
Contract Code: 1062XP-12 Non-Medical Equipment and Supplies 

Statement of Work 

The Contractor shall:  

a. Provide Specialized Equipment and Supplies which are:  

(1) Authorized in a Client’s Service Plan;  

(2) Of direct remedial benefit to the Client;  

(3) Compliant with applicable standards of manufacture, design and installation; and  

(4) Are not covered under other insurance, Medicare, or the Medicaid State Plan.  

b. Covered items may include:  

(1) Devices, controls, or appliances which enable the Client to increase their abilities to perform 

activities of daily living, or to perceive, control, or communicate with the environment in which 

they live, and ancillary supplies and equipment necessary to the proper functioning of such 

items; and;  

(2) Durable and non-durable equipment and supplies.  

Billing and Payment 

Payment for goods and services will be at the rate authorized by DSHS.  

a. The Contractor shall bill for authorized services using the ProviderOne Payment system which is the 

state of Washington’s Medicaid management information system.  

b. DSHS shall pay the provider for authorized services using the ProviderOne Payment system.  

c. The Contractor agrees to accept this payment as total and complete remuneration for services 

provided under this Contract.  

d. If DSHS pays the Contractor for goods or services authorized but not provided by the Contractor the 

amount paid shall be considered to be an overpayment.  

e. If this Contract is terminated for any reason, DSHS shall pay for only those goods or services 

authorized and provided through the date of termination.  

f. Payment shall be sent to the address designated by Contractor. DSHS may, at its sole discretion, 

terminate the Contract or withhold payments claimed by Contractor for services rendered if Contractor 

fails to satisfactorily comply with any term or condition of this Contract. 


