SECTION II – Contracting for Home Care Agency Services


In accordance with the State/Federal Interlocal Agreement, Area Agencies on Aging (AAAs) shall execute and manage Department of Social and Health Services (DSHS) contracts with qualified providers for Home Care Agency Personal Care services.

This includes but is not limited to the following in-home programs:

· Community Options Program Entry System (COPES) waiver; 

· Medicaid Personal Care (MPC) state plan services;

· CHORE, state funded services;

· Medically Needy In-Home Waiver (MNIW);

· Respite services, under State-funded Respite, State Family Caregivers or OAA programs;

· SCSA personal care programs;
· Division of Developmental Disabilities (DDD) MPC and waiver programs (AAA’s who have historically provided home care agency contract management may elect to continue to so);
· Training and orientation of agency personal care providers;  
· Health insurance for eligible agency direct care providers.
Home Care Agency Services Contracting Requirements

POLICY 1:
The AAA may execute DSHS contracts for Home Care Agency services with any for-profit, non-profit, or governmental entity that meets the provider qualifications.  The Department of Health (DOH), Aging and Disability Services Administration (ADSA) and Area Agencies on Aging (AAA) establish provider qualifications.  Provider qualifications are defined below in Policy 3. 

POLICY 2:
The AAA shall execute Home Care Agency services contracts through the contracts department of their agency.  The parties to this contract are the AAA and the provider.  The general terms and conditions and the statement of work are defined by the AAA, but must incorporate language as directed by ADSA in the inter-local agreement and through management bulletins.  

POLICY 3:
The AAA must contract only with providers who meet the qualifications outlined below and are able to provide services in accordance with requirements outlined in statute and this chapter.  Requests to contract with providers who do not meet the minimum qualifications listed below must be submitted to ADSA for prior approval.

Minimum Qualifications for contractors are as follows:

1. Have at least three years experience in Washington State as a licensed in-home service provider in the home care agency category;

2. Have a staffed office in the local Area Agency on Agency service area and telephone number with local area code and/or a toll free number to ensure client and worker access;

3. Provide in-home care services throughout the defined service area.  The service area is defined by the contracting AAA;

4. Have an independent financial audit without findings covering the two-year period prior to contracting.  The audit must be conducted by a licensed Certified Public Accountant (CPA) or a recognized financial firm;

5. Demonstrated performance as a quality provider of in-home services.  This includes a review of DOH surveys, Area Agency on Aging monitoring reports and other documents that provide objective information about the quality of care delivered to medically frail and functionally disabled adults in WA State.

POLICY 4:
The AAA may not contract for or authorize home care agency services outside the service definitions listed in Chapter 388-71, 388-72, DOH rules and ADSA required elements.  The AAA is responsible for training contract and AAA case management staff on the definitions and limitations for each service.

POLICY 5:
Consistent with state law, contracts for home care agency services may be competitively procured or non-competitively procured.  Procurement means the method used to select providers for contracts.

AAAs must develop standard procedures that define when and how procurement will occur.  These procedures must:

· be in writing;

· be consistently applied;

· specify a procurement schedule that opens procurement at least every four years to allow for fair consideration and competition among providers; 

· specify criteria used to determine that the number of providers contracted is adequate (see POLICY 6);

· stipulate that procurement will remain open until an adequate number of qualified providers has been contracted to meet the needs of clients in the PSA.  Once this threshold has been reached, procurement may be closed until the next scheduled procurement period, or the number of providers is no longer able to meet the demand for services;

· comply with 45 CFR Part 92.36(c) if conducting a competitive procurement.

Effective, appropriate procurement procedures:

· generate the best quality and economic value;

· provide the greatest long-term benefit to clients receiving services;

· minimize disruption of services to clients;

· promote the participation of capable and responsible contractors;

· allow multiple, interested, and qualified providers to be considered;

· encourage competition where practical;

· are timely and cost effective;

· are fair, objective, and ensure equal treatment of prospective contractors;

· minimize administrative burden and are manageable within the available contracts management resources;

· support the achievement of required contract performance outcomes.

POLICY 6:
It is the AAA’s responsibility to recruit adequate providers for home care agency services in the PSA sufficient to allow access to all clients who are authorized for agency care.  If an AAA has determined that the number of providers is sufficient, the procurement cycle does not need to be opened more frequently than once every four years.

If there is no provider contracted for a service needed by a client, the AAA must attempt to find a qualified provider with whom to contract.  The AAA must not limit its recruitment for home care agency services to those providers with whom it has existing contracts, or close it’s RFQ or other recruitment effort until sufficient providers have been contracted to meet the needs of the clients in the PSA.  

Effort should be made to contract with women-owned and minority-owned businesses. In addition, recruitment efforts should take into account the ethnic and cultural diversity of the client population.  The Office of Minority and Women’s Business Enterprises maintains a database of vendors, suppliers, contractors, and service providers that identifies those that are certified minority, women, and disadvantaged business enterprises, www.omwbe.wa.gov/. 

POLICY 7:
Home care agency rates for State funded client services are established and published by ADSA based upon Legislative direction.  Rates for other state funded home care agency services shall not be higher than 1) the prevailing charges in the locality for comparable services under comparable circumstances, or 2) the rates charged by the contractor for comparable services funded under other sources.  Requests for lower reimbursements shall be submitted to ADSA for review. For those rates established by the AAA, the AAA must have standard written procedures for determining rates that are reasonable and consistent with market rates. Acceptable methods for determining reasonable rates or prices are:   

a. Periodic market surveys;

b. Cost analysis;

POLICY 8:
Contracts may be awarded for a period not to exceed four years, but can be for a shorter period.  The contract period of performance should be appropriate to the situation.  For example, if a contractor has significant findings on a monitoring report it may be appropriate to renew a contract for a shorter period of time (i.e. three months) to determine whether the contractor can make the changes necessary to come into compliance.

POLICY 9:
The AAA is responsible for verifying and maintaining documentation of applicable agency qualifications and minimum insurance requirements stipulated in DOH rules.  AAA’s may determine and require higher insurance requirements in their contracts with agencies based upon prevailing rates by locality.  It is the Contractor’s responsibility to verify and document individual employee qualifications and employment requirements.

POLICY 10:
Subcontracting by a provider is not allowed as a way of providing home care services to state funded clients.  Any subcontracting arrangements that are currently in place will be allowed to continue.  The AAA must be provided with documentation that the subcontractor meets the qualifications required under the contract and that the subcontractor is insured with the same types and limits of coverage as required of the contractor.  The subcontractor shall be subject to all monitoring requirements outlined in this chapter.  The AAA is responsible for assuring that the contractor is performing monitoring activities consistent with requirements in this chapter. 

POLICY 11:
Effective January 1, 2005, all contractors covered in this section providing services under COPES, MPC or CHORE, DDD waiver (where the contract is managed by the AAA) shall be paid directly through SSPS.  The following exceptions apply:

A. Respite Services under State Respite, State Family Caregivers or OAA Family Caregiver Support Programs;

B. SCSA or OAA funded home care services;

C. Services for which a client or third party payee is paying;

D. Reimbursement for Home Care Agency aide training and medical insurance based upon AAA approved cost allocation plan that applies costs to all applicable fund sources.

POLICY 12:
AAAs shall incorporate the following clauses from the general terms and conditions of the interlocal agreement into contracts with their home care agency providers, replacing words where appropriate to properly identify the parties to the subcontract:

1. Client Abuse

2. Client Grievance Procedures

3. Compliance with Applicable Law

4. Confidentiality and compliance with HIPAA

5. Debarment and Suspension

6. Indemnification and Hold Harmless

7. Licensing and Accreditation Standards

8. Inspection and Maintenance of Records*

9. Ownership of Material

10. Ownership of Real Property, Equipment and Supplies Purchased by the AAA

11. Ownership of Real Property, Equipment and Supplies Purchased by DSHS/AASA

12. Ownership of Client Assets

13. Restrictions Against Lobbying

14. Single Audit Act (if applicable).

15. Records retention - six (6) years after settlement, unless otherwise provided or required by law. 

Home Care Agency Service Contract Monitoring Requirements 
AAAs must monitor Home Care Agency service contractors to ensure they are providing services in accordance with clients’ service plans, contract requirements and DOH rules.  To be effective and reliable, monitoring must be done in coordination with case managers and social workers whose responsibility it is to see that services are delivered according to clients’ service plans.  

AAAs will use the ADSA provided monitoring template for reviews. The tabs labeled “monitoring coversheet” and “bi-annual elements” are to be completed at each full assessment.  The tab labeled “administrative elements” will be completed when necessary as outlined in policy 2B below.

POLICY 1:
AAAs are responsible for monitoring the Home Care Agency service contractors with whom they have executed contracts. Monitoring shall be conducted regularly and will consist of the following elements:

1. Full on-site monitoring at least once every two years;

2. Abbreviated monitoring each year where a full monitoring does not occur;

3. Desk monitoring .  Desk monitoring is to occur quarterly in calendar year 2005 and semi-annually beginning in calendar year 2006.

POLICY 2:
The full on-site monitoring consists of the following items:

A.
Evaluation of performance. Information obtained from clients, AAA case managers and HCS social workers through methods such as surveys, questionnaires, etc. Required indicators:

1. service delivered according to the service plan;

2. quality of care concerns;

3. aide familiarity with client service plan;

4. response time acceptable;

5. agency dependability;

6. ability of agency to deliver services throughout defined service area.

B. Administrative Review of compliance with Department of Health licensing rules utilizing the standardized monitoring tool.  The initial monitoring for a new contractor shall include a full review of the Contractor’s policies and procedures manual to assure that policies are consistent with licensing and contract requirements.  Administrative requirements are outlined on a separate worksheet within the standardized monitoring tool.  Administrative Review at subsequent monitoring visits focus on the following:

1. Contractor shall complete the required policies and procedures checklist indicating any revisions to policies since the last monitoring visit.

2. Review of policies that are new or revised since last monitoring;

3. Review of policies and/or procedures where concerns are noted based upon other elements of the monitoring such as client and/or personnel record reviews.

C. Client Record and Plan of Care Review:  Review and comparison of randomly selected client files, regardless of payment source, for compliance with DOH rules and AAA contract if applicable. For existing contractors a minimum of 5 files or 3% of client records (which ever is higher) shall be reviewed per funding source.  For new contractors a minimum of 10 files or 5% of client records (whichever is higher) shall be reviewed per funding source.  Required elements of monitoring are listed within the standardized monitoring tool under the worksheet labels Bi-annual elements.  

D. Personnel File Review:  Review of selected direct service worker personnel files.  For existing contractors a minimum of 10 files or 3% of employee records (which ever is higher) shall be reviewed.  For new contractors a minimum of 20 files or 5% of employee records (whichever is higher) shall be reviewed.  Required elements of monitoring are listed within the standardized monitoring tool under the worksheet labels Bi-annual elements.  

E. Sampling of client satisfaction.  This can be accomplished either by reviewing the client satisfaction process and outcome conducted by the home care agency or by a AAA administered client satisfaction surveying process or a combination of these approaches.

F. Observation of a sample of the services provided, where applicable and appropriate (e.g., case management or supervisory in-home assessment gathered through item A.  ).  

G. Fiscal Review:  Comparison of a sample of contractor billings/SSPS reports to contractor-maintained documentation of work performed.  A review of individual employee time keeping records is part of this responsibility.  The minimum sample size is 5% of current authorizations.  The samples can be drawn from current and terminated clients.  

The purpose of this monitoring activity is to verify 1) that work billed for was performed; 2) that the contractor is maintaining documentation of work performed per contract requirements; and that employees are paid for work performed. 

H. Emergency response capability;

I. Verification that eligible employees are being offered BHP or substantially equivalent private market insurance.  Eligible employees must be offered the insurance at the time eligibility requirements are met.  Contractors may not implement policies that would require that employees who meet state eligibility requirements would have to wait an additional standard period to be given benefits.

J. Verification that "no-shows" allowances are not billed beyond program allowances.

K. Review of contractor’s policies and procedures to comply with contract clauses that are new or revised since the last full monitoring.  

POLICY 3:
An abbreviated monitoring, will be performed in those years where a full monitoring is not required.  The abbreviated monitoring shall consist of:

A. Review of complaints (Complaints related to quality of care or safety may require on-site investigation and follow-up;

B. Review of items where compliance was not met during the full monitoring.  The purpose is to evaluate the agency’s effectiveness in implementing corrective action to remedy findings identified during the full monitoring. 

POLICY 4:
Under certain conditions an abbreviated monitoring must be expanded or a full monitoring must be conducted annually. A full monitoring must be conducted when the subcontractor requests a full monitoring, a new subcontractor is involved, there have been significant staffing changes at the subcontractor, or AAA staff judge that a more detailed monitoring is required. 

A new subcontractor must receive a full monitoring for each of the first two years they are under contract. The abbreviated monitoring must be expanded to the full monitoring when a subcontractor exhibits significant problems that are not corrected as required by corrective action.

POLICY 5:
A desk monitoring shall be performed for all providers.  Desk monitoring is to occur quarterly in calendar year 2005 and semi-annually beginning in calendar year 2006.

The desk monitoring shall consist of:

A. A review of program and financial (SSPS) reports to compare the level of services provided to the level of services authorized.  AAA verification of a sample of time keeping records will be required for home care agencies that exceed a ratio of provided versus authorized hours of 92% or above for the quarter reviewed.  AAA’s shall require a written response from home care agencies that have a quarterly ratio of provided versus authorized hours that are equal to or less than 75%.  If reason for the underserved hours is primarily due to an agency’s inability to appropriately respond to referrals or provide adequate staffing levels, a corrective action must be submitted by the agency.

POLICY 6:
The AAA must develop a standard process whereby complaints, problems, or praise about contractors can be uniformly collected, investigated and documented. All clients and AAAs and HCS offices within the geographic region served by the provider must be informed of the process. The AAA or HCS staff case managing the client is responsible for addressing any immediate problems for the client and relating significant problems to the AAA contracts manager. 

POLICY 7:
The AAAs may share monitoring responsibility for a home care agency that provides services to multiple AAAs. AAAs may establish a lead monitor AAA when this situation exists. Non-lead AAA contract monitors must inform the lead AAA monitor of all reporting and monitoring for inclusion in a final report.

· Bi-annual monitoring of administrative procedures may be shared if the home care agency has one central site and central staff for all administrative processes.

· Bi-annual monitoring of fiscal procedures may be shared if the home care agency has one central site and central staff for all fiscal processes. In order to share this task, AAA’s must enter into a written agreement that details what will be reviewed. The review will include, at a minimum, DSHS requirements and outline any specific items to be reviewed that are not a part of DSHS requirements.

· The details of the written agreement should be included in the monitoring report submitted to ADSA. 

· AAA’s participating in the shared monitoring of a licensed home care agency will coordinate the on-site remainder of the home care agency monitoring to coincide with one another.

· Bi-annual fiscal monitoring of specific service delivery may not be shared.

POLICY 8:
Monitoring activities that identify problems or undesirable trends must have follow-up and resolution and be documented.

POLICY 9:
Following the assessment, the AAA must meet with the home care agency for an exit interview. The exit interview is an opportunity to provide an overview of the initial findings of the assessment.

POLICY 10: 
The AAA provide the home care agency an opportunity to review a 

draft written report of the assessment findings. Sharing of the draft report will allow the homecare agency an opportunity to provide the AAA with clarifications or corrections that may impact the final report.

POLICY 11:
The AAA must provide the homecare agency with the final written results of 

the monitoring visit. The AAA must make comment on any identified problems or undesirable trends. Comment may include recommendations of alternative methods or positive feedback of sound or improved practices. Any deficiencies of regulation or contract must be represented in the monitoring report with a required corrective action.

POLICY 12: 
The AAA shall require the contractor to take corrective action appropriate to the non-compliance or complaint.  The plan of correction should include the date when the plan will be completed and the date when the home care agency projects it will be in full compliance.     

In addition to corrective actions, sanctions may be imposed for non-compliance at the discretion of the AAA.  Sanctions may include one or more of the following actions:

1. Suspension of referrals for new clients;

2. Termination of the contractor’s authorizations to provide services to existing clients;

3. Termination of the contract.

Contracts managers must coordinate the application of sanctions with the Case Management Program.  

POLICY 13:
AAAs will share outcomes of monitoring with other AAAs contracting with that home care agency when findings result in health and safety concerns for clients or significant concerns regarding a contractor’s ability to appropriately deliver and/or bill for services.  In addition, decisions to terminate contracts with a home care agency will be shared with HCS so that clients will not be referred to that agency and other AAAs that contract with the same home care agency.

POLICY 14:
AAAs shall forward the documents listed below to ADSA for review within 90-days of the monitoring visit.  ADSA will use the information to determine licensing recommendations to DOH.  The documents shall be sent to ADSA electronically.  Documents that are not available in an electronic format will be provided to ADSA in a hard copy via mail or fax.

4. Completed standardized monitoring tool;

5. Copy of monitoring report(s);

6. Corrective action plan, if applicable.

POLICY 15:
AAAs shall terminate contracts with home care agency personal care services providers according to the termination clauses in the contract.  AAA’s will notify ADSA and DOH of contract terminations in writing. 

POLICY 16:
AAAs will monitor contracted home care agencies for full compliance regardless of whether the agency also provides licensed home health or hospice services.  Licensed home health and hospice providers will be separately surveyed by DOH.

POLICY 17: 
AAAs will provide an electronic list of contracted home care agency providers to ADSA at least annually.  ADSA will be provided an updated list of contracted agencies as additions and terminations are made throughout the year.  This list can be e-mailed and will be forwarded to DOH.
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