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Instructions
After reviewing this document in its entirety, print out this document, initial each page and sign the provider qualification attestation.  Send this signed form with the required documentation to the appropriate Area Agency on Aging AAA based on the counties in which you wish to provide services.

General Description
Assist in 1) stabilization of a Client’s community setting; and/or 2) transition planning from an institutional setting to the community for eligible Clients as determined and authorized by the client’s case worker. Services for stabilization or transition authorized in the Client’s plan of care may include, but are not limited to the following:

· Identifying needs and locating necessary resources to establish and achieve successful integration into the Client’s community setting of choice. Note:
1) Services such as pest eradication, moving, and janitorial services must be completed by a provider who holds a contract with the local AAA. 
2) Durable medical equipment must be obtained by a provider who holds a core provider agreement with Health Care Authority. CCGs cannot pay for these services and be reimbursed. 
· Coordinating, educating, and linking the client to resources which will establish or stabilize their community setting, including arrangements with pharmacies, primary care physicians, financial institutions, utility companies, housing providers, social networks, local transportation options, household budgeting, and other needs identified in care plan. 

· Providing and establishing networks of relevant Client partners: nursing or institutional facility staff, case managers, community providers (including AFH providers), medical personnel, legal representatives, paid caregivers, family members, housing agencies and landlords, informal supports and other involved parties.

· Ensuring all necessary paperwork and documentation is identified and completed to obtain and maintain entitlements and other services necessary for community integration.

· Assisting with the development of a plan for, and when necessary, providing emergency assistance to sustain a safe and healthy community setting within the scope of the statement of work.
· Assisting the Client with locating and arranging for transportation to effectively connect with the community and community resources. Examples include: one-time purchase and reimbursement of a bus pass. NOTE: transportation for a client’s medical appointment should come through existing non-emergency medical transportation benefits and not a CCG.

· Conduct a pre-transition consultation and help determine transition or stabilization service needs.

· Where relevant, act as a liaison with and among the Client, nursing or institutional facility staff, case managers, housing providers, medical personnel, legal representatives, formal caregivers, family members, informal supports and any other involved party.

· Assist with filling out forms and obtaining needed documentation to aid in the Client’s successful transition from the institutional setting, including change of address.

· Locate and arrange appropriate, accessible housing.

· Work with local housing authorities and other community resource providers regarding housing availability, subsidies and voucher capacity.

· Arrange the Client’s physical move from an institutional setting, as applicable (does not include paying a mover for the actual move, as noted above).
· Assist with ensuring medical resources are available and medical needs met. This could include locating and making arrangements with pharmacies, primary care physicians and other necessary medical providers.

· Set up the Client’s new home such as arranging lease documentation, arranging utility hook-ups or acquisition of furnishings and household goods.  
· Provide the Client with services in a manner consistent with protecting and promoting the Client’s health and welfare, and appropriate to the Client’s physical and psychological needs.

· Perform activities within the scope of practice of the Contractor’s license and in compliance with professional rules, as defined by law or regulation.

Long-Term Services and Supports: Laws, Rules, and Policies
Below is a list of some of the laws, rules, and policies that may be helpful to review prior to completing an application.  This may not be a comprehensive list of all laws, rules, and policies that apply.
· Chapter 74.39A Revised Code of Washington (RCW): Long-Term Care Services Options 

· Chapter 43.43.830 RCW through 43.43.845 RCW: Washington State Patrol Background Checks
· Chapter 388-106 Washington Admininstrative Code (WAC): Long-Term Care Services
· Chapter 388-71 WAC: Home and Community Services and Programs
· Aging and Disability Services Long-Term Care Manual:
· Chapter 5a (Washington Roads)

· Chapter 7 (with subchapters, including COPES, CFC and RSW)
· Chapter 10 (Nursing Facility Case Management)

· Chapter 29 (Roads to Community Living)
Provider Contract
The DSHS contract provided is for informational purposes only.  This information is available to review to ensure all contract terms can be met prior to application.  
The CCG contract has two available subcodes:
1) Community Choice Guiding (CCG); and
2) Purchasing. 
If the contractor will:

· Make authorized purchases (shopping or issuing payment) in addition to tasks in the CCG Statement of Work (with or without the client), the contractor must select and be qualified for both subcodes. 
· Not make any purchases on behalf of clients, the CCG subcode is adequate for all other authorized services and the Purchasing subcode should not be included. The provider will not be able to complete purchasing tasks.
· Solely make authorized purchases (shopping or issuing payment) and not perform any tasks included in the CCG Statement of Work, the provider must select and be qualified for the Purchasing subcode. 

· Provide authorized transportation (which is not a separate contract subcode), the provider must select and be qualified for the Community Choice Guiding subcode (example of transportation: driving a client to see an apartment or adult family home when transitioning to a community setting). 
Sample contract with both subcodes:
 
[image: image1.emf]CCG Sample  Contract.docx
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Minimum Qualifications
In order to receive a contract to serve DSHS clients, the AAA must consider an applicant’s ability to perform successfully under the terms and conditions of the contract.  This includes contractor integrity, compliance with public policy, record of past performance, and financial and technical resources.  Providers must meet the following minimum qualifications:
1. At least one year of demonstrated experience and ability to provide services per the specifications in the contract unless more experience is required in the specific provider qualifications listed below.
2. Current Washington State Business License or an explanation of why you are exempt from registering your business with the state of Washington.
3. Demonstrated capacity to ensure adequate administrative and accounting procedures and controls necessary to safeguard all funds and meet program expenses in advance of reimbursement, determined through evaluation of the agency’s most recent audit report or financial review.  
a. A waiver of this requirement may be available for businesses that have been in operation for less than one year or for self-employed contractors who will only provide a direct service with no employees and no fiduciary responsibility. 
b. If the Purchasing subcode is included in the contract, financial stability must be demonstrated by submitting evidence of a business account separate from a personal account.   
4. Owners, managing employees, and anyone with a controlling interest (board of directors) of the agency have not been convicted of a criminal offense related to that person’s involvement in any program under Medicare, Medicaid, or Title XVII, XIX, or XX, nor have they been placed on a Federal exclusion list or otherwise suspended or debarred from participation in these programs.  
5. Insurance requirements listed in the DSHS contract. Local areas may require higher minimum coverage. Subcontractors, or any agency that is paid to carry out any of the duties of the contract, must maintain insurance with the same types and limits of coverage as required under the contract.  
6. The agency owner/contract signatory must pass a DSHS criminal history background check.  
7. All employees, volunteers, and subcontractors who may have unsupervised contact with vulnerable adults must have passed a criminal history background check, which must be conducted by the contractor every two years and kept in personnel or subcontractor files.  The criminal history background check must at least include Washington State Patrol criminal conviction records.   
8. No history of significant deficiencies as evidenced by monitoring, licensing reports or surveys, including Area Agency on Aging monitoring reports, if applicable.   
9. Have sufficient staff qualified to provide services per the DSHS contract terms as evidenced by a current organizational chart or staffing plan indicating position titles and credentials, as applicable.  This also includes any outside agency, person, or organization that will do any part of the work defined in the DSHS contract. 
10. Current staff, including those with unsupervised access to clients and those with a controlling interest in the organization, have no findings of abuse, neglect, exploitation, abandonment nor has the agency had any government issued license revoked or denied related to the care of medically frail and/or functionally disabled persons suspended or revoked in any state. 
11. Have no multiple cases of lost litigation related to service provision to medically frail and/or functionally disabled persons.
12. Provide services throughout the defined service area. The service area is defined by the contracting Area Agency on Aging.
Specific Provider Qualifications
If the services to be provided require licensure or certification, the Contractor shall have the applicable license or certification, which shall be current and in good standing. Provider requirements must be clearly defined in the Client’s Plan of Care.  
For the Community Choice Guiding subcode:

At a minimum, a provider must have one of the following:

1. Centers for Independent Living (CIL, recognized by the Washington State Independent Council)

2. Professional businesses (agency or sole proprietor). All persons performing CCG work (owner and employees) must meet one of the following qualifications:

a. Bachelor’s degree in psychology, social work, social services, human services, behavioral sciences, or a closely-related field with one years’ experience in the coordination of independent living services (ILS). Examples of ILS include working as a supported employment or supported living staff, peer trainer or mentor, volunteer or staff of an Independent Living Center, or similar where you teach and support individuals to maintain or learn skills to increase independence;  
i. Submit evidence of: 1) educational requirement (diploma or certified transcript showing bachelor’s degree achieved); and 2) work experience in ILS.
b. Two years’ experience in the coordination of ILS in a social service setting under qualified supervision. See above for examples of ILS.
i. Submit evidence of work experience in ILS in a social service setting , including a description of qualified supervision received. 
NOTE: Qualified supervision is an accountable, evaluative process that supports the development of good practice and professional competencies. It typically includes regular one-on-one meetings with a manager or senior professional who provides feedback, guidance, and support regarding the staff’s performance, including identifying areas for personal and/or professional development. 
c. Has had a personal disability for a minimum of four years and has documented experience in the coordination of ILS in a social service setting (see #1 above for examples):
i. Submit 1) self-attestation of a disability; and 2) evidence of experience of experience in the coordination of ILS in a social service setting.  
For the Purchasing Subcode:

At a minimum, a provider must meet the following:

1. Must use a financial business account (i.e. credit cards or checks) to make purchases on behalf of Clients which will be reimbursed. Personal financial accounts may not be used. 
For services that do not require professional licensing, qualifications will be defined in the Client’s Plan of Care. The Plan of Care may identify additional qualifications that the Contractor must meet to provide the service. For example, requirements may include:

1. The knowledge of sign language

2. Completion of training specific to the participant

3. Personal experience may qualify a provider to address disability related issues

Required Documentation to Send to the AAA
1. Completed Contractor Intake Form and Required Attachments
2. Mission statement, articles of incorporate, and bylaws, as applicable
3. Current rates
4. Total program operating budget, including all anticipated revenue sources and any fees generated
5. Record of past performance, including copies of all site visits or program review reports received from any monitoring entities (i.e., federal, local or state government) that occurred within the last 24 months.  If the monitoring report has not yet been provided to your organization, indicate the date of the site visit or program review and the name of the monitoring agency which completed the review. 
6. Most Recent Audit Report or Financial Review.  A waiver of this requirement may be available, see additional information below.*
7. Medicaid Provider Disclosure Statement 
8. Completed Medicaid Provider Background Check Form with Instructions for the owner/contract signatory

9. Policies and Procedures meeting the requirements of mandatory reporting procedures as describe in Chapter 74.34 RCW, relating to the protection of vulnerable adults

10. Organizational chart or staffing plan, including applicable credentials and a list of any subcontractors

11. Evidence that specific provider qualifications are met, including copies of Washington specialty licenses, certifications or credentials as appropriate to the documentation listed in specific provider qualifications.  
12. If the services include purchasing or deposits, evidence of a financial business account. 
13. Current insurance certificate
*Additional Information: 

· Audit Report - An audit is the examination of a potential contractor’s accounting records, as well as the physical inspection of its assets. The auditor (typically a CPA) provides an opinion on the fairness of the potential provider’s financial statements.

· Financial Review - A review is a reduced form of an audit that provides a reduced level of assurance regarding a potential contractor’s financial statements. Based on an investigation, the auditor can provide limited assurance that the financial statements do not need any material modifications.

· If a waiver of this requirement is requested and approved, other documentation that validates financial stability will be required. This may include income or financial statements or reports that outline revenue, earnings, and expenses.

Business Name and Address: 
Application Contact Name/Phone/Email: 
By signing this form, I attest that I have reviewed the requirements and understand the requirements for the Medicaid program for which my organization is applying and that the organization meets all of the qualifications and requirements listed in the application packet. I further attest that the organization has submitted all documents requested. 

____________________________________________________________________
Signature                                                Title                                              Date
Business Name__________________________

July 1, 2023
Initial_________ Date_________




Community Choice Guiding.  A Community Choice Guide (CCG) must only provide Community Choice Guiding services to eligible Clients as authorized in the Client’s Plan of Care. Authorized services may include the following (NOTE: some services listed below may not be available in every program):

Qualifications: 

Centers for Independent Living (recognized by the Washington State Independent Council).

Professional businesses (agency or sole proprietor). All persons performing CCG work per the CCG Statement of Work (owner and employees) must meet one of the following qualifications:

Bachelor’s degree in psychology, social work, social services, human services, behavioral sciences, or a closely related field with one years’ experience in the coordination of independent living services (ILS). Examples of ILS include working as a supported employment or supported living staff, peer trainer or mentor, volunteer, or staff of an Independent Living Center, or similar where you teach and support individuals to maintain or learn skills to increase independence; OR

Two years’ experience in the coordination of ILS in a social service setting under qualified supervision. See above for examples of ILS; OR

Has had a personal disability for a minimum of four years and has documented experience in the coordination of ILS in a social service setting (see above for examples).  

Services:

Conduct a pre-transition consultation for Clients interested in transitioning from an institutional setting and assist with identifying transition/support service needs.

Identify needs and coordinate necessary resources to establish and achieve successful integration into the participant’s community setting of choice.

Where relevant, act as a liaison with and among the Client, nursing or institutional facility staff, case managers, housing providers, medical personnel, legal representatives, formal caregivers, family members, informal supports and any other involved parties.

Provide assistance and support to ensure the Client’s successful transition from the institutional setting or stabilization in a home and community-based setting.

Assist with locating and arranging sustainable transportation resources to effectively connect Client with community resources.

Ensure all necessary paperwork and documentation is identified and completed to obtain and maintain entitlements and other services necessary for community integration.

Locate and arrange appropriate, accessible housing.

Work with local housing authorities and other community resource providers regarding housing availability, subsidies and voucher capacity. 

Arrange the Client’s physical move when necessary to stabilize a Client in the community or from an institutional setting.

Assist with ensuring medical resources are available and met. This could include locating and making arrangements with pharmacies, primary care physicians and other necessary medical providers.

Establish change of address with all necessary parties including the US Postal Service, case manager and when relevant, Home and Community Services Housing Specialist.

Connect Client with less formal or atypical daily activities, such as those that might be found through local YMCA-type organizations, senior or community centers, etc. 

Provide the Client with transition or stabilizing services in a manner consistent with protecting and promoting the Client’s health and welfare, and appropriate to the Client’s physical and psychological needs. 

Assist with the development of a plan for, and when necessary, providing emergency assistance to sustain a safe and healthy community setting.

Perform transition or stabilization planning activities within the scope of practice of the Contractor’s license and in compliance with professional rules, as defined by law or regulation. 

Set up the Client’s new home or stabilize the Client’s existing community-based setting such as arranging lease/renewal documentation, arranging utility hook-ups or acquisition of furnishings and household goods necessary to establish or stabilize community living. 








 Purchasing services must only be provided to eligible Clients as authorized in the Client’s Plan of Care, including the purchasing of approved Assistive Technology items. For Contractors who provide 1) shopping; and/or 2) issuing payment services, the Contractor must: 

[bookmark: _Hlk83207884]Qualification:

Must have a financial business account (i.e. credit cards or checks) to make purchases which will be reimbursed on behalf of Clients. Personal financial accounts may not be used. 

Services:

Make purchases only after receipt of a written or electronic authorization from DSHS. Note:

A. Services such as pest eradication, moving, and janitorial services must be completed by a provider who holds a contract with the local AAA, and will be compensated directly by DSHS. CCGs cannot pay for these services and be reimbursed. 

B. CCGs cannot purchase durable medical equipment.



When shopping (online or in-person), make purchases only after receipt of: 1) a detailed checklist; 2) a written or electronic list of items; 3) a purchase order; or 4) other written documentation from DSHS detailing items to be purchased and reimbursed. 

Obtain input from Client or authorized representative before making purchases, as necessary and authorized. 

In addition to being compensated for making purchases, DSHS will reimburse the Contractor for the actual cost of goods received by the Client as authorized by the Client’s Plan of Care. Prior to reimbursement the Contractor must: 

A. Document the client received the goods purchased, as authorized; and 

B. Submit all receipts and/or invoices to the authorizing case worker. 

C. In addition, the authorizing case worker will verify the service was provided as authorized prior to changing the authorization to Approved status.

Be responsible for delivery, or arranging delivery, of items to Client’s appropriate location. 

Provide DSHS receipts and other documentation if items are returned or exchanged. If items are returned, Contractor must return payment to DSHS following the ProviderOne recoupment process. 

Be responsible for goods if items are lost, stolen or broken prior to providing the goods to the Client.

Assist the Client in rectifying any unresolved issues associated with purchased goods.

Note: a Contractor that only includes the Purchasing subcode in their contract cannot provide Client Transportation or other CCG work.




Special Terms and Conditions
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		CLIENT SERVICE CONTRACT

Community Choice Guiding 

		DSHS Contract Number:

Click here to enter text.

Resulting From Solicitation Number:

Click here to enter text.



		This Contract is between the State of Washington Department of Social and Health Services (DSHS) and the Contractor identified below.

		Program Contract Number:

Click here to enter text.

Contractor Contract Number:

     



		CONTRACTOR NAME



Click here to enter text.

		CONTRACTOR doing business as (DBA)



Click here to enter text.



		CONTRACTOR ADDRESS



Click here to enter text.

Click here to enter text., Click here to enter text.  Click here to enter text.

		WASHINGTON UNIFORM BUSINESS IDENTIFIER (UBI)



Click here to enter text.

		DSHS INDEX NUMBER 





Click here to enter text.



		CONTRACTOR CONTACT 



Click here to enter text.

		CONTRACTOR TELEPHONE



Click here to enter text.

		CONTRACTOR FAX



Click here to enter text.

		CONTRACTOR E-MAIL ADDRESS



Click here to enter text.



		DSHS ADMINISTRATION



Click here to enter text.

		DSHS DIVISION



Click here to enter text.

		DSHS CONTRACT CODE



Click here to enter text.



		DSHS CONTACT NAME AND TITLE 



Click here to enter text.

Click here to enter text.

		DSHS CONTACT ADDRESS



Click here to enter text.

Click here to enter text., Click here to enter text.  Click here to enter text.



		DSHS CONTACT TELEPHONE 



Click here to enter text.

		DSHS CONTACT FAX



Click here to enter text.

		DSHS CONTACT E-MAIL ADDRESS



Click here to enter text.



		IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT?



Click here to enter text.

		CFDA NUMBER(S)



Click here to enter text.



		CONTRACT START DATE



Click here to enter text.

		CONTRACT END DATE



Click here to enter text.

		CONTRACT MAXIMUM AMOUNT 



Click here to enter text.



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



		CONTRACTOR SIGNATURE



Click here to enter text.

		PRINTED NAME AND TITLE



     

		DATE SIGNED





		DSHS SIGNATURE



Click here to enter text.

		PRINTED NAME AND TITLE



     

		DATE SIGNED
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Additional General Terms and Conditions – Client Service Contracts:

[bookmark: SC6000GX]

[bookmark: SC6000GH]

[bookmark: SC6000GS]

[bookmark: SC6000GA]



DSHS General Terms and Conditions



1. Definitions Specific to Special Terms.  The words and phrases listed below, as used in this Contract, shall each have the following definitions:

“Assistive Technology” means devices used to increase, maintain or improve functional capabilities related to Activities of Daily Living, Instrumental Activities of Daily Living, and health related tasks of clients as well as services to directly assist the client and caregivers to select, acquire, and use the technology.

“Authorized” means approved by a case worker as evidenced by an authorization in ProviderOne.

“Client” means an individual whom DSHS has determined eligible to receive services and for whom services have been authorized.

“Issuing payment” means the submission of a defined amount of money due for a Client’s authorized service via business credit card, electronic fund transfer (EFT) or check. Examples include paying a rental deposit, utility hookup fee, emergency rental assistance, or for covered Assistive Technology goods (through Community First Choice).

“Plan of Care” means a written plan for long-term care service delivery, which identifies ways to meet the Client’s assessed needs with the most appropriate services as described in Title 388 WAC and/or Title 74 RCW. 

“ProviderOne” means the Washington State Medicaid Management and Information System, which is the payment system used for all Medicaid services.

“Purchasing” means the provider meets contract qualifications and is able to shop for goods and issue payment for a Client’s covered services when authorized by the case worker and included in the Plan of Care. Contractors are prohibited from purchasing goods and services that are required to be provided by the holder of a different contract or agreement, such as durable medical equipment, and services such as pest eradication, one-time cleaning (including a “dig-out” or hazardous waste cleanup) and moving services. 

“Shopping” means the action of purchasing goods and items from an online or brick and mortar store as authorized by the Client’s case worker.

Statement of Work.  

[bookmark: _Hlk115778142]The geographic area in which the Contractor will provide the services indicated below is       and other counties as authorized to provide continuity of service during a community transition, to stabilize a client already in a community setting (including if a client relocates to a different county to stabilize), or to move to a less restrictive community setting. 

All services below are only to be provided as authorized by the Client’s case worker and in accordance with the Client’s Plan of Care. Additionally, all services listed below must be provided in a manner consistent with protecting and promoting the Client’s health and welfare, and appropriate to the Client’s physical and psychological needs.

Duplicative services are not allowed for the same Client when providers are performing the same or similar service(s).

The Contractor may provide any or all of the following services when qualifications are met: 

Insert subcode(s) here starting with (1).

[bookmark: SC1080SS][bookmark: SC1081SS]Transportation services must only be provided to eligible Clients as authorized in the Client’s Plan of Care. Contractors must meet the qualifications and include the Community Choice Guiding subcode to be able to provide this service. For transportation, the Contractor must: 

Provide Clients with transportation to essential community services and resources in accordance with the Client’s Plan of Care. The Contractor shall allow the Client’s personal care attendant to accompany the Client at no extra cost if the Client needs assistance during the trip or at the destination. 

Transportation provided under this Contract shall not replace Transportation Services to medical care provided under the Medicaid transportation brokerage or other existing transportation benefits that are available.

Be responsible for the entire performance of the Transportation Services in accordance with federal, state, and local ordinances, statutes, and regulations.

Maintain transportation records to document the dates, times, destinations, and distances of each Client’s Transportation Services. Upon request, the Contractor shall make the records available to DSHS or DSHS/designee for review and audit.

[bookmark: _Hlk102132376]Provider Qualifications [specific qualifications are included in each subcode(s) selected]: 

If the services to be provided require licensure or certification, the Contractor shall have the applicable license or certification, which shall be current and in good standing. Provider requirements must be clearly defined in the individualized Plan of Care. 

For services that do not require professional licensing, qualifications will be defined in the Client’s Plan of Care. The Plan of Care may identify additional qualifications that the Contractor must meet to provide the service. For example, requirements may include:

The knowledge of sign language

Completion of training specific to the participant

Personal experience may qualify a provider to address disability related issues.

Contractors who provide authorized transportation services associated with transition or stabilization of a Client must meet the following qualifications: 

Operate and maintain the transportation vehicles in a manner consistent with protecting and promoting the Client’s health and welfare.

Have a current, active driver’s license, and/or employ drivers who have current drivers’ licenses, appropriate to the operation of the vehicle(s) utilized in the transport of Clients.

Have applicable Business Automobile Liability Insurance as described in this Contract before transportation is provided.

1. Billing and Payment.  Payment for services shall be within the rate structure established and published by DSHS. 

a. The Contractor agrees to meet all of the following requirements to obtain payment or reimbursement: 

The Client has selected the Contractor to provide services at the established rate;

The Contractor has provided services to the Client which are included in the Client’s Plan of Care and authorized by DSHS, and has complied with all applicable laws and regulations; 

The Contractor has submitted all required documentation on the form provided by DSHS or an alternative form, if approved by the DSHS Community Choice Guiding Contract Manager (HQ) as documented by an email from the HQ Program Manager; 

The Contractor submits claim for payment in ProviderOne. Reimbursement for purchases/payments will be issued in ProviderOne following proof of purchase and confirmation the client received the goods as authorized.

b. DSHS will pay the Contractor the following established rate (with the exception of Purchasing, which is a standardized, statewide rate, the rate may be a blended rate or may have a distinct rate for each service included in the Statement of Work; Contractor must meet all qualifications for services indicated):

(1) Purchasing services completed without the client present authorized to a Contractor with the Purchasing subcode are compensated at $10.00 per 15-minute unit, at a minimum of 4 units ($40). 

NOTE: Contractor is expected to issue the minimum number of payments necessary to provide the authorized service. For example, issuing one payment for first month’s rent and security deposit, when possible. If not possible to consolidate payments issued to a single recipient, services are authorized at 4 units per payment issued. 

(2)       per       per Client for       services

(3)       per       per Client for       services

(4)       per       per Client for       services

(5)       per       per Client for       services

c. The payment for all services provided to any Client will not exceed the amount authorized in the Client’s Plan of Care and in error-free status in ProviderOne. The rate established in this Contract is subject to change and does not require a contract amendment. Notification of rate changes will be made in a letter from the AAA to the Contractor. Rates shall not exceed the DSHS Aging and Long-Term Support Administration rates published for the Contractor’s geographic area. Published rates are not disputable.

d. The Contractor agrees to be responsible for collection of the Client’s participation amount (if any) from the Client in the month in which services were provided. 

e. The Contractor accepts the DSHS payment amount, together with any Client participation amount, as sole and complete payment for the services provided under this Contract. 

f. The Contractor is responsible for notifying DSHS and ProviderOne of a change to the Contractor’s address.

g. DSHS will only reimburse the Contractor for authorized services and purchase of goods provided to Clients in accordance with this Contract’s Statement of Work and the Client’s Plan of Care. If DSHS pays the Contractor for any other services or purchases, the amount paid shall be considered an overpayment, and must be returned to the Department.

h. DSHS will reimburse the Contractor for the actual cost of goods received by the Client as authorized by the Client Plan of Care. Prior to reimbursement: 1) the Contractor must document the client received the goods purchased, as authorized; 2) the Contractor must submit all receipts and/or invoices to the authorizing case worker; and 3) the authorizing case worker must verify the goods were received by the client, as authorized.

i. The Contractor shall not be reimbursed for mileage, including to, from or between Clients; this is included in the established rate above. Transportation costs when performing authorized transportation services while with a Client will be compensated in the above established rate.

Non-Compliance.

Recovery of Fees.  DSHS shall only pay the Contractor for authorized services provided to the Client in accordance with this Contract’s Statement of Work and the Client’s Plan of Care. If the Contractor bills and is paid for services that DSHS later finds were (a) not delivered, or (b) not delivered in accordance with applicable standards, DSHS shall recover the fees for those services and the Contractor shall fully cooperate during recovery.

Refusal of Further Contracts. If the Contractor’s Client Service Contract is terminated for default, DSHS may declare the Contractor ineligible to contract in whole or in part, for a period to be determined by DSHS.

Contractor Obligations.

DSHS shall provide to Contractor a copy of the relevant terms of the Client’s Plan of Care that describe the services to be performed by the Contractor, any supplements or amendments to those Plan of Care terms and any authorized purchases to be made by the Contractor. Any and all terms provided to Contractor shall be incorporated into this Contract by this reference.

If the Contractor accepts employment with the State of Washington, the Contractor agrees to immediately notify the case worker for each Client to whom the Contractor is providing services.

By entering into this Contract, the Contractor certifies and provides assurances that the Contractor meets the minimum qualifications described in the Statement of Work, and that the Contractor has the ability and willingness to carry out the responsibilities outlined in the Plan of Care. The Contractor shall contact the Client’s DSHS or AAA case worker if at any time there are any concerns about the Contractor’s ability to perform those responsibilities.

The Contractor acknowledges that he/she is in compliance with chapter 42.52 RCW, Ethics in Public Service, and agrees to comply with chapter 42.52 RCW throughout the term of this Contract.

Insurance. 

The Contractor shall at all times comply with the following insurance requirements. 

1. General Liability Insurance

The Contractor shall maintain Commercial General Liability Insurance, or Business Liability Insurance, including coverage for bodily injury, property damage, and contractual liability, with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $1,000,000. The policy shall include liability arising out of the parties’ performance under this Contract, including but not limited to premises, operations, independent contractors, products-completed operations, personal injury, advertising injury, and liability assumed under an insured contract. The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insureds.  

In lieu of general liability insurance mentioned above, if the contractor is a sole proprietor with less than three contracts, the contractor may choose one (1) of the following three (3) general liability policies but only if attached to a professional liability policy, and if selected the policy shall be maintained for the life of the contract:

Supplemental Liability Insurance, including coverage for bodily injury and property damage that will cover the contractor wherever the service is performed with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $1,000,000. The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees shall be named as additional insured’s.

                                                           or

Workplace Liability Insurance, including coverage for bodily injury and property damage that provides coverage wherever the service is performed with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $1,000,000. The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insured’s. 

                                                           or

Premises Liability Insurance and provide services only at their recognized place of business, including coverage for bodily injury, property damage with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $1,000,000. The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insured.

1. Business Automobile Liability Insurance

The Contractor shall maintain a Business Automobile Policy on all vehicles used to transport clients, including vehicles hired by the Contractor or owned by the Contractor’s employees, volunteers or others, with the following minimum limits: $1,000,000 per accident, combined single limit. The Contractor’s carrier shall provide DSHS with a waiver of subrogation or name DSHS as an additional insured.

1. Worker’s Compensation

The Contractor shall comply with all applicable Worker’s Compensation, occupational disease, and occupational health and safety laws and regulations. The State of Washington and DSHS shall not be held responsible for claims filed for Worker's Compensation under RCW 51 by the Contractor or its employees under such laws and regulations. 

1. Employees and Volunteers

Insurance required of the Contractor under the Contract shall include coverage for the acts and omissions of the Contractor’s employees and volunteers. In addition, the Contractor shall ensure that all employees and volunteers who use vehicles to transport clients or deliver services have personal automobile insurance and current driver’s licenses. 

1. Subcontractors

The Contractor shall ensure that all subcontractors have and maintain insurance with the same types and limits of coverage as required of the Contractor under the Contract.

1. Professional Liability Insurance (PL)

The Contractor shall maintain Professional Liability Insurance or Errors & Omissions insurance, including coverage for losses caused by errors and omissions, with the following minimum limits: Each Occurrence - $1,000,000; Aggregate - $1,000,000.

1. Area Agency on Aging (AAA)

In all instances where DSHS is required to be named as an additional insured or provided a waiver of subrogation, or provided notice of cancellation or renewal, the AAA responsible for the area in which services under this contract are to be provided shall also be named as an additional insured, or provided waiver of subrogation, or provided notice of cancellation or renewal, as the case may be.

1. Separation of Insured’s

All insurance policies shall include coverage for cross liability and contain a “Separation of Insured’s” provision. 

1. Insurers

The Contractor shall obtain insurance from insurance companies identified as an admitted insurer/carrier in the State of Washington, with a Best’s Reports’ rating of B++, Class VII, or better. Surplus Lines insurance companies will have a rating of A-, Class VII, or better.

1. Evidence of Coverage

The Contractor shall upon request by the DSHS point of contact submit a copy of the Certificate of Insurance, policy, and additional insured endorsement for each coverage required of the Contractor under this Contract. The Certificate of Insurance shall identify the Washington State Department of Social and Health Services as the Certificate Holder. A duly authorized representative of each insurer, showing compliance with the insurance requirements specified in this Contract, shall execute each Certificate of Insurance.

The Contractor shall maintain copies of Certificates of Insurance, policies, and additional insured endorsements for each subcontractor as evidence that each subcontractor maintains insurance as required by the Contract.

1. Material Changes

The insurer shall give the DSHS point of contact listed on page one of this Contract 45 days advance written notice of cancellation or non-renewal. If cancellation is due to non-payment of premium, the insurer shall give DSHS 10 days advance written notice of cancellation.

1. General

By requiring insurance, the State of Washington and DSHS do not represent that the coverage and limits specified will be adequate to protect the Contractor. Such coverage and limits shall not be construed to relieve the Contractor from liability in excess of the required coverage and limits and shall not limit the Contractor’s liability under the indemnities and reimbursements granted to the State and DSHS in this Contract. All insurance provided in compliance with this Contract shall be primary as to any other insurance or self-insurance programs afforded to or maintained by the State.

1. Waiver

The Contractor waives all rights, claims and causes of action against the State of Washington and DSHS for the recovery of damages to the extent said damages are covered by insurance maintained by Contractor.
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