A14.09.23

WORK SESSION
BOARD OF CLALLAM COUNTY COMMISSIONERS

11 11 223 East 4t Street, Room 160
@ Port Angeles, Washington
Tuesday, February 17, 2026 — 9 a.m.

Board of Clallam County Commissioner meetings will also be available virtually at:

If you would like to participate in the meeting via Zoom audio only, call 253-215-8782 and use meeting ID: 836 9266
4344 and passcode: 12345 and use *9 to raise your hand.

If you would like to participate in the meeting via Zoom video conference, visit
https://us06web.zoom.us/j/83692664344 and use meeting ID: 836 9266 4344 and passcode: 12345

This meeting can be viewed on a live stream at this link: https://clallamcountywa.gov/meetings

Public comment can be directed to the Clerk of the Board at 360-417-2256 or Loni.Gores@clallamcountywa.gov

Administration — 9 a.m.

la Calendar/Correspondence

1b  Resolution appointing various members to the Fair Advisory Board

1c  Agreement with Department of Social and Health Services for client service programs

1d  Agreement with Health Care Authority for Medicaid administrative claiming

le Agreement with Clallam County Corrections Deputies Guild for collective bargaining (2c¢)*

Public Works

2a Agreement and Resolution with Department of Ecology for Clallam Bay / Sekiu Sewer System Inflow Infiltration
Pipe Replacement Project

2b  Approval of the annual certification of the Road Levy and Estimated Revenue Produced form

General Discussion/Items for Future Agendas

Joint Meeting with the Department of Natural Resources (3/16 at 1 p.m.)
Department of Transportation Highway 101 Projects (3/23 at 9 a.m.)

Joint Meeting with the Port of Port Angeles (4/27 at 11 a.m. Hosted at Port)
Joint Meeting with the Department of Natural Resources (6/15 at 1 p.m.)
Department of Transportation Highway 101 Projects (6/22 at 9 a.m.)

Joint Meeting with the Department of Natural Resources (8/17 at 1 p.m.)
Department of Transportation Highway 101 Projects (9/14 at 9 a.m.)

Joint Meeting with the Port of Port Angeles (10/26 at 11 a.m. Hosted at BOCC)
Joint Meeting with the Department of Natural Resources (11/9 at 1 p.m.)
Department of Transportation Highway 101 Projects (12/7 at 9 a.m.)

EXECUTIVE SESSION

The Board may recess into Executive Session to consider employment or dismissal of personnel, to review the performance
of a public employee, to consult with legal counsel, to consider the position to be taken in collective bargaining, to consider
acquisition or sale of real estate, or other matters per RCW 42.30.110.

»  Other items may be added at the discretion of the Board and additional Work Sessions may be scheduled if more time
is needed to allow for adequate discussion.

»  Written testimony presented by members of the public during the Board meeting is considered a public document and
must be submitted to the Clerk of the Board. Copies of public documents from Board meetings are available by
contacting the Public Records Department.

J:\public\Work Session\2026\02-17-26 ws.docx

* Jtems also on Tuesday’s agenda



https://us06web.zoom.us/j/83692664344
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fclallamcountywa.gov%2Fmeetings&data=05%7C02%7Crachel.weed%40clallamcountywa.gov%7Cca681a8120d54114031a08dcada2d74c%7Cc065de0bacb04822b9683e84b9d37980%7C0%7C0%7C638576162119246222%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kZ4QdXMQH0Aq00OfoKyMkjJ4Ap%2BFzI7p%2FfQtvWZBDVw%3D&reserved=0
mailto:Loni.Gores@clallamcountywa.gov
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FEB 17 2026
AGENDA ITEM SUMMARY

(Must be submitted NLT 3PM Wednesday for next week agenda)

Department: BOCC

WORK SESSION X Meeting Date: 2-17-26

REGULAR AGENDA [X| Meeting Date: 2-24-26

Item summary:

[] call for Hearing [] Contract/Agreement/MOU - Contract #
X Resolution ] Proclamation [] Budget Item
(] Draft Ordinance [] Final Ordinance (1 other

Documents exempt from public disclosure attached: []

Executive summary:
Vacancies exist on the Clallam County Fair Advisory Board due to the expiration of terms.

A press release was issued during the months of December 2025 soliciting applications from interested citizens.
The members with expiring terms were notified. Two new applications were received.

The current members advised the Commissioner’s Office they are interested in continuing their service and
asked to be considered for another term.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a budget
change necessary? If this is a contract and a budget change is necessary, the budget change form must be
submitted with the item at work session and for the regular agenda) If a budget action is required, has it
been submitted and a copy attached? [ _]

None

Recommended action: (Does the Board need to act? If so, what is the department's recommendation?)
Approve and sign a resolution to appoint and reappoint.

County Official signature & print name: & oA (e o1 Loni Gores, Clerk

Name of Employee/Stakeholder attending meeting: Board of Commissioners, Aspen Smith — Fair
Department

Relevant Departments: Board of Commissioners, Aspen Smith — Fair Department

*  Work Session Meeting - Submit 1 single sided/not stapled copy Fair Board 2-24-26.docx
**  Regular Meeting — Submit 1 single sided/not stapled copy and originals (1 or 3 copies) Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of the Board, ext 2256



RESOLUTION , 2026
uy APPOINTING AND REAPPOINTING MEMBERS TO THE
@ FAIR ADVISORY BOARD
THE BOARD OF CLALLAM COUNTY COMMISSIONERS finds as follows:
1. Vacancies exist on the Clallam County Fair Advisory Board due to the expiration of terms.
2. A press release was issued during the months of December 2025 solicitj

interested citizens. The members with expiring terms were notified.
received.

applications from
w applications were

3. The current members have advised the Commissioner’s Offi interested in continuing their

service and asked to be considered for another term.

NOW, THEREFORE, BE IT RESOLVED by the Board of Cla
the above findings of fact:

1. Megan Bekkevar is reappointed as the At-large i ry 1, 2030.
2. George Winn is appointed as the Small Animals repr for a term expiring January 1, 2030.

3. Joshua Borte is appointed as the Co rn Clallam County representative

for a term expiring January 1, 2030.

4. Bruce Skinner is appointed as the Home §ils esentative for a term expiring
January 1, 2028.

PASSED AND ADOPTER

ROARD OF CLALLAM COUNTY COMMISSIONERS

Mike French, Chair

ATTE Randy Johnson

Loni Gores, M Mark Ozias

¢ A22.159
Parks, Fair, and Fag&
Appointee(s)

J:\public\Resolutions\Board Appointments\2026\Fair Board 2-24-26.docx



\ C
AGENDA ITEM SUMMARY (&8 17 206

(Must be submitted NLT 3PM Wednesday for next week agenda)

Department: Health and Human Services

WORK SESSION X Meeting Date February 17, 2026

REGULAR AGENDA [X] Meeting Date: February 24, 2026

Required originals approved and attached? [X|
Will be provided on:

Item summary:

[] call for Hearing X Contract/Agreement/MOU - Contract # 11301-25-LTP
] Resolution [C] Proclamation (] Budget Item
[] Draft Ordinance (] Final Ordinance [] Other

Documents exempt from public disclosure attached: ]

Executive summary:
The attached document is a DSHS—County Program Agreement that allows the Washington State

Department of Social and Health Services (DSHS) to provide advance long-term payable funds to
Clallam County for specific client service programs The program agreement period is from July 1,
2025 to June 30, 2026.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a
budget change necessary? If this is a contract and a budget change is necessary, the budget change
form must be submitted with the item at work session and for the regular agenda) If a budget
action is required, has it been submitted and a copy attached? ]

None.

Recommended action: (Does the Board need to act? If so, what is the department's

recommendation?)
Approve and move to regular BOCC meeting for final signature.

County Official signature & print name: —Z M Kevin LoPiccolo

Name of Employee/Stakeholder attending meeting: Kevin LoPiccolo

Relevant Departments: Health and Human Services

Date submitted: February 10, 2026

*  Work Session Meeting - Submit 1 single sided/not stapled copy 11301-25-LTP
**  Regular Meeting — Submit 1 single sided/not stapled copy and originals (1 or 3 copies) Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of the Board, ext 2256



# /1331 -25- L TP

DSHS Agreement Number

S ..0 s B‘§THT§ COUNTY 2563-63493
A s PROGRAM AGREEMENT
Working Advance Long-Term Payable
This Program Agreement is by and between the State of Washington Department of Administration or Division

Social and Health Services (DSHS) and the County identified below, and is issued in Agreement Number

conjunction with a County and DSHS Agreement On General Terms and Conditions,

which is incorporated by reference. County Agreement Number

DSHS ADMINISTRATION DSHS DIVISION DSHS INDEX NUMBER | DSHS CONTRACT CODE
Facilities, Finance and Financial Services 1215 8030CS-63
Analytics Administration
DSHS CONTACT NAME AND TiTLE DSHS CONTACT ADDRESS
Rebecca Doane PO Box 45842
Office Chief
Olympia WA 98504-5842
DSHS CONTACT TELEPHONE DSHS CONTACT FAX DSHS CONTACT E-MAIL
(360)763-2977 Click here 1o entar taxt rebecca.doane@dshs.wa.gov
COUNTY NAME COUNTY ADDRESS
Clallam County 111 East 3rd Street
Clallam County Port Angeles WA 98362

COUNTY CONTACT NAME

Kevin LoPiccolo

COUNTY CONTACT TELEPHONE COUNTY CONTACT FAX COUNTY CONTACT E-MAIL

(360) 417-2523 (360) 452-9605 kevin.lopiccolo@clallamcountywa.gov
IS THE COUNTY A SUBRECIPIENT FOR PURPOSES OF THIS PROGRAM ASSISTANCE LISTING NUMBERS

AGREEMENT?

No

PROGRAM AGREEMENT START DATE PROGRAM AGREEMENT END DATE MAXIMUM PROGRAM AGREEMENT AMOUNT
07/01/2025 06/30/2026 Based on Annual Review

The terms and conditions of this Contract are an integration and representation of the final, entire and exclusive
understanding between the parties superseding and merging all previous agreements, writings, and communications, oral
or otherwise, regarding the subject matter of this Contract. The parties signing below represent that they have read and
understand this Contract, and have the authority to execute this Contract. This Contract shall be binding on DSHS only

upon signature by DSHS.
COUNTY SIGNATURE(S) PRINTED NAME(S) AND TITLE(S) DATE(S) SIGNED
DSHS SIGNATURE PRINTED NAME AND TITLE DATE SIGNED
Cindy Carroll, Contract Consultant
DSHS Central Contracts and Legal Services

proved asgto form DPA

DSHS Central Contract Services

8030CS County Long-Term Payable (8-4-2023) Page 1



SPECIAL TERMS AND CONDITIONS

1. Definitions

a. “Commingle” is the act of mixing the funds and/or Long-Term Payables for one program with the
funds of another program.

b. “Documentation of Funds form” (DOF) is a form provided to the County each year by DSHS on
which the County records qualifying previous year expenditures from which DSHS can appraise
and evaluate the amount of the existing Long-Term Payable or appropriate adjustments.

c. “Long-Term Payable” means funds provided by DSHS to the County in anticipation of specific client
services provided by the County. The County shall not be allowed to retain any overage
of the Long-Term Payable funds if the County does not actually provide the anticipated services
during the given timeframe. Long-Term Payable funds are to be reconciled by April 30 of each
year and any funds not fully utilized shall be refunded to DSHS by May 31 of each year.

2. Purpose

a. Itis the purpose of this Agreement to specify the procedure by which DSHS will assess and, if
necessary, adjust the Long-Term Payable it provides to the County.

b. Funds to support contracts for the following DSHS programs may be included in a Long-Term
Payable: Developmental Disabilities Administration (DDA) and/or Aging and L.ong-Term Support

Administration (ALTSA).
3. Statement of Work

a. County Responsibiiities

(1) The County shall submit to DSHS by May 1, on forms provided by DSHS, a completed
Documentation of Funds form (DOF) from which DSHS shall assess whether or not an
adjustment to the amount of the Long-Term Payable provided to the County is warranted.

(a) DSHS will consider whether a completed DOF was submitted by the date identified above in
determining whether this agreement will be renewed in the future.

(2) The County shall exclude all amounts related to its Prepaid Inpatient Health Plan expenditures
from its DOF.

(3) The County shall repay to DSHS all of the Long-Term Payable funds received from DSHS that
exceed the amount that DSHS determines is warranted. Repayment requirements shall be
based upon DSHS assessment of the most recent annual DOF submitted by the County to
DSHS. Any Long-Term Payable funds not fully utilized by the County, as determined by DSHS
through the DOF process, shall be refunded to DSHS by May 31 of each year.

(4) The County shall only utilize Long-Term Payable funds for the DSHS program or service for
which the funds were originally designated. Long-Term Payable funds may not be commingled

between or among programs or services.

(5) Any interest the County earns on the Long-Term Payable funds shall only be utilized for the
DSHS programs or services for which the funds were originally designated. Long-Term Payable
interest shall not be used for programs or services unrelated to the client services anticipated by

this Agreement.

(6) The County shall record the Long-Term Payables in its financial records.

DSHS Central Contract Services

8030CS Counly Long-Term Payable (8-4-2023) Page 2



SPECIAL TERMS AND CONDITIONS

b. DSHS Responsibilities

(1) DSHS shall assess the DOF submitted by the County to determine if, during the term of this
Agreement, any adjustment to the original two month Long-Term Payable provided to the

County is warranted.

(2) Adjustment may include DSHS request for repayment by County of any Long-Term Payable
amounts previously paid to County that are in excess of the amount currently warranted.

4. Termination

In the event that this Agreement, or a program contract listed in 2.b. above, is terminated prior to
completion, DSHS shall take all available steps to recover any Long-Term Payable determined to be an
overpayment and the County shall fully cooperate during the recovery process.

DSHS Central Contract Services
8030CS Counly Long-Term Payable (8-4-2023) Page 3



FEB 1\7 2026
AGENDA ITEM SUMMARY

(Must be submitted NLT 3PM Wednesday for next week agenda)

Department: Health and Human Services

WORK SESSION X] Meeting Date February 17, 2026

REGULAR AGENDA [X] Meeting Date: February 24, 2026

Required originals approved and attached? X
Will be provided on:

Item summary:

[ call for Hearing X Contract/Agreement/MOU - Contract # 11301-26-HCAMAC
[] Resolution J Proclamation (] Budget Item
[ Draft Ordinance O Final Ordinance ] Other

Documents exempt from public disclosure attached: U

Executive summary:
Attached is Washington State Health Care Authority Interagency Agreement for Medicaid Administrative

Claiming Contract.

The Medicaid Administrative Claiming Agreement enables Clallam County Health and Human Services to
receive federal Medicaid reimbursement for eligible administrative activities that help Medicaid clients
access and coordinate covered services.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a
budget change necessary? If this is a contract and a budget change is necessary, the budget change form
must be submitted with the item at work session and for the regular agenda) If a budget action is
required, has it been submitted and a copy attached? ] None.

Recommended action: (Does the Board need to act? If so, what is the department's recommendation?)
Approve and move to regular BOCC meeting for final signature.

County Official signature & print name: == ﬁé Kevin LoPiccolo

Name of Employee/Stakeholder attending meeting: Kevin LoPiccolo

Relevant Departments: Health and Human Services

Date submitted: February 10, 2026

*  Work Session Meeting - Submit 1 single sided/not stapled copy 11301-26-HCAMAC
** Regular Meeting — Submit 1 single sided/not stapled copy and originals (1 or 3 copies) Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of the Board, ext 2256



Docusign Envelope ID: 29724EAQ-BO9E-4453-AF7C-120910B8E6F7

. = INTERAGENCY AGREEMENT | HCA Contract Number: K8622
Washmgton State [ ' for Contractor Contract Number:
Health Care | '-UthOI'Ity Medicaid Administrative '

Claiming

B0\ 26-tCAMAC,

THIS AGREEMENT is made by and between Washington State Health Care Authority (HCA) and Clallam
County Health & Human Services, (Contractor), pursuant to the authority granted by Chapter 39.34 RCW.

CONTRACTOR NAME CONTRACTOR DOING BUSINESS AS (DBA)
Clallam County Health & Human Services

CONTRACTOR ADDRESS | Street Citv State Zip Code
111 E 3rd Street Port Angeles WA 98362
CONTRACTOR CONTRACT MANAGER CONTRACTOR TELEPHONE | CONTRACTOR E-MAIL ADDRESS

Kevin LoPiccolo (360) 417-2523 kevin.lopiccolo@clallamcountywa.gov

HCA DIVISION/SECTION

Medicaid Programs Division/Community Services

HCA PROGRAM

Medicaid Administrative Claiming

HCA CONTRACT MANAGER ADDRESS
Health Care Authority

626 8th Avenue SE
Olympia, WA 98504

HCA CONTRACT MANAGER NAME AND TITLE

Jon Brogger, Health Care Program Manager

HCA CONTRACT MANAGER E-MAIL ADDRESS

HCA CONTRACT MANAGER TELEPHONE
jon.brogger@hca.wa.qgov

(360) 725-1647

CONTRACT START DATE CONTRACT END DATE TOTAL MAXIMUM CONTRACT
AMOUNT
January 1, 2026 December 31, 2029 No Maximum

PURPOSE OF CONTRACT:

The purpose of this Contract is to support Medicaid related outreach and linkage activities performed by Local Healith
Jurisdictions (LHJ) to Washington State residents who live within its jurisdiction. These activities assist residents who
have no or inadequate medical coverage, and includes explaining the benefits of the Medicaid program, assisting them
in the Medicaid application and renewal processes, and linking them to Medicaid covered services. This Agreement
provides a process for partially reimbursing the Contractor for allowable and reasonable expenses associated with the
time its staff spend performing Medicaid Administrative Claiming (MAC) activities.

The parties signing below warrant that they have read and understand this Contract, and have authority to execute this
Contract. This Contract will only be binding upon signature by both parties. The parties may execute this contract in
multiple counterparts, each of which is deemed an original and all of which constitute only one agreement. E-mail
(electronic mail) transmission of a signed copy of this contract shall be the same as delivery of an original.

CONTRACTOR SIGNATURE @5‘”[% %éol\fg AND TITLE DATE
Director
HCA SIGNATURE Km”g%WND TITLE DATE
I/—Dot:usiﬂned by: 1 1/20/2025
Andiie pweiton Deputy Contracts Administrator

F2EFTTETIFBCAOT

HCA IAA K8622

Revisegd 07/2023
proved as to Fo

Jay Reng, Clallam County Civil
Deputy

Washington State Page 1 of 35

Health Care Authority



Docusign Envelope ID: 29724EA9-BI9E-4453-AF7C-120910B8E6F7

© @ NO O E BN

N N NN = @ @ o o owd w -
O NP O XX®INOON A ®DN=2O

24,
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Washington State
Health Care Authority
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Page 2 of 35 HCA 1AA K8622
Revised 07/2023



Docusign Envelope ID: 29724EAQ-BISE-4453-AF7C-120910B8E6F7

1. DEFINITIONS

“A19-1A Invoice Voucher” or “A19” means the state of Washington Invoice Voucher used by
Contractors and vendors to submit claims for payment in return for goods and/or Services provided

to Health Care Authority (HCA) or its clients.

“Activity Code” or “Code” means the code assigned to the daily activities performed by Contractor
staff in order to identify the percentage of time spent on any given activity.

«Administrative Fee” means the dollar amount charged to a contractor by HCA based on a
percentage of each contractor’s billing for Federal Financial Participation (FFP) claimed at the
federally approved match rate, to offset HCA's costs incurred in administering this Contract.

“Apple Health” or “Medicaid” means the Washington State Medicaid program funded by the
federal and state government, which pays for medical coverage for children and adults who meet

specific income criteria.

«Audit” means an investigation of a contractor's MAC program and financial information to ensure
compliance with state, federal, and local laws.

“ Authorized Representative” means a person to whom signature authority has been delegated in
writing acting within the limits of the person’s authority.

“Billing Quarter” means a calendar quarter consisting of three (3) consecutive calendar months
beginning with the first date of the calendar quarter during which this Agreement starts. The
Contractor shall use Billing Quarters as the time periods for which claims for FFP are made.

“Budget Unit” means the individual contractor eligible to submit a claim for reimbursement to HCA,
and includes all of its subunits.

“Budgeting, Accounting and Reporting System” or “BARS” or “BARS Manual” The BARS
Manual prescribes accounting and reporting for local governments in accordance with RCW
43.09.200 and found at this website https://sao.wa.gov/.

“Business Days” means Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time, except for
holidays observed by the state of Washington.

“Centers for Medicare and Medicaid Services” or “CMS” means the federal office under the
Secretary of the United States Department of Health and Human Services, responsible for the

Medicare and Medicaid programs.

“Certified Public Expenditure” or “CPE” means the sources of funds certified as actual
expenditures by a local or public governmental entity and used as the State share in order to receive
federal matching Medicaid funds, or Federal Financial Participation (FFP).

«Client” means an individual who is eligible for or receiving services through HCA program(s).

Page 3 of 35 HCA |AA K8622

Washington State
Revised 07/2023

Health Care Authority



Docusign Envelope ID: 29724EA9-B99E-4453-AF7C-120910B8E6F7

“Code of Federal Regulations” or “C.F.R.” means all references in this Contract to C.F.R.
chapters or sections include any successor, amended, or replacement Regulation. The C.F.R. may
be accessed at hitp://www.eC.F.R..gov/cgi-bin/EC.F.R.?7page=browse.

“Cognizant Agency” means the federal agency responsible for reviewing, negotiating, and
approving Indirect Cost Rates.

“Confidential Information” means information that may be exempt from disclosure to the public or
other unauthorized persons under chapter 42.56 RCW or chapter 70.02 RCW or other state or
federal statutes or regulations. Confidential Information includes, but is not limited to, any information
identifiable to an individual that relates to a natural person’s health, finances, education, business,
use or receipt of governmental services, names, addresses, telephone numbers, social security
numbers, driver license numbers, financial profiles, credit card numbers, financial identifiers and any
other identifying numbers, law enforcement records, HCA source code or object code, or HCA or

State security information.

“Contract” or “Agreement” means the entire written agreement between HCA and the contractor,
including any exhibits, documents, or materials incorporated by reference. MContract and

Agreement may be used interchangeably.

“Contracts Administrator” means the HCA individual designated to receive legal notices and to
administer, amend, or terminate this Contract.

“Contractor” means [Contractor Name], its employees and agents. Contractor includes any firm,
provider, organization, individual or other entity performing services under this Agreement. It also
includes any Subcontractor retained by Contractor as permitted under the terms of this Agreement.

“Corrective Action” or “Corrective Action Plan” means the written description of the plan the
Contractor will complete in order to correct any finding or deficiency as identified by HCA or

government entity.

“Cost Allocation Plan” or “CAP” means the official document which describes the procedures that
states use in identifying, measuring, and allocating state agency costs incurred in support of all
programs administered or supervised by the state agency. The Cost Allocation Plan makes explicit
reference to the methodologies, claiming mechanisms, interagency agreements, and other relevant
issues pertinent to the allocation of costs and submission of claims by MAC Contract acts. The Cost

Allocation Plan must be reviewed and approved by CMS.
“Covered Entity” has the same meaning as defined in 45 C.F.R. 160.1083.

“CPE Local Match Certification” means HCA’s form the Contractor must submit with each
quarterly invoice to report the source of funds certified as public expenditures and therefore eligible

to be used as match for the MAC program.

“Data” means information disclosed, exchanged or used by Contractor in meeting requirements
under this Agreement. Data may also include Confidential Information as defined in this Contract.

Page 4 of 35 HCA IAA K8622

Washington State
Revised 07/2023

Health Care Authority



Docusign Envelope ID: 29724EA9-B99E-4453-AF7C-120910B8EGF7

«Data Breach” means the acquisition, access, use, or Disclosure of Data in a manner not permitted
under law or by this Contract, including but not limited to the HIPAA Privacy Rule which
compromises the security or privacy of the Protected Health Information, with the exclusions and

exceptions listed in 45 C.F.R. 164.402.

“Direct Charge Method” means the method of accounting for Direct Costs without a
stepdown allocation for single funding sources expenses wholly attributed to the MAC

program.

“Direct Cost” means an operating expenese that is wholly attributable to the MAC program and is
not already included in the Indirect Cost Rate.

“Delivering Services in School-Based Seitings: A Comprehensive Guide to Medicaid Services
and Administrative Claiming" or “CMS Guide" means the document issued by CMS in 2023 and
any supplements, amendments, or Successor; incorporated herein by reference which provides
guidance to States for developing and managing MAC programs.

“Designated Record Set” means a group of records maintained by or for a Covered Entity as
defined in 45 C.F.R. 160.103, that is: the medical and billing records about individuals maintained by
or for a covered health care provider; the enrollment, 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.

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

“Effective Date” means the first date this Contract is in full force and effect. It may be a specific
date agreed to by the parties; or, if not so specified, the date of the last signature of a party to this

Contract.

“Electronic Protected Health Information” or “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 C.F.R. § 160.103.

“Eligible Participant” or “Participant” or “RMTS Participant” means an employee of the
Contractor that is in compliance with all federal, state, and HCA regulations including this Contract,
the CAP, the Manual, CMS guidance, and any other requirements for participation in the MAC
program and whose costs are eligible for claiming their staff time costs for conducting MAC activities.

“Federal Financial Participation” or “FFP” means the federal payment (or federal “match”) that is
available at a rate of 50% for amounts expended by a state “as found necessary by the Secretary for
the proper and efficient administration on the state plan” per 42 CFR § 433.15(b)(7). An enhanced
FFP rate of seventy five percent (75%) is available for certain SPMP or interpretation administrative
costs. Only permissible, non-federal funding sources are allowed to be used as the state match for

FFP.
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“Fiscal Coordinator” means the Contractor's employee who is assigned to be the liaison between
HCA and the Contractor for the accounting purposes of this Agreement. The Contractor may assign
the fiscal and RMTS coordinator roles to the same staff if desired.

“HCA Contract Manager” means the individual identified on the cover page of this Contract who
will provide oversight of the Contractor’s activities conducted under this Contract.

“Health Care Authority” or “HCA” means the Washington State Health Care Authority, any
division, section, office, unit or other entity of HCA, or any of the officers or other officials lawfully

representing HCA.

“Health Insurance Portability and Accountability Act of 1996” or “HIPAA” means, as codified at
42 USC 1320d-8, as amended, and its attendant Regulations as promulgated by the U.S.
Department of Health and Human Services (HHS), CMS, the HHS Office of the Inspector General,
and the HHS Office for Civil Rights. HIPAA inlcudes the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 C.F.R. Part 160 and Part 164.

“Individual(s)” means the person(s) who is the subject of PHI and includes a person who qualifies
as a personal representative in accordance with 45 C.F.R. § 164.502(q).

“Indirect Cost” means an operating expense that is allocated across more than one program.

“Indirect Cost Rate” means the ratio, expressed as a percentage, of the Indirect Costs to a Direct
Cost base as approved by the Contractor's Cognizant Agency.

“Information and Communication Technology” or “ICT” means information technology and other
equipment, systems, technologies, or processes, for which the principal function is the creation,
manipulation, storage, display, receipt, or transmission of electronic data and information, as well as
any associated content. Examples include computers and peripheral equipment; information kiosks
and transaction machines; telecommunications equipment; customer premises equipment;
multifunction office machines; software; applications; websites; videos; and electronic documents.

«|_HJ Claiming Manual” or “Manual” means the HCA document or its successor including any
updates, that describes how the Contractor must manage their MAC program and provides program

guidance.

“Limited Data Set(s)” means a Data set that meets the requirements of 45 C.F.R. §§ 164.514(e)(2)
and 164.514(e)(3).

“Linkage” means connecting Clients to Medicaid Covered Services.

“| ocal Matching Funds” means the Contractor's non-federal tax dollars that are not otherwise
obligated and are designated or certified to match the FFP rate of reimbursement.

“MAC Activity” or “Allowable Activity” or “Reimbursable Activity” or “Claimable Activity”
means an activity that is administrative in nature, and necessary for the proper and efficient
administration for the Medicaid state plan which must be in compliance as described in
applicable federal, state, HCA and CMS Regulations, the CAP, Manual, and this Agreement.
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“Medicaid Administrative Claiming” or “MAC” means the source of funding for reimbursements
provided in this Agreement shared between the Contractor and the Federal Financial Participation

(FFP).

“Medicaid Covered Services” means the array of federally required and Washington State
legislatively appropriated medical and social services available to Medicaid Clients through the State

Medicaid Plan (Apple Health).

“Medicaid Eligibility Rate” or “MER” means the proportional share of Medicaid individuals to the
total number of individuals in the target population (Contractor’s jurisdiction) as defined in the CAP,

Manual and this Agreement.

“Minimum Necessary” means the least amount of PHI necessary 1o accomplish the purpose for
which the PHI is needed.

“Monitoring” means review of a Contractor’s MAC program to ensure program integrity.

“Office of Management and Budget” or “OMB” means a division under the Executive Office of the
President of the United States.

“Operating Expense” means those costs incurred by the Contractor to perform business
activities and includes both Direct Costs and Indirect Costs. Only operating expenses
necessary to operate the Contractor's MAC program are allowable for FFP reimbursement.

“Qutreach” means activities undertaken by the Contractor to inform individuals, families and
community members within its jurisdiction about Services available and encourage access to these

Services.

«permissible Use” means only those uses authorized in this Contract and as specifically defined

herein.

«personal Information” means information identifiable to any person, including, but not limited to,
information that relates to a person’s name, heatth, finances, education, business, use or receipt of
governmental services or other activities, addresses (including or excluding zip code), telephone
numbers, social security numbers, driver’s license numbers, credit card numbers, any other

identifying numbers, and any financial identifiers.

“Position Description” means a document summary of specific dutes and responsibilites assigned
to a staff position.

“Proprietary Information” refers to any information which has commercial value and is either: (1)
technical information, including patent, copyright, trade secret, and other Proprietary Information,
techniques, sketches, drawings, models, inventions, know-how, processes, apparatus, equipment,
algorithms, software programs, software source documents, and formulae related to the current,
future, and proposed products and services; or (2) non-technical information relating to products,
including without limitation pricing, margins, merchandising plans and strategies, finances, financial
and accounting Data and information, suppliers, customers, customer lists, purchasing Data, sales
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and marketing plans, future business plans, and any other information which is proprietary and
confidential. Contractor’s Proprietary Information is information owned by Contractor to which
Contractor claims a protectable interest under law.

“Protected Health Information” or “PHI” means information 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 C.F.R.
160 and 164. PHI includes démographic information that identifies the Individual or about which
there is reasonable basis to believe, can be used to identify the Individual. 45 C.F.R. 160.103. PHI is
information transmitted, maintained, or stored in any form or medium. 45 C.F.R. 164.501. PHI does
not include education records covered by the Family Educational Rights and Privacy Act, as

amended, 20 USC 1232g(a)(4)(b)(iv).

“Random Moment Time Study” or “RMTS” or “System” or “Time Study” means an electronic
System that quantifies the daily activities of eligible time study Participants through a statistically
valid sampling methodology and allocates allowable participant costs to the MAC program. The
System calculates the amount of FFP reimbursement based on the Contractors RMTS results, staff
costs, MER, costs and other applicable calculations as described in the CAP, Manual and this

Agreement.

“RCW?” means the Revised Code of Washington. All references in this Contract to RCW chapters or
sections include any successor, amended, or replacement statute. Pertinent RCW chapters can be

accessed at: htip://apps.leg.wa.gov/rew!/.

“Regulation” means any federal, state, or local Regulation, rule, or ordinance.

“RMTS Consortium” or “RMTS Consortia” or “Consortium” or “Consortia” means a group
of Contractors who have organized together based on similar duties their staff perform,
organizational structure, type of programs, scope of work, or regional working relationships and
will participate in a single time study together in order to achieve statistical validity.

“RMTS Coordinator” means an employee of the Contractor who is assigned to be the time study
liaison between HCA and the Contractor for purposes of this Agreement. The Contractor may assign
the fiscal and RMTS coordinator roles to the same staff if desired.

«gkilled Professional Medical Personnel” or “SPMP” means an individual who has completed a
two-or-more-year program leading to an academic degree or certificate in a medically related
profession, demonstrated by possession of a medical license, certificate or other document issued
by a recognized National or State medical licensure or certifying organization or a degree in a
medical field issued by a college or university certified by a professional medical organization.

“State Fiscal Year” or “SFY” means a twelve (12) month period beginning on July 1% of one
calendar year and ending on June 30" of the following calendar year. The SFY is broken into four (4)

Billing Quarters.

«State Medicaid Plan” means the comprehensive written commitment by HCA, submitted under
1902(a) of the Social Security Act and approved by CMS, to administer the Washington State
Medicaid program in accordance with federal and state requirements.
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«Statement of Work” or “SOW” means a detailed description of the work activities the Contractor is
required to perform under the terms and conditions of this Contract, including the deliverables and

timeline, and is included as Attachment 1.

“Subcontractor” means a person or entity that is not in the employment of the Contractor, who is
performing all or part of the business activities under this Agreement under a separate contract with

Contractor. The term “Subcontractor” means subcontractor(s) of any tier.
«Sub-unit” means an individual cost center or budget unit within a budget unit (LHJ).

“Successor” means any entity or individual which, through amalgamation, consolidation, or other
legal succession becomes invested with rights and assumes burdens of the first contractor/vendor or

any person who succeeds to the office, rights, responsibilities or place of another.

“USC” means the United States Code. All references in this Contract to USC chapters or sections
will include any successor, amended, or replacement statute. The USC may be accessed at

http://uscode.house.qov/.

“WAC” means the Washington Administrative Code. All references to WAC chapters or sections will
include any successor, amended, or replacement Regulation. Pertinent WACs may be accessed at:

http://app.leg.wa.qov/wac/.

2. STATEMENT OF WORK

Contractor will furnish the necessary personnel, equipment, material and/or service(s) and otherwise
do all things necessary for or incidental to the performance of work set forth in Attachment 1.

3. PERIOD OF PERFORMANCE

Subject to its other provisions, the period of performance of this Contract will commence on January
1, 2026, and be completed on December 31, 2029, unless terminated sooner or extended upon

written agreement between the parties.

4. PAYMENT

Compensation for the work provided in accordance with this Agreement has been established under
the terms of RCW 39.34.130. Compensation for services will be based on the following rates or in

accordance with the following terms.

4.1. Source of Funds for Administrative Claiming are as follows:
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41.1. Fifty percent (50%) of funds is received from the United States Department of
Health and Human Services under Medical Assistance Program CFDA 93.778;

and

4.1.2.  Fifty percent (50%) is received from the Contractor’s Local Matching Funds.

4.2 Source of funds for Administrative Claiming for appropriately documented Skilled Professional
Medical Personnel and appropriately documented Interpreter staff Administrative Claiming are

as follows:

421. Seventy-five percent (75%) of funds is received from the United States
Department of Health and Human Services under Medical Assistance Program

CFDA 93.778; and

422 Twenty-five percent (25%) is received from the contractor’s local matching funds.

4.3. Local matching funds must meet CPE requirements and must be in the Contractor's budget
and under the Contractor's control. These funds cannot be contributed by or certified by

healthcare providers or subcontractors.

4.4. HCA will not issue reimbursement for any quarters where HCA receives credible evidence or
suspected evidence of a system failure that has the potential to impact the integrity of the
reimbursement request. This includes but is not limited to failures related to the time study,

MER calculation, claim calculation, or recongciliation.

4.4.1. HCA will pursue corrective action as needed and will restore payment after any
issues related to the reimbursement request are resolved, and the requested

amount is accurate.

5. BILLING PROCEDURE

51. Contractor must submit accurate invoices to the HCA Contract Manager for all amounts to be
paid by HCA via e-mail to the HCA Contract Manager email address listed on the cover of this
Agreement. Include the HCA Contract number in the subject line of the email.

52. Al invoices will be reviewed and must be approved by the Contract Manager or designee prior
to payment.

5.3. Contractor shall only submit invoices for Services or deliverables as permitted by this section
of the Contract. The Contractor shall not bill HCA for Services performed under this Contract,
and HCA shall not pay the Contractor, if the Contractor is entitied to payment or has been or
will be paid by any other source, including grants, for such Services or deliverables.

54. Contractor must submit properly itemized invoices to include the following information, as
applicable:

541. The HCA Contract number;
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5.5.

5.6.

5.7.

5.4.2.  Contractor name, address, phone number;
5.4.3.  Description of Services;

5.4.4. Date(s) of delivery;

5.4.5. Netinvoice price for each item;

5.4.6. Applicable taxes;

54.7. Total invoice price; and

54.8. Paymentterms and any available prompt payment discount.

HCA will return incorrect or incomplete invoices for correction and reissue. The Agreement
number must appear on all invoices, bills of lading, packages, and correspondence relating to

this Agreement.

Payment will be considered timely if made within thirty (30) calendar days of receipt of
properly completed invoices. Payment will be directly deposited in the bank account or sent to

the address Contractor designated in this Agreement.

Upon expiration or termination any claims for payment for costs due and payable under this
Agreement that are incurred prior to the expiration date must be submitted by Contractor
within sixty (60) calendar days after the expiration date. There will be no obligation to pay any
claims that are submitted sixty-one (61) or more calendar days after the expiration date
(‘Belated Claims”). Belated Claims will be paid at HCA's sole discretion, and any such
potential payment is contingent upon the availability of funds.

6. ACCESSIBILITY

6.1.

6.2.

Washington State
Health Care Authority

REQUIREMENTS AND STANDARDS. Each information and communication technology (ICT)
product or service furnished under this Contract shall be accessible to and usable by
individuals with disabilities in accordance with the Americans with Disabilities Act (ADA) and
other applicable Federal and State laws and policies, including OCIO Policy 188, et seq. For
purposes of this clause, Contractor shall be considered in compliance with the ADA and other
applicable Federal and State laws if it satisfies the requirements (including exceptions)
specified in the regulations impiementing Section 508 of the Rehabilitation Act, including the
Web Content Accessibility Guidelines (WCAG) 2.1 Level AA Success Criteria and
Conformance Requirements (2008), which are incorporated by reference, and the functional

performance criteria.

DOCUMENTATION. Contractor shall maintain and retain, subject to review by HCA, full
documentation of the measures taken to ensure compliance with the applicable requirements
and functional performance criteria, including records of any testing or simulations conducted.
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10.

11.

12.

Washington State
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6.3. REMEDIATION. If the Contractor claims that its products or services satisfy the applicable
requirements and standards specified in this Section and it is later determined by HCA that any
furnished product or service is not in compliance with such requirements and standards, HCA
will promptly inform Contractor in writing of noncompliance. Contractor shall, at no additional
cost to HCA, repair or replace the non-compliant products or services within the period
specified by HCA. If the repair or replacement is not completed within the specified time, HCA
may cancel the contract, delivery, task order, or work order, or purchase line item without
termination liabilities or have any necessary changes made or repairs performed by employees
of HCA or by another contractor, and Contractor shall reimburse HCA for any expenses

incurred thereby.
6.4. INDEMNIFICATION. Contractor agrees to indemnify and hold harmiless HCA from any claim

arising out of failure to comply with the aforesaid requirements.

AGREEMENT CHANGES, MODIFICATIONS AND AMENDMENTS

This Agreement may be amended by mutual agreement of the parties. Such amendments are not
binding unless they are in writing and signed by an Authorized Representative of each party.

SUBCONTRACTING

Neither the Contractor nor any Subcontractor shall enter into subcontracts for any of the work
contemplated under this Agreement without obtaining HCA’s prior written approval. HCA shall have
no responsibility for any action of any such Subcontractors.

ASSIGNMENT

The work to be provided under this Agreement, and any claim arising thereunder, is not assignable
or delegable by either party in whole or in part, without the express prior written consent of the other
party, which consent will not be unreasonably withheld.

CONTRACT MANAGEMENT

The Contract Manager for each of the parties, named on the face of this Contract, will be responsible
for and will be the contact person for all communications and billings regarding the performance of
this Agreement. Either party must notify the other party within thirty (30) days of change of Contract
Management. Changes in Contract Management shall require an amendment.

DISALLOWED COSTS

The Contractor is responsible for any audit exceptions or disallowed costs incurred by its own
organization or that of its Subcontractors.

DISPUTES
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13.

14.

15.
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In the event that a dispute arises under this Agreement, it will be determined by a dispute board in
the following manner: Each party to this Agreement will appoint one member to the dispute board.
The members so appointed will jointly appoint an additional member to the dispute board. The
dispute board will review the facts, Agreement terms and applicable statutes and rules and make a
determination of the dispute. The dispute board will thereafter decide the dispute with the majority
prevailing. The determination of the dispute board will be final and binding on the parties hereto. As
an alternative to this process, either of the parties may request intervention by the Governor, as
provided by RCW 43.17.330, in which event the Governor's process will control.

GOVERNANCE

This Agreement is entered into pursuant to and under the authority granted by the laws of the state of
Washington and any applicable federal laws. The provisions of this Agreement will be construed to

conform to those laws.

In the event of an inconsistency in the terms of this Agreement, or between its terms and any
applicable statute or rule, the inconsistency will be resolved by giving precedence in the following

order:

13.1. Applicable Federal and State of Washington statutes and regulations;

13.2. Attachment 1: Statement of Work; and

13.3. Any other provisions of the agreement, including materials incorporated by reference.

INDEPENDENT CAPACITY

The employees or agents of each party who are engaged in the performance of this Agreement will
not be considered for any purpose to be employees or agents of the other party.

RECORDS MAINTENANCE

15.1. The parties to this Agreement will each maintain books, records, documents and other
evidence which sufficiently and properly reflect all direct and indirect costs expended by either
party in the performance of the services described herein. These records will be subject to
inspection, review or audit by personnel of both parties, other personnel duly authorized by
either party, the Office of the State Auditor, and federal officials so authorized by law. All
books, records, documents, and other material relevant to this Agreement will be retained for
six years after expiration and the Office of the State Auditor, federal auditors, and any persons
duly authorized by the parties will have full access and the right to examine any of these

materials during this period.

152. Records and other documents, in any medium, furnished by one party to this Agreement to
the other party, will remain the property of the furnishing party, unless otherwise agreed. The
receiving party will not disclose or make available this material to any third parties without first
giving notice to the furnishing party and giving it a reasonable opportunity to respond. Each
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16.

17.

18.

19.

20.

Washington State
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party will use reasonable security procedures and protections to assure that records and
documents provided by the other party are not erroneously disclosed to third parties.

RIGHTS IN DATA

Unless otherwise provided, data which originates from this Agreement will be "works for hire" as
defined by the U.S. Copyright Act of 1976 and will be owned by HCA. Data will include, but not be
limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies,
computer programs, films, tapes and/or sound reproductions. Ownership includes the right to
copyright, patent, register and the ability to transfer these rights.

CONFIDENTIALITY

Each party agrees not to divulge, publish or otherwise make known to unauthorized persons
confidential information accessed under this Agreement. Contractor agrees that all materials
containing confidential information received pursuant to this Agreement, including, but not limited to
information derived from or containing patient records, claimant file and medical case management
report information, relations with HCA's clients and its employees, and any other information which
may be classified as confidential, shall not be disclosed to other persons without HCA’s written

consent except as may be required by law.

SEVERABILITY

If any provision of this Agreement or any provision of any document incorporated by reference will be
held invalid, such invalidity will not affect the other provisions of this Agreement, which can be given
effect without the invalid provision if such remainder conforms to the requirements of applicable law
and the fundamental purpose of this agreement, and to this end the provisions of this Agreement are

declared to be severable.

FUNDING AVAILABILITY

HCA'’s ability to make payments is contingent on funding availability. In the event funding from state,
federal, or other sources is withdrawn, reduced, or limited in any way after the effective date and
prior to completion or expiration date of this Agreement, HCA, at its sole discretion, may elect to
terminate the Agreement, in whole or part, or to renegotiate the Agreement subject to new funding
limitations and conditions. HCA may also elect to suspend performance of the Agreement until HCA
determines the funding insufficiency is resolved. HCA may exercise any of these options with no

notification restrictions.

TERMINATION

Either party may terminate this Agreement upon 30-days' prior written notification to the other party. If
this Agreement is so terminated, the parties will be liable only for performance rendered or costs
incurred in accordance with the terms of this Agreement prior to the effective date of termination.
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21.

22.

23.

24.
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TERMINATION FOR CAUSE

If for any cause, either party does not fuffill in a timely and proper manner its obligations under this
Agreement, or if either party violates any of these terms and conditions, the aggrieved party will give
the other party written notice of such failure or violation. The responsible party will be given the
opportunity to correct the violation or failure within 30 days. If failure or violation is not corrected, this
Agreement may be terminated immediately by written notice of the aggrieved party to the other.

WAIVER

A failure by either party to exercise its rights under this Agreement will not preclude that party from
subsequent exercise of such rights and will not constitute a waiver of any other rights under this
Agreement unless stated to be such in a writing signed by an Authorized Representative of the party

and attached to the original Agreement.

ALL WRITINGS CONTAINED HEREIN

This Agreement contains all the terms and conditions agreed upon by the parties. No other
understandings, oral or otherwise, regarding the subject matter of this Agreement will be deemed to

exist or to bind any of the parties hereto.

SURVIVORSHIP

The terms, conditions and warranties contained in this Agreement that by their sense and context are
intended to survive the completion of the performance, expiration or termination of this Agreement
shall so survive. In addition, the terms of the sections titled Rights in Data, Confidentiality, Disputes
and Records Maintenance shall survive the termination of this Agreement.

Attachments
Attachment 1: Statement of Work
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ATTACHMENT 1: STATEMENT OF WORK

The purpose of this Agreement is to support Medicaid related outreach and linkage activities
performed by Local Health Jurisdictions (LHJ) to Washington State residents who live within its
jurisdiction. These activities assist residents who have no or inadequate medical coverage, and
includes explaining the benefits of the Medicaid program, assisting them in the Medicaid
application and renewal processes, and linking them to Medicaid covered services. This
Agreement provides a process for partially reimbursing the Contractor for allowable and
reasonable expenses associated with the time its staff spend performing Medicaid
Administrative Claiming (MAC) activities.

The Contractor must provide staff and perform all activities necessary to do the work outlined in

this Agreement.

1. Contractor Responsibilities

The Contractor is responsible for monitoring its MAC program to ensure compliance with all
applicable laws, regulations and guidelines specific to the MAC program as described in this
Agreement and comply with all roles, responsibilities, limitations, restrictions, and
documentation requirements described in the CAP, Manual, associated federal and state
regulations, and this Agreement. Only expenses that are reasonable and allowable, are
permitted for reimbursement. HCA expects the MAC program to be managed similarly to
other federal awards and expects the RMTS and Fiscal coordinators to report to, or work
closely, with an administrator assigned oversight authority of the LHJ.

The Contractor must:

1.1.  Provide the necessary staff to perform the allowable MAC activities described in
the Cost Allocation Plan (CAP), and perform the work necessary to ensure all
applicable laws, regulations and guidelines specific to the MAC program and this
Agreement are in compliance including but not limited to:

1.1.1.

1.1.2.

Washington State
Health Care Authority

Code of Federal Regulation (CFR) Title 42 and Title 45;

1903(w)(6)(A) of the Social Security Act;

Delivering Services in School-Based Settings: A Comprehensive Guide
to Medicaid Services and Administrative Claiming 2023;

Revised Code of Washington (RCW);
The LHJ MAC Claiming Manual,

HCA-approved LHJ MAC training documents;
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1.1.10.

2 CFR 225 Cost Principles for State, Local, and Indian Tribal
Governments;

OMB Compliance Supplements;
Washington State Medicaid Plan; and

Secretary of State (SOS) records retention schedule.

12 Maintain documentation to support each administrative claim submitted to HCA for
reimbursement as required by federal, state, HCA and CMS Regulations, the CAP,
the Manual and this Agreement. The documentation must be sufficiently detailed in
order to determine whether the activities are necessary for the proper and efficient
administration of the Medicaid State Plan and support the appropriateness of the
administrative claim.

The Contractor must:

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.2.5.

1.2.6.

Washington State
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Maintain all documentation related to staff participation in the RMTS
according to section 1902(a)(4) of the Act and 42 CFR § 431.17; see
also 45 CFR § 74.53 and 42 CFR § 433.32(a) (requiring source
documentation to support accounting records) and 45 CFR § 74.20 and
42 CFR § 433.32(b and c) (retention period for records) and as
described in Delivering Services in School-Based Seitings: A
Comprehensive Guide to Medicaid Services and Administrative

Claiming 2023;

Maintain all documentation related to MAC claiming, according to
section 1902(a)(4) of the Act and 42 CFR § 431.17; see also 45 CFR §
74.53 and 42 CFR § 433.32(a) (requiring source documentation to
support accounting records) and 45 CFR § 74.20 and 42 CFR §
433.32(b and c) (retention period for records) and as described in
Delivering Services in School-Based Settings: A Comprehensive Guide
to Medicaid Services and Administrative Claiming 2023;

Comply with the SOS records retention schedule;

Assure all documentation is immediately accessible and available, must
be in a useful and readable format, and must be stored electronically
within the System at every opportunity as determined by HCA,

Provide any and all information and documentation requested by HCA
within thirty (30) business days, or within a written, mutually agreed
upon time frame; and

Submit any Audit related to its MAC program to HCA within thirty (30)
business days of receipt of the final report. This includes but is not
limited to SAO Audits, OMB Circular Compliance Supplement Audits,

17 HCA Contract #K8622
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1.3.

1.4.

1.5.

Washington State

Federal Reviews or Federal Audits. The contractor must provide to
HCA, any corrective action related to MAC findings and guestioned
costs within thirty (30) business days of submission.

Abide by all roles, responsibilities, limitations, restrictions, and documentation
requirements including but not limited to those described in the CAP, the Manual,

and this Agreement.

Only include staff in the claimed reimbursement (through the RMTS or direct
charge method) who are eligible to participate. The Contractor is prohibited from
including any staff in the RMTS or the claimed reimbursement unless their job
positions comply with the criteria described in the CAP, the Manual, and this

Agreement.

Staff who may be eligible to be included in the RMTS or claimed reimbursement
must:

1.41. Not be included in another MAC time study or reimbursement claim;

1.4.2. Be directly employed or contracted by the LHJ, or an HCA approved

Subcontractor;

1.4.3. Be reasonably expected to perform MAC related activities;

1.4.4. Have all federal dollars appropriately off-set according to the CAP and
Manual;

1.4.5. Not be included in the calculation of an indirect cost rate that is used to

calculate FFP reimbursement;

1.4.6. Not include any Federally Qualified Heaith Clinic (FQHC) staff (or
expenses) whose costs are included in the FQHC cost report; and

1.4.7. Be job positions that fit within these job categories: nurses, other
medical professionals, other professional classifications, community
outreach and linkage classifications, manager/supervisor/administrator
classifications, or administrative support classifications as described in
the CAP and Manual.

Designate staff for an RMTS Coordinator and a Fiscal Coordinator to be
responsible for daily oversight and management of the Contractor's MAC program.

1.5.1. The RMTS and Fiscal Coordinator roles may be assumed by one
individual if desired.

1.5.2. The Contractor must submit contact information to the HCA Contract
Manager for each coordinator, including their assigned role, name,
telephone number, fax number, email, and address prior to participation
in the MAC program, within seven (7) calendar days of the change.

18 HCA Contract #K8622
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1.6.

1.7.

1.8.

1.9.

Washington State 19
Health Care Authority

1.5.3. The Contractor must ensure the Coordinators accurately perform all
responsibilities listed in the CAP, the Manual, and this Agreement.
Including but not limited to the following:

15.3.1. The Coordinators must participate in any scheduled RMTS
consortium conference calls; and

1.5.3.2. The Coordinators must ensure federal, state, and HCA MAC
policies are implemented.

Certify all data entered into the System is true and accurate, and based on actual
expenditures incurred during the period of performance of the invoice. This
certification must be maintained within the System. This includes, but is not limited
to: calendaring, Staff/Participant lists, salary and benefits, direct charges or other
claimed costs, indirect rate, MER, and any other data used to generate a claim to

HCA for reimbursement.

Verify all data that is determined necessary to be stored electronically within the
System or other associated websites, or databases as described in the CAP,
Manual and this Agreement is physically entered and stored according to the SOS
Retention Schedule. This data includes, but is not limited to: calendaring,
Staff/Participant lists, salary and benefits, direct charges or other claimed costs,
indirect rate, MER, and any other data used to generate a claim to HCA for

reimbursement.

Prepare an annual MER proposal by using HCA form 13-954 (Medicaid
Administrative Claiming Local Health Jurisdiction Medicaid Eligibility Rate
Proposal) to include the MER calculation and formula, the data sources used to
determine the MER, the data collection process, the Contractor's monitoring
process to ensure accuracy of the MER and any other relevant information.

1.8.1. The proposal must be submitted to HCA no later than December first of
each year.

1.8.2. The proposal must be updated and re-submitted if the data source or
collection, calculations, or monitoring changes thirty (30) business days
prior to the change.

Submit a quarterly CPE certification identifying the revenue account codes as
found in the BARS manual with each invoice validating the accuracy of the CPE.

Submit an annual certificate of indirect costs by using HCA form 02-568 (Certificate
of Indirect Costs) that certifies the accuracy of indirect cost rate proposal submitted
to their Cognizant Agency each January.

Certify the accuracy of all data used to determine a quarterly MAC reimbursement
by signing the A19 by an Authorized Representative. This certification extends to

all RMTS data, MER data and financial data.

HCA Contract #K8622
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1.20.

Washington State 20
Health Care Authority

Complete a one hundred percent (100%) code review of all RMTS moments to
ensure the code and narrative correlate, within forty five (45) calendar days after

the end of the quarter.

Finalize and certify the accuracy of the 10% quality assurance review no more than
10 (ten) calendar days after the 10% review is received.

Monitor the RMTS non response rate, identify and take corrective action to resolve
any deficiencies in staff responses.

Corrective action must:
1.141. Be implemented within ten (10) business days; and
1.14.2. Be documented and available to HCA upon request.

Use a System that is statistically valid and in compliance with all state, and federal
laws and Regulations whether through a third-party or other means as stated in the

CAP.

Not participate in a time study or claiming process for the HCA MAC program with
any entity that does not have an executed agreement with HCA.

Not participate in an RMTS consortium without prior written approval from HCA
and express, written approval of the Consortia organization and membership.

If identified as a Lead Agency for the RMTS Consortium, the Contractor must
perform the Lead Agency duties described in the CAP and Manual and participate
in the current statewide LHJ Steering Committee, including attending LHJ MAC
work group meetings hosted by HCA.

Ensure all interpreter staff have been tested and certified by Washington State
Department of Social and Health Services (DSHS) as defined by DSHS. The
Contractor is prohibited from claiming the enhanced seventy five percent (75%)
rate for any interpretation activities unless:

1.19.1. The staff has been certified by DSHS;

1.19.2. The MAC activities performed are part of the staff's assigned job duties;
and

1.19.3. The allowable MAC activity was performed on behalf of children under
twenty one (21).

Ensure all Coordinators and Participants have completed and have certified their
understanding of the training prior to participating in the MAC program, and
annually thereafter. The contractor is prohibited from allowing any staff to
participate in the program unless they have completed and have certified their

understanding of the training.
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The Contractor must:

1.20.1.

1.20.2.

1.20.3.

1.20.4.

1.20.5.

1.20.6.

Ensure all Coordinators receive HCA approved training prior to
participation;

Only use training materials that have been approved in writing by HCA;;

Ensure all Participants certify completion of the online training before
performing any duties within the System or participating in the RMTS;

Ensure all Participants fully understand each RMTS Activity Code and
how to answer moments according to what activity they were doing
during the interval of the sampled moment;

Train all Participants to maintain proper documentation for MAC related
activities; and

Track the completion and certification of training within the System, and
must be available upon request by HCA.

1.21. Comply with all HCA revisions to RMTS/claiming requirements as described in the
CAP and Manual.

1.22. Only use the RMTS Activity Codes (or their successors) in the CAP or Manual as
approved by HCA, for participation in MAC.

2. Documentation and Forms

2.1. Contractor must use all forms and documentation as outlined in this Contract and
within the Manual, including but not limited to the following:

2.1.1.

2.1.2.

21.3.

21.4.

Utilize the RMTS System for the time study and claims calculation;

Utilize the current State of Washington A19-1A Invoice Voucher (A19)
produced by the System for submitting quarterfy A19s to HCA;

Provide, maintain, and have available all supporting documentation for
the time study and claiming in a readable and usable format as required

in this Contract and Manual; and

Create and maintain quarterly documents reconciling all costs claimed
for each A19.

22, Submit all Audit reports within thirty (30) calendar days of issuance to HCA
including, but not limited to State Auditor Office (SAO) Audits, OMB Circular A-133
Single Audit Guidance, Federal Reviews, or Federal Audits.

2.2.1.

Washington State
Health Care Authority

Submit to HCA any corrective action related to MAC findings and
questioned costs within thirty (30) calendar days of submission.
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2.3.

Maintenance of Records

During the term of any contract and for six (6) years following the termination or
expiration of the Contract, the parties must maintain records sufficient to:

2.3.1. Document performance of all acts required by any Contract and
applicable statutes, Regulations, and rules;

2.3.2. Substantiate the Contractor’s statement of its organization’s structure,
tax status, administrative capabilities, and performance;

2.3.3. Demonstrate accounting procedures, practices, and records which
sufficiently and properly document all invoices, expenditures, and
payments;

2.3.4. Maintain all documentation related to MAC claiming and staff

participation in the RMTS according to section 1902(a) (4) of the Act
and 42 CFR 431.17. See also 45 CFR 74.53 and 42 CFR 433.32(a),
requiring source documentation to support accounting records, and 45
CFR 74.20 and 42 CFR 433.32(b) and (c), retention period for records,
and as described in Delivering Services in School-Based Selfings: A
Comprehensive Guide to Medicaid Services and Administrative

Claiming; and

2.3.5. Provide any and all information and documentation as requested by
HCA, state and/or federal Auditors and reviewers in a readable and
usable format.

3. Billing and Claiming

The Contractor must submit invoices for reimbursement to HCA for review and approval
within one hundred twenty (120) calendar days following the end of each Billing Quarter.
Upon approval, the Contractor must submit a signed A1 9-1A invoice voucher within thirty (30)

calendar days.

3.1.  Invoices submitted after one hundred twenty (120) calendar days following the end
of the Billing Quarter may result in corrective action.

3.2, HCA will not offset negative balances against future A19s. The Contractor must
immediately remit a check to HCA for any funds requiring repayment.

3.3, HCA s not a recovery agent and any overpayments that are at or beyond the one
hundred eighty (180) calendar day mark will be turned over to the Office of
Financial Recovery (OFR).

3.4. HCA will not seek reimbursement for any invoice received after the 23rd month of
the two-year federal filing deadline.

Washington State 22 HCA Contract #K8622
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3.4.1. Contractor must not bill and HCA must not pay for Services performed
under this Contract if the Contractor has charged or will charge another
agency of the State of Washington or any other party for the same
Services.

4. Calculating the FFP and Generating an Invoice

The Contractor is responsible for ensuring all data (including all RMTS and financial data)
used to calculate the amount of FFP submitted to HCA for reimbursement is accurate, based
on actual expenses incurred during the period of performance, and complies with all federal,
state, HCA and CMS Regulations, the CAP, Manual, and this Agreement. The Contractor
must certify the accuracy of all data used to calculate the amount of FFP by an Authorized
Representative signing the A19-1A Invoice Voucher (A19). The Contractor must use a
System that is statistically valid and in compliance with all state, and federal laws and
Regulations whether through a third- party or other means as stated in the CAP to calculate

the amount of FFP and generate a claim.

4.1.
4.2.

4.3.

4.4.

4.5.

4.6.

Washington State
Health Care Authority

The Contractor must submit invoices to HCA for FFP on a quarterly basis.
All data used to calculate the FFP must be from the same period of service.

All data used to calculate the FFP must be the actual cost/expenditure and not
approximated.

The FFP is determined by calculating the total adjusted costs, multiplying these
costs by the adjusted RMTS resullts, and the applicable Medicaid Eligibility Rate
(MER), adding any direct charges, and then applying the appropriate FFP rate.

The invoice must be generated within one hundred twenty (120) business days of
the end of the quarter and generated based on following five components:

4.5.1. Cost pool construction;,

452 Calculating allowable Medicaid administrative time via the System or
direct charge method and documentation;

4.53. Calculation and application of the pertinent MER;
4.5.4. Calculation and application of the indirect cost rate; and
4.5.5. Application of the appropriate FFP rate.

Cost Pool Construction

46.1. The Contractor must comply with all federal, state, HCA and CMS
Regulations, the CAP, Manual, and this Agreement when constructing

cost pools.
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46.2.

4.6.3.

4.6.4.

4.6.5.

The Contractor is prohibited from including any unallowable costs in any
cost pool.

The Contractor must include all costs used to calculate the FFP
reimbursement to one of these six (6) cost pools:

4.6.3.1. Cost Pool 1: MAC SPMP;

4.6.3.2. Cost Pool 2: MAC Non-SPMP;

4.6.3.3. Cost Pool 3a and 3b: Non-MAC;

4.6.3.4. Cost Pool 4: MAC Direct Charge — enhanced;

46.3.5. Cost Pool 5: MAC Direct Charge — non-enhanced; and
4.6.3.6. Cost Pool 6: Allocated.

Costs included in the calculation of an indirect cost rate are prohibited
from being assigned to any of the six cost pools except by application of
the indirect cost rate.

All costs assigned to each cost pool must be allowable and comply with
cost pool and allowability descriptions in the CAP and Manual.

4.7. Calculating Allowable Medicaid Administrative Time

The Contractor must:

4.71.

4.7.2.

4.7.3.

4.7.4.

4.7.5.

Washington State
Health Care Authority

Use only the RMTS or the Direct Charge method to calculate the
percent of reimbursable time.

Use the RMTS for all eligible staff who are not certified as a Single Cost
Objective.

Use the RMTS results produced by the System.

Will not alter the RMTS results and will certify the accuracy of the data
by signing the A19 by an authorized Contractor representative.

Use only the Direct Charge method for staff who are certified as a
Single Cost Objective.

4.7.5.1. These staff are required to document their daily work
activities in fifteen (15) minute increments.

4.751.1. Daily logs must be maintained according to the
SOS record'’s retention schedule.
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4.7.5.2.

4.7.5.3.

4.7.5.4.

4.7.5.1.2. Al daily logs must have a quarterly summary
rolling up all time over the quarter.

These staff must complete a single cost objective
certification quarterly using an HCA approved form.

Each single cost objective staff must be reported individually
on the invoice.

The invoice must report the name, the actual amount of time
spent performing allowable MAC activities, and total dollar
amount claimed for reimbursement for each staff.

4.8. Direct Charge for Interpretation Service Contracts

The Contractor may only direct charge for a portion of the Interpretation Service
contracts and only for allowable interpretation activities as described in this

Agreement.

481, Services direct charged must be for interpretation activities identified as
allowable activities within the Manual, the CAP, and this Agreement.
The Contractor is prohibited from including any other portion of an
Interpretation Services Contract in the calculation for FFP

reimbursement.

4.8.2. Each interpretation activity must be documented to HCA's satisfaction,
in fifteen (15) minute increments, using a patient encounter form that
includes, at minimum, the following data elements:

4.8.2.1. Appointment time/duration;

4.82.2. Client Name/ID/transaction information;

4.8.2.3. Interpreter Agency;

4.8.2.4. Interpreter Name or Employee ID;

4.8.25. Language/communication type;

4.8.2.6. Requestor or nurse name; and

4827 The forms must be maintained according to SOS Record's
retention schedule.

| 4.8.3. The above data from all patient encounter forms, except Client Name/ID

Information, must be transferred onto a single spreadsheet that is
searchable and sortable must be available upon request. When
requested, the data will be provided in a readable, usable, mutually

agreed upon format.

Washington State
Health Care Authority
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484.

4.8.5.

The invoice must report a summary for each Interpretation Service
contract including the names of the interpreting staff, the total amount of
time spent performing allowable MAC activities, and total dollar amount
claimed for reimbursement.

The Contractor is prohibited from altering the information on the patient
encounter forms and certifies the accuracy of the data entered into the
spreadsheet and the System by signing the A19 by an Authorized
Representative.

4.9. Calculation and Application of the Pertinent MER

4.9.1.

49.2.

4.9.3.

494

4.9.5.

4.9.6.

All MERs must be calculated quarterly and match the methodology
outlined in the contractor’'s annual MER proposal.

All MERs must be based on the quarter claimed.

All MAC activities that benefit the Contractors Clients directly and are
performed within a program that identifies Clients may use a Client-
based MER as described in the CAP and Manual.

All MAC activities that benefit the Contractor's Clients directly and are
performed within a program that operates a primary care or specialty
clinic may use a clinic-based MER as described in the CAP and
Manual.

All MAC activities that benefit a farger population in the geographical
region served by the Contractor, or in programs that do not identify
Clients or collect demographic data may use the modified county-wide

MER.

The Contractor is required to collect and maintain demographic data
used to determine Medicaid enrollment for all Clients served within
budget units whose costs are included in the FFP reimbursement. The
Contractor is prohibited from including clients from any budget unit that
is not allowable within the MAC program.

4.10. Demographic Data Requirements for the Client MER:

4.10.1.

4.10.2.

4.10.3.

Washington State
Health Care Authority

All data related to Medicaid enrollment and the MER must be
maintained according to the SOS records retention schedule.

The information collected must be sufficiently detailed to determine
Medicaid enroliment through HCA’s ProviderOne System.

The information must be entered in the Contractor’s Client information
System or database.
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4.10.4.

4.10.5.

4.10.6.

The Contractor must produce a single electronic list of all unduplicated
Clients served over the quarter within thirty (30) business days of the
end of the quarter.

The Contractor is prohibited from including the same Client more than
once (duplicating) on the quarterly list.

The Contractor must submit the quarterly list to either their third party
System operator or other System operator which calculates the Client-
based and clinic-based MER.

4.11. Calculation and Application of the Indirect Cost Rate

All indirect cost rates must be developed in accordance with all applicable
regulations and guidelines including the 2 CFR Chapter |, Chapter II, part 200, et al

(OMNI Circular).

The Contractor will ensure the following:

4.11.1.

4.11.2.

4.11.3.

4.11.4.

Have an indirect cost rate proposal approved by their Cognizant
Agency;

Certify the accuracy of the indirect cost rate annually using HCA form
02-568 Certificate of Indirect Costs;

Verify all costs submitted to HCA for reimbursement are not duplicated
through the indirect rate or any other mechanism; and

The Contractor is prohibited from requesting duplicate FFP for any cost.

4.12. Application of the Appropriate FFP Rate

The Contractor is:

4.121.

4.12.2.

4.12.3.

4.12.4.

4.12.5.

Washington State
Health Care Authority

Permitted to claim seventy five percent (75%) enhanced FFP only for
specific allowable MAC activities accurately reported to SPMP or
Interpretation Activity Codes as described in the CAP and Manual;

Required to verify the accuracy of activities reported to Activity Codes
12b, 12c, 7c and 7d;

Prohibited from claiming seventy five percent (75%) FFP for any other
activities.

Permitted to claim fifty percent (50%) for all other accurately reported
MAC Activity Codes; and

Required to certify the accuracy of the FFP claimed for reimbursement
by signing the A19.
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4.13. Certified Public Expenditures

The MAC invoice must document that there are adequate non-federal, local
matching funds to support the costs of allowable MAC activities and be used as

CPE.

The Contractor is:

4.13.1.

4.13.2.

4.13.3.

4.13.4.

4.13.5.

4.13.6.

4.13.7.

4.13.8.

4.13.9.

4.13.10.

Washington State

Health Care Authority

Prohibited from using any source of funds as CPE that do not comply
with federal, state, HCA and CMS Regulations, the CAP, Manual, and

this Agreement;

Required to certify all sources of funds used as for CPE are accurate,
allowable, and in compliance with all federal, state, HCA and CMS
Regulations, the CAP, Manual, and this Agreement quarterly by
completing a Certified Public Expenditure Local Match Certification

quarterly and by signing the A19;

Required to use the Budgeting, Accounting and Reporting System
(BARS manual) prescribed accounting and reporting for local
governments to identify and document the revenue account codes for

all local matching funds reported as CPE;

Required to ensure the source of all CPE funds are not federal tax
money and are not used as a match for federal money (by the
Contractor or any other agency);

Only permitted to use these funds to supplement, not supplant the
amount of federal, state and local funds otherwise expended or services

provided under this Agreement;

Required to have funds available for MAC activities and the funds must
be within the Contractor’s control and budget;

Prohibited from using provider-related donations or impermissible heath
care related tax source for CPE;

Prohibited from using any private donations or non-public funds as a
source for CPE without authorization from CMS’ Center for Medicaid
and State Operations’ National Institutional Reimbursement Team

(NIRT);

Prohibited from requiring or allowing private non-profits to participate in
the financing of the non-federal share of expenditures;

Prohibited from allowing non-governmental units to voluntarily provide,
or be contractually required to provide, any portion of the non-federal
share of the Medicaid expenditures;
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4.13.11.

4.13.12.
4.13.13.

4.13.14.

Prohibited from using funds payable under this Agreement for lobbying
activities of any nature. The Contractor certifies that no state or federal
funds payable under this Agreement shall be paid to any person or
organization to influence, or attempt to influence, either directly or
indirectly, an officer or employee of a state or federal agency, or an
officer or member of any state or federal legislative body or committee
regarding the award, amendment, modification, extension, or renewal of
a state or federal contract grant;

Required to expend the total computable cost to Subcontractors for
performance of allowable MAC activities;

Prohibited from submitting a request for FFP reimbursement to HCA
until they have actually incurred the total computable cost; and

Prohibited from requiring the Subcontractor to provide the non-federal
share of the payment, or return any portion of the total computable cost

to the Contractor.

4.14. Revenue Offset

Federal or

other unallowable funds that paid for MAC activities must be offset in

the MAC invoice.

The Contractor is:

4.14.1.

4.14.2.

4.14.3.

4.14.4.

4.14.5.

4.14.6.

4.14.7.

Washington State
Health Care Authority

Prohibited from submitting a request for FFP reimbursement to HCA
unless all funds are appropriately offset according to all federal, state,
HCA and CMS Regulations, the CAP, Manual and this Agreement;

Required to certify the accuracy of the funds that are offset and the
accuracy of the requested FFP reimbursement by signing the A19;

Required to ensure there is no duplication in FFP reimbursement
between programs or cost objectives;

Financially responsible for repayment of any duplicated funds;

Required to provide documentation that Coordinators have been trained
and fully understands the scope of work and terms of each funding

source; and

Required to perform an assessment to determine whether each cost
objective contained within the MAC budget unit(s) has potential to
overlap with MAC;

The Contractor is prohibited from using any source of funds contained
within the MAC budget unit until they have been assessed and

determined appropriate;
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4.14.8. The Contractor must complete the assessment as frequently as
necessary to ensure proper allocation of cost, but at least annually and
must be available upon request.

4.14.9. If the assessment determines any portion of the scope of work overlaps
with MAC activities, the entire cost objective is deemed to overlap and
is prohibited from being used as CPE; and

4.14.10. Required to identify costs that must be offset, and verify the remaining
net costs are allowable for inclusion in the MAC program and eligible for
FFP reimbursement.

5.  Skilled Professional Medical Personnel (SPMP) Requirements

Contractor staff who have completed a two-or-more-year program leading to an academic
degree or certificate in a medically related profession, demonstrated by possession of a
medical license, certificate or other document issued by a recognized National or State
medical licensure or certifying organization, or a degree in a medical field issued by a college
or university certified by a professional medical organization are eligible for a seventy five
percent (75%) enhanced reimbursement for specific MAC activities. Years of experience in
the administration, direction, or implementation of the Medicaid program is not considered the
equivalent of professional training in a field of medical care. The Contractor is permitted to
perform SPMP activities as directed by HCA's Chief Medical Officer (CMO) to assist in
achieving HCA’s goals and administering the Medicaid State Plan.

The Contractor must:

51 Monitor and ensure that FFP reimbursement for SPMP activities are in compliance
with all federal, state, HCA and CMS Regulations, the CAP, Manual and this
Agreement. Federal requirements include 42 CFR § 432.2, 432.45, 432.50, and

433.15.

52  Have all forms and documents supporting the designation of an SPMP entered into
the System and retained according to the SOS record’s retention schedule.

5.3. Not, and is prohibited from, requesting seventy five percent (75%) enhanced
reimbursement for:

5.3.1. Any staff who are not certified as an SPMP, as stated above;

5.3.2. Any staff whose position descriptions do not require certified SPMP
duties or responsibilities;

5.3.3. Any staff who are not directly employed by the Contractor;

5.3.4. Medical assistance expenditures;
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5.3.5. Any SPMP activities that are not directed by HCA's CMO and explicitly
described in this Agreement (All other allowable MAC activities
performed by an SPMP are eligible for 50% FFP); and

5.3.6. Any activities that are not directly related to the administration of the
State Medicaid plan.

5.4. Contribute to a quarterly SPMP report as needed by HCA and/or WSALPHO.
Provide details and additional information needed for the report as requested by
HCA and/or WSALPHO, within a mutually agreed upon time frame.

5.5.  Participate in program planning and policy development meetings as requested by
HCA.

5.51. The meetings will include discussions related to, but not limited to,
reviewing the SPMP reports and related topics or the effectiveness of
the activities performed in support of HCA's goals and the Medicaid
State Plan.

5.6. Comply with any changes to the allowable SPMP activities as directed by the
CMO.

5.6.1. Failure to comply with CMO directives may result in termination of
SPMP participation in the MAC program.

5.7. Monitor and ensure that all activities reimbursed at the seventy five percent (75%)
enhanced FFP are in support of the Medicaid State Plan and fall within the
categories below. All other allowable MAC activities performed by an SPMP are
eligible for fifty percent (50%) FFP.

5.8. Comply with any changes to allowable SPMP activities as directed by the CMO
that may include, but is not limited to the following:

5.8.1. Clinical consultation with medical providers regarding best practices and
adequacy of medical care covered by Medicaid. Includes, but is not
limited to the following areas:
5.8.1.1. Pediatric immunization issues;
5.8.1.2. Access to Baby and Child Dentistry (ABCD) Emerging

treatment/therapies for high risk populations;
58.1.3. Coordination of Medicaid-covered medical services for
medically at-risk populations;
5.8.1.4. Medically fragile children;
5.8.1.5.  High risk pregnant women;
Washington State 31 HCA Contract #K8622
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5.8.2.

5.8.3.

5.8.4.

5.8.5.

5.8.1.6. Homeless individuals; and
5.8.1.7. Individuals with multiple medical conditions.

Case staffing on the medical aspects of cases requiring Medicaid-
covered services including:

5.8.2.1. Medically involved children in foster care;
5.8.2.2.  High risk pregnant women; and

58.2.3. Individual with communicable diseases requiring
extraordinary/non-standard medical care.

Planning and coordination with local medical providers to facilitate
earlier referrals and treatment for high-risk populations including but not
limited to the following:

5.8.3.1. Children in foster care;
5.8.3.2. Homeless individuals; and

5.8.3.3. Children with developmental delays or behavioral
challenges.

Providing medical consultation to the state regarding the Medicaid state
plan including the following:

58.4.1. Consultation with medical providers to improve birth
outcomes for Medicaid children; and

58.4.2. Consultation with school personnel to improve health
outcomes for children exhibiting developmental delays or
behavioral challenges due to medical condition, family
stress, or other factors.

Pediatric immunizations including but not limited to:

5.8.5.1. Clinical consultation with providers concerning strategies to
improve rates for pediatric immunizations.

5.9. Corrective Action Plan

5.10. HCA has the authority to require the Contractor to devise a Corrective Action Plan
whenever HCA concludes that the Contractor is out of compliance with any MAC
program requirements described in the CAP, Manual, or in the terms and
conditions of this Agreement. HCA will require a Corrective Action Plan if the
Contractor fails to address or correct any problems sufficiently and in a timely
manner, as determined by HCA.

Washington State
Health Care Authority
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5.10.1.

5.10.2.

5.10.3.

5.10.4.

Washington State
Health Care Authority

In the event HCA determines that the Contractor has failed to comply
with the terms and conditions of this Contract, HCA will notify the
Contractor in writing of the need to take corrective action.

The Contractor must develop and submit a Corrective Action Plan to
HCA for approval within thirty (30) calendar days of HCA's notification.

5.10.2.1. If corrective action is not taken within the time period agreed
to by both parties in writing, the Contract may be terminated
per Section 29, Termination for Cause.

If the Contractor fails to meet the requirements outlined in the
Corrective Action Plan, HCA may impose remedial actions including,

but not limited to:

5.10.3.1. Conducting more frequent reviews,

5.10.3.2. Delaying or denying payment of MAC claims;
5.10.3.3. Recouping of funds; or

5.10.3.4. Terminating the Contract.

Contractor actions that may result in HCA remedial actions include, but
are not limited to:

5.10.4.1. Repeated and/or uncorrected errors in financial reporting
and MAC invoicing;

5.10.4.2. Failure to maintain or provide adequate documentation;

5.10.4.3. Failure to certify quarterly invoices within 120 days after the
end of a quarter;

5.10.4.4. Failure to cooperate with state or federal staff,

5.10.4.5. Failure to provide accurate and timely information to state or
federal staff as required,

5.10.4.6. Failure to meet time study minimum RMTS response rates;
5.10.4.7. Failure to meet RMTS statistical validity requirements; and

5.10.4.8. Failure to comply with the terms and conditions of this
Agreement.

33 HCA Contract #K8622
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6. Administrative Fee

HCA charges MAC contractors an Administrative Fee to offset HCA's costs for the
administration of the MAC program. The rate is based on the costs associated with the staff
effort spent on MAC related work for an entire State Fiscal Year (SFY) and is billed as a line
item on the quarterly claim form A-19-1A submitted by the MAC contractor. This cost is
divided by the dollar amount of administrative claims submitted by the participating
contractors in the MAC program for the same SFY. The calculated rate is used on the claims
for the subsequent SFY. At the end of the period, the rate used will be validated using the
actual claimed expenditures for that period and any variances will be settled with the
contractor during the second quarter of the new SFY.

7. HCA Responsibilities

Health Care Authority is responsible for performing oversight of the Contractor’s MAC
program to ensure the effective administration of the MAC program and complying with all
roles, responsibilities, limitations, restrictions, and documentation requirements described in

the CAP, Manual, and this Agreement.
Including but not limited to the following:

7.1.  Maintain oversight of the Contractor's MAC program and monitoring activities
including review of all components of the time study, claiming, training, or anything

MAC related.

7.2, Direct the MAC activities reimbursable at the enhanced seventy five percent (75%)
rate for all Skilled Professional Medical Personnel (SPMP) participating in the
Contractor's MAC program.

7.3.  Review the Contractor’'s monitoring activities to ensure monitoring is occurring and
any identified issues are addressed as deemed appropriate by HCA.

This will include but is not limited to the following:
7.3.1. Review of time study responses;

7.3.2. Accuracy of coding;

7.3.3. Appropriateness of code changes; Sufficiency of backup
documentation; and

7.3.4. Non-response rates.

7.4.  Verify the Contractor has entered all necessary data into the System and verify all
data entered was certified by the Contractor as accurate.

7.5. Review all claimed costs prior to issuing reimbursement to ensure they are
allowable, reasonable, and are supported by documentation that is sufficiently
detailed to permit HCA, CMS, or others to determine whether the costs are

HCA Contract #K8622
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7.6.

7.7.

7.8.

7.9.

7.10.

Washington State

necessary for the proper and efficient administration of the state plan. This
includes but is not limited to; source documentation of staff costs, operating
expenses, and subcontracted vendor costs.

Review the RMTS Consortia organization and membership, including the Lead
Agency identified, annually and issuing an official notice of approval or denial.

Review all MAC related training materials prior to their use in the MAC program
and issuing an official notice of approval or denial. This includes multimedia video,
audio, digital, or other electronic sources, and paper based training materials.

Evaluate RMTS and claiming data prior to issuing quarterly reimbursements to
ensure the RMTS results and claimed costs are appropriate according to all
applicable laws, Regulations and guidelines specific to the MAC program. This
evaluation will also be used to identify trends, best practices for the MAC program,
quality assurance, training needs, areas in need of improvement, or other concerns
related to the MAC program and HCA’s oversight responsibilities.

Issue corrective action plans as necessary and determined by HCA's oversight
capacity that includes but is not limited to, quarterly reviews of RMTS and claiming
data, the Contractor’s failure to be in compliance with all applicable laws,
Regulations and guidelines specific to the MAC program and this Agreement, or

other quality assurance needs.

Produce and update the CAP, Manual, Contracts, training materials, or other MAC
related documentation as needed and make it available to the Contractor.
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AGENDA ITEM SUMMARY '8 17 25

(Must be submitted NLT 3PM Wednesday for next week agenda)
2

Department: Finance, Human Resources

WORK SESSION Meeting Date: 2/17/2026
REGULAR AGENDA [X| Meeting Date: 2/17/2026

Required originals approved and attached? [ |
Will be provided on:

Item summary:

(] Call for Hearing X Contract/Agreement/MOU - Contract # 461.26.01
] Resolution ] Proclamation [] Budget Item
[] Draft Ordinance (1 Final Ordinance [] Other Monthly Review

Documents exempt from public disclosure attached: []

EXECUTIVE SUMMARY

In accordance with Collective Bargaining protocols and the expired Corrections Deputy collective
bargaining agreement, staff has successfully completed negotiations with the Corrections Deputies
Guild bargaining unit. A new bargaining agreement has been reached commencing on the date of
ratification by both parties and expiring December 31, 2027.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a budget change necessary? If
this is a contract and a budget change is necessary, the budget change form must be submitted with the item at work session and for the
regular agenda) If a budget action is required, has it been submitted and a copy attached? O]

To be discussed and presented at Work Session.
Recommended action: (Does the Board need to act? If so, what is the department's recommendation?)

Staff requests BOCC to approve the ratified proposed collective bargaining agreement as negotiated
and presented.

County Official signature & print name: ,M/)% Mark Lane

Name of Employee/Stakeholder attending meeting: Todd Mielke, Mark Lane, Bonnie
Dennler, Mara Vinnedge

Relevant Departments: Human Resources, Finance

Date submitted: February 11, 2026

*  Work Session Meeting - Submit 1 single sided/not stapled copy Agenda Item Summary Clallam County Corrections Deputies Guild CBA
02172026
*#*  Regular Meeting — Submit 1 single sided/not stapled copy and originals (1 or 3 copies) Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of the Board, ext 2256
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PREAMBLE

This AGREEMENT is made and entered into by and between CLALLAM COUNTY, hereinafter
referred to as “County,” and the Clallam County Corrections Deputies Guild, hereinafter referred
to as “Guild.”

The purpose of this Agreement is to comply with all the applicable provisions of RCW 41.56, to
assert courteous, efficient, and cost-effective service to the citizens of Clallam County; to promote
harmonious relations between the County and its Corrections Deputies Guild employees; to
protect the wellbeing and promote the morale of the Corrections Deputies Guild employees; to
establish an equitable format for resolving misunderstandings and disputes; and to establish
salaries and benefits, hours of work and other terms and conditions of employment.

ARTICLE 1 - TERM OF AGREEMENT

This AGREEMENT shall supersede all previous agreements signed between the County and the
Guild (to include any agreements executed under prior representation) and be effective on the date
of ratification and shall continue in full force through December 31, 2027.

ARTICLE 2 — RECOGNITION

2.1 Recognition.

The County recognizes the Guild as the sole and exclusive bargaining representative for all full-
time and regular part-time nonsupervisory Corrections Deputies employed by the Clallam County
Sheriff’s Office, hereinafter referred to as “Employees,” excluding confidential employees,
Corrections Sergeants, nonuniformed employees, employees in other bargaining units, all other
employees, guards and supervisors.

Part-time employee employment is specifically referenced in Article 2.5 relating to pro rata
benefits, Article 4.4 relating to seniority, and Article 11.15 relating to release time.

2.2 Newly Created Positions.

In the event, through Clallam County Civil Service Board and/or County action, duties of the
existing job classifications are substantially altered so as to eliminate or substantially add to the
essential job functions of the position, negotiations between the County and the Guild shall
commence but not necessarily be concluded prior to the establishment of salaries or filling of any
positions so created or altered.

23 Exempt Positions.

The parties recognize that the positions of Sheriff, Undersheriff, Chief Deputy, Administrative
Assistant, Operations Sergeant and Administrative Secretary are not represented by the Guild and
are not covered by this Agreement. Any question or dispute as to which employees are
represented by the Guild, or covered by this Agreement, shall be treated as a grievance and
disposed of according to the grievance procedure provided within this Agreement or referred to
the Public Employment Commission.
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24 Excluded Positions.

Temporary, extra help, contract, provisional, casual and seasonal employees shall be excluded
from the bargaining unit and from coverage under the Teamster health and Welfare Trust. Work
performed by persons in these positions shall not qualify them for health and welfare benefits
under Article 12 of this Agreement until and unless the employee becomes a regular employee
under the Civil Service Rules applicable to the Sheriff’s Office. This Agreement shall have no
application to reserve deputies, other Sheriff’s employees not in this bargaining unit, or volunteers
who may be utilized by the Sheriff periodically only to supplement the existing workforce.

2.5 Benefits Pro Rata for Regular Part-time Employees.

Covered employees who are regularly scheduled to work less than 80 hours per month shall not
receive insurance, holiday, vacation or sick leave benefits provided for in this Agreement. The
parties shall reopen this Agreement to bargain concerning impacts in the event the Affordable
Healthcare Act alters law and regulatory requirements of the status guo at the time this
Agreement is negotiated, which is that part-time employees who work 80 or more hours per
month shall receive holiday, vacation and sick leave benefits pro rata based upon the average
hours worked per week in that month, and shall receive fully paid insurance benefits.

ARTICLE 3 — NON-DISCRIMINATION

The parties agree that this Agreement shall be applied equally to all employees in the bargaining
unit without discrimination as to age, marital status, race, color, sex, gender, gender identity,
genetic information, sexual orientation, religion, mental or physical disability as defined and
recognized under federal and Washington law (to the extent reasonable accommodation is
possible in view of the duties and responsibilities of the position), sexual orientation, national
origin, union affiliation or political affiliation.

ARTICLE 4 - GUILD SECURITY

4.1 Dues Deduction.

The County will provide for payroll deduction of Guild fees upon written authorization by
the employee. Payroll deduction authorization cards must be received by the County Human
Resources Office by the fifteenth (15th) day of the month to be recognized as effective for
that month. The County shall deduct from each paycheck the amount of dues and initiation
fees and transmit to the designated representative of the Guild. If an employee is being paid
semi-monthly, the deduction will come out of both paychecks equally.

4.2 Indemnification.

The Guild shall indemnify, defend, and hold the County harmless from all suits, actions,
proceedings and claims against the County or persons acting on behalf of the County, whether for
damages, compensation, reinstatement or any combination thereof arising from the sole
application of this Article of this Agreement. In the event that any part of Article 4 shall be
declared invalid or that all or any portion of the monthly service fee must be refunded to any
non-member, the Guild and its members shall be solely responsible for such reimbursement. The
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parties will cooperate in making appropriate adjustments called for in the event error is
discovered.

4.3 Duty to Bargain.

The County shall provide fifteen (15) calendar days’ notice of a proposed change to a mandatory
subject of bargaining or to a change in policy, procedure or practice that will impact a mandatory
subject of bargaining. The Guild will have then fifteen (15) calendar days to request to bargain
any such changes. Such request shall be made in accordance with Article 5.9. Any decisions
relating to safety equipment shall be at the sole discretion of the Sheriff. The County will bargain
the impact of any change to working conditions resulting from a decision relating to safety
equipment.

4.4 Seniority.

As used in this Agreement, the term “seniority” as applied to benefit accruals shall mean time
accumulated from the date of hire as a County employee. Seniority for bidding procedures shall
mean the time accumulated from the date of hire as a classified employee in the classification
series for which one is appointed. Seniority for part-time employees shall be pro-rated based on
hours worked.

ARTICLE 5 - GUILD REPRESENTATION ACTIVITY

5.1 Conducting Guild Business.

No Guild member, officer, representative or agent shall conduct any Guild business during
working hours, except as provided herein.

5.2 Adjusting Grievances.

Upon prior notification to the Sheriff or his designee by the Guild, the County shall afford a
recognized Guild representative an opportunity to adjust grievances and attend interviews covered
under this Agreement in Articles 7, 15, 18 and in accordance with applicable Clallam County
Sheriff Policies and Procedures.

53 Guild Communications.

Guild officers may transmit messages and information on County premises when off duty, or on
duty with permission when the message has been reduced to writing or is of such a routine nature
that it can be communicated without interference with County business or the employee’s work.

54 Guild Expenses.

Except as provided above or with prior authorization of a supervisor, Guild activities shall not
result in cost to the County.
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5.5 Attendance at Negotiations.

If negotiations sessions are held during regularly scheduled work hours of desighated members of
the bargaining team, not more than three (3) Guild members may participate in negotiation
meetings without loss of pay while on duty. Participation in negotiations shall be subject to call
to duty and shall not result in overtime pay for any member(s) attending negotiations.

5.6 Notice of Guild Officers.

The Guild shall inform the County in writing of the identity of Guild officers, periodically and as
necessary to keep the County informed of their identity. The County shall recognize only the
officers so identified.

5.7 Copies of Labor Agreement.

The Guild shall provide each employee in the bargaining unit with a copy of this Agreement.

5.8 Employment List.

Every January, the County shall furnish the Guild a list of each employee covered by this
contract, stating the following: date of hire, adjusted date of hire and current salary.

5.9 Notice of Parties.

Whenever this Agreement requires notice to the Guild, the County shall email notice to the Guild
President and Guild Attorney. Notice to the County shall be made to the Sheriff and County
Administrator or their designee(s).

5.10  Bulletin Board.
The County shall provide space for one bulletin board, which may be used by the Guild.

ARTICLE 6 - MANAGEMENT RIGHTS

6.1 Management Prerogatives.

Subject to the terms of this Agreement, it is understood and agreed that the Sheriff possesses the
sole right to operate the Department in accordance with the Clallam County Charter and
consistent with Clallam County’s Administrative Policies, whether heretofore or hereafter
exercised and regardless of the frequency or infrequency of their exercise. It is expressly
recognized that such rights include, but are not limited to the following:

A. To determine the Department’s mission, policies, and set forth all standards of
service offered the public.

B. To plan, direct, control and determine the operations or services to be conducted
by the employees.
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C. To utilize personnel, methods, and means in the most appropriate and efficient
manner possible.

D. To manage and direct the employees of the Sheriff’s Office.

E. To hire, promote, transfer, train, evaluate performance and retain employees in
positions of the Sheriff’s Office.

To establish work rules and rules of conduct.

G. To suspend, demote, discharge or take other appropriate disciplinary action against
employees.
H. To determine the size and composition of the work force and to lay off employees

in the event of lack of work funds.

L To regulate or change shifts, workdays, hours of work, workweek, work locations,
and assign all work duties.

6.2 Effect of County Policy and Civil Service Rules.

It is recognized and understood by the County that the above management rights shall be
exercised subject to the provisions of Chapter 41.14 RCW, “Civil Service for Sheriff’s Office.”
This Agreement shall control in the event of a conflict between this Agreement and the Clallam
County Civil Service Rules.

6.3 Changes.

All matters not specifically treated by the language of this Agreement may be administered for its
duration by the Sheriff in accordance with such policy and procedures as the Sheriff may
determine, but does not preclude the Guild from seeking review of the exercise of these rights in a
particular case in discussion with the Sheriff, or his designee. This clause shall not operate as a
waiver of the Guild right to demand to bargain over a change in a mandatory subject of
bargaining provided for herein.

ARTICLE 7 — DISCIPLINARY PROCEDURES

7.1 “Just Cause” and Relationship to Civil Service.

All discipline for employees covered under this Agreement shall be for just cause. Upon
ratification of this Agreement all issues of discipline shall be governed by this Article exclusively,
and Civil Service rules shall not apply. Any allegation of a violation of this Article shall be
resolved under the Grievance Procedure provided for by this contract. Failure to satisfactorily
complete probation is not discipline and is not appealable under the grievance procedure, Article
8.

Verbal Reprimand (documented), Written Reprimand, Suspension Without Pay, Demotion, or
Termination will be considered disciplinary actions. The severity of disciplinary action depends

8

Clallam County/Corrections Deputies Guild -5-
COLLECTIVE BARGAINING AGREEMENT



on the nature of the offense and an employee’s work record and may range from verbal
reprimands to termination.

7.2 Notice of Intent to Discipline.

In the event discipline (excluding verbal and written reprimands) is contemplated, the employer
will provide the employee with written notice of the allegations against the employee, the facts
upon which the allegations are based, and the degree and discipline being considered, prior to the
imposition of disciplinary action. Suspension from duty with pay pending the imposition of
discipline shall not be deemed discipline.

7.3 Pre-Discipline Meeting.

After providing an employee with such notice, the employer shall afford the employee an
opportunity to respond, verbally and/or in writing. In any pre-disciplinary meeting between the
employee and the employer about matters which may result in discipline of suspension, demotion
and/or termination, the employee shall have the right to the presence of a Guild shop steward or
Guild representative, provided however that any Guild representative or shop steward selected
must be capable of responding and attending within a reasonable period of time. Once a Guild
representative is requested, further questioning and/or discussion concerning contemplated
discipline will not be initiated by the employer. Such meetings and questioning shall occur
during normal County business' hours or the employee’s normal work shift, unless otherwise
agreed. Such meetings and/or discussions shall occur in a reasonably private location and shall
not be unreasonably long. The parties shall be entitled to take intermissions for the purpose of
attending to personal necessities, meals, telephone calls and rest periods.

7.4 Polygraphs Prohibited.

Employees shall not be required to submit to a polygraph examination as a condition of continued
employment. This section shall not be construed as a prohibition barring an employee from
volunteering to do so.

7.5 Retention of Records of Discipline.

Verbal or written reprimands are appealable only through Step 2 of the Grievance Procedure.
Employees shall be entitled to attach a written reply to any documented discipline being placed
into their personnel file. Documented coaching, counseling, and/or corrective action are not
considered formal discipline and therefore shall not be placed into the employee’s personnel file,
but may be referenced in conjunction with an annual evaluation or formal discipline process
warranting more severe discipline as a result of a subsequent issue after thirty-six (36) months of
service free of counseling or discipline related to job performance, conduct or attendance.

7.6 Use of Deadly Force Investigations.

Employees involved in the use of deadly force investigations shall be advised of their rights to
and shall be allowed to consult with a Guild representative and the employee’s designated
attorney prior to being required to give an oral or written statement about the use of force. Such
right to consult with a Guild representative shall not unduly delay the giving of a statement
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immediately following an event, including a “walk through” interview designed and intended to
enable a thorough and efficient processing of the scene for evidence and detailed interviews of all
other witnesses. The investigation will be conducted with due regard to and sensitivity for the
deputy’s emotional state following the traumatic incident, and investigators will ensure that
formal interview statements or written reports from deputies directly involved in the use of deadly
force are obtained at a time when the deputy concerned has confidence in his ability to process
and recall. Nothing in this article, however, shall be construed as compelling a deputy to provide
a statement or prepare a response. Whether the deputy is ordered to do so will depend upon the
circumstances of the particular situation, including whether the deputy is the subject of a criminal
investigation, and whether the deputy has requested a Garrity waiver.

7.7 Critical Incident Leave.

An employee who is involved in a use of force or other critical incident and the employee is taken
out of work, any such leave shall be described as critical incident leave.

ARTICLE 8 - GRIEVANCE AND ARBITRATION

8.1 Purpose.

The County and Guild recognize the importance of settling grievances promptly and fairly in the
interest of continued good employee relations and morale and to this end the following procedure
is outlined. To accomplish this goal, every effort will be made to settle grievances at the lowest
possible level of supervision. Employees will be unimpeded and free from restraint, interference,
coercion, discrimination or reprisal in seeking adjudication of their grievances in good faith.
There shall be no suspension of work or impediment in the operation of the County during the
grievance process.

The procedure set forth in this Article shall be the sole procedure to be utilized in processing a
grievance. An employee may elect to disclaim the grievance process and proceed as an individual
under appeal procedures set forth in the County’s Administrative Personnel Policies. The
procedure set forth in this Article is the exclusive method to resolve any dispute arising from the
imposition of discipline.

8.2 Definitions.
A. QGrievance.

A grievance is an issue initially raised by an employee relating to the rights,
responsibilities, benefits or conditions of employment specified by this Agreement,
and which relates to the application, meaning or interpretation of this Agreement.
In no event shall this contract be interpreted as conferring an arbitrable right
related to:

l. Work assignments, unless the complaint arises out of an allegation that the
employee was required to work in violation of applicable sections of this
Agreement.
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E.

2. Work performance evaluations.
3. Impasses in collective bargaining.

4, Grievances filed after twenty (20) workdays from date of occurrence, or
after twenty (20) workdays from the date the employee had knowledge of
an occurrence.

Working Day. Exclusive of Saturday, Sunday and legal holidays.
Employee. Any employee identified in Article 2.1 of the Agreement.

Immediate Supervisor. The person who assigns, reviews, or directs the work of an
employee.

Representative. A person who appears on behalf of the Guild.

83 Procedure.

A.

Informal Grievance Disposition. Within fourteen (14) calendar days from the
occurrence of the incident on which a complaint is based, or within fourteen (14)
calendar days from the employee’s knowledge of the occurrence, the employee
will promptly meet to discuss verbally the complaint with their immediate
supervisor. In those circumstances where the nature of the complaint involves the
immediate supervisor, the employee may verbally discuss the complaint with the
next higher level of supervision, provided notification is given to the immediate
supervisor by the employee. Such initial discussion shall precede the use of the
formal grievance procedure. If the supervisor fails to reply to the employee within
fourteen (14) calendar days of the meeting, or if the employee is not satisfied with
the decision, the employee may utilize the formal grievance procedure.

Formal Grievance Procedure. The following steps shall be pursued in resolving
any grievance:

Step 1. The grievance procedure shall be initiated by the employee, stating the
nature of the grievance, the alleged violation of the contract by article and

paragraph number, and the desired solution, in writing on the Guild grievance
form, together with any supporting documents attached to the grievance form.

The grievance form and supporting documents shall be delivered to the Chief
Deputy of Corrections no later than fourteen (14) calendar days from the date of
the close of the informal meeting. The Chief Deputy of Corrections shall review
the grievance documents to verify that the Guild grievance states a proper
grievance under this Agreement. As deemed necessary or appropriate, the
grievance documents shall then be forwarded appropriately for thorough
investigation by a person designated by the Chief Deputy of Corrections, or shall
be investigated by the Chief Deputy. The Chief Deputy for Corrections shall
review the investigation and shall hold a formal meeting with the employee and the
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Guild representative to review the facts, gather any additional supporting
documents, and discuss the complaint and desired solution. The Chief Deputy
shall ensure that the grievance file contains all relevant documentation and shall
issue a statement of the issues and a decision. If the Guild is dissatisfied with the
decision of the Chief Deputy for Corrections, the Guild may forward the grievance
file to the Undersheriff within fourteen (14) calendar days of receipt of the
grievance decision from the Chief Deputy. The Undersheriff shall review the
grievance file and cause further investigation of the facts to occur if necessary.
The Undersheriff will issue a written decision on the original grievance form
within fourteen (14) calendar days of receipt of the grievance file from the Chief
Deputy of Corrections.

Step 2. If the employee feels the Undersheriff has not resolved the grievance, the
employee may appeal to the Sheriff within fourteen (14) calendar days. At this
time, all supporting documents and evidence relative to the grievance shall be
included with the appeal. The Sheriff shall hold a formal meeting with the
employee and their Guild representative, if requested, within fourteen (14)
calendar days of the date of the appeal receipt and attempt to settle the grievance.
The Sheriff shall issue a written decision on the appeal within fourteen (14)
calendar days of the date of the formal meeting.

Step 3. Within fourteen (14) calendar days of the Sheriff’s decision, the Guild may
submit the matter to binding arbitration. After, the matter has been so submitted,
the parties or representatives may agree upon an arbitrator, or may jointly request
from FMCS or PERC a list of names of eleven (11) Washington and Oregon
arbitrators. The parties may select an arbitrator from the list by mutual agreement
or shall alternatively strike names from the list until one name remains. For
disciplinary matters, the parties shall follow state law in the selection of an
arbitrator.

The arbitrator’s decision shall be final and binding upon both parties, but the
arbitrator shall have no power to alter, amend or change in any way the terms of
this Agreement or to impose on either party a limitation or obligation which is
inconsistent with this Agreement. The arbitrator shall be requested to issue the
decision within thirty (30) calendar days after conclusion of the proceedings,
unless the parties otherwise agree to a different time period within which the
arbitrator is to issue a decision. Expenses for arbitrator’s services in the
proceedings shall be borne equally by the County and the Guild. However, each
party shall be responsible for any other expenses incurred. Neither party shall be
required to pay the attorney fees or expenses of the other in connection with any
arbitration.

8.4 Time Periods.

The time limits expressed herein are of the essence of this Agreement. The time period specified
in this Article may be extended or modified by mutual consent. Any modification of time limits
must be agreed to in writing. If the County fails to meet or answer any grievance within the time
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limits prescribed for such action by this Article, the grievance may be advanced to the next step
by the Guild. Failure by the Guild to submit or advance a grievance in accordance with the time
limits specified, without such a waiver, shall constitute abandonment of the grievance.

8.5 Determination of Merit.

The Guild will proceed in each case in good faith and will not process any grievance that does not
meet the standards of a valid contractual issue. This section is not intended to define substantive
arbitrability. Neither party will communicate or disclose the existence or nature of any grievarnce,
or comment, except within the Guild and County government as necessary to resolve the dispute.

8.6 Probationary Employees.

Newly appointed employees serve at the pleasure of the employer throughout the probationary
process and may not grieve any term or condition of their employment status during the
probationary period. The probation period for part-time employees will be computed based on
regularly scheduled hours of work (2080 hours equals one (1) year).

8.7 Rights and Restrictions.

A. A party to the grievance shall have the right to record a formal grievance meeting
at the expense of the requesting party.

B. Nothing within this grievance procedure shall be construed as limiting the right of
management to manage the affairs of the Sheriff’s Office.

C. Grievances of an identical nature, involving an alleged violation of the same
Article, may be consolidated, provided the issue is the same.

D. A communication between a member of the Guild and the recognized Guild
representative designated to represent the employee regarding a potential or actual
employee gricvance will be confidential in the context of the discipline and
grievance resolution process.

E. The Guild, as a labor organization, may file a grievance alleging that the County
has violated specific rights afforded the labor organization in the Agreement. Such
grievance shall be filed at Step 1 and shall be bound by the time limitations and
procedures set forth in the grievance procedure.

ARTICLE 9 — STRIKES AND LOCKOUTS PROHIBITED

9.1 Prohibited Conduct.

Employees in the bargaining unit, while acting in the course of their employment, shall not honor
any picket line established in the County by any labor organization when called upon to cross
such picket line in the line of duty, or initiate, cause, permit, or participate or join in any strike,
work stoppage or slowdown, picketing, or any other restriction of work at any location
Disciplinary action, including discharge, may be taken by the County against any employees
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engaged in a violation of this Article. Such disciplinary action may be undertaken at the option of
the County and shall not preclude or restrict recourse to any other remedies, including an action
for damages, which may be available to the County. Exercise of any such rights by an off duty
employee shall be in the employee’s individual capacity and not in uniform.-duty employee shall
be in the employee

92 Guild Enforcement Duty.

In the event of a strike, work stoppage, slowdown, picketing, observance of a picket line or other
restriction of work in any form, either on the basis of individual choice or collective employee
conduct, in violation of this Article, the Guild will, within one (1) hour of notification by the
County, attempt to secure an orderly return to work within two (2) hours of such notification. The
obligations set forth in paragraph 9.1 above shall not be affected or limited by the subject matter
involved in the dispute giving rise to the stoppage or by whether such subject matter is or is not
subject to the grievance and arbitration provisions of this Agreement.

93 Benefits and Wages.

It is understood that the employees shall not be entitled to any benefits or wages while the
employees are engaged in a strike, work stoppage or other interruption of work.

94 Lockout.

The employer agrees not to lock out any individual during the term of this Agreement, for any
reason except for purposes of discipline, which shall then be subject to Article 8, Grievance
Procedure.

9.5 Violation, Interpretation or Application.

A violation of this Article or any disagreement as to the interpretation or application of this
Atrticle may immediately be subject to Step 3 of the grievance procedures as described in Article 8
of this collective Bargaining Agreement or may be pursued in an action before the Superior Court
of the State of Washington.

ARTICLE 10 - PERSONNEL RECORDS

The County and Guild recognize that effective management requires the maintenance of records
regarding an employee’s career development. These records shall accompany an employee
through succeeding management administrations. To ensure that the doctrine of fairness is
applied with respect to these records, the following procedure will be adhered to:

A. Whenever any paper is entered into an employee’s personnel file, a copy of same
shall be provided to the employee.

B. In the case of any paper which reflects unfavorably upon an employee, the
employee shall be allowed an opportunity to respond to the content of the paper, in
writing, and the employee response shall be included in the personnel file.
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C. Each employee shall be allowed access to their personnel file for review of its
contents at reasonable times and upon reasonable notice. Upon reasonable notice
by the employee, an employee will be entitled to review the employee’s personnel
file at any time during normal county business hours.

D. The Sheriff shall ensure that only persons with a legitimate reason for access, and
the employee, have access to the employee’s personnel file. The confidentiality of
personnel records is acknowledged.

ARTICLE 11 - HOURS OF WORK, OVERTIME
11.1 Workweek.

It is intended that the normal workweek for fulltime employees shall be either five (5) consecutive
days consisting of eight (8) consecutive hours per day with two days off, or four (4) consecutive
days consisting of ten (10) consecutive hours per day with three (3) days off, or four (4)
consecutive days consisting of eleven (11) hour days with four (4) days off, or an agreed-upon
version of a twelve (12) hour schedule, or such other shift configuration as the parties identify and
agree. The workweek shall begin at the beginning of the employee’s regularly scheduled shift
after days off.

11.2  Shift.

A shift shall be that work scheduled during a workday, consisting of eight (8), ten (10), eleven
(11) or twelve (12) consecutive hours depending on the workweek as defined above. The shift
hours of work for employees required by the County to remain in the corrections facility or
otherwise available for call during the meal period shall include a paid thirty (30) minute meal
period and be provided a meal from the standard menu (two (2) meals for those employees
working a twelve (12) hour shift). Employees who are not required to remain in the facility or
available for call during a meal period shall receive an unpaid thirty (30) minute or one (1) hour
meal period at the supervisor’s discretion. The twelve (12) hour shift shall, as permitted by
operational requirements, include three (3) fifteen (15) minute breaks; an eight (8), ten (10) or
eleven (11) hour shift shall include two (2) fifteen (15) minute breaks as permitted by operational
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