In-Home Providers


In-Home Providers

The purpose of this chapter is to provide requirements on how to select, contract with, and/or terminate in-home providers.

Section Summary

· How Do I Assist the Client in Selecting a Provider?
· What are the Limitations on Clients and Providers?
· How Do I Complete the Contracting Process with a Provider?
· Initiating a Contract
· Submitting a Background Check
· Reviewing Background Check Results
· Obtaining, Reviewing, and Taking Action on Other Information
· Completing a Contract
· Terminating a Contract
Resources

· Rules and Policy
· IP Files and DMS FAQs
· Fingerprint Check FAQs
· Disqualifying Crimes FAQs
· Background Check FAQs
· Getting a Provider Number FAQs
· Character, Competence, and Suitability Assessment Form
· Notice to Clients Who Employ an IP Form
Ask an Expert


You can contact Sue McDonough at (360) 725-2533 or McDonSC@dshs.wa.gov.

WAC 388-71-0505
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How Do I Assist the Client in Selecting a Provider?

1. Use the CARE assessment to determine the services and number of hours the client is eligible to receive.  
2. Assist the client in selecting a qualified provider, as defined in the WAC 388-71-0500 through WAC 388-71-05909 and RCW 74.39A.095 (7) and (8).  
3. Discuss with the client his/her needs/tasks, when they need to be provided, and his/her preferences as they are outlined in the Service Summary and Assessment Details.
Note: It is mandatory that the client is given choices in both the type of qualified provider that he/she wants to have perform the services he/she is eligible for and authorized to receive, as well as who the specific qualified provider(s) will be.

4. The client may choose to have personal care and other services be provided by:

· Informal supports, which will remain unpaid;

· A qualified and contracted individual provider, who will be employed by the client as defined in WAC 388-71-0500 through WAC 388-71-05909;

· A home care agency contracted with the Department through the Area Agency on Aging; 

· A combination of informal supports, IP, and/or home care agency, as long as the total hours authorized do not exceed those allowed by the client’s CARE assessment, and an ETR, if one was requested and approved. 
Considerations when assisting the client in making a choice of provider:

· Is the client independent in decision making, or usually independent?
· Can the client supervise the provider, or is someone available who can assist the client in supervising the provider?
· Does the client have the ability to make himself/herself understood by others?
If the answers to the questions above are yes, then the client is a good candidate to have an individual provider.  If the client has someone in mind that is qualified, that person should be contracted as an IP.
· Does the client make no/few decisions?
· Is the client unable to supervise a provider, and lives alone, or no one is available to supervise a provider?
· Is the client’s ability to communicate rarely/never understood by others and lives alone?
If the answers are yes to these questions, then the client may best be served by an agency, or a combination of IP and agency.
5. Determine whether the prospective provider can adequately meet the needs of the client.  In making this decision, consider:

· What care/tasks the client is eligible to receive.  Carefully review and discuss with the client his/her personal care and other needs, when these services need to be provided, and the client’s preferred schedule. 
· Whether the client’s care needs conflict with the availability of the prospective provider. (e.g. Does the provider have other work or responsibilities that interfere with the client’s needs and schedule?  Is the provider working for more than one client?)  Carefully review each client’s preferred schedule and consider travel time.
· Whether the IP has responsibilities or other factors that compromise their ability to adequately care for the client.  For example, does the provider have family or personal responsibilities, circumstances or stress that would compromise the adequate care of the client?  (You may utilize the Zarit Burden Scale incorporated into CARE to assist you in your discussion with the client and IP.)  
· Whether you have a good faith belief that the care is not being provided or could not be provided adequately as authorized in the care plan.

· Discussing concerns you have with the client(s) and explain the balance between consumer choice and the requirements under WAC 388-71-0500 through WAC 388-71-05909 and RCW 74.39A.095 (7) and (8).  
6. Refer the client to the Home Care Quality Authority Referral Registry when the client’s choice is to have an IP or a backup IP, and he/she doesn’t have someone in mind.  You may also access the Registry for your client.  In addition to providing a list of possible IPs for the client, the Registry also has a number of resources for clients to access which includes information about how to hire and keep a provider as the employer.
Additional Information about HCQA:

· The HCQA Registry promotes and supports a client’s choice of providers. 
· Legislation passed in 2002 created the HCQA and required them to develop a Referral Registry of qualified IPs for clients and case managers to access.

· The Referral Registry is a web-based service that matches clients with pre-screened IPs based on geographic location, needs, availability, and preferences.
· The Referral Registry provides a resource for clients who may not know or have access to a qualified provider through family or friends, access to a second or third IP, and back-up providers.

Can a relative be a provider?
 A client may choose a relative:

· Except a spouse/legally separated spouse when the client is in a waiver program, such as COPES, MPC, or New Freedom programs. 

· Who meets the same provider qualifications that any other potential provider must meet in order to be a contracted and paid provider.

· A relative provider must be contracted as an Individual Provider in order to be paid.  He or she cannot be employed by a home care agency and be paid to provide services for their relative.  

When the relative provider is:

· A spouse (allowed only under the Chore program); 
· A parent(s); or 
· An adult child between the age of 18 and 21, then: 
a. The CM and the client must complete the DSHS form 10-469, “Notice to Clients Who Employ an Individual Provider”  form and submit it to HIU for imaging into the electronic case record.  The form is an IRS requirement and must be filed in the client’s case record.
b. Use the following SSPS codes. These codes may be found in the SSPS Manual online and are:

· 4165 - Orientation

· 4559 – 4569 MPC

· 5259 – 5269 COPES

· 4258 – 4261 Chore

Frequently Asked Questions about IP Files and DMS

Q. What is the Department policy on storing IP documents in the Aging file? 

A.  The Character, Competence and Suitability form (DSHS 10-468) is appropriate but optional to keep in the aging file as it is client specific. It is required that the C/C/S be documented but CM/ SW may or may not use the form. A copy should also be placed in the IP file. 
Q.  Why am I receiving items in my mystery mail for IPs?
A.  DMS is a system for Client records.  Because IP documents are not for the client, the system does not have any way to match them to a client.  

Do not send IP documents to the HIU.  If you do receive an assignment for an IP document in DMS, do not forward that item. Print the item and send to the appropriate office/staff person.
WAC 388-71-0540 
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What are the Limitations on Clients and Providers?
Limitations on Programs

When assessing clients for services, you must:  
1. Consider the availability of all resources that could assist the client in meeting his/her needs when you are doing a CARE assessment and are scoring ADLs and IADLs under ‘status.’  If the client’s needs are currently being met without compensation, there is no unmet need.  If an unpaid provider now wants to be paid and the client wants this person to be their provider, this person must meet all the provider qualifications to receive payment and the client must have documented unmet needs that qualify him/her for an IP (For example, if an unpaid provider is only providing an IADL such as laundry, the dept. would not pay the provider to provide laundry service.  The client must have documented unmet ADL needs that would not otherwise be met if the provider chose not to provide it.)  When the client chooses an individual provider, you and the client must consider the qualifications, availability, and capability of the potential provider, regardless of the relationship between the client and the potential provider. 

2. Offer all resources available to the client, including formal and informal supports and assistive technology.  
3. Authorize services based on the ALTSA published rates.  ALTSA published rates and program rules establish the total hours and how much the Department pays toward the cost of services.  
Limitations on Providers  
1. Assign providers and tasks, maximizing both client choice and case manager/social worker responsibilities in your discussion(s) with the client and IP.    
2. You may deny a contract, suspend, or terminate a provider when you:

 Have a reasonable, good faith belief that the client’s choice of a provider will be unable to appropriately meet the care needs of the client;
 Find that an IP’s inadequate performance or inability to deliver quality care is jeopardizing the health, safety, or well-being of a client.  You may take action to terminate the contract between the Department and the IP;
 Have a reasonable, good faith belief that the health, safety, or well-being of a client is in imminent jeopardy.  You may summarily suspend the contract.
Examples to consider:

· Client #1 and Client #2 choose to have the same IP.  Both clients have some tasks scheduled for the same time and the commuting time between clients is 20 minutes each way.  One provider cannot meet the needs of both clients whose schedules conflict, so the plan must include more than one provider to accommodate the schedule, tasks and client preferences.  Additionally, there needs to be consideration for travel time to and from work, personal business, etc. for the provider.   

· The client has care needs and is authorized for services that require a provider on a daily basis, and some tasks need to be provided during the middle of the day.  The provider the client has chosen has a full time job Monday through Friday and therefore cannot be the only provider.  The plan needs to include two qualified providers of choice, one of which is the client’s original choice and another who can meet the weekday needs when the first provider is working.  

· The client is authorized to receive in-home services.  You have a good faith belief that their choice of an IP cannot adequately meet the care needs of the client due to other responsibilities and factors.  You may deny the client’s choice of IP.  You may also work with the client and develop a plan that could include the client’s choice of IP for tasks that this IP can provide, and add an additional provider(s), to adequately meet the care needs of the client.

· The client is eligible to receive in-home services and has been receiving services from one IP.  You have a good faith belief that the IP has demonstrated inadequate performance or is unable to deliver quality care and is jeopardizing the health, safety, or well-being of the client.  In your discussion with the client, you develop a plan that will adequately meet the care needs as authorized and take action to terminate the current IP.  


3. IPs can provide services for one unrelated person that lives with the IP in the IP’s own home.  In this situation, rent cannot be a condition for providing personal care.  Licensing regulations apply when IPs provide services to more than one unrelated person in the IP’s home.  In this case, the IP must become a licensed adult family home and can no longer be paid under the IP program.
4. Also see the “Can a Relative be a Provider?” section for additional limitations of providers.

Note: The client is the employer of the IP and can choose who they want to provide their care.  However, you have statutory authority under RCW 74.39A.095 (8) and must deny a client’s choice of any provider if you have a reasonable, good faith belief that the provider is unable to appropriately meet the needs of the client.

 WAC 388-71-0515
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How Do I Complete the Contracting Process with an Individual Provider?
You must contract with an individual provider before the provider can be authorized/paid to provide services to HCS/AAA clients.  There are no retroactive contracts.  Providers cannot be paid for services provided before the date that the contract is effective. 
Initiating a Contract

Access the Agency Contracts Database (ACD) to ensure that no previous HCS IP contract is in effect for the proposed individual provider.  To initiate a contract, the provider must provide a:

a. Social Security card (an original card from the Social Security Administration or other written verification from that office) or a certificate of birth in the United States; and 
b. Valid driver’s license or other picture identification from the I-9 list; OR
c. Authorization to work in the United States. 

1. Ensure that the identifications presented are the person who wants to be contracted.  You may accept verification of ID and a background check from HCQA.  A background check from HCQA may be accepted for up to one year from date it was run by HCQA.   

2. Photocopy the original documents and attach the copy to the contracts.  When you cannot machine copy the original documents, record the document types, numbers, and a statement that staff reviewed the original documents.  Sign and date the statement and attach the statement to the contract instead of the document copies.

Note:  You may use this process only when you cannot copy the original documents.

3. Complete the HCS/AAA Individual Provider Intake each time you complete a contract for an IP, which normally will be at the time of initial contracting and then every four years.  If, for some reason, you complete a new contract on a provider prior to the four year renewal cycle, you must complete a new HCS/AAA Individual Provider Intake. To do this:  
· Access the HCS/AAA Individual Provider Intake form at http://asd.dshs.wa.gov/CCS/CCS-formats.htm, and click on Forms and Formats and on HCS-AAA Individual Provider Intake. 
· Have the IP complete the I-9 form, which is Part B of the HCS/AAA Individual Provider Intake Instructions and place the I-9 form and all supporting documentation in the IP’s contract file.  You do not need to complete Part B or the I-9 form again if you have a valid I-9 form and supporting documents are currently in the file;
· Enter receipt of the I-9 form into ACD.
4. Inform the contractor about the criminal history background application process and explain that the Department/agency is required to submit a Background Authorization every two years from the date of the previous background check to the Washington State Patrol through:

a. The Background Check Central Unit (BCCU), which provides comprehensive criminal history information, including aliases, as well as information about persons who are on a state registry for findings of abuse, neglect, abandonment, or exploitation against a minor or vulnerable adult.  
b. In addition to the above, if the provider has lived in Washington State less than three years, you must do a fingerprint-based check.  See the Fingerprint Check FAQs for additional information.

5. Explain that the law prevents the Department from contracting with and making payment to a provider who, under WAC 388-71-0540:

c. Has been convicted of a disqualifying crime.  Disqualifying crimes are in statute and are listed in the Disqualifying Crimes FAQs.
d. Has been found by a court, state licensing board, disciplinary board, or dependency board to have neglected, sexually abused or exploited a minor or vulnerable adult. 

e. Has abused, neglected, abandoned, or exploited a minor or vulnerable adult.

f. Has a court-issued order of protection against him/her for abuse or exploitation of a minor or a vulnerable adult.

g. Has been determined by a state agency or Department to have abused, neglected, abandoned, or exploited anyone.

h. Has had a license to care for minors or vulnerable adults denied, revoked, or suspended.

i. Will be unable to appropriately meet the client’s needs, as determined by the Department or AAA, who has a reasonable good faith belief (RCW 74.39A.095 (8) and WAC 388-71-0546).
NOTE:  Send a Planned Action Notice (14-405) to the client when denying the client’s choice of provider, and include the date, reason, and WAC.  Send a Provider Notification to the provider.
Submitting a Background Check

You must perform a background check before you can complete the contract process.  Refer to Background Check FAQs for more information.

5. Have the IP complete and sign the criminal history Background Authorization according to instructions.  Review the application.
6. Deny the contract if the IP discloses a “yes” in #11 (if disqualifying) through #14 on the authorization.
3.   Inform the client and provider that the Background Authorization must be

           completed before the provider can be contracted.  The Background Authorization must be sent utilizing the web-based system to BCCU no later than 1 week after the IP signs the application.
4. Submit the Background Authorization to the person(s) designated in your office to process it through the web-based system to BCCU.   BCCU will send the results back through the web-based system.
· When fingerprinting is required, submit the application through the web-based system, and hold the fingerprint card until you receive the results from BCCU.

· Then, mail the Background Authorization (with the ID for the applicant and the BCCU ID # (which is identified in the web-based system under results) with the fingerprint card attached to the DSHS Background Check Central Unit, PO Box 45025, Olympia 98504-5025.  
· When BCCU receives the fingerprint-based results, they will send you the results letter.
Reviewing the Background Check Results

7. Notify the client and provider that if the application comes back from BCCU with a conviction for a disqualifying crime, a negative action, or a finding spelled out in #11 through #14 on the application, the Department will no longer provide payment to the provider.  
NOTE:

 There are no exceptions.

 You will receive a RECORD letter from BCCU when there is a pending charge for a disqualifying crime.  However, pending crimes are always disqualifying based on character, competence, and suitability, until there is an outcome in court.  The character, competence, and suitability determination must be documented on the Assessment Documentation Form or other document that is maintained in the provider’s file.  When the court has made its determination, the person must be disqualified if convicted of a disqualifying crime.  Complete a character, competence, and suitability determination in writing if the IP has a conviction for a non-disqualifying  crime or the person is found not guilty.
 If the provider disputes the outcome of the background check, he/she must go to the court and ask that they FAX the court records that provide proof of the inaccuracy to BCCU.  BCCU will review the court documents, include the AAG when necessary, and re-issue a corrected letter if the court information provides clarification of the crime.
2. Review the results of the background check and:

a. Provide the results of the background check to the client, per RCW 43.20A.710 (5).  

b. Deny the provider if BCCU sends a letter that states “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions”.   
c. Complete a character, competence, and suitability determination when you receive a “A Record of Convictions and/or Other Negative Actions Against the Applicant which requires a Character, Competence, and Suitability Review” letter.  You may use the Assessment Documentation Form or SERs to document your decision about denial or approval.  Include this documentation in the provider file.  If you have previously completed a character, competence, and suitability determination, you do not have to complete a new one on the same provider of the same client if there are no new convictions or negative actions and the provider meets all other provider qualifications in meeting the client’s needs.  (If the provider is going to work for another client, you need to complete another determination in relation to the new client.)  If you find that you do not need a new determination, you still need to document that you have:

· Reviewed the current background check;

· Found that there is no new information; 

· Referred to the previous character, competence, and suitability determination you made with the date; and 
· Stated your decision.

d. Send a Planned Action Notice (14-405) to the client, if you are denying the client’s choice of provider.  Include the date, the reason you are denying the provider and the relevant WAC.
e. Send a Provider Notification (16-198)letter to the provider when you are informing them of a denial and reason. You must terminate the provider with a ten-day notice, unless you believe the client is in imminent jeopardy, in which case termination is immediate, or the IP has a conviction for a disqualifying crime or negative action.  
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Obtaining, Reviewing, and Taking Action on Negative Actions
When there is a negative action against an IP, you will receive a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter from BCCU, with the term Source by Document.  You will not receive any specific information because of laws that prohibit dissemination of this information.  However, you must take the following action and deny or terminate an IP who has a/an:  

· Child Protective Services finding:  CPS findings that follow due process are sent to BCCU.  Pre-due process findings are not.  If you receive information that a provider has a CPS finding before due process, contact Sue McDonough.  She will work with the Children’s Administration to obtain the information necessary to take action on the provider.
· Dependency Action:  This is a court proceeding and there are, potentially, a number of people that can be a part of a dependency.  Therefore, only the AAG can obtain this information.  Contact Sue McDonough so that she can enlist the AAG to obtain, review, and inform her about whether the dependency resulted in a finding against the IP.  

· APS finding:  Fair hearing rights were established for alleged perpetrators on October 1, 2003.  APS sends final findings to BCCU and these findings are part of the background check.  If you learn that there was an APS finding that was previous to October 1, 2003, contact Sue McDonough.  She will work with APS to obtain the information necessary to take action on the provider.
· Protection Order:  This is a court proceeding. You need to have the IP provide you with a copy of the protection order so that you can determine whether the order involves a minor or vulnerable adult.  If the order does not involve a minor or vulnerable adult, the IP can complete an affidavit swearing that the protection order did not involve a minor or vulnerable adult. Once it has been completed, send it to BCCU, and keep a copy in the IP’s file.  You also need to complete a character, competence, and suitability determination. 
· Department of Health (DOH) finding:  DOH sends all findings to BCCU, and BCCU sends you a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter.  You need to go onto the DOH web site www.doh.wa.gov and view the findings.  If the finding is for abuse, neglect, abandonment, or financial exploitations, the IP is disqualified.  If not, you need to complete a character, competence, and suitability determination on the IP.

nOTE:  The detailed results of an FBI check cannot be disclosed to the field, per federal regulation.  Contact Sue McDonough with questions.

WAC 388-71-0520


Completing a Contract for Individual Provider Service
Once you have taken the steps to initiate the contract, and the background check results allow the provider to work, you must:

1. Complete two (2) contracts.  Follow the instructions in ACD on how to complete the contracts. Explain to the provider the terms, conditions, and the statement of work.  The contract is available in other languages, but it is the English version that must be signed.
2. Review the Personal Care Services definitions. 
3. Provide and discuss the client's CARE Service Summary and Assessment Details with the provider.  WAC 388-71-0515(1) says that the IP must “Understand the client's service plan that is signed by the client or legal representative and social worker/case manager, and translated or interpreted, as necessary, for the client and the provider….”
4. Discuss the following training requirements (See WAC 388-71-05665 through WAC 388-71-05909 for detailed information on training) with the provider:  
a. Caregiver Orientation, including the workbook and video, must be completed within 14 days of beginning employment. Note:  Parents who are IPs for their adult children are exempt from Caregiver Orientation.
Note:  Training requirements for parent providers, as outlined in WAC 388-71-05765 and 388-71-05770 are different than for other providers.  

b. Revised Fundamentals of Caregiving must be completed within 120 days of employment (or 180 days for parent providers).  
Note:  An IP may take the Modified Fundamentals of Caregiving Self-Study course in lieu of the full Fundamentals course if the IP documents successful completion of training as an RN, LPN, nursing assistant certified, PT, OT, or a Medicare-certified home health aide.

  i.  If an IP does not successfully complete the training within these time periods, the Department, AAA, or managed care entity will deny payment for services, including training, per WAC 388-71-0540 (6).   Send a PAN to the client and an IP Notification letter to the IP ten days before the required training time frame expires, if the IP has not completed a required training before then.  Termination of payment must be on the tenth day if training has not been successfully completed.  

                  ii. In the case of i. above, the IP cannot be re-qualified as a provider until she/he completes RFOC training on his/her own time and cost. 
c. Continuing education of 10 hours must be completed each calendar year following the fundamentals training.  Note: This training is not required for parent providers.
i. If an IP has a break in service and returns to work on or before December
31st, the caregiver must complete the CE requirements for that year.

ii. If an IP has a break in service and returns to work after December 31st,   the caregiver must complete the CE requirements in the year s/he returns to work.

iii. If an IP has a pattern of quitting work at the end of a year without completing the CE requirement and returning to work in the following year, you may take action to terminate the provider’s contract for convenience per WAC 388-71-0540(9) and WAC 388-71-0556. 

iv. If an IP does not complete continuing education by the end of the year, or in the case of iii. above, the IP cannot be re-qualified as a provider until s/he completes CE training on his/her own time and cost.

d. Required training as outlined in WAC 388-71-05805 through WAC 388-71-05830, for an IP who will be performing a nurse delegated task.

e. Not completing the required training within the time limits, listed above, results in termination of the IP’s payment and potentially the contract if the IP does not comply.

Note:  The IP is given the original certificate of successful completion of training.  A copy of the certificate verifying completion of each training must be placed in the provider’s record. Not completing the required training within the time limits listed above results in termination of the IP’s payment, per RCW 74.39A.050 (10), and potentially the contract if the IP does not comply.

5.  Complete the following in order to execute the contract and pay the provider:
f. Create the contract;
g. Have the provider sign two copies;
h. Have the designated person(s) in your office countersign the contract. The person who countersigns the contract must be someone other than the person who creates the contract, obtains the provider number, and authorizes services; 
i. Ensure that I-9 information was received and documented in the ACD; and

j. Put the contract in ‘Signed Status’ in ACD.


6. Obtain a SSPS provider file number. See Getting a Provider Number FAQs for instructions.  Give the contractor one copy of their signed/executed contract, retain one for records, and give the IP an Employment Reference Guide for Individual Providers, DSHS 22-221 (X).

7. 
Complete a new contract every four years.  A name change does not require a new contract as long as you are sure that the provider is the same person, through viewing picture ID, etc.  For additional information, see the “How Do I Complete the Contracting Process with an Individual Provider” section.
Using the Individual Provider Notification Letter
There are a number of actions that will require you to complete the Individual Provider Notification:
· Denial of a contract:  When you deny an initial IP contract or you will not renew the contract because, but not limited to, the IP: 

· Self-discloses a disqualifying crime and/or has no contact orders related to minors or vulnerable adults;
· Has a conviction for a disqualifying crime or negative action;
· Doesn’t provide the documents required for contracting, such as picture ID or authorization to work in the US;
· Has a pending conviction for a disqualifying crime and must be denied based on character, competence, and suitability;
· Has pending charges for non-disqualifying convictions, or convictions for non-disqualifying crimes, and is denied based on character, competence, and suitability;
· You have a reasonable, good faith belief that the IP will not be able to appropriately meet the client’s care needs.
· Denial or termination of payment:  When an IP has a contract but cannot be a paid IP because of non-compliance with provider requirements, including, but not limited to, the IP:

· Has not completed required training;

· Has poor performance;

· Is not following the terms and conditions of the contract.

· Summary suspension:  When the IP has a contract and you have reasonable cause to believe that the client’s health, safety, and well-being are in imminent jeopardy (for example, you have reasonable cause to believe abuse or neglect has occurred).  Summary suspension requires immediate termination of payment.
· Termination of an IP’s Individual Provider Client Services Contract:  When the IP has a contract and you are taking action to terminate the contract for default based on WAC/RCW, or for convenience when the IP no longer wants to be contracted.

The Individual Provider Notification Letter contains:

· The effective date of the action;

· What the action is;

· The reason for the action.  Under the reason, the WAC and RCW are included, and there is space for you to document the specific reason(s) why you are taking the action(s).

Note:  There will be instances when you will check more than one action on the Individual Provider Notification letter.  For example, you may summarily suspend a contract for imminent jeopardy, stop payment, and take action to terminate a contract.
WAC 388-71-0551
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 Terminating an Existing Contract

You may terminate an IP contract for default or for convenience.
· Default:  The provider is not in compliance with the expectations or requirements of the contract, including, but not limited to: performance failure; risk to the health and safety of the client; falsification of information; violation of the contract, law, or regulation; and/or criminal charges.  An example would be a substantiated APS finding.

· Convenience:  Termination when the IP and Department agree to end the contract.  Examples would be when an IP works for a client who dies and the IP does not want to be an IP for anyone else. 
Default Terminations:

WAC 388-71-0551 provides the Department or AAA with the authority to take action to terminate or summarily suspend an IP's contract if the provider's inadequate performance or inability to deliver quality care is jeopardizing the client's health, safety, well-being or the client is in imminent jeopardy. Review this WAC for specific details.

Advance Notice Termination:
a. Send the client a 10-day notice when taking action to terminate the IP contract. You must provide a 10-day notice unless you:
· Have been notified by BCCU that the IP has been convicted of a disqualifying crime; 
· Have been notified by BCCU that the IP has a negative action/is on a registry; and/or
· Believe the client is in imminent jeopardy.
     In each of these situations, taking action to terminate must be immediate.

b.   Send the client a 10-day advance Planned Action Notice, informing the client of the    

      IP contract termination, the reason, and WAC.  This notice includes the client’s right   to a fair hearing;
c. Send the IP a Provider Notification letter.  Include the reason, the WAC, and the effective date of the action;
d. Terminate payment and submit a Provider File Action Request (PFAR) to SSPS to   request that the file be closed and include a reason; and

e. Send your request for default contract terminations with a memo, a copy of the entire contract, and the Individual Provider Notification Letter to: 
         April Boze-Hassett

         Aging & Disability Services Administration
         PO Box 45600

         Olympia, WA 98504-5600

The effective dates must match on both letters.
You may attach documentation justifying the termination if the request is for default.  Justification may include: a memo explaining APS findings, background reports showing criminal charges, audit reports, reports by case managers or other documentation indicating that the contractor has breached the terms of the contract or failed to ensure client health or safety.
f. Send a request to SSPS to establish a Code 4 Status.  A Code 4 is a tool through which you and other HCS/AAA staff can communicate default actions related to a provider.  
Immediate Termination/Summary Suspension:

a. Provide a notice to the IP that the effective date is immediate when you have:

· Been notified by BCCU that the IP has been convicted of a disqualifying crime;

· Been notified by BCCU that the IP has a negative action/is on a registry;

· Reasonable cause to believe that the client’s health, safety, and well being are in imminent jeopardy.

b. Send the client a PAN; the effective date is immediate.  It should match the effective date on the Individual Provider Notification Letter.

c. Terminate payment immediately; and 
d. Follow the same instructions outlined under 10-day notice above.  

For contract terminations, ALTSA HQ will:

a. Forward a copy of the memo and Individual Provider Notification Letter to Central Contract Services (CCS) for termination; and
b. Send a copy of the termination letter to HCS or AAA, once it is received from CCS.

Convenience Terminations:
Send a copy of the contract and a memo to April Boze-Hassett, and ALTSA will:

k. Terminate the contract;

l. Send HCS or the AAA a copy of the termination letter; and  

m. Direct SSPS to terminate payment and close the SSPS number.

You do not need to request a contract termination for contracts that have expired.  The contract automatically ends on the end date and does not require a letter of termination.

Provider Files

The provider’s file must include:  
· Copies of the IP’s ID;
· Contractor Intake;
· Signed and counter signed contract;
· Background Authorization;
· Background Results Letter and rap sheet;
· Character, competence, and suitability determination;
· Copies of training certificates;
· IP Notification Letter;
· Documentation related to contract terminations;
· Letters that you send to the IP, for example training reminders, etc.; and
· Other documentation that you determine is appropriate.
Fingerprint Check FAQs

When is a fingerprint card required?

A complete blue and white provider fingerprint card is required when the provider has lived in the state of Washington less than three consecutive years from the date of the application for employment.  BCCU processes these through the Washington State Patrol (WSP) and the FBI, and provides you with the results.

Which boxes must I complete on the fingerprint card?

The FBI requires that the following boxes be completed.  Complete the boxes before you roll the fingerprints, to avoid smudging:

· Signature of the person fingerprinted;
· Signature of official taking fingerprints and the date;
· Last name, first name, and middle name of the person fingerprinted;
· Social Security #;
· Sex; and
· Date of birth.
Why is a thumbprint required on some background checks?

A thumbprint is required when the WSP has two or more people in their system with the same name and birth date, or so close that they are unable to determine which person the record belongs to.  In these instances, a thumbprint is required.  This may be required even if the provider has lived in the state of Washington more than three consecutive years.  Complete a thumbprint only when BCCU informs you that a thumbprint is required.  BCCU will provide you with a packet of directions to follow.  This packet includes the document on which the thumbprint must be rolled.  Do not use a blue and white provider card to roll a thumbprint.  Once rolled, send the thumbprint with the background inquiry application to the WSP.  They will send the results to the background unit, who will notify you of the results.

Is it possible to have law enforcement roll the fingerprints on our providers?

Law enforcement charges a fee to roll fingerprints, which the Department cannot require the provider to pay.  If an agency elects to have law enforcement roll fingerprints, they must use existing funds.  The Department cannot be billed and the agency cannot request additional funding for this purpose.

Can AAA/HCS/home care agencies require that all providers be fingerprinted?

The law does not preclude the AAA’s or home care agencies from requiring that all providers be fingerprinted.  The statute, however, allows the Department to complete FBI fingerprint-based background checks only on those providers who have lived in the state of Washington less than three consecutive years.  In addition, the funding that was allocated by the legislature for the implementation of the statute did not provide for fingerprint-based checks on all providers.  

What does the “120-day provisional hire” mean?
The 120-day provisional hire means that the provider can work up to 120 days pending the outcome of the FBI fingerprint-based check after the provider is cleared through the web-based background check.   The fingerprints must be rolled at the same time the contract process occurs.  This does not mean that the provider has 120 days to get their fingerprints rolled.
What if the provider lies about how long he/she has lived in the state of Washington?  

The statute says that an FBI fingerprint-based background check is required if the provider has lived in the state of Washington less than three consecutive years from the date of application for employment.  If the provider has lived in the state, moved for a short time within the three-year period, and returned to the state, that person has lived in the state of Washington less than three consecutive years.  If the provider lies, he/she has committed perjury because of the signature required when completing the background inquiry application.  If the perjury has resulted in harm to the client, law enforcement may take action.  If you have reasonable cause to believe that the provider has lived in the state of Washington less than three years, you must fingerprint the provider.  If the provider refuses to get fingerprints, you must deny the contract of a new provider or terminate payment for an existing provider.
Disqualifying Crimes FAQs
What are the disqualifying crimes?

Disqualifying crimes for IPs and Home Care Agency Providers include:
	Abandonment of a child
	Promoting prostitution 1

	Abandonment of a dependent person
	Prostitution (3 or more years)

	Abuse or neglect of a child
	Rape

	Arson 1
	Rape of child

	Assault 1
	Registered sex offender

	Assault 2
	Robbery

	Assault 3
	Selling or distributing erotic material to a minor

	Assault 4/simple assault (3 or more years)
	Sending or bringing into the state depictions of a minor

	Assault of a child
	Sexual exploitation of minors

	Burglary 1
	Sexual misconduct with a minor

	Child buying or selling
	Theft 1

	Child molestation
	Theft 2 (5 or more years)

	Commercial Sexual Abuse of a Minor/Patronizing a juvenile prostitute
	Theft 3 (3 or more years)

	Communication with a minor for immoral purposes
	Unlawful imprisonment

	Criminal mistreatment
	Vehicular homicide (negligent homicide)

	Custodial assault
	

	Custodial interference
	Violation of child abuse restraining order

	Custodial sexual misconduct
	Violation of protection/contact/restraining order

	Dealing in depictions of minor engaged in sexual explicit conduct
	Violation of the Imitation Controlled Substance Act (manufacture/deliver/intent)

	Extortion
	Violation of Uniform Controlled Substance Act (manufacture/deliver/intent)

	Forgery (5 or more years)
	Violation of the Uniform Legend Drug Act (manufacture/deliver/intent)

	Incest
	Violation of the Uniform Precursor Drug Act (manufacture/deliver/intent)

	Indecent exposure/Public indecency (Felony)
	

	Indecent liberties
	

	Kidnapping
	

	Malicious harassment
	

	Manslaughter
	

	Murder/Aggravated murder
	

	Negative Actions are considered under individual program law and rule and may lead to denial of unsupervised access to vulnerable adults.  A negative action is an administrative action taken against an individual and may include:

	· A decision issued after a due process hearing by an agency or an Administrative Law Judge showing a finding of abuse, neglect, exploitation, or abandonment of a vulnerable adult, juvenile or child.

	· Termination, revocation, suspension, or denial of a license, certification, and/or State or Federal contract. 

	· Relinquishment of a license, certification, or contract in lieu of an agency negative action. 

	· Revocation, suspension, denial or restriction placed on a professional license.

	· Department of Health disciplining authority findings.


Crimes: 

A person who has a crime listed is denied unsupervised access to vulnerable adults, juveniles, and children.  

If “(5 or more years)”  or  “(3 or more years)”  appears after a crime, the person cannot be in a position to be left alone with a vulnerable adult unless 5 or more years or unless 3 or more years has passed since the date of the conviction.  

After 5 or 3 years has passed, an overall assessment of the person’s character, competence, and suitability to have unsupervised access will determine denial.  

Does the list of crimes include protection orders?

This list does include protection orders, as required in RCW 43.43.832 and RCW 43.43.834.  Protection orders that affect provider eligibility are those that relate to the protection of minors and vulnerable adults.
Background Check FAQs

How should I submit Background Authorizations to BCCU that don’t require fingerprints?

Use the web-based system to submit all Background Authorizations to BCCU.  BCCU will send back the results using the web-based system.  The results will include the rap sheet(s), if applicable.  
How should I submit Background Authorizations to BCCU when fingerprints are required?

If a fingerprint card is required, send in the Background Authorization through the web-based system.  When you receive the results, put the ID # for the client and the BCCU ID# on the authorization and mail them to:
Background Check Central Unit  

MS 45036

P.O. Box 45036

Olympia, WA 98504-5036

BCCU will run them through WSP and FBI and send the results your office or agency.  The authorization will not be included with the results.

When must I deny or terminate a provider?

                      You must deny or terminate a provider when you receive a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter from BCCU.

Who do I share the results of the background check with?

RCW 43.20A.710 (5) states, “The secretary shall provide the results of the background check on individual providers to the persons hiring them [client] or to their legal guardians…” The results may be given to the provider.  FBI results may be provided to the provider with a release, but FBI results may not be released to the client or to field staff.  Contact Sue McDonough with questions.
When a background check is run, does it check for Adult and Child Protective Services findings? 

BCCU retains a list of persons with APS findings and CPS findings post due process.  You will not be provided with details.  You must deny or terminate when you receive this information.  If you learn that a provider had a finding with APS or CPS pre-due process, contact Sue McDonough, and review findings based on character, competence, and suitability.
What letter will BCCU send when there is an APS finding?

                      BCCU will issue a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter.

Why don’t the letters that BCCU sends provide more information, such as why a provider is disqualified?

BCCU uses standardized letters for all administrations.  The rap sheets provide specific information about pending crimes and convictions.

What letter does BCCU issue when the background check results state ‘Violation of the Uniform Controlled Substance Act’ (VUCSA)? 

BCCU will issue a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter until the provider has the court fax court records to BCCU that clarify the conviction.  A felony “Possession” conviction will result in a “A Record of Convictions and/or Other Negative Actions Against the Applicant which requires a Character, Competence, and Suitability Review” letter, which requires a character, competence, and suitability determination that is documented.

What does BCCU do when the background check results are unclear?

If a background check result is unclear, (does not specify the degree, the seriousness or nature of the crime/action), BCCU is unable to make a determination.  To ensure the safety of clients and to avoid potential risk by acting contrary to the law, BCCU sends a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter.  If the provider believes that the result should not be considered disqualifying, BCCU should be contacted.  BCCU will explain the basis for the letter, how to gather further information and how to request correction of the record through the WSP or FBI.  The provider must have the court in which they were convicted fax court documents to BCCU.  In conjunction with the AAG, BCCU determines whether the crime is disqualifying and will re-issue a letter accordingly. The disqualification determination must stand pending the provider taking the responsibility to clear/clarify their record. 

What happens if a potential provider answers ‘yes’ to questions #11 through #14 on the Background Authorization Form?

BCCU must issue a “Convictions and/or Other Negative Action Against the Applicant are on the Secretary’s List of Disqualifying Crimes and Negative Actions” letter, until receipt of court documents clarifying the conviction/action or a document signed by the provider that explains the basis for disclosing the conviction/action.

Does the complete background check need to be done if the provider self-discloses a conviction for a disqualifying crime?  Yes.  You can deny the contract at the point of self-disclosure, but a background check must be completed.  The provider has agreed by their signature to have DSHS conduct a background check and release the results to the agency and client.  The process, as stated on the form, must be completed to assure that DSHS has fulfilled its part of the agreement and to ensure that any criminal conviction information is recorded in the system.

When does a character, competence, and suitability determination need to be made?

When you receive a “A Record of Convictions and/or Other Negative Actions Against the Applicant which requires a Character, Competence, and Suitability Review” letter from BCCU, you need to make this determination.  When making a character, competence, and suitability determination, you need to consider, but not limit your determination to, the following:

· The crime(s).  An example:  There are convictions for driving while intoxicated, suspension of a driver’s license, and/or other such convictions, and the provider is going to be providing transportation to the client.

· When the conviction(s) occurred:  An example:  There are convictions for a time-limited crime, such as assault 4 (domestic violence), but the time has elapsed.  The client has no informal supports/family that visit.

· A pattern of convictions that reflect poor choices and further may reflect poor decision making.  An example:  Convictions for misdemeanor possession of substances, driving while intoxicated, driving without insurance, etc.  The IP is responsible to provide adequate care, observe the client for issues related to their health, and ensure the client is safe.  

In most instances, the IP and client have a one-to-one relationship ‘behind closed doors,’ and the client is vulnerable.  You must make the determination on a case-by-case basis and not limit your determination of character, competence, and suitability to the above examples only.

When you disqualify a provider, you need to document the reason(s) why.  When you disqualify a provider, send a Planned Action Notice to the client and a separate Provider Notification letter to the provider.  Refer providers to the court in which they were convicted to provide written clarification to BCCU of background check results that they dispute.  BCCU must provide the notification to us based on the background information they receive and cannot change the notification letter without clarifying information from the court.  The court must FAX the court documents to BCCU.  BCCU will re-issue a finding letter when their review of the documents and consultation with the AAG indicate a change.  Send a Planned Action Notice to the client and a Provider Notification letter to the provider when denying or terminating.

How often does a background check need to be completed on a provider? 
Every two years, unless you have reasonable cause to believe that the provider has been arrested or convicted of a disqualifying crime.  In this circumstance, you need to re-run another background check.

Where should I address questions about the background check qualification process?

· Address questions regarding policy to Sue McDonough, at (360) 725-2533, or e-mail at McDonSC@dshs.wa.gov.

· Address process questions to the BCCU, by calling (360) 902-0299, and selecting # 2 from the menu options.  You can also e-mail BCCU at bccua@dshs.wa.gov.
Getting a Provider Number FAQs

How do I get a provider number for a new provider?

You will initiate the Provider File Action Request (PFAR) through the Agency Contracts Database (ACD) system.  This can be done as part of your contracting process.  The SSPS Provider File Unit will assign the provider number.  

If I have an existing green contract and the provider information changes, e.g. change of address, am I required to initiate a new contract through the ACD system?

No, you can establish a new contract through ACD, but a new contract is not required.  You will need to make the changes to the PFAR manually after downloading it from the forms website and e-mail it to the Provider File Unit, as described below.  

How do I make changes to an existing PFAR?

You will access the PFAR, which will be blank, mark the “change” box in field #1, make the changes, and submit via e-mail to the Provider File Unit.

Is the SSPS Provider File still going to be available to the field?

No.

Can I get a PFAR in electronic format?

Yes, the form, Provider File Action Request DSHS #06-097, is available in electronic format.

How will the PFAR get from ACD to SSPS?

When you have completed the PFAR, send an e-mail to ProviderFileUnit@dshs.wa.gov, with the PFAR as an attachment.

Who will notify me of the provider number and how long will it take?

If you send in a completed PFAR, the Provider File Unit will notify you of the provider number within 24 hours. 
What if there is an emergency?

Emergencies will be input upon receipt with a same day response, if received by noon.  Use the Request for Expedited SSPS Provider File Input form (DSHS #06-149).

What about making deadline?  Isn’t that an emergency?

It is only an emergency if you are contracting with the provider on the date of the deadline.  In all other instances you will be initiating a PFAR as part of the contracting process.  

What are the steps in ACD that I must take to obtain a provider number?

· Obtain a contract number, which is assigned as part of the ACD process, and

· Follow the PFAR Instructions.
Central Contract Services has a website that contains further instructions and visual information to assist you in this process.  The website is: http://asd.dshs.wa.gov/ccs/CCS-acd-usertip.htm.

Rules and Policy
	WAC 388-71-0500 through 388-71-05909
	Individual Provider and Home Care Agency Provider Qualifications

	Chapter 388-106 WAC
	Long Term Care Services



	RCW 43.20A.710
	Investigation of conviction records or pending charges of state employees and individual providers.

	RCW 74.39A.095
	Case management services -- Agency on aging oversight -- Plan of care -- Termination of contract -- Rejection of individual provider.

	RCW 74.39A
	Long-Term Care Services Options--Expansion

	RCW 74.09.520
	Medical assistance -- Care and services included -- Funding limitations.

	RCW 43.43.830 through 43.43.842
	Washington State Patrol


Note: If the client and provider do not live together, the client cannot be taken to the provider's home to receive care. 





NOTE:  If you have reasonable cause to believe that the provider has been arrested or convicted of a disqualifying crime within the two-year cycle, you must complete a new background check. 





Note:  Providers do not have the right to a fair hearing for denial or termination.  Clients do have fair hearing rights based on denial of their choice of provider.





NOTE: IPs cannot be paid without an accurate and complete contract.  Altered, incomplete, or inaccurate contracts will be returned, unsigned to the originator.  
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