KC-007-23
CFDA#:(NA)
DUNS#:03-824-8809
CONTRACT FOR HUMAN SERVICES
AGING AND LONG-TERM CARE PROGRAM SERVICES

This contract for Human Services. (the Contract) is entered into by Kitsap County a
municipal corporation, having its principal offices at 814 Division Street, Port Orchard,
Washington, 98366 (the County} and Serengeti Care Partners LLC, having its principal
office at 607 SW.Grady Way, Sulte 110 Renton, WA 98057, hereinafter “Contractor”.

SECTION1. EFFECTIVE DATE OF CONTRACT

The Contract will become effective on October 1, 2023 and terminate on June 30, 2024.
The Contract may be extended for additional consecutive terms at the mutual agreement
of the parties, not to exceed a total of $111,000. In no event will the Contract become
effective unless and until it is approved and executed by the Kitsap County Board of
County Commissioners or the Kitsap County Administrator,

SECTION 2. SERVICES TO BE PROVIDED

21 A descnptton of the services to be performed by the Contractor is set forth in
Attachment B-1: Home Care Agency Statement of Work, and Attachment B-2
Respite Services Statement of Work, which is attached to the Contract.

2.2  The Contractor agrees to provide its own labor and materials. Unless otherwise
provided for in the Contract, no material, labor or facilities will be furnished by the
County. -

2.3  The Contractor will perform the work specified in the Contract according to
standard industry practice.

24  The Contractor will complete its work in a timely manner and in accordance with
the schedule agreed to by the parties.

25 " The Contractor will confer with the County from time to time during the progress
of the work. The Contractor will prepare and present status reports and other
information that may be perttnent and necessary, or as may be requested by the
County.

SECTION3. CONTRACT REPRESENTATIVES

The County and the Contractor will each have a contract representative. A party may
change its representative upon providing written notice to the other party. The parties’
representatives are as follows: .

County’s Contract Representative

Stacey Smith, Administrator

Kitsap County Division of Aging and Long-Term Care
614 Dlvision Street, MS-5
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Port Orchard, WA 98366
Phone: (360) 337-5624
Email: sasmith@co.kitsap.wa.us

Contractor’s Contract Representative

Dr. Albert Munanga, DrBH, MSN, RN, Chief Operating Officer
Serengeti Care Partners LLC

607 SW Grady Way, Suite 110

Renton, WA 98057

(425) 970-3327

Albert@serengeticare.com
SECTION4. COMPENSATION

4.1

4.2

43

4.4

45

4.6

4.7

4.8

A description of the compensation to be paid to the Contractor is set forth in
Attachment C: Budget Summary, which is attached to the Contract.

The total amount payable under the Contract, by the County to the Contractor in
no event will exceed $111,000. Any cost incurred by the Contractor over and
above the year-end sums set out in the budgets shall be at the Contractor’s sole
risk and expense.

Unless otherwise provided in the Contract, the Contractor may submit an invoice
to the County once a month for payment of work actually completed to date.
Contractor shall use the Department of Human Services Contractor Invoice
Form, available from the County. Subject to the other provisions of the Contract,
the County generally will pay such an invoice within 30 days of receiving it.

The County will submit payments for work performed to:

Serengeti Care Partners LLC
607 SW Grady Way, Suite 110
Renton, WA 98057

The Contractor will be paid only for work expressly authorized in the Contract.

Payments shall not be construed as a waiver of the County's right to challenge
the level of the Contractor’s performance under this Contract, and to seek
appropriate legal remedies.

The Contractor will not be entitied to payment for any services that were
performed prior to the effective date of the Contract or after its termination unless
a provision of the Contract expressly provides otherwise.

If the Contractor fails to perform any substantial obligation, and the failure has
not been cured within 10 days following notice from the County, the County may,
in its sole discretion and upon written notice to the Contractor, withhold all
monies due the Contractor, without penalty, until such failure to perform is cured.
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4.9

4.10

4.11

412

413

4.14

The Contractor shall pay no wages in excess of the usual and accustomed
wages for personnel of similar background, qualifications and experience.

The Contractor shall pay no more than reasonable market value for equipment
and/or supplies.

County shall not be liable for payment of any invoice submitted later than thirty

- (30) days after termination of this Contract.

The Contractor shall complete and submit the Local Match Certification Form
with their final invoice as provided by County, as applicable. Final payment will
not be made without the completed form.

The Contractor shall not charge or accept additional remuneration from any client
or relative, friend, guardian, or attorney of the client, or any other person for
services provided under this Contract other than those specifically permitted
herein or as authorized in writing by County. In the event that this provision is
violated, County shall have the right, but not a duty, to assert a claim against the
Contractor on Its own behalf and/or on behalf of the client.

In the event that it is determined that any funds are disbursed under the terms of
this Contract which were in violation of the terms and conditions herein such
sums shall be reimbursed to County upon written demand. Neither payment of
any funds under the terms of this Contract, nor any other action of County or its
agents or employees, prior to the discovery of the violation, shall constitute a
waiver thereof.

SECTION 5. AMENDMENTS AND CHANGES IN WORK

5.1

5.2

5.3

In the event of any errors or omissions by the Contractor in the performance of
any work required under the Contract, the Contractor will make all necessary
corractions without additional compensation. All work submitted by the
Contractor will be certified and checked by the Contractor for errors and
omissions. The Contractor will continue to be responsible for the accuracy of
work even after the work is accepted by the County.

In order to be effective, any contract renewal, amendment or modification must
be in writing, be sighed by both parties and be attached to the Contract. Work
under a renewal, amendment or modification may not comrmence until the
renewal, amendment or modification has been approved by the County and has
become effective.

Either party may request that the Contract terms be renegotiated when
circumstances, which were neither foreseen nor reasonably foreseeable by the
parties at the time of contracting, arise during the period of performance of the
Contract. Such circumstances must have a substantial and material impact upon
the performance projected under this Contract, and must be outside the control
of either party.
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5.4  Any cumulative amount of transfers among the Approved Summary Budget(s)
direct cost subject categories, which exceeds five percent (5%} of the total object
category budget for any funding source, will require a confract amendment.

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION

To the fuilest extent permitted by law, Contractor shall indemnify, defend and hold
harmless the County and its elected and appointed officials, officers, employees and
agents from and against all claims resulting from or arising out of the performance of the
Contract, whether such claims arise from the acts, errors or omissions of Contractor, its
subcontractors, third parties or the County, or anyone directly or indirectly employed by
any of them or anyone for whose acts, errors or omissions any of them may be liable.
“Claim” means any loss, claim, suit, action, llability, damage or expense of any kind or
nature whatsoever, including but not limited to afterneys’ fees and costs, attributable to
personal or bodily injury, sickness, disease or death, or to injury to or destruction of
property, including the loss of use resulting therefrom. Contractor's duty to indemnify,
defend and hold harmless includes but is not limited to claims by Contractor's or any
subcontractor’s officers, employees or agents. Contractor's duty, however, does not
extend to claims arising from the sole negligence or willful misconduct of the County or
its elected or appointed officials, officers or employees. For the purposes of this
indemnification provision, Contractor expressly waives its immunity under Title 51 of the
Revised Code of Washington and acknowledges that this waiver was mutually
negotiated by the parties. This indemnification provision shall survive the expiration or
termination of the Contract. ‘

SECTION7. INSURANCE

7.1  Professional Legal Liability. The Contractor, if it is a licensed professional, will
maintain professional legal liability or professional errors and omissions coverage
appropriate to the Contractor's profession. The coverage will have a limit of not
less than $1 million per occurrence. The coverage will apply to liability for a
professional error, act or omission arising out of the Contractor's services under
the Contract. The coverage will not exclude bodily injury or property damage.
The coverage will not exclude hazards related to the work rendered as part of the
Contract or within the scope of the Contractor's services under the Contract,
including testing, monitoring, measuring operations or laboratory analysis where
slich services are rendered under the Contract.

7.2 Workers' Compensation and Employer Liability. The Confractor will maintain
workers' compensation insurance as required by Title 51, Revised Code of
Washington, and will provide evidence of coverage to the Kitsap County Risk
Management Division. 1f the Contract is for over $50,000, then the Contractor
will also maintain employer liability coverage with a limit of not less than $1
million.

Any additional workers’ compensation requirements can be found in Attachment
A, Special Terms and Conditions.
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7.3

7.4

7.5

Commercial General Liability. The Contractor will maintain commercial
general liability coverage for bodily injury, personal injury and property damage,
subject to a limit of not less than $1 million per occurrence. The general
aggregate limit will apply separately to the Contract and be no less than $2
million. The Contractor will provide commerclal general liability coverage that
does not exclude any activity to be performed in fulfillment of the Contract.
Specialized forms specific to the industry of the Contractor will be deemed
equivalent provided coverage is no more restrictive than would be provided
under a standard commercial general liability policy, including contractual liability
coverage.

Automobile Liability. The Contractor will maintain automobile Hability insurance
as follows {check ONE of the following options).

__ Not Applicable.

X The Contractor will maintain commercial automobile liability insurance with a
limit of not less than $1 million each accident combined bodily injury and property
damage. The aggregate limit will be at least $2 million. Coverage will include
owned, hired and non-owned automobiles.

___The Contractor wili maintain automobile liability insurance or equivalent form
with a limit of not less than $100,000 each accldent combined bodily Injury and
property damage. The aggregate limit will be at least $300,000. if a personal
lines automobile liability policy is used to meet this requirement, it must include a
business rider and must cover each vehicle to be used in the performance of the
Contract and the certificates of insurance must evidence that these conditions
have been met, If the Contractor will use non-owned vehicles in performance of
the Contact, the coverage will include owned, hired and non-owned automobiles.

Miscellaneous Insurance Provisions

A. The Contractor’s liability Insurance provision will be primary with respect to
any Insurance or self-insurance programs covering the County, its elected
and appointed officers, officials, employees and agents.

B. The Contractor's cammercial general liability insurance and automobile
liability insurance (if applicable) will include the County, its officers, officials,
employees and agents as additional insureds with respect to performance of
services.

C. The Contractor's commercial general liability insurance and automobile
liability Insurance (if applicable) will contain no special limitations on the
scope of protection afforded to the County as an additional insured.

D. Any failure to comply with reporting provisions of the policies will not affect the
coverage provided to the County, its officers, officials, employees or agents.
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E. The Contractor’s insurance will apply separately to each insured against
whom claim is made or suit is brought subject to the limits of the insurer's
liability. ' -

F. The Contractor will include all subcontractors as insureds under its policies or
will furnish separate certificates and endorsements for each subcontragtor.
All coverage for subcantractors will be subject to all of the requirements
stated in these provisions.

G. The insurance limits mandated for any insurance coverage required by the
Contract are not Intended to be an indication of exposure, nor are they
limitations on indemnification.

H. The Contractor will maintain all required policies in force from the time
services commence until services are completed. Certificates, policies and
endorsements scheduled to expire before completion of services will be
renewed before expiration. If the Contractor's liability coverage is written as
claims-made-policy, then the Contractor must evidence the purchase of an
extended-reporting period ar “fail’ coverage for a three-year pericd after
completion of the services.

7.6  Verification of Coverége and Acceptability of Insurers.

A. The Contractorwill place insurance with insurers licensed to do business in
the State of Washington and having A.M. Best Company ratings of no less
than A-VII, with the exception that excess and umbrella coverage used to
meet the requirements for limits of liability or gaps in coverage need not be
placed with insurers or re-insurers licensed in the State of Washington.

B. The.Contractor will furnish the County with properly executed certificates of
insurance or a signed policy endorsement which will clearly evidence all
insurance required in this Section before work under this Contract shall
commence. The certificate will, at a minimum, list limits of liakility and
coverage. The certificate will provide that the underlying insurance contract
may not be caneceled, or allowed to expire, except on 30-days' prior written
notice to the County. Any certificate or endorsement fimiting or negating the
insurer's obligation to notify the County of cancellation or changes must be
amended so as not to negate the intent of this provision.

C. The Contractor will furnish the County with evidence that the additional-
insured provision required above has been met. Acceptable forms of
evidence are the endorsement pages of the policy showing the County as an
additional insured, or a letter of self insurance from a public entity risk poal
which waives the requirement.

D. Certificates of insurance will show the certificate holder as Kitsap County and
indicate “care of” the appropriate County office or department. The address
of the certificate holder will be shown as the current address of the
appropriate County office or department.
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E. The Contractor will request that the Washington State Department of Labor
and Industries, Workers Compensation Representative, send verification to
the County that the Contractor is currently paying workers’ compensation.

F. Evidence of such insurance, as required above, shall be provided to the
County at the following address:

Stacey Smith, Administrator

Kitsap County Division of Aging and Long-Term Care
614 Division Street, MS-5 '
Port Orchard, WA 98366

Upon receipt, the Human Services Department will ensure submiss_ion of all
insurance documentation to the Risk Management Division, Kitsap County
Department of Administrative Services.

G. Written notice of cancellation or change will be mailed to the County Risk
Management Division as provided above. '

H. The Conitractor or its broker will provide a copy of all insurance policies
specified in the Contract upon request of the Kitsap County Risk Manager.

SECTION 8. TERMINATION

8.1  The County may terminate the Contract in whole or in part whenever the County

: determines, in its sole discretion, that such termination is in the hest interests of
the County. The County may terminate the Contract upon giving the Contractor
10 days’ written notice. In that event, the County will pay the Contractor for all
costs incurred by the Contractor in performing the Contract up to the date of such
notice, subject to the other provisions of the Contract.

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in
any way after the Contract is signed or becomes effective, the County may
summarily terminate the Contract notwithstanding any other termination provision
in the Contract. Termination under this provision will be effective upon the date
specified in the written notice of termination sent by the County to the Contractor.
No costs incurred after the effective date of termination will be paid.

8.3 If the Contractor breaches any of its obligations under the Contract, and fails to
cure the breach within 10 days of written notice to do so by the County, the
County may terminate the Contract. In that event, the County will pay the
Contractor only for the costs of services accepted by the County. Upon such
termination, the County, at its discretion, may obtain performance of the work
elsewhere, and the Contractor will bear all costs and expenses incurred by the
County in completing the work and all damages sustained by the County by
reason of the Contractor's breach.
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SECTION9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING

9.1

9.2

9.3

The Contractor will perform under the Contract using only its bona fide
employees or agents, and the obligations and duties of the Contractor under the
Contract will not be assigned, delegated or subcontracted to any other person or
firm without the prior express written consent of the County.

If permitted to use subcontractors, the Contractor is responsible for subcontractor
compliance with applicable terms and conditions of this Contract and all
applicable laws..

The Contractor warrants that it has not paid, nor has it agreed to pay, any
company, person, partnership or firm, other than a bona fide employee working
exclusively for the Contractor, any fee, commission percentage, brokerage fee,
gift or other consideration contingent upon or resulting from the award or making
of the Contract.

SECTION 10. INDEPENDENT CONTRACTOR

10.1

10.2

10.3

10.4

10.5

The Contractor's services will be furnished by the Confractor as an independent
contractor and not as an employee, agent or servant of the County. The
Contractor will perform the services in strict accordance with the provisions of the
Contract, but will be free from control or direction over the performance of the
services.

At least one of the following applies: (a) the services to be provided are outside
the usual course of business for which the services are performed; (b) the
services to be provided will be performed outside all of the places of business of
the Contractor; or (c) the Contractor is responsible for the costs of the principal
place of business from which the services will be performed.

The Contractor warrants that it either: (a) is customarily engaged in an
independently established trade, occupation, profession or business of the same
nature as that involved in the Contract; or (b) has a principal place of business for
the business it is conducting that is eligible for a business deduction for federal
income tax purposes.

The Contractor acknowledges or warrants that it: (a) is responsible for filing at
the next applicable filing period a schedule of expenses with the Internal
Revenue Service for the type of business the Contractor is conducting; (b) has
established an account with the State of Washington Department of Revenue
and any other applicable state agencies for the business the Contractor is
conducting for the payment of all state taxes normally paid by employers and
businesses; and (c) has registered for and received a unified business identifier
number from the State of Washington.

The Contractor warrants that it maintains a separate set of books or records that
reflect all items of income and expenses of the business that the Contractor is
conducting.
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10.6

10.7

10.8

The Contractor acknowledges that the entire compensation for the Contract is set
forth in the compensation provisions of the Contract and that the Contractor is
not entitled to any County benefits, including, but not limited to: vacatior pay;
holiday pay; sick leave pay; medical, dental or other insurance benefits; fringe
benefits; or any other rights or privileges afforded to County employees or
agents,

In the event that any of the Contractor's employees, agents, servants or
subcontractors, carry on activities or conduct themselves in any manner which
may either |eopard|ze the funding of this Contract or indicates that they ate unfit
to provide those services as sef forth within, the Contractor shall be responsible
for taking adequate measure to prevent said employee, agent or servant from
performing or providing any such services.

The Contractor will hold harmless, Indemnify and defend the County, its officers,
officials, employees and agents from and against any loss or expense, including,
but not limited to, settlements, judgments, set-offs, atorneys’ fees or costs,
incurred or suffered by reason of claims or demands arising in connection with
the provisions of this Section.

SECTION 11. COMPLIANCE WITH LAWS

11.1

11.2

11.3

11.4

The Contractor, its employees, assignees, delegates or subcontractors will not
discriminate against any person in performance of any of its obligations under the
Contract on the basts of race, color, creed, religion, national origin, age, sex,
sexual orientation, marital status, veteran status or the presence of disability.

The Contractor, its employees, assignees, delegates and subcontractors will
comply with all applicable provisions of the Americans With Disabilities Act and
all regulations interpreting and enforcing such act.

The Contractor and Its subcontractors, employees; agents, assignees and
representatives wiil comply with all applicable federal, state and local laws, rules
and regulations, policles, and the 2020-2023 Area Plan in their performance
under the Contract.

STATEMENT OF ASSURANCE
a) The Contractor shall follow those mandates pertinent to Area Agencies on
Aging contained in the Older Americans Act (PL 89 73 as amended) and
promulgated as rules and reguiations in the Code of Federal Reguiations
(CFR), especially by assurlng that:
1. preference shall be gwen to providing services to older individuals with
the greatest economic or social needs;
2. outreach efforts shall be used that identify individuals eligible under the
Older Americans Act, with special emphasis on low income minorities,
limited English speaking and rural elderly, and such individuals shall be
informed of the availability of such assistance; and
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11.5

11.6

3. methods by which priority of services is determined are developed and
published.

b) The Contractor shall comply with Omnibus Budget Reconciliation Act (OBRA)
- of 1990 Advance Directives, as amended, attached hereto as Attachment K.

Religious Activities.

If the Contractor is a falth-based or religious organization, it retains its
independence and may continue to carry out Its mission, including the definition,
development, practice, and expression of its religious bellefs, Such a Contractor,
however, may not use any funding provided under this Agreement to support or
engage in any explicitly religious activities, including activities that involve overt
religious content such as worship, religlous instruction, or proselytization, nor
may such a Contractor condition the provision of services provided pursuant to
this Agreement upon a participant’s engaging in any such explicitly religious
activities. ‘

Subcontractors must follow all rules outlined in the Revised Code of Washington
(RCWs), Washington Administrative Code (WACs), Department of Social and
Health Services Program Management Bulletins, and the Division of Aging Policy
and Procedures.

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS

12.1

12.2

12.3

12.4

The Contractor will maintain readily accessible records and documents sufficient
to provide an audit trail needed by the County to identify the receipt and
expenditure of funds under this Contract, and to keep on record all source
documents, such as time and payroll records, mileage reporis, supplies and
material receipts, purchased equipment recelpts, and other receipts for goods
and services.

The Contractor will maintain property record cards and property identification
tabs as may be directed by County codes and changes thereto. This applies
only to property purchased from funds under this Contract specifically designated
for such purposes. Ownership of equipment purchased with funds under this
Contract so designated for purchase shall rest in the County and such equipment
shall be so identified.

The Contractor will provide a detailed record of all sources of income for any
programs it operates pursuant to this Contract, including state grants, fees,
donations, federal funds and others funds outiined in this Contract, or any
amendments or modifications to this Contract. Expenditure of all funds payable
under this Contract must be in accordance with the attached Statement of Work.

All reports, drawings, plans, specifications, all forms of electronic media, and
data and documents produced in the performance of the work under the Contract
will be “works for hire” as defined by the U.S. Copyright Act of 1876 and will be
owned by the County. Ownership includes the right to copyright, patent, and
register, and the abillity o transfer these rights.
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12.5 Ali property and patent rights, including publication rights, and other
documentation, including, machine-readable media, produced by the Contractor
in connection with the work provided for under this Contract shall vest in the
County and such materials will be provided to the County upon request.

12.6 An electroni¢ copy of all word pracessing documents will be submiited to the
County upon request or at the end of the job using the word processing program
and version specified by the County.

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT

The Cartractor will hold harmless, indemnify and defend the County, its officers,
officials, employees and agents, from and against any claimed action, cause or demand
brought against the County, where such action is based on the claim that information
supplied by the Contractor or subcontractor infringes any patent or copyright. The
Contractor will be notified promptly in writing by the County of any notice of such claim.

SECTION 14. DISPUTES

Differences, disputes and disagreements between the Contractor and the County
arising under or out of the Contract wili be brought to the attention of the County at the
earliest possible time so that the matter may be settied or other appropriate action
promptly taken. Any dispute relating to the quality or acceptability of performance or
compensation due the Contractor will be decided by the County’s contract
representative or designee. All rulings, orders, instructions and decisions of the
County’s contract representative will be final and conclusive.

SECTION 15. CONFIDENTIALITY

The Contractor, its employees, subcontractors and their employees will maintain the
confidentiality of all information provided by the County or acquired by the Contractor in
performance of the Contract, except upon the prior express written consent of the
County or an order entered by a court of competent jurisdiction. The Contractor will
promptly giva the County written notice of any judicial proceeding seeking disclosure of
such information.

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE

16.1 The Contract will be construed as having been made and delivered within the
State of Washington, and it is agreed by each party that the Contract will be
governed by the laws of the State of Washington, both as to its interpretation and
performance.

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of

the Contract may be instituted and maintained only in a court of competent
jurisdiction in Kitsap County, Washington.
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16.3

If the Contractor is a federally recognized Indian tribe, the following provision
applies: Each party hereby grants a limited waiver of sovereign immunity to suit
solely with respect to claims made against it by the other party relating to, or
arising under, this Contract. Each party hereby voluntarily consents to the
personal jurisdiction of the Superior Court of the State of Washington, County of
Kitsap, solely for this purpose.

SECTION 17. MISCELLANEOUS

17.1

17.2

17.3

17.4

17.5

17.68

17.7

17.8

Authority. The Contractor certifies that it has the legal authority to apply for the
funds covered under this Contract.

No Waiver. The parties agree that the excuse or forgiveness of performance, or
waiver of any provisions of the Contract, does not constitute a waiver of such
provision or future performance, or prejudice the right of the waiving party to
enforce any of the provisions of the Contract at a later time.

Remedies. All remedies provided for in this Contract will be construed as
cumulative and will be In addition to any other remedies provided by law.

Tax Payments. The Contractor will pay all applicable federal, state and local
taxes, fees (including licensing fees) and other amounts.

Conflict of Interest. The Contractor will avoid organizational conflicts of interest
or the appearance of a conflict of interest in disbursing contract funds for any
purpose and [n the conduct of procurement activities. The Contractor will ensure
that its subcontractors, employees, agents or representatives avoid conflicts of
interest or the appearance of a conflict of interest in disbursing contract funds for
any purpose and in the conduct of procurement activities.

Personnel Removal. The Contractor agrees to remove immediately any of its
subcontractors, employees, agents or representative from assignment to perform
services under the Contract upon receipt of a written request to do so from the
County’s contract representative or designee.

Records Inspection and Retention. The County may, at reasonable times,
inspect the books and records of the Contractor relating to the performance of
the Contract. The Contractor will retain for audit purposes all Contract-related
records for at ieast six (6) years after termination of the Contract.

Audit Requirements

Independent Audits will be submitted annually to the Kitsap County Department
of Human Services in the following manner:

The Contractor shall acquire a financial audit by an independent auditing firm to
determine at a minimum the fiscal integrity of the financial transaction and reports
of the Contractor. Copies of the audit and management letter shall be submitted
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17.9

to Kitsap County Department of Human Services within 9 months of the end of
the Contractor’s fiscal year.

The Contractor shall provide an independent audit of the entire organization -
which:

A. Is performed by an independent Certified Public Accountant, the Washington
State Auditor's Office, or another entity, which the County and Contractor
mutually agree will produce an audit which meets the requirements described
in items B and C below,

B. ProVides statements consistent with the guidelines of AICPA SOP 78-10,
Reporting for Other Non-Profit Organizatians.

C. Is performed in accordance with generally accepted auditing standards and
with Federal Standards for Audit of Governmental Organizations, Programs,
Activities and Functions, and meeting all requirements of OMB Circular A-
133, as applicable for agencies receiving federal funding in the amount of
$750,000 or more during their fiscal year.

D. The Contractor-shall submit two {2) coples of the audit and the management
letter directly to the County immediately upon completion. The audit must be
accompanied by documentation indicating the Contractor's. Board of Directars
has reviewed the audit. ' '

Publication. The Contractor will not publish any results of the works performed
under this Contract without the advance written permission of the County.

17.10 County Review. The County may, at reasonable times, review and monitor the

17.11

financlal and service compaonents of the program as established by the
Contractor by whatever means are deemed expedient by the Board of County
Commissioners, or its respective delegates. Such review may include, but is not
limited to, with reasonable notice, on-site inspection by County agents or
employees, and the inspection of all records or other materials which the County
deems pertinent to the Contract and its performance, except those deemed
confidential by law.

The Contractor agrees to cooperate with County in the evaluation of the
Contractar's project(s) and to make available all information required by any such
evaluation process. The Contractor shall implement in a timely manner (within 30
days) any corrective actions Identified in the final evaluation report. Address
more urgent responses in the time required by AAA,

Successors and Assigns. The County, {o the extent permitted by law, and the
Contractor each bind themselves, their partners, successors, executors,
administrators and assigns to the other party to the Contract and to the partners,
successors, administrators and assigns of such other party in respect to all
covenants to the Contract.
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17.12 Severability. If a court of competent jurisdiction holds any provision of the
Contract to be rllega! invalid or unenforceable, in whole or in part, the validity of
the remaining provisions will not be affected and the parties’ rights and
obligations will be construed and enforced as if the Contract did not contain the
particular provision held to be invalid. If any provision of the Contract conflicts
with any statutory provision of the State of Washington, the provision will be
deemed inoperative to the extent of the conﬂlct or modified to conform to
statutory requirements.

17.13 Definitions
The words and phrases listed below, as used in this Contract, shall each have
the following definltions:
A. "HITECH” means the Health Information Technology for Economic and
Clinical Health Act of 2009. Also referred fo as the “HITECH Busmess
Associate Provisions”

B. "Nonexpendable Personal Property” shall mean any single item with a
purchase price of $100 or more and a life expectancy of more than twelve
months

17.14 Attachments. The parties acknowledge that the following attachments, which
are attached to this Contract, are expressly incorporated by this reference:

Attachment A-1: Special Terms and Conditions

Attachment A-2: Medicaid Special Terms and Conditions

Attachment B-1: Home Care Agency Statement of Work

Attachment B-2: Respite Services Statement of Work

Attachment C: Budget Summary/Estimated Expenditures

Attachment D: interlocal Agreement State Federal

Attachment E: Data Share and Security Requirements

Attachment F: Contractor Agreement on Nondisclosure of Confidential
Information

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

Attachment H: Certification Regarding Lobbying

Attachment I: Assurance of Compliance Rehabilitation Act

Attachment J: Assurance of Compliance Civil Rights Acts

Attachment K: Assurance of Compliance Omnibus Budget Recongciliation

Attachment L: Contractor Signature Page

In the event of an inconsistency between these General Terms and Conditions
and the attachments, precedence shall be given in the following order: (1)
General Terms and Conditions; (2) Special Terms and Conditions; (3) Statement
of Work; (4) Budget Summary/Estimated Expenditures; (5) Data Share and
Security Requirements.

17.15 Whole Agreement. The parties acknowledge that the Contract is the compete
expression of their agreement regarding the subject matter of the Contract. Any
oral or written representations or understandings not incorporated in the Contract
are specifically excluded.
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17.16 Notices. Any notice will be effective if personally served upon the other party or
if mailed by registered or certified mail, return receipt requested, to the addresses
set out in the contract representatives provision of the Contract. Notice may also
be given by facsimile with the original to follow by regular mail. Notice will be
deemed to be given three days following the date of mailing, or immediately if
personally served. For service by facsimile, service will be effective at the
beginning of the next working day.

17.17 Prevailing Wage. Contractor shall comply with the prevailing wage requirements
of chapter 39.12 RCW and WAC 296-127, speciffically including RCW 39.12.020
and WAC 296-127-023 (Building Service Maintenance), if applicable. Contractor
shall pay not less than the prevailing rate of per diem wages to its employees
and shall provide documentation to the County of its compliance with prevailing
wage laws and regulations. A copy of such prevalling rates of wage statement
shall be posted by the Contractor in a location readily visible to workers at the job
site or as provided in RCW 39.12.020

For contracts greater than $2,500, a “Statement of Intent to Pay Prevailing
Wages: (hereinafter “Statement of Intent”) must be submitted to and approved by
the State Department of Labor and Industries prior to beginning work by the
Contractor. If the Contract is more than $10,000, the Statement of Intent shalll
include the Contractor's registration number, the prevalling wage for each
classification of warkers, and an estimate of the number of workers in each
classification. An “Affidavit of Wages Paid” must be submitted ta and approved
by the State Department of Labor and Industries by the Contractor prior to
release of the retained percentage. Copies of these documents shall be provided
to the County prior to any payment being made to the Contractor. The fee for
each of these documents shall be paid by the Contractor.

For contracts $2,500 or less, the Contractor may submit the Statement of Intent
to the County directly without the approval by the Washington State Department

~ of Labor & Industries. Upon final acceptance of the work, the Contractor will
submit an “Affidavit of Wages Paid” to the County.

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms
approved by the Department of Labor and Industries. Contractors must file
weekly certified payroll reports for all prevailing wage jobs (regardless of project
amount) and submit them directly to L&I.
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Dated this O_U day of D&khﬂ.ﬂ_ 2023 Dated thist_3_ day of D.QSDM_ 2023

Serengeti Care Partners LLC BOARD OF COUNTY COMMISSIONERS
KITSAP CO , WASHINGTON
Jhmingnn Ko

a
ffi

Dr. Albert Munan
Chief Operating

;‘BH, MSN, RN, CHARLOTTE GARRIDO, Chair
icer

4/4.«.’4 T~ totliar
KATHERINE T. WALTERS, Commissioner

(Pt Lrf-

CHRISTINE ROLFES, Commissioner

ATTEST: %W

Dana Daniels, Clerk of the Board
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS

This delivery of services to the elderly Is pursuant to: the OJder Americans Act of 1965,
as Amended, and/or State of Washington Senior Citizens Services Act of 1978, as
Amended; and the Kitsap County Division of Aging and Long-Term Care Area Plan for
Aging Services.

The Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36,
74.38, and 74.41 and any rules and regulations promulgated thereunder. All activities
conducted under this Contfract shall be in accordance with Federal and State
regulations as referenced in the Aging and Long-Term Support Administration Policies
and Procedures for Area Agency on Aging operations.Contractor shall provide those
services and staff, and otherwise do ali things necessary for or incidental to the .
performance of work, as set forth in the approved Special Terms and Conditions,
Statement of Wark and within the Budget which are attached to the Contract and
incorporated by this reference. A description of the services to be performed by the
Contractor is set forth in Attachment B-1; Home Care Agency Statement of Work and
Attachment B-2 Respite Services Statement of Work.

County shall provide for ongoing technical assistance to the Contractor providing
services under this Contract. Such technical assistance shall be provided onsite, by
telephone, through writtenn communication, and/or via group training sessions.

County shall distribute, in a timely manner, to the Contractor relevant information,
changes in policy, technical assistance, and information issues received from the Aging
and Long-Term Support Administration.

PROGRAM INCOME

Program income shall be used by the Contractor in accordance with the Department of
Heath and Human Services, Administration of Grants, Federal Regulations, Title 45,
Part 92, Section 25. Costs barne by the program income may be used to satisfy cost
sharing or matching requirements (45 C.F.R. § 25 (g) (3)).

CONTRIBUTIONS FOR SERVICES FUNDED UNDER THE OLDER AMERICANS ACT

. THE CONTRACTOR MUST:

1. Provide each older person with a free and voluntary opportunity to contribute
fo the cost of the service;

2.  Protect the privacy of each older person with respect to his or her contribution;

3.  Establish appropriate procedures to safeguard and account for ail
contributions; and

4.  Use all contributions to expand the services of the project(s) under this
Contract. Nutrition service providers must use all contnbutlons to increase the
number of meals served.
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Il. CONTRIBUTION SCHEDULES

Each Contractor may develop a suggested contribution schedule for services
provided under this Contract. In developing a contribution schedule the provider
must consider the income ranges of older persons in the community and the
provider's other sources of income.

lll. INABILITY TO CONTRIBUTE

The Contractor recsiving Older Americans Act funds under this Contract may not
deny any older person a service because the older person will not or cannot
contribute to the cost of the service.

IV. CONTRIBUTIONS AS PROGRAM INCOME
Contributions made by older persons are considered program income.

REPORTING REQUIREMENTS
1. INSPECTION, MAINTENANCE OF RECORDS

A. The Contractor shall provide County financlal, program, and other reports at the
intervals and in the formats required by County. The Contractor's failure to submit
required reports in a timely manner may result in County's withholding payment
of Reimbursement Requests submitted for reimbursement of funds related to the
delinquent report(s).

County requires the Contractor to comply with the requirements of the
computerized client tracking system used by County. As may be required by
County, client demographic data, service history and/or repotts shall be
submitted to County in any or all of the following formats:
I. Hard copy
ii. Electronic media as may be specified by County
ili. Encrypted Email

If a computerized report format is required, the Contractor will be provided the
necessary software and training on its use. Units of service for each client must
be reported monthly, with each client identified by name or County assigned
client number, and birth date. County will provide technical assistance as
‘necessitated by the reporting requirements. Data required or procedures for
client tracking may change periodically.

B. Subcontractors providing service on a firm fixed price basis shall provide semi-
annual cost reports reflecting the total cost picture (including revenues) for the
Project. These shall be in addition to the service reports required as a basis for
reimbursement.
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C. Pursuant to 42 CFR 455.105(b), within 35 days of the date on a request by the
Secretary of the U.S. Department of Health and Human Services, DSHS or
County, Contractor must submit full and complete information related to
Contractor’s business transactions that include: .

i. The ownership of any subcontractor with whom the Contractor has had
business fransactions totaling more than $25,000 during the 12-month
period ending on the date of the request; and

ii.  Any significant business transactions between the Contractor and any
wholly owned supplier, or between the Contractor and any
subcontractor, during the 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). '

E. 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.
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS

Medicaid Special Terms & 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
thelr staff working with Cllents with LEP can effectively communicate with
them. When communicating in writing, the Contractor shall ensure that
DSHS Clients have access to documents translated info 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 49.80.010, the Contractor is responsible to provide
or arrange for language services when working with a DSHS Client wha is
deaf, deaf-blind, or hard of hearing. The Centractor must provide language
assistance services at no cost to Clients who are deaf, deaf-blind, or hard of
hearing. The Contractor must not diseriminate against individuals with any
disabllity.

2, Duty to Report Suspected Abuse, Abandonment, Neglect or Financial
Exploitatlon. 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 alsa report all suspected instances {o the
Client’'s case manager. If the nofice to the Client's case manager was verbal then it
must be followed by written nofification within 48 hours. Further, when required by
RCW 74.34.035, the Contractor and the Cantractor’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 identifted in the Client’s current service plan,

4. Death of Clients. The Contractor shall report all deaths of DSHS Clients recelving
services under this Contract to the Client's Case Manager within twenty-four (24)
hours of finding out about the death. In addition, the Confractor 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 Departmenf does not pay federal funds to
excluded persons or entitles. States are also required to check for the death
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of an individual provider, agency owner or authorized official prior to
confracting. The required ownership and control information for individuals
with ownership interest of five percent (6%) or more, officers and managing
employees will be obtained from the Medicaid Provider Disclosure Statement
and checked against all required federal exclusion lists, and the Social
Security Death Master List, prior to finalizing a contract.

b. The Contractor will report any change in ownership, managing employees,
-and/or those with a controlling interest to the Department within thirty-five (35)
days of such a change so that these individuals can be screened against the
required federal exclusion lists as well as the Social Security Death Master
List. For detailed instructions, please refer to the Medicaid Provider
Disclosure Statement.

6. Duty to Disclose Business Transactions.

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures
from individuals with ownership interest, managing employees, and those with
a controlling interest. The State must obtain certain disclosures from
providers and complete screenings to ensure the State does not pay federal
funds to excluded persaon or entities. Contractor must complete and submita
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 inltial 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 fo 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
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10.

subcontractor, during the five (5) year period ending on the date of the
reqguest.

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

Background Check. The signatory for this Contract agrees to undergo and
successfully complete a DSHS criminal history background check conducted by
DSHS or the AAA every two years, and as required under RCW 43.20A.710, and
RCW 43.43.830 through 43.43.842. If the Confractor 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 fwo years
thereafter. The Contractor must maintain documentation of successful
completion of required background checks.

False Claims Act Education Compliance. Federal law requires any entity
receiving annual Medicaid payments of five (5) million or more to provide
education regarding federal and state false claims laws for all of its employees,
contractors and/or agents. If Contractor recsives at least five (8) million or more
in annual Medicaid payments under one or more provider ideniification
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:

Contractor must establish written policles to include detailed information about
the False Claims Act, including references to the Washington State False Claims
Act;

a. Policies regarding the handling and protection of whistieblowers;

b. Policies and procedures for detecting and preventing fraud, waste, and
abuse;

c. Policies and procedures must be inciuded in an existing employee handboak
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
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requested io either State or Federal agency staff or their designees.

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

12. Execution and Waiver. This Contract shall be binding on DSHS only upon
signature by DSHS with an Authorized Countersignature. 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

Special Terms & Conditions
Home Care ncy Statement of Work

Table of Contents

L SERVICE DELIVERY

Semi-annual supervisor in-home visits

Client case record documentation

Verification of Time Using Electronic Visit Verification
L Task Sheets

Service area & referrals

Incidents/accidents during service delivery

Disaé‘ter response

J
K
L
M.  Identification cards to enter a client’s home
N. Mandated reporting
0 Discharge or transition of clients
P In-home nurse delegation
IL PERSONNEL

Criminal background checks

Training and Certification of home care agency workers

Home care agency worker health benefits

A

B

C. Compensable time for home care agency workers
D

E Personal automobile insurance coverage or waiver
F

Home care agency worker records
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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
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G.  Supetvision -

" H.  Supervisory Training
II.  BUSINESS OPERATIONS
Reporting requirements
Prior notification of changes
Change in ownership
Accessibility
Subcontracting
Bribes, kickbacks and rebates (self-referrals)
Contflict of interest
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Employee-client relationship

-

Compliance
L. Coordination of services
IV. BILLING
Service provision
Billing for attempts to deliver services
Client responsibility
Training reimbursement for home care agency workers
Agency Worker Health Insurance (AWHI) Payment
Standards for fiscal accountability
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Medicaid Fraud Control Unit (MFCU).
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Special Terms & Conditions

Home Care Agency Statemeént of Work

The Contractor mugt 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 and the Health Insurance
Portability and Accountability Act (HIPAA), the Health Information Technology for Economic and
Clinical Health (HITECH) Act, laws and regulations and ali DSHS management bulletins. The
Contractor must follow Washington Depariment of Labor and Industry’s regulations on Worker
Protections,

L SERVICE DELIVERY

A, Authorized services

The Contractor is authorized to provide personal care services, relief care, housework and errands,
bath aide and/or skills acquisition training services, as authorized and stipulated in the authorization
documents provided for each client by the authorizing DSHS Social Worker/Case Manager or AAA
Case Manager. Setvices will be provided in the client’s home unless authorized and written into the
client’s Assessment Details and Service Summary or Medicaid Transformation Demonstration
(MTD) cate plan. The Contractor may not modify in any way the type and amount of authorized
service without prior approval fram DSHS or the AAA.

Relief Care
Reliefcare is the authorization of personal care services to relieve another personal care worker.
Bath Aide

Bath Aide services are limited to assistance with the tasks listed below and when such tasks are
dxrectly refated 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 dlient in and oyt of bed and with ambulation (including gait belt, sliding board,
Hoyer Lift, B-Z Stand) with family or facility staff assistance as indicated;

. Agsist 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 eating and dressing;

. 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.
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Skills Acquisition Training
Skills Acquisition Training Services include fumctional skills training to accomplish, maintain, or
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health

Related tasks. Long Term Care workers and Home Care Aldes may provide skills acquisition for
ONLY the following tasks:

1. Cooking and meal preparation
2. Shopping
3. Housekeeping tasks
4. Laundry
5. Limited Personal Hygiene tasks including only:
a. Bathing (excludes any transfer activities)
b. Dressing
¢. Application of deodorant
d. Washing hands and face
e. Washing, combing, styling hair
f  Application of make-up
g. Brushing teeth or care of dentures
h. Menses care

i. Train shaving with an electric razor

Housework and Errands

Housework and Errands services shall be provided by the contractor to eligible unpaid caregivers
who have primary responsibility for the care of a MAC or TSOA care receiver or eligible
individuals enrolled in the TSOA program. Housework and Errands services authorized to be
performed by home care agency workers shall be for the purpose of: a) Providing housework for
household areas normally cleaned by the caregiver; b) Completing errands for those trips that the
caregiver is unable to perform due to caregiving; or providing these services to benefit a TSOA
individual.

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

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

KC-007-23 Serengeti Care Partners LLC 27



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 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
housewaork 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 MTD 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 or Skills Acquisition Training under Home and Community Services (HCS)
and/or Developmental Disabilities Administration (DDA) Medicaid State Plan (Community First
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads
to Comnmunity Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care
(MAC) or Veteran Directed Home Services (VDHS).

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

3. The rate and the unit type; |
4. The timo period the Contractor is authorized to provide service; and
5. Otber 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 SCSA
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 bagis for functional eligibility and
level of benefit determination, The CARE Assessment Details and Service Summary may be
used as the Contractor’s Home Care Plan of Care if it covers all the Department of Health Plan
of Cate 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. Then again if there is a change in the contractors task
assignment. The Contractor will determine who the appropriato staff member(s) is to sign client
service summaries. The Contractor must return signed Service Summaries signature pages to the
AAA Case Manager, HCS Social Service Specialist or DDA Case Resource Managers within a
reasonable time frame, using a method that protects the client’s protected health information (e.g.
secure email, fax, mail etc.)

The Contractor may develop its own “Home Care Agency Plan of Care” provided it mects
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.

Tailored Caregiver Assessment and Referral TCARE®

Most Long-Term Care Respite clients are assessed using the Tailored Caregiver Assessment and
Referral TCARE® process. The contractor will receive, TCARE® Information for Respite Care
Service Providers for these clients. Contractor may use the TCARE® Respite Care form with
their addendum (including, specific tasks to be performed by the home care agency worker, as
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well as pertinent health, medical, other significant client care information and caregiver
instructions) to ensure Department of Health Home Care Plan of Care requirements are met or
develop its own "Home Care Plan of Care". The Contractor is only required to address the
Respite Care portion of the full TCARE® Plan. A TCARE® assessment is not required to
provide Roads to Community Living (RCL) Respite services; CARE will be used for these
clients.

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 one (1) hour;
2. Inthe evening;
3. During the weckend; or
4. Onholidays.

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 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
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 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 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 drivet’s license. Mileage reimbursement is built into the home
care agency vendor rate. This service shall not replace nor be a substitute to the Medicaid
Transportation Broker available to the client through the use of the client’s Medical Identification
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Card. This service is in addition to the Medicaid Transportation Broker and the Medicaid
Transportation Broker should be accessed first. The Contractor 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 clients 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 drivet’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 in need of
essential services, 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
days of receipt of the Provider One authorization. If services do not begin within seven days of
receipt of the authorization the agency must document the reason why and ensure coordination with
the authorizing case manager 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 altemative 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 unless otherwise arranged with client and the client’s Case Manager/Social Worker.

Urgent Referrals

Feor 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, 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
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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.

D. Minor Changes in the Service Plan

The Contractor may not implement any change in the CARE Assessment Details and Service
Summary 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. Mitior changes in the service schedule
can be made as agreed to between the Contractor and the client &s 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 cpisode 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,

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/DDA, assessment details and service summary with access to client
authorizations upon request;
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2. Contractor Home Care Plan of Care with schedule®;

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

4. Client Cansent to Services*;
5. Verification that a written bill of rights was given®;

6. Verification of client receipt of grievance policy and procedute®;

|

. Client responsibility if applicable*;

o0

. 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 etror, noting the error, the date of correction and the signature
or initials of the person correcting the record. -Using white out to obscure original
commoents 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-stanping) 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 (EVY)

EVV is defined as “a system under which visits conducted as part of personal care services are
electronically verificd with respect to the: ‘

» 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
MB. For this statement of work EVV requirements and policies are detailed in & management
bulletin.
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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.

I. Task Sheets

A form (electronic or paper task sheet) verifying task performance shall be kept for every client
under the Medicaid funded programs (except MTD) served by the Contractor and must clearly
indicate what tasks were completed/performed during each home visit. The task performance
verification form may cover a period not to exceed one 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 inctude written documentation of recruitment activities throughout the defined
service area.

The Contractor shall have a staffed office in the local Area Agency on Aging 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
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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 or the
amount of services authorized.

Examples of client incidents that might result in changes to the CARE Assessment and Service
Summary 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. Iliness resulting in consultation with emergency medical personnel;
3. Injury (to self or others) resulting in the need for medical assistance;
4. Falls resulting in the need for medical assistance;
5. Unusual, unanticipated changes in behavior;
6. Threats to others;
7. Threats to self (suicidal behavior and/or thoughts);
8. Accidents during transportation;
9. Ongoing misuse of medications;
10. Suspected criminal activity; and
11. Death. |
L. Disaster Response
The Contractor shall have a written plan for serving currently authorized clients during periods
when normal services may be disrupted and how business operations will continue. This may
include natural or manmade disasters/emergencies (significant power outages, earthquakes,
floods, snowstorms, pandemic illness, etc.)
The plan needs to pay particular attention to those clients who are at most risk and include:
1. Criteria used to identify those clients who are at most risk;
2. Procedures to contact high risk clients and referral to first responders as needed;
3. Emergency communication methods and procedures; and
4. Communication procedures with DSHS/AAA to report operational status.

The Contractor shall participate in coordination of Disaster/Emergency Response Plans with the
AAA.
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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.

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:

1. Physical abuse;

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

Exploitation including financial, sexual; and

NS AW

Abandonment.

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

O. Discharge or transition of clients

The Contractor shall have a written policy regarding the discharge of clients and coordination of
care related to any discharge or termination of service. The Case Manager/Social Worker shall
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be notified by the Contractor when a client is being considered for discharge/termination.
Clients and Case Manager/Social Worker shall be given at least a two-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 delegaﬁon

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.

II.___PERSONNEL
A. Criminal background checks

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

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

The Contractor shall use a Developmental Disabilities Administration (DDA) and or Aging and Long-
Term Support Administration (ALTSA) BCCU account number. If providing services to both DDA
and ALTSA clients a BCCU account number from each administration is required. MB H14-050
provides directions on when to use each account.

Contractors are only permitted to use their Developmental Disabilities Administration or Aging
and Long-Term Support Administration 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 years minus one day from
the date listed on the BCCU Results letter check. If they lived out of state since the last background
check was completed and or anytime the department or contractor requests a 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 workers file.
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Effective July 25, 2014, a new WAC chapter 388-113 established a uniform standard of
background check rules for ALTSA and DDA. 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 ALTSA and DDA for further details.

Background Check Review Process is listed below:

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

o The signed and dated fingerprints check form will be placed in the workers 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 provides 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.

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

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

o No Record

o Review Required

o Disqualify

o Additional Information Needed

Notification of Background Check Results Summary

- New Letter Language |  Intent of the Letter Action Needed

NO RECORD The applicant has No- Applicant can be contracted/authorized
Record. payment; or hired by the Home Care Agency

(HCA).

REVIEW REQUIRED The applicant has a record | Complete Character, Competence & Suitability
but the information Review per WAC 388-113-0050 and WAC 388-
reported is NOT 113-0060.
automatically
disqualifying.

KC-007-23 Serengeti Care Partners LLC 38




DISQUALIFY The applicant has an The applicant cannot be contracted/authorized
automatically payment; or hired by the HCA.
disqualifying conviction, ‘
pending charge, or If the applicant doesn’t agree with the results of
negative action and they the background check, instructions for
cannot have unsupervised | correcting background check records can be
access to DSHS clients. obtained on the BCCU website or by calling
BCCU at 360-902-0299.
ADDITIONAL More information is Result of Name/DOB check: Applicant cannot
INFORMATION NEEDED required for BCCU to be contracted/authorized payment; or hired by

make a decision.

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.

o 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/bccw/becucrimeslist.shtml and or listed in WAC 388-113-005 through

388-113-0040 The WSP may reject a home care agency worker’s fingerprints for many
reasons, and the worker must immediately schedule another appointment for
fingerprinting. The WSP may request repeated fingerprints until they determine that they
have received the best prints possible.

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

The Contractor shall utilize a secure fax number. A secure fax 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 ALTSA background check web page.

Home care agency workers must complete and pass the Washington State name of 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
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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 aftet 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 DSHS-HCS and or DDA 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 Adult or Child
Profective Services;

3. The subject in a protective proceeding under RCW 74.34.

Disqualifying crimes are outlined in RCWSs 43.43.830 and 43.43.842. Abuse, neglect and
exploitation are defined in RCW3s 26.44.020 and 74.34.020.

The Contractor shall complete additional disclosure statements or background inquities for an
individual having direct contact with persons with developmental disabilities or vulnerable adults if
the Contractor has reasonable cause to believe the home care worker had disqualifying offenses occur
gince 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 years. The Contractor may require a home
care worker to have a Washington State name and date of birth background check or Washington
State and national fingerprint based background check, or both at any time. The Contractor will
develop a policy outlining the basis for determining when background checks will be done more
frequently than every two yeats.

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

B. Training and Certification of home care agency workers

The Contractor shall ensure all home care agency workers who provide care to state funded
clients are qualified to provide care, which requires assurance 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.

Prior to the contractot hiring a worker the documents to be reviewed are listed in WAC 388-71-
0971.
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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-hour, thirty hour or twelve hour basic training requirement can be
found in WAC 388-71-0839. Exemptions from the continuing education requirements can be
found in WAC 388-71-1001. Effective July 28, 2013 registered, advanced Registered Nurse
Practitioner 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 ALTSA
contracted Community Instructor as found on

Find a class or (https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) or
https://bit.ly/DSHSclassfinder

a) Orientation/Safety Training;

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

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

€) Nurse Delegation: Special Focus on Diabetes, when applicable.

The Contractor may train their own home care agency workers if they contract with ALTSA 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
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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. The date of hire is determined as
described in WAC 246-980-010. This date of hire may be reset as described in WAC 388-71-
0975. '

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 continuing education 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 continuing education will be due for the first renewal period,
but continuing education will then be due before the second renewal period on or before the
aides birthday. Effective July 28, 2013 registered, Advanced Registered Nurse Practitioners
(ARNP) and Licensed Practical Nurses (LPN) are exempt from the CE requirement. Long term
care workers exempt from basic training by employment history must take twelve (12) hours of
continuing education 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 years before the LTC worker was hired by the Home Care Agency do not
need to be confirmed or documented by the agency. Nor do the gap years between an original
separation and rehire.

Verification/documentation of CE compliance for newly hired or rehired LTC wortkers for the
compliance year in which they were hired by the agency is considered compliant for CE in
reference to section IV A 4.

Nurse Delegation training is required before a certified Home Care Aide, nursing assistant
certified or a registered nursing assistant (if exempt from Home Care Aide credential due to
employment history) can perform a delegated task. Before performing a delegated task, the home
care agency worker must complete:

1. The “Nurse Delegation for Nursing Assistants” 9-hour class; and

2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and
renew annually. Registered nursing assistants, who meet the Home Care Aide
employment exemption, must also complete Core Basic Training Competencies.

Nurse Delegation: Special Focus on Diabetes is required for Contractor home care agency
workers before performing the delegated task of insulin injections. In addition to completing the
requirements of Nurse Delegation training, the Contractor home care agency worker must
complete this additional three (3) hour course.
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C. Compensable time for home care agehcy 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 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 ptivate 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, Bvidence of completion of legally required training and certification including
~ orientation;

5. Evidence of a valid driver’s license for the correct state, if the worker transports clients.
6. Evidence of annual on-site observation of performance;

7. Signed and dated Mandated Reporter Acknowledgement;

8. Signed and dated Confidentiality Oath;

9. Evidence of review of Contractor Emergency Preparedness Plan; and

10. Signed and dated attestation form if not providing home care services to a family member
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G. Supervision

The Contractor shall employ supervisors for the program who have experience or on-the-job
training in the provision of services to the elderly and/or disabled 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 adequdte 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 wotkers 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 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 commumity 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.

II. BUSINESS OPERATIONS

A, Reporting requirements
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The Contractor will complete reports and data collection as required by ALTSA and the
coniracting AAA. Documentation may be maintained in a paper format or an approved
electronic record retention system which meets ALTSA 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 months after the end of the entity’s financial reporting period.

a. Agency Worker Health Insurance report (AWHI): The organization is required to
obtain a report stating whether the full amount paid to the Contractor for AWHI
described in Section IV-E has been paid out for agency worker health benefits as
described in Section II-D, unless the Contractor has a Notice of Good Standing
from SEIU Healthcare NW Health Benefits (Trust), This report can be done as a
separate agreed-upon procedures engagement by the organization’s auditors, or it
can be included in the annual independent financial statement audit or review
engagement. Up to one third 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 AWHL.

3. Electronic Visit Verification 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, RFQ responses 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;
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3. Dissolving a partnership or corporation;
4. Merging with another entity taking on that entity’s identity or;
5. Consolidating with another entity, creating a new identity.

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

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

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

a) Continuing the existing contract

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

¢) Terminating the contract
D. Accessibility

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

E. Subcontracting

Subcontracting is any separate agreement or contract between the Contractor and an individual
or entity to perform all or a portion of the duties and obligations that the Contractor is to perform
under this contract. With the exception of subcontracting with Registered Nurses for the
provision of nurse delegation, Contractors operating under this Agreement 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
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limited to 1.) offers of, or payment of bonuses for the referral of state funded clients or 2.)
recruitment of clients by promising employment to their existing caregivers and/or family
members.

Federal law requires that Medicaid clients have free choice among qualified providers. The
personal care services Contractor may not require or demand that clients enter into any exclusive
relationship for other services in order to qualify for personal care services.

G. Conflict of interest

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 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 interests 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 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 Agreement 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.

Exemption to employee-client relationship MB H17-091 Home Care Agency Family Member
Policy and Tribal Member Exception.

As used in this agreement, “family member” is broadly defined to inclyde, 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.

L. Compliance

In the event that 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:
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a. Limiting referrals of new clients.
b. Suspending all referrals of new clients.

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

d. 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 cotrective
action has been taken, or until the contract is terminated. At the end of a suspension, the AAA
will inform the authorizing case management entities to resume referrals if the AAA deems that
the home care agency has come back info 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
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;
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5. Home health services;
6. Hospice services;
7. Other home care agency providers;
8. School personnel;
9, DDA 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 Contractors to mutually support the
delivery of home care services and/or assess the welfare and well-being of high-risk clients
during a natural and/or man-made disaster. Contractors may develop agreements with other
Contractors that include, but not be limited to:

1. Provision of in~home care services to cllents 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 Assessment Details and Service Summary and
authorization documents,

1. Payment for services authorized through ProviderOne in the Medicaid, State funded
and YDHS 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 L 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:
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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
quatter 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 him/her to work, no payback will be required if the background
check is made current and no disqualifying crime is identified.

6. Units provided to a client of the Contractor by an employee of the Contractor who is
a family member of the client; Exception 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.

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/HCA in accordance with
DSHS-AP-19-85-54 (Overpayments to the Office of Financial Recovery); DSHS-AP-19-85-53
(Audit Overpayments Identified via External or Internal Audits for Contractors, Clients, and
Providers/Vendors); DSHS-AP-10-02 {Overpayments and Debts for Providers and Vendors);
and 42 CFR § 433.316 (When Discovery of Overpayment Occurs and its Significance).

The Contractor may not bill the AAA for services that have been denied for payment by
ProviderOne.

Any overpayment for the services paid by the AAA shall be made based on instructions from the
AAA.
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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 ta exceed (2) two 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 (30) thirty 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 responsibility amounts will be documented on the authorization list page, or in the
case of non-Medicaid programs, in alternative authorization documents. Responsibility is not
required for VDHS participants or MAC/TSOA participants. For Medicaid services, the
Contractor must apply the client’s responsibility fee to the first units of service delivered in the
meonth before billing for state/federal reimbursement. The Contractor shall bill 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 responsibility amount,

The Contractor will have a policy to notify the authorizing case manager when a client becomes
delinquent in responsibility prior fo 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 basod
on an allocation of costs across all Contractor’s funding sources consistent with Federal Law.
Contractors are to submit to the AAAs their cost allocation plan for approval. The Contractor
will submit invoices for training hours directly to AAA as stipulated in billing procedures. The
AAA will reimburse at the training wage rate according to the Contractor’s AAA approved cost
allocation plan,

E. Agency Worker Health Insurance (AWHI) Payment

Since September 1, 2011, the Home Care Agency Vendor Rate includes a designated portion
which must be used solely to purchase health (e.g. medical, mental health, dental, vision)
benefits for eligible workers directly providing in-home care services to publicly funded
consumers and may also be used as described in Section ITI-A.2.a. The AWHI portion of the
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
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DDA 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 paymerit month.

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

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

2. An annual independent financial review or audit report that includes the scope
described in Section ITI-A.2.a. ALTSA’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 revicw or audit report in Section ITT-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 ALTSA’s Reconciliation of Eligible AWHIT
Expenditures.

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

F. Standards for fiscal accountability
The Contractor’s fiscal management system shall:

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

2. Report all revenue and expenditures iri 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 antual 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
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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 ALTSA headquarters.

H. Medicaid Fraud Control Unit (MECU),

As required by federal regulations, the Health Care Authority, the Department of Social and Health
Services, the Contractor, shall promptly comply with all MFCU requests for records or

information. Records and information includes, but is not limited to, records on micro-fiche, film,
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any
other information the MFCU determines may be useful in carrying out its responsibilities.
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ATTACHMENT B-2: RESPITE SERVICES STATEMENT OF WORK

Family Caregiver Support
Respite Services Statement of Work

The Contractor shall provide Respite Services to eligible Kitsap County residents in
accordance with Respite Service Program Guidelines as promulgated by the Aging
and Long-Term Support Administration (ALTSA) of the Washington State
Department of Social and Health Services, Washington Administrative Code,
including currently issued or as revised WAC 388-106-1200 through 388-106-1230,
the Department of Health, and the State and Federal Family Caregiver Support
Services under the legislative authority of Title lil, Part E of the Older Americans Act,
as amended in 2000 (Public Law 106-501 and the ALTSA Long-Term Care Program
Manual, including Chapter 17. All applicable requirements in Attachment B-1 shall
also apply to delivery of home care services provided through Respite.

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

1. Eligibility for Respite Services and Authorization to Contractor to
Provide Services
The Contractor is authorized to provide and receive payment for Respite services
as stipulated in the authorization/referral documents provided for each client by
the authorizing AAA/ALTC Senior Information and Assistance (Sr I&A)/Caregiver
Support Case Manager.

2 Description of Levels of Care
Respite services are divided into three levels of care. The levels of care refer to
the activities that will be performed for a participant/caregiver during a given
Respite care episode.

= Level 1: Help with activities which require no special training;
for example, companionship, supervision, meal preparation.
= Level 2: Help with AOL's for which special training is required, but a
licensed health practitioner is not required. Includes personal care,
tuming, and transferring.
= Level 3: Tasks which must be performed by a licensed health practitioner
(LPN or RN and not to be provided under a Home Care license).
NOTE: This agreement provides services to persons receiving Respite Care
Levels 1 and 2 ONLY.
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3. Fee Collection by Contractor for Client Share of Service Costs
Required client share of service costs (participant co-pay) shall be authorized and
stipulated in the authonzatlon documents provided by the Case Manager for each
client.

The Contractb’r is responsible for collecting the partic‘ipant co-pay for the service
rendered.

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

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

4, Bllling the AAA (ALTC} for Respite Services Authorized-
Invoice instructions and forms will be provided to the Contractor at the initiation of
the contract, and as necessary thereafter. For Respite services, documentation
submitted by the Contractor shall include:

Invoice;

Monthly detail including caregiver hame and specific program identifier;
Level of Respite provided;

Number of units of service authorized;

Number of units of service provided;

Unit rate;

Total cost; .

Cost for which the participant is responsible;

Cost to be covered by the ALTC; and

Hours and cost of Private Pay Respite services provided.

SPLOINDPDOADN =
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5. Placement of Workers with Participant/Caregivers
Upon receipt of referral for services, the Contractor will contact the family to
confirm the Respite services.

6. Documentation
The Contractor must maintain the following documentation:

1. Copy of the Referral/Authorization document provided by the Case Manager;

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

4. Information describing any Incidents in which a participant became ill, injured,
or dies while in the care of the Contractor.
7. Coordination _
All notices of planned coordination meetings involving the Home and Community

Services, Division of Developmental Disabilities, and ALTC will be sent to the
Contractor before such meetings.
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ATTACHMENT C: BUDGET SUMMARY

Payment for services under this Contract shall be through either a firn fixed price, fee
for service, unit cost rate or reimbursement of actual costs

Funds awarded to the Contractor under this Contract are contingent upon the ability of
the Cantractor to spend the funds according to the Budget as attached as Attachment C
shall be a rate of spending of the funds during the period of the terms of the Contract
that shall be in a manner as defined in this Contract for both parties. PROVIDED, if
Contractor fails to meet the quarterly spending projections as per Attachment C the total
amount of the award may be reduced by an amount not to exceed the difference
between the quarterly spending projections and the actual spending rate for the period.

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

ALLOWABLE COSTS

In order to be allowable, County must approve costs. The following procedures govern
approval of these costs:
a) INDIRECT COSTS
When costs are treated as indirect costs, acceptance of the costs as part of the
indirect cost rate or cost allocation plan shall constitute approval.

b) DIRECT COSTS
1) When costs are treated as direct costs, they shall be approved in
advance.
2) If costs are specified in a budget, approval of the budget shall constitute
approval of the costs.
3) If costs are not specified in a budget or there is no approved budget, the
Contractor shall obtain specific prior approval in writing.

c) WAIVER OF REQUIREMENT
County may conditionally waive the requirement for its approval of direct costs.
Such conditional waiver shail apply only to the requirement for approval. If, upon
audit or otherwise, it is determined that the costs do not meet other requirements
or tests for allow ability specified by the applicable cost principles, such as
reasonableness and necessity, the costs may be disallowed and the Contractor
shall be fully responsible for any such direct costs incurred.
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Budget Table
Serengeti Care Pariners LLC
October 1, 2023- June 30, 2024

Program/Funding FY 2024 FY 2024 | FY2024
Source Total 2nd 3rd 4th
Quarter Quarter | Quarter
Caregiver Training 66,000 22,000 22,000 | 22,000
State Family
Caregiver 39,000 13,000 13,000 | 13,000
AWHI 6,000 2,000 2,000 2,000
Total 111,000 37,000 37,000 | 37,000
Funding Source CFDA #
N/A

Any cumulative amount of transfers among the Approved Summary Budget(s) direct
cost subject categories, which exceeds five percent (5%) of the total object category
budget for any funding source, will require a contract amendment.
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ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL
[DSHS Agreement #2369-49985 Effective July 1, 2023- June 30, 2024]. Any subcontract
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable
Interlocal Agreement between the Department of Social and Health Services and the
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap
County Area Agency on Aging and the Contractor. When referencing the applicable
Interlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on
Aging replaces DSHS and subcontractor replaces AAA.

AAA General Terms And Conditions

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

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

3. Client Abuse. The AAA shall report all instances of suspected client abuse to DSHS, in accordance
with RCW 74.34.

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

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

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

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

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

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

10. Drug-Free Workplace. The AAA shall maintain a work place free from aicohol and drug abuse.

DSAS Centra Comract Senices Pag22
1016LS AAA StataiFederal Agreement {4-26-2022)
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1.

12.

13.

14,

18.

16.

AAA General Terms And Conditions

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

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

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

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

Insurance. DSHS certifies that it is self-insured under the State’s self-insurance Rabiity program, as
provided by RCW 4.92.130, and shall pay for losses for which it is found Rable. The AAA certifies that it
is selfinsured, is a member of a risk pool, or maintains the types and amounts of insurance identified
below and shall, prior to the execution of this Agreement by DSHS, provide certificates of insurance to
that effect to the DSHS contact on page one of this Agreement.

Commercial General Liability Insurance (CGL) — to include coverage for bodily injury, property damage,
and contractual fiability, with the following minimum limits: Each Occumrence - $1,000,000; General
Aggregate - $2,000,000. The policy shall include fability arising out of premises, operations,
independent contractors, products-compieted operations, personal injury, advertising injury, and liability
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed
officials, agents, and employees shall be named as additional insureds.

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

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

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

For the same period, the AAA shall maintain records sufficient to substantiate the AAA’s statement of
its organization’s structure, tax status, capabilities, and performance.
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Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority,
the Department of Social and Health Services, and any contractors or subcontractors, shall promptly
comply with alt MFCU requests for records or information. Records and information includes, but is not
limited to, records on micro-fiche, film, scanned or imaged documents, namatives, computer data, hard
copy files, verbal information, or any other information the MFCU determines may be useful in camying
out its responsibilities.

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

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

¢. ALTSA Management Bulletins and poficy manuals;

d. This Agreement; and

e. The AAA’s Area Pian.

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

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

Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property,

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

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

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74.
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22. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property,
equipment and supplies purchased by DSHS and provided to the AAA to canry out the activifies of this
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed
for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not
be renewed, the AAA shall request disposition instructions from DSHS.

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

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

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

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

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

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

26. Subcontracting.

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

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

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms,
conditions, assurances and certifications set forth in this Agreement are included in any and all
client services Subcontracts unless an exception to including a particular term or terms has been
approved in advance by DSHS.

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

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

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

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

h. Any subcontract shall designate subcontractor as AAA's Business Associate, as defined by HIPAA,
and shall include provisions as required by HIPAA for Business Associate contract. AAA shall
ensure that all client records and other PHI in possession of subcontractor are returned 1o AAA at
the termination or expiration of the subcontract.

27. Subrecipients.

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

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

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

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

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

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

{6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights
Act of 1964, Section 504 of the Rehab#itation Act of 1973, Title 1l of the Americans with
Disabifities Act of 1990, Title 1X of the Education Amendments of 1972, The Age Discrimination
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42,
Subparts C.D.E. and G, and 28 C.F_R. Part 35 and 39. (Go to
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for additional informafion and access to the aforementioned

Federal laws and reguiations )

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

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

(2) Foliow-up and develop comrective action for all audit i\dng\gs in accordance with 2 CFR Part
200, Subpart F; prepare a “Summary Schedule of Prior Audit Findings® reporting the status of all
audit findings included in the psior audit's schedule of findings and quesfioned costs.

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

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

28. Survivability. The terms and tonditions contained in this Agreement, which by their sense and
context, are intended to survive the expiration of the particular agreement shall survive. Surviving
terms include, but are not imited to: Confidentiality, Disputes, lnspechon Maintenance of Records,
Oumenhp of Material, Responsibility, Termination for Detault, Termination Procedure, and Title to

Property.

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

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions.

b. At DSHS’s discretion, DSHS may give notice to the AAA to suspend performance when DSHS
determines that there is reasonabie likelhood that the funding insufficiency may be resolved in a
timeframe that wouid allow Contractor's performance to be resumed prior fo the normal completion
date of this contract.

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

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

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

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

30. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any in
whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days’

written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811.

31. Termmination for Default.

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

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

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

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

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

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

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

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

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

d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to
correct DSHS’ noncompliance. tf DSHS does not corect DSHS’ noncompiiance within the period
of time specified in the written notice of noncompliance, the AAA may then terminate the
Agreement.

32. Termination Procedure. The following provisions apply in the event this Agreement is terminated:
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a. The AAA shall cease to perform any services required by this Agreement as of the effective date of
termination and shall compiy with all reasonable instructions contained in the notice of termination
which are related to the transfer of cients, distribution of property, and termination of services.

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

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

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

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

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

HIPAA Compliance
Preambie: This section of the Contract is the Business Associate Agreement as required by HIPAA.
Definitions
a. “Business Associate,” as used in this Contract, means the “Contractor” and generally has the same
meaning as the term “business associate” at 45 CFR 160.103. Any reference to Business
Associate in this Contract inciudes Business Associate’s employees, agents, officers,
Subcontractors, third party contractors, volunteers, or directors.

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

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

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

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

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

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

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

i. ‘“Individual{s)’ means the person{s) who is the subject of PH! and includes a person who qualifies
as a personal representative in accordance with 45 CFR 164.502(g).

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

k. “Protected Health Information (PHI)® means individually identifiable health information created,
received, maintained or transmitted by Business Associate on behalf of a health care component of
the Covered Entity that relates fo the provision of health care to an Individual; the past, present, or
future physical or mental heatth or condition of an Individual; or the past, present, or future payment
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic
information that identifies the Individual or about which there is reasonable basis to believe can be
used to identify the individual. 45 CFR 160.103. PHIl is information transmitted or heild in any form
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(ai4 }B)(iv} or
employment records held by a Covered Entity in its role as employer.

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

system.

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

n. “Use” includes the sharing, employment, appfication, utifization, examination, or analysis, of PHI
within an entity that maintains such information.
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36. Compliance. Business Associate shafl perform all Contract duties, activiies and tasks in compliance
with HIPAA, the HIPAA Rules, and afl attendant regulations as promulgated by the U.S. Department of
Health and Human Services, Office of Civil Rights.

37. Use and Disclosure of PHI. Business Associate is fimited to the following permitted and required uses
or disclosures of PHI:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

38. Individual Rights.
a. Accounting of Disclosures.

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

{2) Within ten (10) business days of a request from DSHS, Business Associate shall make available
to DSHS the information in Business Associate's possession that is necessary for DSHS to
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business
Associate. See 45 CFR 164.504(e)2)(iiXG) and 164.528(b)X1).

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

{4) Business Associate record keeping procedures shall be sufficient to respond to a request for an
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AAA General Terms And Conditions

accounting under this section for the six (6) years prior to the date on which the accounting was
requested.

b. Access

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

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

¢c. Amendment.

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

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed
by DSHS or as necessary to satisfy DSHS'’s obEgations under 45 CFR 164.526 (Amendment of
Protected Heailth Information).

Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(ii),
164.504(e)(1)(7), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors,
independent contractors or other third parties that create, receive, maintain, or transmit PHl on
Business Associate's behaif, enter into a written contract that contains the same terms, restrictions,
requirements, and conditions as the HIPAA complkance provisions in this Contract with respect to such
PHI. The same provisions must also be included in any contracts by a Business Associate's
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and
164.504(e)(S) .

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

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

Breach Notification.

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

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

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

If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a
Breach of unsecured PHi:

{1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals),

Business Associate bears the responsibility and costs for notifying the affected Individuals and
receiving and responding to those Individuals' questions or requests for additional information;

(2) requinng notification of the media under 45 CFR § 164.406 (Nofification to the media), Business
Assaociate bears the responsibiity and costs for notifying the media and receiving and
responding to media questions or requests for additional information;

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45
CFR § 164 .408 (Notification to the Secretary), Business Associate bears the responsibifity and
costs for notifying the Secretary and receiving and responding to the Secretary’s questions or
requests for additional information; and

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

43, Misceilaneous Provisions.

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

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

1. Definitions.

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

*Agreemenf” means this Agreement, including afl documents attached or incorporated by
reference.

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

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

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

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

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

“‘CFR" means Code of Federsi Regulations. Al references in this Agreement to the CFR shall
include any successor, amended, or replacement regulation.

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

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

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

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

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

the medical and billing records about the individuals or the enroliment, payment, claims
adjudication, and case or medical management records, used in whole or part by or for the Coverad
Entity to make decisions about individuals.

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

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

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

g. “Individual® means the person who is the subject of PHI and inciudes a person who qualifies as a
personal representative in accordance with 45 CFR 164.502(qg).

r. “Older Americans Act” refers to P.L. 106-501, 106th Congress, and any subsequent amendments
of replacement statutes thereto.

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

t. “PHI” means protected health information and is information created or received by Business
Associate from or on behalf of Covered Entity that relates to the provision of health care to an
individual, the past, present, or future physical or mental health or condition of an individual; or past,
present or future payment for provision of health care to an individual. 45 CFR 160 and 14. PHI
includes demographic information that identifies the individual or about which there is reasonable
basis to befieve, can be used to identify the individual. 45 CFR 160.103. PHI is information
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include
education records covered by the Family Educafional Right and Privacy Act, as amended, 20 USCA
1232g(a} {4 XbXiv).

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

can be accessed at hitpiisic.leg.wa.qov/.

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

w. “Regulation® means any federal, state, or local regulation, rule, or ordinance.

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

y. “Subcontractor” means an individual or entity (including its officers, directors, trustees, employees,

and/or agents) with whom the AAA contracts to provide services that are specifically defined in the
Area Plan or are otherwise approved by DSHS in accordance with this Agreement.

2. “Subrecipient” means a non-federal entity that expends federal awards received from a pass-
through entity to carry out a federal program, but does not include an individual that is a beneficiary

DSHS Centra Contract Servicas Page 16
1016LS AAA StaterFacaral Agreement (4-28-2022)

KC-007-23 Serengeti Care Partners LLC



4.

Special Terms and Conditions

of such a program. A subrecipient may also be a recipient of other federal awards directly from a
federal awarding agency.

aa. “Supplies” means all tangible personal property other than equipment as defined herein.

bb. “WAC" means the Washington Administrative Code_ All references in this Agreement to WAC
chapters or sections shall include any successor, amended, or replacement reguiation. Pertinent
WAC chapters or sections can be accessed at http:/isic.leq.wa.gov/.

cc. “Unigue Entity Identifier (UEI)" means a unique number assigned to all entities (public and private
contpanies, individuals, institutions, or organizations) who register to do business with the federal
govemnment.

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

Consideration. Total consideration payable to the AAA for satisfactory performance of the work under

this Agreement is a maximum of $2,113,103, including any and all expenses and shall be based on the

attached Exhibit B, Budget
Billing and Payment.

a. Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form
as designated by DSHS. Consideration for services rendered shall be payabile upon receipt and

acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more

often than monthly.

Except for costs associated with Case Management and Nursing Services for MPC, COPES,
MNIW, and Chore clients, DSHS will pay to the AAA all aliowable and allocable costs incurred as
evidenced by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plan,

Budget (Exhibit B), and Section 3, Consideration, of this Agreement. The invoice shall describe and

document to DSHS' safisfaction, the work performed, activities accomplished, progress of the
project, and fees.

b. Payment. Payment for Medicaid Case Management and Nursing Services, including Medicaid

State plan, Waiver, Roads to Community Living (RCL), and state-funded Chore clients will be based

on a monthly rate of $229.06 from DSHS Allocated Title XIX/Chore funding per month for each in-
home agency personal care or in-home individual provider authorized case authorized by the AAA
each month.

In addition, a percentage of in-home cases authorized with a service, but no personal care, will be
paid at the full unit rate. (The percentage will be noted on the SFY24 TXIX Case Management
billing form and SFY24 TXiX Matched Case Management billing form, and may be adjusted at
ALTSA's discretion).

DSHS and the AAA recognize that we are balancing muitiple changing factors that impact both

caseload and workforce due to the nationwide workforce crisis and the impacts of coming out of the

extended pandemic, as well as implementing a statewide Paid Medical Leave program. Any AAA
whose clinical ratio is above 75:1 at the beginning of this contract will provide an updated written
pian by August 1, 2023 of how they will come into complance. The AAA may present good cause

reasons and supporting data why they were not able to reach their target in SFY23, such as staffing

tumover, accepting a surge of transfers or other unforeseen circumstances and their plan to reach
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Special Terms and Conditions

their target each quarter. If the AAA has difficulty reaching or maintaining the rafio, the AAA and
DSHS will mutually work to update the written staffing plan and resolve any conditions that cause
case ratios to rise above 75:1. When a rise in average clinical caseload is due to the AAA
accepting a higher than typical number of client transfers, there will be no concems from DSHS
while the AAA makes good faith effort to recruit and hire new staff.

As the legislature has funded all AAAs to staff on average a maximum of 75 clients to each clinical
staff, in SFY25, beginning July 1, 2024, the CM/NS Unit Rate payment may, at DSHS’ discretion,
be adjusted monthly if the contractually obligated caseload ratio of clients to clinical (Case
Management/Nursing staiff) exceeds 75:1.

¢. Payment for Core Services Contract Management for Medicaid State Plan, Waiver, Roads to
Community Living (RCL}¥WA Roads, and state-funded Chore clients will be based on a monthly
rate of $16.02 from DSHS Allocated Title XIX/Chore funding per month for each in-home agency
personal care or in-home individual provider case authorized to the AAA each month. In addition, a
percentage of in-home cases authorized with a service, but no personal care, will be paid at the full
unit rate.

The average monthly projection of such cases over the course of this Agreement is 1,018. The AAA
will be paid for the number of actual cases authorized each month according to the payment
schedule above.

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

If ADS or Pierce meet their quarterly targeted net growth of New Freedom cases as described in
section 1.g of Exhibit A Statement of Work, they will receive a Unit Rate enhancement of 5% for all
New Freedom client cases bifled during that quarter. This funding will not be reflected in the
contract budget or maximum consideration.

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

DSHS shall not make any payments in advance or anticipation of the delivery of services to be
provided pursuant to this Agreement. Unless otherwise specified in this Agreement, DSHS shall
not pay any claims for payment for services submitted more than 6 months after compietion of the
contract period. The AAA shall not bill DSHS for services performed under this Agreement, and
DSHS shall not pay the AAA, if the AAA has charged or will charge the State of Washington or any
other party under any other contract or agreement for the same services.

d. Local Matching Funds: The AAA may spend qualifying local funds on TXIX in-home case
management and use it to collect additional federal matching funds. The amount of Senior Citizens
Services Act (SCSA) funding budgeted for TXIX in-home case management in the previous state
fiscal year may be camied forward into this contract and inflated by the consumer price index (CPI)
used in the caseload ratio adjustment factor as matching funds to draw down additional federal
match. The CPl is 8.1% in SFY24. Any additional requests for SCSA or other local fund sources to
be matched must be approved by ALTSA and may require additional FTE to be purchased with
these funds. A new ciinical ratio or case handling ratio will be negotiated with ALTSA to draw down
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additional matching funds per the local matching funds schedule. i additional SCSA is proposed as
a local match source, the AAA will report any impacts of realiocating SCSA funding when making
the request to ALTSA.

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

if Clinical Then
Ratio is 1: State/Local | Fed Match

f. The AAA shall complete and submit the attached Local Match Certification Form (Exhibit C) with
their final billing. Final payment will not be made without the completed form.

g. State General Fund dollars were awarded to AAAs and must be applied to match requirements of
the American Rescue Plan (ARP) Act funding as follows:

Match Requirements

* 25% match is required to be applied for administrative expenditures.

¢ Service Match of 15% is required for Support Services, Congregate Meals, and Home Delivered
Meals. ARP Program income may also be used for match.

e Service Match of 25% is required for Family Caregiver Support ProgranvKinship Caregiver
Support Program Services.

Note: At least 33% (1/3) of the 15% match for services for THlI-B, TIit C-1, and Tl C-2 must come
from state sources.

h. PACE. Payment of $371 per client per year for annual assessment services, including significant
change and interim assessment/s as needed, for in-home client participants of the Program of All-
Inclusive Care for the Eilderly (PACE). Participating AAAs (Pierce County ALTC, ALTCEW and
Snohomish County LTCA AAA only) can only receive reimbursement once in a twelve-month
period.

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

6. Amendment Clause Exception. The only exception to the General Term and Condition Amendment
clause (clause 1.) is when an amendment must be processed to distribute federal funds to the
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Special Terms and Conditions

Contractor and the funds must be obligated in a Short Timeframe. Short Timeframe means the
Contractor is unable to follow their standard contract execution procedures in order to timely obligate
the federal funds. By execution of this Contract, the Contractor prospectively agrees to the terms of the
federal fund distribution amendment, which shall be limited to only adding funds to the Confractor's
Budget. The Contractor's designated point-of-contact shall also email DSHS its acceptance of the
amendment no later than the amendment start date.

Duty to Disciose Business Transactions.

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

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

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

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

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.

Grant Award Documents. Exhibit D, Grant Award Documents are attached hereto or will be sent
separately once received from the Administration of Community Living and incorporated herein with no
contract amendment needed.

Sovereign Immunity - Colville and Yakama only. Nothing whatsoever in this Agreement constitutes
or shall be construed as a waiver of the Indian Nation's sovereign immunity.
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Special Terms and Conditions
Exhibit A, Statement of Work

The AAA shall provide the following services, as specified.in the AAA’s current area pilan, either directly or
through administrative oversight or subcontractors. The AAA shall comply with all applicable state and federal
statute and rules, including but not fimited to the United States Code, the Code of Federal Regulations, the
Revised Code of Washington, the Washington Administrative Code, Federal HCBS Waivers and Medicaid
State Plan, and any and al DSHS/ALTSA standards, guidelines, policy manuals, and management bufietins,
including management bulletins that grant or remove temporary COVID-19 flexibilities.

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

1. Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore

Payment for Medicaid Case Management, Nursing Services, New Freedom Eligibility
Determination/Consultation Services, and Core Services Contract Management is based on the
number of cases authorized per month, multiphied by the AAAs approved rate per case month. Any
core revenues accrued through the unit rates must be used in Aging and Long Term Support
Administration Medicaid-funded long-term supports and services (LTSS), the Department’s integration
of care efforts or implementation of Evidence Based Practices (EBP) in Home & Community Based
Services (HCBS), or in support of senvices that may divert or delay individuals from utilizing Medicaid

LTSS. AAAs mustr: their TXIX Medicaid cumulative ending b d annual ex itures fi
Case Management/Nursing Services and Core Services Contract Management to ALTSA at their fiscal
year-end close.

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

b. Adult Day Services Program Compliance. The AAA shall contract with and conduct inttial and
ongoing program compliance reviews for Title XiX contracted Aduft Day Care and Adult Day Health
programs in accordance with all applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AAA shall conduct a complete review of each contracted center at jeast once every
twelve months to ensure adequate performance and regulatory compliance with Adult Day Services
WAC. These activities are included in the Core Service Contract Management unit rate.

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

Olympic, Southwest, Southeast, Eastemn, LMT and Central AAAs only: The AAA may provide
contracted nursing services for ALTSA cients and/or DDA clients in accordance with Chapter 24 of
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the Long-Term Care Manual. Contracted Nursing for DDA will also adhere to DDA Poficy 9.13 Skin
Observation Protocol.

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

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

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

For CM/NS only, Initial funding will cover the first 3 months of SFY24. If W4A and ALTSA do not
come to agreement as described below, total funding available will need further consideration.

By August 31, 2023, ALTSA and W4A will determine the parameters for accepting transfer cases
from Home & Community Services (HCS), when assessment and care plan meet revised minimum
standards as described in the LTC Manual. These parameters include defineating the basefine
expectations for when the AAA will accept transfer cases that may not have a personal care worker
in paid status due to the direct care worker shortage or administrative delays in hiring Individual
Providers. Once an agreement on baseline expectations is reached, DSHS will begin paying AAAs
the full CM/NS Unit Rate described in STC 4.b.(1) for all accepted and acfive cases regardiess of
authorization or expenditure status. The AAAs will utilize ALTSA reports to ensure that inactive
cases are closed in a timely manner. In addition, DSHS will not make any adjustments to unit rates
in SFY24 when a AAA atfempts to meat the 75:1 clinical ratio but exceeds it

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

requirements, subcontract development and monitoring, service planning and system development.

e. Front Door (ADS/Seattle King County AAA only). Asian Counseling and Referral Service (ACRS)
and Chinese Information and Service Center {CISC) are authorized to complete initial in-home
assessments for identified ethnic populations with reimbursements not to exceed $984.65 each
client. Per Budget (Exhibit B) line .49, funding is provided for these “front door” assessments
completed by ACRS and CISC. The full appropriation for these front door activities must be passed
on to ACRS and CISC via subcontracts between the AAA and those Agencies.

ADS/Seattle King County AAA is authorized to complete initial in-home assessments for individuals

who identify as Muckieshoot tribal members. Funding is provided for up to 20 initial assessments
with reimbursements not to exceed $984.65 each client.
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f. Laptop Replacement Schedule. The AAA shall establish a laptop replacement schedule to assure
each assessor has an operational laptop that meets minimum specifications needed for the
Comprehensive Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule
must ensure that equipment is sufficient to operate the state’'s mandated applications.

g. Community Livi ectiong/Information and Assistance Medicaid Admin ive Claiming. The
AAA may choose to claim Federal Financial Participation (FFP) for information and assistance
activities related to assisting individuals to access Medicaid, as described in the Senior Information
and Assistance Program Standards or any successor program standards, including the required
administrative oversight. Priorto claiming FFP, approval must be received from the Community
Living Connections program manager per the requirements of MB H06-064

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

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

The AAA must ensure all Case Managers actively educate clients or their representatives at Annual
or Significant Change assessments about their choice of programs to achieve a net growth that
includes conversions of existing clients, new clients from HCS, and cBents exiting the program.
ADS’ target will be a net growth curve of 35 cases per quarter. Pierce’s target will be a net growth
curve of 15 cases per quarter. When these targets are achieved, the AAA will receive an additional
Unit Rate enhancement of 5% for all NF clients billed during that quarter.

The AAA will provide administrative oversight and program development for CCS for NF in its
service area. Such acfivities include monitoring performance, activities to implement DSHS
policies, and preparation of reports as required by DSHS/ALTSA or local requirements.

i. 1519 Outcome and Performance Measures: The following outcomes and performance measures
are incorporated into this Contract, as required by RCWs 70.320.040 and 74.39A.090:

(1) Outcome: Health/Nellness

Performance Measures
e Adults’ Access to Preventative/Ambulatory Care

e AlcoholDrug Treatment Penetration
¢ Mental Health Treatment Penetration

(2) Outcome: Stable housing in community/Quality of Life

Performance Measure
¢ Home and Community-Based Long Term Services and Supports Use

{3) Outcome: Reductions in costs and utilization/ Quality of Life
Performance Measure
¢ Emergency Department Visits

{4) Outcome: Reduction in Avoidable Hospitalizations

Performance Measure
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Special Terms and Conditions
e Pilan All-Cause Readmission Rate

When planning or delivering services under ALTSA contracts, the AAA will take these outcomes
and performance measures info account. Outcome and performance measure data will be
gathered by DSHS and publicly reported at the Health Care Authority’s Regional Service Area
population level. DSHS will make AAA population level data for analysis available to the AAA at
least annually.

Washington Roads

The AAA shall provide Case Management for individuals living in subsidized housing that has been
coordinated through ALTSA regardless of whether they are currently eligible for or receiving waiver/state
plan home and community-based services. Case management shall be provided in accordance with MB
H13-072 and Chapters 5a, 5b and 30d of the LTC Manual, which includes contact by AAA staff within 14
days of receiving the case and monthly thereafter. If there is an immediate need, the AAA staff assigned
must respond to the need promptly. The AAA staff shall follow all assessment timelines, including doing an
annual assessment. Washington Roads clients not already counted as State Plan or Waiver clients will be
included in the AAA clinical ratios as described in the Special Terms and Conditions in Billing and Payment
Section b,

Senior Citizens Services Act (SCSA)

The AAA shall provide services in accordance with chapter 74.38 RCW and all applicable regulations in
chapter 388-71 WAC and chapter 388-106 WAC. SCSA funds are designed to restore individuals to, or
maintain them at, the level of independent living they can attain. These alternative services and forms of
care should be designed to both compiement the present forms of institutional care and create a system
whereby appropriate services can be rendered according to the care needs of an individual.

State Family Caregiver Support Program (SFCSP)

The AAAs shall provide SFCSP services in accordance with Chapter 17a of the Long-Term Care Manual
and in accordance with chapter 74.41 RCW and all applicable regulations in chapter 388-71 WAC, WAC
388-106-1200 to 1230, 388-78A-2202 -2208 and 388-37-1880. The AAA shall provide a multi-faceted
system of support services including Information and Assistance, Case Coordination, Support Groups.
Training/Consultation, Counsefing, Respite Care and Supplemental Services to respond to the needs of
family and other unpaid caregivers who provide care to adults (18 years and over) who have a functional
disability. The exception to this rule would be Colville and Yakama Nation AAA who may be limited in
funding to provide all the core FCSP services. The evidence-based, Tadored Caregiver Assessment and
Referral system (TCARE®) is utilized and required to screen, assess, and consult with family caregivers to
develop an individualized care pian to help provide the right services to meet the unmet needs at the night
time. All TCARE® users must be licensed.

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

The AAA is responsible for staff inputting FCSP units of services, caregiver demographic data and
TCARE® screens, assessments, and care plans into the GetCare reporting system.
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a. Memory Care & Wellness Services (MCWS) (ADS of Seattie/King County AAAs only): MCWS is a
supervised daytime program for individuals with dementia and their family caregivers. MCWS offers
a blend of heatlth, social and family caregiver supports - it is defined, and requirements are
specified in the MCWS Standards of Care, (updated 2019).

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

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

hitp:ffintra.altsa.dshs wa.gov/tcare/memory him

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

d. MCWS Proposed Targets and Funding: Each AAA will submit to DSHS/ALTSA proposed target
numbers for the remainder of FY 2024 (caregiver/care receiver dyads) for MCWS by January 31,
2024, along with the semi-annual report detaded in the final paragraph of this MCWS section. This
proposal will refiect the total number of dyads to be served with the combined MCWS-specific and
FCSP funding, and take into account what has been leamed over the last year about average days
of utilization per month/year per caregiver, and anticipated program income/participation.

For SFY 2024, DSHS/ALTSA will allocate the same amount of MCWS funding to King as was
allocated for SFY 2023: $82,447.

e. MCWS Tracking Expenditures and Reporting: The SFCSP BARS includes a fine for biling to the
MCWS line; this fine is used by King only.

To ensure optimal use of this funding, progress towards target numbers and expenditures will be
assessed once the 1% quarter report with a due date of October 31, 2023 is received. In addition,
the semi-annual reports covering the periods (July - December 2023 due January 31, 2024 (with
data as of December 31. 2023) and January — June 2024: due July 30. 2024) are required and
should include the same information detailed above for the 1= quarter report.

5. Kinship Caregivers Support Program (KCSP)

The AAA shall operate a Kinship Caregivers Support Program (KCSP), as authorized by the 2004 State
Legisiature, to provide financial support to grandparents and relatives who are the primary caregivers to
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children ages 18 and under who do not have an open case through the Department of Children, Youth and
Families. The KCSP funds are available one-time per year (the intervention cannot last more than three
months, exception to policy for a fourth month is permitted). Funding is provided for items and services
(see MB H22-067—Revised Palicies for the Kinship Caregivers Support Program) to benefit of the children
living with elfigible relatives. The AAA is responsible for handling and approving the KCSP Exception to
Paticy (ETP) situations.

AAAs are responsible to ensure that when purchasing goodsiservices or one-time set-up fees/deposits on
behaif of an eligible kinship caregiver, documentation within the client file must include: client's name,
confirmation that the purchase is consistent with needs identified by caregiver, item/service is consistent
with program requirements, a description of the goods and services including purchase price, and proof
that the goods were purchased, goods or services received and the costs verified. Caregivers must sign an
agreement acknowlfedging that funding may only be used for authorized items/services and their related
respongibilities. Those kinship caregivers experiencing the most urgent/emergency needs have the highest
priority. Program administration is fimited to ten percent (10%) of the KCSP allocation. Another fifteen
percent (15%) of the AAA’s KCSP allocation may be spent on service delivery costs associated with
activities such as outreach, screening, authorizing services, etc. The AAA is responsible for having staff
utilize the CLC GetCare data reporting system to input clients, their demographics and service utifization.
Annually, each October, the AAA is responsibie for submitting a minimum of two case examples along with
a list of unmet needs fo the DSHS/ALTSA Kinship Program Manager.

6. Kinship Navigator Program (KNP)

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

Tribal Kinship Navigator Program (TKN) was funded through state legislature in 2017. Eight tribes
originally applied and were selected to participate. Currently, seven tribes are running TKN program. They
include Yakama, Colville, Port Gamble S'Klallam, Quileute, Lummi, Samish, and Makah.

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

In 2018, ALTSA partnered with DCYF and UW to conduct a federally funded research project evaluating a
case management model! of service defivery by Kinship Navigators to kinship families. As part of the
research project, ALTSA partnered with three AAA's PSA 5, 6 & 9 to test a kinship navigator case
management service defivery option for kinship caregivers. Washington State is approaching its sixth year
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of researching this case management model of the KNP funded by a grant from the Family First Prevention
Services Act (FFPSA). It takes more time for the Navigators to deliver this case management model, thus
requiring additional funds to provide these services.

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

The legislature has allocated funds for SFY24 for each of the three pilot AAAs (PSA 5, 6 & 9) to support the
case management model while we await an evidence-based status. All three case management pilot sites
have cumment KNP programs. The sites will also share funding in SFY24 for confinuation of kinship support
groups. This money should be treated as pass through. The pilot sites will be able to use this money for
staffing, travel, equipment, or any other activity to support the continuation of the case management model
being used. The pilot sites will provide the AAA monthly reports on open case management client
participation, time spent with clients, and nonfederal dollars used for goods and services on their behalf.
This information will also be submitted into the GetCare data base system and planned to be used to draw
down new federal funds.

7. Senior Drug Education Program

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

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

e E-mailing the ALTSA Senior Drug Education Program Template to the Community Living Connections
Program Manager, or

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

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

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

9. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services
For services provided by contracted home care agencies (HCAs) for Family Caregiver Support Program
(FCSP) Respite and Non-core personal care/chore programs, Area Agencies on Aging (AAAs) will pay

HCAs for each service hour provided under these programs for AWHI at the calculated parity equivalent
amount determined by the Rate Sefting Board for individual providers. AAAs will bill DSHS/ALTSA for the
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same per instructions received through Management Bulletin{s). This pass-through funding will not be
reflected in the contract budget or impact the maximum consideration.

10. Caregiver Training Tuition for Non-Medicaid Services

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

11. Volunteer Services (Northwest Regional Council AAA only)

Services shall be provided in accordance with all applicable regulations in WAC 388-106-0660 through
0675.

12, Home Delivered Meal (HDM) Expansion

The AAA will continue to serve expanding HDM services to new or underserved populations or areas within
their Planning Service Area (PSA) for SB5736 (Session Law 2017). AAAs are no longer required to track
MOE requirements. The AAA will enter all HDM service data in CLC GetCare for reporting purposes. This
funding should be considered pass through to providers.

13. Senior Nutrition Services (new state funding—ongoing)

Beginning SFY24, ongoing State General Funds were allocated to AAAs for Senior Nutrition Services as
an extension of the unprecedented Hunger Relief bill passed for the SFY23 Supplemental budget. They
may be used in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals, Nutriton
Education, or Senior Farmers Market Nutrition Program). Funds may be used for outreach for senior
nutrition services or innovative grocery or emergency meal programs. These funds may also be used to
match federal sources such as OAA or ARP.

14, Program of All-Inclusive Care for the Elderly (PACE) (Pierce County Aging & Disability Services,
Aging and Long-Term Care of Eastern Washington, and Snohomish County Aging and Disability
Services Area Agencies on Aging (AAAs) only)

The AAA will provide assessment services for PACE to determine either eligibility or ongoing efigibility for
participants choosing PACE in accordance with Chapter 22 of the Long-Term Care Manual.

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

15. Care Transitions
The Area Agency on Aging (AAA) shall provide staffing to support transitions of care from acute care

hospitals and community-based setting, and report data in monthly reports to the Aging and Long-Term
Support Administration (ALTSA) Program Manager and in the GetCare reporting system.
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16. American Rescue Plan (ARP) Act Match Funding
The Area Agency on Aging (AAA) will meet the match requirements of the ARP Act funding beginning with
July 1, 2023, expenditures. State General Fund doliars (State-GF) have been allocated to each AAA for
use as match for ARP funded expenditures incumed during SFY24 {July 1, 2023, through June 30, 2024).

Once the allocation of State-GF is fully ulifized each AAA may then be required to meet any additional
match requirements using other appropriate sources.

17. WA Care Fund Outreach
AAAs shall implement an outreach plan to reach as many people as possible with information about WA
Cares, inform audiences about key aspects of WA Cares, inciuding how contributions work, optional
exemptions, using benefits, and covered services. AAAs shall amphfy statewide messaging on WA Cares
and serve as a resource for WA Cares communications and outreach staff. AAAs will implement outreach
proposals approved by WA Cares Fund to include:

a. Summary of planned sirategy including background information to illustrate reasoning for the
approach

b. List of local-level priority audiences
¢. List of channels or tactics the AAA will use to reach priority audiences
d. List of metrica the AAA will track to measure the success of each tactic
e. Timefine for compieting proposed activities
f. Budget needed to implement proposal
All AAAs working on WA Cares outreach will compiete these standard activities:

g. Upon request, connect WA Cares staff with key partners in their community and help with requests
to inform statewide outreach (no more than one hour of time per quarter).

h. Atiend meefings at least quarterly with WA Cares outreach staff (scheduled monthly for one hour
each) to receive updales on statewide outreach, ask questions and request any additional materials
of support.

i. Submit quarterly reports on outreach activities using the template provided.

AAAs will be paid 1/4™ of the outreach contract amount for the completion of activities in each quarter
based on submission of the quarterly report. Reports are due the 15" of the month following the close of

the quarter to Kristen makigddshs.wa.gov.
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS

[DSHS Agreement #2269-34801] Effective January 1, 2022 — December 31, 2023.
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.

AAA General Terms and Conditions

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

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

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

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

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

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

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

8. Drug-Free Workplace. The AAA shall maintain a work place free from alcohol and drug abuse.

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

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

11.  Independent Status. Except as otherwise provided in Paragraph 24 herein below, for purposes of this
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the
State of Washington. The AAA shall not hold out itself or any of its empioyees as, nor claim status as,
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself
or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of
Washington. The AAA shall indemnify and hold harmiess DSHS from all obligations to pay or withhold
federal or state taxes or contributions on behalf of the AAA or the AAA’s employees.

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

13. Insurance. DSHS certifies that it is self-insured under the State's self-insurance liability program, as
provided by RCW 4.92.130. and shall pay for losses for which it is found fiable. The AAA certifies that it
is self-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified
below and shall, prior to the execution of this Agreement by DSHS, provide ceriificates of insurance to
that effect to the DSHS contact on page one of this Agreement.

Commercial General Liability Insurance (CGL) - to include coverage for bodily injury, property damage.
and contractual liability, with the folowing minimum limits: Each Occurrence - $1,000,000; General
Aggregate - $2,000,000. The policy shall include liability arising out of premises, operations,
independent contractors, products-completed operations, personal injury, advertising injury, and liability
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed
officials. agents, and employees shall be named as additional insureds.

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

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

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

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

15. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority,
the Department of Social and Health Services, and any contractors or subcontractors, shall promptly
comply with all MFCU requests for records or information. Records and information includes, but is not
fimited to, records on micro-fiche, film, scanned or imaged documents, namatives, computer data, hard
copy fites, verbal information, or any other information the MFCU determines may be useful in carrying
out its responsibilities.
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17.

18.

19.

20.

21.

AAA General Terms and Conditions

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

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

c. ALTSA Management Bulletins and policy manuals;

d. This Agreement; and

e. The AAA's Area Plan.

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

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

Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property.
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA.
When real property, or equipment with a per unit fair market value over $5000, is no longer needed for
the purpose of camying out this Agreement, or this Agreement is terminated or expired and will not be
renewed, the AAA shall request disposition instructions from DSHS. If the per unit fair market value of
equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation.

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

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

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

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

Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers,
employees, and agents in the performance of this Agreement. No party to this Agreement shall be
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responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS
and the AAA shall cooperate in the defense of tort lawsuits, when possibie. Both parties agree and
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to
notify the attomeys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters
into settiement negotiations. it is understood that the notice shall occur prior to any negotiations, or as
s00n as possible, and the notice may be either written or oral.

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

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

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

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

24, Subcontracting.

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

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

c. Any subcontracts shall be in writing and the AAA shall be responsibie to ensure that all terms,
conditions, assurances and certifications set forth in this Agreement are included in any and all
client services Subcontracts unless an exception to including a particular term or terms has been
approved in advance by DSHS.

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

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

f. In any contract or subcontract awarded to or by the AAA in which the authority to detemmine service
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shall
include a provision acceptable o DSHS that specifies how client eligibility will be determined and
how service applicants and recipients will be informed of their right to a fair hearing in case of denial
or termination of a service, or faiure to act upon a request for services with reasonable promptness.
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g. K DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly
and severally liable for damages arising from any act or omission from the contract, then DSHS
shafl be responsible for its proportionate share, and the AAA shall be responsible for its
proportionate share. Should the subcontractor be unabie to satisfy its joint and several liability,
DSHS and the AAA shall share in the subcontractor's unsatisfied proportionate share in direct
proportion to the respective percentage of their fault as found by the jury or trier of fact. Nothing in
this term shall be construed as creating a right or remedy of any kind or nature in any person or
party other than DSHS and the AAA_ This term shall not apply in the event of a settlement by either
DSHS or the AAA.

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

25. Subrecipients.

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

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

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

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

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

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

(7) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title Vi of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title Il of the Americans with
Disabifities Act of 1990, Title 1X of the Education Amendments of 1972, The Age Discrimination
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F R. Part 42,
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Go to www.ojp.usdoj govioct/ for
additional information and access to the aforementioned Federal laws and regulations.)

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

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

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

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

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

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

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

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions.

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS
determines that there is reasonable fikefihood that the funding insufficiency may be resolved in a
timeframe that would allow Contractor’s performance to be resumed prior to the normal completion
date of this contract.

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

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

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

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

28. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any in
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whole or in part for convenience by giving the AAA at least thirty (30) calendar days’ written notice. The
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days'
written nofice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811.

29. Termination for Default.

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

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

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

{3) Violated any law, regulation, rule, or ordinance appiicable to this Agreement, andior
(4) Otherwise breached any provision or condition of this Agreement.

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide
the AAA with written notice of the AAA’s noncompiliance with the agreement and provide the AAA a
reasonable opportunity to correct the AAA’s noncompliance. If the AAA does not comrect the AAA's
noncomptiance within the period of time specified in the written notice of noncompliance, the
Contracts Administrator may then terminate the agreement. The Coatracts Administrator may

terminate the agreement for default without such written notice and without opportunity for
correction if DSHS has a reasonable basis to believe that a client's heatlth or safety is in jeopardy.

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

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

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

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

d. Before the AAA may terminate this Agreement for default, the AAA shalil provide DSHS with written
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncompliance within the period
of time specified in the written nofice of noncomphance, the AAA may then terminate the
Agreement.

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

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

b. The AAA shail promptily deliver to the DSHS contact person (or to his or her successor) listed on

the first page of this Agreement, all DSHS assets (property) in the AAA’s possession, including any
material created under this Agreement. Upon faiture to return DSHS property within ten (10)
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working days of the Agreement termination, the AAA shall be charged with all reasonable costs of
recovery, including transportation. The AAA shall take reasonable steps protect and preserve any
property of DSHS that is in the possession of the AAA pending return to DSHS.

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

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

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

HIPAA Compliance

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

32. Definitions.

a.

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

“Business Associate Agreement” means this HIPAA Compliance section of the Contract and
includes the Business Associate provisions required by the U.S. Department of Health and Human

Services, Office for Civil Rights.

*‘Breach® means the acquisition, access, use, or disclosure of Protected Health information in a
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of
the Protected Health Information, with the exclusions and exceptions fisted in 45 CFR 164 402.

“‘Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR 160.103, in its conduct of
covered functions by its heaith care components.

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

“Electronic Protected Health Information (EPHI)" means Protected Health Information that is
transmitted by etectronic media or maintained in any medium described in the definition of
electronic media at 45 CFR 160.103.
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g. “HIPAA® means the Health Insurance Poriabifity and Accountability Act of 1996, Pub. L. 104-191, as
modified by the American Recovery and Reinvestment Act of 2009 ("ARRA"), Sec. 13400 — 13424,
H.R. 1 (2009) (HITECH Act).

h. "HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR
Parts 160 and Part 184.

i. “Individual(sy* means the person{s) who is the subject of PHI and inciudes a person who qualifies
as a personal representative in accordance with 45 CFR 164.502(qg).

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

k. “Protected Heaith Information (PHI)* means individually identifiable health information created,
received, maintained or fransmitted by Business Assaciate on behalf of a health care component of
the Covered Entity that refates to the provision of heaith care to an Individual; the past, present, or
future physical or mental health or condition of an Individual; or the past, present, or future payment
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic
information that identifies the Individual or about which there is reasonable basis to believe ¢an be
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or heid in any form
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a44B)(iv) or
employment records held by a Cavered Entity in its role as employer.

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

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

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

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

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

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

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary

standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract See
45 CFR 164.514 (d}(2) through (d}(5).
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c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI
as necessary to perform the services specified in this Contract or as required by law, and shall not
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy
of Individually Identifiable Health Information) if done by Covered Entity, except for the specific uses
and disclosures set forth below.

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

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

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

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

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

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

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

(1) Retain only that PHI which is necessary for Business Associate to continue its proper
management and administration or to carry out its legal responsibilities;
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(2) Retum to DSHS or destroy the remaining PHI that the Business Associate or any
Subcontractors still maintain in any form;

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

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

{5) Retum to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors,
when itis no longer needed by Business Associate for its proper management and
administration or to camry out its legal responsibififies.

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

35.  Individual Rights.
a. Accounting of Disciosures.

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

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

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

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

b. Access

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

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

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

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

Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(i),
164.504(e )( 1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors,
independent contractors or other third parties that create, receive, maintain, or transmit PHI on
Business Assaciate’s behalf, enter into a written contract that contains the same temrms, restrictions,
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such
PHI. The same provisions must also be inclhuded in any contracts by a Business Associate’s
Subcontractor with its own business associates as required by 45 CFR 164.314{a)(2)b) and
164.504(eX5) .

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

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

Breach Notification.

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

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

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

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

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

(2) requiring notification of the media under 45 CFR § 164 406 (Notification to the media), Business
Associate bears the responsibifity and costs for nofifying the media and receiving and
responding to media questions or requests for additional information;

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

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

40. Miscellaneous Provisions.

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

b. Interpretation. Any ambiguity in this Contract shall be interpreted to permit compliance with the
HIPAA Rules.
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1. Definitions.

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

*ACD" means Agency Contracts Database. ACD is used to access, produce and manage contracts
and manage contractor information for DSHS and AAAs.

“ACES" or *“Automated Client Eligibility System® is a database managed by ESA ITS to support field
operations.

"Authorizes” A representative appointed by the AAA to assure users AAA level and ALTSA level
access requests are processed using the Secure Access Request Form 17-226. Authorizers
assure users meet attestation, training and other system access requirements. They assure
paperwork is processed in accordance with MB's, instructions, and data share agreement
requirements. Authorizers manage AAA level access requirement locally establishing profiles and
user level permissions. Authorizers are the first point of contact when issues occur for users and
route issues to local IT or escalate to ALTSA as needed. AAA Authorizers are responsible for
keeping track of their pool of employee IDs, for applicable systems.

“Automated Client Ehgibility System (ACES)” Onfine is a tool for public assistance eligibifity
determination, issuing benefits, management support. and sharing of data between agencies to
include client demographics.

"ADSA Reporting” is now referred to as DDA/HCS Reporting and interfaces with reporting services
to provide a subset of information to case management or supervisor level data for individual AAA
offices.

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

*DataMart” means a seif-service cube that allows users with active directory accounts to access
consolidated ALTSA and DDA data to support operations, management or ad-hoc data needs. it
feeds excel spreadsheets or other tools connected to a cube that allow users to easily create their
own ad hoc reports. This applies to the 17-226 ALTSA Data Mart - CARE and ALTSA Data Mart —
P1/AFRS.

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

“Barcode” is a client server system that manages workflow and document images. Twenty major
component subsystems include childcare eligibility and social service case management Provides
programmed and ad hoc access to ACES, eJAS, and native Barcode data.

“BCS” Background Check System — Provides background check information on clients, vendors
and staff to meet DSHS requirements where appropriate.
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. *Comprehensive Assessment and Reporting Evaluation (CARE)" is the tool used by case managers
to document a client's functional ability, determine efigibility for long-tenm care services, evaluate
what and how much assistance a Client will receive, and develop a plan of care. CARE interfaces to
the Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored Caregiver
Assessment and Referral (TCARE) system and their reporting systems for demographic,
assessment, and service plan information.

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

n. *CITRIX” is a method to access DSHS resources for staff on the DSHS network working from a
remote location. CITRIX is aflowed on personal devices to remote into a DSHS computer in
network and other virtual desktop environment applications.

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

p. “Chbent Registry” (CReg) is a secure web-based application centralizing client information and
providing a single location to support client service research. Client Registry is used to provide high-
level demographic information and service history for AAA case management staff from multiple
DSHS administrations. Chient Registry (CReg) is managed by DSHS Technology Security Division
(TSD)

g. “CLC” means Community Living Connections. Washington State’s name for the No-Wrong Door
access network of Area Agencies on Aging and their state, regional and local partners.

r. *CLC-GetCare® means a version of RTZ's GetCare product modified fo support Washington State's
Community Living Connections. It is used for managing programs funded by the Older Americans
Act, CMS, state general fund, local resources, and federal grants, including Medicaid Alternative
Care (MAC) and Tailored Supports for Older Adults (TSOA). it a cloud-based piatform for client
and program management that supports reporting for the National Aging Program Information
System and Older Americans Act Performance System (OAAPS). it alsc supports the CLC public
website with a consumer portal and a resource directory. CLC/GetCare System is used in order to
manage, record, and report service provision and utilization, demographics, resource directory,
consumer website information and to access TCARE screening, assessment, and care planning
tools.

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

t DDAJHCS Reporting interfaces with reporting services to provide a subset of information to case
management or supervisor level data for individual AAA offices.

u. “Disclosure” means the release, transfer, provision of, access to, or divulging in any cther manner
of information outside the enfity holding the information.

v. “DMS’ or “Document Management Service” is an automated subsystem of Barcode that uses
imaging technology and document assignments to manage client documents and workfiow.

w. ‘DSHS?’ or “the Department® means the state of Washington Department of Social and Health
Services and its employees and authorized agents.
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‘Equipment™ means tangible. nonexpendable, personal property having a useful fife of more than
one year and an acquisition cost of $5000 or more per unit.

‘ESA”" or “Economic Services Administration” is an administration under the Department of Social
and Health Services.

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

. *Individual* means the person wha is the subject of PHI and includes a person who qualifies as a

personal representative in accordance with 45 CFR 164.502(g).

*IPOne™ means Individual Provider One. IPOne is an online electronic payment system that allows
Individual Providers to submit timesheets, receive pay for in home clients, and allows providers to
manage Medicaid claims.

*LC* is Washington State Leaming Center (WSLC) an e-leaming platform for accessing DSHS and
ALTSA level trainings. LC is a Leaming Management System (LMS) for imited designated AAA
staff members to access DSHS training. AAAs may purchase additional ficenses if desired.

. “MMIS" means Medicaid Management information System and it is associated with ProviderOne

. “OAA" means Older Americans Act and refers to P.L. 106-501, 106th Congress, and any

subsequent amendments or replacement statutes thereto.

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

. “PHI” means protected heatth information and is information created or received by Business

Associate from or on behalf of Covered Entity that relates to the provision of heaith care to an
individual; the past, present, or future physical or mental heaith or condition of an individual; or past,
present or future payment for provision of health care to an individual. 45 CFR 160 and 14. PHI
includes demographic information that identifies the individual or about which there is reasonable
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is information
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA
1232g(a)(4)(bXiv).

. *ProviderOne” is a Medicaid Management Information System (MMIS) for service providers and

staff to view authorization, payment, scheduling and client service data. It interfaces between ACES
and the HCA. Uses the info to authorize payment from medical providers, generate reports, and
obtain federal funding.

*PRISM" stands for Predictive Risk Intelligence System. It is a secure web-based application
accessed through Secure Access Washington for care coordination. A separate Data Share
Agreement with the AAA govems use and requirements.

“RCW™ means the Revised Code of Washington. All references in this Agreement to RCW chapters
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters
can be accessed at hitp://sic leq. wa.qov/.
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kk. “Real Property® means land, including land improvements, structures, and appurtenances thereto,
excluding movable machinery and equipment.

IL "Regulation” means any federal, state. or local regulation, rule, or ordinance.

mm. “QA Monitor” means Quality Assurance Monitor and it is used to assess the assessor or do
supervisory reviews. Quality Assurance monitoring ensures that all services promote health, safety,
and seli-determination for all participants. identifies efficient and effective practices in services
delivery and ensures federal and state assurances are met.

nn. "SAW" means SecureAccess Washington. SAW is a single sign-on application gateway created by
Washington State’s Department of information Services to access government services accessible
via the Intemet.

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

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

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

. *Supplies” means all tangible personal property other than equipment as defined herein.

ss. “TCARE" Tailored Caregiver Assessment and Referral is a caregiver assessment and referral
protocol designed to assist care managers who work with family caregivers who care for their adult
relatives.

tt. *Use” means, with respect to individually identifiable heaith information, the sharing, employment,
application, utiization, examination, or analysis of such information within an enfity that maintains
such information.

uu. ‘User” means the AAA employee who has registered or approved access to a system listed in this
Agreement.

vy. “VPN" Virtual Private Networking is a method of AAAs non on the DSHS network to access DSHS
applications and internal resources

ww. “WaCareRpt Database” is an ALTSA/DDA refational database containing a copy of all CARE-
related data and is used by developers to create reports.

xx. “WAC" means the Washington Administrative Code. Al references in this Agreement to WAC
chapters or sections shall inciude any successor, amended, or replacement regulation. Pertinent
WAC chapters or sections can be accessed at htip:/isic.leq.wa.qovi.

2. Statement of Work. The AAA shall perform the services as set forth below and in accordance with
Exhibit A, Data Security Requirements:
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a. Authority to Access Data. RCW 74.39A.090 mandates that DSHS contract with Area Agencies
on Aging (AAA’s) to provide case management services to individuals receiving Title X1X personal
care services and to reassess and reauthorize these individuals for Title XiX personal care services
or other home and community services as defined by this statute. In order to effectively administer
these DSHS services, the AAA’s must have access to client data, and to certain DSHS information
systems.

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

{1) System Access

{a) By submitting AAA DSHS / HCA System Access Request (SAR) Form 17-226
i. ALTSA Level
{A) ACES Onine
(B) ProviderOne - View Only
{C) IPOne (AAA retain access until the IP contracts are fully transitioned to COWA)
(D)CReg
(E) PRISM
(F) VPN

ii. ALTSA Level - Requiring DSHS Active Directory
(A} ALTSA Data Mart - CARE
(B) ALTSA Data Mart - P1/AFRS
{C) WaCareRpt Database

. AAA Level
{A) ACD - Agency Contracts Database
(B} DDA/HCS Reporting
(C)BarCode (DMS)
(D) BCS — Background Check
(E) CARE Production + Practice
(F) CARE Web Production + Practice
{(G)CLC/GetCare
{H) QA Monitor

(b} Aging and Long-Term Support Administration {ALTSA) and Developmental Disabilities
Administration (DDA) SharePoint sites.

(c) DSHS' Intemal Forms Picker Site.

(d) “LC” Washington State L eamning Center (WSLC) Trainings with monetary cost are prohibited
unless AAA has created their own account. The number of AAA staff with access will be
negotiated with DSHS and may require a separate account for billing individual licenses.

(2) Method of Access

(a) The AAA shall access these systems through the State Govemment Network (SGN), the
Inter-Governmental Network (IGN), SecureAccess Washington (SAW), or through a DSHS
approved method of secure access.

(b) The AAA agrees to follow the DSHS [T Security Policy Manual (Section 4.2.3.1, $1) that

DSHS Carral Contract Sefvices Dage 13
1037LS AAA Inteniocal Data Share Agreement §1-15-2020

KC-007-23 Serengeti Care Partners LLC 106



Special Terms and Conditions

covers unique user IDs and security elements of constructing safe passwords and protecting
them from unauthorized disclosure.

3. Access and Disclosure information. The AAA shall not disclose the contents of any Client records,
files, papers and communications except as necessary for the administration of programs to provide
services to clients as required by law.

a.

The AAA shall limit access to client data to the AAA and any subcontractor staff whose duties
specifically require access to such data in the performance of their assigned duties. AAA or
subcontractor staff shall not access any individual client data for personal purposes. Chents shall
only be permitted to access their own data.

The AAA shall ensure each employee signs the Contractor Agreement on Nondisclosure of
Confidential Information form, attached as Exhibit C, provided by the Department to acknowiedge
the data access requirements prior to DSHS granting access. Access will be given only to data
necessary to the performance of this Agreement. The AAA shall retain the original Nondisclosure
form on file. The AAA shall have the form availabie for DSHS review upon request.

The AAA must provide an annual written reminder of the Nondisclosure requirements to all
employees with access to the data to remind them of the limitations, use or publishing of data. The
AAA shall retain documentation of such reminder on file for monitoring purposes.

. The AAA shall not use or disclose any information concerning any DSHS client for any purpose not

directly connected with the administration of the AAA's responsibilities under this Agreement except
by prior written consent of the DSHS client, histher attomey, parent or guardian.

The AAA or its service provider may disclose information to each other or to DSHS for purposes
directly connected with the administration of their programs. This includes, but is not limited to,
determining efigibility, providing services, and participation in an audit. The AAA and its service
providers shall disclose information for authorized research, statistical, monitoring and evaluation
purposes conducted by appropriate federal agencies and DSHS. DSHS must authorize in writing
the disclosure of this information to any other party not identified in this section.

The AAA staff shall not link the data with personal data or individually identifiable data from any
other source nor re-disclose the data unless specifically authorized in this Agreement or by the prior
written consent of DSHS.

The AAA shall notify each system Administrator within five business days when a User leaves
employment or otherwise no longer requires system access. Upon notification, the system
Administrator will deactivate the User ID and terminate access to the applicable application(s). The
AAA shall confirm the need for continued access for each User of the ACD on a quarterly basis.

The AAA shall ensure that only registered system Users access and use the systems in this
Agreement, use only their own User 1D and password to access the systems and do not allow
employees who are not registered to borrow a User ID or password to access any systems.

Access to systems may be continuousty tracked and monitored. DSHS reserves the right at any
time to conduct audits of systems access and use, and to investigate possible violations of this
Agreement and/or violafions of federal and state laws and regulations goveming access to
protected health information.

4. Dissemination to Staff. Prior to making information available to new staff and annually thereafter, the
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AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained
in HIPAA use and disclosure of PHI requirements and understand:

a Confidentiality of Client Data

(1) Client data is confidential and is protected by various state and federal laws. The basis for this
protection is the individuaf's right to privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160
to 45 CFR 164.

(2) Personal Information means demographic and financial information about a particular individual
that is obtained through one or more sources (such as name, address, SSN, and phone
numbers). RCW 42.56.210 fists the information that is exempted from public inspection and
copying.

b. U nt

(1) Client data may be used only for purposes of these contracted services, direclly related to
providing services to the client or for the operation of aging and long-term care programs.

(2) Any personal use of client information is strictly prohibited.

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

c. Disclosure of information

(1) Chient infformation may be provided to the client, client's authorized guardian, or a cfient-
authorized 3rd party per WAC 388-01. and the Long-Term Care Manual.

(2) Client information may be disclosed to other individuals or agencies only for purposes of
administering DSHS programs, within regulatory constraints for each data type.

(3) Questions related to disclosure are to be directed to the Home and Community Programs Public
Disclosure Coordinator.

{4) Any disclosure of information contrary to this section is unauthonzed and is subject to penaities
identified in law.

5. Security of Data

a. The AAA shall take reasonable precautions to secure against unauthorized physical and electronic
access to data, which shall be protected in a manner that prevents unauthorized persons, including
the general public, from retrieving data by means of computer, remote terminal, or other means.
The AAA shall take due care to ensure AAA and its subcontractors protect said data from
unauthorized physical and electronic access. The data will be stored on computers with security
systems that require individual user IDs and hardened passwords. Only persons who have signed
the Contractor Agreement on Nondisclosure of Confidential Information form covering this data
share agreement will be able to access the data that Washington State shares with the AAA under
this Agreement.

b. The AAA shall ensure disks and/or documents generated in printed form from the electronic file are
properly retumed, destroyed or shredded when no longer needed so unauthorized individuals
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cannot access client information. Data destroyed shall include all copies of any data sets in
possession after the data has been used for the purpose specified herein or within 30 days of the
date of termination and certify such destruction to DSHS. DSHS shall be responsible for destroying
the retumed documents to ensure confidentiality is maintained. The Data provided by DSHS will
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA
and its subcontractors have completed the work for which the information was required, as fully
described by incorporated Exhibit A Data Security Requirements.

c. The AAA shall protect information according to state and federal laws including the following
incorporated by reference:

(1) Privacy Act 1974 5 USC subsection 552a;

(2) Chapter 40.14 RCW Preservation and Destruction of Public Records;
(3) Chapter 74.04 RCW General Provisions — Administration;

(4) Chapter 42.56.210 RCW Certain Personal & Other Records Exempt,

(5) 45 CFR 205.50 provides for Safeguarding information for the financial assistance Programs and
identifies limitations to disclosure of said information; and,

(6) Public Law 99-508 (18 USC section 2510et. Seq. Electronic Communications Privacy Act of
1986) Part A of Title |V of the Social Security Act authorizes disclosure of client information and
provides for safeguards, which restrict the use or disclosure of information conceming
appficants or recipients to purposes directly connected with administration of the program.

d. AAA employees, contractors, and agents that have access to the ACES system will ensure that they
comply with the security and safeguarding requirements as per the ALTSA/ESA Data Sharing MOU

e. ADS/Seattle King County AAA - DSHS expressly acknowledges and agrees that Contractor may
share PH! with Coltective Medical and place PHI on the Collective Medical system, thereby
pemitting other medical providers to access and use the PHI for purposes of medical treatment.
Contractor shall submit its contract with Collective Medical to DSHS for approval.
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Exhibit A - Data Security Requirements

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

3. “AES" means the Advanced Encryption Standard, a specification of Federal iInformation Processing
Standards Publications for the encryption of electronic data issued by the National Institute of
Standards and Technology (http-//nvipubs.nist. gov/nistpubs/FIPS/NIST FIPS.197 pdf).

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

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

d. “Category 4 Data" is data that is confidential and requires special handiing due to statutes or
regulations that require especially strict protection of the data and from which especially serous
consequences may arise in the event of any compromise of such data. Data classified as Category
4 includes but is not imited to data protected by: the Health Insurance Portability and Accountability
Act (HIPAA), Pub. L. 104-191 as amended by the Health Information Technology for Economic and
Clinical Health Act of 2009 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Rights
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Intemal Revenue Service
Publicafion 1075 (hitps:/iwww.irs.gov/pubVirs-pdi/p1075 pdf); Substance Abuse and Mental Health
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20.

e. “Cloud” means data storage on servers hosted by an entity other than the Contractor and on a
network outside the control of the Contractor. Physical storage of data in the cloud typically spans
multiple servers and often multiple locations. Cloud storage can be divided between consumer
grade storage for personal files and enterprise grade for companies and governmental entities.
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other
entities. Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace.

f. “Encrypt” means to encode Confidential information into a format that can only be read by those
possessing a “key”; a password, digital certificate or other mechanism available only to authorized
users. Encryption must use a key length of at least 256 bits for symmetric keys, or 2048 bits for
asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard (AES) must
be used if available.

g. “FedRAMP* means the Federal Risk and Authorization Management Program (see
www fedramp.gov), which is an assessment and authorization process that federal government
agencies have been directed to use to ensure security is in place when accessing 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.
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i. “Mobile Device® means a computing device, typically smaller than a notebook, which runs a mobile
operafing system, such as iOS, Android, or Windows Phone. Mobide Devices inciude smart phones,
most tablets, and other form factors.

j.  "Mutti-factor Authentication” means controfiing access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of
evidence consist of something the user knows, such as a password or PIN; something the user has
such as a key card, smart card, or physical token; and something the user is, a biometric identifier
such as a fingerprint, facial scan, or retinal scan. “PIN" means a personal identification number, a
series of numbers which act as a password for a device. Since PINs are typically only four to six
characters, PINs are usually used in conjunction with another factor of authentication, such as a
fingerprint.

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

. “Portable Media” means any machine readable media that may routinely be stored or moved
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or
DVDs}, flash memory (thumb drive) devices, extemnal hard drives, and intemal hard drives that have
been removed from a computing device.

m. “Secure Area” means an area to which only authorized representatives of the entity possessing the
Confidential Information have access, and access is controlled through use of a key, card key,
combination lock, or comparable mechanism. Secure Areas may include buikiings, rooms or
locked storage containers (such as a filing cabinet or desk drawer) within a room, as long as access
to the Confidential Information is not available to unauthorized personnel. In otherwise Secure
Areas, such as an office with restricted access, the Data must be secured in such a way as to
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized
Contractor staff are not present to ensure that non-authorized staff cannot access it.

n. “Trusted Network® means a network operated and maintained by the Contractor, which includes
security confrols sufficient to protect DSHS Data on that network. Controls would inchide a firewall
between any other networks, access control lists on networking devices such as routers and
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of
the Data.

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

2. Authority. The security requirements described in this document reflect the applicable requirements of
Standard 141.10 :locio wa_govipolicies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related fo these requirements can be found here: https://www.dshs wa.qoviffa/keeping-dshs-

client-information-private-and-secure, which is a site developed by the DSHS Information Security
Office and hosted by DSHS Central Contracts and Legal Services.

3. Administrative Controls. The Contractor must have the following controls in place:
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A documented security poficy govemning the secure use of its computer network and systems, and
which defines sanctions that may be applied to Contractor staff for violating that policy.

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

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

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

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

b.

c.

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

Ensure that user accounts are unique and that any given user account logon ID and 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
on a system housing the Data based solely on the logon ID used to perform the action.

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 suspected compromise of the user credentials.

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

(3) When they no longer need access to the Data to fulfilt the requirements of the contract.

Have a process to periodically review and verify that only authorized users have access to systems
containing DSHS Cenfidential Information.

When accessing the Data from within the Contractor's network (the Data stays within the
Contractor's network at afl times), enforce password and logon requirements for users within the
Contractor's network, including:

(1) A minimum length of 8 characters, and containing at least three of the following character
classes: uppercase letters, lowercase lefters, numerals, and special characters such as an
asterisk, ampersand, or exclamation point.

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

(3) That a password does not consist of a single dictionary word. A password may be formed as a
passphrase which consists of multiple dictionary words.

(4) That passwords are significantly different from the previous four passwords. Passwords that
increment by simply adding a number are not considered significantly different.
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h. When accessing Confidential Information from an external location (the Data will traverse the
Internet or otherwise travel ocutside the Contractor's network), mitigate risk and enforce password
and logon requirements for users by employing measures including:

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

(3) Using industry standard protocols and solutions for remote access. Examples would include
RADIUS and Citrix.

(4) Encrypting all remote access traffic from the external workstation to Trusted Network orto a
component within the Trusted Network. The traffic must be encrypted at all imes while
traversing any network, including the intemet, 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.

(6) 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
(software, hardware, smart card, etc.) in that case:

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

(2) Must not be comprised of ail the same letter or number (11111, 22222, aaaaa, would not be
acceptable)

(3) Must not contain a “run” of three or more consecutive numbers (12398, 98743 would not be
acceptable)

j- i the contract specifically alows for the storage of Confidential Information on a Mobile Device,
passcodes used on the device must:

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

(3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or
abcd 12 would not be acceptable.

k. Render the device unusable after 3 maximum of 10 failed logon attempts.

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

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data will be
restricted to Authorized User(s) by requiring logon to the local workstation using a Unique User ID
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and Hardened Password or other authentication mechanisms which provide equal or greater
security, such as blometrics or smart cards.

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

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

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

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by
DSHS on optical discs which will be attached to network servers and which will not be transported
out of a Secure Area. Access fo 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 ID and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on discs attached to such servers must be located in an area which is accessible only
to authorized personnel, with access controlled through use of a key, card key, combination lock, or
comparable mechanism.

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

f. Remote Access. Access to and use of the Data over the State Govermmental Network (SGN) or
Secure Access Washington (SAW) will be controtied by DSHS staff who will issue authentication
credentials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's
staff. Contractor will notify DSHS staff immediately whenever an Authorized User in possession of
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an
Authorized User's duties 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 Contractor on

portable devices or media unless specifically authorized within the terms and conditions of the
Contract. if so authorized, the Data shall be given the following protections:
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(a) Encrypt the Data.

{b) Control access to devices with a Unique User ID and Hardened Password or stronger
authentication method such as a physical token or biometrics.

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

(d) Apply administrative and physical security controls to Portable Devices and Portable Media
by:

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

{2) When being transported outside of a Secure Area, Portabie Devices and Portable Media with
DSHS Confidential Information must be under the physical confrol of Contractor staff with
authorization to access the Data, even if the Data is encrypted.

h. Data stored for backup purposes.

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's
existing, documented backup process for business continuity or disaster recovery purposes.
Such storage is authorized until such time as that media would be reused during the course of
normal backup operations. |f backup media is retired while DSHS Confidential Information still
exists upon it, such media will be destroyed at that time in accordance with the disposition
requirements below in Section 8 Data Disposition.

(2) Data may be stored on non-portable media (e.g. Storage Area Network drives, virtual media,
etc.) as part of a Contractor’s existing, documented backup process for business continuity or
disaster recovery purposes. [f so, such media will be protected as otherwise described in this
exhibit. If this media is retired while DSHS Confidential Information still exists upon it, the data
will be destroyed at that time in accordance with the disposition requirements below in Section 8
Data Disposition.

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those
specified eisewhere 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 written pracedures in place govermning use of the Cloud storage and
Contractor attests in writing that ali such procedures will be uniformly followed.

{b) The Data will be Encrypted while within the Contractor network.

(c) The Data will remain Encrypted during transmission to the Cloud.

DSHS Central Contract Sesvices Page 23
1D37LS AAA Interiocal Data Snare Agreement 01-15-2020

KC-007-23 Serengeti Care Partners LLC 115



Special Terms and Conditions
(d) The Data will remain Encrypted at afl times while residing within the Cloud storage solution.

{e) The Contractor will possess a decryption key for the Data, and the decryption key will be
possessed only by the Contractor and/or DSHS.

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

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

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

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

(b) The Cloud storage solution used is FedRAMP certified.

(3) if the Data includes protected health information covered by the Health insurance Portability and
Accountabifity Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior
to Data being stored in their Cloud solution.

6. System Protection. To prevent compromise of systems which contain DSHS Data or through which
that Data passes:

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

b. The Confractor will have a method of ensuring that the requisite patches and hotfixes have been
applied within the required timeframes.

c. Systems containing DSHS Data shall have an Anti-Malware application, if avaitable, installed.

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

7. Data Segregation.

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This isto
ensure that when no longer needed by the Contractar, all DSHS Data can be identified for return or
destruction. It also aids in determining whether DSHS Data has or may have been compromised in
the event of a security breach. As such, one or more of the following methods will be used for data

segregation.

(1) DSHS Data will be kept on media (e.g. hard disk, optical disc, tape, etc.) which will contain no
non-DSHS Data. Andl/or,

(2) DSHS Data will be stored in a logical container on electronic media, such as a partition or folder
dedicated to DSHS Data. And/or,

(3) DSHS Data will be stored in a database which will contain no non-DSHS data. And/or,
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(4) DSHS Data will be stored within a database and will be distinguishable from non-DSHS data by
the vatue of a specific field or fields within database records.

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

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

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

Data stored on. Will be destroyed by:
Server or workstation hard disks, or Using a “wipe” utifity which wifl overwrite the Data at
least three (3) times using either random or single
Removable media (e.g. floppies, USB flash drives, character data, or
portable hard disks) excluding opfical discs

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

Physically destroying the disk
Paper documents with sensitive or Confidential Recycling through a contracted firm, provided the
Information contract with the recycler assures that the

confidentiality of Data will be protected.

Paper documents containing Confidential information | On-site shredding, pulping, or incineration
requiring special handling (e.g. protected heatth

information)
Optical discs (e.g. CDs or DVDs) Incineration, shredding, or completely defacing the
readable surface with a coarse abrasive
| Magnetic tape Degaussing, incinerating or crosscut shredding
9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of

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

10. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a
subcontractor, the Contract with the subcontractor must include all of the data security provisions within
this Contract and within any amendments, attachments, or exhibits within this Contract. if the
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub-
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval.
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AAA DSHS / HCA Systems Access Request  Hieaith Care Adthority

AAA Adding Users

An Area Agency on Aging (AAA) may request access to various systems for its employees or contractors (AAA Users) under its Data
Share Agreements (DSA) with DSHS and HCA. This Systems Access Request (SAR) form must be signed by the AAA Authorizer and
AAAUsermensemnnheALTSAaJACoordnahrmsee\reemaiat hesaaarequest@Pdshs wa goy,

TheAMMmermustﬂsomﬁymeDSHSALTSA5UAComd’maintusmgtheSARfonnniﬂmﬁve{5]Mdaysnhmum
employee {AAA User) with access nghts leaves amployment or has a change of duties such that the employee no longer requires
mﬁthmsWMWMMmﬁhm
S
access is subcontractor, the subcontractor must send the SAR form to the AAA via secure email, who will
mmnndibMMTSASUACoudnamrmmmaﬂa__r_egw The ALTSA SUA Coordinator will
accept the completed SAR form only from the AAA, not the subcontractor.

ARAA Subcontractors Removing Users

The AAA subcontractor must also use the SAR form to provide natice ta the AAA within five (5) business days
subconh:dnrmlpiuyeeMManwbquhaamdMswd\&mmmndoyeenolanger
requires access. i the removal of access is emergent. please include that information with the request.

DSHS and HCA will grant / remove the appropriate access permissions to the AAA User.

REQUEST TYPE REQUESTING ORGANIZATION AND MAILING ADDRESS DATE RECEIVED

] New user access

[] Update user access

[[] Remove user access USER'S CARE ID (IF APPLICABLE}
[C] Change user name

SYSTEMS ACCESS REQUESTED THROUGH ALTSA SYSTEMS ACCESS REQUIRING OSHS ACTIVE DIRECTORY

] VPN [] ACES Online [] ALTSA Data Mart - CARE

[] PRISM *** Elpmuuaumomy [ ALTSA DataMart - P1/AFRS

[J Client Registry *** (] iPOne § ] [] WaCareRpt Database

SYSTEMS ACCESS REQUEST SET UP AT ARA LEVEL

[ CARE Production + Practice [[] DDAHCS Reporting 54 [0 QA Monitor

[] CARE Web Production + Practice [ CLCIG(QC:A'Q [} BCS Ba&gmundmjeek @] ACD _:J
' AAA] Subcontractor User lnformation.

TAST NAME FRST NAME WIDOLE INTAL | DATE OF BaRTH —

10 NUMBER* PHONE NUMBER (AREA COOE) USER'S EMAIL ADDRESS~

' Required: The ID Number is assigned by the AAA Authorizer.
** No generic email addresses {e.g. Hotmad, Gmail, Yahoo, etc.)
i Heaseuldudemodfonm(seem)naddﬁmbhﬂ-m
*=* DATE OF BIRTH is only required when sefecting ProviderOne or iPOne — for all other applications it should be biank.
Protected Data Access Authorization

The HIPAA Security rule states that every employee that needs access to electronic Protecied Health Information (ePHI) receives
authorization from an appropeiate authority and that the need for this access based on job function or responsibifity is documented. 1,
the undersigned AAA Authorizer, verify that the individual for whom this access is being requested (AAA User) has a business need to
access this data, has completed the required HIPAA training and the annual IT Security training and has signed the required AAA User
Agreement on System Usage and Non- Disclosure of Confidential Information included with this Access Request  This AAA User's
access fo this information is appropriate under the HIPAA Information Access Managemend standard. In addition, this employee has
been instructed on 42 Code of Federal Regulations (CFR) Part 2 that govems the use of alcohol and drug abuse information and is
aware that this type of data must be used only in accordance with these regulations. | have also ansured that the necessary steps
bavebmhkaibvaﬁdahﬂ!mvsu’sMmamamsbwﬁmidﬂmm.

DATE | PRINTED NANE EMAILADDRESS

AAA DSHS /HCA SYSTEMS ACCESS REQUEST
DSHS 17-22¢ (REV. 01/2022)
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AAA User Agreement on System Usage and Non-disclosure of Confidential Information

Your AAA has entered into Data Share Agreement(s) with the state of Washington of Social and Heaith Services
(DSHS) and Health Care Authority (HCA) that will aflow you access b data and that are deemed Confidential information as
defined below. Prior to accessing this Confidential informasion you must sign this AAA User Agreemant System Usage and Non-
Disclosure of Confidential information {Agreemaent).

mﬁWmmMswmduchsMMMMcaoﬁmmmu
Caw&erﬂﬁRCWawmhderSotmlm Confidential information inchudes. but is not limited ©, Protected Health
Information and Personat Information,

“Protected Health Information” means nformation that relates to: the provision of health care to an indiwicual; the past. present, or
futre physical or mental heaith or condition of an indviduad, or the past, present or future payment for provision of health care to an
individual and includes demographic information that idenftfies the individual or can be used 1o identify the individual.

“Pessonal information” means information identifiable o any person, including. but not limited to, nformation that relates to 3
person’s name, healh, finances, education, busness. use or receipt of governmental services or other activities, addresses.
telephone numbers. social seourity numbers, driver icense numbers, credit card numbers, any other identfying numbers, and any

State laws butnotimedb,kcwummo RCW 74.24 005, and RCW 70.02.020) and fedecal regulations (including.
but not limited to, PMPmacyaﬁSewanﬂes‘&CFRPanlwauﬂMCorﬁemdehdmdDmgM
Patient Records, 42 CFR, Part 2; and Safeguarding information on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F)
prohidit unauthorized access, use, or dsclosure of Confidential information.  Violation of these laws may result i criminal or civd

penalties or fines.

AR User Assurance of Confidentiality

L
2)
3)
4)

5}

8)

7

8)
0}

10)
11)

12)

13

n consideration for DSHS and HCA grantng me access to the PRISM, ProviderOne, or other systems and the Confidential
Information in those systems, | agree thatl:

Will access, use, and disciose Confidential information only in accordance with the terms of this Agreament and consistent with
Have an authorized business requirament to access and use DSHS or HCA systems and view DSHS or HCA Confidential
Information.

Will not use or disclose any Confidential information gained by reason of this Agre {or any ial or personal
purpose, research or any other purpose that is not drectly connected with cient care coordination and qualfty improvement.
Wilt not use mry access to look up of view information about family members. friends, the relatives or friends of other employees.
or any persons who are not directly refated to my assigned job duties.

Wil not discuss Confidential Information in public spaces in a manner in which unauthored individuals could overhear and will
not discuss Confidential information with unauthorized indaviduals. inciuding spouses, domestic pariners, family members, or
friends.

WIR protect afl Confidential informasion against unauthorized use, access. disclosure. o¢ loss by employing reasonable secunty
measures, Inoluding physically securing any computers, doouments, or othesr media contaming Confidential Information and
viewing Confidential information only on secure workstations m non-public areas.

Will not make copées of Confidential information or print system screens uniess necessary to pedorm my assigned job duties
and will not transfer any Confidential Information to a portable edectronic device or medium, or remove Confidential information
on a portable device or medium ‘rom facilty premises, unless the information is encrypted and | have obtained prior permission
from my supesvisor.

Wifl a0cess, use or disclose only the “minimum necessary” Confidential information required to perform my assigned job duties.
Will protect my DSHS and HCA systems User 1D and password and not share them with anyone or allow others to use any
DSHS or HCA system logged n as me.

Wikl not distribute, transfer, or otherwise share any DSHS soware with anyone.

Will forward any requests that | may receve to disclose Condential Information to my supervisor for resoluion and will
mmediately inform my supervisor of any actual or potential security breaches swolwing Confidential Information, or of any
access to or use of Confidential Information by unauthorized usess.

Understand at any fime, DSHS or HCA may audit, investigate. monitor, access, and disclose information about my use of the
systerms and that my intentional or unintentional violation of the terms of this Agreement may result m revocabon of privileges to
access the sysiems, disciplinary acsons aganst me. or possibie civi or criminal penalties or fines.

Understand that my assurance of confidentiality and these requiremeants widl continue and do not cease at the tame | termanate

DATE AAA USER'S PRINTED NAME

AAA DSHS / HCA SYSTEMS ACCESS REQUEST
DSHS 17-226 [REV. 012022)
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AAA Systems Access Request Instructions
Please submit requests individuafly.
TheAAADSHSIHCASyswmAmssRemh’mshr outside and within the DSHS domain
(DSHS firewdl). AAA entites have different procedures to requghenn;atyofmﬂecdedsys&mmsMWLscm
fotmbnhosesystemsreqmngasetworawmvalbyHCS.DDAwMSD AAA entities will also use this form when staff
transfer between agencies or to terminate access when employees leave employment.
Request Type
*  Check one of the options (New, Update, Remove, or Name change). Removal must be submitted within five (5) days of exit.
» Newuser — The user has been approved for access to one of the programs listed and has no previous requests

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

~ Remove user — Mark each of the boxes for which istober d

» Change user name — Use to update the user name due to a change. For ProviderOne this will result in the
terminaion of the prior account and a new account created.

Requesting Organization and Mailing Address

* Enterthe user's office name and address (subcontractors enter their organization name and address).

System Access Requested Sections

* Checkthebox nexttoeachs emretxisud documentation required for the If you need
ac:l::yycﬂheVF'Nt'crm.pleaszSt TSA Choekone?uvedopﬁonr HCRR; Case Manager: maneeyl?“..u-

Finance L1 next to IPOne.

*  Applications in the DSHS Active Directory (AD) section require a DSHS domain accourt (¢.g. an email address that ends in

@dshs.wa.gov). Inorder o use these apphications. staff must log in to their computer with their DSHS AD account.

* ALTSAData Mart. Access is specific to each data source. If both data sources are needed, both boxes must be selected.
. plications Barcode, DDA / HCS Reporting, CARE, QA Monitor) are craated at the AAA office. A

2 ccpyofhel?‘”ﬂbﬂn(rmstbeshmted mgm_ﬁmmmmm

account(s) can becreated.

» Note: The PRISMand Client Registry boxes shoukl be checked if the new staff member will be elgible for access. An
exira step of user and ethics training will be required for all PRISMand Client Registry users and must be completed
prior {0 system access.

» Barcode field can be one of the following options: AAA-IT. RC-SPEC; CLER-SUP; CLERICAL: CM-JRP; CM-MTD:
CM-SUP; or INTERN. These relate to the new access profiles in Barcode.

- SCD c«mamoamasecmbeomofmumgm-i - Sign Contracts; 5 — Create Contracts; or

* POne field can be one or more of the following options: CM role, HQ rode, HORR role, Finance L1, Finance L2
» Finance L1 and Finance L2 roles require additional approval from the W2 Fnancial Reports team.
~ Form will be rejected i the box is checked but the field is blank.

AAA User Information

L Efm'meuscmm indicated. DATE OF BIRTH (DOB) is only required when selecting ProviderOne or IPOne — for all
other it shouid be blank. Forms with DoB submitted by Colville, King, Kitsap, Pierce. Snohomish. and Yakama
shouid be submitted using secure emaill or secure file transfer.

*  The AAA Authorizer will assign an ID number from the list provided by the ALTSA SUA Coordinator.
» Form will be rejected if this field is leftblank.

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

Access Justification

* Enterreason access is needed such as Case Management and Coordination. Nursing Coordination. Oversight and
Supervision, Determination of Sligibility.

Authorizing Signature

*  AAA Authorizer — the authorizer will be verified by the ALTSA SUA Coordinator.

Note: AAA Authorizer signature guarantees that the staff member wiho is asking for access is eligible for the systems

3ccess requested.

Non-Disclosure of Confidential information

. mmmwmmmwmmmmmwmmm¢
Confidential iInformation on the second page of the AAA Systems Access Request form.

* Enterthe requesting user’s name and have them sign and date the agreement.

Once completed, scan both sides of the form and email to hcsaaarequestfddshs.wa gov using secure email. Do not email
forms directly to ALTSA Heipdesk or ALTSA Helpdesk staff.
AAA DSHS I HCA SYSTEMS ACCESS REQUEST INSTRUCTIONS

DS$HS 17-22¢ (REV. 01/2022)
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ATTACHMENT F:
CONTRACTOR AGREEMENT ON NONDISCLOSURE OF CONFIDENTIAL INFORMATION

This form shall be signed by each agency paid and un-paid staff that interact with
this service contract.

Be v, AErEement on Nondisclosure of Confidential laformation —
mw o Nbﬂ Employee
ls-!uroo and :

Qorﬂdeunal frlomaﬂon' means: hfmthnm Is exempt fror dlsolowra to ihapublla or cthwunaulhnnzed persons
urdier Cliapter 42,86 RCW or stherfederal or state laws. Confidential kforthation incfudes, bui is riot Nmited to, protected
heattiy Informatian as dsfined by the tederal sules adopted to implement the Health insursnce Portability and Accauntabiltty
Act df 1996, 42 USC. §1320d (HIPAA), and Personal Informétich,

“Pérsonal irformelion® rieans iformation identifiable o any person, Inchuding, bt not imited.to; information that relates: to
-2 peraon's. name, heall; finanoes, adkoation, business, use of reoelpt of govariwriottal setvicas oF ofter dctiviies,
-padregses; felephona nhurhbers; soolél gecurity numbers, difver license riumbere, other Identifying numbers, and any
ﬂnancial identifiars ora&oﬂmwhe ideritiftedt iy RQW 42.56.230,

State M(Irdu&\a Rew 74.043608ﬂd RCW 70.02.020) and federal requlaﬂans (lmllnttul-{lPAAPmaw and’ stdly
Rules; 42 GFR, Part 2; 42 OFR Part 431) prohibit unawthorized ascess; use, or-disclosure of Confidential Ihfanmatiort.
Viokation of theser laws may tesult In erinveal or alvil penalties or fines. You ity Taee oivil peralies Tor- vielating HIPAA
Privacy and Seourlfy Rules up 10 sso,OOOpeerandupmsfsooowpa calendar ysaras well-as criminal
per\amss U 10 $280,000 ardl fen yedrs imprlsonmant

haomfderaﬂon !brrhe Depammtofsmtalmﬂeam Sewbes(B&HS)m‘mmma lnDSHSpvopaﬂy
systems, and Confidential informatioh, | agree that [;

1. Wil not use, publish; transfer, sell of thenwise disclose any Confidential Informmiation galned by reason of this
agreement for any purpose thet is not directly connedted with the: performance: of the contracted senvices exceptas
allowed by, law.

2 Wil pretéot and majnéln at Caifidential Information gained by reasoh this agreement against urauthorized uge,
acoess, disclosure, modificatian o loss.

3, Wil employ reasohabl:security measuires, ioluding restrioting access toConfldential Information by physloally

© geduring any computers, dooumerits, or other media contalriing Confidential Information.

4, ‘Have an aulhaitzed business fequirement to access end use DSHE systems or property, and view s data and
Confidantial Informeation if necessary..

8. Will dotess, use and/or disolose ohly the *minimur necessaiy® Confidential information required to performy my:
assigned job duties.

6. ‘Wil not share: BSHS system passwords with anyone or allow others to tse the DSHS systemsioogadlnas me.

7. Wb notdiistribiie, ranster, or otherwise shars any DSHS software with anyone:

8. Understand the pendlties dnd sanotions essosiated with unawuthorized aocess or disciosure of Confidantial
Information.

9. Wil Torward all requests that | may regeive'to disclese.Confidential Information to my supervisar Tor resolution,

10. Undarstand that my aseurance of sonfidertiality and these requiremerts do not ceass at the time I terminate my
refaﬁomhlp Mlh m/ emplover o DSHS.

THshmwﬁbereadandslnmdbyea&mn-DSHSempbysewmhsthcmdemu lnformaﬁon. andlpdated
at feast annually, Provide the non-DSHS empioyee signarwithia copy of this Agreewier and retain the origina) of each
signed form on'flle for & minimunt of sbx years.

PR TP E AN

NONIISCLOSURB-OF OONHDENTIAL IUFOBMAIION NON EMPLOYRE
DSHS 03.3748 (REV, 072044,
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ATTACHMENT G:
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBIITY MATTERS

Primary Covered Transactions 45 CFR 76

1.  The prospective primary participant certifies to the best of its knowledge
and belief, that it and Is principles:

a. Are not presently debarred, suspended, proposed for debarment,
declared ineliglble, or voluntarily excluded by any Federal
department or agency;

b. Have not within a three-year periad preceding this proposal been
convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connections with
obtaining, attempting to obtain, or performing a public (Federal,
State or local) transaction or contract under a public transaction;
violation of Federal or State antltrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or desfruction of
records, making false statement, or receiving stoten property,

c. Are not presently indicted for or otherwise criminally or civilly
charges by a governmental entity (Federal, State or local) with
commission of any of the offenses enumerated in paragraph 1.b. of
this certification; and

d. Have not within a three-year period preceding this
application/proposal had one or more public transactions (Federal,
Statse or local) tarminated for cause or defauit.

2. Where the prospective primary participants ars unable to certify to any of
the statements in this certiflcation, such prospective participant shall
attach an explanation to this proposal.

This Certification is executed by the person(s) signing below who warrant they
have authority to execute this Certification.

CONTRACTOR:
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ATTACHMENT H:
CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and believe, that:

(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
Into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certiflcation is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title
31, U.S. Code. Any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.

%wmm}f /‘am%mm LL

ctor Ofganization

@%@agﬂwﬂ/\ __0foto /03

Signature of Certifying Official Date
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ATTACHMENT I:
ASSURANCE OF COMPLIANCE REHABILITATION ACT

AGING AND LONG-TERM SUPPORT ADMINISTRATION
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE
REHABILITATION ACT OF 1973, AS AMENDED

The undersigned (hereinafter called the "recipient’) HEREBY AGREES THAT it will comply with
section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29 U.S.C. 794), all
requirements imposed by the applicable Department of Health and Human Services (HHS)
regulation {45 CFR Part 84), including (PL 101-336) Americans With Disabilities Act, (28 CFR
Part 35) Nondiscrimination on the Basis of Disability in State and Local Government Services,
and all guidelines and interpretations issued pursuant thereto.

Pursuant to § 84.5(a) of the regulation 45 CFR 84.5(a), the recipient gives this Assurance in
consideration of and for the purpose of obtammg any and all Federal grants, loans, contracts
(except procurement contracts and contracts of insurance or guaranty), property, discounts, or
other Federal financial assistance extended by the Department of Heath, Education, and
Welfare after the date of this Assurance, including payments or other assistance made after
such date on applications for Federal financial assistance that were approved before such date.

The recipient recognizes and agrees that such Federal financial assistance will be extended in
reliance on the representations and agreements made in this Assurance and that the United
States will have the right to enforce this Assurance through lawful means. This Assurance is
binding on the recipient, its successors, transferees, and assignees, and the person or persons
whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

This Assurance obligates the recipient for the period during which Federal financial assistance
is extended to it by the Department of Health and Human Services or, where the assistance is in
the form of real or personal property, for the period provided for in § 84.5(b) of the regulation 45
CFR 84.5(b).

The recipient: (Check "a” or "b’)

. employs fewer than fifteen pefsons:
b. _~ employs fifteen or more persons and, pursuant to § 84.7(a) of the regulation 45 CFR
84.7(a), has designated the following person(s) to coordinate its efforts to comply with the HHS
regulation:

_Cm%x [ deié

ype or Print
,__"-4- --vnvuvjc-‘ gt !LVV‘T‘/

ame of Recipient - Type or Print

(01 SW e :gk_&g\_gh;f;&ﬂ L0 Pavton WA 1881571
Street Address or P.O. Box, City(State, Zip

I certify that the above information is complete and comect to the best of my knowledge.

Signature and Tille of Authorized Official
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ATTACHMENT J:
ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE REGULATION UNDER
TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

AT it mmpwﬂ: ‘flﬂe;\ﬁﬁfth&ﬂ" .,.ghtsAc:nrssm Pl 84-352)
i by of prsuantto the Regulatlon of the Deparmerrto Health:and
it B sa;gg pursqant o the hﬁe,toﬂagt:lnd iat; in aecnfdan

lf any | red property or strudurethereon s mvfdad or: 1mpr&zmd wih th&r ﬂ.fd of Fadaral ﬂmmeiai
assistance extended to the Applicant by ihal Department, this assurdnce shell sbiate the

A _,pﬁ‘eant, or In the: cgseofanytfamf r of such | ;any. tranéferee, for the petiod:during.
whit ol profisnty of sliuchine is sed "i@h ja ederal finaneial

{President, Chajrman of Board, or comparablg authdrized offichl}

110 Daelorv, WA 687
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ATTACHMENT K:
ASSURANCE OF COMPLIANCE OMNIBUS BUDGET RECONCILIATION

AGING AND LONG-TERM SUPPORT ADMINISTRATION
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION
(OBRA) ACT OF 1990 - ADVANCE DIRECTIVES, AS AMENDED

The undersigned (hereafter called the "Applicant’) hereby agrees that it will comply with
the OBRA of 1990 (Public Law 101-508) as amended and all reguirements imposed by
the applicable Department of Heath and Human Services (HHS) regulation (42 USC
Section 1396a), and all guidelines and interpretations issued pursuant thereto. This act
requires all service providers, participating in Medicaid, maintain written policies and
procedures concerning "Advance Directives.” (WAC 388-501-0125 gives further
details.)

If any real property or structure thereon is provided or improved with the ald of Federal
financial assistance extended to the Applicant by the Department, this assurance shall
obligate the Applicant, ar in the case of any transfer of such property, any transferee, for
the period during which the real property or structure is used for a purpose for which the
Federal financial assistancs is extended or for another purpose involving the provision
of similar services or benefits, If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or
possession of the praperty. In all other cases, this assurance shall obligate the
Applicant for the period during which the Federal financlal assistance is extended to it
by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any
and all Federal grants, loans, contracts, property, discounts or other Federal financial
assistance extended after the date hereof to the Applicant by the Department Including
installment payments after such date on account of applications for Federal financial
assistance which were approved before such date. The Applicant recognizes and
agrees that such Federal financial assistance will be extended in reliance on the
representations and agreements made in this assurance, and that the United States
shall have the right to seek judicial enforcement of this assurance. This assurance is
binding on the Applicant, its successors, transferees, and assignees, and the person or
persons whose signatures appear below are authorized to sign this assurance on behalf
of the Applicant.

Dated ‘Dl{@ l (__,QZ 5
Qindy ,\\prt el

(Applicanty —

By( M; ; tﬁi ‘ ! Z;;(ﬂ l{ Ld L‘ (President, Chairman of Board, ot
comparable alithorized officiai)

o B957

Applicant’s mailing addresk
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ATTACHMENT L.
AUTHORIZED SIGNATURE PAGE

Division of Aging & Long Term Care

SIGNATURE AUTHORIZATION FORM

This signature Authorization Form shall be retained on file by Kitsap County Division of Aging & Long Term
Care and shall remain in effect until a new one is submitted by the Subcontractor.

SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER
PROJECT NAME
L CONTRACTS & AMENDMENTS

II.

This is to certify that the following named persons are authorized to enter into contract and/or contract
amendments on behalf of the Subcontractor and their specimen signatures are genuine.

TYPED NAME & TITLE SIGNATURE

WLundd Dedrd Conred Masegh,
2 Aiberf Nynanye 2 LA ):’Mf}l?/z )
e

3. ~ 3.

~t

VOUCHERS
This is to certify that the following named persons are authorized to sign and submit reimbursement
vouchers on behalf of the Subcontractor and their specimen signatures are genuine.

Dt Haalbeds Gt

3. 3.
EFFECTIVE DATE OF AUTHORIZATION AUTHORIZED BY: .
‘ O / D LP / /Z»DZCE ) s L’
month day year Signature

i Typed name andgcﬂ%:l = VCQ)’(C‘ M_Q%LL
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Debarred Contractors List

A debarred conractor may not bid on, or have a bid considered on, any publkc works conract. You can search and filter this list using the options
presented below.

Company Name  [Serengeti Care Partners | pincipsl | ! From 0972712022 7o 109/27/2023]

wA Ugi Number | w_:  leew [AN i penalty Due Wage Due

eensenumber | I B - I
Apply Filters | Resat

Diwnioad all febardient dats %'

Wages
Due Due




DATE [MWDDIYYYY)

P
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0512412023

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,

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisians or be endorsed.
if SUBROGATION (S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endarsement. A statement on

this cartificate does not canfer rights to the cartificate holder in lfeu of such endorsementys).

Kitsap County Aging and Long-Term Care {ALTC), the County, its afficars, officlals, employees, and agents are additional inswreds, State of Washington,
Department of Soclal & Health Services {DSHS), its Electad and Appointed officlals, agents and smployeas are additional Insureds on General Liabiity as
thelr Interest may appear as respects operations psrformed by or on behalf of the Named Insured, as required by written contract, per attached from.

The Partners Group Ltd %m [’&M
1111 Lake Washingion Bivd N, ADORESS:
Sulte 400 INSURER({S} AFFORDING COVERAGE Naic #
Renton WA 98056 NsURERA; General Star Indemnily Go 37362
INSURED. INSURER B ;
Serengell Care Pastners, LLC, DBA: Serengefi Care WSURER G :
807 SW Grady Way Ste 110 INSURER D :
F‘N!’m E:
Renton WA 98067 INSURER F
COVERAGES CERTIFICATE NUMBER:  23-24 GL PL HANO 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 HERE I8 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDATIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
A TYPE OF INSURANCE Nsp|wyp POLICY NUMBER Y LTS
<] COMMERSIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
X cuameauae [:l OCCUR | PREMISES (Es cccumrence) | 8 100000
| . MED EXP {Any one pesson 5,000
A 1JA378848C 06/19/2023 | 061872024 | peroonn anov Ry | 8 1:000,000
GENT. AGGREGATE LIMIT APPLIES PER: QENERAL AGGREGATE ¢ 3:000,000
Povoy | |5 | oo | prooucrs: compropace | s EXCLUDED
-_| omheg: $
AUTOMOBILE LIABILITY Jc.Eg‘;aM ABRUED SINGLE LA s
ANYAUTO BODILY INJURY {Perpareon) | $
] E :
A B m_g% oy ;ﬁoéu': 1JA378849C 05/19/2023 | 05/19/2024 | BODILY INMRY (P:Eums $ 1,000,000
2,< AUTOS ONLY AUTOS ONLY W $ 1,000,000
s
| |UMBRELLALAE | | ocouR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ' I RETENTION § | $
{womens COMPENSATION PER o™ | WA STOP GAP
AND EMPLOYERS' LIABILITY YIN ATJIE 1.0000,000
A | e e o TTVE nia| | WA378Bdec 0/1842023 | 05119/2024 | EAGHACCIDENT $
(Mandaory i . CHOOED? EL DISEASE - EAEMPLOYEE | ¢ 1:000,000
D&RPTIDN OF OPERATIONS balow EL. DISEASE - POLICYLIMIT {§ "»YYY
Par Claim $1,000,000
rofesslional Liabliity ~ Claims Made
alP abifty - Claims 1JA378849C 05/19/2023 | 061812024 |Aggregste $3,000,000
Deductible $0
DESCRIPTION OF OPERATIONS { LOGATIONS | VEHICLES' (ACORD 161, Additional ks Schedule, may be atlached If more space is raguired)

CANCELLATION

CERTIFICATE HOLDER

Kisap County Aging and Long-Term Care
614 Divislon St., MS-5

Port Orchard
L

WA 98366

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988-2015 ACORD GORPORATION. All rights reserved.

The AGORD name and logo are reglstered marks of ACORD




Healtheare and Medical Services Liability Insurance Endorsement
Additiona) Insured: Designated Person or Organization

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

SECTION II1 - WHO 1S AN INSURED s amended to Include any organization or person. es an Additional Insured when
you have agreed io a writicn “Fasured Contract”, that such person or organizatinn be added ag an Additional Insured on your
policy, provided, however, any resulfing loss, damage or infury occurs; (1) subsequent to the execution of the Written contzact
and (2) on or ufter the earlier of (i) the appliozhle Retroactive Date, if any, as shown en the Declarations Page ot () the effective
dute of this endorsement and (3) within the “Coverage Territory”,

A person or organization i3 an Additionsl Insured only with respect to Yability arising out of the Covered Premises and
Operations if any as set forth on the Scheduls of Additional Interests us an Additional Insured: Designated Person or
Organization, and then only as respeets the specified Coverage Part if any; provided further, that the coverage provided by this
endorsenent only appliea to the extent that liability exists by virtue of the written contract or agresment, A person or
organization is an Additlonal Insured only for that periad of time tequived by the written confract and wntil the expiration,
canceliation or termination of this Policy, whichever is soaner. _ ’

The amount of insurance under this endorsement is limited to that required by the written contraet and in ne event shall our
lisbility exceed the Limits of Insurance provided by this poficy. Nothing herein shall be held to waive, vary, glter or exterd
any conditions or provision of the policy other thag as stated hierein.

In addition to all othet exclusions in the Poficy, the insurance afforded the Additional Insured under this Endorscment does not

apply to aty *Claim® arising out of; resulting from or in any wéy conneoted with any acts, errors, omissions, fanlt or sole
negligence of tho Additional Insured or any of its agents, “Employpes” or “Borrowed Employees™.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

GSH 200203 1§ © Promont Insurance Advisors Page1 of 1



Request for Taxbayer

Fom W"'g Glve Form to the
{fev, Cotober 2018) ldentification Number and Certification reque;t:\.l)lo R;oi
Department send to the
. Iiama Pavance Sanioe” > G to www.irs.gov/FormW® for Instruotions and the latest information. ,
T Nama (s ahown on yolic iicoms 1ax return). Name 18 required on this ing; do not ieave this ine bank,
Serengeti Care Partners LLC.
2 Buahesarmne/dsregardedmﬂtynma,lrdlfimntﬂromébove
S ecenvett Cale.
the
3 mmmmﬁwmmmammnwmmmem1 . Check only one of Wﬂm%ms:mymm
Insiruotions on page
@’“Indlvldl.al’sofepiogﬂdoror 1 ¢ comporation ﬂswpm [ patnership [ Trustrestats
single-member Exempt payse code (if any)

‘LLO Hihe LLC Is olasslfied aa a singla-nember L1
another LLC that Is not

] Other{sse nstruations) »

] uimited kability compainy, Exter the tax classifioation (C=0C corporation, 8=8 corporation, P=Parinorship) »
mmu»apmrh!emhmnmmmemmmmwnmmwm Do not check | Exemption from FATCA reporting
that is disragarded from the owner unless the owner of the LLC Is
dsregardaimnaownerforus federal tax purposes. Otherwiss, a singie-member LLGC that]
hdmgcdedtbmﬂuownershmldohedmmapproprhteboxfurﬂnhxciaae!ﬂeaﬂonoﬂtsowmr

code (if any)

Anpltes to ecoounts mekiabed outstis tha U.8)

8 Address fnumber, strest, and apt. or sulte no,) See Instructions, *

Print or type.
Se¢ Spsocific Instructions on page 3.

Requaester's natne and address (optional)

607 Sw Grady Way Suite 110
© Ofty, state, and ZIF code -
Renton, WA 98391

lt':i;ltl Division St., MS-5
ort Qrehard, WA QR388

7 List account numbor(8) here (optional)

w Tdentification Number [TIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
security manber (SSN), However, for a
entity, see the Instructions for Part |, later. Forother - - -
#Nﬂﬂla;g‘l‘tlsyowmaym'ldawﬂoaﬁonnumberﬁw). if you do not have a numbef, see How o get a

. backup withholding. For individuals, this is general soolal
resident allen, sole propristor; or disregarded Yo

A or
Note: ¥ the aocount le in more than onve name, see the instructions for ine 1. Alec see What Name and [ Enployer identification number
Number To Give the Requaster for guldelines on whosa number to enter. ? , ”‘ 3 5a7q 0
Certification '

Under pendities of perjury, | certify that:

1. The number shown on this form la my correct taxpayer klentification number (or | am waiting for a number to be issusd to me); and

2. lam not

to backup withholding because: {a) | am exempt from backup

withholding, or (b} | have not besn notified by the Interal Revenue

Sstvlee(fRS)matiamabjecttobecla:pwlmholdngasareetntofafalwatoreponallhierestofdlv!dends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.lamaus. o!tlaenoromerus.peraon(dm‘ibetow).

4, The FATCA cadefs) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Cartification Instructions. You rust cross out item 2 shove if you have been notified by the IRS that you are cumently subject to beckup withholding because
wuhavafeledtoreponaummw&vldmdsonyouriaxreum For real estate transactions, itent 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arvangement (iRA), end genemlu, peymems
other than Interest and dividends, you are not required to sign the certification, hutyounmstpmrldeyourmmﬂN Ses the Instructions for Part I, later.
8ign | simetareof Wm : /

Here | us.persond W% b [] o}/ 2 27

General Instructions

SeeﬂonrefawmsammuwlmmeOda

Future developments, For the latest Infonmation about developments
related to Fotm W-9 and Its Instructions, such as legisfation enacted
after they were published, gotowwwhs.guvlf-'onnm

Purpose of Form

An individusal or entity (Form W-8 requester) who is raquired fo file an
Information retim with the IHS must obtaln your comract taxpayer
Identification number (TIN) which may be your soclat seowlynumber
(5SN), Individusal taxpayer identification number (TTIN), ado;

taxpayer Identification number [ATIN), or employer identification humber
(EIN}, to report on an information return the emount paid to you, or other
amount reportable ot an information retum. Examples of information
veturms Include, bist are not limited to, the following.

o Form 1089-INT (Interest eamed or paid) .

otherwige

;mFgg)nmoe-DN(dlvumds. Including those from stocks or mutual
* Form 1099-MISC (varlous types of incotne, prizes, awards, or gross
procesis)’

« Form 1089-B (stock or mutual fund sales and cettain other
transactians by brokers)

" Form 1099-S (proceeds from real estate transactions)

» Form 1089-K (merchant card and third. party network transactions)
* Form 1098 (home mortgage Interest), 1098-E (student loan interest),
1098-T (tuition)

« Form 1089-C (canceled debt)
* Form 1089-A {acquisition or abandonment of secured property)

Use FormW-QonlylfyouareaUS.pemon(lmhd!ngaresldem
allen), to provide your correct TIN.

If you da not retum Form W-8 to the requastor with a TiN, you
gews_ub]eottobachp withholding. Ses What Is backup withholding,
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