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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 AAA based on the counties in which you wish to provide services.

General Description
This service provides training to individuals living in a community setting (their own home, adult family home, assisted living facility, adult residential center, or enhanced residential center) to meet a therapeutic goal identified in their care plan and authorized by the case worker. 

Training activities provided by this service are not covered through Medicaid, Medicare, or private insurance.  

Training services may include: 
· Adjustment to serious impairment
· Maintenance or restoration of physical functioning 
· Self-management of chronic disease and/or personal care needs or other evidence-based training programs
· Acquisition of skills to address minor depression
· Development of skills to work with care providers   

Please Note: Client Training- Behavior Support is not provided under this contract. Please see Behavior Support Services contracts. 

· Dementia Consultation for MTP clients only.  Dementia consultation may include: 
· Education:  The Contractor may provide information and instruction about a variety of topics including but not limited to:
· Activity Planning: unpaid caregivers will learn activities that can be completed at home with care receivers who may have some form of memory loss.
· Disease Education: unpaid caregivers can learn about memory loss and dementia, including specific kinds of dementia such as Alzheimer’s.  This knowledge helps unpaid caregivers plan into the future and understand what their care receiver is experiencing. 
· Looking for a higher level of care:  the decision to move a care receiver to a higher level of care can be very difficult and full of mixed emotions.  Learn how to make a successful transition for continued enjoyment and a higher quality of life for a care receiver.

· Medication Management: Contractor acting within his/her scope of practice will provide assistance with understanding prescribed and over the counter medications being used, the potential side effects, dosage, and when to take prescribed medications.  Unpaid caregiver and care receiver questions regarding medications will be answered.

· Behavior Management: how to identify causes of and manage behaviors brought on by a variety of situations such as pain, hunger, fear, illness, thirst, the need to go to the bathroom, disturbing dreams, being too hot or too cold, depression, or feeling lost or abandoned.
· Depression Screening/Education:  will discuss the symptoms of depression and effective treatments, while dispelling common myths about depression, which are often barriers to treatments for adults.
· Counseling/Referral:  if the Contractor is a licensed counselor/therapist, consultation regarding unpaid caregiving problems, dilemmas, and emotions may be provided.  If the Contractor is not a licensed counselor/therapist, a referral to a credentialed professional could be provided.
· Stress Reduction:  recommendations for ways that unpaid caregivers can lessen worry and tension related to caregiving.  Many aspects of being an unpaid caregiver can produce stress and it is important to understand and mitigate these burdens.
· Legal Services/Long Term Care Planning for MTP- clients only.  Education and services designed to help guide unpaid caregivers through various aspects of elder law.  This may include providing unpaid caregivers with assistance and education regarding Medicaid long range planning, simple wills, powers of attorney, health care proxies, living wills, and/or advanced directives, reverse mortgages, providing relevant legal forms, and guidance in completing relevant legal forms.
Area Agencies on Aging contract with Client Training providers to assure that services are provided within health and safety standards established by statute and rule. 

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 RCW: Long-Term Care Services Options 
· Chapter 43.43.830 RCW through 43.43.845 RCW: Washington State Patrol Background Checks
· Chapter 388-106 WAC: Long-Term Care Services
· Chapter 388-71 WAC: Home and Community Services and Programs
· CORE LTC services: https://www.dshs.wa.gov/altsa/aging-and-long-term-support-administration-long-term-care-manual
· Aging and Long-Term Support Administration LTC Manual Chapter 30: MTD 
· WAC 246.335 In-Home Services Agencies

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.  Click here to access the DSHS contract 


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 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.    
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.

The Contractor must meet the following qualifications for the training provided and the Contractor and any employees of the Contractor must maintain all necessary license, registration and certification as required by law.   Applicable licensing laws include but are not limited to the following: 
1. Registered Nurse (RN) licensed RCW 18.79 and Chapter 246-840 WAC;
a. Submit evidence of a current RN license from DOH and a current core provider agreement with the Health Care Authority.
2. Licensed Practical Nurse under RCW 18.79 and Chapter 246-840 WAC;
a. Submit evidence of a current LPN license from DOH and a current core provider agreement with the Health Care Authority.
3. Certified Dietician/Nutritionist under RCW 18.138;
a. Submit evidence of a current certification as a dietitian or nutritionist from the DOH and a current core provider agreement with the Health Care Authority.
4. Physical Therapist (PT) licensed under RCW 18.74;
a. Submit evidence of a current license as a Physical Therapist from the DOH and a current core provider agreement with the Health Care Authority, which includes a site visit.
5. In Home Services Agencies: Home Health Services under RCW 70.127 and WAC 246-335 or Home Care Agency under RCW 70.127 and WAC 246-335
a. Submit evidence of the following:
i. Current Washington State Department of Health Home Health or Home Care Agency License. 
ii. Have at least three years’ experience in Washington State as a licensed in-home service provider in the home health or home care agency category.
iii. Have a staffed office in the local Area Agency on Agency service area and telephone number with local area code and/or a toll-free number to ensure client and worker access.
iv. Have supervisory/administrative staff in each office in the service area who have demonstrated experience in the care of medically frail and/or functionally disabled persons.
v. Demonstrated performance as a quality provider of in-home services. This includes quality of care delivered to medically frail and functionally disabled persons in Washington State as evidenced by Department of Health surveys, Area Agency on Aging Monitoring Reports, and other documents that provide objective information. 
vi. Long-term care workers must complete the training requirements specified in RCW 74.39A.
vii. Have an independent financial audit or financial review without findings covering the two-year period prior to contracting. The audit or review must be conducted by a licensed Certified Public Accountant or a recognized financial firm.
viii. Have an electronic method of timekeeping.
6. Community College as higher education institution conducting programs under  RCW 28B.50
a. Submit evidence of meeting Northwest Commission on College and University (NWCCU) accreditation standards as outlined in RCW 43.17.390.
7. Community Mental Health Agency – licensed under WAC 388-865;
a. Submit evidence of a current license by DOH and a current core provider agreement with the Health Care Authority.
8. Pharmacist – Licensed under RCW 18.64 and WAC 246.863;
a. Submit evidence of license by DOH and a current core provider agreement with the Health Care Authority.
9. Independent Living Providers meeting these qualifications: 
a. Bachelor’s degree in social work or psychology with two years’ experience in the coordination or 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
c. Four years personal experience with a disability and experience in the coordination or provision or ILS. See above examples of ILS
i. Submit the following:
1. self-attestation of a disability; and
2. Work experience in ILS
10. Chronic Disease Self-Management Trainers meeting these qualifications: certification in an evidence based chronic disease self-management training program such as the Stanford University Chronic Disease Self-Management Program (CDSMP).
a.  Evidence of certification from an evidence based CDSMP training program.
11. Evidence-Based Trainers meeting these qualifications: certification in an evidence-based training program. 
a. Submit evidence of certification from an evidence-based training program.
12. Human Service Professionals meeting these qualifications: bachelor’s degree or higher in Psychology, Social Work or a related field with a minimum of two years’ experience providing services to aging or disabled populations. 
a. Submit evidence of:
i. Degree (diploma, certified transcript showing  bachelor’s degree achieved)
ii. Two years’ experience working with aging or disabled populations
13. Occupational therapist licensed under Chapter 18.59 RCW;
a. Submit evidence of license from DOH and a current core provider agreement with the Health Care Authority.
14. Adult Day Health Center certified under WAC 388-71-0702 through 0826
a. Submit evidence of a current core provider agreement with Health Care Authority.
15. Centers for Independent Living are community based non-profit organizations in Washington State which are funded by Federal Dept. of Education/Rehab and contracted with Washington State Division of Vocational Rehabilitation.
a. Submit evidence of:
i. A contract with WA State Division of Vocational Rehabilitation
ii. Non-profit status:  501(c)3
16. Dentist or Dental Hygienist under chapter 18.32 RCW and chapter 18.29 RCW (MTP clients only); and
17. Licensed Attorney or Legal Services Organization: must be a licensed member of the Washington State Bar Association (MTP clients only).
18. Board-Certified Music Therapist: Board Certified (MT-BC) active credential. 

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. Core Provider Agreement, when applicable
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__________________________

Initial_________Date_________
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		CLIENT SERVICE CONTRACT

Client Training

		DSHS Contract Number:

Click here to enter text.



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.

		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.

		ASSISTANCE LISTING 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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DSHS General Terms and Conditions



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

“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.

“Medicaid Transformation Demonstration waiver” or “MTD” refers to the authority granted to the state by the federal government under section 1115 of the Social Security Act.  This waiver is a five year demonstration to support health care systems prepare for and implement health reform and provide new targeted Medicaid services to eligible individuals with significant needs.  It includes Medicaid Alternative Care (MAC) and Tailored Supports for Older Adults (TSOA) programs. 

“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.

“Roads to Community Living” means a federal grant funded program to assist people with complex long-term care needs transition from institutional to community settings.

Statement of Work.  

The geographic area in which the Contractor will provide the services indicated below is      . If the specified geographical area is near a neighboring state, the Contractor may provide services in a recognized out-of-state bordering city when authorized by a case manager (limited to cities in WAC 182-501-0175). 

All services below are only to be provided as authorized by case management staff 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.

Client Training must only be provided to Clients on the following programs: Long-Term Care (LTC) home and community based services (HCBS) waivers, Medicaid Transformation Demonstration (MTD) waiver, and Roads to Community Living. For these services, the Contractor shall: 

Teach Clients skills required to live in a home or community based setting, including the use of adaptive equipment or medically related procedures, adjustment to serious impairment, maintenance or restoration of physical functioning, self-management of chronic disease, acquisition of skills to address minor depression, and management of personal care needs. Training needs and goals must be identified in the Plan of Care. 

Have the skills and ability to provide the training services and achieve the therapeutic goals as authorized by DSHS in the Client’s Plan of Care. 

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

Dementia Consultation (for MTD clients only).  Dementia consultation may include: 

Education:  The Contractor may provide information and instruction about a variety of topics including but not limited to:

Activity Planning: unpaid caregivers will learn activities that can be completed at home with care receivers who may have some form of memory loss.

Disease Education: unpaid caregivers can learn about memory loss and dementia, including specific kinds of dementia such as Alzheimer’s.  This knowledge helps unpaid caregivers plan into the future and understand what their care receiver is experiencing. 

Looking for a higher level of care:  the decision to move a care receiver to a higher level of care can be very difficult and full of mixed emotions.  Learn how to make a successful transition for continued enjoyment and a higher quality of life for a care receiver.

Medication Management: Contractor acting within his/her scope of practice will provide assistance with understanding prescribed and over the counter medications being used, the potential side effects, dosage, and when to take prescribed medications.  Unpaid caregiver and care receiver questions regarding medications will be answered.

Behavior Management: how to identify causes of and manage behaviors brought on by a variety of situations such as pain, hunger, fear, illness, thirst, the need to go to the bathroom, disturbing dreams, being too hot or too cold, depression, or feeling lost or abandoned.

Depression Screening/Education:  will discuss the symptoms of depression and effective treatments, while dispelling common myths about depression, which are often barriers to treatments for adults.

Counseling/Referral:  if the Contractor is a licensed counselor/therapist, consultation regarding unpaid caregiving problems, dilemmas, and emotions may be provided.  If the Contractor is not a licensed counselor/therapist, a referral to a credentialed professional could be provided.

Stress Reduction:  recommendations for ways that unpaid caregivers can lessen worry and tension related to caregiving.  Many aspects of being an unpaid caregiver can produce stress and it is important to understand and mitigate these burdens.

Legal Services/Long Term Care Planning (for MTD clients only).  Education and services designed to help guide unpaid caregivers, care receivers and TSOA individuals through various aspects of elder law.  This may include providing unpaid caregivers, care receivers and TSOA individuals with assistance and education regarding Medicaid long range planning, simple wills, powers of attorney, health care proxies, living wills, and/or advanced directives, reverse mortgages, providing relevant legal forms, and guidance in completing relevant legal forms.

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

Contractor Qualifications.  The Contractor must meet the following qualifications for the training provided and the Contractor and any employees of the Contractor must maintain all necessary license, registration and certification as required by law.   Applicable licensing laws include but are not limited to the following: 

Registered Nurse (RN) under chapter 18.79 RCW;

Licensed Practical Nurse under chapter 18.79 RCW;

Certified Dietician/Nutritionist under chapter 18.138 RCW;

Physical Therapist (PT) under chapter 18.74 RCW;

Occupational Therapist (OT) under chapter 18.59 RCW;

Licensed Social Worker under chapter 18.225 RCW;

Home Health Agency under chapter 70.127 RCW;

Home Care Agency under chapter 70.127 RCW and chapter 246-335 WAC; 

Community College as higher education institution conducting programs under chapter 28B.50 RCW; 

Community Mental Health Agency – under WAC 246-341-0300;

Pharmacist – Licensed under chapter 18.64 RCW and chapter 246-863 WAC;

Independent Living Providers meeting one of the following qualifications: 1) bachelor’s degree in social work or psychology with two years of experience in the coordination or provision of Independent Living Services (ILS); or 2) two years of experience in the coordination or provision of ILS in a social service setting under qualified supervision, or 3) has had a personal disability for four years and experience providing independent living skills training;

Trainers or Facilitators of Evidence-Based Programs: certification in evidence-based programs such as Stanford University’ Chronic Disease Self-Management Program (CDSMP), Powerful Tools for Caregivers, STAR-C, RDAD, and SAIL;  

Human Service Professionals meeting these qualifications: bachelor’s degree or higher in Psychology, Social Work or a related field with a minimum of two years’ experience providing services to aging or disabled populations;

Adult Day Health Agency as certified under WAC 388-71-0702 through 388-71-0826 which defines ADH employee requirements;

Board-Certified Music Therapist: Board Certified (MT-BC) active credential; 

Dentist or Dental Hygienist under chapter 18.32 RCW and chapter 18.29 RCW (MTD clients only); and  

Licensed Attorney or Legal Services Organization: must be a licensed member of the Washington State Bar Association (MTD clients only).

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

a. The Contractor agrees to meet the following requirements to obtain payment: 

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

The Contractor submits claim for payment in ProviderOne.

b. In the geographic area identified in the Statement of Work, DSHS will pay the Contractor the following contracted rate which is a standardized, statewide rate range (note: there may be a distinct rate for each service included in the Statement of Work); Contractor must meet all qualifications for services indicated:

(1) $      per       per Client for       services

(2) $      per       per Client for       services

(3) $      per       per Client for       services

(4) $      per       per Client for       services

c. The monthly payment for all services provided to any Client will not exceed the amount authorized in the Client’s Plan of Care and 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 accepts the DSHS payment amount, together with any Client participation amount, as sole and complete payment for the services provided under this Contract. 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 is responsible for notifying DSHS and ProviderOne of a change to the Contractor’s address.

f. DSHS will only reimburse the Contractor for authorized services 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.

g. The Contractor shall not be reimbursed for mileage to, from or between Clients. Transportation costs 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 Manager 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 manager 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

[bookmark: SC1051SS]

image1.png

Washingion State
-ﬂ Y Department of Social
1 & Health Services

Transforming lives







image2.png
Washington State
'ﬂ Y Department of Social
7 & Health Services




