KC-288-24-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 Kitsap Tenant Support Services, Inc. dba Kitsap
Home Care Services, having its principal office at 2540 Cascades Pass Blvd., Suite 100,
Bremerton, WA 98312, 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-288-24 and executed on
June 10, 2024, amendment KC-288-24-A executed on January 27, 2025 shall be
amended as follows:

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

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

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

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

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

Dated this Qéday of 7770 2026 Dated this Z@day of Fﬂ) , 2026
Kitsap Tenant Support Services, Inc. dba BOARD OF COUNTY COMMISSIONERS
Kitsap Home Care Services KITSAP COUNTY, WASHINGTON
.
Michael Closser, Tni‘étra'wé EO . ORAN ROOT, Chair
o

- 4 . Q
c@srme ROLFES, Comifissioner

KATHEﬁ!NE WALTERS, Commissioner
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Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards
CFR 200.332 Ensure that every subaward is clearly identified to the subrecipient as a subaward and
includes the information provided below. A pass-through entity must provide the best available
information when some of the information below is unavailable. A pass-through entity must provide
unavailable information when it is obtained. Required information includes:
(Fill in)
Subrecipient's unique entity identifier. XRLHMZPSMCS1
Federal Award Ildentification Number (FAIN): NA- Medicaid funds are claimed through Provider 1
Federal Revenue Award Date: NA- Medicaid funds are claimed through Provider 1

Subaward Period of Performance Start and End Date: NA

X Check to verify the information is in contract:

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

X Subaward Budget Period Start and End Date:

X Amount of Federal Funds Obligated in the subaward:

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

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

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

S
211

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

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

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

1. Additional Client Rights.

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

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

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

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

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

5. Provider Screenings.

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

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

6. Duty to Disclose Business Transactions.

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures from individuals
with ownership interest, managing employees, and those with a controlling interest. The
State must obtain certain disclosures from providers and complete screenings to ensure
the State does not pay federal funds o 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.

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

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

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

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

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

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

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 5



10.

1.

12.

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

The law requires the following in writing:

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

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

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

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

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

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

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

Table of Contents

SERVICE DELIVERY

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

Home Care Agency Worker Records
Supervision

Supervisory Training

Employee Risk Based Screening

Personal Protective Equipment

. BUSINESS OPERATIONS

A Reporting Requirements
B. Prior Notification of Changes
C. Change in Ownership
D. Accessibility
E. Subcontracting
F. Bribes, Kickbacks and Rebates (self-referrals)
G. Conflict of Interest
H. Employee-Client Relationship
l. Compliance
J. Coordination of Services
V. BILLING
A. Service Provision
B. Billing for Attempts to Deliver Services
C. Client Responsibility
D. Training Reimbursement for Home Care Agency Workers
E. Agency Worker Health Insurance (AWHI) Payment
F. Standards for Fiscal Accountability
G. Compliance with the Federal Deficit Reduction Act of 2005
H. Medicaid Fraud Control Unit (MFCU)
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Special Terms & Conditions

Home Care Agency Statement of Work

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

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

|. SERVICE DELIVERY

A. Authorized Services

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

Personal Care Delivered via Remote Caregiving

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

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

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

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

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

Any workers providing remote caregiving must be a qualified long-term care worker. If the worker is
not a qualified long-term care worker an overpayment will be assessed per section 1V Billing.

Remote Caregiving Tasks

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

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

Technology for Remote Caregiving

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

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

¢ Remote caregiving must be delivered via video.

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

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

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

Relief Care

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

Bath Aide

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

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

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

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

. Assist client in and out of bed and with ambuilation (including gait belt, sliding board, Hoyer
Lift, E-Z Stand) with family or facility staff assistance as indicated:;

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

. Assist with routine catheter care and enemas according to the plan of care

. Assist clients with dressing;
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s Change simple dressings.

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

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

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

. Cleaning kitchens and bathrooms;

. Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

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

. Changing bedsheets and making the bed,;

. Cleaning ovens;

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

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

Household tasks not included in the Housework & Errands service:

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

. Yard work;

. Minor home repairs;

. External house cleaning or maintenance;

. Splitting/carrying wood;

. Pet care;

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

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

Services Authorized Through ProviderOne:

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

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

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

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

KC-288-24-B Kitsap Tenant Support Services, inc. dba Kitsap Home Care Services 12



5. Other pertinent information on invoicing and taxes.
Services Authorized Outside ProviderOne:

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

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

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

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

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

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

TSOA Individual Assessment

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

TCARE® Respite Assessment

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

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

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

C. Staff and Service Implementation

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

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

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

Worker.

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

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

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

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

Substitute Home Care Agency Workers

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

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

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

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

Non-emergency Referrals

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

Urgent Referrals

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

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

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

E. Inability to Deliver Service

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

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

F. Semi-annual Supervisor In-home Visits

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

G. Client Case Record Documentation

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

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

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

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

4. Client Consent to Services?;

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

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

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

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

*  Type of service performed,;

« Individual receiving the service;

» Date of the service;

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

+ Time service begin and the time services end.

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

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

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

employee.

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

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

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

J. Service Area & Referrals

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

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

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

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

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

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

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

4. Falls resulting in the need for medical assistance;

5. Unusual, unanticipated changes in behavior;

6. Threats to others;

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

8. Accidents during transportation;

9. Ongoing misuse of medications;

10. Suspected criminal activity; and

11. Death.
L. Disaster Response
The Contractor shall have a written plan for serving currently authorized clients during periods when
normal services may be disrupted and how business operations will continue. This may include natural
or manmade disasters/emergencies (significant power outages, earthquakes, floods, snowstorms,
pandemic iliness, etc.)
The plan needs to pay particular attention to those clients who are at most risk and include:

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

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

3.  Emergency communication methods and procedures; and

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

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

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

Physical abuse;

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

Self-neglect;

Exploitation including financiall, sexual; and

N o g bk DN =

Abandonment.

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

0. Discharge or Transition of Clients

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

P. In-home Nurse Delegation

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

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

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

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

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

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

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

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

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

Background Check Review Process is listed below:

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

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

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

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

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

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

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

o No Record

o Review Required

o Disqualify

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

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a Complete Character,

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

~ disqualifying. 0060.

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

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

ADDITIONAL More information is Result of Name/DOB

INFORMATION | required for BCCU to check: Applicant cannot be

NEEDED make a decision. contracted/authorized

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers

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

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

1. Certification

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

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

2. Training/Certification Exemptions

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

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

3. Training

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

a) Orientation/Safety Training;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Employment application including experience and previous work history;

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

3. Evidence of criminal background check compliance;

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement;

8. Signed and dated Confidentiality Oath;

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

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

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

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

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

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

3. On-going training related to service delivery.

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

H. Supervisory Training

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

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

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

I. Employee Risk Based Screening

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

J. Personal Protective Equipment

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

A. Reporting Requirements

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

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

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

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

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

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

B. Prior Notification of Changes

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

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

C. Change in Ownership

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

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

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

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

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

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

a) Continuing the existing contract.

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

¢) Terminating the contract.
D. Accessibility

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

E. Subcontracting

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

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

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

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

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

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

H. Employee-Client Relationship

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

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

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

I. Compliance

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

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

1. Limiting referrals of new clients.

2. Suspending all referrals of new clients.

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

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

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

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

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

1. Suspension of new client referrals;

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

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

1. Medical professionals;

2. Physical and occupational therapists;

3. Mental health therapists and counselors;

4. Speech therapists;

5. Home health services;

6. Hospice services;

7. Other home care agency providers;

8. School personnel;

9. DSHS/AAA nurses; and

10. Transit services.

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

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

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

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

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

IV. BILLING

A. Service Provision

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

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

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

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

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

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

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

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

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

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

a. For delinquent background checks, as long as the worker had a previous background
check that cleared them to work, no payback will be required if the background check is
made current and no disqualifying crime is identified.

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 32



6. Units provided to a client of the Contractor by an employee of the Contractor who is a
family member of the client; except as written in MB H17-091 Home Care Agency Family
Member Policy and Tribal Member Exception;

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

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

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

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

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

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

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

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

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

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

C. Client Responsibility for Payment

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

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

D. Training Reimbursement for Home Care Agency Workers

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

E. Agency Worker Health Insurance (AWHI) Payment

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

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

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

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

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

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

F. Standards for Fiscal Accountability

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

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

The Contractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005

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

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

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

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

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

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

H. Medicaid Fraud Control Unit (MFCU)

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

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 35



ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS

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

Abh General Terms and Conditions.

1. Amendment. This Agseemant o any tarm ar gond fion, may be readifed anty by & written amendrment
eigred by both partiss. Ondy perssnnel authorized 1o bind each of the pariies shak egn an emendmant.

2. Aszignment. Exiepd as atherwsy proviees horas, e A0 shall ngl assign Tights <o alhgalions
derived from this Agreement o a thing party without the pror, witien cansent of the IBHS Contracis
Adrrinigtrater and froowrittes assenpiion of the AAA's oblfigsfians iy 1he thitd party.

3. Compliance with Applicable Law and Washingion State Requirements.

a. Applicable Law. &t all tmas ducing the tarm of this Agrepment, the 884 am3 DEHS shall comply
with all applizabie tedera!, stale, and locs) aws, moulations, snd 1ules, incees bub mel inded L,
nondiscrimination Jaws and regulations.

b Cedification Regarding Russian Government Conlracis andior Inveximents, Costractor shal
ahide by the ragurements of Govemn Jay (oslee's Directwve 22-03 and ali suzsequent
amendments. Tre Confractor, by signatures 10 this Cansras!, cortifios that the Contrasior & not
presently sn agenay of tne Hussian government, an entdy which is Russian-giate owred o any
exten?, or an entity sanctioned by the Linites Stales govemment in response te Russia's invasios of
Lixraing. The Dootractar aise aaress i include e above cedifeadion in ary and 8% Subieatiacls
inte: which it enters. Tne Contracior shall immedately nonfy DEHE i, during the term of thg
Conlrasd, Contracior does nol coenply with Inds cordification DSHE may Fnmedialaly ferminate this
Coriract by providing Contrector wiitten notze if Condracter does not comply with this certficaton
during the ferm hereef,

4, Copfidentiality. The paries 3naf use Pesont Informalon aat other cosfidendal edormaton gained
by reason of this Agreement on'y for the purpose of this Agreement. DSHS and the 444 ehall ot
diselose, Hansion, or 5601 oy such ialosmalbion b any sl parly, exnepl 2% prow-gss by law o, in the
case of Personal Informetion except ae provided Ly faw or with the prior westen consent of the persca
o whom the Persona’ Infermadion putains. The partics shall maintain the confidentiality of 4F Persona!
Information #ng other canfidemal infosmation ga:sed by teason of this Agreemend and shak refurn or
canify tve destruction of sech information if allowed by law and reguesien in wiiing by the patty to the
Agrenrment Bk providedd e infoimal o

8. AbA Certiflcation Regarding Ethice. By aigning this Agreemeant, the 44 certifies that the AAA i i
comphance wih Thapler 42 23 RCW and sha® comply with Chapter 42.23 RCW throughaud 19 Sorm of
thes Agreemient.

B, Durbarment Cerdifcation, The &84 by sgrature to this Agroeriont, cerifios thal ine A85 is na
prasenthy debamed, suspended, propozed for debermant. declared inefigble, or vatuntarily excluded
fram particgating in ihis Agreement by any Federal departinen] oF agency T AARA alg0 agrees 1o
include ihe above reguirement in all subcoenirasts fnla which it onters, reswting direclly from tha AA4's
duty te& provide semvices under thig Agresrment

7. E-Signature and Records. An slecironic signature or elacinoriz tecord of this Contract or any other
anguilany agreersnt shat be decmad 1o have 15 sames By eflent as delivery of an ongasl sxeciled
capy of this Contract or ssch other ancillary agresment for all purppses.

E, Digputes, Inihe event of 3 diggale Debveen the AAK and DSOS, eeery effon 55at b made (0 waalon
the disputne isformally and at the lowest level. If a dispule cannol be resotvea informally, the ARA shall
present their grievancs in writing to the Assistan Seceetary for Aging and Long-Terrm Suppot
Administration. Thoe Assstant Socretiny shal revicw e facts, sootracl terms and appicable statubes
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15

Add Geperal Terms and Condifions

and qules and mase a delermingben of the dispule 1§ the dispaie remains unresolved alter the
Assietant Secreteny’s determination, either party may reques: @iervention by the Secretary of DEHS, =
wineh suend fhe Seccatany’s process shadl contsal. The Secretary will make & determeingbon within 45
days  Parlicipation in this disputs process shall preccde any judicial ar gquesit- i aclien and shall
bie the final administrative remedy available to the paries. However, if the Secretaty’s determinaiion is
not rade within 45 days, ednes parky peay proceed with judiclal of g.aasi-cdzlal action wihou awading
{re Socelay's délerminalon.

Drug-Free Workplace. The &84 shall maordan 8 work place free from aleohol ane dreg abuse.

Entire Agreement. Tiis Agrecmsasd including all éomiments altachad (g o insorparaied by reference,
roeiain all the terme and conditiors agreea upon by the patiies. Mo other understandings or
tefiresentalions, oral of etherwizse, regardng the sublec] matter of this Agreamient, shall be deemed 1o
pxist or bind 1he parias,

Bovernlng Law and Wenue. The laws of the Siste of YWashngion povern this Agreement. in the
ayen) of a lawsull by She ARA agaiast DSHS ineaing This Agresment., venue shall be proper only i
Trersion County, Washington. [nthe ewent of a lawsuit by JBHE againsi & County 488 invohing this
Apreement, verie shall e proper anty B proevided in RCW 365.0% 050,

Independent Status, Excopl as olharwise provided in Paragsaph 24 herein below, for purposas of this
Agreesmient, the AAA acknowiedges that Ihe ARG i not an otficer, empisyes. or agen of DEHS or the
State of Washinglon. The AAA shall not haod out hself orany of its employees as, nor claim stalus as,
on officer, empicyee, o agent of DEHS o the Slate of Washington, The AAA shal nes el Toar isol?
ar its employess any mghis, privileges, or zenefde, which would accrue to an employee of the Stete of
Washinglon., The 8584 shall indemnity a7 held harmbess DSYIE from a7 obiigations 1o pay o7 wilhhis'd
federal o etate faves or cantributans an behal of the AAA or the AAA's employess .

Inspectian. Efhar pary may segeest ceastnable sconss o the otser pady's meoords and place of
husirees for the limied purpase of menilering, auditing, end evalisting the other party's compliance
wilh s Agreernanl, #nd apgonatile laws and regulations. During he terre of thiz Agreement and 1oy
one 1) year foewing termination o expioalicn of this Agreomaent, ihe parties shall, upes receiving
reasonable whiten nofics, provide the ofter pany with access to its place of business and to #s records
which are seleEnd 10 its complianes with s Agresrend grnd applhizable Bws and requiations. This
pravisicn shall ot be construed to give sither perly access to tho other party's secords and place of
husiness fer any other parpose, Notheng herein shall be construed to avthacze efter party to poesess
o Soepy PeRets ol e other pirty.

Insurance. DEHS cedifies thel it is seff-insured under tre Stete’s satf-insurance Eability program, ss
prowided by RCW 4 82 130, and sha’l pay for lasses for which 3 5 found liafle. The AAb certifies that it
i sl dneueed, o5 @ membsr of @ Bk pogt, of maintaing the lypes and amouniz of insurance identdied
belaw and shall, pror to the execution of this Agreament by DEHS prowde cerificaies of insurance to
thal efiacl te the DEHS conlatt o0 pane gne of this Agreciment.

Commercigl (Seneral Lisbility Insurance 3061 - 1o inclede soverage for bodily injury, sooperty damage,
and contracsteel baly, with the folowing minimum limils: Esch Ocourrence - §1,000,000; General
Bggregale . 53 GGNO0T  The poloy shall inelisde Eabilily ansing oul of premises, eparationz,
independent conlractors, producis-compieied operations . persona’ injury, adwerbsing injury, ana lisbility
assumed under an insured contrast. The Stale ol Washingion, DS1E, s &lecied and apphinted
oificlals, agents and employess etsll be nemen 58 addiional insureds.

Maintanance of Records. During the term of this Agresmment and for six (G) years Toliowing termmaiion
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16,

17.

1B

18,

20.

Abh Genergl Tepms and Conditions
or expiration of this Agroormaenl. both parties shall meintain secerds suficiont b
g, Decument parinrmance of all aois requrad by iaw, regulslics, or thie Agrearmierit;

b. Demonstrate Elcmﬂ'lng p"-::ed“rns practices, and records thal sufciently and progesy docoment
fhie BAA'S nwces 1o DEHE and all expandilues rmade by he S&& In perfore s reguered by tha
Apreement.

For tho samo porind, the S04 st maintain woords sl o substantials the AANS slattamsnl 6f
its organization s struciure, taw siatss. capabdties, and perfarmance.

Wedicaid Frawd Contral Unit (MFCLU). As required by fedoral regulddions, the Mealth Qare: Suthority,
Ira Despartmen] ol Bocal and Health Services, and any contracions or subzontraciors, shell sromgsly
comply with a8 MFCU requests for records or infermetion.  Records ard information includes, but is nat
lirp i 1o, sepaeds on micio-fiche, Tas, seanned of naged documenls, vamates, compules data, bard
copy fiies. werkal information, or gny ofver informatian the MECU cetermines may be usefu in camying
out its responsibiliies

Order of Frecedence. In the svent of an inconsiztensy in this Agreement, uniess otherwse prowded
herein the inconsistency shall ke resolved by giving presaedenée, i the folowing orger, to:

u  Applicable fedesal CPR, UWS Wavers and Medieald State Plan,
b. State of Weshinglon staties and segulations;

& ALTEA Masagomen: Bu'dlins snd palicy mansa's:

d. Tha Agresment; and

B. The &84 Area Plan.

Rwners hip of Client Assels, The 4% rogll ensure 1031 any clisnl BT ahor Lhe AAL o
Subconbrecior 18 providing services under this Agreement shalf have urrestricted Bocese to the client's
parsonal property. The AAS o Subteriracler shall nolinbirfers with e chenl's ddmeshiz,
paszession, or uss of such praperty. Upon termination of this Agreemend, the AAK or Suboeriracior
ghe!l immediately release to the client andfer DSHS all of the slient's persoral Groparty.

Qwmersbip of Material, Malessnl oreated By 1he AA8 and pald tor by DEHE as a part of this
Agreement shall be maned by DSHS and shell be “work mede for hire® as defined by Tile 47 USCA,
Sacban 101, Tris madwial mehides, bl & nol lifmided 180 books. cumpator programs; docwesnents; ilms;
pamphiets; separts: sound reproduciions; eludees; sunveys; tepes; ardior fraiting matenals. Material
which the AA4 uses to perform this Agreemant bidl is not created for or paid for y DEHS is owned by
T AAh and is il Swiork made for e, bosever, DEHS shall fuve o peipelesl Leense fo dss (s
maten’ for DEHES internal purposes at no cherge fo DEHS, provided the? auch liense shall be limies
to the extent which the A88 has a right 4o grant sech a liceese.

Dwnership of Real Propeny, Equipment and Suppiies Purchased by the &84, Tdle to all propearty
equipment end supstes gurchased by the AAA with funds from this Agreement shall vast in the A8
When real propeity. o equipieenl wilh a par it falr reacke? value over 35000, [s no longes needed for
the purpose of camying ot this Agreement or this Agreement is termineted or expired and will not be
renewed , tho AdA shat requesl disposiion insinuchons fom FEHG 1 the g gnit fa5 marka] value of
equipsrient g under 5000, the A& may retain, sell, or dispose of it with no further obligation.
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22,

23,

25,

AAA General Terms and Conditions

Wb suppdies with 2 lotal sapregale T market valie sver BE000 are ng Bnger heeded lor the
purpose of carying owt this Agreement, or this Agreement «s derminated or expired and will not be
renowed, the A284 shall rsguest disposition instrustions from GEHS 1 the total aggregale s markel

_wakie ol equipment iz under 55000, the AAA may retain sell of dispose of & waith oo further obligation

Disposifics and mainienanes of propery shall be in accordance with 45 CFR Pars 92 and 74

Cwinership of Real Propery, Equipment and Sopplies Purchased by O8HS. Tale 1o property,
equipment and suppliee purchased by GEHS and provided to the ASA 1o carry put the aclivites of this
Agponmient shall (emain wilh DEHS . When fel pregedy, cquipmient or supplies e nedosger neooss
for tne purpose of camying out thiz Agreement, or th's Agreement is terminzted or expired and will noi
o reaipwiad, the AL Sholl regieest disposilon inskuttions From DEHS

Disposion and manienance of property shall be . accardancs wih 45 CFRE Pans 92 and 4.

Responsibility. Each parly o this Agrasmen? shall be reegponsiv'e far the negligensa of is officars,
SIMBHYERs. A0 Anets IR T periormance of this Agressment. Mo parly fo this Agreement sball e
responE bie for the acts and/or om:ssions of entities or ind viduals =of party to this Sgreement. DEHS
and iz Asd Sl coopirat i thi delessn of fod suils, when possible. Both porfies ageee and
wnoerstznd that this provsion mey no! be feasibie in el circemsterces. BSHS end the AA8 agree to
notfy the attorneys of record 5= any forf lawsy® where bath are padties A eitser DSHS or the A8L entors
wie eettlernent negatiabens 11 s undersieod thal 1he nedice shall soeur prion 1 any negaliakens, of &3
so0n as possible, and the natice may be sithar wriken or oral.

Restrictions Against Lobbying, The A4A cerfilies fo 1he besl of ity ketudoage g besed thal
federel appropriated funds have been paid or will be paud, by or on behalf of the AAA, to any persan for
inlluencing ar attempting to wiluenco an officer or empleyoe of 8 federal agency, 8 Mamber of
Congrass in conneclan wilh the saardng of any federa’ conlraat, the meking of any fegera: grant the
making of any fedeca’ loan, the entering o of any copparative agreemen:, s the extinsion,
condinualion, senews, Fnesdmend of madifcation of any federal condiacl, grant, 1230 & sooperalive
agresment.

If any fursds othor than fodersl apprapriated fends bave or will be poid for the purposes saled abowe,
hie AAA mugk file & dsciosune fore in accordance witn 45 GFR SBection 93.1 40,

The A4A shall inciude a ¢lausa in all subconiracts sestridling subconfractess frem lobbying in
accordance wih s seclion ana requnng sulicopiracians e cedify and disclase accordingly.

Sewarability. The provisions of this Agreement ave severable. If any court holds any provision of this

Agroomuont, including soy provisian of any detrnent incarporaded by reforerice . invalid that invalidity

ehal ne affect the other provisions fhis Agreement.

Subcontracting.

8, T AAA may, withou! further salics S0 DBHE, sebtoairac] fon s soivioes sgecilaally defined in
the fron Flan submtted to and approves by DSHS, except subcontracts wibr for-profi entities must
hawe prior D5HE approval.

. Tihe ASA s obildas pror wiitien approval frore DEHS fo subconleact for senvloes nol spesdically
defined in the approved Awea Plan.

& Any subcontrass shall be in wiling and the A sha ' be respongsible (o cises that il derems,
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conditions, assurances and cortifcations set forlh in this Agreoment a5t ncluded in any and all
cligint serwees Bubcontracts unless an expeption 1o incluaomy a pacticalar ferm ar feems nas been
appeoved in acvance by CEHS.

¢ SuBsosdiacion aoé prottiied rem subsonfiachiog e dired olie] sewices willicgn] the pogy wiiljen
approva: from DEHS.

g 'han the natore of tho sowico the subtontraclor is o provide requires o eerication, Peease o
approve, the AAS may oy suzenniract with such contreciors thet have anc agree to mamiain the
appropriate livense, tadification or ascrediting reguiremenisistanda-ds

Poin gy cosirae] of subeontrast awarded 1 o0 by the SAA in wheh the authonty 1o determine service
recipient el g ity 15 delppated to the &40 orio B subcoriractor, sweh coniract or subsoniract shal
irluce a provisinn sreeplable (o DEHE 1ha spreciihes Bore cherd eligitily will be detenmined and
hew servics appicanis and rec:pients will be informead of the'r right 1o & feir hearing in case of danial
o termisation of a service, or Tailure Lo oot Up0F B sequest for servites wilh easonable promplososs,

g I I5HE, the ASA, and & subcontrecior of the A8A are found by a jury or trer of fact te be jointly
and severaily liable for damapges arising frem any act of amnission from the contracs, then DSHS
shall b responsible for it proporionate Sfeae, aad he AN shall be responsible e its
proportanale share, Should the subconiracter be uneble o satisfy its joint ard eaveral bability,
DSHS a7 tho Afd shall share in the subronlrackes ensatislied propodionaie share in diredt
proportan to the respectve pereentage of theis faud as found by the jury ortrer of fect. Kothing in
this term shall be construed as crxating 8 right o2 remédy of any kind of relure in any pesson or
parly olher than DSHS and the As&. This tarm shatl nat azoly in the event of & settiemen by either
DSHS or the A4,

b Any subsontract shall desgmsle subooiractor 45 AARS Bugrwsss Associsle, as defisxd by HIPAA
ard ghall inslude provisssns & raquired by HIPAS for Busimess Assooiale condract. AAA shal
ensure thatl all client records ard other PHI in possession of subscontracies arg relurmed o 8068 at
thie tesmination gr explrabion of the subrontract.

26.  Subreciplente.

(9 Caeneral, If the AAA s sublecipient of fedsral awards o5 defingd by 2 CFR Pard 200 and this
FAgreemeni, the AsA shall

{2} Maniain recorgs that ideniify, in fis accounts, all fodarat awards neceived and sxpoendaed and tho
federy’ programs undes which they were secened, by Assatance Listing Mumber JALNY and
fitls, eware number and year, name of the federal agancy, and name of the pass-through entity;

V31 Matain nlermad coilipls [hal proweds seisoaabks assurance ! e ARA iz managag federal
swands in compliance with laws, requlations, and provisions of contracts or grant agreements
that could hawe 8 maiterisl sfecl on each of #s fedesl programs;

1) Prepsre gppinpriate financial statamests, inchsding o schedak of expencdures of fegeral
awards,

{5) Incorporate 2 CFR Parl 200, Subparl F audil sequiremesnts P all agrecmenks belacs the
Loniractor and s Subroniractors who are subrecipients,

153 Comply wilh tre applicatie requrements of £ GFR Part 200, including any fuluse smendmenis
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jo 2 OFiE Part 200, &0 any successsr o replacement Difice of Managament and Hudget
$OMB) Circular ar regulatior; and

Cormply wills B Sennibus Grime Control ane Sate streets &l ol 1968, Tdie W) of the Civil Rights.
Ar: of 1964, Sechan S04 of the Rehakiitator Act of 1973, Tille | of the Amesicans with
Disabilitics &cl of 1590, THle X of tho Educidion Armendments of 1872, The Age Discriminakon
Aot of 1874, ana Tee Department of Justae Mon-Discrimination Reguiations, 28 © F R. Part 42,
Subparts C.D.E ard G, and 28 C F.R, Part 35 and 30 (Go 10wy oib usdol govlney for
godibonat informaban and aocess to the aforementonad Federal laws and regulations.}

{7

—

b. Single Audit 4ct Compiance. f the A84 s 3 suvtresipient and sxpends 3750000 or more in
Tedtl awards trorn a¥ sousces » any fiseal vear, the A4S shall precure and pay for a sngle apil
ora pragram-specific audit for that fiscal yvear. Upon sompietion of sach sudit, the ASA shall:

[0 Bubivdl 1o thi: DENE conlag] puzsor e daks collgetio tnrm ard reporl oy package spesified o
2 CFR Part 260, Subper F, reports reguired by the progrem-specific audit guide (if applicatie),
&nd & copy of any managemen? icitors issuad by the auditor;

(21 Prodow s ang desslap colreciive action for all seedil badings; i aceordance with 2 DFH Pas
200, Subosrt F-prepere a “Summary Scredule of Prior Audit Findings™ repesling {he status of all
sudit findinngs Toluded in dhe prion mudils scdule of Eagings and gqueshicngd cosls

e Dwerpayments. H it s detessuned by DSHE, or duning the course of the required audil. that the AsA
has been pad unaligwable cosls under this Agreomond DSHE may regure thi A8A to mirmburss
DEHE i &ceorante wiln 2 CFR ar 200,

1) For any identfied ovargayment involving 8 eubsontract batveeen toe AbA and a iribe, DEHS
agiees A will nol seek rpivbuirsarnest torn he AAA, iF The enified everpayment wis net dug
1o sny failure by the AAA.

2V, Survivability, The fenms and comdfons cantaned o this Agreemiee], which by thelr zense and
context, 878 miended to suniva the expiration of the parfculsr agreemant shall survive. Sunviving
terms irciude, tul are nol limsed 1o Confidentaliy, Dapuies, Inapection, Mainienance of Records

Drweviersfip o Waterial Responsibibty, Tesrmination for Defaulk, and Temsinalion Proossime,
ZB.  Coniract Renegotietion, Suspension, or Terminatlon Due to Change in Funding. If the funcs
DEHS relied upan to estabish this Contract or Program Agrecmerd sre withdawn, seduced or limdea.

or il addifisnal of modfied conditions. are placed oo spoh landing Stter ihe eMective date of this contract
but prize to the normal compietion of this Cenfract or Program Agreament.

a  The Contract or Program Agrecrment may boe senegobiabed w-der tho revised fundag comditions.

b Al DEHS s discresion, [EHS may give notios to the AGL 1o suspend performsance when DSHS
determines that there is reasonable likelihood that the funding insidffisiency may be rescved in &
timefiame that would allie Costrastanr's porfoimance W be rasiimess prion o L nicinal sormpletion
date of tis eonfract

11} Duaring the pened of sesponsion of pacformance, sach party will inform e ehor of any
pondilons that neay repsonably aflec] 1re petentat far rescniption of pedermance.

{2} When DEHS determines that the fundng insuficency is resolved, il will give Contractor witen
netice: o mesurni sedurmanes, Upan the reepipl ol this retios, Cesdtiacin: wel provide wellen
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notice io D548 isforming DEHS whether it can msume perfarmance and, if so, the date of
resurnplian, For parprses of this subsubeedion. “wilien nabee” mgy Inchide email

L34 if the AA4's proposed resumplion cele « not acceplable to DEHE and an socepiable date
cannet be negatioted, DEHS may tesminate the contradl by giving wiitten astice o Conbuador
The parbes agree thel the Conlrgst wit be termmaied retrosctive to the date of the nofice of
suspsnsion. DEHE shall be liabla enly for payment in accerdance with the ferms of this
Contract for sendices rendered o Lo the rstroactve date of teremnabon,

a. DSHE may immedistely terminale this Contract by providing writien notice to the AfA. The
termination shall b effestive: on Use gaie speciked in the lennngtion notice. DSHE shall e able
woby for payment in accordance with the ferms of this Coairact for services rendered prior 1a the
effective date of lermination. Mo prnaty sha” actwi bo DEHE 2 the ovess 1he lermination oplon in
thiz section Is exercsed.

29, Termination for Conveniznce. The Contiacts Adminisiraton may i rate tis Sgréement or any i
whale or in pa-t for comvenience by giving the A4 a1 lesst thifty (30) catendar days’ wntten notice. The
AAA may terringle this Agresment for convemsncs by gring DSHE af least thirty (30) calendac days
writhens natice addressed to: Central Contract Services, PO Box 45611, Ciympia, Washinglon 98504
£511.

30.  Termination for Default

&, The Contracts Adreustigles may termagte thiz Agreement for default, inwhsle or in part. by wnten
notice 10 the &84, if DSHE has a reazonable basis to believe thal the A58 has:

{17 Failiet Lo et o Bxinlaes aiy segquiriment] Tor coslractng wilhk DEHS,

124 ¥ailed to perdomm under any provision of thes Agreement;

{3 Winlated ary law. regulation, rule, or ordinance applicablks fo this Agieerment; andics
Py ineniise boearkied any provelan of condition of this Agreerment.

b, Befors the Contracie Administrator mey fenmingte this Agreemant for defaull, DSHS shall prowds
the A48 wih writter notice: of the AAA™S noneofmplianes wilft the agreement ang proviss the ARA 2
reagonable apportenity fo corart the AAR s noncomplance. If the AAA does nol corect the Asl's
moncempianca within e period of firme spesificd in the witlen nolioe of noncompéanse. the
Cosdracts Adminstraior may fnen iemingle the agreement. The Confracts Adminisirabor may
terminais the agreament for defawh without swch written nodics and without opgoriunity for
correstion € OSHSE has o @easonable basis I belisve thal a dient’s heailh or s8lety is In gopardy,

¢ The AkA may lerminate this Agreernent for defaull, iy whole or e part, by writlen naotize to DSHS,
the Adb has a reasonable basis toe believe that DEHE has:

119 Faded g meed & mininkain any reguirersnt for conbracting with the A8,
4241 Fa '=d o perform under eny proviesss of thie Agreement;
{31 Vinlated any law, regulstion, ras, or ordinarise applicabli to this Agresment; andlo

{4) Dilberaase hreachad ooy provisos or conddion of e Agresment,
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d. Befors tho AA5 may terminate this Agreoment for default, the Ad% shall provide DEHS with written
ool of HEHE" noncomphanse veth the Agreement asd provide OSHS & reazonable oppartaaty o
carrect DSHE' noncornplisnce. B DEHS does notl corect DEHE' nancompliance wihin tha perad
al Lire speseified @ Ihe swrillen police of nonecarmplianes, the &84 may {hen 18minase the
Agresment,

3. Tenvinatlen Procedure, The fallwang provisaons mpply o the event this Agresment 1s tenminated.

& Tne AAS shall cease to perform any services requined by this Agreement as of the afective date of
terminadion and shall cemply wilk all seagonable insfructions contained in the molice o leamialion
whizh are relaied to the transfer of clients, distribution of property, Bnd termination of services.

b, The &84 shall promptly doliver ko the BEHS conlach parsan (o to his or hee successor) listed on
e firsi page of this Agreement, all SHS assets [praperty] in The AAA's possession, including any
materia’ crealad under this Agreemaent. Upon Tafure to raturn DSHE property within ten (10
witTking days of ine Agresment lerminalson, the AA% shall be charged with sl reasonable costs of
recovery, including fransportatics. The AAA shal® take reasonable steps protect ard presstye any
praperly of DEHS Thit 1% In the possession of the AAA pending retem (o [I5HS,

2z [38HS shat be liable fer and shall pay for only those sensces authorized and provided through the
oHeclve date of lerminadion. DEHS may pay an armount mudually agreid By e parties for marlialiy
aenpteded work and servwees, if wark products are wseiul to or usable by DEHS

d. [fthe Contracts &dministraler terminates this Agreement for defaull. DSHS may withhold a sum
from e gl payrmenl B thie A5 thal DEHS defarmings i$ neoessary o pagiic DEHE agdingt ks
or additionz! liab sy, DSHS shall be enlitled to all remedies avatable af by in squity, or under th's
Agroernent, 1T is ke delerrmingd it the AAS was molb i delaul, or il e AAA lerminsles this
Agreemient for default, the 488 ehall be entitied 1o &l remedies avallable at [aw, in 2quity. or uncer
ihés Apreamaent

32, Waiver, Wawer of any breach or default on any accasan shall nol be deemes to ba 5 waver of any
subsequent breach or default. Any waiver nall nol be canstrued to be 8 modficalion of the ferms anc
cordifions of this Agroemenl unless amendied as sel Todh in Seclion 1, Ameadment. Gnly the
{Lomiracts Adm ot atralor or desgnee hes the authority t2 waive any term or condiian of this Ageeement
on behalf of DEHE.

HIPAA Compliinge
Preambila: Thie section of the Condract is the Bug'ness Associale Agreement as requred by HIP&A,
33,  Definitichs

A Musiness Assocgde 25 uzed in the Comract, means he *Cortracier and generaliy Bas the sams
magning as the term “business associste” at 45 CFR 160,103, Any reference i Busness
Aussoeiabe in thes Contiag] indedes Business Associnle’s sinployess, pgants, olficess,
Subcontractors, thind party conractors. wolunieers, or girestors.

b. ‘Busingss Associate Agreement” means this HIPAS Complisnce section of e Coniesct and
inclides the Hraness fssasials provisions reguired oy the U5 Department of Hea'th and Human
Services, Offae for Chil Righis.

. Breash” moans fhe dsqeisition, dcoess, uss, or dicloeee of Proleckes Hoeallh Infermation in a
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manner nol permitted onoes the HIFAA Privesy Rule which esmpromises the sesurty or privany of
72 Protocied Health Isformration. with tho exclusisns and wesoptions lisled in 45 CFR 162402,

‘Cewerest Enfly” means DEHS, a Covered Cnlily as deloved 8% 45 CFR 1600103, in s condugt of
covered fangtions by s health care comparents.

“Diesignated Record Set” mesns o gtoup of resords maistained by of far o Covecgss Entily that js:
the medice and biling records ahaw Individuals meintained by or for 8 covered health care
provider, the gorallfmer, paymend claims adjpdication, and Sase of modicad managenent s
gyeleims mainlatned by o far a heath pian; or Used i whale orpan by or for fre Covered Enlity to
meke decisions about Individuals.

“Ilacirone Prolected Healln efarmadian {EPHI) means Pratected Health infarmation trat g
transmitied by slectonic madia or mainiained in any medium cescribed in the definition of
shoee meds at 45 CFR 160 103,

SHIPAS mesns the Health insurance Poriability and Accounishility Act of 5806, Pub. L. 104-181, es
maciied by the American Recovery and Refmyosimant Acl af 2000 CARRA™, Boc, 13400 - 13424,
HEz, 1 {2008) (HITECH Acl)

HiP&A Rules’ means twe Privery, Ssourty, Breach Motficator, and Enfercement Rules at 45 CFR
Parts 160 and Part 182

“legwiduais)’ means the peraon(s) who 15 the subject of PH| and inciudes & persar who guelfies
az d perspnal represenlative in accordance with 45 CFR 184, 302(a).

Wit Hecessany” means the least amount of PH necessary to accomplish the purpase for
wiich the PHI is needed.

Protéctied Hesth ormstion (PHN™ imeans indsidually idesdiabie healb nforrmal s eieabed,
recened, maaianed or transm ited by Business Assorate on behalf of a hieslth care compansnt of
1 Coversd Eolity hal rolales 1ol provision of Pedih care fa §in Indididial, the gast, pressnt, of
tidve physical or mertal heash or condsion of an (ndwidual; ar the pest, present, o fuhise payment
for provision of health care to a» individual. 45 ZFR 160 903, PHI ingudes demographic
infarmatlion e identilies She ndividuat o gbout wiich [here s reasonable tasis 10 balieve can be
used fo wentfy the Indiidual. 45 CFR 160103, PH. ia infermation transmdted or hea in any form
or mediwm and inciedes EPHL 45 OFR 182103 PG does ned include educadion records e
by the Family Eduzational Bighta and Privacy Azt, ez emended. 20 WSCA 1232g0eH4)1B)(w} ar
cmploymesnt recerds held by 2 Covered Endity in ils rele as enployer

*Becirity Incidens” means She attempled o successhil unauthonzed pocess, Use, diseisUE,
modification or destruction of ixfarmation or intarference with syslem oparaticns in &n formation
systorn.

“Hibcontracar ac usad & thig BIPAS Complance section of the Contrast (in addidion fo it
definition in the Gensral Terms and Conditions) means a Busimess Associate that creabes, neceives,
miginlaing, o banstits Prolected Hestll oo on hehal! of analtves Busnass Azsoohity

"liee’ inciudes the shanng, emmployment. epplicaticn, wilizetion, exemination, or enalyss, of PHI
wiltis an entily that enaintas such infermztion

%4, Compliance. Busiess Assosate shal perfom all Cesfract duties, scfivdies and taska in comphanoe
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wilh HIFAA, the [HIPAS Rules, and af atlendan? negu'ations #s promuigalea by the U8, Departnent of
Healr anc Humans Services, Dffae of Cwil RRights

35 Uso and Disclosure of PHL Busiress Associate is Umitsd 1o the feliowing permitted and required uses
or disclosures of BHI )

Custy 1o Protest PHI. Business Aesociale shad protect PHI from, snd shat' use sppropriate
salequards, and corply with Bubpard O of 45 CFR Paird ¥4 {Ectudly Blandards for the Probection
of Efectronic Pratectad Heakh Informatzn; with respest to EFHY, to prevent the unauthorized Use or
dissiossure: af P ol than o3 provided for i bis Cordract or a8 required by faw, for as fong as the
P*Hl is with'n its possession and contre, even sfter the lermination o expiration of 1ha Sankra

[inimur Nesossary Sfandard. Business Assocaie shall apply the HIPAA Ninimwum Mecessary
standard to any Use or disclesure of #01 necessary 1o achleve the perposes of this Conftae]l See
45 CFR 184 514 {dy(2) shrough (d)iBy

[3sclosore as Pan af P Provigion of Sereces. Business Associnbe shall only Wse o gsclose PHI
a5 necaseary jo peforn the sendoes specdied in thie Contrast or Be required by lew, and ehall not
Lisit: of edigelinse Gt PHIn any peanner that woukd violate Sebpant £ of 45 GFR Pasd 454 (Pavacy
of Indiwsguelly lentfiable Heath Infarmaton) If done by Covered Erlity. except for the specihic sses
and disclosures sol fodth below.

Lize for Froper B enagerent and Adminigirates, Busasss Axsnegle miyy Lse FH 4 the propei
rmanagement and adrministration of the Business dssociate o to carmy out the legal responsibilities
of thie Bumaess Assoclake.

Cisclosuse for Proper Menagemeant and Administration. Businese Associate may disciee FHi for
Tz gt ranpgernenl and adominislsalion &f Business Assaciaie or to camy oul the legal
responsibilites of the Business Associste, provided the disclesures are reguired by law, or
Business Assocedes abbiess réasonablie assurances Fom the person {o whom the information is
disclosed that thie infesmation wis remain confdenial ahd used or futdher disdosed ohly 8s regueied
by law or for the purposes for whick it was disclosed 10 the person, and the persan notfies the
Business Associale of any instances of which ¥ @& aware inowiaeh 16 cophoenbality of the
infarmation hes been Breachsed.

Impermigsitie: Lise or Disclosure of PHE Busieess dssacate shall report o DEHES inowriting af
Lises or disciosures of PHI nol provided for oy this Contract within one (1) business day of
higepmargg awar: af e unawdhorized Lise or distlosure of PRI, including Bresches of ynsacured
PRI 85 requseg at 45 CFR 164410 (Noldcstion by & Busness Agsstiase) 85 well a5 any Setiity
Insiderd of which il becornes aware. Upon regoeest by D8HS, Business Associate shall mitigate, 1o
e exterd pragicehle, any hatmiul eftect resullag fam the mpermissible Lse of disclngueie,

Faiture to Cure. if BEHE dearmns of 8 patemn or practice of the Busmess Assocale el constitiles 2
wigdalion of tha Buginess Aksagiati's obiigations under the ferms of this Conleact and rassonable
sieps by DEHS do nod end the wotalion, DEHS shall ferminale this Conlract, i feastse s add-dion
Il Business Assosiate learns of a pattern or practica of its Subcontractors that consfitZes @ victalion
of [ Biminess Assaciate’s abligations wader e tenms of e conlrgst siel réssinalie siops by
ine Business Associate do niot eng the vinlation, Bus ness fssociate shall terminate the
Bubcontrag, i feastte.

Tenmnstian f2r Causs. Business Assorate avhonzes immediate termunatian of this Contrac] by
DEHE # DSHE delermines that Business Associale has violabed a malecial term of this Business
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Aaa General Terms and Sonditions

Assocate Agreement DSHS may, at e sole ophan, offer Business Associate an opporiundy fo
cure  viglation of this Business Associate Agreemsen] hefore exercging & 1ermination for ceuse

1. Comsent fo Audé. Business Asspriale shall give seasonable aceess to PH, its indernal practices,
records, books, decumonts, elect-onic data andior oll other business informalion receves from, of
crested of received by Bhsinese Acssociabe on bansll of DEHS to the Secretary of DHHS andior o
DSHS for use in determining compliance with HIPAS privacy requsemenis.

| Obligations of Buzingss Assocate Uposn Expiration of Termwaslion. Lpsn explrabion o termuinatian
of thes Contrect for any reeson, wilh respect o PHI received fram DSHS, or created. maintained, or
recoived by Business Assosiate, or any Substedricions, on hehall of DEHE, Rusiness Asipcite
ehal:

{1) Relain anly thal P which is recessany for Businiss Associal ko conlaue il progeer
manegement amnd adminisitation or to carry out ite legel responsibilitias;

12y Reiurn o DSHS or destroy the remaining PHI that the Busfness Associabe or sy
Bubesctractors sL7 mainkam in any lonm;

{3) Comdinue 1o use appropeiete safeguards snd comply with Subpart C of 5 CFR Part 164
{Secueriy Btandards for the Protedtion of Elecironss Prolecled Moalth Infaomation) with 1espect 1o
Flagironic Protecied Heath (nformalen (o prevent Use o discosure of the $HE, otrer than as
provided for in this Section, for as [ong a5 Business Associale or any Suboonteactors relain tho
PHI,

1) Mot Use or disclose the #HI reigined by Business Asseciate or any Subcantractars ather than
for s purposes Tao which sueh PH was efaingd and subjec! to the same conddions sed ol in
the “Use a2n2 Disclosure of PHI" sechon af thizs Contract which applied pror to fermination: and

{5y Refurn 1o DEHSE or destroy thi PHI retained by Business Associate, or any Suboantraciors,
wien I§ s pe Ipnger needed by Buzsiness Assamate 1or Bs preper management and
edmiristretion orto carry out its Isgal respons bifffies.

k  Surviva? The eblgelioess of 1 Buginess Aszodiate andin this section $hal survwe The leintinabon
of ezpergtion of this Contract

3.  Individual Rights.
& Accouniing of Disclosures.

{1) Business Assooiate shall docurnent all disclosures, except those dischosures that are exempt
under 45 CFR 784,528, of PHI and infermalion related to such dsclosees

{21 Whkin e (100 buseess days ol & regues? rom DERES, Business Arsonale shall make aevadable
ta O8HS tee information in Businese Assotiale’s possession that is necessary for DSHS 1o
resspand i a lirmely mannes 10 8 seguest oo an aecounting of discliosiures af PH by the Buginess
Azsacigte. See 45 CFR 164 S04(eR2Rki{E) and 164.528{001).

{3) At the request of DBKE or in sesponse to o request made drettly o the Business SAssocide by
an lagwidual, Business Associate shall respond, in 2 tirrely manner ang In aprordanpe with
HIPAS and the HIPAA Rules, 1o requests by Individuals for an azcounting of disclosures of PHI.
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S48 Ganeral Terms and Conditicns

(4] AusinEss Associale record keepng procedures shall be sufficient to seapond to 3 reguest for an
Bezounting under this sectan for the six (6] years prior ie the d2ie on which the atiounting was
requesies,

b. Accese

(1) Busingss Associate shall make: available PHI hat Bt hoakds thal is part of & Dosspnisled Record
Set when requesied by DEHS or the Ingwidus! as necessany o sahisfy D5HS's obligations
under 45 CFR 164524 [Sccess of Individuals e Protectod Hesll: Inlorrmstion).

(27 Wi Ehe regusst is made by e (ngeidaal to the Buasiness Assooete of if DEHE asks the
Business Associate to respond b B reques!, the Businese Associate shall comply with
risgiresmends in 45 PR IR4.584 (Acerss of Indwiduals 1o Pratected Healsh informahon) an
fores, fime ard mannes of accese. When the request is made by D5SHS. the Business Associsie
shall provide thit secgeds fo DEHS within fen (10) Dusingss diys,

. amendmeanst

(1} if DSHS amends, in whole o7 in par, a resord or PHI contained in an Individuals Desigraied
Fexixeed Gt and DISHE has previoisly provided the PHI o record fhat i the st of The
amendmant to Business Associats, then DEHS wilt inform Basiness Assaciate of the
smundmaent pursuant o 45 CFE 1684, 528003} (dmundment of Proleclsd Heallh |nfcamation)

(2} Husiness sszeciake shall make any smendments to B2HL in @ Designated Record Set as deented
by DSHSE ar a5 mecessary 10 satisfy DEHE's ebligations under 45 CFR 164528 (Amendment of
Prodecied Healls infoamialion),

Subeontracts and other Third Party Agreements. |In accordence with 45 CFR 164 80203 1)(ii),

164 5040e 111, and 164 306(b)2). Business Assaciale shall ensun: that any agents, Subcantriaciors,
independent contractors ar ather third pariies that create, receive, matniain, of transmit PHI on
Business Azsociate’s behatf, ohter into @ wrilten sonfract that contains the saeme fermsé, sestriclions,
regirements, and conddions a5 the HIFAA complance prowsons in this Contract with respect to such
PHI. The sama prowisicns must also be included in any contracts by a Business Associate’s
Subconfraclor with ils oarn Business dssodales 85 retuingd by 45 OFR 164 314(a)(2)1) and

164 Seaiedi by

Obligations. To the exient the Business Associale is to carry daf one or more of DEHE's ebligalion(s)
Wber Babpar Lol 45 OFFE Part 1684 (Prvacy of indwiduaty idemtifiable Heath informiaton), Business
Aszociate shall comply wath all reguinements thal would apply 16 DEHS in the performance of such
vilgalion(s)

Liability. Within ten {5y basiness days, Susiness Asseciats must notify DSHS of any complaing,
anforcemenl or compliance action miiated fy the Ofice Tor Civil Rights based on an allegsiion of
vialation ¢ the HIPAA Fules and st form CSHE of the suleome of thal action. Busmess Assonate
pears all responsibdty for any penaliies, fines or sanctions imposed agains! the Business Assoiate for
winlations of the HIPAS Rakzs and Tor any irnposssd agaangt s Subaonttacions of agernds tonwhich o s
found llable,

Breach Motification.

#, In ke peent of 3 Breach of ungecurad PHI af disciogure thal comaramses (he poaacy or senuniy af
PHt ootainad from DEHES ar invalving DSHS sliente, Business Associate wit take all measures
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AAA General Terms and Condilions
required by etate ar federa! law.

Buoginess Mssouiate will salify DEHE within one (1} business day by felephene ana in writing of any
aequisiban, acoess, Use or dissiesune of PH! not aflowes by the provsinns & this Conbiast o nat
authorized by HIPAA Roles or required by law of which it becomes aware which patantially
cormprarises he security or peavacy of the Profedied Heallk Informalion as defined in 45 CFR
164,402 (Dafintions).

Boglness Associate will nofify e DSHE Conlast shaiv on the sivgs pagi of this Corfrast whin
ane (1) businees day by teiephione or e-mai of any polential Breach of eecurdy or privacy of PHI by
thiz Busmess Associain o7 its Subcontracions or agenis. Buswess Associate will folow telephons or
a-mail riotificaton with & faxad or other wntlen expanston of the Breach, 1o Inciude 1he folkwing
dati snd firme of the Brissch. dale Breach was discovered, lecafion and nsture of the PHe, type of
Breach, crginabon anc destination of PHI. Business Assoclaba LRt 8% personfe sssooiales wilb
the Broach, doladed description of tha Breach, avdicipated mitigation sleps, and the name, address,
telephone number, fax nuisbar, and e-riail o the evdividasl whi = respoensitde as e primesy paint
o contact. Busmess Asscciate will address communicalions fo the DEHS Coafact. Business
Aszaiate will comdingle and cooperate wilh DSHS 10 provide 2 copy of its investigation and other
informaten requested by OSHS, including sdvance copees of any natifcatons requeas for DSHE
i before disseminaling and worifiation of the dales notifications were sent

if DEHE datermines that Business Associate ar s Subconiractonfs) or agem(a) & responsbie o o
Brozagh of unsecuned PHI

(1) requsng natlification of Indwiduas under 45 CHR § 164 402 {Nofifeaton 1o Indvitdugts),
Businpss Azsociate bears the responeiyiay and costs for notifying the affected Indivdusls and
iecR -ty and responding fe bose dandaals’ guestions o reguests Tor sdditional slorrmatian;

12] raguming notifisation of the media under A% CFR § 164 406 {Motifization 1a the media), Business
Assgonciate Beaw g respongibility and cosls for natifying tre media and receiving and
responding to media questions or requests for addit onal informat on;

131 reguTing nidifcation of the LS. Department of Heath and Human Senices Secretary under 45
CHE 4 164 408 {Mefitoation fo the Secratany), Business Assogisle boars the responsdiidy and
rasts for natifying the Secretary and receiving and respandsg to the Secretany's questens or
requests oo additions) siormation, ard

{41 5HS wit take sppropriste remedial measures ug to termneiion of this Conlract,

1. Miscelizneaus Provisions,

a

Al

Regulatzry References. A referense in this Conlrach b & sechion @ thie SR04, 330les mcans the
segtion 25 in effect or amendad.

Iterprdation. Any avibiguity in ths Contiact shall be nleepicled bo pormil comglisnce with the
HIP&A Rules.

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services

48



m

Fi.

o

Special Terms and Conditions

Definitions.

"AAAT or “Coniractor” shall mean the Area Agency on Aging that is 8 pary to this Agreement, and
includes fhe AAA's officers, directars, tnistees, employeas andior agents unless otherwise stated in this
Agreersent. For purposes of this Agreement, the AfA or agert shali not be considered an employes of
O5HE

“ACD" mesns Agency Contracts Database. ACGD is usec to access, produce ard manage contracts and
contract informaton.

“Agency Financial Repaorting Systemn (AFRSY meansz the Wa State systen that is the cfficial scurce for
high level finandal data. Intended to be replaced by One'ts by 2027,

"Agreemert” means this Agreemen:, including sl decumenis stteched or ineorporated by reference.

“ALTSA Reporting” Interfaces with repoerting services to provide s subset of DDCEAHES information fo
case management or supervisor level daia for individual AfA offices, county users, end others putside
the DEHS Intranel.

"Argn Plan” means the dooument submittea by the A& to DSHE for approvel every four yesrs, with
updates every two years, which seis forth gosls, measurable chiectves, outcomes, units of service,
and identifies the planning, coordination, sdministration, sociel services and evelusation of setfivities to
be undertaken by the A8 to carmy out the purposes of the Clcer Amercans Act, ihe Social Securily
Act, the Bericr Citizens Servises Acé, or any other sistute for whick the AAA receives funds.

*Authorizer® 4 represenistive appoinied by the S84 fo sssure users ASS level and HOLA level scoess
reguesis are processed using fhe Systerns Access Bequest (5AR) Form 17-228. Authonzess assure
users meet atteststion, frefning and oifier sysiem sccess reguirements, They assure pepenwork is
processed in accordance witk MB's, instruciions, and date share agreement requiremenis. Authorizers
manage &A% lavel access requirement koeslly establishing profitas and user level permissicns.
Luthorizers are the first point of contac! when issues opour for users and roule issues to local [T ar
espalate tc HCLA &5 needed. AfA Authorizers are responsidle for keeping frack of their poo! of
employee {0z, for applicable systems.

“Auvtomated Client Eligibilty System {ACES]" Online is a tool for public sssiztarce eligibllisy
determination, issuing benefits managemert support, srd sharng of cate belween agencies fo include
clienit demographics.

"Background Check Systew [BCS} means s system thaei provides background check informatien on
clients, vendors and staff ko meet DSHE requirements where appropriate.

*Bargode” is a client server system that maneges workflow and decumeni images. Twenty mejor
componert subsystems include childcare eligibflity and socisl service case mansgement. Provides
programmed and Bd bog access tc ACES, elAS, snd natve Barcode.

“*CITRIX" iz & metheod to access DSHE rezources for staff on the DEHE network working from 8 rercte
locstion, CITRIX s allowed on persone! devices to remete infea DBHE computer in network and other
wirtual desktop environment apphcetions.

"CLC" means Comraunity Living Connections. WWashington State's name for its Mo-Wrong Door saccess
neterork of Area Agencies on Aging and their stste, regions] and docel padners.

"CLC-GetCere” means a version of Collabrios GetCare product medified to support Washingicn State’s
Community Living Connectons. It is used for mansging progrems= funded by the Older Americans Act,
CXS, state general fund, loczl rescunces, and federal grants, including Medicaid Alternafive Care
{(#AC) srd Tellored Supports for Clder Adulis (TS2A). ¥ slsc supports the CLC public websie with a
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censumer portal and a resource divectory. CLC/GetCare System is used in gnder fo menape, record,
and repost service provision and ulilization, demographics, resource directory, consumer website
information and to sccess TOARE screening, assessment, and care planning tools.

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

*Client Registry ([CReg) is a secure web-based application centralizing cliend information and providing
& singhe locaticn to support client service research. Glient Registry is used o provide high-level
demogrephic information and service history for AAA case menagement staff from multiple DSHS
edminisirafions. Client Registry (CReq} is managed by DSHS Technology Security Division {TSD).

*Code of Federal Regulstions [CFRY means alf references in this Agreement fo the CFR shall inciude
any successor, amended, or replscement regulstion.

“Communify Living Connecticns. {CLT)” means Washingion siste’s name for ifs No-Wrong Deor scoess.
network of Area Agendcies on Aging and their stafe, regional and local pariners.

*Comprehensive Assessment and Reporling Evaluation {CAREY is the tooi used by case mansgers to
document a client's functional ability, determine eligibdity for long-term care services, evaluate what end
how much assistence B client willl receive, and develop s plen of care. CARE interfaces fo the
Consumer Direct Caregiver Network of WA (COWA), and the legacy Tailored Caregiver Assessment
and Refesral {TCARE) systers snd their reporting sysiems for demographic, assessment, and service
plan information.

*Coniracis Adminisirator” means the menager, or successor, of Cenfral Contract Services or successoe
section or office.

*DOCSMHCS Reporting” - Paginated reports, charts, graphs, and intersctive dashboards for
visualizetion of DDCS and HCS dets, intended to provide Becess to case management or supernvisor
level daia for individual AAA offices.

“Discfosure” means the relesse, {ransfer, provision of, sccess to, or divuiging in any other manner of
information outside the entity holding the information.

“Document Management Service {DMS]” means an automnated subsystem of Barcode that uses
imeging technology and document assipnments fo mansge ciient documents and workfiow.

. "DSHS" or "the Departmeni” means the staie of Washingion Depariment of Social and Heslth Services

and its employees and authorzed agents.

*Employment Security Department {(ESTH" is 8 Washingion State agency. For WA Cares, ESD
mansges exemplions and elective coverage (including porteble coverage), collects premiums, and
makes contribution determinations. The ESD systems receive WCF dats from DSHS sysfems on
Cordribution Determinstion {CD) requests from program parficipants and provide responses back fo
DSHS regarding their program eligibifity. "Equipment” means tangible, nonexpendable, personal
property having 8 useful iife of more than one year and an acguisifion cost of $5000 or mone per unif.

“Equipment” means tangible, norexpendable, personal property having e useful jife of mare then one

year and 8n scquisition cost of $5000 or more per unit.

"HCLA Data Mart™ — Seli-service reporting system for CARE, P4, Finance, and other business-relstad
systems

"Heslthy Care Authority (HCA) is & Washington State agency. For WA Cares, HCA coordinafes
benefits, racks benefit usage. and manages provider billing.
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cc. "HIPAA" mesens the Health Informalion Portability and Accountability Act of 1086, as codified al 42
USCA 1320d-dB.

dd. "Individusl® means the person who is the subject of PHI and micludes a person who qualifies as a
personal representative in accordance with 45 CFR 164.502{g).

e, "WMedicaid Management Information Systenn (MMISY means an integrated group of procedures and
camputer processing operations {subsystems) developed at the genersl design level to meet principal
objectives, and it is sssociated with ProviderOne.

. "Obder Americans Act (OAAY refers to P.L. 108-501, 1086th Conpress, and any subsequent
amendmenis or replacement siatutes therefo.

gg. "OneWA"™ means the VWA Siate system that will be the official source for high level financis! dats for
DSHS. intended to replace AFRS by 2027

hh. "Personally Identifiabie information {PIIY” means informaticn identifable to any person, ineluding, bt
not Emited to, information that relstes 1o a person’s name, health, finences, education, business. use or
receipt of governmental services or other acfivities, addresses, felephone numbers, social security
numbers, driver license numbers, other identifying numbers, and eny financial identifiers.

#. "Personal Hestth Information (PHI)” means prodecied hesith information and is information creafed or
received by Business Associate from or on behsif of Covered Entity thet relates to the provision of
heslth care to an individual; fhe past, present, or future physical or ments! health or condition of an
individusl; or past, present or fufure payment for provision of health care fo an individual. 45 CFR 180
and 14. PHI includes demographiz informetion that identifies the individual or about which there is
reascnabie basis o believe, can be used o idenlify the individual. 45 CFR 180.103. PHI is informafion
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include
education records covered by fhe Family Educational Right and Privacy Act, as amended, 20 USCA
1232g(s){4Xb)(v).

B "Predictive Risk Intelligence Sysfem {PRISMY is a secure web-based appilication accessed through
Secure Access Washingten for care coordinstion. A separate Dats Share Agreement with the Al
governs use and requirements.

¥k, "ProviderOne (F1) is 8 Medicaid Mansgement Information System {MMIS) for service providers and
siaff to view guihorization, payment, scheduling and client service data. it interfsces between ACES,
WCF, and the HCA. Uses the info to authorize payment from medical providers, generefe reporis, and
cbtain federal funding. For WA Cares, P1 will be used fo support pre-authorization of services. provider
payment, and to frack benefit utfizstion.

i “Quslity Assurance Monitor {QA Monttor)” is used {o assess the asssessor or do supervisory reviews.
Quelity Assurance moniforing ensures that all services promote health, safety, and self-determination
for sl participants. identifies efficient and effective practices in service delivery and ensures federal and
state assurances are mef.

mimn. “Res} Properly” mesans land, including lsnd improvements, structures, and appuriensnces
thereto, excluding movable machinery and equipment.

nn. "Regulation™ means any federal, state, or kucal regulstion, rule, or ordinance.

oo. "Revised Code of Washington (RCW)™ means all references in this Agreement to RCW chapters or
sections shall include any successor, amended, or replacement statute. Perfinent RCW chapters can
be accessed st hitp://sicleg.wa.gov/.“Secure Access Washington (SAW)" is & sinple sipn-on application
patewsy crested by Washington State’s Department of Information Services to access govermment
services accessible via the Intemet.
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pp. "Seocial Service Payment System {SSPE}" is used for paymeant dala history.

qg. "Subconiraci® means any separste agreement or contrack between fhe AAA and an individual or entity
("Subconiractor™} to perform all or a portion of the duties and cbfigations that the Contractor is abligated
to perform pursuant to this Agreement.

rr. “Bubconfracior” mesns an individus] or entity (ncluding its officers, directors, rustees, empioyees,
andlor sgents) with whom the AA& confracts to provide services thal are specifically defined in the Area
Pilan or are otherwise spproved by DSHSE in sccordance with this Agreement.

5. “Subrecipient” means a non-federsl entity that expends federal awards received from s pass-through
eniity o carry out & federal program but does not include an individusl that is a beneficiary of such a
program. A subrecipient mey afso be & recipient of cther federal awands directly from a federal
swarding agency.

¥. "Supplfies” means sl tangible personel property other than equipment as defined hersin,

ule. Taikored Caregiver Assessment and Referral {[TCAREY) is a caregiver assessment and referra! protocol
designed to sssist care mansgess who work with family caregivers who care Tor their alder aduft
relatives.

vy, "Uise® means, with respect fo individuslly identifisble health information, the sharing, employment,
application, utilization, examinalion, or enalysis of such informetion within an entity that maintsins such
information.

ww. “User” means. the AAA employes who has registered or approved sccess to a system listed in
this Agreement.

xx. “Virtual Private Networking (VPN is 8 method for AAAs not on the DSHE network to socess DSHS
appBoations and internsl resources.

yy. “WalCareRpt Datebase” is a Database contsining all data from the Comprehensive Assessment
Reporting & Evaluation {CARE]) spp

zz. "WA Cares Fund (WCF)™ means the Long-Term Services and Supports Trust Act enacted in 2018 and
further modified in 2022, creafing a long-tesm care insurance benefit, for alt efigible Washington
empleyees that will cover some of the costs of long-ferm services and supporis.

asg. “Washington Adminisirative Code {WAC)" is all references in this Agreement to WAC chapters
or sections which shall include sny successor, amended, or replacement regulation. Pertinent WAC
chapters or sections can be accessed at hitp://sic.leg.wa. govl.

bbh. “Washington Stafe Leaming Center (WSLCY" is an e-leaming platform for accessing DSHS and
HCLA level trainings. LC is 8 Leaming Management System {LMS) for limited designated AAA staff
members to sceess DSHE training. AAAs may purchase sdditions! licenses ff desired.

SCE. “WCF ~ Salesforee Console”™ means the DSHS Salesforce sofution where specislisis will see
specific information sbout WCF benefits for beneficiesies and authorized representatives.

ddd. “WICF - WA Cares/GeiCara” means the WCF fool, sdministered by 8 DSHS vendor, that will be
used to complete the funciionsl assessment fo determine whether an individual requires assistance
with at least three activifies of daily living. WCOF-GetCare is distinet from CLC-GetCare.

Additional Insurance: Cyber risk liability insurance. This coverage must include information thelt,
computer and data loss replacement or restoration, release of private information, alieration of
electronic information, notificetion costs, credit moniforing, forensic investigation, cyber extortion,
reguistory defense {including fines and peneifies), network security, and lisbiify to thind parties from
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failure(s) of confractor to handle, manage. siore, and control personally identifishle mformation
belonging to oihers. The policy must anciude fulf prior scts coverage. Limits should be $1 milfion per
covered claim without sublimit, $2 milion ennual aggregate.

3. Statement of Work. The AAA shall perform the services as set forth below snd in accerdance with
Exhibit &, Dats Security Requirements:

& Authority to Access Data. RCW 74.39A.090 mandsates thet DEHS contract with Ares Agencies.
on Aging (AAAs) to provide case management services to individuals receiving Title XIX or other
Home and Community services snd to reassess and resuthcrize these individuals for services as
defined by this steiute. To effectively adminisber these DSHS services, the AAAs must have access
to client dais, and fo cerain DSHS informaticn systems.

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

(t} System Access

{2} By submifting AAA System Access Request {SAR) for DEHS/HCAESD Systems Form 17-

226 available af hitps-//wwew dohs wa _goviofice-of-the-secretery/forms or
https:ffoems dshs wa dcll

i HCLA Level

(A) VPN

(BY ACES Cnline

[C) IPCne — Remove Cnly

(D) Dats Mer — CARE {{Requires DSHS Active Directory (exceplions can be made with
coordinstion)}

(E) Data Mart — P1/Finance {{Requires DSHS Asfive Direclory {exceptions can be made
with conrdination)}

{F) CARE Dafsbase (wacarerpf}

(G)YPRISM

(H) Ckent Registry

(I} WhA Gares Fund - Salesforce Console Production + Training

i AAA Level
{A) CARE Production + Practice
(B} BarGode (DMS)
{C) ACD - Agency Contracts Database
(D] OA Monitor
(E) CLC/GetCare
{F) BCE ~ Background Check Systern
{B)ALTEA Reporting (PDAMSC Reporiing}
{H] WA Cares Fund - WA Cares/GetCare Production + Training

{b} Home snd Commurity Living Administration (HCLA} and Developmentsl Disabilities
Community Services {DOCS) SharePoint sites.

{c} DSHE Intemsl Forms Picker Site
{d} "LC” Washington Stete Leamning Center (WSLC) Trainings with monetary cost are prehibited

unless AAA has created their own account. The number of AAA staff with access will be
negofiated with DSHS and may require a separate account for billing individual licenses.
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{2} Method of Access

{a) The AAA shall access these systems through the State Govemment Nehwork (SGN), the
Inter-Governmental Network (fGM)}, Secure Access Washington {SAW), or through 8 B5HS
approved method of secure socoess.

{t} The AAA agrees fo follow the DSHS IT Seeurity Folicy Marusl {Section £.2.3.7, 51} that
covers unigue user ISs and seourity slements of consirucling sefe passwords and profecting
them from uneuthorized disciosure.

4. Access and Disclosure information. The AAA shal not disclose the contents of any Clent records,
files, papers and commeunicetions axeept 8s necessary for the administration of programs to provide
serices to clients as required by aw.

a. The A& shsll limit acoess ic client data to the AAS and any subcontractcor staff whose duties
specifically require scoess o such dats in the performance of their assigned duties. ASA or
subcontractor staff shall not access any individusl olient deta for personal purposes. Clients shalt
oaly be permitied te access thelr own data.

k. The ASA shalt ensure eachk employee signs the Contractor Agreement on Nondisefosure of
Confidential Infermator form, provided by the Departerent to acknowledge the dals secess
requirements prior to D54HE granting access. Aotess wilk be given oniy to defa necessary o the
performance of this Agreement. The A&L shall retain the original Mondisclosure form on filke. The
#AA shall heve the form available for DSHS review upon request.

The A#fA must provide an annual written reminder of ihe Nondisciosure requirements to sl
erriployees with access to the data to remind them of the limitetions, use or publishing of data. The
AAS soall retain documentation of the reminder an file for moniforing purposes.

c. The AAA shall not vse or disclose any information corceming any DEHS clent for any purpose not
directly connectad with tbe administration of the AAA's responsibiliies under this Agreement except
by prinr writter consent of the DEHE olien, histher sitorney. parent or gusndian.

a. The A& or itz service provider may disclose informaticn fo each other or to DSHS for purposes
directly conniected with the administration of their pregrams. This includes, but is net imited to,
determining eligibility, providing servioes, and peticipalion in an sudit The AAL eng its service
provides shali disclose information for research, sististical, monitoring and evaluation purposes
canducted by appropriate federal agencies and DEHE. DSHS must authonze in writing the
disclosure of this information fo eny other party nof identified in thi= seciior.

g. The AaR staff shall not link the data with persanel dets or individualby identifiable date from any
other source nor re-disclose the dats unless speciicslly sutherized in this Agreement or by the prior
writhen consent of DSHS.

f. The ARA shal notify esch system Administrator within five business deys when 8 User leaves
ermployment or othenwise no longer requires system access. Upon nodification. the system
Administrator will deactivaie the User [D and terminate acoess o the applicable applicstion(s). The
AfA skall confirm the need for confinued access for each User of the ACD on s quaredy basis.

g. The A&% shall ensure that only registerec systens Users access and use the systems in this
Agreemernt, use oniy their own User 1D and password to access the systems and do not ailow
emiployees who ere not registered to borrow & Wser i0 or password to access any systems.

h. Access to systems migy be continuously fecked and monitered. DEHS reserves the right at any
tima to conduct audits of zystems access and use, and to investigete possibie vioiations of this
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Agreemert andfor viclations of federal and state lews and regulations goveming access fo
protected hesHh information.

i. AAAs using the WCF Salesforce Console will have access to ESD and HOA data for WA Cares that
iz shared with DSHS. See the DSHS-HCA snd DSHS-EBD dats sharing agresments for WA Ceres
for more information about the requirements for those dafa.

5. Dissemination to 5taff. Prior to making informetion aveieble to new staff and snnually thereafier, the
Add shall ensure that siaff accessing the Persenal Information or PHI under this Agreement are frained
in HIFA®, use and disclosure of PHE requirements and understand:

g. Confidentislity of Client Deta

{1} Cliert date is conficential and i= protected by vericus state and federsl fews. The basis for this
profection is the individual's right fo privacy as ouilined in the HIPPA Privacy Rule- 48 CFR 160
to 45 GFR. 164.

{2} Personal Informstion means demographic and finaneial information sbowt & particular individusl
tnat s obtained through one or more sources (such as name, address. 85N, and phone
numbers). RCW 42.56 210 liste the information tha! is exempted from putblic inspecion ana

cooying.
b. Use of Client Data

{1} Client data may be used only for purposes of these cortracted senvices, direcity relatec to
providing services fo the client or for the operation of kome end commurity living programs.

[2} Any personal use of client information i= sirictly prohibited.

(3] Awoess to dats must be limited o those steff whose duties specifically reguire sccess to such
data in the performence of their assigned diuties.

c. Disglesure of Information

{+) Client informetion may be providen o the client, client s suthorized gustdian. or a client-
authorized 3rd party per WAC 3B8-01, and the Long Term Care Manusl.

2} Cliert informyatinn may be disclesed to other individuals or agercies only for purposes of
administering DSHE programs.

{31 Questions reisted fo disclosure Bre to be directed to the Home and Community Programs Publiz
Discipsure Coordimator.

(4} Any disclosure of information conérary to this section is unsuthorized and s subject to penalties
idertified in law.

B. Security of Data

a. The AAA shsali take reesonable precautions to secure agsinst unsuthorized physica! and elecironic
aooess fo dats, which shall be protected in 8 manner thal prevents unsuthorized persens, includincg
the general publiz, from retrieving data by means of computer, remcte terminel, or cther means.
The A&# shall tske due care fo ensure AAK and ifs subconiraciors protect seid data fram
uniguthcrized physics! and elecironic access. The AAA is authorized Yo store date on portable
devices and media. The cata will be stored on computers with securily systars that require
indiwvidual user IDs and hardened passwords. Cnfy persons whic have signed the Canirscfor
Agreement on Nondizciozure of Sonfidentia! Informaticn formm covering this date share sgreement
wi'l be abie to Booess the dste thet Waeshington Stete shares with the &84 under this Agreement.
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b. The AAA shall ensure disks andlor documents generated in printed form from the electronic file are
properly refumned, destroyed or shredded when no bonger needed so unauthorized individugls
cannot sccess ciient information. Dats destroyed shall include aR copies of any data sets in
possession gfter the dats hes been used for the purpose specified herein or within 30 days of the
dafe of termination, and certify such destruefion to DSHS. DSHS shall be responsible for
destroying the returned documents to ensure confidentiality is maintained. The Data provided by
DSHS will remain the property of DSHS and will be prompily desiroyad as allowed by lsw when the
AsA and its subconfractors have completed the work for which the information was required, as
fullty described herein.

c. The AAA shall probect information acconding o stete and federal laws including the following
incorporeted by reference:

{1} Privacy Act 1974 5 USC subsection 652a;

{2} Choepter 40.14 RCW FPreservalion and Destruction of Public Records;
(3} Chepter 74.04 RCW General Provisions — Administraticn;

(4} Chepter 42.58.210 RCW Cestain Personsi & Other Records Exempt;

{5} 45 CFR 206.50 provides for Ssfeguarding information for the financial assistence Progiems and
identifies limilations fo disclosure of seid information; and,

kﬁ} Public Law 88-508 {18 USC seclion 2510et. Seq. Elecironic Communications Privecy Act of
1986} Part A of Tile IV of the Social Securify Act suthorizes disclosure of client information and
provides for safegusrds, wiich resfict the use or disclosure of mformation concerning

spplicants or recipients to purposes direcily connected with sdministration of the program.
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Special Terms and Conditions
Exhibit A - Data Security Requirements

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

a. "AES* means the Advanced Encryplion Standard, a specification of Federal Informafion Processing
Standards Publicalions for the encryption of elecinonic data issued by the National Institute of
Standards and Technology (hitp:iinvipubs. nist govinistpubs/FIPSMRIST FIPS 187 pdf).

b. “Authorized Users{s)" means an individual or individuals with a business need fo access DSHS
Confidential Information, and who has or have been authorized fo do so.

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

d. *Category 4 Dats” is data that is confidential and requires special handling due o statutes or
regulations that require especially strict protection of the data and from which espedially serious
congequences may arise in the event of any compromise of such data. Data classified as Category
4 includes but iz not limited to data protected by: the Health Insurance Portability and Accountability
Act {HIPAA), Pub. L. 1D4-191 as amended by the Heaith Information Technology for Economic and
Clinical Health Act of 2008 (HITECH), 45 CFR Paris 160 and 164, the Family Educational Rights
and Privacy Act (FERPA), 20 US.C. §1232g; 34 CFR Part 99, Intemal Revenue Service
Publication 1075 (hitps:ifwww. irs.govipublirs-pdifp1075.pdl); Substance Abuse and Mental Health
Services Administration regulations on Confidentiality of Alcchol and Drug Abuse Patient Records,
42 CFR Part 2; andlor Ciminal Justice Information Services, 28 CFR Part 20

e. “Cloud” means data storage on servers hosted by an entity other than the Contractor and on a
network cutside the condrel of the Contractor. Physical storage of data in the cloud typically spans
mulfiple servers and often multiple locations. Cloud storage can be divided between consumer
grade siorage for personal files and enterprise grade for companies and governnmental entities.
Exampiles of consumer grade siorage would include iTunes, Dropbox, Box.com, and many other
eniiies. Enterprize cloud vendors include Microsoft Azure, Amaron Web Services, and Rackspace.

f.  “Encrypt” means to encode Confidential information into a format thal can only be read by those
poszessing a "key”; a password, digital ceriificate or other mechanism available only o authorized
usgers. Encryption must use a key length of at least 256 bits for symmetric keys, or 2048 bits for
asymmeiric keye. When a8 symmetric key is used, the Advanced Encryption Standard (AES]} must
be used if available.

g. “FedRAMP® means the Federsi Risk and Authorization Management Program (see
www fedramp gov), which is an assessment and authorizalion process that federal govemment
agencies have been direcied fo use {c enswre security is in place when aceessing Cloud computing
products and services.

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

i. “Mobile Device™ means a computing device, typically smaller than a nolebook, which runs a mobile

operating gystem, such as i0S, Android, or Windows Phone. Mobile Devices include smart phones,
maost tablets, and other form factors.
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j.  “hMulfi-factor Authentication® means conbrolling access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of
evidence eonsist of something the user knows, such ag a pagsword or PIM; something the user has
such as a key card, smart card, or physical token; and something the user is, a biometric identifier
such az a fingerprint, facial scan, or retinal scan_ "PIN” means a personal identification number, a
series of numbers which act as a password for a device. Since PiNz are typically only four to six
characters, PINs are usually used in conjunclion with ancther factor of authentication, such as a

fngenprint.

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

|. “Portable Media® means any machine readabde media that may routinety be stored or moved
independently of computing devices. Examples include magnetic tapes, oplical discs (CDs or
DVDs), flash memory (thumb drive) devices, external hard drives, and intemat hard drives that have
been removed from a computing device.

m. “Secure Area” means an area to which only authonzed representatives of the entity possessing the
Confidential information have access, and access is confrolied through use of a key, card key,
combination lock, or comparable mechaniam. Secure Areas may include buildings, rooms or
focked storzge containers {such as a filing cabinet or desk drawer) within a room, as leng as access
o the Confidential Information is not available to unauthorized personnel. In ctherwise Secure
Areas, such as an office with restricted access, the Data must be secured in such a way as fo
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized
Confractor staff are not present fo ensure that non-authorized siaff cannol acoess .

n. “Trusted Nelwork® means s network cperated and maintained by the Contractor, which includes
gecurity controls sufficient 1o protect DSHS Data on that network. Contrels would include a firewall
between any other networks, access control lists on nefworking devices such as routers and
switches, and other such mechanisms which protect the confidentiality, integrily, and availability of
the Data.

o. “Unigue User ID* means a siting of characters that identifies a sp&ctﬁc uger and which, in
comjunction with a password, passphrase or other mechanism, ‘suthenticates a user to an
information system.

L Authority. The securily requirements described in this document reflect the applicable requirements of
Standard 141.10 {hitps:-Hocio wa qovipoficies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related to these requirements can be found here: https fiwww dshs wa goviffa’keeping-dshzs-
chent-mformation-private-asnd-secure, which i3 a site developed by the DSHS Informatlion Security
Office and hosted by DSHS Central Contracts and Legal Services.

L Administrative Conirols. The Contractor must have the following confrols in place:

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

b. Hihe Data shared under this agreement is clagzified as Category 4, the Contracior must be awars
of and compliant with the applicable legal or regulatory requirements for that Category 4 Data.

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

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

a.

b.

Have documented policies and procedures goveming access to systems with the shared Data.
Resfrict access through administrative, physical, and technical controls 1o authorized siaff.

Ensure that user accounts are unigue and that any given user account logon ID and password
combination is known only to the one employee to whom that account is assigned. For purposes of
non-repudiation, it must always be possible to determine which employee performed a given action
ot a gystem housing the Data based solely on the logon 1D used to perform the aclion.

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

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

{1} Upon suspecied compromise of the user credentials.

{2} When their employment, or the contract under which the Dala iz made avaiable to them, i
terminated.

{3) When they no longer need access to the Dala o fulfill the requirements of the contract

Have a process to periodically review and venfy that only authorized users have access o systems
conkaining DSHS Confidential Information.

When accessing the Data from within the Confractor’s network {the Dala stays within the
Contractor's network at all times), enforce password and logon requirements for users within the
Confraciors network, inchuding:

{1) A minimum length of 8 characters, and containing at least three of the following characier
classes: uppercase letters, lowercase letiers, numerals, and special characters such as an
asterizk, ampersand, or exclamation point.

{2) That a password does nof contain a user’s name, logon 1D, or any form of their full name.

{3} That a passwond does not consist of a single dicfionary word. A password may be formed as a
passphirase which consists of multiple dictionary wonds.

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

When accessing Confidential Information from an extemnal location {the Data will fraverse the
internet or otherwise fravel outside the Contracior’s network ), mitigate risk and enforce password
and logon reqguirements for users by employing measures including:

{1} Ensuring mitigations applied o the system don't allow end-user modification.

{2) Not aliowing the use of disl-up connechions.

{3) Using industry standard protocols and solutions for remote access. Examples would include
RADIUS and Citrix.
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{4} Encrypting all remote access fraffic from the external workstation to Trusted Network orto a
component within the Trusted MNetwork. The traffic must be encrypted at all fimes while
traversing any network, including the Intermet, which is not a Trusted Network.

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

{8} Ensuring use of Multi-factor Authentication to connect from the external end point to the internal
end point.

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with another
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token
{scftware, hardware, smart card, eic.) in that case:

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

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

{3} Must not contain a “run” of three or more consecutive numbers (12398, 358743 would not be
accepiable}

j. I the coniract specifically allows for the storage of Confidential Information on a Mobile Device,
paszcodes used on the device must:

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

{3} Not contain more than a iree consecutive character run. Passcodes consigting of 12345, or
abcd12 would not be acceplable.

k. Render the device unusable afier a maximum of 10 failed logon atiempts.

5. Protection of Data. The Contractor agrees to store Data on one or more of the foliowing media and
protect the Data as described:

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data will be
restricted to Authorized Usern{s} by requiring logon to the loca! workstation using a Unigue User iD
and Hardened Password or other authentication mechanisms which provide equal or greater
secwity, such as biometrice or smari cards.

b. Hetwork server disks. For Data stored on hard disks mounted on network servers and made
available through shared folders, access to the Data will be restricted to Authorized Users through
the use of access controd lists which will grant access only after the Authorized User has
authenticated to the network using a Unique Uzer ID and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on disks mounted to such servers must be located in an area which is accegsible only
to authorized personnel, with access confrofled through use of a key, card key, combination lock, or
comparable mechanism.

For DSHS Conhdential information stored on these disks, deleting unneeded Data is sufficient as
fong as the disks remain in a Secure Area and otherwise meet the reguirements listed m the above
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paragraph. Destruction of the Data, as outlined below in Section 8 Data Dispesition, may be
deferred until the disks are refired, replaced, or otherwise taken out of the Secure Area.

c. Optical disce (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS
on optical discs which will be used in local worketation oplical dizge drives and which will not be
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be
Siored in a Secure Area. Worksiations which access DSHS Data on optical discs must be located
in an area which is accessible only to authorized personnel, with access controlled through uze of a
key, card key, combination lock, or comparable mechanism.

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

€. Paper documents. Any paper records must be protected by storing the records in a Secwre Area
which ia only acceszible to authorized personnel. When not in use, zuch records must be stored in
a Secure Area.

f. Remote Access. Access to and use of the Data over the State Govemmental Nefwork (SGN) or
Secire Access Washington {SAW) will be controlled by DSHS staff who will issue authentication
credentials {e.g. a Unique User ID and Hardened Pazsword] to Authorized Users on Contractor's
stafl. Contractor will notify DSHS stafl immediately whenever an Authorized User in possession of
such credentials is terminated or otherwise leaves ihe employ of the Confractor, and whenever an
Authorized User's dulies change such that the Authorized User no longer requires access to
perform work for this Contract.

g. Data storage on portable devices or media.

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

{a} Encrypt the Data.

{b} Controd access to devices with & Unigque User 1D and Hardened Password or stronger
authentication method such as a physical token or biometrics.

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

{d} Apply administrative and physical security controls fo Portable Devices and Portable Media
by:

Keeping them in a Secure Area when not in use,

ii. Using check-vcheck-out procedures when they are shared, and

ii. Taking frequent inventodies.

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 61



Special Terms and Conditions

{2} When being transported ouiside of a Secure Area, Portable Devices and Portable Media with
DSHS Confidential Information must be under the physical control of Contractor staff with
authorization to access the Data, even if the Data is encrypfed.

h. Data stored for backup purposes.

{1) DSHS Confidential Information may be stored on Portable Media as part of a Confractor's
existing, documented backup process for business continuity or disasier recovery purposes.
Such storage is autherized uniil such time as that media would be reused during the course of
normal backup operations. N backup media is refired while DSHS Confidential Information stél
exists wpon it, such media will be destroyed st that ime in accordance with the disposition
requirements below in Seclion 8 Data Dispasition.

{21 Data may be stored on non-portable media (e.g. Storage Area Network drives, virtlual media,
efe.) as part of a Confractor’s existing, documented backup process for bugsiness continuity or
digaster recovery purposes. If so, such media will be protected as othenwise described in this
exhibit. If this media iz retired while DSHS Confidential information 2till exists upon i, the data
will be destroyed at that ime in accordance with the disposition requirements below in Section 8
Diata Disposition.

i. Cloud storage. DSHS Confidential Informatfion requires protections equal to or greater than those
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor
the Contractor has control of the environment in which the Data is stored. For this reason:

{1} DSHS Data will not be stored in any consumer grade Cloud solution, unless all of the following
conditions are met:

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

{bj The Data will be Encrypled while within the Contractor network.
{e} The Data wili remain Encrypied during iransmission to the Cloud.
{d} The Data wili remain Encrypled at ail imes while residing within the Cloud storage solufion.

{e) The Contractor will poesess a decryplion key for the Data, and the decrypfion key will be
possessed onty by the Contractior andlor DSHS.

{fi The Dsta wil nol be downloaded to non-authorized systems, meaning systems that are not
en ejther the DSHS or Contractor networks.

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

{2} Data will not be stored on an Enterprise Cloud siorage solufion unlesz either:

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

{b} The Cloud storage solution used is FedRAMP cerlified.
{3y if the Data includes protected health mnformation covered by the Health Insurance Portability and

Accountability Act (HIPAA}, the Cloud provider must zign a Business Associsie Agreement prior
to Data being stored in their Cloud solution.
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Special Terms and Conditions

G. System Protection. To prevent compromise of ayatems which contain DSHS Data or through which
that Data pagses:

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

k. The Condractor will have a method of ensuring that the requisite palches and hotfixes have been
applied within the required Emeframes.

¢. Sysiems containing DSHS Data shall have an Anfi-Malware application, if available, instalied.

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

1. Data Segregation.

a. DSHS Data must be segregated or otherwizse distinguishable from non-DEHS data. Thisis to
ensure that when no longer needed by the Contracior, all DSHS Data can be idenfified for retormn or
destruction. it algo aids in determining whether DSHS Data has or may have been compromised in
the event of a security breach. As such, one of more of the following methods will be used for data
segregation.

(1) DSHS Data will be kept on media {e.g. hard digk, oplical disc, tape, etc.) which will contain no
non-DSHS Data. Andfor,

{2) DSHS Data will be slored in 2 logical container on electronic media, such ag g partition or folder
dedicated to DSHS Data. Andlor,

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

{4} DSHS Data will be stored within a databage and will be distinguishable from non-DSHS data by
the value of a specific field or fielde within database records.

{51 When stored ag physical paper documents, DSHS Data will be physically segregated from non-
DSHS data in a drawer, folder, or other containes.

b. When it is not feasible or practical to zegregate DSHS Data from non-DSHS data, then both the
D5HS Data and the non-DSHS data with which i is commingled must be protecied az described in
this exhibit.

8. Data Disposition. When the confracted work has been compieted or when the Data is no konger
needed, except a3 noted sbove in Section 5.b, Data shall be returmned to DSHS or dezstroyed. Medis on
which Data may be stored and azsociated acceptable methods of desfruction are as follows:

B Data stored on: Will be dastr_ayed by:
Server or workstation hand disks, or Using a “wipe” utility which will overwrite the Data at
least theee {3) mes using either random or single
Removable media (e.q. floppies, USB flash diives, character data, or
postable hard disks} exchuding oplical discs

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

Physically destroying the disk
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Special Terms and Conditions

Paper documenits with sensitive or Confidential Recycling through a contracied firm, provided the
Information coniract with the recycler assures that the
confidentiality of Data wil be protecied.

Paper documents contsining Confidential Information | On-site shredding, pulping, or incineration
requinng special handling {e.g. protected health

information)
Optical dizscs (8.0. ChDs or DVDs) Incineration, shredding, or completely defacing the
readable surface with & coarse abrasive
| Magnetic tape Degaussing, incinerating or crosscut shredding
9. Hotification of Compromise or Potential Compromise. The compromise of potential compromise of

DSHS shared Data must be reporied to the DSHS Contact designated in the Confract within one {1}
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must
be reported to the DSHS Privacy Officer at dshsprivacyofficerfdshe wa.gov. Contraclor must also
take actions to mitigate the rizk of loss and comply with any notification or other requirements imposed
by law or DSHS.

40. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a
subcontractor, the Coniract with the subcontractor must include all of the data zecurily provisions within
this Contract and within any amendments, sitachments, or exhibits within this Conlract. ifthe
Contractor cannot protect the Datz as arliculated within this Contract, then the contract with the sub-
Contractor must be submitted {o the DSHS Contact specified for this contract for review and approval.
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Exhibit B

ﬁﬁ e AAA DSHS / HCA Systems Access Request Tt Care fdihant,

lmhn
A.Mhddimu
Ankzaﬁ.gemymAgm{AAA} request access to various systems for s employees or contractors (AAA Users) under its Data
Share Agreements (DSA) with DSHS:)EHGA This Systems Access Request (SAR) form must be signed by the AAA Authorizer and
AAA IIser then sent to the ALTSA SUA Coordinator via secure emall ab: hesaaarequestifdshs wa gov.
AAA Removing Users
The A8 Authorzer must also nolify the DEHE ALTSA SUA Coordinator using the SAR forrn within five (5) business days whenewver an
employee [AAA Uses) with access rights leaves employment or has a chanpe of duties such that the employes no longer requires
access. if the removal of access is ernergent, please include that information with $ie request.
AAA Subcontractors Adding Users
If access is being requested by an A&A subconiractor, the subcontractor must send the SAR form to the AAA via secure email, who wil
then send it to the ALTSA SUA Coordinator wia secure email at hosaaaequestibdshs wa gow. The ALTSA SUA Coordinator wif
accept the completed SAR form only from the AAA, not the subcontractor.
AAA Subepniractors Removing Users
The ARA subeontractor must also use the SAF form to prowide notice to the AAA within Fue {5} business days whenever 3
subcontractor employee [AAA User) with access Aghts leaves employment or has 2 change of duties such thal the employes no longer
requites access. i the removal of access is emegent please include that information with the request.
DSHS and HCA will grant / remove the appropriale access permissions o the AAA User.

REQUEST TYPE REGUESTING CRGAMZATION ARD MAILING ADDRESS DATE RECEIVED

[0 Remowe user access USER'S CARE ID IF APPLICARLT)
O Change user name

SYSTEMS ACCESS REQUESTED THROUGH ALTEA

[ vPn* 1 ALTSA Data Mant - CARE [ PRISH *

[ ACES Oniine (1 ALTSA Duta Mat ~F1/AFRS [ Clent Registy *
l:l POne — Remove Only O (] WaCareRpt Database

EYSTEMS ALCESS REGUEST BET UP AT ARA LEVEL

[0 CARE Wsb Production + Practice [0 ADSA Reporting [ QA Monitor

O Baroode Sebect one. O CLC! GetCare [0 BCS —Background Check
O ProviderOne View Only™* [0 ACD— Seleci one.

AMZ | Subconfractor User Information

LAST NAME FIRET HAME SIDDLE INITIAL
D HUMBER®S® PHONKE NUMBER (AREA CODE) USERS EMANL ADDRESS™

TMLE PRIOR NAME [CHANGE NAME REQUEST

AAA ] SUSCONTRACTOR OFFICE ACCESS JUSTIFICATION

" Please MOkGe regured 10N (5e¢ Metruckons) in acoon o the 17-220.

 For ProviderCine, please fill pul the separate Mon-HCA Employes Access Fequest foom and send it as a separate request.

***  Hequired: The ID Number is assigned by the AAS Avthorizer.
= No genenic emall addresses {e.g. Hotmaill, Gmail. Yahoe, slc )
Protectsd Data Access Authorizalion
The HIFAA Securly rule states that every employee that needs access o eleciranic Protected Health information [eFHI) receives
authorization fom an appropriate authonty and that the need for this access based on job funclion or responsibility is documented. |,
the undersigned AAA Authorizer, verify that the individual for whom this access is being reguesied (AAA User) has a business need to
access this data, has completed the reguired HIPAA training and the annual IT Security training and has signed the required AAS User
Agreement an Sysiem Usage and Mon- Disclosure of Confidential information included with fhis Access Request. This AAA User's
access o this information is appropriabe urder the HIPAA Informnation Access Management standard. In addifion, this employee has
bean instruched en 42 Code of Federal Regulations (CFR) Pai 2 that govems the use of alechol and dneg abuse information and is
aware that this type of data must be used only = acconiance with these regulations. | have aiso ensured that the necessary steps,
hawe been taken v validate the AAA User's kiendity before approving acoess to confidential and protecied information.

Authorizing Signature |

AAA AUTHORIFER'S SIGNATURE DATE PRINTED RAME EMAIL ADDRESS
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Exhibit B

Al User Agreemeni on System Usage and Non-disclosure of Confidential information

Your AAS has entered info Data Share Agreement(s) with the state of Washington Department of Social and Health Seavices {DEHS) and
Health Care Autharity {HCA) that wi2 allow you access to data and necords that are deemed Confidential Information as defirred below.
Prior Yo accessing this Confidential Information you must sign tis AAA User Agreement System Usage and Mon-Disclosure of Confidential

Information {Agreement).

Confidential Information

“Confidential information”™ means information that is exempd from disclosire fo the public or other unawthorized persons under Chapler

42 .58 RCW or other federal or state lawe. Corfidential Information includes, but ks not Enited to, Protected Health information and Persenal
Information.

“Protected Health Information™ means informafion that refates to: the provision of health care o an indfvidual; the past, present, orfubre
physical or menta! health or condition of an individuak; or the past, present or future payment for provision of health care to an indvidual and
includes dempgraphic information that identifies the individual or can be used to identify the individual.

"Persenal information” means information identifiable to any person, including, bt not limited to, information that refates to 3 person’'s
name, health, finances, education, business, use or receipt of govemnmental services or other activities, addresses, telephone numbsers,
social security numbers, difiver license rumbers, credit card numbers, mymmmmmemmidenﬁm

Regulatory Reguirements and Penalties

State laws {induding, but not Emited fo, ROW 74 04.080, RCW 74 34 085, and RCW 70.02.020) and federal reguiations (including, but not
fimdted 1o, HIPAA Prvacy and Security Rules, 45 CFR Pant 160 and Part 164; Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR, Part 2; aﬁdSafegua!dmghi:mmmmApp&cant Beneficiaries, 42 CFR Part 431, Subpart F) prohibit unauthosized access,
use, or disciosure of Confidential Information. \ﬁdmdheselansmaymrnmmalnrmipmamesnrﬁnﬁ.

AAA User Assurance of Confidentiality

in consideration for DSHE and HOA granting me access to $he PRISH, ProviderDne, or other systems and the Confidential infermation in

those systems, iagreethat i

1) Wil acpess, use, and disciose Confidentisl Information only in accordance with the terms of this Agreement and consistent with
appicable siatutes, reguiations, and policies.

21 Have an authorized business requirement to access and use DSHS or HCA systems and view DEHS or HOA Confidential information.

3] Wil not use or disclose any Confidential information gained by reason of this Agreement for any commercial or personal purpose,
resparch or any other purpose that is not directly connected with client care coondinafion and quality improvement.

4] Will not use my access 1o look up or view information about family members, friends, the relatives or friends of other employees. or
any persons who are not directly related to my assigned job duties.

5 Wil noit discuss Confidential Information in public spaces in a2 manner in which unautharized individuals could overhear and will not
discuss Confidentia information with unauthorized individuals, induding spouses, domesfic partners, family members, or friends.

@1 Wil protect all Confidential information against unauthorized use, access, disclosure, or joss by employing reasonable security
measures, including physically securing any computers, documients, or other media containing Confidential Information and viewing
Corfidential information only on secure warksiaions in non-public areas.

7} Wil not make copies of Confidental Information or print system screens @nless secessary o perform my assigned job duties and wil
not ransfer any Confidential Information 1o & portable electronic dewice or medium, or remove Confidential information on & porible
devics or neediom fom facility premises, unless the information is encrypted and | have obtained prior penmissicn from my supervisor.

8] Will access, use o disclose only the “minimum necessary” Confidential information required 1o perform my assigned job duties.

8) Wil prodect my DSHS and HOA systems User ID and password and not share them with anyone or aliow ofhers o use any DSHS or
HCA systern logged in as me.

10} Wil not distribule, fransfer, or ofherwise share any DSHS spftware with anyone.

1) Wil forward any requests thial | may receive to distose Confidential Information o my supersdisor for resalation and will immediately
inform my supenisor of any ackual or pobential security breaches imvolving Confidential Information, or of any aecess to or use of
Confidenitial hformation by unauthorized users.

12} Understand at any time, DSHS or HOA may audit, investigate, monitor, access, and disclose information about my use of the systems
and that my intentional or urinientional vicfation of the terms of this Agreement may result in revocation of privileges to access the
systems, disciplinary actions agsinst me. or possible ovil or criminal penalties or fines.

13) Undarstand that my assurance of confidentiality and these requirements will confinue and do not cease at the Bme | terminate my
relationship with my employer. .

Signature

AAS { SUBCONTRACTOR USER'S SIGNATURE DATE AAS USER'S PRINTED RAME
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ARA Systems Access Request instructions
Please submit requests individually.
The AAA BSHS  HOA Systems Access Request form is for use by AAA entities from gutside and within the DSHE domain
{DSHE firewall). AMA entities have different procedures to reguest the mg’ufa’y of their nesded system apcess bat will use the
form for those systems requiring a set up or approval by HCS, DDA or MSD. AR entities wili also use this form when saf
transfer between agencies or io terminate access when smgfoyees leave emplioyment

Reguest Type

* Check ane of the options (Mew, Update, Remove, or Name change]. Removal must be submitied within five {3} days of
exit.
=

Mew user — The user has been approved for access 1o one of the programs listed and has no previous requests
Padie

Updste user — User has access to one or more of the systems iisted but an addlionzl aceess is needed. Only mark

the box nest to the additional iem.

Remowe user — Mark gach of the boxes for which acoess is 1o be removed.

Change user name — Use to update the user name dus 1o 3 change. For ProviderDne this wi result in the

termination of the prior accownt and a new account ereated,

Requesting Organization and Mailing Address

*  Enterthe yser's office name and address {subconiraciors enter their organization name and address).

System Access Requested Sections

®*  Check the box next to each system reguested and attach any additional documentation required for the program. i you
need 3 copy of the VPN form, please contact ALTSA.

s ALTSA Data Mart. Acoess is specific to each dats source. If both data sources are needed, both boxes must be selected.

s Applicafions in the AAA section {Barcode, DDA { HGS Reporting. CARE. & Monitor) are created at the AAA office. A
signed copy of the 17-228 form must be submitted 1o hesaaarequestfiidshs wa gov viz secured email before the
account(s) can becreated,

# Note: The PRISM and Clhient Registry boxes should be checked # the new staff mamberwi be eligible for access.
An exira step of user and ethics traning will be required for all PRISM and Client Registry users and must be
completed prios o system access.

% Bareode field can be one of the following options: All Case Managers, CM Supervisor, Clercal, Clerical
Supervisor, intern, Admin Hearing Goordinator, Barcede Specialist, M JRP or AAA IT.

» ACD - Contracts Database can be one of the following options: 4 - Sign Contracts; § — Create Contracts; or
& — Approve Contracts.

* ProviderOne — Fill cut the HCA Non-Employves Access Requess form and submit 1 separately io the ALTSA SUA
Ceordinator. HCE Kan-Employee forms submitted bz;&ul’eige. King, Kitsap, Pierce, Snchomish, and Yakama should
be submited using secure email or M¥FT {managed file iransfer).

ARK User information

*  Enterthe user nformation as indicated.

®  The AAA Authorizer will assign an ID number from the Iist provided by the ALTSA SUA Coonfinator.
¥* Form wil be rejected if this field is leftblank.

* {nder AAA Office enter the AAA Authorizer's regional office.

Access Justification

* Emferreason access i needed such as Gase Management and Coondination. Mursing Coordination, Oversight and
Supervision, Determination of Ebghility.

Authorizing Signature

*  ARA Authorizer— the authorizer wil be verified by the ALTSA SUA Cooxlinstor.
Mote: AAA Authorizer signature guarantees that the staff member who &= asking for access is elipible for the systems
access requested.

Non-Disclosure of Confidential information

s  Ensure that the AAA stalf member has read the AAA User Agreement on System Usage and Non-disclosune
of Confidential Information on the second page of the AAA Systems Access Request form.

*  [Enferthe requesting vser's name and have them sign and date the agreemend

w

LA

Once completed, scan both sides of the form and email to besaasrequestfidshs wa gov using secure email. Do not
email forms directly to ALTSA Helpdesk or ALTSA Helpdesk staff.
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AAA Systems Access Request
Frequently Asked Questions {FAQ)
Why was my form rejected?

®  Missing information:
¥ The Employee iD field & le% blank
¥ Barcede or ACD profie sslection s missing
" meomect information:
*  Email address is invalid (e.g. emaiing credentials results in a bounce-back or is an Cutlcok com, Gmail, edc. address)
¥ Employee ID is already in use — check your spreadshest and ensure the EID hasn't been used before
*  Fomm is not signed.
¥ Ensure both the ARA Authorizer and AAA User have signed in the appropriate fields

* VPN reqest form is missing from the request.
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ATTACHMENT M: KITSAP AUDIT FORM

De‘paﬂment of Human Services
Doweg Washbum
Director

Verification of Federal Funds

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

Agency: Diractor:
Address: .
Phone Number: Email:

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

= § performed 8 *2 CFR 200,331 single or program specific sudit because
Agency received 51,000,000 or more in Federal Funds for the fiscal year ending

Agency Conducting Augit Tate

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

GOT Bt Ao « 114 Divicion Strest, ME-25 « Port Ot Wachington $8356-4I72
alrs Liewr 305557 6750 « FAX M02IT A7
Fros: Didis F63 3614147 « Halnlwinige detare 708 L2 208

-,
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DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE ———

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

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

PRODUCER CONTACT Mark W Maberry
Kuresman Insurance rEH'OENtE o (360)692-6131 :FAIA)((:, Noj: (360 692-6187
9307 Bay Shore Dr NW EMAL 5. markm@kuresmanins.com
Ste 101 INSURER(S) AFFORDING COVERAGE NAIC #
Silverdale WA  98383-8350 INSURER A : PHILADELPHIA INDEMNITY INS CO
INSURED INSURER B : 7
Kitsap Tenant Support Services Inc INSURER € :
Po Box 5209 INSURER D :
INSURERE :
Bremerton WA 98312 INSURER F : -
COVERAGES CERTIFICATE NUMBER:CL2532514078 REVISION NUMBER:

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

INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD lwyn POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED .
A X | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ oo,
X | Y | PHPK2655824-005 3/30/2025 | 3/30/2026 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy E e D Loc PRODUCTS - COMP/OPAGG | § 3,000,000
OTHER: PROFESSIONAL $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aoedent] $ 1,000,000
2 ANY AUTO BODILY INJURY (Per person) | §
ﬁblrrgéNNED - ig?ggULED PHPK2655824-005 3/30/2025 3/30/2026 | BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
X $
UMBRELLALIAR OCCUR EACH OCCURRENCE $ 5,000,000
a | X | EXCESSLIAB X | CLAIMS-MADE AGGREGATE $ 5,000,000
DED ] RETENTION § PHUB900751-005 3/30/2025 | 3/30/2026 $
WORKERS COMPENSATION ] PER I x | OTH-
AND EMPLOYERS' LIABILITY el STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? EI N/A
A | (Mandatory in NH) PHPK2655824-005 3/30/2025 3/30/2026 | E L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below — E.L. DISEASE - POLICYLIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Certificate holder is listed as additiomnal insured for general liability per PI-GLD-HS by written
agreement .

Insurance is primary and non contributory for general liability per PI-GL-005 by written agreement with a
waiver of subrogation per CG2404 by written agreement.

Blanket additional insured for commercial auto per PI-CA-003 by written agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DIVISION OF AGING AND LONG TERM CARE
ACCORDANCE WITH THE POLICY PROVISIONS.

614 DIVISION STREET MS-5
PORT ORCHARD, WA 98366

AUTHORIZED REPRESENTATIVE

Mark Maberry/MWM 7%%4% TUY e
© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)




PI-GLD-HS (10/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
GENERAL LIABILITY DELUXE ENDORSEMENT:

HUMAN SERVICES

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE

it is understocd and agreed that the foliowing extensions only apply in the event that no other specific coverage for
ihe indicated loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this

endorsement. For complete details on specific coverages, consult the policy condract wording.

Coverage Applicable Limit of Insurance “Page #
Extended Property Damage Included 2
Limited Rental Lease Agreement Confractual Liability $50,000 limit 2
Non-Owned Watercraft Less than 58 feet 2
Damage to Property You Own, Rent, or Occupy $30,000 limit 2
Damage to Premises Rented to You $1,000,000 <]
HIPAA Clarification 4
Medical Payments $20,000 5
Medicat Payments — Extended Reporting Period 3years 5
Athletic Activities Amended 5
Supplementary Payments ~ Bail Bonds $5,000 5
Supplementary Payment — Loss of Earnings %1,000 per day 5
Employee Indemnification Defense Coverage $25,000 ]
Key and Lock Replacement — Janitorial Services Client Coverage $10,000 limit 6
Additional Insured ~ Newly Acquired Time Period Armended 6
Additional Insured — Medical Directors and Administrators included 7
Additional Insured — Managers and Supervisors (with Fellow Included g
Employee Coverage)

Additional Insured — Broadened Named Insured Included 7
Additional Insured ~ Funding Source Included 7
Additional Insured —~ Home Care Providers Included 74
Additional Insured -~ Managers, Landlords, or Lessors of Premises Included 7
Additional Insured — Lessor of Leased Equipment Included 7
Additional Insured - Grantor of Permits Included 8
Additionat Insured — Vendor Included 8
Additional Insured ~ Franchisor included 9
Additional Insured — When Required by Contract Included g
Additional Insured — Owners, Lessees, or Contractors Included 9
Additional insured — State or Political Subdivisions Included 10

Page 1 of 12
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PI-GLD-HS (10/11)

Duties in the Event of Occurrence, Claim or Suit Included 10
Unintentional Failure to Disclose Hazards Included 10

[ Transfer of Rights of Recovery Against Others To Us Clarification 10
Liberalization Inciuded - 1
Bodily Injury — includes Mental Anguish included 11
Personal and Advertising Injury — includes Abuse of Process, included 11
Discrimination

A. Extended Property Damage

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph a. is deleted in its entirety and replaced by the
following:

a. Expected or intended Injury

“Badily injury” or property damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” or “property damage” resulting from the use of
reasonable force to protect persons or property.

B. Limited Rental Lease Agreement Contractual Liability

SECTION | - COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Liabillty is amended to include the
following:

(3) Based on the named insured’s request at the time of claim, we agree to indemnify the
named insured for their liability assumed in a contract or agreement regarding the rental
or lease of a premises on behalf of their client, up to $50,000. This coverage extension
only applies to rental lease agreements. This coverage is excess over any renter's
liability insurance of the client.

C. Non-Owned Watercraft

SECTION | - COYERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph g. {2) is deleted in its entirety and replaced by the
following:

(2) A watercraft you do not own that is:

{a) Less than 58 feet long; and

(b) Not being used to carry persons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for
the use of a watercraft. This insurance is excess over any other valid and collectible
insurance available to the insured whether primary, excess or contingent.

D. Damage to Property You Own, Rent or Occupy
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
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LIABILITY, Subsection 2. Exclusions, Paragraph j. Damage to Property, ltem (1) is deleted in its
entirety and replaced with the following:

(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or
any other person, organization or entity, for repair, replacement, enhancement,
restoration or maintenance of such property for any reason, including prevention of injury
to a person or damags to another’s property, unless the damage to property is caused by
your client, up to a $30,000 limit. A client is defined as a person under your direct care
and supervision.

E. Damage to Premises Rented to You

1.

If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part,
the word “fire” is changed to “fire, lightning, explosion, smoke, or leakage from automatic fire
protective systems” where it appears in:

a. The last paragraph of SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND
PROFERTY DAMAGE LIABILITY, Subsection 2. Exciusions; is deleted in its entirety and
replaced by the following:

Exclusions ¢. through n. do not apply fo damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protective systems to premises while rented to you or
temporarily occupied by you with permission of the owner. A separate limit of insurance
applies to this coverage as described in SECTION il - LIMITS OF INSURANCE.

b. SECTION lit - LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced
by the following:

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the
most we will pay under Coverage A for damages because of “property damage" to any
one premises, while rented to you, or in the case of damage by fire, lightning, explosion,
smoke, ot leakage from automatic fire protective systems while rented to you or
temporarily occupied by you with pemnission of the owner.

¢c. SECTION Y - DEFINITIONS, Paragraph 8.2, is deleted in its entirely and replaced by the
foliowing:

A contract for a lease of premises. However, that portion of the contract for a lease of
premises that indemnifies any person or organization for damage by fire, lightning,
explosion, smoke, or leakage from automatic fire protective systems to premises while
rented fo you or temporarily occupied by you with permission of the owner is not an
"insured contract”;

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other
insurance, Paragraph b. Excess Insurance, (1) (a) (ii) is deleted in its entirety and replaced by
the following:

That is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire
protective systems for premises rented to you or temporarily occupied by you with permission
of the owner;

The Damage To Premises Rented To You Limit section of the Declarations is amended to the
greater of:
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$1,000,000; or

The amount shown in the Declarations as the Damage o Premises Rented to You Limit.

This is the most we will pay for all damage proximately caused by the same event, whether such
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective
systems or any combination thereof.

F. HIPAA

SECTION { - COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY,
is amended as follows:

1. Paragraph 1. Insuring Agreement is amended to include the following:

We will pay those sums that the insured becomes legally obligated {o pay as dameges because
of a “violation(s)” of the Health Insurance Portability and Accountability Act (HIPAA). We have
the right and the duty o defend the insured against any “suit,” “investigation,” or “civil proceeding”
seeking these damages. However, we will have no duty to defend the insured against any “suit’
seeking damages, “investigsation,” or “civil procesding” to which this insurance does not apply.

2. Paragraph 2. Exclusions is amended to include the following additional exclusions:

This insurance does not apply to:

a.

Intentional, Wiliful, or Deliberate Violations

Any willful, intentional, or deliberate “violation(s)” by any insured.

Criminal Acts

Any “viclation” which resulls in any criminal penalties under the HIPAA.
Other Remedies

Any remedy other than monetary damages for penalfies assessed.
Compliance Reviews or Audits

Any compliance reviews by the Department of Health and Human Services.

3. SECTION V - DEFINITIONS is amended to include the following additional definitions:

“Civil proceeding” means an action by the Department of Health and Human Servicas (HHS)
arising out of “violations.”

“Investigation” means an examination of an actual or alleged “violation(s)” by HHS. However,
“investigation” does not include a Compliance Review.

“Violation” means the actual or alleged failure to comply with the regulations included in the
HIPAA,
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G. Medical Payments — Limit increased to $20,000, Extended Reporting Period

If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit is changed subject to all of the terms of SECTION il - LIMITS OF
INSURANCE fo the greater of;

a. $20,000; or
b. The Medical Expense Limit shown in the Declarations of this Coverage Part.

2. SECTION | - COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. insuring
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following:

{b) The expenses are incurred and reported to us within three years of the date of the
accident.

Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions,
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following:

8. Athletic Activities
To a person injured while taking part in athletics.
Supplementary Payments

SECTION | - COVERAGES, SUPPLEMENTARY PAYRMENTS - COVERAGE A AND B are
amended as follows:

1. b. is deleted in its entirety and replaced by the following:

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic law violations
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We
do not have to furnish these.

1.d. is deleted in its entirety and replaced by the following:

1. d. Alireasonable expenses incurred by the insured at our request to assist us in the
investigation or defense of the claim or "suit", including actual loss of earnings up to $1,000 a
day because of time off from work.

Employee Indemnification Defense Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B the
following is added:

We will pay, on your behalf, defense costs incurred by an “employee” in a criminal proceeding
occurring in the course of employment.

The most we will pay for any “employea” who is alleged to be directly involved in a criminal
proceeding is $25,000 regardless of the numbers of “employees,” claims or “suits” brought or
persons or organizations making claims or bringing “suits.
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K. Key and Lock Replacement — Janitorial Services Client Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is
amended to include the following: -

We will pay for the cost to replace keys and locks at the “clients” premises due to theft or other
loss to keys entrusted to you by your "client,” up to a $10,000 limit per occurrence and $10,000

policy aggregate.

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that
you or any of your partners, members, officers, “employees”, “managers”, directors, trustees,
authorized representatives or any one to whom you entrust the keys of a “client” for any

purpose commit, whether acting alone or in collusion with other persons.

The following, when used on this coverage, are defined as follows:

a. "Client” means an individual, company or organization with whom you have a written contract
or work order for your services for a described premises and have billed for your services.

b. "Employee"” means:
{1) Any natural person:
(a) While in your service or for 30 days after termination of service;
{b) Who you compensate directly by salary, wages or commissions; and
{c) Who you have the right to direct and control while performing services for you,; or
{2) Any natural person who is fumished temporarily to you:

{a) To substitute for a permanent "employee” as defined in Paragraph (1) above, who is
on ieave; or

(b} To meet seasonal or shori-term workioad conditions;
while that person is subject fo your direction and controf and performing services for you.
{3) "Employee” does not mean:
(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission
merchant, consignee, independent contractor or representative of the same general
character; or

(b} Any "manager," director or trustee except while performing acts coming within the
scope of the usual duties of an "employee.”

¢. “"Manager' means a person serving in a directorial capacity for a limited liability company.
L. Additional Insureds
SECTION il ~ WHO IS AN INSURED is amended as follows:

1. if coverage for newly acquired or formed organizations is not otherwise excluded from this
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Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following:

Coverage under this provision is afforded until the end of the policy period.

Each of the following is also an insured:

e.

Medical Directors and Administrators — Your medical directors and administrators, but
only while acting within the scope of and during the course of their duties as such. Such
duties do not include the furnishing or failure to fumish professional services of any physician
or psychiatrist in the treatment of a patient.

Managers and Supervisors — Your managers and supervisors are also insureds, but
only with respect to their duties as your managers and supervisors. Managers and
supervisors who are your “employees” are also insureds for “bodily injury” to a co-
“employee” while in the course of his or her employment by you or performing dutles
related to the conduct of your business.

This provision does not change item 2.a.(1)(2) as it applies to managers of a limited
liability company.

Broadened Named Insured — Any organization and subsidiary thereof which you control and
actively manage on the effective date of this Coverage Part. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named Insured, if
they are also insured under ancther similar policy, but for its termination or the exhaustion of
its limits of insurance.

Funding Source — Any person or organization with respect to their liability arising out of:
{1} Their financial control of you; or
{2) Premises they own, maintain or control while you lease or occupy these premises.

This insurance does not apply fo structurai alterations, new construction and demolition
operations performed by or for that person or organization.

Home Care Providers — At the first Named Insured's option, any person or organization
under your direct supervision and control while providing for you private home respite or
foster home care for the developmentally disabled.

Managers, Landlords, or Lessors of Premises — Any person or organization with respect
to their liability arising out of the ownership, maintenance or use of that part of the premises
leased or rented to you subject to the following additional exclusions:

This insurance does not apply to:
(1) Any “occurrence” which takes place after you cease to be a tenant in that premises; or

(2) Structural alterations, new construction or demolition operations performed by or on
behalf of that person or organization.

Lessor of Leased Equipment ~ Automatic Status When Required in Lease Agresment
With You — Any person or organization from whom you lease equipment when you and such
person or organization have agreed in writing in a contract or agreement that such person or
organization is to be added as an additional insured on your policy. Such person or
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organization is an insured only with respect to liability for “bodily injury,” “property damage” or
“personal and advertising injury” caused, in whole or in part, by your maintenance, operation
or use of equipment leased fo you by such person or organization.

A person's or organization’s status as an additional insured under this endorsement ends
when their contract or agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not
apply to any “occurrence” which takes place after the equipment lease expires.

. Grantors of Permits — Any state or political subdivision granting you a permit in connection
with your premises subject to the following additional provision:

{1} This insurance applies only with respect to the following hazards for which the state or
poiitical subdivision has issued a permit in connection with the premises you own, rent or
control and to which this insurance applies:

(a} The existence, maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes,
marquees, hoist away openings, sidewalk vaulis, street banners or decorations and
similar exposures;

(b} The construction, erection, or removal of elevators; or
{c) The ownership, maintenance, or use of any elevators covered by this insurance.

Vendors ~ Only with respect to “bodily injury” or “property damage” arising out of “your
producis™ which are distributed or sold in the regular course of the vendor's business, subject
to the following additional exclusions:

{1) The insurance afforded the vendor does not apply to:

(=) "Bodily injury” or "property damage" for which the vendor is obligated to pay
damages by reaseon of the assumption of liability in a contract or agreement. This
exclusion does not apply to liability for damages that the vendor would have in the
absence of the contract or agreement;

(b} Any express warranty unauthorized by you;
{c) Any physical or chemical change in the product made intentionally by the vendor;

{d) Repackaging, except when unpacked solely for the purpose of inspection,
demonstration, testing, or the substitution of parts under instructions from the
manufacturer, and then repackaged in the original container;

{e} Any failure to make such inspections, adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to make in the usual course of business,
in connection with the distribution or sale of the products;

(fi Demonstration, installation, servicing or repair operations, except such operations
performed at the vendor's premises in connection with the sale of the product;
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(g} Products which, after distribution or sale by you, have been labeled or relabeled or
used as a container, part or ingredient of any other thing or substance by or for the
vendor; or

(k) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor
for its own acts or omissions or those of its employees or anyone else acting on its
behalf. However, this exclusion does not apply to:

(i) The exceptions contained in Sub-paragraphs (d} or (f); or

(1) Such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.

{2} This insurance does not apply to any insured person or organization, from whom you
have acquired such products, or any ingredient, part or container, enfering into,
accompanying or containing.

Franchisor — Any person or organization with respect to their liability as the grantor of a
franchise to you.

. As Reguired by Contract — Any person or organization where required by a written contract
executed prior to the occurrence of a loss. Such person or organization is an additional
insured for "bodily injury,” "property damage" or "personal and advertising injury" but only for
liability arising out of the negligence of the named insured. The limits of insurance applicable
fo these additional insureds are the lesser of the policy limits or those limits specifiedin a
contract or agreement. These limits are included within and not in addition to the limits of
insurance shown in the Declarations

Owners, Lessees or Contractors — Any person or organization, but only with respect to
liability for "bodily injury,” "property damage” or "personai and advertising injury” caused, in
whole or in part, by:

{1} Your acis or omissions; or
{2} The acls or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured when required by a
contract.

With respect to the insurance afforded to these additional insureds, the following additionai
exclusions apply:

This insurance does not apply to "bodily injury” or "property damage” occurring after:

{a) All work, including materials, parts or equipment fumished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the location of the covered operations has
been completed; or

{b) That portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for & principal as a part of the same
project.
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m. State or Political Subdivisions —~ Any state or political subdivision as required, subject to
the following provisions:

{1) This insurance applies only with respect to operations performed by you or on your behalf
for which the state or political subdivision has issued a permit, and is required by
contract.

{2) Thig insurance does not apply to:

{a) "Bodily injury," "property damage" or "personal and advertising injury” arising out of
operations performed for the state or municipality; or

(b) "Bodily injury” or "property damage” included within the "products-completed
operations hazard."

. Duties in the Event of Occurrence, Claim or Suit

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as
follows:

a. is amended to include:
This condition applies only when the “occurrence” or offense is known to:
(1) You, if you are an individual;
{2) A partner, if you are a partnership; or
{3} An executive officer or insurance manager, if you are a corporation,
b. is amended to include:

This condition will not be considered breached unless the breach occurs after such claim or “suit”
is known to;

{1) You, if you are an individual;

(2) A partner, if you are a partnership; or

{3) An executive officer or insurance manager, if you are a corporation.
N. Unintentional Failure To Disclose Hazards

SECTION IV -~ COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. Representations is
amended to include the following:

It is agreed that, based on our reliance on your representations as to existing hazards, if you

should unintentionally faif to disclose all such hazards prior fo the beginning of the policy period of

this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.
0. Transfer of Rights of Recovery Against Others To Us

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of
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Recovery Against Others To Us is deleted in its entirety and replaced by the following:

If the insured has rights to recover all or part of any payment we have made under this Coverage
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At
our request, the insured will bring "suit” or transfer those rights to us and help us enforce them.

Therefore, the insured can waive the insurer’s rights of recovery prior to the occurrence of 2
loss, provided the waiver is made in a written contract.

. Liberalization

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the
following:

If we revise this endorsement to provide more coverage without additional premium charge, we

will automatically provide the additional coverage to all endorsement holders as of the day the

revision is effective in your state.

. Bodily Injury — Mental Anguish

SECTION V — DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following:
“Bodily injury” means:

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish
resulting from any of these; and

b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any
time.

. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not
otherwise excluded from this Coverage Part, the definition of “personal and advertising injury” is
amended as follows:

1. SECTION V —- DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the
following:

b. Malicious prosecution or abuse of process;
2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following:
Discrimination based on race, color, religion, sex, age or national origin, except when:
a. Done intentionally by or at the direction of, or with the knowledge or consent of:
{1) Any insured; or
(2) Any executive officer, director, stockholder, partner or member of the insured;
b. Directly or indirectly related to the employment, former or prospective employment,

termination of employment, or application for employment of any person or persons by an
insured,;
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c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental,
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy,
legislation, court decision or administrative ruling.

The above does not apply to fines or penaliies imposed because of discrimination.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

A,

B.

SECTION | - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Whe Is An Insured is
amendad by adding the following:

The following are also "insureds":

Any person or organization for whom you are required by an “insured contract” to procure “bodily
injury” or “property damage” liability insurance arising out of the operation of a covered "auto" with
your permission. However, this additional insurance does not apply to:

1. The owner or anyone else from whom you hire or horrow a covered "auto.” This exception does
not apply if the covered "auto” is a "trailer” connected to a covered "auto” you own;

2. Your "employee” if the covered “auto” is owned by that "employee” or 8 member of his or her
household;

3. Anyone using a covered "auto” while he or she is working in a business of selling, servicing,
repairing, parking or storing "autos" unless that business is yours;

4. Anyone other than your "employees,” partners (if you are a partnership), members (if you are a
limited liability company), or a lessee or horrower or any of their "employees,” while moving
property to or from a covered "auto"; or

5. A pariner {if you are a partnership), or a member (if you are a limited liability company) for
covered "auto” owned by him or her or a member of his or her household.

The “insured contract” must be in effect during the policy period shown in the Declarations and must
have been executed prior to the “bodily injury” or “property damage”.

Thig person or organization is an “insured” only fo the extent you are liable due to your ongoing
operations for that “insured”, whether the work is performed by you or for you, and only fo the extent
you are held liable for an “accident” occurring while a covered “auto” is being driven by you or one of
your employees.

There is no coverage provided to this person or organization for “bodily injury” to its employees or for
“property damage” to its property.

Coverage for this person or organization shall be limited to the extent of your negligence or fault
according to the applicable principles of comparative negligence or fault.

The defense of any claim or “suit” must be tendered by this person or organization as soon as
practicable to all other insurers which potentially provide insurance for such claim or “suit”.

A person’s or organization’s status as an “insured” under this endorsement ends when your
operations for that “insured” are completed.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:
CONMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Effective Date: 03/30/2020

Name of Person or Organization {Additional Insured):
AS REQUIRED BY WRITTEN CONTRACT

SECTION I - WHO IS AN INSURED is amended fo include as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising injury” arising out of or relating to your negligence in the
performance of “your work” for such person(s) or organization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in
SECTION (il ~ LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.
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POLICY NUMBER: PHPK2386760

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
PER WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The foliowing is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
“your work” done under a coniract with that person
or organization and inciuded in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040508 © Insurance Services Office, Inc., 2008 Page 1 of 1
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