CHAPTER 6 - INTERLOCAL AGREEMENTS, SUBCONTRACTS, AND GRIEVANCES

Purpose of Chapter

This chapter sets forth the policies and procedures for Area Agencies on Aging (AAA) in contracting with ADSA and subcontracting for programs and services. This chapter contains:

Section I
ADSA/AAA Interlocal Agreements
Section II
Contracting Interlocal Agreements and AAA Non-Medicaid Subcontracts

Section III
Monitoring Interlocal Agreements and AAA Non-Medicaid Subcontracts

Section IV
Noncompliance with Interlocal Agreements

Section V
Contracting for Medicaid Services 

Section VI
Monitoring Medicaid Services Contracts
 
Section VII
Complaints, Grievances and Disputes -- Resolutions
State and federal laws and regulations that pertain to this chapter can be found in:

1. 41 CFR Public Contracts and Property Management
2. 45 CFR Part 1321 – Grants to states and community programs on aging 

3. 45 CFR Part 74 – Uniform administrative requirements for awards and subawards to institutions of higher education, hospitals, other nonprofit organizations, and commercial organizations; and certain grants and agreements with States, local governments, and Indian tribal governments. 
4. 45 CFR Part 92 – uniform administrative requirements for grants and cooperative agreements with state and local governments

5. 45 CFR Part 93 – new restrictions on lobbying

6. Civil Rights Act of 1964
7. Rehabilitation Act of 1973
8. Americans with Disabilities Act 1990 

9. Equal Employment Opportunity Act of 1972
10. Chapter 34.05 RCW Administrative Procedures Act
11. Chapter 39.29 RCW State Agency Personal Service Contracts
12. Chapter 39.34 RCW Interlocal Cooperation Act
13. WAC 388-02 DSHS Hearing Rules  

14. WAC 388-71 Social Services for Adults
15. WAC 388-01 re Public Disclosure
16. WAC 246-336 Home Care Agency
17. OMB Circular A-110, A-87, A-102 

SECTION I

ADSA/AAA Interlocal Agreements

The Older Americans Act (OAA) supports the establishment of a State Unit on Aging (SUA) in each state. The OAA further reinforces the position of the SUA as the developer of policies and procedures to guide and direct the AAAs.

As the SUA for the state, the Department of Social and Health Services/Aging and Disability Services Administration (DSHS/ADSA) executes interlocal agreements governed by the Interlocal Cooperation Act, RCW Chapter 39.34 with all AAAs. ADSA, through cooperative arrangement with the AAAs, develops policies and procedures which support the direction of and compliance with applicable laws and regulations. Interlocal agreements incorporate federal and state laws, regulations, policies and procedures.

POLICY 1:
Interlocal agreements between AAAs and DSHS shall be executed prior to performing services.
DSHS has developed guidelines based on Washington State Constitution Article VIII, Section 5 which states that credit cannot be loaned by the state. DSHS guidelines include:

a. Payment can only be made to a contractor after the provision of a service, except as provided by RCW 39.34.150 (County Advances).

b. Payment can only be made to a contractor for specific goods and services.

c. A contract must be in place before the commencement of any work by a provider. 
POLICY 2:
The interlocal agreements to be executed between DSHS and the AAA are as follows:
a. Older Americans Act Agreement:  This interlocal agreement involves services which are provided by the AAA or AAA subcontractor and are funded under the OAA, excluding Title V. The agreement funds legal services, in-home services, nutrition services, and social and health services as defined in the Older Americans Act. The period of performance is for one year, starting on January 1st and ending December 31st.

b. Federal and State-Funded Services Agreement:  This interlocal agreement involves services which are provided by the AAA or AAA subcontractor and are funded under Title V of the Older Americans Act, Title XIX of the Social Security Act, the United States Department of Agriculture, and the state of Washington. Services include but are not limited to, Medicaid access, information and assistance, case management services, in-home services contract management, nursing services, chore and volunteer chore services, adult day health program compliance reviews, senior employment, Senior Farmer’s Market, Senior Citizens Services Act programs, the state Family and Kinship Caregiver Support Programs. The period of performance is for one year, starting on July 1st and ending June 30th.

c. Miscellaneous Agreements:  These are agreements for programs and services such as Agency Worker Health Insurance, wages for caregiver training, and any other programs or services contracted to the AAAs.
ADSA will notify the AAA concerning the due date and allotment amount for each of these agreements. For more specific details on these agreements, see the individual interlocal agreements.
POLICY 3:
AAAs will be given an opportunity of 30 days to review and comment on interlocal agreements prior to finalizing or modifying them. After the new interlocal agreements are reviewed by AAAs, ADSA, and Central Contracts Services (CCS), the final versions are routed by ADSA to the AAAs for signature.

POLICY 4:
AAAs will have up to 60 days to review, sign and return an interlocal agreement to accommodate the meeting schedules for grantees of AAAs. Failure to comply with this time line could result in nonpayment for any services rendered.
POLICY 5:
Amendments are required whenever there is a substantial change made to the Interlocal agreement, e.g., in the period of performance, statement of work, or amount of the maximum consideration. These guidelines for submission of Amendments must be followed:
a. Local government agencies and Indian tribes must submit an agreement amendment when changes are made which cumulatively affect the BASUB/SUBELEMENTS of the BARS agreement budget in excess of 10 percent of that single funding source. (OMB Circular A-102).

b. An agreement amendment must be submitted to ADSA for approval before contracting for a service that has not been previously approved in the interlocal agreement.

c. When an agreement is being amended near the end of the period of performance, the AAA must provide ADSA with budgets, special terms and conditions or other necessary documentation 60 days prior to the end of the period of performance. ADSA cannot ensure execution of amendments to agreements when information required from the AAA is submitted after this timeline.
AAAs will have up to 60 days to review and sign an amendment received from ADSA.

POLICY 6:
AAAs must provide ADSA with written verification of persons having signature authority on interlocal agreements for the AAA. The AAA has the responsibility to immediately notify ADSA in writing or electronically of any changes of persons having signature authority. 
POLICY 7:
AAAs are responsible for maintaining the following which are incorporated along with applicable laws and regulations into the interlocal agreements:

a. Policies and Procedures for Area Agency on Aging Operations Manual
b. Long Term Care Program Manual

c. Aging Network Program Guidelines/Standards Manual
d. Budget and Accounting Reporting System (BARS) Manual

e. Management Bulletins sent by ADSA advising of changes in laws, regulations, policies or procedures.

f. The AAA's approved Area Plan.
POLICY 8:
ADSA shall implement and follow the Budget Accounting and Reporting System (BARS) Fiscal Policies, as promulgated by DSHS, for contracts with AAAs. In general, available resources may be used to:

a. Pay for interest expense, provided that such payment is made from state funds.

b. Pay taxes provided for in the Washington Administrative Code (WAC).

c. Provide for a reasonable and fair rate of return to subcontractors.
SECTION II
Contracting Interlocal Agreements and AAA Non-Medicaid Subcontracts
POLICY 1:
AAAs may enter into subcontracts for services to be provided under the ADSA approved Area Plan with any legally constituted public or private nonprofit or for-profit agency or organization. Any subcontract is subject to the provisions of the applicable interlocal agreement between DSHS and the AAA.

POLICY 2:
The AAA is responsible for reviewing and approving programmatic changes and budget revisions requested by subcontractors. The AAA must not approve any action which is inconsistent with the purpose or terms of the federal grant award or interlocal agreement.

POLICY 3:
A subcontractor must obtain prior written approval from the AAA in order to assign funds or subcontract for direct client services. Before approving such requests, the AAA must obtain approval from ADSA. The AAA is responsible for the performance of subcontract requirements regardless of whether or not a subcontract or assignment has been approved.
POLICY 4:
Subcontracts negotiated by the AAA must be compatible with the statutory mission of the AAA (45 CFR Sec. 1321.53) and not demand exclusivity or withholding of information which would restrict ADSA from exercising appropriate oversight of the AAA. ADSA will review, during on-site monitoring visits, all private sector subcontractors to assure that the AAA is continuing to fulfill its responsibility to target efforts toward older persons with the greatest economic or social need, with particular attention to low-income minority older persons. 
POLICY 5:
AAAs shall incorporate all the terms and conditions from the general terms and conditions of the interlocal agreement into contracts with their subcontractors, replacing words where appropriate to properly identify the parties to the subcontract.
POLICY 6:
AAAs must have written standard contracting procedures which comply with procurement standards found in 45 CFR Part 74, and 45 CFR Part 92.  Standard contracting procedures shall contain the following:

a. Standardized application forms for the award and administration of contracts under the ADSA approved Area Plan. A standard contract format must be used where no special format is required by ADSA.

b. Written criteria and timeline for review, selection and approval of bids, proposals, quotations and qualifications must be established and publicized.

c. Description of the review panel for competitive procurements. The review panel members shall have no interest in or show bias towards any of the prospective contractors. Review panel members could include: 

1. Individuals with subject matter expertise
2. Advisory Council member

3. Community advocate 

4. Contract Specialist from another AAA
5. ADSA Program manager/Specialist

d. The panel shall review and score bids, proposals, quotations and qualifications.

e. The review process of bids, proposals, quotations and qualifications which shall be objective and include a scoring methodology consistent across all bids, proposals, quotations and qualifications.

f. Assurances that award recipients are fully aware of their responsibilities as established by the AAA and ADSA before funds are obligated.

g. The cost or price analysis to determine rates of payment under its contracts for rates that are not preset by ADSA or other funders.

h. Contract terminology, as defined in BARS Fiscal Policies.

POLICY 7:
Upon approval of subcontracts under the ADSA approved Area Plan, the AAA must maintain: 
a. copies of the approved proposals, 
b. criteria used to approve the proposals, 
c. the final subcontracts and amendments, and 
d. notice of acceptance of the subcontract. 
Such material should be kept for a minimum of three years after the close of a contract period. If it is a multiple-year contract, material should be kept for a minimum of three years from the end of the whole contract term. For example, in a four-year contract, material should be kept for up to seven years in total.

POLICY 8:
Bids or proposals submitted to AAAs, whether they prevail or not, may be disclosed to the public, including other bidders, only after the letting of the contract. Bidders shall be instructed to identify pages of the proposal that are proprietary and the AAA shall take reasonable means to protect such information. AAAs have the obligation to disclose information as allowable by law to anyone who requests disclosure. AAAs shall not release information that is protected by law. 
POLICY 9:
Under certain conditions AAAs may impose more burdensome requirements on subcontractors than those imposed by the funding source. Special contract conditions which are more restrictive than those prescribed in 45 CFR Part 74 and 45 CFR Part 92 may be imposed if the AAA has determined that a subcontractor:

a. is financially unstable, 

b. has a history of poor performance or 

c. has a management system which does not meet federal and state standards of administration.
When special contract conditions are imposed, the subcontractor will be notified in writing as to why the special conditions are being imposed and what corrective action is required.
POLICY 10:    A Washington State Patrol criminal history background check is required every two years for all service providers who will have unsupervised contact with vulnerable. This applies to individual contractors, employees of an agency or company and volunteers. 

The AAA is responsible for completion of all required background checks of all service providers.  Service providers are responsible for completion of all required background checks of their employees, volunteers or sub-contractors. 
POLICY 11:
The AAA may use four types of contracts for purchasing services:

a. Fee for Service

b. Cost Reimbursement

c. Set Rate/Fixed Price/Lump Sum

d. Performance Based
The following chart provides details on the four types of contracts.

	
	Fee-for-Service
	Cost

Reimbursement
	Set Rate/

Fixed Price/

Lump Sum
	Performance Based

	Description
	The contractor is reimbursed a negotiated fixed rate of pay based on performance of a defined unit of service, such as per treatment, per hour or per session. The cost to the contractor may be more or less than the amount provided by the contract. 
	The contractor is reimbursed for actual costs up to the maximum consideration allowed in the contract. A line-item budget negotiated and contained in the contract must be adhered to or amended with prior AAA approval. 
	The contractor is reimbursed a set fixed amount or lump sum payment based on terms established in the contract; a negotiated lump sum for completion of the contract performance. As with Fee for Service, the cost to the contractor may be more or less than the contract provides. Unlike Fee for Service, the lump sum contract does not pay a rate for each repeated unit of service.
	These contracts are based on attainment of specific outcomes (e.g., placement of a client into unsubsidized employment for six months). 

	Use
	This contract is best used when the services can be described and measured in unambiguous terms, providers and suppliers have considerable experience in delivering the services and have information on which to accurately base the bid. Also, market forces which restrain prices must be present.
	This contract is best used when there is a significant amount of uncertainty in service delivery. The disadvantage of the cost-reimbursement contract is it minimizes AAA control over subcontractor expenditures. The AAA purchases service delivery potential, not provision of service units. This type of contract, therefore, is typically used when a service is in a developmental state.
	This contract is best used when the service unit is definite and specific, but a number of uncertainties exist regarding service delivery (e.g., unreliable case count, unclear anticipated cost items, fluctuating service delivery) The advantage of a lump sum contract is that it places the responsibility for service provision on the subcontractor, yet allows the AAA to control allowable expenditures.
	This contract is best used when a specific outcome is necessary. It is most often used for onetime expenses. 

	Risk
	Subcontractors are at risk to perform and the AAA is at no risk of spending more than budgeted for the service. If the cost is less than the fixed rate the subcontractor will make a profit or generate a reserve. If the cost is more than the fixed rate the subcontractor will lose money. Subcontractors under this kind of contract must have adequate cash flow and be fiscally experienced. A potential risk with this contract is the contractor may reduce quality in order to cut costs and maximize profit. AAAs executing such a contract must ensure that the Statement of Work is very specific in setting out measurable expectations pertaining to quality and use this contract in situations where the actual cost of providing the service can be estimated when establishing the rates.
	There is no financial risk for the subcontractor. The risks for the AAA are lack of control on service delivery, unreasonable unit cost and lack of cost efficiency incentives.

Costs per unit of service delivered will be widely variable and extremely difficult to control since service potential, not service production, is being purchased.
	In multiple-year contracts, subcontractors may be motivated to incur extra reimbursable costs so that future contract rates may be higher. However, the practice is usually discouraged since the subcontractor will only earn the set rate, as extra costs incurred will not be covered in the current year. Also, contract ceilings and a line-item budget in the contract will limit this tendency.
	Generally, this contract identifies the terms of performance standards and pays accordingly. It differs from fixed price or fee for service contracts in that if the quantifiable quality of service is low, the payment may be reduced or withheld. This requires a higher level of reporting from contractor to AAA

	Payment
	Payment is made for each specified unit of service delivered and an upper limit is placed on the maximum consideration allowed (e.g., total number of services delivered). Typically, payment is made monthly based on a report of the number of service units delivered.
	Since there is typically no unit rate, payment is made for actual cost incurred for performing at a certain level of effort regardless of the level of output achieved.  Reimbursement is made for actual expenditures within the specified line-item budget categories. Billings must be accompanied by a line-item expenditure report. It is possible to reimburse subcontractors for an agreed upon amount per a unit or service provided.
	Payment is made for a specified amount per a delivered service or product. Typically, payment is tied to completion of agreed upon performance achievements. Other payment arrangements are possible, such as progress payments made to compensate for activities conducted over the specific period of the contract. The AAA does not pay if the specific terms in the contract are not met.
	The rate of payment is generally negotiated based on cost information provided by the contractor. In some cases, the rate may be set by AAA policy or other means. AAA does not pay if the specific terms in the contract are not met.

	Monitoring & Auditing
	Subcontractors are not required to account for and/or report costs associated with the services delivered. Instead, reporting focuses on results, such as the number of billable hours or nursing visits made.

The purpose of auditing a fee-for-service contract is to verify the documentation on which the price was based and to verify that the services were delivered according to the contract specifications. AAAs may require periodic reporting of expenditures to determine profit/loss or to compare to cost justification. 
	Fiscal monitoring relies on the billings support documentation. A method of delivery may be the major contractual obligation as opposed to production of service units. Program monitoring should reflect this. 
An audit of this type of contract will check for allocability and allowability of expenditures using the appropriate CFR and OMB Circular as guidelines. A clear and concise audit trail of expenditures made and supporting documentation must exist at the provider level. The audit will not necessarily verify that services were rendered, since the provision of service is not directly tied to payment in this type of contract.
	Monitoring this type of contract might include monthly or quarterly reports identifying progress made toward the completion of the contract requirements, allowing the AAA to determine whether the product or service being developed is consistent with expectations, and to make changes as necessary.

AAAs executing this contract must ensure that the Statement of Work is very specific in setting out measurable expectations pertaining to quality.
	

	Other
	This contract allows the AAA to predict costs over an extended period of performance and also provides an incentive to the contractor to be efficient.
	To focus on subcontractor performance in this contract, the AAA can specify that reimbursement will be made on a rate basis. At some point, such as the end of contract or quarterly, payment must be adjusted to cost based on current period cost report. This option will create more work for the AAA and the subcontractor, which could drive additional cost. However, if the issue of performance is critical, such costs may be justifiable.
	This contract allows the AAA to predict costs over an extended period of performance and also provides an incentive to the contractor to be efficient. 
This is useful when the focus of the contract is on a final product rather than on a specific unit of service, or when it is not cost effective to separate and identify the cost of each specific task or hour of work leading to the final product. However, it may result in the contractor reducing quality in order to cut costs and maximize profit. 
	


POLICY 12:
AAA may award a multiple-year contract for a period not to exceed four years. AAAs should allow the subcontractor annual options to renew the contract; however, the decision to renew must be at the AAA's discretion.

POLICY 13:
AAAs must competitively procure a contract at the end of its multiple-year period except in the case of: 

a. an emergency, 

b. public exigency, 

c. sole source situation, or 

d. requirement of law. 
In such cases a multiple-year contract may be extended for a period not to exceed one year beyond its expiration date only with written approval from ADSA. The reason for extension must be based on an emergency, public exigency, or requirement of law. An emergency exists if it is so declared by the Governor, legislature or local legal authority. A public exigency exists if any delay caused by the advertising process will harm clients.

POLICY 14:
AAAs may award a contract without competitive procurement when a sole source situation exists. Sole-source situations exist when one contractor is clearly and justifiably the only practical source to provide the services based on: 

a. the uniqueness of the services or 

b. the location where the services are to be provided or 

c. the required timeframe in which the services are to be provided. 
If the services are unique, the AAA must document:

a. a description of the services 

b. verification of the uniqueness of the services

c. the justification that no other contractor is able to provide the services

If the proposed contractor is the only source available in the geographical area, the AAA must document:

a. attempts to find additional contractors for the geographic area,

b. the basis for concluding only one contractor is available in the geographic area and 

c. the rationale for limiting the size of the selected geographical area.

If a timeline is applicable, the AAA must document: 

a. when the need for the services was determined,  

b. the timelines within which work must be accomplished,

c. the entity that imposed the timeline and

d. the authority (if not obvious) of that entity to impose the timeline. 
Other factors the AAA may consider in awarding a sole source contract include: 

a. past performance of the contractor, 

b. cost effectiveness (learning curve), 

c. follow-up nature of the required services.

d. confidential investigations, 

e. copyright restrictions 

POLICY 15:
Sole source contracts of $20,000 or more are required to be advertised in either a statewide or regional newspaper. Additional advertising in other media may also be conducted. The advertisement shall include at a minimum:

a. The name of the AAA.

b. A description of the services contemplated for sole source award.

c. The proposed period of performance for the services.

d. Information as to how an interested party may contact the AAA.

e. The deadline for them to make such contact.

f. The name of the proposed contractor may also be included.

In the contract award and sole source documentation the AAA shall include: 

a. the name of the newspaper in which the advertisement was published, 

b. the date(s) of the advertisement,

c. the name(s) of entities responding, the number of responses or lack of responses, 

d. how it was concluded the contract is appropriate for sole source award (If one or more responses are received),

e. a list of any other potential contractors which were contacted through other means and 
f. an explanation of  why these other potential contractors could not perform the services.

POLICY 16:
If a formal response is received from other than the proposed contractor and the response indicates the provider is qualified to provide the service, a competitive procurement shall be conducted. If the AAA can demonstrate the proposed contractor is the only qualified and available provider to provide the service, although another provider or individual responded, the contract can be awarded as sole source with complete explanation as to how this conclusion was reached.

POLICY 17:
Exemptions from the requirement for advertising sole source procurements include:

a. Contracts for services where selection of the contractor is based on a personal accomplishment or characteristic, such as guest speakers, performers, and artists. This does not apply to contracts for services such as training, facilitators, etc.

b. Contracts for services where the funding source mandates with whom the AAA shall contract. Therefore, the AAA does not have discretion in making the award decision. Examples include requirements set forth in statute (RCWs), budget provisos, federal grant awards, etc.

POLICY 18:
The following methods may be used at the discretion of the AAA for procuring equipment through subcontract:
a.  An outright purchase method should be used when the purchase is intended to be a 100 percent, non-recurring capital expenditures or there is an inordinate amount of non-recurring capital expense associated with the provision of a service.

1. The capital expenditure is paid in a "lump-sum" upon voucher request regardless of the rate to be paid in a unit rate contract. The purchase agreement for capital expenditures should be separate from the service agreement.
2. In this purchase arrangement, the property remains the property of the state or federal government, depending on the source of funds.

b. An amortization of cost method should be used if the AAA does not want to obligate itself to 100 percent of the cost of such property in the first contract period. This method is not recommended for low-volume subcontractors with cash flow problems.
1. The total cost is amortized across the projected life of the capital acquisition. IRS tables may be used for this projection.

2. The amortized cost of the capital acquisition for the contract period is built into the unit rate rather than including the total acquisition cost. If the same subcontractor is contracted within subsequent years, the subcontractor will recover the initial capital outlay and be able to replace the acquired property.
POLICY 19: 
AAAs shall make reasonable efforts to seek out minority-owned/controlled and women-owned/controlled businesses that can provide the goods or services sought in the solicitation for offers. AAAs should send notices of procurement to The Office of Minority and Women’s Business Enterprises (OMWBE). OMWBE maintains the BizNet system which is a listing of certified minority-owned and women-owned businesses that are willing and able to do business with the state. Access to BizNet is on the OMWBE website at: http://www.omwbe.wa.gov/. 
Minority means ethnic persons including Native Americans, Asian/Pacific Islanders, African Americans, and Hispanics of any race. Minority also includes persons with disabilities, regardless of their ethnicity and uses the following definition:

a. Have a physical or mental impairment that substantially limits one or more major life activities;

b. Have a record of a physical or mental impairment that substantially limits one or more major life activities; and

c. Are regarded as having such an impairment, whether they have the impairment or not.

Owned and controlled means: 

a. Ownership of greater than 50 percent of the business;

b. Control over management, interest in capital and interest in profit or loss commensurate with the percent of ownership in which the claim or status is based and 

c. A real and continuing interest in the business.

POLICY 20:
All minority-owned/controlled and women-owned/controlled businesses which have indicated to the AAA an interest in providing particular goods or services shall be placed on the AAA's mailing list. Solicitation for offers shall be mailed to all minority-owned and women-owned businesses on the AAA’s mailing list.

POLICY 21:
No preferences may be included in the scoring of proposals submitted by minority-owned/controlled and women-owned/controlled businesses and no minimum level of minority-owned/controlled and women-owned/controlled businesses participation may be required as a condition for contracting. 

POLICY 22:
The AAA, in lieu of contracting with minority-owned and women-owned businesses, may contract with a Community-Based Organization (CBO). A CBO is defined in DSHS Administrative Policy 13.12 as, "a not-for-profit agency, institution, or organization that provides services and benefits to the diverse population of the community in which they serve. A board of directors whose membership reflects the diversity of its service area population provides administration.”  Services provided through CBOs will be considered as meeting the minority-owned and women-owned business criteria set forth by ADSA when the AAA has satisfactory evidence on file that good faith effort has been made to contract with minority-owned and women-owned businesses without any success. 
POLICY 23:
Upon termination or expiration of contract, the AAA must retain contract records for a period of six years. Such records include:

a. Entire contract including all amendments

b. Monitoring reports 

c. Corrective action plans

d. Financial records

e. Correspondence related to contract implementation

f. Complaints

g. Grievances  
SECTION III
Monitoring Interlocal Agreements and AAA Non-Medicaid Subcontracts

POLICY 1:
AAAs must provide services according to the relevant standards, policies or procedures, whether direct, indirect, or separate administration of services. Monitoring including follow-up with implementation of any corrective actions and/or recommendations will be conducted as follows:

	Administration of Services 
	Description of Administration 
	Who Monitors

	Direct Administration
	Services administered totally by the AAA
	ADSA

	Indirect Administration
	Services administered by the same department/unit of which the AAA is a part
	AAA with ADSA review

	Separate Administration
	Services administered by the same governing body but in a different department/unit than the AAA
	AAA with ADSA review


POLICY 2:
The AAA shall assure that when state or local public jurisdictions require licensure, certification, or approval for the provision of services, agencies providing such services under the AAA shall be in compliance with such requirements. Such license, certification, or approval shall be maintained on a current basis.
Requests for waivers of any requirements must be submitted in writing to ADSA.
POLICY 3:
AAA subcontracts with provider agencies must contain specific program standards, policy and RCW/WAC criteria. Corresponding checklists may be used to monitor compliance with the criteria. Checklists and materials used to monitor contract compliance shall be kept in contract records. 
POLICY4:
AAAs are responsible for monitoring the administrative, service delivery and fiscal procedures of all service providers with whom they have executed contracts. The monitoring assures clients are receiving services in an appropriate manner and the program is operating with full accountability. Monitoring shall be conducted at regular intervals as follows:
a. Comprehensive monitoring of entire program operations

1. At least once during the 4 year contract cycle
2. Each of the first two years for a new contractor

3. When a focused monitoring indicates a more in depth monitoring is needed

4. When requested by the contractor
b. Focused monitoring of entire program operations

1.   The years a comprehensive monitoring does not occur
c. Desk monitoring of program and fiscal information

1.   Quarterly
POLICY 5:
The comprehensive on-site monitoring consists of the following items:
a. Subcontract review: basic contract (boilerplate), Special Terms and Conditions, Assurances.

b.  Review of any problems that occurred during the preceding year, including a significant number of client complaints. The review of client complaints should include a comparison of complaints made through the DOH complaint line (1-800-633-6828) if applicable and documented by the subcontractor/vendor mechanism for client complaints. AAAs will be forwarded client complaints concerning contracted agencies received by DSHS.

c. Comparison of projected service levels with units of service provided.

d. Comparison of projected budget with actual expenditures.

e. Review of items of concern noted in the prior assessments 

f. Other items determined by the AAA (work plan items, compliance with targeting procedures, etc.).

g. Review of mechanisms for handling client complaints and determining client satisfaction.

h. Checking the reliability of reports done by requesting on-the-spot replications of the statistical counts for a previously reported month.

i. Ensuring record accuracy through a five percent spot check of client records 

j. Verification of client eligibility through a five percent spot check of client records (client eligibility may be based upon client utilization of services or other mechanisms).

k.   Ensuring compliance with program standards/guidelines and RCW/WAC, which includes observing actual program operation when services are delivered in a group setting (congregate meals, day health, etc.). Other mechanisms can be substituted for individualized services.

POLICY 6:
The focused monitoring consists of the following items:

a. Subcontract review: Special Terms and Conditions

b. Review of any problems that occurred during the preceding year, including a significant number of client complaints. The review of client complaints should include a comparison of complaints made through the DOH complaint line (1-800-633-6828) if applicable and documented by the subcontractor/vendor mechanism for client complaints. AAAs will be forwarded client complaints concerning contracted agencies received by DSHS.

c. Comparison of projected service levels with units of service provided, if not included in desk monitoring.

d. Comparison of projected budget with actual expenditures, if not included in desk monitoring.

e. Review of items of concern noted in the prior assessments 

f. Other items determined by the AAA (work plan items, compliance with targeting procedures, etc.).

g. Ensuring compliance with new or revised program standards/guidelines and RCW/WAC, which includes observing actual program operation when services are delivered in a group setting (congregate meals, day health, etc.). Other mechanisms can be substituted for individualized services
POLICY 7:
The desk monitoring consists of the following items:

a. A review of program and financial reports for accuracy.

b. A comparison of financial reports against projected spending rates.

c. A comparison of the cumulative count of clients and units delivered against those projected.

d. Unit cost comparisons when applicable.

e. Comparison of projected service levels with units of service provided

f. Comparison of projected budget with actual expenditures

POLICY 8:
AAAs must establish a schedule of formal monitoring visits for all programs and include the following: 

a. The program administrator must be notified at least 30 days in advance that the visit is a formal monitoring visit.

b. Notification must include a list of the items to be covered so the subcontractor can provide any documentation the AAA will require at the time of the visit. Minimally, the list of items to be covered will include those listed under either comprehensive monitoring or focused monitoring. 
c. AAA and subcontractor staff must cover all listed items at the time of the site visit. If the monitoring checklist was completed by the subcontractor prior to the visit, the AAA must verify the responses during the visit and discuss any differences identified.

POLICY 9:
In addition to comprehensive and focused monitoring, AAAs may make informal monitoring visits to subcontractors as deemed appropriate and necessary. 
POLICY 10:
An exit interview with the subcontractor must be completed by the AAA no later than 10 business days from the end of the monitoring visit. The exit interview may or may not be in conjunction with the monitoring visit. The exit interview is an opportunity to provide an overview of the initial findings of the assessment.
POLICY 11:
The AAA must provide the subcontractor an opportunity to review a draft written report of the monitoring findings. Sharing of the draft report will allow the subcontractor an opportunity to provide the AAA with corrections that may impact the final report. Draft monitoring report must be submitted to the subcontractor within 45 days of the exit interview. The subcontractor has 15 days to provide the AAA with clarifications or corrections that may impact the final report.
POLICY 12:
The AAA must provide the subcontractor with the final written results of the monitoring visit within 90 days of the exit interview. Results may include: 

a. positive feedback of sound or improved practices. 
b. recommendations of alternative methods to improve practices

c. deficiencies of regulation or contract (including reference to standard, policy or RCW/WAC) that must be represented with a required corrective action. 
d. date when corrective action plan is to be submitted to the AAA for review and approval.
POLICY 13:
The AAA must require the subcontractor to make immediate corrective actions when the health and/or safety of clients is in jeopardy or in the case of intentional or unintentional misuse of funds. The AAA will monitor for correction within 3 business days of determination. In the event the subcontractor does not bring the corrective actions into compliance, the AAA is to determine further corrective action and may impose sanctions on the subcontractor. 
POLICY 14:
The AAA must require the subcontractor to take corrective actions appropriate to the documented deficiencies found through monitoring or complaints. The AAA may require subcontractors to be in full compliance with each documented deficiency by a specific date.  The corrective action plan submitted by the subcontractor should include the date when the subcontractor will be in full compliance with each documented deficiency. The corrective action plan must be submitted to the AAA for approval within 30 days of the date of final monitoring report. 
POLICY 15:
The AAA must review the subcontractor’s progress in bringing the corrective actions into compliance within 60 days following the date the subcontractor projects it will be in full compliance. In the event the subcontractor does not bring the corrective actions into compliance, the AAA is to determine further corrective action and may impose sanctions on the subcontractor. 
POLICY 16:
Sanctions may be imposed for non-compliance at the discretion of the AAA. Sanctions may include one or more of the following actions:

a. Limiting referrals of new clients

b. Suspending all referrals of new clients.

c. Terminating the subcontractor’s authorizations to provide services to existing clients.

d. Withholding payment to subcontractor.

e. Terminating the contract.

Contracts managers must: 

a. coordinate all sanctions with the appropriate referral/authorizer of the aging network (ie Case Management, Information and Assistance)
b. notify ADSA of any sanctions
POLICY 17:
When determining the sanctions to be taken, the AAA will maintain open communication, keeping ADSA apprised of the ongoing planning to resolve the issue. Areas to be explored with ADSA include:

a. Impact upon client service

b. Timelines for improvement

c. Adequate timeline for transfer of client services to other subcontractors

d. Other areas that may be specific to a service area or client population

POLICY 18:
AAAs shall terminate contracts with subcontractors according to the termination clauses in the contract. In addition, decisions to terminate contracts with subcontractors shall be provided to the following in writing:

a. Local HCS offices so that clients will not be referred to that subcontractor

b. ADSA AAA liaison 

c. License/certification agency (ie Department of Health)
POLICY 19:
AAAs will share outcomes of monitoring with other AAAs contracting with that subcontractor when findings result in health and safety concerns for clients or significant concerns regarding a subcontractor’s ability to appropriately deliver and/or bill for services. 
SECTION IV
Non-compliance with Interlocal Agreements

POLICY 1:
Standards of operation are the statements of work of an interlocal agreement, which incorporate all applicable state and federal statutes and regulations, policies and procedures, ADSA manuals and Management Bulletins. To determine noncompliance and resolution to noncompliance with an interlocal agreement ADSA utilizes to the following:
a. desk monitoring and/or on-site monitoring of AAAs. 

b. sharing the monitoring findings with the AAA prior to any action being taken. 
c. the development of a plan for correcting the non-compliance with specific compliance dates.

d. withholding payment when an established compliance date has not been met under the affected interlocal agreement, after allowing a five-working-day grace period from the compliance date. 
e. determination of a final compliance date if the initial compliance date is not met by the end of the grace period.

f. possible termination of the applicable interlocal agreement if the AAA has not complied with a final compliance date as it becomes an issue of non-performance. 

POLICY 2:
Noncompliance with an interlocal agreement may be documented by whether:

a. deliverables required of the AAA on established due dates are logged in by ADSA by the required date. Established due dates include actions such as area plan submission, billing, reporting and special terms and conditions.

b. through ADSA desk and/or on-site monitoring of AAA operations, standards of operation (interlocal agreement statements of work) are met.

POLICY 3:
Upon completion of monitoring, ADSA will share a written monitoring report with the AAA to discuss any findings of noncompliance and necessary corrective actions. The report shall include all of the following:
a. All findings of noncompliance
b. Date when corrective action plan is due to ADSA 

c. Dates of when findings of noncompliance need to be in compliance
POLICY 4:
AAAs will develop a corrective action plan based on the findings of noncompliance with input from ADSA. The corrective action plan must be submitted to ADSA for final approval and for each finding of noncompliance include all of the following:

a. Action to be taken to resolve the finding of noncompliance

b. Date each finding will be in compliance

c. Plan to prevent each finding of noncompliance from recurring

d. Person responsible for implementation of each corrective action
POLICY 5:
When noncompliance is determined, ADSA shall not make payment for the following:

a. Administrative and operational functions of the AAA if ADSA finds the AAA to be out of compliance with an approved Area Plan or signed interlocal agreement. An AAA is considered to be out of compliance when:

1. an Area Plan on file with ADSA is amended without ADSA's written approval.

2. goals and objectives are not being met.

3. services are not being provided as described in the Area Plan 

4. services are not being provided in accordance with the interlocal agreement.

5. terms and conditions in the Area Plan are not being complied with.

b. Billing and associated supporting documents, if such bills and/or documents are late or incorrect.

1. The AAA is required to bill according to the interlocal agreement, BARS fiscal policies, any explicit instructions of an individual contract, and fiscal chapter of this manual.

2. If a bill or supporting document is incorrect, payment shall not be processed, which shall make the payment late for the time it takes to correct the document. ADSA shall either return the material to the AAA for correction or make the correction via e-mail with the AAA.

c. Deliverables including Program Reports agreed to under interlocal agreement terms not received by ADSA at specified due dates.

1. The AAA is required to submit program reports as specified in the reporting chapter of this manual, Management Bulletins and any explicit terms of an individual agreement.

2. If ADSA does not receive a report by the 20th of the month following the report period, ADSA will notify the AAA that the report is delinquent. Delinquent reports must be received by ADSA before the last day of the month.

3. If the report is not received by the end of the month, payments for the affected fund source will not be processed until delinquent reports are received.

POLICY 6:
When the AAA fails to correct findings of noncompliance by the final compliance date, termination of the applicable interlocal agreement may occur as the noncompliance becomes an issue of non-performance.
a. ADSA will provide written notice of the noncompliance and the consequence to the AAA. 
b. If a solution to the noncompliance is not reached within 60 days, ADSA will provide written notice of the nonperformance and the consequences to the AAA and their legal representative. The consequence may be termination of the interlocal agreement and possible withdrawal of the AAA designation as provided in 45 CFR Section 1321.29-35. Further reference to agreement termination can be found in the general terms and conditions of the interlocal agreements.

SECTION V

Contracting for Medicaid Funded Services
In accordance with the State/Federal Interlocal Agreement, Area Agencies on Aging (AAAs) must execute, manage and monitor Department of Social and Health Services (DSHS) contracts with qualified service providers: 

a. For homecare agency personal care services the following programs are included:

1. Community Options Program Entry System (COPES) waiver

2. Medicaid Personal Care (MPC) state plan services

3. CHORE, state funded services

4. Medically Needy In-Home Waiver (MNIW)

5. Division of Developmental Disabilities (DDD) MPC and waiver personal care
6. Health insurance for eligible agency direct care providers

b. For Medicaid waiver services under the Community Options Program Entry System (COPES) waiver, the Medically Needy In-Home Waiver and the Medically Needy Residential waiver. The following services are included:  
	WAIVER SERVICE
	IN-HOME SETTING
	RESIDENTIAL SETTING

	Adult day care
	Yes
	No

	Environmental accessibility adaptations (environmental modifications)
	Yes
	No

	Home-delivered meals
	Yes
	No

	Home health aide
	Yes
	No

	Personal emergency response system (PERS)
	Yes
	No

	Recipient training (client training)
	Yes
	Yes

	Skilled nursing
	Yes
	Yes

	Specialized medical equipment and supplies
	Yes
	Yes

	Transportation
	Yes
	Yes


c. For Roads to Community Living program services not otherwise contracted through Medicaid waiver services. 
POLICY 1:
The AAA may execute contracts for homecare agency, Medicaid waiver and Roads to Community Living services with any for-profit, non-profit, or governmental entity, or an individual working on a paid or volunteer basis, that meets the provider qualifications. Aging and disability Services Administration (ADSA) establish provider qualifications for services paid for under Medicaid. 
POLICY 2:
The AAA shall execute contracts for homecare agency services through the contracts department of their agency. The parties to this contract are the AAA and the service provider. The AAA must incorporate into the AAA contract the ADSA approved standardized Homecare Agency Statement of Work and can not add to the Statement of Work. The general terms and conditions are defined by the AAA, but must incorporate language as directed by ADSA in the interlocal agreement and through management bulletins. Procurement materials are determined by the AAA. 

The AAA shall execute contracts for waiver services and Roads to Community Living through the DSHS Agency Contracts Database. The parties to this contract are DSHS and the service provider. The general terms and conditions, the statement of work, and the provider qualifications are defined by DSHS. Services may be provided in an in-home or residential setting. 
If the AAA has an existing contract for an identical service funded with Older Americans Act or SCSA funds, the AAA may incorporate a waiver service into that existing AAA contract. The parties to this contract are the AAA and the service provider. The AAA must incorporate into the AAA contract the definition, statement of work and qualifications from the applicable DSHS contract.

POLICY 3:
The AAA must contract only with service providers who meet the qualifications and are able to provide services in accordance with requirements outlined in statute and service definitions. Provider qualifications are determined by ADSA. AAAs must submit to ADSA for prior approval requests to contract with service providers who do not meet the qualifications.
The qualifications for homecare service providers are as follows:

a. Have at least three years experience in Washington State as a licensed in-home service provider in the home care agency category.

b. Have a staffed office in the local Area Agency on Agency service area and telephone number with local area code and/or a toll free number to ensure client and worker access.

c. Provide in-home care services throughout the defined service area. The service area is defined by the contracting Area Agency on Aging.

d. Have an independent financial audit or financial review without findings covering the two-year period prior to contracting. The audit or review must be conducted by a licensed Certified Public Accountant or a recognized financial firm.

e. Demonstrated performance as a quality provider of in-home services. This includes a review of Department of Health surveys, Area Agency on Aging monitoring reports and other documents that provide objective information about the quality of care delivered to medically frail and functionally disabled persons in Washington State.

f. Have no multiple findings of abuse, neglect, exploitation, abandonment nor have had any government issue license revoked or denied related to the care of medically frail and/or functionally disabled persons suspended or revoked in any state.

g. Have never been found guilty, including a plea of no contest, of any crime against medically frail and functionally disabled persons in any court of law.

h. Have no multiple cases of lost litigation related to service provision to medically frail and/or functionally disabled persons.

i. Have supervisory/administrative staff in each office in the service area who have demonstrated experience in the care of medically frail and/or functionally disabled persons.

j. Have an electronic method of timekeeping

Qualifications required for an entity acquiring a Washington State contracted homecare service provider are as follows:

a. Have at least three continual years experience as a licensed in-home service provider to medically frail and/or functionally disabled persons in at least one state.

b. Assurance of continued staffed office in the local Area Agency on Aging service area and telephone number with local area code and/or a toll free number to ensure client and worker access.

c. Assurance of continued provision of in-home care services throughout the defined service area. The service area is defined by the contracting Area Agency on Aging. 

d. Have an independent financial audit without findings covering the two year period prior to contracting. The audit must be for all states in which the provider delivers services to medically frail and functionally disabled persons. Also acceptable are individual audits from each state in which the provider delivers services to medically frail and/or functionally disabled persons. All audits must be conducted by a licensed Certified Public Accountant or a recognized financial firm that has no business interest in any of the parties involved in the acquisition.

e. Demonstrated performance as a quality provider of in-home services. This includes a review of licensing surveys, contract monitoring reports and other governmental documentation that provides objective information about the quality of care delivered to medically frail and functionally disabled persons in all states in which the provider contracts.

f. Have no multiple findings of abuse, neglect, exploitation, abandonment nor have had any government issue license revoked or denied related to the care of medically frail and/or functionally disabled persons suspended or revoked in any state.

g. Have never been found guilty, including a plea of no contest, of any crime against medically frail and functionally disabled persons in any court of law.

h. Have no multiple cases of lost litigation related to service provision to medically frail and/or functionally disabled persons.

i. Have supervisory/administrative staff in each office in the service area who have demonstrated experience in the care of medically frail and/or functionally disabled persons or have a written contract to retain currently employed supervisory/administrative staff for one year following the acquisition.

j. Have an electronic method of timekeeping

The service definitions and qualifications for waiver contractors are located in LTC Manual Ch. 7. 
POLICY 4:
The AAA and HCS shall work cooperatively in the procurement and contracting of service providers for Roads To Community Living (RCL). The “Contracting for Roads to Community Living Guidelines” shall be followed:

a. RCL demonstration service contracts will be executed through the DSHS Agency Contracts Database using the RCL Master Contract. The parties to this contract are DSHS and the provider. The general terms and conditions, the statement of work, and the provider qualifications are defined by DSHS. 
b. When an RCL demonstration service contract is being considered, the HCS and AAA RCL Coordinators are conjointly responsible for determining the scope of service, qualifications, insurance requirements, and payment rate with the contractor. 

1. When these factors are agreed upon, the HCS RCL Coordinator may proceed with contract negotiations.

2. If there is not agreement on contracting with the provider, the RA and AAA Director shall discuss and come to agreement. If there is still disagreement, the decision shall be made by Headquarters. 
3. When all contracting is complete, a copy of the HCS contracting file will be provided to the AAA

c. Contractors with existing DSHS contracts do not need to re-contract for COPES services used for RCL participants (RCL SSPS codes 5800-5850). For RCL participants, new limits of service and rates may apply.

d. Consistent with state law, contracts for RCL services may be competitively procured or non-competitively procured. 
e. A Washington State Patrol criminal history background check is required for all individuals who will have unsupervised access to vulnerable adults while providing RCL services. This applies to individual contractors, employees of an agency or company, and volunteers.  
f. For DSHS contracts, HCS/AAA must not impose on the provider any requirements in addition to those stated in the RCL services contract. Addendums with additional contract requirements are prohibited. 

POLICY 5:
The AAA may not contract for or authorize services that are outside the service definitions. The AAA is responsible for training their contract and case management staff on the definitions and limitations for each service. 

POLICY 6:
Consistent with state law, contracts for homecare agency and Medicaid waiver and Roads to Community Living services may be competitively procured or non-competitively procured. Procurement means the method used to select service providers for contracts. AAAs must develop standard procedures which define when and how procurement will occur. All procurement procedures must:
a. Be in writing.

b. Be consistently applied.

c. Specify criteria used to determine a minimum number of service providers that would be adequate to meet the needs of clients in the PSA.
d. Stipulate that procurement will remain open until at least an adequate number of qualified service providers has been contracted to meet the needs of clients in the PSA. Once this threshold has been reached, procurement may be closed until the next scheduled procurement period, or the number of service providers is no longer able to meet the demand for services.

In addition, procedures for competitive procurement must:

a. Specify a schedule that opens procurement at least every four years 

b. Comply with 45 CFR Part 92.36(c)

Effective, appropriate procurement procedures:

a. Generate the best quality and economic value.

b. Provide the greatest long-term benefit to clients receiving services.

c. Minimize disruption of services to clients.

d. Promote the participation of capable and responsible service providers.

e. Allow multiple, interested, and qualified providers to be considered.

f. Encourage competition where practical.

g. Are timely and cost effective.

h. Are fair, objective, and ensure equal treatment of prospective service providers.

i.  Result in quality options/choices for clients
j. Minimize administrative burden and are manageable within available contracts management resources.  This procedure must not result in limiting Medicaid providers who meet qualifications.  
k. Support the achievement of required contract performance outcomes

POLICY 7:
When contracts are competitively procured, AAAs must have written standard contracting procedures which comply with procurement standards found in 45 CFR Part 74, and 45 CFR Part 92.  Standard contracting procedures shall contain the following:

a. Standardized application forms for the award and administration of contracts under the ADSA approved Area Plan. A standard contract format must be used where no special format is required by ADSA.

b. Written criteria and timeline for review, selection and approval of bids, proposals, quotations and qualifications must be established and publicized.

c. Description of the review panel. The review panel members shall have no interest in or show bias towards any of the prospective service providers. Review panel members could include: 

1. Individuals with subject matter expertise

2. Advisory Council member

3. Community advocate 

4. Contract Specialist from another AAA

5. ADSA Program Manager/Specialist

The panel shall review and score bids, proposals, quotations and qualifications.

d. The review process of bids, proposals, quotations and qualifications which shall be objective and include a scoring methodology consistent across all bids, proposals, quotations and qualifications.

e. Assurance that award recipients are fully aware of their responsibilities as established by the AAA and ADSA before funds are obligated

POLICY 8:
It is the AAA’s responsibility to recruit adequate service providers for homecare agency, Medicaid waiver and Roads to Community Living in the PSA, sufficient to allow access to all clients who are authorized for a particular service and to provide clients with choice of provider. If an AAA has determined the number of service providers is sufficient the cycle for competitively procured contracts does not have to be opened more frequently than once every four years. 
If there is no provider contracted for a service needed by a client, or too few service providers to offer reasonable choice as determined by needs assessment, the AAA must attempt to find a qualified service provider with whom to contract. The AAA must not limit its recruitment to those service providers with whom it has existing contracts, or close its RFQ or other recruitment effort until sufficient providers have been contracted to meet the needs of the clients in the PSA.
POLICY 9:
AAAs shall make reasonable efforts to seek out minority-owned/controlled and women-owned/controlled businesses that can provide the goods or services sought in the solicitation for offers. AAAs should send notices of procurement to The Office of Minority and Women’s Business Enterprises (OMWBE). OMWBE maintains the BizNet system which is a listing of certified minority-owned and women-owned businesses that are willing and able to do business with the state. Access to BizNet is on the OMWBE website at: http://www.omwbe.wa.gov/. 
POLICY 10:
It is the AAAs responsibility to ensure that clients are given information on all qualified contracted service providers. Clients have the right to choose from all qualified service providers.
POLICY 11:
Contracts may be awarded for a period not to exceed four years, but can be for a shorter period. The contract period of performance should be appropriate to the situation. Contracts with significant findings during monitoring may be renewed for a shorter period. Contracts for services with a specific end date should not extend beyond the service end date.

POLICY 12:
Home care agency rates for state funded client services are established and published by ADSA based upon Legislative direction. Rates for other state funded homecare agency services and payment rates negotiated for Medicaid waiver and Roads to Community Living services must be within the ranges published by ADSA, and shall not be higher than 1) the prevailing charges in the locality for comparable services under comparable circumstances, or 2) the rates charged by the contractor for comparable services funded under other sources. The AAA must have standard written procedures for determining rates that are reasonable and consistent with market rates. Acceptable methods for determining reasonable rates or prices are:

a. Periodic market surveys

b. Advance bidding for a service area

c. Bidding per job for jobs that will likely cost above $2000

d. Cost analysis

e. Price comparison

The rate can be a flat rate per waiver service or item, or time and materials at the rate the AAA has determined to be reasonable through one of the methods above.

POLICY 13:
A Washington State Patrol criminal history background check is required every two years for all service providers who will have unsupervised contact with vulnerable adults while providing homecare, a Medicaid waiver or a Roads To Community Living service. This applies to individual contractors, employees of an agency or company and volunteers. 
The AAA is responsible for completion of all required background checks of all Medicaid waiver and Roads to Community Living service providers. Medicaid waiver and Roads to Community Living service providers are responsible for completion of all required background checks of their employees, volunteers or sub-contractors. Homecare agency service providers are responsible for completion of all required background checks of their employees.

POLICY 14:
The AAA is responsible for verifying and maintaining documentation of qualifications, insurance, and criminal history background checks specified in the applicable DSHS contract for service providers contracting for waiver services. For contracts with service agencies, the AAA must verify and maintain documentation of applicable agency qualifications and insurance. It is the service agency’s responsibility to verify and document individual employee qualifications, training requirements and background checks. The AAA is responsible for monitoring that the service agency maintains documentation on qualifications, training requirements and background checks for their employees.

POLICY 15:
For DSHS contracts, the AAA must not impose on the service provider any requirements in addition to those stated in the Medicaid waiver services contract, the Roads to Community Living contract or in this chapter. Addendums with additional contract requirements are prohibited. This does not preclude the AAA from requiring corrective actions of a service provider that is out of compliance with contract requirements or against whom complaints have been lodged.
For AAA contracts that incorporate Medicaid waiver services, the AAA must not require qualifications or work beyond that specified in the applicable contract. 

POLICY 16:
Subcontracting by a service provider is not allowed as a way of providing homecare services or Roads to Community Living services. Subcontracting by other Medicaid waiver services service providers is allowed but should be limited to situations where subcontracting is unavoidable in order to meet a client’s needs or to provide a service in an isolated area. The service provider must obtain prior approval from the AAA to subcontract, and provide to the AAA documentation that the subcontractor meets the qualifications required under the contract, and that the subcontractor is insured with the same types and limits of insurance coverage as required of the service provider. All subcontractors shall be monitored by the AAA following the guidelines in Section VI of this chapter. 
POLICY 17:
All service providers covered in this section shall be paid through SSPS unless one of the following exceptions applies:  

a. Homecare provided through respite services under State Respite, State Family Caregivers or OAA Family Caregiver Support Programs

b. SCSA or OAA funded homecare services

c. Services for which a client or third party payee is paying

d. Reimbursement for homecare agency aide training and medical insurance based upon AAA approved cost allocation plan that applies costs to all applicable fund sources

e. The Medicaid waiver service is incorporated into the AAA contract because the service is identical to one for which the AAA already pays with other funds, e.g., home-delivered meals.

f. The AAA is paying for materials for an environmental modification that cannot be purchased under a contract or through SSPS because the provider is a retail outlet that has no billing mechanism or the provider cannot advance the funds and wait for reimbursement, e.g. a volunteer.

g. The AAA is paying for specialized medical equipment or supplies that cannot be purchased under a contract due to one of the exceptions in Policy 17 below. 

h. The AAA is paying for specialized medical equipment or supplies that cannot be purchased because the provider has no billing capability through SSPS.

POLICY 18:
AAAs shall incorporate all the terms and conditions from the general terms and conditions of the interlocal agreement into contracts with their subcontractors, replacing words where appropriate to properly identify the parties to the subcontract.
POLICY 19:
The AAA must use these standard procedures to contract for Medicaid waiver services and Roads to Community Living services:

a. Send potential contractor an intake packet which includes: 

1. Cover letter explaining:

i. the contracting procedures

ii. insurance requirements 

iii. criminal background check requirements

iv. instructions on returning completed forms and proof of qualifications 

v. address to return contract materials

2. SAMPLE contract to convey provider qualifications and scope of work.
3. Required forms:

i. Contractor intake (for DSHS contracts only)

ii. Criminal History Background Inquiry (for individuals/sole proprietors only)
4. Information for employers on obtaining criminal conviction history records for their employees.

b. After receiving intake packet documents and verification of insurance and qualifications from potential service provider, the AAA:

1. Checks to make sure the forms are completed and required documentation is provided. 
2. Return incomplete intake packets outlining what needs to be completed or notify the potential service provider of what items need to be submitted. 
3. Verifies that qualifications meet those specified in the contract.

4. Verifies that insurance coverage meets the requirements in the contract, including additional insured. For contracts requiring coverage for cross liability and contractual liability, following are some ways to verify that it is provided:

i. If a Commercial General Liability (CGL) policy or Business Auto Policy (BAP) was written by the Insurance Services Office (ISO), these coverages are provided. ISO is an insurer-owned association that drafts and publishes standard insurance contracts. ISO’s contracts are insurance industry benchmarks, and can be used to establish minimum coverage guidelines in insurance specifications. 

ii. Certificates of insurance usually say whether contractual liability insurance is provided. If coverage is not shown, contact the contractor and ask for written verification from the contractor's insurance agent, broker or company that liability assumed under a contract is covered by the insurance policy(ies). 

To determine an insurance company’s BEST rating, either ask the contractor to provide this information or check the BEST ratings website. [Go to www.AMBest.com and register for member services. This is a free service. On the homepage, click on Member Center in the upper right corner, then click on “sign up now” in the text of the first paragraph under Member Registration/Log-In. Once registered, the rating for any insurance company can be looked up.]  

5. Completes a Washington State Patrol criminal history background check. If the potential service provider has committed a disqualifying crime(s), the AAA discontinues the contracting procedures and informs the potential service provider.

6. Enters the service provider information in the DSHS Agency Contracts Database (ACD) and prints out a contract. If the service provider is already in ACD, check the accuracy of the information, update where necessary, and follow the Step by Step instructions to create a new contract. 

7. Sends potential service provider the contract with instructions on how to proceed.

8. Receives and reviews signed contract from service provider. 
9. Signs contract and completes ACD data entry if a DSHS contract.

10. Obtains an SSPS provider number for service provider and handwrites it on the contract in the SSPS Provider Number box in the upper right had corner of the contract (optional, but it is one way to inform service providers of their provider number). If the service provider already has an SSPS number, and the AAA verifies that all the information is correct and checks the provider status in SSPS, the existing SSPS number can be used. [Note:  For quality control purposes, never give a potential service provider a provider number or enter the provider number on the contract until after the service provider signs the contract.]

11. Enter the SSPS provider number into the payment section of the ACD. (if this isn’t done, payments are not going to be made in Provider One).

12. Sends new service provider a copy of the signed contract, SSPS billing instructions and any other information the service provider needs to begin providing services in the PSA.

13. Lists the new  service provider on their approved contractor list to inform case management and HCS of the availability of the new service provider. 

POLICY 20:
A minimum of every two years the AAA shall verify the following for service providers:

a. Basic contractor information in ACD (Medicaid waiver and Roads to Community Living contractors)

b. Provider qualifications

c. Appropriate insurance coverage 

d. Current criminal history background checks 
POLICY 21:
The AAA is expected to use Medicaid waiver service providers in most situations. Purchasing without a contract is not encouraged and should be the exception rather than the rule. Exceptions to contracting for Medicaid waiver services include:

a. Volunteer providers: 

The AAA does not have to formally contract with volunteers who are directly performing a service to eligible clients without cost to the waiver program. They perform the service without receiving compensation for their labor from any source. Volunteer providers must still be qualified to provide the service per the provider qualifications.

Volunteers must have liability insurance coverage for their volunteer work, which can be obtained by registering as a volunteer with an organization that enlists volunteers to provide services to the community, such as Volunteer Chore Services. The AAA must still communicate the scope of work as authorized in the service plan to the provider. 
b. Environmental Modifications:  

The AAA may purchase building materials from a retail outlet without a contract. The purchase must be documented through a purchase order or some other mechanism that documents the seller’s agreement to provide the item(s) and the AAA’s intention to purchase it.

c. Specialized Medical Equipment providers:  

The AAA does not have to execute a Medicaid waiver services contract if the provider has signed a core provider agreement with DSHS Medicaid Purchasing Administration and has a Medicaid provider number. The AAA should list providers they have identified as MAA providers on the approved contractor list to assist social workers and case managers to find providers. To find out whether a provider has a Medicaid number, call Provider Enrollment at Medicaid Purchasing Administration at (866) 545-0544. Once it is verified that a provider has a Medicaid number, the provider can be set up in SSPS. If the provider is already in SSPS, the existing SSPS provider number can be used.

The AAA can purchase specialized medical equipment and supplies from a legitimate business which does not have a provider agreement or contract if the item(s) is identical to the item(s) offered by a contracted provider, and the item(s) can be purchased from the non-contracted provider at a significantly reduced cost. The purchase must be documented through a purchase order or some other mechanism that documents the seller’s agreement to provide the item(s) and the AAA’s intention to purchase it.

These exceptions do not relieve the AAA from attempting to contract for specialized medical equipment and supplies or paying for building materials under a contract. They are meant to be used when there is no other choice to meet a client’s needs.
POLICY 22:
AAAs shall terminate DSHS contracts with services providers according to the termination clauses in the contract and the following procedures.

a. For contracts with homecare agencies:

1. Send written notice of intent to terminate contract to service provider at least 30 days prior to termination

2. Send written notice of intent to terminate contract to service provider to ADSA AAA liaison and ADSA homecare agency program manager at least 30 days prior to termination

3. Send written notice of termination of contract to Department of Health upon termination

b. For contracts with waiver service providers and Roads to Community Living service providers:

1. Send a termination request memorandum to ADSA contracts program manager. Requests should be in a memo format with a copy of the signed page one attached. If the request is for default, documentation justifying the termination must be attached. Justification of the termination may include: 
i. APS reports 

ii. background reports showing criminal charges

iii. audit reports

iv. reports by case managers

v. other documentation indicating that the contractor has breached the terms of the contract or failed to ensure client health or safety. 

2.  If the required items are not attached, a memo will be sent back to the AAA requesting the missing information.

3. If the required items are attached and the termination is for convenience. ADSA will:

i. Terminate the contract 

ii. Send a copy of the termination letter to the AAA

4.  If the required items are attached and the termination is for default, ADSA will:

i. Forward a copy of the request and attachments to Central Contract Services (CCS) for review and termination

ii. Send a copy of the termination letter to the AAA, once it is received from CCS

5.  Direct SSPS to terminate payment and close the SSPS number after determining no other contract uses the same SSPS provider number.
Terminations do not need to be requested for contracts that have expired. The contracts automatically end on the end date and do not require a letter of termination.

POLICY 23:
Upon termination or expiration of contract, the AAA must retain contract records for a period of six years. Such records include:

a. Entire contract including all amendments

b. Monitoring reports 

c. Corrective action plans

d. Financial records

e. Correspondence related to contract implementation

f. Complaints

g. Grievances  

SECTION VI
Monitoring Medicaid Services Contracts 
AAAs must monitor all service providers and subcontractors to ensure they are providing services in accordance with clients’ service plans, contract requirements and for homecare agencies DOH rules. To be effective and reliable, monitoring must be done in coordination with case managers and social workers whose responsibility it is to see that services are delivered according to clients’ service plans.

The following services provided through either in-home or residential settings that must be monitored according to this section are: 
a. environmental accessibility adaptations (environmental modifications) 

b.  home-delivered meals

c. home health aide 
d. personal emergency response system

e. recipient training (client training)
f. skilled nursing 
g. specialized medical equipment and supplies
h. transportation services  

i. Roads to Community Living services  

j. Adult Day Care services according to WAC 388-71-0724  

k. Homecare agencies. AAAs will use the homecare agency standardized monitoring tool for comprehensive monitoring of agencies providing in-home care.  

POLICY 1:
AAAs are responsible for monitoring all service providers with whom they or HCS have executed contracts. Monitoring shall be conducted at regular intervals as follows:

	Monitoring Type
	Homecare Agencies
	Waiver Services and Roads to Community Living Services

	Comprehensive
	1. The first two years of contracting and every other year thereafter
2. Within 6 months of the acquisition of a contracted homecare agency by another homecare agency, annually for two years thereafter and then every other year 
	Within a two year period if there have been:

1. five or more authorizations or
2. at least one complaint concerning quality of care or 
3. at least one complaint concerning client safety or
4. $20,000 or more in payments or
5. any other reason the AAA deems a service provider needs to be monitored

	Focused
	1. The years a Comprehensive on-site monitoring does not occur

2. As needed based on complaints/concerns received from clients, clients’ family, case managers/social workers, homecare agency workers, other service providers and the general public
	1. The years a Comprehensive monitoring does not occur

2. As needed based on complaints/concerns received from clients, clients’ family, case managers/social workers, other service providers and the general public


	Desk
	Every six months
	As applicable


POLICY 2:
The comprehensive and focused monitoring of homecare agencies shall be conducted at the homecare agency offices. The comprehensive and focused monitoring of waiver services and Roads To Community Living Services may be conducted at a location most convenient for monitoring purposes. 
POLICY 3:     The comprehensive monitoring consists of the following items:

	Evaluation of performance
	Homecare Agencies
	Waiver Services
	Roads To Community Living Services

	Services provided according to the client service plan
	Yes
	Yes
	Yes

	Worker review of client service plan before beginning services
	Yes
	No
	Yes

	Response time acceptable
	Yes
	No
	No

	Dependability of provider
	Yes
	Yes
	Yes

	Services provided in a timely manner
	Yes
	Yes
	No

	Ability to deliver services throughout defined service area
	Yes
	Yes
	Yes

	Quality of services provided
	Yes
	Yes
	No

	Policy and Procedure Review 
	Yes
	Yes
	Yes

	All as part of the first comprehensive monitoring
	Yes
	As applicable
	As applicable

	All new or revised since previous monitoring
	Yes
	As applicable
	Yes

	All related to concerns based on other elements of the monitoring
	Yes
	As applicable
	As applicable

	Client File Review to ensure all applicable rules, regulations and contract requirements are met. 
	Yes
	As applicable
	No

	1. The minimum sample size for monitoring of randomly selected client files across funding sources for providers contracted for two or more years is seven client files or four percent of client files whichever is higher. 

2. The minimum sample size for monitoring of randomly selected client files across funding sources for providers contracted less than two years is twelve client files or seven percent of client files whichever is higher. 
	Yes
	As applicable
	No

	Client files from each of the following applicable funding sources shall be included in the monitoring:

1. Aging Services (COPES, MPC)

2. DDD Services (MPC, Basic Waiver, Basic Plus Waiver)

3. Private Pay

4. Other (Aging Respite, private ins., Veteran’s, etc)
	Yes
	No
	No

	Personnel File Review to ensure all applicable rules, regulations and contract requirements are met  
	Yes
	No
	No

	1. The minimum sample size for monitoring of randomly selected direct service worker files for service providers contracted for two or more years is seven direct service worker files or four percent of direct service worker files whichever is higher. 

2. The minimum sample size for monitoring of randomly selected direct service worker files for service providers contracted less than two years is twelve direct service worker files or seven percent of direct service worker files whichever is higher. 
	Yes
	Yes
	Yes

	The minimum sample size for monitoring of randomly selected direct supervisor files for service providers is three direct supervisor files or twenty percent of supervisor files whichever is higher.
	Yes
	No
	No

	Sampling of Client Satisfaction which can be accomplished by:

· reviewing the client satisfaction process and outcome conducted by the services provider or 

· an AAA administered client satisfaction surveying process as services are completed or
· an annual or biennial AAA administered client satisfaction surveying process for on-going services or
· a combination of these approaches
	Yes
	As applicable
	As applicable

	Complaint review
	Yes
	Yes
	Yes

	Review of services provider complaint log
	Yes
	As applicable
	As applicable

	Review of complaints reported through case management
	Yes
	As applicable
	Yes

	Review of complaints reported through other service providers  
	Yes
	Yes
	Yes

	Observation of a sample of the services provided
	Yes
	Yes
	No

	Fiscal Review -- five percent of current on-going service authorizations & five percent of all one time service authorizations within the past two years for:
	No
	Yes
	As applicable

	The service billed was provided
	Yes
	Yes
	Yes

	The service hours billed equal the service hours provided (timesheet verification)
	Yes
	Yes
	Yes

	Unauthorized services were not billed
	Yes
	As applicable
	As applicable

	The service provider’s employees are paid for the work performed
	Yes
	Yes
	Yes

	The service provider’s employees are paid for all compensable time
	Yes
	Yes
	As applicable

	"No-show” hours are not billed beyond program allowances
	Yes
	As applicable
	As applicable

	Verification that eligible employees are being offered health insurance
	Yes
	No
	No

	Verification that insurance coverage meets contract requirements and is current
	Yes
	No
	No

	Verification that all required licenses are current
	Yes
	Yes
	Yes


POLICY 4:
A focused monitoring will be performed in those years where a comprehensive monitoring is not required. The focused monitoring does not have to be done when the contractor has not had any authorized services within the contract year.  The focused monitoring shall consist of a review of: 

a. complaints and follow-up related to quality of service or client safety. This may require on-site monitoring
b. items where compliance was not met during the comprehensive monitoring. The purpose is to evaluate the agency’s effectiveness in implementing corrective action to remedy findings identified during the comprehensive monitoring

c. criminal history background checks to make sure they are current. A minimum of seven direct service worker files or four percent of direct service worker files whichever is higher must be monitored. 
d. all licenses to make sure they are current

e. insurance coverage

POLICY 5:
A focused monitoring must be changed to a comprehensive monitoring when:
a. requested by the service provider 

b. corrective actions have not been implemented by the service provider

c. the complaints/concerns are such that quality of care or client safety is inadequate

d. the focused monitoring indicates the need for further monitoring

e. the homecare agency has been contracted for less than 2 years

f. there have been significant staffing changes
g. the AAA staff judge a comprehensive monitoring is necessary

POLICY 6:
A desk monitoring shall be performed for all homecare agencies. 
The desk monitoring must consist of a review of program and financial (SSPS) reports to compare the level of services provided to the level of services authorized. Desk monitoring is to occur semi-annually.
AAA verification of a sample of time keeping records will be required for homecare agencies that exceed a ratio of provided versus authorized hours of 92 percent or above for the period reviewed. AAAs shall require a written response from homecare agencies that have a ratio of provided versus authorized hours that are equal to or less than 75 percent. If reason for the underserved hours is primarily due to a homecare agency’s inability to appropriately respond to referrals or provide adequate staffing levels, a corrective action must be submitted by the homecare agency. 
An SSPS report on the hours authorized versus the hours served may be found at: http://dshsdboly8819rp/Reports/Pages/Report.aspx?ItemPath=%2fExternal%2fContract_Care
POLICY 7:
The AAA must develop a standard process whereby complaints, problems and positive statements about service providers can be uniformly collected, investigated and documented. All clients and AAAs and HCS offices within the geographic region served by the service provider must be informed of the process. The AAA or HCS staff case managing the client is responsible for addressing any immediate problems for the client and relating significant problems to the AAA contracts manager. 

POLICY 8:
Monitoring activities that identify problems or undesirable trends must have follow-up and resolution and be documented. 
POLICY 9:
The AAAs may share monitoring responsibility for a service provider that has clients in more than one AAA. The AAAs sharing a monitoring must have a written agreement outlining which AAA will be the lead, the areas to be monitored by each AAA and areas to be monitored jointly by AAAs. The following elements may be reviewed jointly by the AAAs:

a. Evaluation of performance

b. Policies and procedures

c. Referrals and complaints

d. Client satisfaction 

e. Personnel records

f. Fiscal criteria

g. Insurance and licenses verification

h. Orientation materials (homecare agencies)

The following elements must be reviewed individually by the AAAs, but are combined in the final monitoring report:  

a. Client records

b. Payment for provided services

AAAs participating in a joint monitoring shall coordinate the site visit for the same time. All reports must be submitted to the lead AAA within 15 days of the site visit for inclusion in the draft report. The details of the shared monitoring need to be included with the final monitoring report submitted to ADSA.
POLICY 10:
The AAA must have an exit interview with the service provider within 10 business days of completion of a comprehensive or focused monitoring visit. The exit interview is an opportunity to provide an overview of the initial findings of the monitoring.

POLICY 11:
The AAA must provide the service provider an opportunity to review a draft written report of the monitoring findings. Sharing of the draft report will allow the service provider an opportunity to provide the AAA with clarifications or corrections that may impact the final report. Draft monitoring report must be submitted to the service provider within 45 days of the exit interview. The service provider has 15 days to provide the AAA with clarifications or corrections that may impact the final report.
POLICY 12:
The AAA must provide the service provider with the final written results of the monitoring visit within 90 days of the exit interview. Results may include: 

a. positive feedback of sound or improved practices. 
b. recommendations of alternative methods to improve practices
c. identified problems

d. undesirable trends  
e. deficiencies of regulation or contract (including reference to standard, policy or   RCW/WAC) that must be represented with a required corrective action. 
f. date when corrective action plan is to be submitted to the AAA for review and approval.

POLICY 13:
The AAA must require the service provider to make immediate corrective actions when the health and/or safety of clients is in jeopardy or in the case of intentional or unintentional misuse of funds. The AAA will monitor for correction within 3 business days of determination. In the event the service provider does not bring the corrective actions into compliance, the AAA is to determine further corrective action and may impose sanctions on the service provider. 
POLICY 14:
The AAA must require the service provider to take corrective actions appropriate to the documented deficiencies found through monitoring or complaints. The AAA may require service providers to be in full compliance with each documented deficiency by a specific date.  The corrective action plan submitted by the service provider should include the date when the service provider will be in full compliance with each documented deficiency. The corrective action plan must be submitted to the AAA for approval within 30 days of the date of final monitoring report.
POLICY 15:
The AAA must review the service provider’s progress in bringing the documented deficiencies into compliance within 30 days of the date the service provider projects it will be in full compliance. In the event the service provider does not bring the deficiencies into compliance, the AAA is to determine further corrective action and may impose sanctions on the service provider. 
POLICY 16:
Sanctions may be imposed for non-compliance at the discretion of the AAA. Sanctions may include one or more of the following actions:

a. Limiting referrals of new clients

b. Suspending all referrals of new clients.

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

d. Terminating the contract.

Contracts managers must: 

a. coordinate all sanctions with the authorizers of services
b. notify ADSA of any sanctions   

POLICY 17:
When determining the sanctions to be taken, the AAA will maintain open communication, keeping ADSA apprised of the ongoing planning to resolve the issue. Areas to be explored with ADSA include:

a. Impact upon client service

b. Timelines for improvement

c. Adequate timeline for transfer of client services to other service providers

d. Other areas that may be specific to a service area or client population

POLICY 18:
AAAs shall terminate contracts with services providers according to the termination clauses in the contract. In addition, decisions to terminate contracts with service providers shall be provided to the following in writing:
a. Clients who are receiving services from the provider (include information on all other qualified contracted providers)
b. Local HCS offices so that clients will not be referred to that service provider

c. ADSA AAA liaison 

d. ADSA homecare agency program manager (as applicable)

e. Department of Health (as applicable)

POLICY 19:
AAAs shall electronically submit the documents listed below to ADSA AAA liaison   within  90 days of the initial monitoring visit. 
a. Final monitoring report for Waiver contracted services
b. Completed standardized monitoring report form for homecare agencies

In addition, homecare agency monitoring final report form shall be submitted to the ADSA homecare agency program manager within 75 days of the initial monitoring visit. 
Documents not available in an electronic format need to be submitted as hard copy via mail or fax.
POLICY 20:
AAAs will share outcomes of monitoring with local HCS offices and other AAAs contracting with that service provider when findings result in: 
a. health and safety concerns for clients

b. significant concerns regarding a service provider’s ability to appropriately deliver and/or bill for services  

c. as deemed appropriate

POLICY 21:
AAAs will monitor home care agencies for full compliance regardless of whether the agency also provides licensed home health or hospice services. Licensed home health and hospice providers will be separately monitored (surveyed) by DOH.

POLICY 22:
AAAs will provide an electronic list of contracted service providers and corresponding contract monitors to local HCS offices and ADSA annually and as additions and terminations are made throughout the year. 
SECTION VII

Complaints, Grievances, Disputes -- Resolutions

In the event of a complaint, grievance or dispute every effort shall be made to resolve the complaint, grievance or dispute informally and at the lowest level. If a complaint, grievance or dispute cannot be resolved informally then it shall be resolved through following the policies. 
POLICY 1:
The AAA shall present their dispute in writing to the Assistant Secretary for ADSA. The Assistant Secretary shall review the facts, contract terms and applicable statutes and rules and make a determination regarding the dispute. If the dispute remains unresolved after the Assistant Secretary’s determination, either party may request intervention by the Secretary of DSHS, in which event the Secretary’s process shall control. The Secretary will make a determination within 45 days.
Participation in this dispute process shall precede any judicial or quasi-judicial action and shall be the final administrative remedy available to the parties. However, if the Secretary’s determination is not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting the Secretary’s determination.

POLICY 2:
AAAs must establish clear and concise written procedures for a complaint resolution process and provide an opportunity for an appeal to:

a. a service contract applicant whose application to provide services under an ADSA approved Area Plan is denied

b. a subcontractor whose subcontract is terminated except as provided in 45 CFR Part 74.
The written procedures for a complaint resolution process must be incorporated into all Requests for Proposals to assure notification to subcontractors and include the following information

a. Submission in writing to the AAA by the applicant, subcontractor or representative within 30 days of the date the AAA first gave notice of the decision. 
b. That an appeal date must be set within 45 days of receipt of the request. All parties required to participate in the appeal must be notified in writing of the appeal date at least ten days prior to the appeal. Written response to all parties must be made within 15 days after the appeal.

c. Allowance for an appeal at the state level for OAA and other DSHS-funded subcontracts.

POLICY 3:
Using the following guidelines an applicant who is attempting to procure a contract with an AAA has the right to appeal through ADSA when the contract denial is not resolved through the AAA complaint resolution process.

a. The appeal must be in writing and can only be based upon the following grounds:

1. Arithmetic errors in the scoring by the AAA

2. Failure of the AAA to follow the procedure outlined in the Request for Qualifications (RFQ)

3. Bias, discrimination or conflict of interest by an evaluator

b. The appeal shall be filed with ADSA within 30 days of the date the local AAA mailed the complaint resolution determination to the service contract applicant or the subcontractor. A copy of the appeal shall also be sent to the local AAA. The appeal shall:

1. State specifically the issue or issues and regulation or regulations involved and the basis for considering the complaint resolution determination to be in error.

i. Include any supporting documentation.

ii. Include a copy of the complaint resolution determination being appealed.

c. Upon receipt of an appeal from the service contract applicant or subcontractor, ADSA has 30 days to review and issue a final determination on the appeal. Final determination will be mailed to the service contract applicant or subcontractor and to the local AAA. 
POLICY 4:
Using the following guidelines a subcontractor whose contract is being terminated with an AAA has the right to appeal through ADSA following an unsatisfactory outcome through the AAA complaint resolution process.

a. The appeal must be in writing

b. The appeal shall be filed with ADSA within 30 days of the date the local AAA mailed the complaint resolution determination to the service contract applicant or the subcontractor. A copy of the appeal shall also be sent to the local AAA. The appeal shall:

1. State specifically the issue or issues and regulation or regulations involved and the basis for considering the complaint resolution determination to be in error.

i. Include any supporting documentation.

ii. Include a copy of the complaint resolution determination being appealed.

c. Upon receipt of an appeal from the service contract applicant or subcontractor, ADSA has 30 days to review and issue a final determination on the appeal. Final determination will be mailed to the service contract applicant or subcontractor and to the local AAA. 

POLICY 5:
AAAs must establish client grievance procedures at the subcontractor and AAA level that:

a. are clearly and concisely written

b. ensure documentation of  information taken 
c. explain the process in the AAA
d. explain how to refer the grievance to ADSA

e. define resolution of the grievance 
Grievances should be resolved at the lowest possible level before being referred to ADSA. Grievance procedures must cover both eligibility determination and client satisfaction issues.

a. For eligibility determinations grievances, Medicaid clients must be notified by the AAA:

1. of their right to an adjudicative proceeding before the DSHS under the Administrative Procedures Act (RCW 34.05) and WAC 388-02 on issues pertaining to service eligibility.

2. how and where to apply for an adjudicative proceeding.

b. For service delivery and service satisfaction issues clients must be notified by the subcontractor of their right to:

1. file a grievance with DOH (as applicable), ADSA and the AAA. 
2. a hearing before the subcontractor regarding service satisfaction or service delivery issues.

3. request a hearing by the AAA if not satisfied with the resolution made by the subcontractor. 
c.  For service delivery and service satisfaction issues clients must be notified by the AAA:

1. of their right to a review by ADSA if not satisfied with the resolution made by the AAA. 
2. that all grievances must be submitted in writing to the appropriate agency within 30 days of the date of the first notice of the decision. 
3. that a hearing date must be established within 15 days of receipt of the grievance. 
4. All parties who will participate in the hearing shall be notified in writing of the hearing date within five days of the hearing. Written response to all parties must be made within 15 days after the hearing. 
5. that all grievance hearings are formal 
POLICY 6:
All clients receiving services through a subcontractor licensed by the Department of Health (DOH) have the right to lodge a complaint with the DOH, as well as the subcontractor and the AAA. 
POLICY 7:
All appropriate phone numbers related to the filing of a complaint, grievance or dispute will be made available to:

a. service providers at the onset of contract

b. clients at the onset of service delivery (Clients will be provided a toll free number)
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