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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
A professional supports specialist provider may provide services to eligible clients as authorized in the client’s plan of care.  This includes Behavioral Consultation and Technical Assistance.  Behavioral health services are for participants transitioning from institutional to community settings or requiring stabilization while residing in the community in those instances where the authorized Medicaid benefit amount, duration or scope of service does not meet the individual’s needs.

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
· Aging and Disability Services Long-Term Care Manual Chapter 7: CORE LTC Programs 

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.  
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Minimum Qualifications
In order to receive a contract to serve DSHS clients, the AAA must consider an applicant’s ability to perform successfully under the terms and conditions of the contract.  This includes contractor integrity, compliance with public policy, record of past performance, and financial and technical resources.  Providers must meet the following minimum qualifications:
1. At least one year of demonstrated experience and ability to provide services per the specifications in the contract unless more experience is required in the specific provider qualifications listed below.
2. Current Washington State Business License or an explanation of why you are exempt from registering your business with the state of Washington.
3. Demonstrated capacity to ensure adequate administrative and accounting procedures and controls necessary to safeguard all funds and meet program expenses in advance of reimbursement, determined through evaluation of the agency’s most recent audit report or financial review.  A 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.

Specific Provider Qualifications
Behavioral Consultation and Technical Assistance providers must be qualified to perform the following services as authorized by DSHS: 
Transitional Behavioral Health: Behavioral health services for participants transitioning from institutional to community settings, such as someone experiencing mild depression or anxiety related to their transition, in those instances where the authorized Medicaid benefit amount, duration or scope of service does not meet the individual’s needs.
1. The Contractor shall provide therapeutic techniques to assist an eligible individual in the amelioration or adjustment of mental, emotional or behavioral problems or issues.
2. The Contractor shall provide all services to clients of ADSA emphasizing positive behavior support.
3. The Contractor shall provide one of more of the following services, as authorized by DSHS:
a. Assess and evaluate individuals for treatment;
b. Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;
c. Provide direct individual treatment to a Client in accordance with the  therapeutic plan;
d. Provide training and instruction to Clients or significant others; and/or
e. Provide consultation and instruction in the use of adaptive equipment.
Challenging Behavior Consultation:   Services provided by Contractor may include, but are not limited to, the following:
1. Development and implementation of services designed to help facilitate inclusion in the community. 
2. Training, behavior support plans and/or specialized cognitive counseling. 
3. Consultation may be in home or in common community settings that the person needs to navigate (i.e., stores, offices, parks, etc.). 
4. Behavior management services will begin with assessment of the Client’s behavior by a Behavior Specialist in order to determine the causes, triggers, and purposes behind the challenging behavior.  The comprehensive behavior support plan, based upon the assessment, is to be developed within 90 days of the Client’s referral to the Contractor.  
5. Assessment and behavioral interventions must address:
a. The overall quality of a Client's life, factors that increase the likelihood of both challenging and positive behavior, underlying physical and/or mental health conditions, and the function or purpose of the challenging behavior.
b. Comprehensive behavior support, based upon the assessment, must include recommendations for improving the Client's overall quality of life, teaching methods and environmental changes designed to decrease the effectiveness of the challenging behavior and increase the effectiveness of positive behavior in achieving desired outcomes, and recommendations for treating mental or physical health symptoms.
c. Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other behaviors that compromise their ability to remain in the community (i.e., training; specialized counseling; development, implementation, and oversight of a comprehensive behavior support plan.)
d. Strategies for effectively relating to caregivers and other people in the Client’s life. 
6. The Contractor shall consider recommendations from professional and natural/community supports in developing and implementing the comprehensive behavior support plan.  
7. Behavioral support strategies will be individualized and coordinated across all environments to promote a consistent approach among all involved persons.
8. The Contractor shall be available for telephone consultations regarding emergency situations such as suicide risks.
9. The Contractor shall be available for case consultation with DSHS staff and discussion of mental health issues, as requested and necessary within the limits of confidentiality, with the Client’s relatives, legal representative, or caregivers.
Technical Assistance (tailored evaluation, consultation, and skill building to the client’s informal and formal supports):
1. Assessment of the client’s behavior to determine the causes, triggers, and purposes behind challenging behaviors;
2. Behavioral interventions, supports, or modifications to increase positive behaviors and/or decrease negative behaviors;
3. Case consultation regarding crisis situations;
4. Therapeutic techniques for the amelioration or adjustment of mental, emotional, or behavioral problems.
Behavioral Consultation and Technical Assistance providers must have one of the following credentials:
1. Behavior Specialist Ph.D. level:  Doctoral degree in psychology, education, or related discipline & licensed and credentialed as a Psychologist with the state of Washington in accordance with the requirements of Chapter 18.83 RCW as evidenced by a current credential as a psychologist from the DOH.
2. Behavior Specialist Master’s Level:  Master’s degree in psychology, education, social work or related discipline AND  licensed and credentialed as a Mental Health Counselor, Marriage and Family Therapist, or Independent Clinical Social Worker, or Associate of any of the former, with the state of Washington in accordance with the requirements of Chapter 18.225 RCW as evidenced by a current credential as a mental health professional from the DOH.
3. Recognized Mental Health Agency:  The Contractor shall be an approved community mental health agency certified under RCW 71.05 or 71.24. The Contractor shall ensure that all employees providing mental health services to ALTSA Clients shall be credentialed as a mental health practitioner under WAC 246-809 or 246-810 as evidence by a license as a community mental health agency and certification by DSHS’ Behavioral Health and Service Integration Administration (BHSIA) as a mental health agency.

Required Documentation to Send to the AAA
1. Completed Contractor Intake Form and Required Attachments
2. Current rates
3. Total program operating budget, including all anticipated revenue sources and any fees generated
4. 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. 
5. Most Recent Audit Report or Financial Review
6. Medicaid Provider Disclosure Statement 
7. Completed Background Check Authorization Form for the owner/contract signatory
8. Policies and Procedures meeting the requirements of mandatory reporting procedures as describe in Chapter 74.34 RCW, relating to the protection of vulnerable adults
9. Organizational chart or staffing plan, including applicable credentials and a list of any subcontractors
10. Evidence that specific provider qualifications are met
11. Current insurance certificate


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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Special Terms and Conditions
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		CLIENT SERVICE CONTRACT

Professional Supports Specialist

		DSHS Contract Number:

1712-60156





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

		Contractor Contract Number:

     



		CONTRACTOR NAME



Smith Enterprises, LLC

		CONTRACTOR doing business as (DBA)



Smith Cabin



		CONTRACTOR ADDRESS



8765 Main Street South
Unit 231

Tacoma, WA  98444-4444

		WASHINGTON UNIFORM BUSINESS IDENTIFIER (UBI)



600-123-456

		DSHS INDEX NUMBER 





146178



		CONTRACTOR CONTACT 



Jennie Franklin

		CONTRACTOR TELEPHONE



(253) 555-1216

		CONTRACTOR FAX



(253) 555-1214

		CONTRACTOR E-MAIL ADDRESS



jennie@smiths



		DSHS ADMINISTRATION



Aging & Long Term Support Admin

		DSHS DIVISION



Division of Home And Community Services

		DSHS CONTRACT CODE



1044XP-12



		DSHS CONTACT NAME AND TITLE 



Student One

Contracts Manager

		DSHS CONTACT ADDRESS



4500 10th Ave SE

Lacey, WA  98504



		DSHS CONTACT TELEPHONE 



(888) 888-8888

		DSHS CONTACT FAX



(888) 888-8888

		DSHS CONTACT E-MAIL ADDRESS



eacdhelp@dshs.wa.gov



		IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT?



No

		CFDA NUMBER(S)



 



		CONTRACT START DATE



01/17/2017

		CONTRACT END DATE



01/18/2017

		CONTRACT MAXIMUM AMOUNT 



Fee For Service



		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



Draft - Please Do Not Sign

		PRINTED NAME AND TITLE



     

		DATE SIGNED





		AUTHORIZED COUNTERSIGNATURE



Draft - Please Do Not Sign

		PRINTED NAME AND TITLE



     

		DATE SIGNED

















DSHS Central Contracts and Legal Services

1044XP Professional Supports Specialist Contract(10-11-2016)
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1. [bookmark: SC6000GC]Definitions. The words and phrases listed below, as used in this Contract, shall each have the following definitions:

a. “Central Contract Services” means the DSHS central headquarters contracting office, or successor section or office.

b. “Confidential Information” or “Data” means information that is exempt from disclosure to the public or other unauthorized persons under RCW 42.56 or other federal or state laws. Confidential Information includes, but is not limited to, Personal Information.

c. “Contract” or “Agreement” means the entire written agreement between DSHS and the Contractor, including any Exhibits, documents, or materials incorporated by reference. The parties may execute this contract in multiple counterparts, each of which is deemed an original and all of which constitute only one agreement. E-mail or Facsimile transmission of a signed copy of this contract shall be the same as delivery of an original.

d. “Contracts Administrator” means the manager, or successor, of Central Contract Services or successor section or office.

e. “Contractor” means the individual or entity performing services pursuant to this Contract and includes the Contractor’s owners, members, officers, directors, partners, employees, and/or agents, unless otherwise stated in this Contract. For purposes of any permitted Subcontract, “Contractor” includes any Subcontractor and its owners, members, officers, directors, partners, employees, and/or agents.

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

g. “DSHS” or the “Department” means the state of Washington Department of Social and Health Services and its employees and authorized agents.

h. “Encrypt” means to encode Confidential Information into a format that can only be read by those possessing a “key”; a password, digital certificate or other mechanism available only to authorized users.  Encryption must use a key length of at least 128 bits.

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

j. “Physically Secure” means that access is restricted through physical means to authorized individuals only.

k. “Program Agreement” means an agreement between the Contractor and DSHS containing special terms and conditions, including a statement of work to be performed by the Contractor and payment to be made by DSHS.

l. “RCW” means the Revised Code of Washington. All references in this Contract to RCW chapters or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters can be accessed at http://apps.leg.wa.gov/rcw/.

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

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

o. “Subcontract” means any separate agreement or contract between the Contractor and an individual or entity (“Subcontractor”) to perform all or a portion of the duties and obligations that the Contractor is obligated to perform pursuant to this Contract. 

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

q. “Trusted Systems” include only the following methods of physical delivery: (1) hand-delivery by a person authorized to have access to the Confidential Information with written acknowledgement of receipt; (2) United States Postal Service (“USPS”) first class mail, or USPS delivery services that include Tracking, such as Certified Mail, Express Mail or Registered Mail; (3) commercial delivery services (e.g. FedEx, UPS, DHL) which offer tracking and receipt confirmation; and (4) the Washington State Campus mail system.  For electronic transmission, the Washington State Governmental Network (SGN) is a Trusted System for communications within that Network.  

r. “WAC” means the Washington Administrative Code. All references in this Contract to WAC chapters or sections shall include any successor, amended, or replacement regulation. Pertinent WAC chapters or sections can be accessed at http://apps.leg.wa.gov/wac/.

2. Amendment. This Contract may only be modified by a written amendment signed by both parties. Only personnel authorized to bind each of the parties may sign an amendment.

3. Assignment. The Contractor shall not assign this Contract or any Program Agreement to a third party without the prior written consent of DSHS.

4. Billing Limitations.

a. DSHS shall pay the Contractor only for authorized services provided in accordance with this Contract. 

b. DSHS shall not pay any claims for payment for services submitted more than twelve (12) months after the calendar month in which the services were performed.

c. The Contractor shall not bill and DSHS shall not pay for services performed under this Contract, if the Contractor has charged or will charge another agency of the state of Washington or any other party for the same services.

5. Compliance with Applicable Law. At all times during the term of this Contract, the Contractor shall comply with all applicable federal, state, and local laws and regulations, including but not limited to, nondiscrimination laws and regulations.

6. Confidentiality. 

a. The Contractor shall not use, publish, transfer, sell or otherwise disclose any Confidential Information gained by reason of this Contract for any purpose that is not directly connected with Contractor’s performance of the services contemplated hereunder, except:

(1) as provided by law; or, 

(2) in the case of Personal Information, with the prior written consent of the person or personal representative of the person who is the subject of the Personal Information. 

b. The Contractor shall protect and maintain all Confidential Information gained by reason of this Contract against unauthorized use, access, disclosure, modification or loss. This duty requires the Contractor to employ reasonable security measures, which include restricting access to the Confidential Information by:

(1) Allowing access only to staff that have an authorized business requirement to view the Confidential Information.

(2) Physically Securing any computers, documents, or other media containing the Confidential Information.

(3) Ensure the security of Confidential Information transmitted via fax (facsimile) by:

(a) Verifying the recipient phone number to prevent accidental transmittal of Confidential Information to unauthorized persons.

(b) Communicating with the intended recipient before transmission to ensure that the fax will be received only by an authorized person.

(c) Verifying after transmittal that the fax was received by the intended recipient.

(4) When transporting six (6) or more records containing Confidential Information, outside a Secured Area, do one or more of the following as appropriate:

(a) Use a Trusted System.

(b) Encrypt the Confidential Information, including:

i. Encrypting email and/or email attachments which contain the Confidential Information.

ii. Encrypting Confidential Information when it is stored on portable devices or media, including but not limited to laptop computers and flash memory devices.

Note:  If the DSHS Data Security Requirements Exhibit is attached to this contract, this item, 6.b.(4), is superseded by the language contained in the Exhibit.

(5) Send paper documents containing Confidential Information via a Trusted System.

(6) Following the requirements of the DSHS Data Security Requirements Exhibit, if attached to this contract.  

c. Upon request by DSHS, at the end of the Contract term, or when no longer needed, Confidential Information shall be returned to DSHS or Contractor shall certify in writing that they employed a DSHS approved method to destroy the information.  Contractor may obtain information regarding approved destruction methods from the DSHS contact identified on the cover page of this Contract.

d. Paper documents with Confidential Information may be recycled through a contracted firm, provided the contract with the recycler specifies that the confidentiality of information will be protected, and the information destroyed through the recycling process. Paper documents containing Confidential Information requiring special handling (e.g. protected health information) must be destroyed on-site through shredding, pulping, or incineration.

e. Notification of Compromise or Potential Compromise. The compromise or potential compromise of Confidential Information must be reported to the DSHS Contact designated on the contract within one (1) business day of discovery.  Contractor must also take actions to mitigate the risk of loss and comply with any notification or other requirements imposed by law or DSHS.

7. Debarment Certification. The Contractor, by signature to this Contract, certifies that the Contractor is not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency from participating in transactions (Debarred). The Contractor also agrees to include the above requirement in any and all Subcontracts into which it enters. The Contractor shall immediately notify DSHS if, during the term of this Contract, Contractor becomes Debarred.  DSHS may immediately terminate this Contract by providing Contractor written notice if Contractor becomes Debarred during the term hereof.

8. Governing Law and Venue. This Contract shall be construed and interpreted in accordance with the laws of the state of Washington and the venue of any action brought hereunder shall be in Superior Court for Thurston County.

9. Independent Contractor. The parties intend that an independent contractor relationship will be created by this Contract. The Contractor and his or her employees or agents performing under this Contract are not employees or agents of the Department. The Contractor, his or her employees, or agents performing under this Contract will not hold himself/herself out as, nor claim to be, an officer or employee of the Department by reason hereof, nor will the Contractor, his or her employees, or agent make any claim of right, privilege or benefit that would accrue to such officer or employee.

10. Inspection. The Contractor shall, at no cost, provide DSHS and the Office of the State Auditor with reasonable access to Contractor’s place of business, Contractor’s records, and DSHS client records, wherever located. These inspection rights are intended to allow DSHS and the Office of the State Auditor to monitor, audit, and evaluate the Contractor’s performance and compliance with applicable laws, regulations, and these Contract terms. These inspection rights shall survive for six (6) years following this Contract’s termination or expiration.

11. Maintenance of Records. The Contractor shall maintain records relating to this Contract and the performance of the services described herein. The records include, but are not limited to, accounting procedures and practices, which sufficiently and properly reflect all direct and indirect costs of any nature expended in the performance of this Contract. All records and other material relevant to this Contract shall be retained for six (6) years after expiration or termination of this Contract.

Without agreeing that litigation or claims are legally authorized, if any litigation, claim, or audit is started before the expiration of the six (6) year period, the records shall be retained until all litigation, claims, or audit findings involving the records have been resolved.

12. Order of Precedence. In the event of any inconsistency or conflict between the General Terms and Conditions and the Special Terms and Conditions of this Contract or any Program Agreement, the inconsistency or conflict shall be resolved by giving precedence to these General Terms and Conditions. Terms or conditions that are more restrictive, specific, or particular than those contained in the General Terms and Conditions shall not be construed as being inconsistent or in conflict.

13. Severability. If any term or condition of this Contract is held invalid by any court, the remainder of the Contract remains valid and in full force and effect.

14. Survivability. The terms and conditions contained in this Contract or any Program Agreement which, by their sense and context, are intended to survive the expiration or termination of the particular agreement shall survive. Surviving terms include, but are not limited to: Billing Limitations; Confidentiality, Disputes; Indemnification and Hold Harmless, Inspection, Maintenance of Records, Notice of Overpayment, Ownership of Material, Termination for Default, Termination Procedure, and Treatment of Property.

15. Contract Renegotiation, Suspension, or Termination Due to Change in Funding.

If the funds DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited, or if additional or modified conditions are placed on such funding, after the effective date of this contract but prior to the normal completion of this Contract or Program Agreement:

a. At DSHS’s discretion, the Contract or Program Agreement may be renegotiated under the revised funding conditions.

b. DSHS’s discretion, DSHS may give notice to Contractor to suspend performance when DSHS determines that there is reasonable likelihood that the funding insufficiency may be resolved in a timeframe that would allow Contractor’s performance to be resumed prior to the normal completion date of this contract.

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

(2) When DSHS determines that the funding insufficiency is resolved, it will give Contractor written notice to resume performance.  Upon the receipt of this notice, Contractor will provide written notice to DSHS informing DSHS whether it can resume performance and, if so, the date of resumption.  For purposes of this subsubsection, “written notice” may include email.

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

c. DSHS may immediately terminate this Contract by providing written notice to the Contractor.  The termination shall be effective on the date specified in the termination notice.  DSHS shall be liable only for payment in accordance with the terms of this Contract for services rendered prior to the effective date of termination.  No penalty shall accrue to DSHS in the event the termination option in this section is exercised.

16. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and conditions of this Contract. Only the DSHS Contracts Administrator or designee has the authority to waive any term or condition of this Contract on behalf of DSHS.

Additional General Terms and Conditions – Client Service Contracts:

17. [bookmark: SC6000GX]Advance Payment.  DSHS shall not make any payments in advance or anticipation of the delivery of services to be provided pursuant to this Contract.

18. Construction.  The language in this Contract shall be interpreted as to its fair meaning and not strictly for or against any party.  Any rule of construction to the effect that ambiguities are to be resolved against the drafting party shall not apply in interpreting this Contract.

19. Contractor Certification Regarding Ethics.  The Contractor certifies that the Contractor is now, and shall remain, in compliance with Chapter 42.52 RCW, Ethics in Public Service, throughout the term of this Contract.

20. Health and Safety.  Contractor shall perform any and all of its obligations under this Contract in a manner that does not compromise the health and safety of any DSHS client with whom the Contractor has contact.

21. Indemnification and Hold Harmless.

a. The Contractor shall be responsible for and shall indemnify, defend, and hold DSHS harmless from any and all claims, costs, charges, penalties, demands, losses, liabilities, damages, judgments, or fines, of whatsoever kind of nature, arising out of or relating to a) the Contractor’s or any Subcontractor’s performance or failure to perform this Contract, or b) the acts or omissions of the Contractor or any Subcontractor.

b. The Contractor’s duty to indemnify, defend, and hold DSHS harmless from any and all claims, costs, charges, penalties, demands, losses, liabilities, damages, judgments, or fines shall include DSHS’ personnel-related costs, reasonable attorney’s fees, court costs, and all related expenses.

c. The Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify, defend, and hold harmless the State and its agencies, officials, agents, or employees.

d. Nothing in this term shall be construed as a modification or limitation on the Contractor’s obligation to procure insurance in accordance with this Contract or the scope of said insurance.

22. Industrial Insurance Coverage.  The Contractor shall comply with the provisions of Title 51 RCW, Industrial Insurance.  If the Contractor fails to provide industrial insurance coverage or fails to pay premiums or penalties on behalf of its employees, as may be required by law, DSHS may collect from the Contractor the full amount payable to the Industrial Insurance accident fund.  DSHS may deduct the amount owed by the Contractor to the accident fund from the amount payable to the Contractor by DSHS under this contract, and transmit the deducted amount to the Department of Labor and Industries, (L&I) Division of Insurance Services.  This provision does not waive any of L&I’s rights to collect from the Contractor.

23. Notice of Overpayment.  If the Contractor receives a vendor overpayment notice or a letter communicating the existence of an overpayment from DSHS, the Contractor may protest the overpayment determination by requesting an adjudicative proceeding.  The Contractor’s request for an adjudicative proceeding must:

a. Be received by the Office of Financial Recovery (OFR) at Post Office Box 9501, Olympia, Washington 98507-9501, within twenty-eight (28) calendar days of service of the notice;

b. Be sent by certified mail (return receipt) or other manner that proves OFR received the request;

c. Include a statement as to why the Contractor thinks the notice is incorrect; and

d. Include a copy of the overpayment notice.

Timely and complete requests will be scheduled for a formal hearing by the Office of Administrative Hearings.  The Contractor may be offered a pre-hearing or alternative dispute resolution conference in an attempt to resolve the overpayment dispute prior to the hearing.

Failure to provide OFR with a written request for a hearing within twenty-eight (28) days of service of a vendor overpayment notice or other overpayment letter will result in an overpayment debt against the Contractor.  DSHS may charge the Contractor interest and any costs associated with the collection of this overpayment.  DSHS may collect an overpayment debt through lien, foreclosure, seizure and sale of the Contractor’s real or personal property; order to withhold and deliver; or any other collection action available to DSHS to satisfy the overpayment debt.

24. Subcontracting.  Except as otherwise provided in this Contract, the Contractor shall not subcontract any of the contracted services without the prior approval of DSHS. Contractor is responsible to ensure that all terms, conditions, assurances and certifications set forth in this Contract are included in any and all Subcontracts.  Any failure of Contractor or its subcontractors to perform the obligations of this Contract shall not discharge the Contractor from its obligations hereunder or diminish DSHS’ rights or remedies available under this Contract.

25. Subrecipients.

a. General.  If the Contractor is a subrecipient of federal awards as defined by 2 CFR Part 200 and this Agreement, the Contractor shall:

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

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

(3) Prepare appropriate financial statements, including a schedule of expenditures of federal awards;

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the Contractor and its Subcontractors who are subrecipients;

(5) Comply with the applicable requirements of 2 CFR Part 200, including any future amendments to 2 CFR Part 200, and any successor or replacement Office of Management and Budget (OMB) Circular or regulation; and

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

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

(1) Submit to the DSHS contact person the data collection form and reporting package specified in 2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), and a copy of any management letters issued by the auditor;

(2) Follow-up and develop corrective action for all audit findings; in accordance with 2 CFR Part 200, Subpart F; prepare a “Summary Schedule of Prior Audit Findings” reporting the status of all audit findings included in the prior audit's schedule of findings and questioned costs.

c. Overpayments.  If it is determined by DSHS, or during the course of a required audit, that the Contractor has been paid unallowable costs under this or any Program Agreement, DSHS may require the Contractor to reimburse DSHS in accordance with 2 CFR Part 200.

26. Termination for Convenience.  DSHS may terminate this Contract in whole or in part when it is in the best interest of DSHS by giving the Contractor at least thirty (30) calendar days’ written notice.  The Contractor may terminate this Contract for convenience by giving DSHS at least thirty (30) calendar days’ written notice addressed to DSHS at the address listed on page 1 of this Contract.

27. Termination for Default.  The Contracts Administrator may immediately terminate this Contract for default, in whole or in part, by written notice to the Contractor if DSHS has a reasonable basis to believe that the Contractor has:

a. Failed to meet or maintain any requirement for contracting with DSHS; 

b. Failed to protect the health or safety of any DSHS client pursuant to the section entitled Health and Safety of this Contract;

c. Failed to perform under, or otherwise breached, any term or condition of this Contract; and/or

d. Violated any applicable law or regulation.

If it is later determined that the Contractor was not in default, the termination shall be considered a termination for convenience.

28. Termination or Expiration Procedure.  The following terms and conditions apply upon Contract termination or expiration:

a. The Contractor shall cease to perform any services required by this Contract as of the effective date of termination or expiration.  

b. If the Contract is terminated, the Contractor shall comply with all instructions contained in the termination notice.

c. The Contractor shall immediately deliver to the DSHS contact named on page one of this Contract, or to his or her successor, all DSHS property in the Contractor’s possession.  The Contractor grants DSHS the right to enter upon the Contractor’s premises for the sole purpose of recovering any DSHS property that the Contractor fails to return within ten (10) calendar days of the effective date of termination or expiration of this Contract.  Upon failure to return DSHS property within ten (10) calendar days, the Contractor shall be charged with all reasonable costs of recovery, including transportation.   

d. DSHS shall be liable only for payment required under the terms of this Contract for service rendered up to the effective date of termination or expiration.  

e. DSHS may withhold a sum from the final payment to the Contractor that DSHS determines necessary to protect DSHS against loss or additional liability. 

f. The rights and remedies provided to DSHS in this Section are in addition to any other rights and remedies provided at law, in equity, and/or under this Contract, including consequential and incidental damages. 

29. Treatment of Client Property.  Unless otherwise provided, the Contractor shall ensure that any adult client receiving services from the Contractor has unrestricted access to the client’s personal property.  The Contractor shall not interfere with any adult client’s ownership, possession, or use of the client’s property.  The Contractor shall provide clients under age eighteen (18) with reasonable access to their personal property that is appropriate to the client’s age, development, and needs.  Upon termination of services to a client, the Contractor shall immediately release to the client and/or the client’s guardian or custodian all of the client’s personal property.

30. Treatment of Property.  All property purchased or furnished by DSHS for use by the Contractor during this Contract term shall remain with DSHS.  Title to all property purchased or furnished by the Contractor for which the Contractor is entitled to reimbursement by DSHS under this Contract shall pass to and vest in DSHS.  The Contractor shall protect, maintain, and insure all DSHS property in its possession against loss or damage and shall return DSHS property to DSHS upon Contract termination or expiration.

31. Taxes.  

a. Where required by statute or regulation, Contractor shall pay for and maintain in current status all taxes that are necessary for Contract performance.  DSHS will pay sales or use taxes, if any, imposed on the services and materials acquired hereunder.  Contractor must pay all other taxes including without limitation Washington Business and Occupation Tax, other taxes based on Contractor’s income or gross receipts, or personal property taxes levied or assessed on Contractor’s personal property.  DSHS, as an agency of Washington State government, is exempt from property tax.

b. Contractor shall complete registration with the Washington State Department of Revenue and be responsible for payment of all taxes due on payments made under this Contract in accordance with the requirements of Title 82 RCW and Title 458 WAC.  Out-of-state Contractors must contact the Department of Revenue to determine whether they meet criteria to register and establish an account with the Department of Revenue.  Refer to WAC 458-20-101 (Tax registration and tax reporting) and call the Department of Revenue at 800-647-7706 for additional information.  When out-of-state Contractors are not required to collect and remit sales tax, DSHS shall be responsible for paying use tax, if applicable, directly to the Department of Revenue.

c. All payments accrued on account of payroll taxes, unemployment contributions, any other taxes, insurance, or other expenses for Contractor or Contractor’s staff shall be Contractor’s sole responsibility.

DSHS General Terms and Conditions



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

a. “Caregiver” means a person such as a parent, family member, or head of a household, who is responsible for attending to the personal care and daily living needs of a child or dependent adult.

b. “Case Manager” means the DSHS case manager or social worker assigned to a Client.

c. “Chemical dependency” means (a) Alcoholism; (b) drug addiction; or (c) dependence on alcohol and one or more other psychoactive chemicals, as the context requires.

d. “Chemical Dependency Treatment Services” includes a broad range of outpatient care and services, including diagnostic evaluation, chemical dependency education, and individual and group counseling, to persons incapacitated by alcohol or other drugs.

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

f. “Communication therapy” means speech, language and/or audiology services for conditions that are the result of medically recognized diseases and defects.

g. “Comprehensive behavior support plan” means a written evaluation of the factors associated with challenging behavior, and an individualized program of measureable, behaviorally specific interventions designed to address those challenging behaviors and promote optimal functioning.

h. “Consultation” means the services rendered by a behavioral specialist whose opinion or advice is requested by the Department in the evaluation and/or treatment of a Client.

i. “COPES” means Community Options Program Entry System which is a 1915(c) waiver designed to provide supports and services to individuals who choose to live in the community rather than in a nursing facility.

j. “Occupational Therapy” means the services provided by a person licensed to provide occupational therapy in the state of Washington in accordance with RCWs 18.59.031, 18.59.050, 18.59.060, 18.59.070, and 18.59.080.

k. “Participation” refers to the amount determined by ALTSA financial services that the client may be required to contribute toward the cost of their care.

l. ”Physical Therapy” means the treatment of any bodily or mental condition of a person by the use of the physical, chemical, or other properties of heat, cold, air, light, water, electricity,  sound massage, and therapeutic exercise, which includes posture and rehabilitation procedures; the performance of tests and measurements of neuromuscular function as an aid to the diagnosis or treatment of any human condition; performance of treatments on the basis of test findings after consultation with and periodic review by an authorized health care practitioner per 18.74.010 RCW.

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

n. “Positive behavior support” means to provide a supportive, respectful environment for an individual to learn how to get his/her needs met without resorting to behaviors that have a negative impact on his/her social, occupational, or educational functioning.

o. “Professional support services” refers to services covered in this contract including, but not limited to: OT/PT, communication therapy, behavioral management and consultation and Substance Abuse counseling.

p. “Professional Support Specialist” refers to a contracted provider who meets the specific qualifications necessary to perform the services indicated in this contract as authorized by DSHS.

q. “ProviderOne Payment System” means the state of Washington’s Medicaid Management System.

r. “Psychological Services” means the evaluation, diagnosis, and/or treatment of persons who exhibit symptoms of a behavioral or mental health disorder. 

s. "Psychologist" means a person who is licensed as a psychologist pursuant to Chapter 18.83 RCW. 

t. “Roads to Community Living (RCL)” is a grant funded program to assist people with complex long-term care needs transition from institutional to community settings. 

u. “Speech Pathologist” means an individual, Certified by American Speech-Language and Hearing Association, providing Speech Pathology services.

v. “Speech Pathology” means the evaluation and treatment of individuals with speech, language and hearing disabilities, such as language learning difficulties, visual and auditory memory deficits, voice disorders, articulation problems, dysphasia, etc.

w. “Unsupervised access” per WAC 388-06-0510 means:

(1) An individual will or may have the opportunity to be alone with a child, juvenile, or a vulnerable adult; and

(2) Neither a qualified employee, contract employee, volunteer, nor student intern of the agency, or entity, nor a relative or legal representative/guardian of the child, juvenile or vulnerable adult, is present.

x. "Vulnerable adult" includes a person:

(1) Sixty years of age or older who has the functional, mental, or physical inability to   care for himself or herself; or 

(2) Found incapacitated under chapter 11.88 RCW; or

(3)  Who has a developmental disability as defined under RCW 71A.10.020; or

(4) Admitted to any facility; or

(5) Receiving services from home health, hospice, or home care agencies licensed or required to be licensed under chapter 70.127 RCW; or

(6) Receiving services from an individual provider; or

(7) Who self-directs his or her own care and receives services from a personal aide under chapter 74.39 RCW.

y. “Washington Roads” is a state funded program to assist people to transition from institutional to community settings.

33. Statement of Work.

a. The geographic area in which the Contractor will provide the services indicated below is      .  

b. For each Statement of Work, the Contractor must meet the provider qualifications and must only provide those services to eligible Clients. 

c. All services below are only to be provided as authorized by DSHS 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.

d. Professional Support Services may be provided to:

Participants transitioning from institutional to community settings; and 

Individuals needing stabilization in community settings in those instances where the authorized Medicaid benefit, amount, duration or scope of service does not meet the individual’s needs.  

All treatment goals must be objective, measurable and behaviorally specific.  

e. The Contractor and any employees of the Contractor must maintain all necessary license, registration and certification as required by law.

f. Duplicative services for Occupational, Physical, and Speech Therapy are not allowed for the same client when providers are performing the same or similar intervention(s).

g. Behavioral Consultation and Technical Assistance

(1) Definitions: 

0. Challenging Behavior Consultation:  services designed to help facilitate or support inclusion in the community including training, behavior support plans and/or specialized cognitive counseling. Consultation may be in home or in common community settings that the person needs to navigate (i.e., stores, offices, parks, etc.).  

(a) Transitional Behavioral Health: behavioral health services for participants transitioning from institutional to community settings, such as someone experiencing mild depression or anxiety related to their transition.

(b) Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal supports.

(c) Restrictive procedure means a procedure that restricts a client’s freedom of movement, restricts access to client property, requires a client to do something which they do not want to do, or removes something the client owns or has earned.

(2) Statement of Work.  The Contractor shall provide Challenging Behavior Consultation, Transitional Behavioral Health and/or Technical Assistance to ALTSA Clients, their family and/or informal and formal caregivers, including one or more of the following:

(a) Challenging Behavior Consultation:

i. Behavior management services will begin with assessment of the Client’s behavior by a Behavior Specialist in order to determine the causes, triggers, and purposes behind the challenging behavior.  The comprehensive behavior support plan, based upon the assessment, is to be developed and provided to the case manager within 90 days of the Client’s referral to the Contractor.  

ii. Assessment and behavioral interventions must address:

(A) The overall quality of a Client's life, factors that increase the likelihood of both challenging and positive behavior, underlying physical and/or mental health conditions, and the function or purpose of the challenging behavior.

(B) Comprehensive behavior support, based upon the assessment, must include recommendations for improving the Client's overall quality of life, teaching methods and environmental changes designed to decrease the effectiveness of the challenging behavior and increase the effectiveness of positive behavior in achieving desired outcomes, and recommendations for treating mental or physical health symptoms.

(C) Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other behaviors that compromise their ability to remain in the community (i.e., training; specialized counseling; development, implementation, and oversight of a comprehensive behavior support plan).

(D) Behavior support plans may not utilize restrictive procedures.

(E) Strategies for effectively relating to caregivers and other people in the Client’s life. 

iii. The Contractor shall consider recommendations from professional and natural/community supports in developing and implementing the comprehensive behavior support plan.  

iv. Behavioral support strategies will be individualized and coordinated across all environments to promote a consistent approach among all involved persons.

v. The Contractor shall be available for telephone consultations regarding emergency situations such as suicide risks.

vi. The Contractor shall be available for case consultation and technical assistance with DSHS staff and discussion of mental health issues, as requested and necessary within the limits of confidentiality, with the Client’s relatives, legal representative, or caregivers.

(b) Transitional Behavioral Health:

i. The Contractor shall provide therapeutic techniques to assist an eligible individual in the amelioration or adjustment of emotional or behavioral problems or issues.

ii. The Contractor shall provide all services to clients of ALTSA emphasizing positive behavior support.

iii. The Contractor shall provide one of more of the following services, as authorized by DSHS:

(A) Assess and evaluate individuals for treatment;

(B) Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

(C) Provide direct individual treatment to a Client in accordance with the therapeutic plan;

(D) Provide training and instruction to Clients or significant others; and/or

(E) Provide consultation and instruction in the use of adaptive equipment.

(c) Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal support by providing:

i. Behavioral interventions, supports or modifications to increase positive behaviors and decrease negative behaviors 

ii. Case consultation regarding crisis situations.

iii. Therapeutic techniques to assist in the amelioration or adjustment of mental, emotional, or behavioral problems. 

iv. Assistance takes into account site-specific circumstances and culture.



(3) Provider Qualifications. The Contractor shall meet one of the following criteria: 

(a) Behavior Specialist Ph.D. level:

i. Education Requirements:  Doctoral degree in psychology, education, or related discipline.

ii. Licensure Requirements: Licensed and credentialed as a Psychologist with the state of Washington in accordance with the requirements of Chapter 18.83 RCW.

(b) Behavior Specialist Master’s Level:

i. Educational Requirements: Master’s degree in psychology, education, social work or related discipline.

ii. Licensure/Certification Requirements:  Licensed and credentialed as a Mental Health Counselor, Marriage and Family Therapist, Independent Clinical Social Worker, or Associate of any of the former, with the state of Washington in accordance with the requirements of Chapter 18.225 RCW.

(c) Recognized Mental Health Agency:  The Contractor shall be an approved community mental health agency certified under RCW 71.05 or 71.24. The Contractor shall ensure that all employees providing mental health services to ATLSA Clients shall be credentialed as a mental health practitioner under WAC 246-809 or 246-810.



h. [bookmark: SC1015SS]Communication Therapy

(1) Statement of Work  The Contractor shall provide communication therapy services for ADSA Clients which include one or more of the following services, as requested by DSHS:

(a) Assess and evaluate individuals for treatment;

(b) Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

(c) Provide direct individual treatment to a Client in accordance with the  therapeutic plan;

(d) Provide training and instruction to Clients or significant others; and/or

(e) Provide consultation and instruction in the use of adaptive equipment.

(2) Provider Qualifications. The Contractor shall be licensed, registered, and certified as required by law under RCW 18.35 as a Speech Pathologist to provide Speech Therapy services in the state of Washington.

i. [bookmark: SC1016SS]Occupational Therapy:  

(1) Statement of Work. The Contractor shall provide services to improve, maintain, and maximize the Client’s abilities for independent functioning and health maintenance. The Contractor shall provide Occupational Therapy services for ADSA Clients which include one or more of the following services, as requested by DSHS:

(a) Assess and evaluate individuals for treatment;

(b) Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

(c) Provide direct individual treatment to a Client in accordance with the  therapeutic plan;

(d) Provide training and instruction to Clients or significant others; and/or

(e) Provide consultation and instruction in the use of adaptive equipment.

(2) Provider Qualifications:  The Contractor shall be licensed, registered, and certified as required by law under RCW 18.59 for professionals that provide Occupational Therapy services in the state of Washington.

j. [bookmark: SC1017SS]Physical Therapy:

(1) Statement of Work. The Contractor shall provide tests and measurements of neuromuscular function, and treatment of any bodily or mental condition of a Client by the use of physical, chemical or other properties of heat, cold, air, light, water, electricity, sound, massage and  therapeutic exercise, including posture and rehabilitation procedures, after consultation with and  periodic review by an authorized health care practitioner.

The Contractor shall provide Physical Therapy services for ADSA Clients which include one or more of the following services, as requested by DSHS:

(a) Assess and evaluate individuals for treatment;

(b) Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

(c) Provide direct individual treatment to a Client in accordance with the  therapeutic plan;

(d) Provide training and instruction to Clients or significant others; and/or

(e) Provide consultation and instruction in the use of adaptive equipment.

(2) Provider Qualifications. The Contractor shall be licensed, registered, and certified as is required by law under RCW 18.74 for professionals that provide Physical Therapy services in the state of Washington.

k. [bookmark: SC1018SS]Substance Abuse Counseling

(1) Statement of Work.  The Contractor shall provide drug/alcohol services to address interventions, recovery, and aftercare issues for ADSA Clients as authorized in the Client’s Plan of Care.  Services shall be delivered in one or more of the following forms:  assessments, education, individual sessions, group sessions, and will include one or more of the following services, as requested by DSHS:

(a) Assess and evaluate individuals for treatment;

(b) Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

(c) Provide direct individual treatment to a Client in accordance with the therapeutic plan; and/or

(d) Provide training and instruction to Clients or significant others.

(2) Provider Qualifications.  The Contractor shall be an agency which provides an approved substance abuse counseling program certified under RCW 70.96(A).  The Contractor shall ensure that all employees providing substance abuse counseling to ADSA Clients shall be certified as either a Chemical Dependency Professional (CDP) or a Chemical Dependency Professional Trainee (CDP-T) under RCW 18.205.

l. Certified Dietitian/ Nutritionist.

(1) Definition: Medical nutrition therapy includes:

(a) Review of eating habits

(b) Thorough review of nutritional health

(c) Personalized nutrition treatment plan

(2) Statement of Work.  The Contractor shall provide one or more of the following services to ALTSA Clients:

(a) Nutritional Assessment

i. Conduct a comprehensive nutrition assessment for Clients at nutritional risk.

ii. Develop and implement an individualized plan for medical nutrition therapy in accordance with the patient’s medical program goals and objectives.

iii. Accurately obtain and interpret medical information pertinent to the patient’s nutritional care to determine risk, assess nutritional status and develop individual nutritional care plans.

iv. Calculate nutritional requirements (calories, protein, carbohydrates, lipids, vitamins, electrolytes, fluid, etc.) and necessary diet restrictions of food/drug interactions.

v. Recommend diet tailored to Client, as authorized, based on physical and metabolic needs.

vi. Design the nutritional treatment plan with consideration for psychosocial behavior, ethnic and cultural factors to obtain desirable outcomes and promote long term adherence to a nutritional care plan.

vii. Evaluate and monitor the effectiveness and outcome of nutrition therapy interventions.

viii. Evaluate the patient’s response to care based on identified, measurable outcomes and review the plan as appropriate.

ix. Document nutrition care plans, including nutrition assessment data, medical nutrition therapy initiated and recommendations and results of nutrition counseling.

(b) Nutrition Education

i. Assess educational needs and provide nutrition counseling for individuals, informal support (family) and providers, incorporating a learning approach that considers the cultural, religious, educational, and medical situation of ALTSA Clients.

ii. Counseling may include information regarding budgeting, menu planning, food purchasing and preparation, food storage and sanitation.

iii. Evaluate achievements of learning objectives by the patient and/or family and care providers.

iv. Adapt nutrition education materials and counseling techniques to client’s level of understanding, which may involve simplifying complex dietary restrictions.

v. Document the client’s comprehension level to the education given and the expected compliance.

(c) Nutritional Consultation

i. Provide technical assistance to providers, including adult family homes and family members, to support Client specific nutritional goals and Client’s Plan of Care.

(3) Provider Qualifications. The Contractor shall meet one of the following criteria: 

(a) Certified Dietitian:

i. Licensure/credentialing Requirements: Licensed and credentialed as a Dietitian with the state of Washington in accordance with the requirements of Chapter 18.138 RCW, 246-822 WAC.

(b) Certified Nutritionist:

i. Licensure/credentialing Requirements:  Licensed and credentialed as a Nutritionist with the state of Washington in accordance with the requirements of Chapter 18.138 RCW, 246-822 WAC.

34. Reports. The Contractor shall: 

a. Submit a written assessment and evaluation to the Client’s case manager within thirty (30) calendar days of completion of the assessment and evaluation unless instructed otherwise in writing by DSHS. Such report shall include at least the following:

(1) The assessment and evaluation process used;

(2) A summary of presenting problems;

(3) Recommendations for treatment or therapy if indicated; and

(4) Other information as requested by the case manager.

b. Submit a written therapeutic plan to the Client’s case manager before the commencement of individual or group therapy or behavior management services. The proposed therapeutic plan shall include at least the following:

(1) Specific, time-limited goals and objectives based on assessment data; and

(2) Specific therapeutic services proposed including frequency and duration of services and methods to be used.

c. Submit a progress report to the case manager as requested including at least the following:

(1) Specific dates of service;

(2) The names of persons present;

(3) Progress on goals and objectives in measurable terms;

(4) The types of therapeutic services provided;

(5) The total number of hours of service provided; and

(6) Recommended changes, if any, in the therapeutic plan.

d. Maintain an ongoing, updated professional record of a Client’s treatment process.

35. Billing and Payment.

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

(1) The Client has selected the Contractor to provide services at the established rate for the subcode(s) included, as detailed in 4.b or 4.c; and

(2) The Contractor has provided services on a time-limited basis 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.

(3) The monthly payment for all services provided to any Client will not exceed the amount authorized in the Client’s Plan of Care.

(4) Published rates are not disputable.

b. If the contract includes the Certified Dietitian/Nutritionist, Occupational Therapy, Physical Therapy or Communication Therapy subcode:

In the geographic area identified in the statement of work, medical services authorized by DSHS covered by the Medicaid State Plan through the Health Care Authority (HCA) must be billed following the HCA billing instructions and will be paid in accordance with the HCA published rates.  HCA rates are located at http://www.hca.wa.gov/medicaid/billing/pages/bi.aspx.

c.  If the contract includes the Challenging Behavior or Transitional Behavioral Health subcode:

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

(a) In the geographic area identified in the statement of work, DSHS will pay the Contractor the following established rate (rate may be a blended rate or may have a distinct rate for each service checked above) with the following level of Provider (Prov.) Qualifications:

3.       per       per Client for       services with       level of Prov. Qualifications

(3)       per       per Client for       services with       level of Prov. Qualifications

(4)       per       per Client for       services with       level of Prov. Qualifications

(5)       per       per Client for       services with       level of Prov. Qualifications

(6)       per       per Client for       services with       level of Prov. Qualifications

(7)       per       per Client for       services with       level of Prov. Qualifications

(8)       per       per Client for       services with       level of Prov. Qualifications

8. 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.  

d. The Contractor accepts the ProviderOne payment amount, together with any Client participation amount, as sole and complete payment for the services provided under this Contract and the Medicaid Core Provider Agreement.  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. ProviderOne will mail the Contractor’s payment for services to the address specified as “Contractor Address” on Page 1 of this Contract.  Contractor is responsible for notifying DSHS of a change of the Contractor’s address.

f. The Contractor shall not be reimbursed for mileage. Transportation costs will be compensated within the established rates. 

36. Non-Compliance.

a. 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.

b. 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.

37. Contractor Obligations.  

DSHS shall provide to Contractor: (1) a copy of the relevant terms of the Client’s Plan of Care that describes the services to be performed by the Contractor; (2) any supplements or amendments to those Plan of Care terms and (3) any authorized purchases to be made by the Contractor.  Any and all terms provided to Contractor shall be incorporated into this Agreement by this reference.

a. If the Contractor accepts employment with the state of Washington, Contractor agrees to immediately notify the Case Manager for each Client to whom the Contractor is providing services, 

b. By entering into this Agreement, 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.

c. 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.

38. Insurance.

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

a. 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 of the following three 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.

b. 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. 

c. 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. 

d. 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.

e. 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.

f. 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.

g. 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.

h. [bookmark: SC6000IA]Separation of Insureds

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

i. 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.

j. 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.

k. 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.

l. 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.

m. 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.

39. [bookmark: SC1051SS]Duty to Disclose

a. Pursuant to 42 CFR §455.104, the Contractor is required to provide disclosures from individuals with ownership interest, managing employees, and those with a controlling interest.  The State must obtain certain disclosures from providers and complete screenings to ensure the State does not pay federal funds to excluded person or entities.  Contractor must complete and submit a Medicaid Provider Disclosure Statement, DSHS Form 27-094. According to 42 CFR 455.104(c) (1), disclosures must be provided:

(1) When the prospective Contractor submits their initial application;

(2) When the prospective Contractor signs the contract;

(3) Upon request of the Department at contract revalidation/renewal;

(4) Within thirty-five (35) days after any change in ownership of the Contractor entity. 

b. Failure to submit the requested information may cause the Department to refuse to enter into an agreement or contract with the Contractor or to terminate existing agreements.  The State will recover any payments made to a disclosing entity that fails to disclose ownership or control information, as required by 42 CFR 455.104.

c. Pursuant to 42 CFR §455.105(b), within thirty-five (35) days of the date of a request by the Secretary of the U.S. Department of Health and Human Services or DSHS, Contractor must submit full and complete information related to Contractor’s business transactions that include:

(1) The ownership of any subcontractor with whom the Contractor has had business transactions totaling more than $25,000 during the twelve (12) month period ending on the date of the request; and

(2) Any significant business transactions between the Contractor and any wholly owned supplier, or between the Contractor and any subcontractor, during the five (5) year period ending on the date of the request.

d. Failure to comply with requests made under this term may result in denial of payments until the requested information is disclosed.  See 42 CFR §455.105(c).

40. Provider Screenings.

a. The State must ensure the Department does not pay federal funds to excluded persons or entities.  States are also required to check for the death of an individual provider, agency owner or authorized official prior to contracting.  The required ownership and control information for individuals with ownership interest of 5% or more, officers and managing employees will be obtained from the Medicaid Provider Disclosure Statement and checked against all required federal exclusion lists, and the Social Security Death Master List, prior to finalizing a contract.  

b. The Contractor will report any change in ownership, managing employees, and/or those with a controlling interest to the Department within 35 days of such a change so that these individuals can be screened against the required federal exclusion lists as well as the Social Security Death Master List.

41. State or Federal Audit Requests. 

The Contractor is required to respond to State or Federal audit requests for records or documentation, within the timeframe provided by the requestor. The Contractor must provide all records requested to either State or Federal agency staff or their designees.

42. False Claims Act Education Compliance.

a. Federal law requires any entity receiving annual Medicaid payments of $5 million or more to provide education regarding federal and state false claims laws for all of its employees, contractors and/or agents.  If Contractor receives at least $5 million or more in annual Medicaid payments under one or more provider identification number(s), the Contractor is required to establish and adopt written policies for all employees, including management, and any contractor or agent of the entity, including detailed information about both the federal and state False Claims Acts and other applicable provisions of Section 1902(a)(68) of the Social Security Act.  The law requires the following:

(1) Contractor must establish written policies to include detailed information about the False Claims Act, including references to the Washington State False Claims Act;

(2) Policies regarding the handling and protection of whistleblowers;

(3) Policies and procedures for detecting and preventing fraud, waste, and abuse;

(4) Policies and procedures must be included in an existing employee handbook or policy manual, but there is no requirement to create an employee handbook if none already exists.

43. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation.  The Contractor and its employees must immediately report all instances of suspected abandonment, abuse, financial exploitation or neglect of a vulnerable adult (per RCW 74.34.035) or a child (per RCW 26.44.030).  The report shall be made to the Department’s current state abuse hotline, 1-866-363-4276 (END-HARM). The Contractor must also report all suspected instances to the Client’s case manager.  If the notice to the Client’s case manager was verbal then it must be followed by written notification within 48 hours. Further, when required by RCW 74.34.035, the Contractor and the Contractor’s employees must immediately make a report to the appropriate law enforcement agency.  

44. Background Check.  The Contractor agrees to undergo a criminal history background check conducted by DSHS or the AAA every two years, and as required by RCW 43.20A.710, RCW 43.43.830 through 43.43.842, and WAC 388-71-0752.  If the Contractor has employees or volunteers who will have unsupervised access to Clients in the course of performing the work under this Contract, the Contractor must conduct and maintain documentation of criminal history background checks being completed every two years on those employees or volunteers.

45. Death of Clients.  The Contractor shall report all deaths of DSHS Clients receiving services under this Contract to the Client’s Case Manager within twenty-four (24) hours of finding out about the death.  In addition, the Contractor shall provide written notification of the Client’s death to the Client’s Case Manager within seven (7) days.

46. Drug-Free Workplace.  The Contractor agrees he or she and all employees or volunteers shall not use or be under the influence of alcohol, marijuana,  illegal drugs, and/or any substances that impact the  Contractor’s ability to perform duties under this Contract.

47. Execution and Waiver.  This Contract shall be binding on DSHS only upon signature by DSHS with an Authorized Countersignature.  

48. Significant Change in Client’s Condition.  The Contractor agrees to report any significant change in the Client’s condition within twenty-four (24) hours to the Case Manager who is identified in the Client’s current service plan.

49. Bribes and Kickbacks.  Federal law stipulates that Medicaid participants be offered free choice among qualified providers, therefore any exclusive relationship between the Contractor and any other Medicaid Service is prohibited.
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