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D10-011 – Procedure
June 22, 2010

	TO:
	Regional Administrators
Superintendents
Regional Business Managers
Field Services Administrators
DDD Contracts Staff

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	IMPLEMENTATION OF NEW CONTRACTS FOR BEHAVIOR SUPPORT, COUNSELING AND CONSULTATION SERVICES

	PURPOSE:
	To provide direction to DDD staff involved in contract development, execution and monitoring for behavior support, counseling and consultation services (contract code 1733XP).

	BACKGROUND:
	In the fall of 2009, a DDD Workgroup was convened to study issues related to Division contracts for behavior management and counseling.  The workgroup determined there was a need for a new template for these types of services with a more detailed statement of work and requirements for progress reports, etc.  The workgroup also collected and analyzed data related to fees on current 1733XP contracts statewide.  As a result, the workgroup developed a fee range for services provided under 1733XP.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	· Credentials:  Every contractor who does not have a higher license or certification (e.g., licensed Mental Health Counselor, licensed Social Worker, etc.) must have a current Counselor Certification credential issued from the WA State Department of Health that is in effect on 7/1/10.  You can look up the contractor at https://fortress.wa.gov/doh/providercredentialsearch/SearchCriteria.aspx.

Please note that there is very little reciprocity for any profession and there is no interstate reciprocity for counselors.  For example, a person who has a counselor credential from the State of Idaho may not provide services in Washington without a current Washington State credential.

· Background Checks:  If the contractor had a background check completed within the last twelve months and it is in on file in DDD contract files, you may accept that background check for the new contract.  However, if the background check is over a year old, a new background check must be obtained.

· Statement of Work(SOW):  The new contract SOW has 3 separate service categories:

· Behavior Support Services
· Counseling Services
· Consultation and Training

· Reports Section:  Specifies what reports are required, how and when to submit, etc.

· Consideration/Travel:  It is the Division’s expectation that travel time and mileage are routine costs of doing business incurred by contractors.  Payment of travel time and mileage should be the exception and approved judiciously.

· Travel time may be reimbursed for special circumstances (e.g., one way travel that exceeds one hour) only if authorized in advance by the DDD RA or designee.  Travel time reimbursement may not exceed ½ of the contractor’s hourly fee and begins after the first 30 miles.

· Mileage may be reimbursed after 30 miles one way only if pre-authorized.

· Exhibit A:  Lists the DDD policies that apply:  5.13 through 5.17, 5.19 and 5.20.

· Exhibit B:  Fee Schedule – for you to insert the agreed upon rates.  Here you will use the Fee Ranges table (not for external distribution) that lists the range (low, high) for the particular service.  Fees that exceed the range:  You must consult with the DDD Clinical Director prior to approving any fees beyond the upper limit of the range.  This is the same process already in place for Contracts 1759XP (Psychological Services/Risk Determination) and 1742XP (SOTPs).

· Fees:  Due to the current fiscal climate, the Division is not supporting fee increases at this time.  Each region will implement a process for reviewing fees for new contractors and consideration of any increases (subject to the caution above) which will include the RA and/or FSA, contracts staff, and any other staff designated by the RA/FSA.  The “committee” will review rates, taking into consideration the length of time contracted with the division, education, work experience, and quality of work performed under the contract.  Only contractors whose work under contract is of good quality (i.e., the contractor has fulfilled all requirements of contract, including required reports, etc.) may be approved for rate increases.

· Contractor Qualification Materials Handout:  This will be used by all regions to solicit information from prospective/new contractors.

· DSHS 16-200, Memo to Provider for Behavior Support and Counseling Services:  This form is being revised to conform to the new contract template.  The form is used to provide instructions to contractors when services are requested.  You will receive notification via email when the revised form is posted.

	ACTION:
	Effective immediately, the Regions will begin implementing the new contracts as follows:

· Establish a regional process for review and approval of contractor fees as described above under “Fees;” 

· Notify contractors of need for new contract if they want to continue providing behavior support and/or counseling services: 

· Personalize the Sample Notification Letter (see Attachments);

· Enclose the Contractor Intake and Background Authorization forms and new contract; and

· Send packet to contractors requesting all necessary documents be returned by July 14, 2010.

· Verify that the contractors meet the qualifications and credentialing as described in the contract;

· For contractors who do not have a valid credential/license from DOH effective 7/1/10:

· Proceed to terminate the contract and shut down the SSPS payment.

· For contractors who do have a valid credential/license from DOH effective 7/1/10:

· Consult with the Clinical Director prior to approving any fees beyond the upper limit of the fee schedule, if necessary;

· Issue the new contracts; 

· Terminate the old 1733XP contracts by July 30, 2010; and

· Shut down the SSPS payment associated with the old contract.


	RELATED REFERENCES:
	DOH Professions in Mental Health webpage
Chapter 246-810 WAC, Counselors


	ATTACHMENT(S):
	


                


	CONTACT(S):
	Chris Coleman, Clinical Director
Lacey:	360/725-3434
Seattle:	206/568-5719
chris.coleman@dshs.wa.gov
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SAMPLE NOTIFICATION LETTER TO CONTRACTORS



<Date>







«Name»

«Address»

«City» «ST» «Zip»



SUBJECT:	DSHS DDD Behavior Support, Counseling and Consultation Services 				Contracts



Dear Contractor:



This is to inform you that the Division of Developmental Disabilities (DDD) has created a new contract for Behavior Support, Counseling and Consultation Services.   The new contract contains a more detailed description of activities in the Statement of Work and contract requirements related to credentialing/licensure and reports. 



In order to complete the conversion process you will need to complete and return the enclosed new Contractor Intake and Background Authorization and Contract.  In addition, you will need to submit official copies of your educational credentials and a copy of your current professional liability insurance certificate as well as a copy of your current credential/license to practice issued by the Washington State Department of Health (DOH).  



Please be sure to include copies of current DOH credentials for all employees who will be providing services under this contract.  Also, please note that if you hire new employees after the effective date of your new contract, you must send DDD copies of their DOH credentials. 



The enclosed contract will supersede contract #____________, which will be terminated as soon as the new contract is signed.  Please complete and return all necessary documents by July 14, 2010.



If you have any questions pertaining to this contract conversion and the services you provide under the terms and conditions of this contract, please contact me at XXX-XXX-XXXX or email address.



Sincerely,







Name

Title



Enclosures
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1733XP – BEHAVIOR SUPPORT, COUNSELING & CONSULTATION SERVICES

FEE RANGES – EFFECTIVE 6/22/10

NOT FOR EXTERNAL DISTRIBUTION





		SERVICE TYPE

		BEHAVIOR SPECIALIST Doctoral Level

		BEHAVIOR SPECIALIST

Master’s Level

		BEHAVIOR TECHNICIAN

Bachelor’s Level

		COUNSELING Licensed

		COUNSELING Certified



		Conduct Functional Assessment (FA), develop Positive Behavior Support Plan (PBSP), implementation training, amend FA/PBSP (see SOW)



		$70-110/hr



		$50-85/hr



		$20-35/hr

		

		



		Client Team meeting attendance & participation

(1 unit = 15 minutes)



		

		

		

		

		



		Special consultation and/or training with DDD staff, family, contracted service providers (see SOW)

(1 unit = 15 minutes)



		

		

		

		

		



		Assessment/evaluation

(see SOW)



		

		

		

		$70-110/hr

		$50-85/hr



		Individual therapy session

		

		

		

		30 min: $35-55

60 min: $70-110

		30 min: $25-42

60 min: $50-85



		Group therapy session (45-60 minutes)



		

		

		

		$40-50

		$20-40



		Family therapy session

with client present (45 -60 minutes)



		

		

		

		$70-130

		$65-110



		Travel Time –only for special circumstances and pre-approved



		Paid at ½ hourly fee after 1st 30 miles

		Paid at ½ hourly fee after 1st 30 miles

		Paid at ½ hourly fee after 1st 30 miles

		Paid at ½ hourly fee after 1st 30 miles

		Paid at ½ hourly fee after 1st 30 miles









Notes:

1.  1 unit = ¼ hourly fee

2. Any rates higher than those in this table must have prior approval by the DDD Clinical Director before a contract can be issued.
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

DIVISION OF DEVELOPMENTAL DISABILITIES





BEHAVIOR SUPPORT, COUNSELING & CONSULTATION SERVICES (1733XP)

CONTRACTOR QUALIFICATION MATERIALS



Please provide a response to each question in the order they are given.  Each response should be complete for the given question even if content is duplicative.  Your responses will not be scored; however, we may use your responses in the event of contracting.



1. What service(s) are you interested in providing:  Behavior Support Services, Counseling Services and/or Staff/Family Consultation and Training Services?



1. In what area(s) of the State can you provide service(s)?



1. What experience do you have in providing services to individuals with developmental disabilities (be specific)?



1. What is your theoretical orientation?



1. What treatment modalities and outcome measures do you use in your work with this population?



1. What additional information would you like to share that may assist resource managers in developing a profile of your business and the types of services you provide?



Please provide the following materials to support your qualifications to provide services:



1. Current resume;



1. Three professional references with current telephone numbers;



1. Copies of your educational degrees;



1. Copies of all certificates/licenses to practice in the State of Washington;



1. Documentation of relevant work experience (may be included in resume); and



1. Two examples of your written work, such as a Functional Assessment, Positive Behavior Support Plan, Treatment Plan, or Assessment.  Please be sure to redact any identifying client information.
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