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Contract #K for Random Moment Time Study (RMTS)
Medicaid Administrative Claiming (MAC) Services

RECITALS

The State of Washingotn, acting by and through the Health Care Authority (HCA), pursuant to
its authority under Chapters 39.26 and 41.05 RCW, desires to enter into a contract with Indian
Nation pertaining to a Random Moment Time Study (RMTS) program.

Indian Nation desires to enter into a contract with HCA pertaining to the RMTS program.

Under the RTMS program, as specified in this Contract, HCA will provide reimbursement to
Indian Nation for certain services performed by Indian Nation.

NOW THEREFORE, in consideration of the mutual promises as contained herein, the
sufficiency of which is acknowledged by both parties, HCA and Indian Nation enter into the
following Contract.

1. STATEMENT OF WORK (SOW) AND SUPERSEDING OF PRIOR CONTRACT
The Contractor will provide the services and staff as described in Schedule A: Statement of
Work.
The parties acknowledge and agree that this Contract supersedes and replaces any previous
Contract in its entirety, as of the Effective Date of this Contract.

2. DEFINITIONS
“A19-1A Invoice Voucher (A19)” means the state of Washington invoice voucher used by
Indian Nations and vendors to submit claims for payment in return for goods or services or both
provided to HCA or its clients.
“Activity” means job duties and responsibilities performed by a time study participant.
“Activity Codes” means codes assigned to Medicaid Administrative Claiming (MAC) activities
within a time study. These codes are used to identify the percentage of time spend on any
given activity. The MAC codes are published in the CMS Claiming Guide.
“Administrative Fee” means the dollar amount charged to an Indian Nation by HCA based on
a percentage of each Indian Nation’s billing for Federal Financial Participation (FFP) claimed at
the federally approved match rate. The fee is used to offset HCA’s costs incurred in
administering the MAC program. Administrative fees charged to MAC Indian Nations
participating in the MAC program.

Washington State 4 RMTS / MAC

Health Care Authority HCA Contract #KXXXX



“Agent” means the Washington State Health Care Authority Director or the Director’s delegate
authorized in writing to act on behalf of the director.

“Allowable Cost” means an expenditure which meets the test of the appropriate Executive
Office of the President of the United States’ Office of Management and Budget Circular or
applicable regulations. The most significant factors which determine whether a cost is
allowable are the extent to which the cost is; necessary and reasonable, allocable, authorized
or not prohibited under Washington state or local laws and regulations; and adequately
documented.

“Apple Health” means the Washington State Medicaid program funded by the federal and
state governments, which pays for medical coverage for children and adults who meet specific
income and other criteria.

“Apple Health Application Assistance” means to assist Apple Health clients in completing
the application process.

“Audit” means an investigation of an Indian Nation’s MAC program and financial information
to ensure compliance with state, federal, and local laws. The State Auditor’s Office completes
an annual OMB Circular A-133 Audit for all MAC Indian Nations.

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

“Automap” means the process of Random Moment Time Study (RMTS) moments being
automatically coded by the System.

“Billing Quarter” means a consecutive three (3) calendar month period during the Indian
Nation’s fiscal year. Most MAC Indian Nations utilize the State Fiscal year, July — June, with
billing quarters beginning on the first day of month one (1) and ending on the last day of month
three (3) as shown below.

STATE FISCAL YEAR BILLING QUARTERS
Quarter(s) Months
Qtr 1 July — September
Qtr 2 October — December
Qtr 3 January — March
Qtr 4 April — June

“Breach” means the unauthorized acquisition, access, use, or disclosure of Confidential
Information that compromises the security, confidentiality, or integrity of the Confidential
Information.
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“Business Associate” means a Business Associate as defined in 45 CFR 160.103, who
performs or assists in the performance of an activity for or on behalf of HCA, a Covered Entity,
which involves the use or disclosure of protected health information (PHI). Any reference to
Business Associate in this Contract includes Business Associate’s employees, agents, officers,
Subcontractors, third party contractors, volunteers, or directors.

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

“Case Management” or “Targeted Case Management” means services that assist an
individual in gaining access to medical, social, educational, and other services. These are
considered direct services and are not claimable under the MAC program.

“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.

“Certificate of Indirect Costs” means the document submitted quarterly to HCA by the Indian
Nation to certify their indirect cost rate.

“Certified Public Expenditure (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).

“Certified Public Expenditure (CPE) Local Match Certification” means HCA'’s form the
Indian Nation must submit, via the RMTS, 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.

“CFR” means the Code of Federal Regulations. All references in this Contract to CFR
chapters or sections include any successor, amended, or replacement regulation. The CFR
may be accessed at http://www.ecfr.gov/cqgi-bin/ECFR?page=browse.

“Claiming Group” means a selection of participating staff grouped together for MAC time
study or claiming purposes or both. The selection is grouped and based on similarities such as
job duties, MAC activities performed, or work location.

“Claiming Unit” means the actual contracted entity claiming reimbursements for MAC
activities.

“Client” means a person who received or is eligible to receive services through HCA or HCA
designee program. [WAC 182-500-0020].

“CMS Guide (Guide)” means the Medicaid School-Based Administrative Claiming Guide
issued May 2003 and produced by https://www.cms.gov/Research-Statistics-Data-and-
Systems/Computer-Data-and-
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Systems/MedicaidBudgetExpendSystem/Downloads/Schoolhealthsvcs.pdf and any
supplements, amendments or successor, incorporated here by reference into this Contract.

“Coding” means the process of assigning an approved CMS activity code to a non-auto
mapped moment. HCA or UMASS Chan staff review all illogical combinations, write in
answers, and assign an appropriate code to the moment.

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

“Collateral or Related Activities” means an activity that is necessary for or incidental to the
provision of a direct medical service.

“Consultant or Billing Agent” means any subcontractor to include any individual or
organization hired by the Indian Nation to provide support with the Random Moment Time
Study (RMTS) Claiming System.

“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 (see also
Protected Health Information); 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” means this Contract document and all schedules, exhibits, attachments,
documents and amendments or materials incorporated by reference.

“Contractor”, “MAC Contractor”, “Indian Nation” means the individual, entity, or claiming
unit performing MAC services pursuant to this Contract and includes the Indian Nation’s
members, officers, directors, employees or agents or all, unless otherwise stated in this
Contract. For purposes of any permitted subcontract, “Contractor” includes any Subcontractor
and its owners, members, officers, directors, partners, employees or agents or all.

“Corrective Action (CA)” means a plan developed after completion of an audit, evaluation, or
review where a finding(s) of deficiency are identified. The plan specifies responsible for
developing the plan, the date when the correction will be completed, and the person
responsible for correcting the deficiency.

“Coordination” means facilitating the delivery of services.

“Core Hours” means the hours the Indian Nation'’s facility may be open as defined by the
Indian Nation’s policy.
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“Cost Allocation Plan (CAP)” means an 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 CAP must make 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 CAP must be reviewed and approved by CMS.

“Covered Entity” means a health plan, a health care clearinghouse or a health care provider
who transmits any health information in electronic form to carry out financial or administrative
activities related to health care, as defined in 45 CFR 160.103.

“Data” means information produced, furnished, acquired, or used by Indian Nation in meeting
requirements under this Contract.

“Data Share Agreement” means a contractual agreement between HCA and other entities to
exchange data.

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

“Desk Review” means a HCA review of an Indian Nation’s MAC program to ensure program
integrity.

“Direct Cost” means costs in direct support of MAC as reported on the quarterly A19, which
are not already included in the indirect cost rate.

“Director” means the Washington State Health Care Authority Director or the Director’s
delegate authorized in writing to act on behalf of the Director.

“Drop down(s)” means the predefined list of possible answers for each time study question in
the System.

“Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)” means a
comprehensive child health program that entitles infants, children, and youth to preventive care
and treatment services. EPSDT is available to persons twenty years of age and younger who
are eligible for any Agency healthcare program. Access and services for EPSDT are governed
by federal rules at 42 CFR, Part 441, Subpart B. See also Chapter 182-534 [WAC 182-500-
0030]

“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.

“Eligible Participants” means Indian Nation staff, subcontracted individuals or subcontractor
individuals that are in compliance with regulations, meeting guidelines, and the Manual criteria,
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to participate in the school Medicaid Administrative Claiming (MAC) Random Moment Time
Study (RMTS).

“Federal Financial Participation (FFP)” means the level of federal funding to which the
federal government will participate to reimburse government agencies for certain Medicaid
administrative activities.

“Free Typed” means a typed response to any time study question where the participant is
unable to select a predefined response.

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

“HCA MAC RMTS Coordinator Manual” (the “Manual’) means the HCA Tribal MAC
Coordinator Manual or its successor, including any updates that describe how to manage the
MAC program including the time study and claiming.

“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.

“Illogical Combinations” means a completed- moment that contains contradictory drop down
selections.

“Indirect Costs” 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 Indian Nation’s Cognizant Agency.

“Individual with Disabilities Education Act (IDEA)” means a United States federal law that
governs how states and public agencies provide early intervention and special education.

“Job Title” means a short description of a job position.
“Job Description” means a summary of specific duties and responsibilities of a job position.

“Limited English Proficient (LEP)” means a person with limited ability or inabilities to speak,
read, or write English well enough to understand and communicate effectively in normal daily
activities.

“Linkage” means connecting clients with appropriate Medicaid services.

“Local Match Certification Form” means the form an Indian Nation uses quarterly via the
RMTS, to report local matching funds to HCA.
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“Local Matching Funds (Local Match)” means the Indian Nation’s non-federal tax dollars
that are not otherwise obligated and are designated or certified to match the FFP rate of
reimbursement. This revenue must be in the Indian Nation’s budget and under the Indian
Nation’s control. These funds cannot be contributed by healthcare providers as local matching
funds, and subcontractors cannot certify local match funding. All local match funds must meet
Certified Public Expenditures (CPE) requirements.

“MAC Coordinator” means an employee of the Indian Nation assigned MAC RMTS oversight
responsibilities and to act as liaison between HCA and the Indian Nation for purposes of a
MAC Contract.

“Manual” or “Coordinator Manual” means the document that describes how the Contractor
must implement the CAP locally and includes detailed instruction for implementing and
monitoring the MAC program at the local level. The Manual is incorporated into this Contract by
reference and available at: https://www.hca.wa.gov/assets/billers-and-

providers/tribal coord manual 04012015.pdf

“Medicaid” means the federal program authorized under Title XIX of the Social Security Act,
under which medical assistance is provided to eligible persons.

“Medicaid Administrative Claiming Program (MAC)” means a federal reimbursement
program that allows eligible governmental entities the opportunity to receive partial
reimbursement for the expenses incurred when staff perform allowable “administrative”
activities.

“Medicaid Client” means a person who is eligible to receive Medicaid Covered Services.

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

“Medicaid Eligibility Rate (MER)” means the calculation that determines the proportional
share of Medicaid individuals to the total number of individuals within the Contractor’s
jurisdiction.

“Monitoring” means follow up activities related to the delivery of services.
“Non-Responses” means RMTS moments not completed within five (5) work-days.

“OMB” means the Office of Management and Budget of the Executive Office of the President
of the United States.

“Onsite Visit” means an HCA visit made to an Indian Nation’s location to review their MAC
program to ensure program integrity.
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“Operating Costs” means costs incurred while performing business activities required to
operate the Medicaid Administrative Claiming program that would not be a normal requirement
of any business activity.

“Outreach” means activities undertaken by the Indian Nation to inform families within its
jurisdiction about Medicaid and services available and encourage access to these services.

"Overpayment" means any payment or benefit to the Contractor in excess of that to which the
Contractor is entitled by law, rule, or this Contract, including amounts in dispute.

“Parallel Coding” means a time study coding system distinguishing Medicaid activities from
similar activities that are not Medicaid reimbursable.

“Participant” means Indian Nation staff that are eligible to participate in RMTS.

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

“Potential Medicaid Client” means a Washington State resident who may be determined by
HCA to meet the eligibility criteria for enrollment in Medicaid.

“Program Monitoring” means review of an‘Indian-Nation’s MAC program to ensure program
integrity.

“Proprietary Information” means information owned by Indian Nation to which Indian Nation
claims a protectable interest under law. Proprietary Information includes, but is not limited to,
information protected by copyright, patent, trademark, or trade secret laws.

“Protected Health Information” or “PHI” means individually identifiable 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, as defined in 45 CFR 160.103. Individually identifiable information
is information that identifies the individual or about which there is a reasonable basis to believe
it can be used to identify the individual, and includes demographic information. PHI is
information transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI
does not include education records covered by the Family Educational Rights and Privacy Act,
as amended, 20 USC 1232g(a)(4)(b)(iv).

“ProviderOne” means HCA'’s primary Medicaid provider payment processing System.

“Public Information” means information that can be released to the public.
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“Physically Secure” means that access is restricted through physical means to authorized
individuals only.

“Random Moment Time Study (RMTS)” means a statistically valid time study system that
asks each participant to report the activity he/she was performing during a specific moment.

“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: http://apps.leg.wa.gov/rcw/.

“Referral” means providing information and support to clients that will assist them in accessing
medical, social, education, or other services.

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

“Secured Area” means an area to which only authorized representatives of the entity
possessing the Confidential Information have access. Secured Areas may include buildings,
rooms, or locked storage containers such as filing cabinets within a room, as long as access to
the Confidential Information is not available to unauthorized personnel.

“Sensitive Information” means information that is not specifically protected by law, but should
be limited to official use only and protected against unauthorized access.

“Standard Work Hours” means the regularly scheduled hours an individual participant is
expected to perform their normal duties.

“State Expenditures of Federal Awards (SEFA)” means a supplemental schedule to the
financial statements that an organization is required to produce when it is subject to the single
audit requirement. The single audit requirement is triggered when the federal expenditures
reported on the SEFA exceed $750,000 or more over the organization’s fiscal year.

“State Fiscal Year (SFY)” means a twelve (12) month period beginning on July 15tof 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 Section 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.

“Statement of Work” or “SOW” means a detailed description of the work activities the Indian
Nation is required to perform under the terms and conditions of this Contract, including the
deliverables and timeline, and is Schedule A hereto.

“Subcontract” means any separate agreement or contract between the Indian Nation and an
individual or entity, including consultants and billing agents, to perform MAC activities. MAC
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Contractors cannot enter into any MAC subcontracts prior to receiving written approval from
HCA.

“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 Contract under a separate
contract with Indian Nation. The term “Subcontractor” means subcontractor(s) of any tier.

“Successor’ means any entity which, through amalgamation, consolidation, or other legal
succession, becomes invested with rights and assumes burdens of the original Contractor.

“Tracking” means a record keeping system that identifies when the sender begins delivery of
Confidential Information to the authorized and intended recipient and when the sender receives
confirmation of delivery from the authorized and intended recipient of Confidential Information.

“Tribal Authority” means any person or persons the Tribe has authorized through a letter or
resolution as having authority to sign this Contract.

“Tribal Law” means the resolutions, law, codes, and/or ordinances enacted by the Indian
Nation executing this Contract, and any of the Indian Nation’s tribal court decisions interpreting
the same. All references in this Contract to tribal law must include any successor, amended, or
replacement law, as of the effective date of such successor, amended, or replacement law.

“University of Massachusetts Chan Medical School (UMass Chan)” means the HCA
contracted vendor who oversees the RMTS.

“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.gov/

“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.gov/wac/.

3. SPECIAL TERMS AND CONDITIONS
3.1 TERM

3.1.1 The initial term of the Contract will commence on [Initiation Date] and continue
through [Expiration Date], unless terminated sooner as provided herein.

3.1.2 This Contract may be extended through June 30, 2027, in whatever time increments
HCA deems appropriate. No change in terms and conditions will be permitted
during these extensions unless specifically agreed to in writing.

3.1.3 Work performed without a contract or amendment signed by the authorized

representatives of both parties will be at the sole risk of the Indian Nation. HCA will
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not pay any costs incurred before a contract or any subsequent amendment(s) is
fully executed.

3.2 COMPENSATION

3.2.1

3.2.2

3.2.3

The Maximum Compensation payable to Indian Nation for the performance of all
things necessary for or incidental to the performance of work is set forth in Schedule
A, Statement of Work.

Federal funds disbursed through this Contract were received by HCA through OMB
Catalogue of Federal Domestic Assistance (CEFDA) Number: 93.778, Indian Nation
agrees to comply with applicable rules and regulations associated with these federal
funds.

Source(s) of Funds for Administrative Claiming:

3.2.3.1  Fifty Percent (50%) of funds is received from the United States
Department of Health and Human Services under Medical Assistance
program CFDA 93.778;

3.2.3.2 No funds will come from General Fund — State funds; and

3.2.3.3 Fifty Percent (50%) is received from the Indian Nation’s Local Matching
funds.

3.3 INVOICE AND PAYMENT

3.3.1 Refer to the Schedule A; Statement of Work for billing and claiming procedures.

3.3.2 Payment will be sent to the address designated by the Indian Nation. HCA may, at
its sole discretion, withhold payment claimed by the Indian Nation for services
rendered if the Indian Nation fails to satisfactorily comply with any term or condition
of this Contract.

3.3.3 There is no maximum consideration payable to the Indian Nation under this
Contract.

3.3.4 There is no administrative fee for the Indian Nation to participate in MAC.

3.3.5 The Indian Nation is fully responsible for the repayment of any disallowances or
penalties or both identified by HCA or any audit of the Indian Nation or any of its
Tribal subcontractors and must fully cooperate in a timely manner with therecovery
of funds.

3.3.6 HCA will return incorrect or incomplete billing vouchers to the Indian Nationfor
correction and reissue.
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3.3.7

3.3.8

3.3.9

3.3.10

In order to receive payment for services or products provided to a state agency,
Indian Nation must do a one-time register with the Statewide Payee Desk at
Statewide Payee Desk | Department of Enterprise Services.

The Indian Nation must complete a one-time registration with the Washington State
Department of Revenue and be responsible for payment of all taxes, if any, due on
payments made under this Contract.

Payment will be considered timely if made by HCA 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 Indian Nation designated in its registration.

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

3.4 INDIAN NATION AND HCA CONTRACT MANAGERS

3.4.1 Indian Nation’s Contract Manager will-have prime responsibility and final authority
for the services provided under this Contract and be the principal point of contact for
the HCA Contract Manager for all business matters, performance matters, and
administrative activities.

3.4.2 HCA’s Contract Manager is responsible for monitoring the Indian Nation’s
performance and will be the contact person for all communications regarding
contract performance and deliverables. The HCA Contract Manager has the
authority to accept or reject the services provided and must approve Indian Nation’s
invoices prior to payment.

3.4.3 The contact information provided below may be changed by written notice of the
change (email acceptable) to the other party.

INDIAN NATION Health Care Authority

Contract Manager Information Contract Manager Information
Name: Name: Tyron Nixon
Title: Title: MAC Program Manager

_ | 626 8" Avenue SE
Address: Address: Olympia, WA 98504-5530
Phone: Phone: (360) 725-1894
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Email: Email: tyron.nixon@hca.wa.gov

3.5 LEGAL NOTICES

Any notice or demand or other communication required or permitted to be given under this
Contract or applicable law is effective only if it is in writing and signed by the applicable
party, properly addressed, and delivered in person,via email, or by a recognized courier
service, or deposited with the United States Postal Service as first-class mail, postage
prepaid certified mail, return receipt requested, to the parties at the addresses provided in
this section.

3.5.1 In the case of notice to the Indian Nation, notice must be sent to the primary
signatory identified on page one (1) of this Contract, provided that any notice or
demand related to breach, amendment, or termination of this Contract must also be
sent to the attention of the Tribal Chair at the physical address on record at the
Governor’s Office of Indian Affairs.

3.5.2 In the case of notice to HCA:

Attention: Contracts Administrator
Health Care Authority

Division of Legal Services

Post Office Box 42702

Olympia, WA 98504-2702
CONTRACTS@hca.wa.gov

3.5.3 Notices are effective upon receipt or four (4) Business Days after mailing, whichever
is earlier.

3.5.4 The notice address and information provided above may be changed by written
notice of the change given as provided above.

3.6 INCORPORATION OF DOCUMENTS AND ORDER OF PRECEDENCE

Each of the documents listed below is by this reference incorporated into this Contract. In
the event of an inconsistency, the inconsistency will be resolved in the following order of
precedence:

3.6.1 Applicable Federal and State of Washington statutes and regulations;
3.6.2 Recitals

3.6.3 Special Terms and Conditions;

3.6.4 General Terms and Conditions;

3.6.5 Schedule A(s): Statement(s) of Work;
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3.6.6 Any other provision, term or material incorporated herein by reference or otherwise
incorporated.

4. GENERAL TERMS AND CONDITIONS
41 ACCESS TO DATA

In compliance with RCW 39.26.180 (2) and federal rules, the Indian Nation must provide
access to any data generated under this Contract to HCA, the Joint Legislative Audit and
Review Committee, the State Auditor, and any other state or federal officials so authorized
by law, rule, regulation, or agreement at no additional cost. This includes access to all
information that supports the findings, conclusions, and recommendations of the Indian
Nation’s reports, including computer models and methodology for those models.

4.2 ADVANCE PAYMENT PROHIBITED

No advance payment will be made for services furnished by the Indian Nation pursuant to
this Contract.

4.3 AMENDMENTS

This Contract may be amended by mutual agreement of the parties. Such amendments
will not be binding unless they are in writing and signed by personnel authorized to bind
each of the parties.

4.4 ASSIGNMENT

4.4.1 Indian Nation may not assign or transfer all or any portion of this Contract or any of
its rights hereunder, or delegate any of its duties hereunder; except delegations as
set forth in Section 4.35, Subcontracting, without the prior written consent of HCA.
Any permitted assignment will not operate to relieve Indian Nation of any of its
duties and obligations hereunder, nor will such assignment affect any remedies
available to HCA that may arise from any breach of the provisions of this Contract
or warranties made herein, including but not limited to, rights of setoff. Any
attempted assignment, transfer or delegation in contravention of this Subsection
4.4.1 of the Contract will be null and void.

4.4.2 HCA may assign this Contract to any public agency, commission, board, or the like,
within the political boundaries of the State of Washington, with written notice of thirty
(30) calendar days to Indian Nation.

4.4.3 This Contract will inure to the benefit of and be binding on the parties hereto and
their permitted successors and assigns.
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4.5 ATTORNEY’S FEES

In the event of litigation or other action brought to enforce the terms of this Contract, each
party agrees to bear its own attorneys’ fees and costs.

4.6 CHANGE IN STATUS

In the event of any substantive change in its legal status, organizational structure, or fiscal
reporting responsibility, Indian Nation will notify HCA of the change. Indian Nation must
provide notice as soon as practicable, but no later than thirty (30) calendar days after such
a change takes effect.

4.7 CONFIDENTIAL INFORMATION PROTECTION

4.71

4.7.2

4.7.3

4.7.4

Indian Nation acknowledges that some of the material and information that may
come into its possession or knowledge in connection with this Contract or its
performance may consist of Confidential Information. Indian Nation agrees to hold
Confidential Information in strictest confidence and not to make use of Confidential
Information for any purpose other than the performance of this Contract, to release
it only to authorized employees or Subcontractors requiring such information for the
purposes of carrying out this Contract, and not to release, divulge, publish, transfer,
sell, disclose, or otherwise make the information known to any other party without
HCA'’s express written consent or as provided by law. Indian Nation agrees to
implement physical, electronic, and managerial safeguards to prevent unauthorized
access to Confidential Information.

Indian Nations that come into contact with Protected Health Information may be
required to enter into a Business Associate Agreement with HCA in compliance with
the requirements of the Health Insurance Portability and Accountability Act of 1996,
Pub. L. 104-191, as modified by the American Recovery and Reinvestment Act of
2009 (“ARRA”), Sec. 13400 — 13424, H.R. 1 (2009) (HITECH Act) (HIPAA).

HCA reserves the right to monitor, audit, or investigate the use of Confidential
Information collected, used, or acquired by Indian Nation through this Contract.
Violation of this section by Indian Nation or its Subcontractors may result in
termination of this Contract and demand for return of all Confidential Information,
monetary damages, or penalties.

The obligations set forth in this Section will survive completion, cancellation,
expiration, or termination of this Contract.

4.8 CONFIDENTIAL INFORMATION SECURITY

The federal government, including the Centers for Medicare and Medicaid Services
(CMS), and the State of Washington all maintain security requirements regarding privacy,
data access, and other areas. Indian Nation is required to comply with the Confidential
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Information Security Requirements set out in appropriate portions of the Washington OCIO
Security Standard, 141.10 (https://ocio.wa.gov/policies/141-securing-information-

technology-assets/14110-securing-information-technology-assets).

4.9 CONFIDENTIAL INFORMATION BREACH — REQUIRED NOTIFICATION

4.91

492

493

494

4.9.5

Indian Nation must notify the HCA Privacy Officer (PrivacyOfficer@hca.wa.gov)
within five Business Days of discovery of any Breach or suspected Breach of
Confidential Information.

Indian Nation will take steps necessary to mitigate any known harmful effects of
such unauthorized access including, but not limited to, sanctioning employees and
taking steps necessary to stop further unauthorized access. Indian Nation agrees to
indemnify and hold HCA harmless for any damages related to unauthorized use or
disclosure of Confidential Information by Indian Nation, its officers, directors,
employees, Subcontractors or agents.

If notification of the Breach or possible Breach must (in the judgment of HCA) be
made under the HIPAA Breach Notification Rule, or RCW 42.56.590 or RCW
19.255.010, or other law or rule, then:

4.9.3.1 HCA may choose to make any required notifications to the individuals, to
the U.S. Department of Health and Human Services Secretary (DHHS)
Secretary, and to the media, or direct Indian Nation to make them or any
of them.

4.9.3.2 In any case, Indian Nation will pay the reasonable costs of notification to
individuals, media, and governmental agencies and of other actions HCA
reasonably considers appropriate to protect HCA clients (such as paying
for regular credit watches in some cases).

4.9.3.3 Indian Nation will compensate HCA clients for harms caused to them by
any Breach or possible Breach.

Any breach of this clause may result in termination of the Contract and the demand
for return or disposition of all Confidential Information.

Indian Nation’s obligations regarding Breach notification survive the termination of
this Contract and continue for as long as Indian Nation maintains the Confidential
Information and for any breach or possible breach at any time.

4.10 CONFLICT OF INTEREST

Notwithstanding any determination by the Executive Ethics Board or other tribunal, HCA
may in its sole discretion, by written notice to the Indian Nation, terminate this Contract if it
is found after due notice and examination by HCA that there is a violation of the Ethics in
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4.11

412

413

Public Service Act, or any similar statute involving the Indian Nation with services under
this Contract.

In the event this Contract is terminated as provided above, HCA is entitled to pursue the
same remedies against the Indian Nation as it could pursue in the event of a breach of the
Contract by the Indian Nation. The rights and remedies of HCA provided for in this clause
are not exclusive and are in addition to any other rights and remedies provided by the law.
The existence of facts upon which the HCA makes any determination under this clause
must be an issue and may be reviewed as provided in the Disputes clause of this
Contract.

COVENANT AGAINST CONTINGENT FEES

Indian Nation warrants that no person or selling agent has been employed or retained to
solicit or secure this Contract upon an agreement or understanding for a commission,
percentage, brokerage or contingent fee, excepting bona fide employees or bona fide
established agents maintained by the Indian Nation for the purpose of securing business.
HCA will have the right, in the event of breach of this clause by the Indian Nation, to annul
this Contract without liability or, in its discretion, to deduct from the contract price or
consideration or recover by other means the full amount of such commission, percentage,
brokerage or contingent fee.

DEBARMENT

By signing this Contract, Indian Nation certifies that it is not presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded in any
Washington State or Federal department or-agency from participating in transactions
(debarred). Indian Nation agrees to include the above requirement in any and all
subcontracts into which it enters, and also agrees that it will not employ debarred
individuals. Indian Nation must immediately notify HCA if, during the term of this Contract,
Indian Nation becomes debarred. HCA may immediately terminate this Contract by
providing Indian Nation written notice, if Indian Nation becomes debarred during the term
hereof.

DISPUTES

4.13.1 In the event of any dispute arising under this Contract, the parties agree to meet
and confer in good faith to resolve any such disputes before resorting to any other
process identified in this Contract. Both parties will continue, without delay, to carry
out their respective responsibilities under this Contract that are not affected by the
dispute.

4.13.2 If the parties are unable to resolve the dispute by meeting and conferring in good
faith, either party may submit a request for a dispute resolution process to the other
party. Within fifteen (15) business days of the request for a dispute resolution
process, each party will appoint one member to a Dispute Board. Within fifteen (15)
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more business days, the members so appointed will jointly appoint an additional
member to the Dispute Board. The Dispute Board will review the facts, the terms of
this Contract, applicable statutes and rules, and make a determination on how to
resolve the dispute. The determination of the Dispute Board will be final and
binding on both parties. Each party will be responsible for the cost for its Dispute
Board member and share equally the cost for the third member.

4.13.3 Either of the parties may request intervention by the Governor at any time.
4.14 ENTIRE AGREEMENT

HCA and Indian Nation agree that the Contract is the complete and exclusive statement of
the agreement between the parties relating to the subject matter of the Contract and
supersedes all letters of intent or prior contracts, oral or written, between the parties
relating to the subject matter of the Contract.

4.15 FORCE MAJEURE

A party will not be liable for any failure of or delay in the performance of this Contract for
the period that such failure or delay is due to causes beyond its reasonable control,
including but not limited to acts of God, war, strikes or labor disputes, embargoes,
government orders or any other force majeure event.

4.16 FUNDING WITHDRAWN, REDUCED, OR LIMITED

If HCA determines in its sole discretion that the funds it relied upon to establish this
Contract have been withdrawn, reduced or limited, or if additional or modified conditions
are placed on such funding after the effective date of this contract but prior to the normal
completion of this Contract, then HCA, at its sole discretion, may:

4.16.1 Terminate this Contract pursuant to Section 4.40.3, Termination for Non-Allocation
of Funds;

4.16.2 Renegotiate the Contract under the revised funding conditions; or

4.16.3 Suspend Indian Nation’s performance under the Contract upon five (5) Business
Days’ advance written notice to Indian Nation. HCA will use this option only when
HCA determines that there is reasonable likelihood that the funding insufficiency
may be resolved in a timeframe that would allow Indian Nation’s performance to be
resumed prior to the normal completion date of this Contract.

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

4.16.3.2 When HCA determines in its sole discretion that the funding insufficiency
is resolved, it will give Indian Nation written notice to resume
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4.18

4.19

performance. Upon the receipt of this notice, Indian Nation will provide
written notice to HCA informing HCA whether it can resume performance
and, if so, the date of resumption. For purposes of this subsection,
“written notice” may include email.

4.16.3.3 If the Indian Nation’s proposed resumption date is not acceptable to HCA
and an acceptable date cannot be negotiated, HCA may terminate the
contract by giving written notice to Indian Nation. The parties agree that
the Contract will be terminated retroactive to the date of the notice of
suspension. HCA will be liable only for payment in accordance with the
terms of this Contract for services rendered prior to the retroactive date of
termination.

GOVERNING LAW, JURISDICTION, AND VENUE

This Contract is governed and construed in all respects by the laws of the United States
and, to the extent an issue is not addressed by federal law, in accordance with the laws of
the state of Washington governing interpretation of contracts. Jurisdiction for any action
related in any way to this Contract will be the United States District Court, and venue will
be proper only in the Western District of Washington in Tacoma.

HCA NETWORK SECURITY

Indian Nation agrees not to attach any Indian Nation-supplied computers, peripherals or
software to the HCA Network without prior written-authorization from HCA'’s Chief
Information Officer. Unauthorized access to HCA networks and systems is a violation of
HCA Policy and constitutes computer trespass in the first degree pursuant to RCW
9A.52.110. Violation of any of these laws or policies could result in termination of the
contract and other penalties.

Indian Nation will have access to the HCA visitor Wi-Fi Internet connection while on site.
HIRING AND EMPLOYEMENT PRACTICES

The Indian Nation may give preference in its hiring and employment practices to members
of the Indian Nation, or other Indian Nations, who have met all requirements for that
position, including state requirements, and as may be provided by tribal laws and policies.

In performing work pursuant to any Contract, the Indian Nation may develop and operate
programs and deliver gods, services, and/or benefits in a manner that is culturally relevant
and appropriate, and that is particularly suited to and/or particularly located for access by
members of the Indian Nation’s tribe or other tribe in accordance with tribal laws and
policies.

Washington State 22 RMTS / MAC
Health Care Authority HCA Contract #KXXXX



4.20 INDEPENDENT CAPACITY OF THE INDIAN NATION

The parties intend that an independent Indian Nation relationship will be created by this
Contract. Indian Nation and its employees or agents performing under this Contract are
not employees or agents of HCA. Indian Nation will not hold itself out as or claim to be an
officer or employee of HCA or of the State of Washington by reason hereof, nor will Indian
Nation make any claim of right, privilege or benefit that would accrue to such employee
under law. Conduct and control of the work will be solely with Indian Nation.

4.21 INDIAN NATION’S PROPRIETARY INFORMATION

Indian Nation acknowledges that HCA is subject to Chapter 42.56 RCW, the Public
Records Act, and that this Contract will be a public record as defined in Chapter 42.56
RCW. Any specific information that is claimed by Indian Nation to be Proprietary
Information must be clearly identified as such by Indian Nation. To the extent consistent
with Chapter 42.56 RCW, HCA will maintain the confidentiality of Indian Nation’s
information in its possession that is marked Proprietary. If a public disclosure request is
made to view Indian Nation’s Proprietary Information, HCA will notify Indian Nation of the
request and of the date that such records will be released to the requester unless Indian
Nation obtains a court order from a court of competent jurisdiction enjoining that
disclosure. If Indian Nation fails to obtain the court order enjoining disclosure, HCA will
release the requested information on the date specified.

4.22 INDUSTRIAL INSURANCE COVERAGE AND INSURANCE

To the extent the Indian Nation is not covered by the Federal Tort Claims Act, including
related rules and regulations, prior to performing work under this Contract, the Indian
Nation must provide or purchase industrial insurance coverage for the Indian Nation’s
employees.

4.23 LEGAL AND REGULATORY COMPLIANCE

4.23.1 During the term of this Contract, Indian Nation must comply with all laws, rules and
regulations necessary for the performance of this Contract and all other applicable
laws, rules, and regulations.

4.23.2 While on the HCA premises, Indian Nation must comply with HCA operations and
process standards and policies (e.g., ethics, Internet / email usage, data, network
and building security, harassment, as applicable). HCA will make an electronic copy
of all such policies available to Indian Nation.

4.23.3 Failure to comply with any provisions of this section may result in Contract
termination.
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4.24

4.25

4.26

4.27

LIMITATION OF AUTHORITY

Only the HCA Authorized Representative has the express, implied, or apparent authority
to alter, amend, modify, or waive any clause or condition of this Contract. Furthermore,
any alteration, amendment, modification, or waiver or any clause or condition of this
Contract is not effective or binding unless made in writing and signed by the HCA
Authorized Representative.

NO THIRD PARTY BENEFICIARIES

HCA and Indian Nation are the only parties to this contract. Nothing in this Contract gives
or is intended to give any benefit of this Contract to any third parties.

NONDISCRIMINATION

During the performance of this Contract, the Indian Nation must comply with all applicable
nondiscrimination laws.

OVERPAYMENTS TO INDIAN NATION

In the event that overpayments or erroneous payments, as defined in RCW 41.05A.170,
have been made to the Indian Nation under this Contract, HCA will provide written notice
to Indian Nation and Indian Nation will refund the full amount to HCA within thirty (30)
calendar days of the notice. If Indian Nation fails to make timely refund, HCA may charge
Indian Nation one percent (1%) per month on the amount due, until paid in full. If the
Indian Nation disagrees with HCA'’s actions under this section, then it may invoke the
dispute resolution provisions of Section 4.13 Disputes.

4.28 PUBLICITY

4.28.1 The award of this Contract to Indian Nation is not in any way an endorsement of
Indian Nation or Indian Nation’s Services by HCA and must not be so construed by
Indian Nation in any advertising or other publicity materials.

4.28.2 Indian Nation agrees to submit to HCA, all advertising, sales promotion, and other
publicity materials relating to this Contract or any Service furnished by Indian Nation
in which HCA’s name is mentioned, language is used, or Internet links are provided
from which the connection of HCA’s name with Indian Nation’s Services may, in
HCA'’s judgment, be inferred or implied. Indian Nation further agrees not to publish
or use such advertising, marketing, sales promotion materials, publicity or the like
through print, voice, the Web, and other communication media in existence or
hereinafter developed without the express written consent of HCA prior to such use.
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4.29

4.30

4.31

4.32

4.33

RECORDS AND DOCUMENTS REVIEW

4.29.1 The Indian Nation must maintain books, records, documents, magnetic media,
receipts, invoices or other evidence relating to this Contract and the performance of
the services rendered, along with accounting procedures and practices, all of which
sufficiently and properly reflect all direct and indirect costs of any nature expended
in the performance of this Contract. At no additional cost, these records, including
materials generated under this Contract, are subject at all reasonable times to
inspection, review, or audit by HCA, the Office of the State Auditor, and state and
federal officials so authorized by law, rule, regulation, or agreement [See 42 USC
1396a(a)(27)(B); 42 USC 1396a(a)(37)(B); 42 USC 1396a(a)(42(A); 42 CFR 431,
Subpart Q; and 42 CFR 447.202].

4.29.2 The Indian Nation must retain such records for a period of six (6) years after the
date of final payment under this Contract.

4.29.3 If any litigation, claim or audit is started before the expiration of the six (6) year
period, the records must be retained until all litigation, claims, or audit findings
involving the records have been resolved.

REMEDIES NON EXCLUSIVE

The remedies provided in this Contract are not exclusive, but are in addition to all other
remedies available under law.

RESPONSIBILITY

The Indian Nation will be responsible for the acts or omissions of the Indian Nation and its
officers and employees. HCA will be responsible for the acts or omissions of HCA and its
officers and employees.

RIGHT OF INSPECTION

The Indian Nation must provide right of access to its facilities to HCA, or any of its officers,
or to any other authorized agent or official of the state of Washington or the federal
government, at all reasonable times, in order to monitor and evaluate performance,
compliance, and/or quality assurance under this Contract.

SEVERABILITY

If any provision of this Contract or the application thereof to any person(s) or
circumstances is held invalid, such invalidity will not affect the other provisions or
applications of this Contract that can be given effect without the invalid provision, and to
this end the provisions or application of this Contract are declared severable.
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4.34 SITE SECURITY

While on HCA premises, Indian Nation, its agents, employees, or Subcontractors must
conform in all respects with physical, fire or other security policies or regulations. Failure to
comply with these regulations may be grounds for revoking or suspending security access
to these facilities. HCA reserves the right and authority to immediately revoke security
access to Indian Nation staff for any real or threatened breach of this provision. Upon
reassignment or termination of any Indian Nation staff, Indian Nation agrees to promptly
notify HCA.

4.35 SOVEREIGN IMMUNITY

Nothing in this Contract will constitute a waiver of the Indian Nation’s sovereign immunity;
provided, however, the Indian Nation hereby grants a limited waiver of the protection
provided by the sovereign immunity of the Indian Nation, subject to the following
parameters and limitations. This limited waiver:

4.35.1 Will be for the benefit and only for the benefit of HCA and the State of Washington
in its role representing HCA;

4.35.2 Will be only for the purpose of allowing HCA to bring an action seeking enforcement
of the Indian Nation’s obligations under this Contract;

4.35.3 Will extend only to a dispute resolution process as set forth in Section 4.13 above
and judicial enforcement of the determination of the Dispute Board’s decision;and

4.35.4 Will expire upon the termination of this Contract or the completion of the Indian
Nation’s obligations under this Contract, whichever occurs later.

4.36 SUBCONTRACTING

4.36.1 Neither Indian Nation, nor any Subcontractors, may enter into subcontracts for any
of the work contemplated under this Contract without prior written approval of HCA.
HCA has sole discretion to determine whether or not to approve any such
subcontract. In no event will the existence of the subcontract operate to release or
reduce the liability of Indian Nation to HCA for any breach in the performance of
Indian Nation’s duties.

4.36.2 Indian Nation is responsible for ensuring that all terms, conditions, assurances and
certifications set forth in this Contract are included in any subcontracts.

4.36.3 If at any time during the progress of the work HCA determines in its sole judgment
that any Subcontractor is incompetent or undesirable, HCA will notify Indian Nation,
and Indian Nation must take immediate steps to terminate the Subcontractor's
involvement in the work.
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4.36.4 The rejection or approval by the HCA of any Subcontractor or the termination of a
Subcontractor will not relieve Indian Nation of any of its responsibilities under the
Contract, nor be the basis for additional charges to HCA.

4.36.5 HCA has no contractual obligations to any Subcontractor or vendor under contract
to the Indian Nation. Indian Nation is fully responsible for all contractual obligations,
financial or otherwise, to its Subcontractors.

4.37 SUBRECIPIENT
4.37.1 General

If the Contractor is a subrecipient (as defined in 45 CFR 75.2 and 2 CFR 200.93) of
federal awards, then the Contractor, in accordance with 2 CFR 200.501 and 45 CFR
75.501, shall:

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

4.37.1.2 Maintain internal controls that provide reasonable assurance that the
Contractor is managing federal awards in compliance with laws,
regulations, and provisions of contracts or grant agreements that could
have a material effect on eachof its federal programs;

4.37.1.3 Prepare appropriate financial statements;, including a schedule of
expenditures of federal awards;

4.37.1.4 Incorporate OMB Super Circular 2 CFR 200.501 and 45 CFR 75.501
audit requirements into all agreements between the Contractor and its
Subcontractors who are subrecipients;

4.37.1.5 Comply with any future amendments to OMB Super Circular 2 CFR
200.501 and 45 CFR 75.501 and any successor or replacement Circular
or regulation;

4.37.1.6 Comply with the applicable requirements of OMB Super Circular 2 CFR
200.501 and 45 CFR 75.501and any future amendments to OMB Super
Circular 2 CFR 200.501 and 45 CFR 75.501, and any successor or
replacement Circular or regulation; and

4.37.1.7 Comply with the Omnibus Crime Control and Safe streets Act of 1968,
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation
Act of 1973, Title Il of the Americans with Disabilities Act of 1990, Title IX
of the Education Amendments of 1972, The Age Discrimination Act of
1975, and The Department of Justice Non-Discrimination Regulations, 28
C.F.R. Part 42, Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39.
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(Go to http://ojp.gov/about/offices/ocr.htm for additional information and
access to the aforementioned Federal laws and regulations.)

4.37.2 Single Audit Act Compliance

If the Contractor is a subrecipient and expends $750,000 or more in federal awards
from any and/or all sources in any fiscal year, the Contractor will procure and pay for
a single audit or a program-specific audit for that fiscal year. Upon completion of
each audit, the Contractor will:

4.37.2.1 Submit to the Authority contact person the data collection form and
reporting package specified in OMB Super Circular 2 CFR 200.501 and
45 CFR 75.501, reports required by the program-specific audit guide (if
applicable), and a copy of any management letters issued by the auditor;

4.37.2.2 Follow-up and develop corrective action for all audit findings; in
accordance with OMB Super Circular 2 CFR 200.501 and 45 CFR
75.501, prepare a “Summary Schedule of Prior Audit Findings.”

4.37.3 Overpayments

4.37.3.1 If it is determined by HCA, or during the course of a required audit, that
Contractor has been paid unallowable costs under this or any Program
Agreement, Contractor will refund the full amount to HCA as provided in
Section 4.27, Overpayments to Indian Nation.

4.38 SURVIVAL

The terms and conditions contained in this Contract that, by their sense and context, are
intended to survive the completion, cancellation, termination, or expiration of the Contract
will survive. In addition, the terms of the sections titled Confidential Information Protection,
Confidential Information Breach — Required Notification, Indian Nation’s Proprietary
Information, Disputes, Overpayments to Indian Nation, Publicity, Records and Documents
Review, will survive the termination of this Contract. The right of HCA to recover any
overpayments will also survive the termination of this Contract.

4.39 TAXES

The Indian Nation is a non-taxable entity and will not be required by this Contract to collect
or remit any federal, state, or local tax.

4.40 TERMINATION
4.40.1 Termination for Default

In the event HCA determines that Indian Nation has failed to comply with the terms
and conditions of this Contract, HCA has the right to suspend or terminate this
Contract. HCA will notify Indian Nation in writing of the need to take corrective
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action. If corrective action is not taken within five (5) Business Days, or other time
period agreed to in writing by both parties, the Contract may be terminated. HCA
reserves the right to suspend all or part of the Contract, withhold further payments,
or prohibit Indian Nation from incurring additional obligations of funds during
investigation of the alleged compliance breach and pending corrective action by
Indian Nation or a decision by HCA to terminate the Contract.

In the event of termination for default, Indian Nation will be liable for damages as
authorized by law including, but not limited to, any cost difference between the
original Contract and the replacement or cover Contract and all administrative costs
directly related to the replacement Contract, e.g., cost of the competitive bidding,
mailing, advertising, and staff time.

If it is determined that Indian Nation: (i) was not in default, or (ii) its failure to perform
was outside of its control, fault or negligence, the termination will be deemed a
“Termination for Convenience.”

4.40.2 Termination for Convenience

When, at HCA’s sole discretion, it is in the best interest of the State, HCA may
terminate this Contract/in whole or in part by providing ten (10) calendar days’
written notice. If this Contract is'so terminated, HCA will be liable only for payment in
accordance with the terms of this Contract for services rendered prior to the
effective date of termination. No penalty will accrue to HCA in the event the
termination option in this section is exercised.

4.40.3 Termination for Nonallocation of Funds

If funds are not allocated to continue this Contract in any future period, HCA may
immediately terminate this Contract by providing written notice to the Indian Nation.
The termination will be effective on the date specified in the termination notice. HCA
will be liable only for payment in accordance with the terms of this Contract for
services rendered prior to the effective date of termination. HCA agrees to notify
Indian Nation of such nonallocation at the earliest possible time. No penalty will
accrue to HCA in the event the termination option in this section is exercised.

4.40.4 Termination for Withdrawal of Authority

In the event that the authority of HCA to perform any of its duties is withdrawn,
reduced, or limited in any way after the commencement of this Contract and prior to
normal completion, HCA may immediately terminate this Contract by providing
written notice to the Indian Nation. The termination will be effective on the date
specified in the termination notice. HCA will be liable only for payment in
accordance with the terms of this Contract for services rendered prior to the
effective date of termination. HCA agrees to notify Indian Nation of such withdrawal

Washington State 29 RMTS / MAC
Health Care Authority HCA Contract #KXXXX



4.40.5

of authority at the earliest possible time. No penalty will accrue to HCA in the event
the termination option in this section is exercised.

Termination for Conflict of Interest

HCA may terminate this Contract by written notice to the Indian Nation if HCA
determines, after due notice and examination, that there is a violation of the Ethics
in Public Service Act, Chapter 42.52 RCW, or any other laws regarding ethics in
public acquisitions and procurement and performance of contracts. In the event this
Contract is so terminated, HCA will be entitled to pursue the same remedies against
the Indian Nation as it could pursue in the event Indian Nation breaches the
contract.

4.41 TERMINATION PROCEDURES

4.411

4.41.2

4.41.3

Upon termination of this Contract, HCA, in addition to any other rights provided in
this Contract, may require Indian Nation to deliver to HCA any property specifically
produced or acquired for the performance of such part of this Contract as has been
terminated.

HCA will pay Indian Nation the agreed-upon price, if separately stated, for
completed work and services accepted by HCA and the amount agreed upon by the
Indian Nation and HCA for (i) completed work and services for which no separate
price is stated; (ii) partially completed work and services; (iii) other property or
services that are accepted by HCA; and (iv) the protection and preservation of
property, unless the termination is for default, in which case HCA will determine the
extent of the liability. Failure to agree with such determination will be a dispute
within the meaning of Section 4.13, Disputes. HCA may withhold from any amounts
due the Indian Nation such sum as HCA determines to be necessary to protect HCA
against potential loss or liability.

After receipt of notice of termination, and except as otherwise directed by HCA,
Indian Nation must:

4.41.3.1 Stop work under the Contract on the date of, and to the extent specified
in, the notice;

4.41.3.2 Place no further orders or subcontracts for materials, services, or facilities
except as may be necessary for completion of such portion of the work
under the Contract that is not terminated;

4.41.3.3 Assign to HCA, in the manner, at the times, and to the extent directed by
HCA, all the rights, title, and interest of the Indian Nation under the orders
and subcontracts so terminated; in which case HCA has the right, at its
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discretion, to settle or pay any or all claims arising out of the termination
of such orders and subcontracts;

4.41.3.4 Settle all outstanding liabilities and all claims arising out of such
termination of orders and subcontracts, with the approval or ratification of
HCA to the extent HCA may require, which approval or ratification will be
final for all the purposes of this clause;

4.41.3.5 Transfer title to and deliver as directed by HCA any property required to
be furnished to HCA;

4.41.3.6 Complete performance of any part of the work that was not terminated by
HCA; and

4.41.3.7 Take such action as may be necessary, or as HCA may direct, for the
protection and preservation of the records related to this Contract that are
in the possession of the Indian Nation and in which HCA has or may
acquire an interest.

4.42 TREATMENT OF ASSETS

4.42.1

4.42.2

4.42.3

Ownership

HCA shall retain title to all property furnished by HCA to Contractor under this
contract. Title to all property furnished by the Contractor, for the cost of which the
Contractor is entitled to reimbursement as a direct item of cost under this contract,
excluding intellectual property provided by the Contractor, shall pass to and vest in
HCA upon delivery of such property by the Contractor. Title to other property, the
cost of which is reimbursable to the Contractor under this Contract, shall pass to
and vest in HCA upon (i) issuance for use of such property in the performance of
this Contract, (ii) commencement of use of such property .in the performance of this
Contract, or (iii) reimbursement of the cost thereof by HCA, in whole or in part,
whichever occurs first.

Use of Property

Any property furnished to Contractor shall, unless otherwise provided herein, or
approved in writing by the HCA Contract Manager, be used only for the performance
of and subject to the terms of this Contract. Contractor's use of the equipment shall
be subject to HCA's security, administrative and other requirements.

Damage to Property

Contractor shall continuously protect and be responsible for any loss, destruction, or
damage to property which results from or is caused by Contractor's acts or
omissions. Contractor shall be liable to HCA for costs of repair or replacement for
property or equipment that has been lost, destroyed or damaged by Contractor or
Contractor’s employees, agents or subcontractors. Cost of replacement shall be the
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current market value of the property and equipment on the date of the loss as
determined by HCA.

4.42.4 Notice of Damage

Upon the loss of, destruction of, or damage to any of the property, Contractor shall
notify the HCA Contract Manager thereof within one (1) Business Day and shall take
all reasonable steps to protect that property from further damage.

4.42.5 Surrender of Property

Contractor will ensure that the property will be returned to HCA in like condition to
that in which it was furnished to Contractor, reasonable wear and tear excepted.
Contractor shall surrender to HCA all property upon the earlier of expiration or
termination of this Contract.

4.43 WAIVER

Waiver of any breach of any term or condition of this Contract will not be deemed a waiver
of any prior or subsequent breach or default. No term or condition of this Contract will be
held to be waived, modified, or deleted except by a written instrument signed by the
parties. Only the HCA Authorized Representative has the authority to waive any term or
condition of this Contract on behalf of HCA.
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Schedule A: Statement of Work

Random Moment Time Study Program Services

The purpose of this Indian Nation Contract is to support Medicaid-related outreach, application
assistance, and linkage activities to individuals eligible to receive services from the Indian Nation
identified on page one of this Contract. These activities assist residents who do not have or have
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 Contract also provides a process for reimbursing the Indian Nation for staff time spent
conducting Medicaid Administrative Claiming (MAC) activities.

The Indian Nation must comply with the Americans with Disabilities Act (ADA) of 1990, Public Law
101-336, also referred to as the “ADA” 28 CFR Part 35. This ADA statute provides comprehensive
civil rights protection to individuals with disabilities in the areas of employment, public
accommodations, state and local government services, and telecommunications.

The Indian Nation must provide staff and perform all activities necessary to do the work outlined in
this Contract. These activities include, but are not limited to, the following:

1. Participation in Medicaid Administrative Claiming (MAC):
1.1.  Identify potential Medicaid clients;

1.2.  Inform potential Medicaid clients about Medicaid and provide applications for the Medicaid
program;

1.3.  Assist potential Medicaid clients in completing and submitting the Apple Health application
for eligibility determination;

1.4.  Coordinate efforts to arrange or provide translation/interpretation forMedicaid covered
services;

1.5. Coordinate efforts to arrange transportation to Medicaid covered services;

1.6.  Participate in interagency efforts to develop procedures, protocols, and/or strategies to
assess or improve Medicaid covered services;

1.7.  Participate in training to enhance referral of individuals and families to Medicaid covered
services;

1.8. Refer, arrange for, or coordinating medical, vision, dental health, mental health, substance
abuse treatment, and/or family planning evaluations;

1.9.  Ensure only eligible staff participate in the RMTS;

1.10. Ensure that no costs are claimed as Direct Costs/Expenses if those costs are already
included in an Indirect Rate;
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1.11. 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 71.20 and 42
CFR 433.32(b) and (c), retention period for records, and as described in the Medicaid
School-Based Administrative Claiming Guide;

1.12. 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 the Medicaid School-Based
Administrative Claiming Guide;

1.13. Provide in a timely manner any and all information and documentation requested by HCA
in a readable and usable format;

1.14. Designate a MAC Coordinator and MAC Coordinator Backup;

1.14 1. Provide and keep updated the name, telephone number, fax number, and email
address of the MAC Coordinator and the MAC Coordinator Backup;

1.14.2. The MAC Coordinator and MAC Coordinator Backup are responsible for tasks
detailed in the Manual. These individuals provide oversight for the operation
and maintenance of the RMTS; and

1.14.3. The MAC Coordinator and MAC Coordinator Backup must ensure HCA MAC
policies are implemented.

1.15. Comply with all applicable laws, regulations and guidelines specific to MAC and perform
work under this Contract in accordance with the following (to include all updates, revisions
or replacements):

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

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

1.15.3. Medicaid School Based Administrative Claiming Guide May 2003;
1.15.4. Revised Code of Washington and Washington Administrative Code
1.15.5. The Coordinator Manual;

1.15.6. OMB Circular A-87, Cost Principles for State, Local, and Indian Tribal
Governments and 2 C.F.R. 200;

1.15.7. Uniform Administrative Requirements Cost Principles and Audit Requirements
for Federal Awards (Super Circular);
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1.15.8. OMB Circular A-133, Audits of States, Local Governments and Non- Profit
Organizations; and

1.15.9. Washington State Medicaid Plan.

1.16. Abide by all limitations, restrictions, and documentation requirements of MAC-related
activities specified in the Manual and this Contract;

1.17. Maintain a current list of job titles and job descriptions for all participants;

1.18. 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 Audits,
Federal Reviews, or Federal Audits;

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

1.20. Positions eligible to participate in Random Moment Time Study (RMTS) must be for staff:
1.20.1. Who are not already participating in another HCA MAC time study;

1.20.2. Who are directly employed or contracted by the Indian Nation or a HCA-
approved MAC subcontractor;

1.20.3. Who are reasonably expected to perform MAC-related activities;

1.20.4. Subcontracted staff are prohibited from being included in the RMTS or from
claiming reimbursements;

1.20.5. With regard to the Medicaid Primary Care Case Management Program
(PCCM), the Indian Nation has the option of participating in PCCM or MAC or
both. To ensure duplication of services and payment do not occur across
programs, HCA will identify the excluded activities and services covered under
PCCM to allow Tribes to participate in other HCA programs that are not
duplicative. HCA will ensure the proper offset of funds. HCA will ensure that
the two revenue streams (PCCM and MAC) remain mutually exclusive using
the results of the activities identified during the RMTS .

1.20.6. Whose positions are not funded with federal dollars or have been appropriately
off-set according to CMS guidelines;

1.20.7. Whose positions are not included in an approved Indirect Rate; and

1.20.8. Examples of eligible position or job titles include:

a. Patient Representative;
b. Financial Service Specialist;
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1.21. Training

c. Program Coordinator;
d. Caseworker; Community Health Representative; and

e. Social Work.

Participants are required to complete annual online training in the System prior to
answering their first moment and then every 365 days thereafter. The Indian Nation must:

1.21.1.

1.21.2.

1.21.3.

Ensure all MAC Coordinators are trained by HCA or UMass Chan;

Ensure all eligible staff complete the initial and annual UMass Chanonline
training before participating in the RMTS; and

Train all participants to maintain proper documentation for MAC-related
activities.

1.22. Random Moment Time Study. The Indian Nation must:

1.22.1.

1.22.2.

1.22.3.

1.22.4.

1.22.5.

Ensure the MAC Coordinator accurately performs allresponsibilities listed in the
Manual;

Ensure all information loaded into the System is accurate and timely;

Ensure participants understand how to answer moments according to what
activity they are doing exactly at the moment, complete the narrative
description, and maintain documentation of the activities recorded;

Perform all necessary RMTS updates and monitoring as detailed in the Manual;
and

Comply with all HCA revisions to the Manual and RMTS claiming requirements.

1.23. Documentation and Forms The Indian Nation must:

1.23.1.

1.23.2.

1.23.3.

1.23.4.

Washington State
Health Care Authority

Use the UMass Chan RMTS System for the time study and claims calculation
as described in the Contract and the Manual;

Use all forms and documentation outlined in the Manual;

Use the current state of Washington A19-1A Invoice Voucher produced by the
System for submitting quarterly 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
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1.23.5.

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

1.24. Other Outreach, Application Assistance, or Linkage Contracts The Indian Nation must:

1.24.1.

Submit copies of any other outreach and linkage contracts prior to
implementation. Examples include, but are not limited to:

a. Apple Health;
b. Healthplanfinder Exchange;
c. School Districts; and

d. Hospitals.

1.25. MAC Subcontractors The Indian Nation must:

1.25.1.

1.25.2.

1.25.3.

1.254.

1.25.5.

1.25.6.

1.25.7.

1.25.8.

Washington State
Health Care Authority

Not subcontract with any entity to perform MAC activities described in this
Contract on behalf of the Indian Nation, including consultants and billing agents
without prior written approval from HCA,;

Provide a written statement of work for all proposed Tribal MAC subcontracts,
renewals and amendments to HCA for approval or denial and include the
following;

a. A copy of the proposed subcontract terms and conditions; and
b. A current list of all sources of funding the proposed subcontractor receives.

Complete the HCA Subcontract Review form required by this Contract and the
Manual;

Submit a signed copy of an HCA approved Indian Nation MAC subcontracts to
HCA within ten (10) working days of execution;

Assume all responsibility for MAC related work performed by any Indian Nation
MAC subcontractor, including consultants and billing agents;

Ensure any Indian Nation MAC subcontractor abides by all limitations,
restrictions, and documentation requirements of MAC activities as specified in
the Manual and this Contract;

Monitor all Indian Nation MAC subcontractors to ensure program integrity and
maintain an annual monitoring report for each subcontractor in the Indian
Nation’s Audit File;

Not pay Indian Nation MAC subcontractors, including consultants and billing
agents, contingent upon, or as a percentage of the claim or reimbursed amount;
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1.25.9.

1.25.10.

1.25.11.

1.25.12.

1.25.13.

1.25.14.

1.25.15.

1.25.16.

Not charge Indian Nation MAC subcontractors an administrative fee for
participation in MAC;

Assume all administrative costs of any Indian Nation MAC subcontractor;

Ensure all federal funds are properly off-set and retain ample documentation
demonstrating the off-set complies with CMS requirements;

Ensure Certified Public Expenditures (CPE) comply with Section 1903(w)(6)(A)
of the Social Security Act and 42 CFR 433.51;

Maintain documentation demonstrating that each Indian Nation MAC
subcontractor has been paid 100% of its total MAC related costs before the
Indian Nation submits an A19 Invoice to HCA for MAC reimbursement;

Ensure that all terms, conditions, assurances, and certifications set forth in this
Contract are included in any subcontracts. Indian Nation and its subcontractors
agree not to release, divulge, publish, transfer, sell, or otherwise make known
to unauthorized persons confidential information without the express written
consent.of HCA or as provided by law;

The rejection or approval by the HCA of any subcontractor or the termination of
a subcontractor will not relieve the Indian Nation of any of its responsibilities
under the Contract, nor be the basis for additional charges to the HCA; and

The HCA has no contractual obligations to any subcontractor or vendor under
contract to the Indian Nation. The Indian Nation is fully responsible for all
contractual obligations, financial, or otherwise, to their subcontractors.

1.26. Monitoring and Oversight.

The Indian Nation is required to comply with the HCA RMTS Monitoring Plan as approved
by CMS and detailed in the Manual.

1.26.1.

HCA will monitor and review the Indian Nation’s MAC Program to ensure
compliance with state and federal guidelines. The areas of review include, but
are not limited to:

a. Accuracy of RMTS data such as participant lists, calendars, salary and
benefits, and claimable costs;

b. Compliance with training requirements;

c. Completeness of Audit File related documents asdescribed in the Manual,;
and

d. MER Monitoring Process as described in the Manual.

HCA/UMass Chan staff will:

Washington State
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38 RMTS / MAC
HCA Contract #KXXXX



1.26.2.

1.26.3.

1.26.4.

1.26.5.

1.26.6.

1.26.7.

1.26.8.

1.26.9.

1.26.10.

1.26.11.

1.26.12.

1.26.13.

1.26.14.

1.26.15.

Washington State
Health Care Authority

Review quarterly claims as described in the Manual,

Review RMTS activity documentation for 15% of randomly selected moments
each quarter;

Review 15% of the moments manually coded for validation;
Review 15% of the moments auto mapped for validation;

Review 100% of the above samples to ensure the narrative description
corresponds with the activities recorded;

Review System reports to verify participants completed the required on-line
training;

Monitor participating Indian Nations once every three (3) years or more often as
deemed necessary by HCA:

a. Monitoring will consist of either an on-site, fiscal, desk, or combination
review;and

b. Will consist of an in-depth review of at least one quarter of claims and time
study responses:

Monitor submission of all-required audits including, but not limited to SAO
Audits, OMB Circular A-133 Single Audits, and Federal Reviews or Federal
Audits;

Review training materials and rosters;

Examine trends including, but not limited to claims, reimbursement levels and
variations from historical trending;

Monitor the percentage of time recorded as code 10:
a. Any amounts recorded over 10% will be investigated for accuracy; and

b. HCA may require the Indian Nation to remove the participant from the study
and instead include that staff in the calculation of the Indirect Rate.

Schedule and participate in meetings or conference calls or bothwith the Indian
Nation to discuss time and study trends, the 85% compliance level, and any
other Medicaid or RMTS issue;

Verify that the Indian Nation has ensured all federal funds are properly off-set
according to CMS requirements;

Verify that the Indian Nation has ensured all CPEs comply with Section
1903(w)(6)(A) of the Social Security Act and 42 CFR 433.51;
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1.26.16.

1.26.17.

1.26.18.

Washington State
Health Care Authority

Verify that the Indian Nation has ensured all HCA approved MAC
subcontractors have been paid 100% of its total MAC related costs before the
Indian Nation submits an A19 Invoice Voucher to HCA for MAC reimbursement;

Perform a fiscal review including, but not limited to:

a.

b.

Verifying the A19 total matches the UMass ChanSystem;

Verifying that the Indian Nation has submitted a copy of the approved
indirect cost rate from the Indian Nation’s cognizant agency with backup
supporting documentation; and

Verifying indirect cost rate submitted on the A19Invoice Voucher is not
greater than the approved rate on file.

Minimum Response Rate and Non-Responses

a.

Non-responses are moments not completed by participant within five (5)
working days: The return rate of valid responses for the Indian Nation must
be a minimum 85%. To ensure enough moments are completed for a
statistically valid sample, HCA oversamples at least by 15%;

A moment will be considered a non-response when it has expired or it HCA
has requested additional information from a participant and the information
has not been received within 15 working days;

The response rate is calculated by dividing the number of completed
moments by the total of all moments generated. If the response rate falls
below 85%, all moments not completed will be added to the denominator for
the calculation of each activity code percentage. The numerator will be the
number of moments coded to the given activity code. Oversampled
moments are not tracked separately; and

The Indian Nation must ensure the return rate of valid RMTS responses is a
minimum of 85%. Any non-response rate greater than 15% is unacceptable
and HCA will require the following remedial actions.

Non-Response rates greater than 15%

o HCA will send written notification to the Indian Nation requesting a
corrective action plan;

e The Indian Nation must develop and submit the corrective action
plan to HCA for approval within thirty (30) working days of HCA’s
notification; and

o Failure to provide a timely corrective action plan may result in
Contract termination; and

40 RMTS / MAC
HCA Contract #KXXXX



o Eighty-five percent (85%) compliance rate must be met in the
following quarter.

Non-Response rates greater than 15% for two (2) consecutive quarters:

e HCA will reduce reimbursement by 35% for the second consecutive
quarter;

e The Indian Nation will be notified via certified mail of the reduced
reimbursement; and

o Eighty-five percent (85%) compliance rate must be met in the
following quarter.

Non-Response rates greater than 15% for three (3) consecutive
quarters;

o HCA will deny all reimbursement for the third consecutive quarter;

o The Indian Nation will be prohibited from participating in MAC for the
following quarter, which is the 4" consecutive quarter; and

¢ The Indian Nation will be notified via certified mail of the denied
reimbursement and prohibited participation in MAC.

1.26.19. The Indian Nation may not claim for any denied or withheld reimbursement. The
Indian Nation may begin participating in MAC following the prohibited quarter,
which is the 5™ consecutive quarter. Once the Indian Nation resumes claiming
during the 5" consecutive quarter and still fails to meet the minimum response
rate of 85% the Contract will be terminated.

1.27. Tribal Oversight and Monitoring

Tribal oversight and monitoring includes MAC subcontractors. The Indian Nation must
monitor their MAC participation to ensure compliance with state and federal guidelines.
The Indian Nation must also monitor any MAC subcontractor participation to ensure
compliance with state and federal guidelines. The Indian Nation must perform the following
measures to both their own MAC program and each of their subcontractor's MAC
programs. The Indian Nation is responsible for all Tribal subcontractor participation;

1.27.1. Quarterly tasks to be completed by the Indian Nation are detailed inthe Manual
and include, but are not limited to:

a. ldentify staff eligible to participate;
b. Load staff data claimed costs each quarter;
c. Answer general questions from participants;
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d. Inform HCA as soon as any participant’s status changes. Examples are:
¢ No longer employed;
e Retired; or
e On extended leave;
e. Review available reports from the System; and
f. Serve as liaison between the Tribal subcontractor(s) and HCA.
1.27.2. Ongoing tasks include, but are not limited to:

a. Ensure participants have completed required RMTS training prior to
participating in the time study;

b.. Review RMTS minimum response rate and ensure the Indian Nation meets
the 85% compliance level requirement;

c. Ensure the MAC Coordinator understands the importance of the minimum
response rate and is aware of the applicable sanctions for non-compliance;

d. Submit to HCA any audit related to MAC within 30 calendar days of
issuance;

e. Submit to HCA any corrective action related to MAC findings and
questioned costs within 30 calendar days of submission; and

f.  The Indian Nation must abide by all rules and limitations as outlined in the
Contract and the Manual.

1.28. Corrective Actions Plans

1.28.1. HCA will pursue a corrective action plan if the Indian Nation fails to meet MAC
Program requirements or to correct problems identified by HCA,;

1.28.2. The Indian Nation must develop and submit a correction action plan to HCA for
approval within 30 calendar days of HCA'’s notification;

1.28.3. If the Indian Nation fails to meet the requirements outlined in the corrective
action HCA will impose sanctions including, but not limited to:

a. Conducting more frequent reviews;
b. Delaying or denying payment of MAC claims;

c. Recouping of funds; or
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1.28.4.

d.

Terminating the Contract.

Other actions that may result in sanctions include, but are not limited to:

a.

b.

e.

Repeated or uncorrected errors or both infinancial reporting;
Failure to maintain adequate documentation;
Failure to cooperate with state or federal staff;

Failure to provide accurate and timely information to state or federal staff as
required; and

Failure to meet time study minimum response rates.

1.29. Billing and Claiming

1.29.1.

Washington State
Health Care Authority

The Indian Nation must:

Submit claims in accordance with this Contract and the Manual;

Only use the state of Washington A19-1A Invoice Voucher produced by the
RMTS System;

Ensure only individuals with approved signatory power signs the A19;

e By signing the A19 the Indian Nation certifies the accuracy of the
data entered into the system is true and accurate and based on
expenditures incurred during the period of performance of the
invoice;

Submit signed A19s on a quarterly basis. HCA will pay the Indian Nation
only for authorized services provided in accordance with the Contract;

Submit a completed and approved Certificate of Indirect Costs quarterly, as
described in the Manual;

Submit quarterly Certification of Public Expenditures (CPE/Local Match
Certification) form as described in the Manual,

o HCA will not process any A19s until the CPE/Local Match
Certification data are approved by HCA;

The Indian Nation must submit the initial claim in the RMTS/claiming system
within one hundred and twenty (120) calendar days after the end of the
quarter in which the services were performed. HCA will not seek
reimbursement for claims submitted after the 23" month of the two-year
federal filing deadline. HCA will not pay the claim. HCA must receive the
original signed and dated A19 Invoice Voucher from the Indian Nation no
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1.29.2.

more than thirty (30) calendar days after HCA has approved the claim
submission in the RMTS/claiming system;

h. All A19s must be signed, dated, and submitted to HCA as described in the
Manual; and

i. The Indian Nation must not bill and HCA must not pay for services
performed under this Contract if the Indian Nation has charged or will
charge another agency of the State of Washington or any other party for the
same services.

Indirect Rate

The Indian Nation is prohibited from claiming any expenses as Direct
Costs/Expenses on any A19 if those expenses are included in an approved
Indirect Rate. All staff included in an approved Indirect Rate are prohibited from
participating in the time study.

a. Indirect Rates must be reviewed and approved by the Indian Nation’s
cognizant agency. HCA requires:

e An Indirect Rate covering the 12-month calendar year;

e A copy of the cognizant agency’s approval letter, as described in the
Manual;

e Documentation from the cognizant agency if the rate changes; and

e The Indian Nation to provide all documentation related to Indirect
Rates if requested.

1.30. Medicaid Eligibility Rate (MER)

1.30.1.

1.30.2.

Washington State
Health Care Authority

The Indian Nation will calculate the MER based on how they deliver services;
The Indian Nation has the possibility of two MERSs resulting in one (1) claim:

a. “Client” based MER calculation is based on native and non- native
populations who receive services provided by the clinic staff;

o The “Client” based MER is calculated according to the following
formula:

Total number of unduplicated clients eligible for Medicaid served by
the clinic divided by the total number of unduplicated clients
provided with services by the clinic;
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b. “Social Services” based MER. This MER calculation is program specific and
based on caseload;

e The Indian Nation may offer a variety of programs other than those
located in a clinic where staff may perform activities eligible for MAC
claiming including, but not limited to:

o Elder/Senior services program;

o Women, Infants, and Children (WIC);

o Childcare programs;

o Food assistance programs;

o Diabetes programs;

o Indian Child Welfare;

o Indian health programs that are non-clinic based;

e For the “Social Services” based MER, the Tribal program collects
client identifying information on folks assigned to a caseload or
assigned to a staff as they walk through the door;

e The “Social Services” based MER is calculated according to the
following formula:

The total number of unduplicated clients eligible for Medicaid served
by the Social Service program divided by the total number of
unduplicated clients provided services by the program;

c. For each MER possibility, the participating Indian Nation will track both the
total unduplicated number of clients eligible for Medicaid during the quarter
and the total number of unduplicated clients provided within services during
the quarter;

d. The MER will be calculated for the Indian Nation via a data match by
comparing the Indian Nation’s client list with HCA’s Medicaid eligibility list;

e. Eligibility is based on approved Recipient Aid Category (RAC) codes only;
and

f.  The Indian Nation is required to comply with the HCA Calculation Process
and Monitoring Plan as detailed in the Manual.

1.30.3. Source(s) of Funds
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The Indian Nation must document the source of all funds and ensure the Local
Matching Funds:

a.

b.

e.

Are within the Indian Nation’s control and budget;
Have complete backup documentation;
Are only provided by a unit(s) of government;

Are reasonable, allocable, and allowable for federal financial participation
(FFP); and

Meet all CPE regulations.

1.30.4. Certified Public Expenditures (CPE)

The Indian Nation must comply with the following requirements for CPE:

a.

A Designated Authorizing Representative of the Indian Nation must certify
the expended amount shown on their quarterly invoice is accurate, valid,
and represents expenditures eligible for federal financial participation (FFP)
in accordance of Certification of Public Expenditure (CPE) CFR 42 Section
433.51;

A Designated Authorizing Representative of the Indian Nation must certify
applied matching funds are not already used as matching funds in other
federal programs and being reimbursed by other federal grants;

A Designated Authorizing Representative of the Indian Nation must certify
applied donated matching funds have been preapproved for use by CMS,
National Institutional Reimbursement Team;

The Indian Nation is prohibited from requiring or allowing private non-profits
to participate in the financing of the non- federal share of expenditures.
Non-governmental units may not voluntarily provide or be contractually
required to provide any portion of the non-federal share of the Medicaid
expenditures;

The Indian Nation must reimburse the total computable expended amounts
to Tribal MAC subcontractors for performance of allowable Medicaid
administrative activities; and

The Tribal MAC subcontractor must not be required to provide the non-
federal share of the payment or return any portion of the total computable
cost to the Indian Nation.

1.31. Maintenance of Records

Washington State
Health Care Authority
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1.31.1.

Washington State
Health Care Authority

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

a.

Document performance of all acts required by any Contract and applicable
statutes, regulations, and rules;

Substantiate the Indian Nation’s statement of its organization’s structure, tax
status, administrative capabilities, and performance; and

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