MANAGEMENT AGREEMENT ATTESTION

NOTICE

Receipt by the Department of Social and Health Services (DSHS) of a copy of Applicant’s Management Agreement does not constitute approval of such by DSHS.  DSHS may choose to review the Management Agreement on a random basis, or in response to a specific complaint covering the agreement that falls within the scope of DSHS’ regulatory authority. 

Management Agreement Attestation

Information and Attachments

Information

	Name of Facility
	

	Name of Applicant 
	

	Name of Management Entity
	

	Mailing Address
	

	City, State, Zip Code 
	

	UBI  (Unified Business Identifier) of Management Entity
	

	Federal EIN (Employer Identification Number) of Management Entity
	

	Name of Contact Person (for management agreement)
	

	Telephone Number of Contact Person 
	

	Email Address of Contact Person
	

	Fax Number of Contact Person
	

	Management Agreement Effective Date
	


ATTACHMENTS
1) Copy of written management agreement.

2) Names of officers, directors, partners, and owners of 5% or more of the management entity.

3) List of other licensed long-term care facilities in Washington managed by or licensed to management entity (if no Washington facilities, list out-of-state facilities).

4) List of employees or other persons affiliated with management entity who may have unsupervised access to residents at the boarding home at any time during licensure.  Attach completed WA background authorization form for each person on list.  Attach original out-of-state background results for each person on the list who has not lived in Washington for the past three (3) years and who may have unsupervised access to residents at any time during licensure.

Management Agreement Attestation

Nursing Home

This attestation form must be completed and submitted to the DSHS Applications Unit if the applicant/licensee will use a management entity at the nursing home.  The attestation must be verified and signed by an officer, director or owner of 5% or more of the applicant/licensee who has signature authority. 

Printed name of person completing form:

Title of person completing form:

Name of management entity:

The signatory must initial each statement.

I certify and declare under penalty of perjury that the following is true and correct:

The applicant/licensee has a written management agreement with the above management entity.

The management agreement complies with the requirements in WAC 388-97-4260 and WAC 388-96-535. 

The written management agreement creates a principal/agent relationship between the applicant/licensee and the management entity.

The management agreement does not delegate to the management entity the licensee’s legal responsibility to ensure that the nursing home is operated in a manner consistent with applicable laws and regulations.

The management agreement does not delegate to the management entity the responsibility to review for accuracy, acknowledge and sign all initial and renewal license applications.

The management agreement does not authorize the management entity to represent itself as the licensee or give the appearance that it is the licensee.

All resident agreements shall be agreements between the resident(s) and the applicant/licensee as parties, even if they are executed by the management entity on behalf of the applicant/licensee.

As required by WAC 388-97-4260, all residents and prospective residents shall be notified in advance of the identity of the management entity, the fact that the management entity is retained on behalf of applicant/licensee, and shall be given contact information for the management entity and the licensee.  

The management entity may use resident records and information to fulfill its obligations under the management agreement, but shall preserve the confidentiality of such records and shall not disclose or release them except as authorized by law.  The applicant/licensee shall retain responsibility for such records and shall not transfer such responsibility to the management entity unless the management entity first becomes duly licensed to operate the nursing home as licensee. 

Applicant/licensee shall provide notice to DSHS in case of any of the following:


· Discharge of management entity;

· Change of management entity;

· Modification of existing management agreement, except regarding a change in the duration of the agreement.

I further certify and declare as follows:

I am duly authorized to sign this attestation on behalf of the applicant/licensee.  I am an officer, director, or owner of 5% or more of the applicant/licensee.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.

Dated:

Printed Name:

* Signature and Title:

*  (May not be signed by Management Company or Facility Administrator)
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