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H05-095 - Procedure
December 2, 2005

	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Regional Administrators

	FROM:
	Penny Black, Director,  Home and Community Services Division

	SUBJECT: 
	Intervention Services:  Background Checks for Contractors, Travel Time, Independent Living Consultant Rate

	Purpose:
	To inform AAA and HCS of procedural changes when authorizing Intervention Services funds.

	Background:
	AAA and HCS staff have been using DSHS 09-828D, HCS Client Intervention Providers (ADSA) Background Authorization form.  

	What’s new, changed, or

Clarified
	· The Background Check Central Unit (BCCU) has developed a new form (DSHS 09-653 Background Authorization) consolidating the various forms used across administrations.

· The procedures are updated to include travel reimbursement to contractors.

· The procedures are updated to include the Independent Living consultant rate.

	ACTION:
	· Effective immediately, implement all procedural changes.

· Begin using DSHS 09-653 Background Authorization.  

· Use the account number (required on the form in section 1, #4) for your region found at: http://www1.dshs.wa.gov/msa/bccu/BCCU-account.htm.  BCCU will reject the form if the account number is absent.

· Enter your worker ID number in section 1, #5, as an identifier.  Your ID will then print on the bottom of the ‘results’ form.

	Related 
REFERENCES:
	http://www1.dshs.wa.gov/msa/bccu/BCCU-account.htm
http://www1.dshs.wa.gov/msa/bccu/index.htm 

See HCS - Intervention Services Forms for forms and procedures

See http://asd.dshs.wa.gov/RPAU/documents/Admin-Policy/13-11.htm for Administrative Policy No. 13.11

	ATTACHMENT(S):   
	Complete the attached when contracting for or authorizing Intervention Services:
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	CONTACT(S):
	Carol Sloan, Program Manager

360-725-2345; sloancs@dshs.wa.gov 

Patty McDonald, Program Manager

360-725-2559; mcdonpm@dshs.wa.gov 
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		Aging & Disability Services Administration


INTERVENTION SERVICES


Contract Request and Approvals 

		ADSA Contract Manager:


  April Boze-Hassett


ADSA Program #:


ADSA Log #:



		Contractor Information



		Contractor Legal Name and DBA (doing business  as):

		 



		 Mailing Address:

		



		Contractor Contact Person: 

		Contractor SSN or Federal ID#:



		Phone Number:


Fax Number:

		E-mail Address:



		Contract Information



		Description of Services to be provided:  

		  Intervention Services

		$Rate ____________



		Period of Performance:

		Start Date:                                           End Date:



		Type of Contract:

		( Personal Service    ( Purchased Service             X Client Service  
( Intergovernmental  ( Information Technology      (   Data Sharing   



		Type of Procurement:

		( Competitive     ( Sole Source   ( Emergency    X None



		Cost-benefit analysis completed:

		( Yes (on file)     X N/A  



		 Program Requirements/Approvals 



		Please check the items required:           


        Washington State Business License    (  attached    (  on file    (  not required        


        Professional License(s)                        (  attached    (  on file    (  not required            


        Background Check                                                      (  on file    (  not required        


        Certificate of Insurance  Required:  X  CGL   X  PL   ( BAP  ( Waiver  (attach copy of COI or Waiver)            


                                                                 CGL = Commercial General Liability   PL = Professional Liability



		Risk assessment complete and on file?         (  Yes (on file)    (  No   



		How will this contract be monitored?  The contract will be monitored using the Authorization for Intervention Services form, invoices, and reports (per Authorization for Intervention Services form, by:  



		Program Manager Approval:                                                             Date:



		Program Office Chief  Approval:                                                         Date:



		THE FOLLOWING FORMS MUST BE ATTACHED TO THIS CONTRACT REQUEST IN ORDER TO PROCESS A CONTRACT:


(1) CONTRACTOR INTAKE FORM;


(2) W-9 TAXPAYER IDENTIFICATION FORM; (IF NEW CONTRACTOR)


(3) CERTIFICATE OF INSURANCE
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Background Authorization


Frequently Asked Questions


Can the revised Background Application be revised to include more space for names, for instance?


The application is in final format.  Most of the information is the same as the old application, but the format is different.  Numbers 3, 4, and 5 in Section 1 and 17B in Section 2 were added to meet requirements of BCCU and divisions outside of AAA and HCS.  


What must be entered in Section 1, ‘Name of Entity Requesting Background Check?’


Enter the name of your agency as it appears in the database.  This is on the attachment to this MB, “Aging and Disability Services Individual Providers and Home Care Agencies.”    This is the same as Section 1 (1) of the old background authorization. 


What if the name on the attachment is not correct?


Contact Catherine Plante at HCS to correct this information.  She is responsible for the database, and provides updated information to BCCU. 


Who completes ‘Name and Signature of Person Requesting Background Check?’


The person that is requesting the background check prints their name in this box, as well as completing their signature.  If the agency has pre-printed forms with one person’s name and signature, this is fine.  


Who completes Section 1 (3), ‘Purpose of Background Check?’


This is completed only by APS for the purposes of HCS/AAA background checks.  


What must be completed in Section 1 (4), ‘BCCU Account Number?’


Enter your account number, which is found on the attached list, “Aging and Disability Services Individual Providers and Home Care Agencies.”


Can an account number be stamped or pre-printed?


Yes.

What happens if I don’t enter the account number?


The Background Check Central Unit will not process the background check, and it will be returned to you. 


Do I have to enter any information in Section 1 (5)?


AAA/HCS does not enter any information in this box.  This section is required by other divisions.


What information needs to be entered in Section 2 (6), Social Security Number?


Enter the Social Security Number.  Although this is optional, just as it was on the old background authorization, it is very helpful to BCCU.


Is a date of birth required?


You must enter the date of birth.


Who completes Section 2?


The individual provider or home care agency provider completes this section.


Why does a provider have to enter “None” in Section 2, Boxes 8, 9, and 10?


WSP reviews data based on all names in order to run a complete background check.  A person may go by only one name, or have had many. 


Does a background check need to be submitted on the same provider when they work for different clients?


MB H04-045 state:


How often does a background check need to be completed on a provider? 

Every two years, unless you have reasonable cause to believe that the provider has been arrested or convicted of a disqualifying crime.  In this circumstance, you need to re-run another background check.
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Intervention Services 


Independent Living Consultants


Procedure


Intervention Services funds are available to contact for specific, short-term, client intervention services needs not available through Medicaid or waiver services.  The contract service must include direct client contact sometime during the provision of services.  The contracted services should assist the Home and Community Services (HCS) staff person or Area Agency on Aging (AAA) case manager staff person in establishing appropriate service interventions for the client in his or her home or residential setting.  Intervention Services are not intended for long-term or ongoing services.


Any HCS or AAA staff person responsible for direct client assessments, case management or investigations of abuse, abandonment, neglect, self-neglect, or financial exploitation, can assess Intervention Services funds, recruit, and/or contract providers.


Due to limited funding, up to $2,500 is available to each AAA each fiscal year.  This funding is provided on a first-come basis; each AAA is not guaranteed $2,500 each year.  


Who Are Eligible Recipients of Intervention Services and Independent Living Consultant Funds?


· HCS or AAA staff are authorized to use Intervention Services funds for those people receiving MPC, CHORE, or waiver recipients only.  


· APS staff are authorized to use Intervention Services funds for both Medicaid and Non-Medicaid recipients.


What Services Can I Obtain For My Clients With Intervention Services funds?


Intervention Services funds can be used to contract services not available through Medicaid or waiver services, including, but not limited to:


· Certified public accountant (CPA) to aid in the investigation of financial exploitation (this service does not require direct client contact)


· Capacity evaluations when it is difficult to determine if a person is at significant risk of personal or financial harm because of diminished capacity.  If you need to request a capacity evaluation, do so prior to any court involvement 


· Home environment evaluations (e.g., occupational therapist) 


· One-time home hazardous cleanup (this services does not require direct client contact)


· Care planning for a specific client in a residential setting (e.g., behavioral needs, special needs)


· Medical consultation not available through Medicaid or waiver services


· Subsidized housing or housing options evaluation


· Nursing rehabilitation evaluation


· Physical or occupation therapy evaluation


Intervention Services funds are also appropriate for Independent Living consultation contracts for (but not limited to):


· Interviewing skills training, e.g., train an individual who is having difficulty keeping a provider on how to interview, hire and firing process and effective supervision of personal assistant services

· Mobility Training, i.e., maneuvering techniques in inaccessible areas and accessing public transportation

· Money management training and or referring to protective payee services 


· Training an individual on how to identify and the tools to assist an individual in avoiding and or addressing abusive situations 


· Provide peer support to an individual to be able to manage their health care needs and to assist in acceptance of the disability. Connect the individual with local resources and assist in establishing the person to become independent in the community

· Provide housing assistance, i.e., help in application process for a variety of housing options, including home ownership 


· Assistive Technology evaluation, i.e., identifying potential barriers in housing, transportation, communication and durable medical equipment needs

Intervention Services funds may NOT be used for:


· Psychotherapy or counseling


· Ongoing adult family home (AFH), boarding home (BH), or in-home provider training.  Training and consultation to residential providers must involve a specific client’s special needs (e.g., inappropriate behaviors) and must include a face-to-face interaction with the client


· Persons not receiving MPC, CHORE, or waiver services in an AFH, BH, or in-home setting, other than APS protective services recipients.  

What is the Procedure to Initiate an Intervention Services or Independent Living Consultant Contract?


1. Discuss the appropriateness of the potential contractor and service with your supervisor.  Obtain supervisor approval to pursue the contract and document the approval in the Service Episode Record (SER) of the case record.


2. Negotiate the scope of the service and payment rate with the potential contractor (see payment schedules).  Stress that the funding for such services is limited:


a. For independent living contractors, negotiate an hourly rate up to $80 per hour.


b. For psychiatrist and psychologist contractors, use the appropriate services payment schedule.


c. For all other contractors, negotiate a rate per hour from $60 to $100 for all intervention services contracts.  


d. Travel: Reimburse travel time at ¼ the hourly rate, or ‘event’ rate for a psychiatric contract, for every 30 minute unit after the first 30 minutes of travel time, up to a maximum of three hours.


i. Allowable travel time is portal to portal:


1. Portal to portal is defined as: 

a. the distance traveled by the contractor from the contractor’s residence or office, whichever is closer, to the address of an appointment (appointment is defined as scheduled time with a person receiving intervention services);

b. the distance from the address of an appointment to another appointment;

c. the distance from an appointment to the contractor’s residence or office, whichever is closer.

2. Travel time is not reimbursed for travel to non-relevant destinations, such as restaurants.       

ii. Calculate travel time from the contractor’s residence or office to the client’s location (to whom intervention or independent living services are being provided), whichever is closer.


iii. The contractor is to specify travel time on the A-19 (example for a psychologist:  Total travel time = 30 minutes (after the first 30 min.)  = one 30 minute unit X $24.43 (1/4 the psychologist rate) = $24.43 for travel time).


iv. If the contractor travels to multiple clients in a given area, the contractor can bill travel only once.  The contractor cannot submit a separate travel billing for each client.  


3. Send the potential contractor a packet containing the following forms.  You can find all required forms on the HCS website in the right side-bar, under ‘HCS Forms:’


a. Cover letter


b. Background Authorization DSHS 09-653 (7/2005)


c. Enter your office’s information in the first box of Section 1 exactly as written in the Background Check Database


d. Use the account number for your region, which is required on the form in Section 1, #4, found at:  http://www1.dshs.wa.gov/msa/bccu/BCCU-account.htm.  BCCU will reject the form if the account number is absent.


e. Enter your worker ID number in Section 1, #5, as an identifier.  Your ID will then print on the bottom of the ‘results’ form


f. When contracting with an agency, all persons who will be providing Intervention Services must complete a background check form.  Ask the potential contractor how many persons will be providing the service and send the appropriate number of forms or tell the potential contractor to access the form at http://www1.dshs.wa.gov/msa/forms 


g. When contracting with an agency, ask whether a staff psychiatrist or psychologist may be providing any services.  If so, note on the Contracts Request and Approval sheet that a contract for a psychiatrist or psychologist is also needed (April Boze-Hassett will send out the appropriate paperwork)


h. Contractor Intake and Instructions (3/2003)


i. W-9 Request for Taxpayer Identification Number and Certification.  Note:  people who already have a contract on file do not need to complete another W-9 form.  Send a W-9 form to new, potential contractors only


j. Envelope with your name and office address so the provider can send the completed forms back to you.


4. When you receive the completed forms, check the Background Authorization for completeness.  If incomplete, send the Background Authorization form back to the contractor to complete.  Send the completed form to the Background Check Central Unit (BCCU).  Do not use the WATCH process for potential Intervention Services contractors.  Fingerprinting is not required per RCW 43.20A.710(1).


5. Make sure the contractor included a certificate of insurance with DSHS as an additional insured.


6. When the packet is complete and the background check indicates no disqualifying crimes, complete and attach the Contracts Control Sheet and send the packet to April Boze-Hassett, Contracts, Management Services Division, MS 45600.  Ms. Boze-Hassett will send the contractor a contract for signature and an A-19 Invoice Voucher for future billing.  Once the contract is finalized, the contractor’s name and demographic information will be posted on the ADSA/HCS website.  You may then authorize the service.  


Payment Schedules


		PSYCHIATRIC SERVICES PAYMENT SCHEDULE MAXIMUM CONSIDERATION



		CPT Code

		Description of Service

		Fee



		NOTE:

		For psychiatric services only:  If the interview extends to 2 ½ hours or over, you may authorize an additional event ($203.33) for each two hour period.  

		



		90801

		Diagnostic Interview with report CPT 90801 –  means the face-to-face interview, conducted by a psychiatrist, whose focus is to discover the patient’s main complaint, elicited in sufficient detail to permit a comprehensive understanding of the course of treatment needed. The Diagnostic Interview Examination provides the Contractor with a sample of the patient’s interpersonal behavior and emotional processes that can either support or qualify diagnostic inferences from the history and examination, and can also aid in prognosis and treatment planning.   


The Evaluation shall be based on the following: 


· Diagnostic Interview, taking into consideration the following domains;


· History of the present illness


· Past mental health history


· General medical history


· Effect of alcohol/drug use and abuse on functional capabilities


· Current mental health status


· Multi-axis diagnosis per current DSM criteria


· Prognosis


· An account of the client’s views of his/her present situation


· Recommended treatment and expected results.


· Test(s) appropriate to the evaluation


· Review of records


· Collateral contacts when requested (i.e. family or with others; when dealing with minors, a parent or guardian must be consulted)


· The Contractor shall provide a legible written report of the Client’s:


· Medical


· Cognitive


· Emotional


· Behavioral and/or social characteristics


· The Contractor’s reports shall include:


· History of the present illness


· Past psychiatric history


· General medical history


· Effect of chemical use and/or abuse on functional capabilities


· Mental status


· Multi-axis diagnosis per current DSM criteria 


· Prognosis


· Recommended treatment and expected results 


· An account of the client’s views of his/her present situation


· Additional information as requested by DSHS


· The report shall be provided to DSHS within 30 days of visit, or less if deemed necessary

		$203.33 per event



		90802

		Interactive interview examination with report CPT 90802 – This shall include all of the Psychiatric Evaluation components (including a face to face encounter between the contractor and client), however, devices to assist in communication may also be utilized, i.e. physical devices, language interpreter, sign language interpreter, and in the case of children, play devices might also be used as well as other mechanisms of communication.

		$203.33 per event



		ADVANCED REGISTERED NURSE PRACTITIONER (90% of Psychiatrist rate)



		CPT Code

		Description of Service

		Fee



		90801

		Diagnostic Interview with report (same description as under psychiatric payment schedule)

		$183.00



		90802

		Interactive interview examination with report (same description as under psychiatric payment schedule)

		$183.00



		Psychological Services Payment Schedule



		CPT Code

		Description of Service

		Fee



		96100

		Psychological Evaluation 


CPT 96100 – Psychological testing with interpretation and report 


The Contractor shall conduct a face-to-face psycho-diagnostic assessment of personality, psychopathology, emotionality, intellectual abilities, by utilizing standardized, valid and reliable psychological tests. Sufficient data shall be collected to permit a case formulation, and, if requested, to develop an initial treatment plan, with particular consideration of any immediate intervention that may be needed to ensure the patient’s safety, or, if the evaluation is a reassessment of a patient in long-term treatment, to revise the plan of treatment in accord with new perspectives gained from the evaluation. 


The Evaluation shall be based on the following:  


· Diagnostic Interview Examination, taking into consideration the following domains


· History of the present illness


· Past mental health history


· General medical history


· Effect of chemical use and abuse on functional capabilities


· Current mental health status


· Multi-axis diagnosis per current DSM criteria


· Prognosis


· An account of the client’s views of his/her present situation


· Recommended treatment and expected results 


· Test(s) appropriate to the evaluation; Test should summarize


· Test findings


· Interpretation of results


· Note strengths; 


· Diagnosis (DSM’s current edition criteria)


· Functional limitations


· Recommendation for treatment and accommodations


· Review of records


· Collateral contacts when requested (i.e. family or with others; when dealing with minors, a parent or guardian must be consulted)


The Contractor shall provide a legible written report of the Client’s:


· Medical


· Cognitive


· Emotional 


· Behavioral and/or social characteristics


The Contractor’s reports shall include: History of the present illness


· Past mental health history


· General medical history


· Effect of chemical use and/or abuse on functional capabilities


· Current mental status


· Multi-axis diagnosis per current DSM criteria


· Family of origin history 


· Educational history


· Relationship history


· Employment history


· Criminal history


· Prognosis


· Recommended treatment and expected results 


· An account of the client’s views of his/her present situation 


· Additional information as requested by DSHS

· A description as to how the Contractor’s time was utilized


· The report shall be provided to DSHS within 30 days of last visit, or sooner if deemed necessary by DSHS

		$97.72 per hour



		96117

		Neuropsychological testing battery and Neurobehavioral Status Exam with interpretation and report


(clinical assessment of thinking, reasoning and judgment, e.g. acquired knowledge, attention, memory, visual spatial abilities, language functions, planning; the psychological measurement, assessment and evaluation of a client).


CPT 96117 - Report shall summarize the following:


· Test findings


· Interpretation of results


· Note strengths


· Diagnosis (DSM’s most current edition criteria)


· Functional limitations 


· Provide recommendations for treatment and accommodations

		$97.72 per hour



		INDEPENDENT LIVING PAYMENT SCHEDULE



		------

		Description of Service

		Fee



		

		· Independent living skills training


· Advocacy to identify barriers to living in the community; 


· Peer support services (e.g., contracting with an agency or persons with disabilities to work with clients to maximize independence and acceptance of their disability)


· Assistive technology consultation

		Up to $80 per hour



		All OTHER INTERVENTION SERVICES CONTRACTORS PAYMENT SCHEDULE



		​​​----

		Description of Services

		Fee



		

		Services may include:


· Certified public accountant (CPA) to aid in the investigation of financial exploitation (this services does not require direct client contact)


· Capacity evaluations when it is difficult to determine if a person is at significant risk of personal or financial harm because of diminished capacity.  Request capacity evaluations prior to any court involvement


· Home environment evaluations (e.g., occupational therapist)


· One-time home hazardous cleanup (this services does not require direct client contact)


· Care planning for a specific client in a residential setting (e.g., behavioral needs, special needs)


· Medical consultation (not available through Medicaid or waiver services)


· Subsidized housing or housing options evaluation


· Nursing rehabilitation evaluation


· Physical or occupation therapy evaluation

		$60 to $100 per hour
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				FORM						STATE OF WASHINGTON																AGENCY USE ONLY

				A 19-1A						INVOICE VOUCHER

				(Rev. 6/95)

																										AGENCY NO.						LOCATION CODE				AUTH. NO. OR P.R.#

		AGENCY NAME																								3000

																										INSTRUCTION TO VENDOR OR CLAIMANT:  Submit this form to claim

				DSHS-AGING & DISABILITY SERVICES																						payment for materials, merchandise or services. Show complete detail

				640 WOODLAND SQ. LP. S. E.																						for each item.

				P. O. BOX 45600

				OLYMPIA, WA  98504-5600																						VENDOR'S CERTIFICATE. I hereby certify under penalty of perjury that

																										the items and totals listed herein are proper charges for materials,

																										merchandise or services furnished to the State of Washington, and that

																										all goods furnished and/or services rendered have been provided without

																										discrimination because of age, sex, marital status, race, creed, color,

		VENDOR OR CLAIMANT          (Warrant is to be payable to)																								national origin, handicap, religion, or Vietnam era or disabled veterans

																										status.

				Mr. Clean																						BY

				XXXXXXXXXXXXXXs																												(SIGN IN INK)

				XXXXXXXXXXXXXXs

				XXXXXXXXXXXXXXs

																														(TITLE)						(DATE)

		FEDERAL I.D. NO. SOCIAL SECURITY NO.    (For Reporting Personal Services Contract Payments to I.R.S)																								RECEIVED BY										DATE RECEIVED

																												UNIT								FOR AGENCY

		DATE				DESCRIPTION																QUANITY				UNIT		PRICE				AMOUNT				USE

						For services rendered under contract no. __333333___________

						for ____________________________________________				Jane Doe

		12/31/99				CPT Code 90801 Diagnostic Interview with report - 2 events @ $203.33 per event																										$406.66

												final billing

		12/31/99				Travel:  $ 51  X  1 (# of 30 min intervals AFTER the first 30 min.) = $51																										$51.00

																				total												$457.66

		PREPARED BY										TELEPHONE NUMBER						DATE				AGENCY APPROVAL														DATE

																						SIGNED BY RA, AAA Director, or designee

		DOC. DATE						PMT DUE DATE				CURRENT DOC. NO.						REF. DOC. NO.				VENDOR NUMBER						VENDOR MESSAGE						USE TAX		UBI NUMBER

										MASTER INDEX										WORK-		COUNTY		CITY/

		REF				M										SUB				CLASS				TOWN

		DOC		TRANS		O		FUND		APPN		PROGRAM		SUB		SUB		ORG				BUDGET						SUB		PROJ		AMOUNT				INVOICE NUMBER

		SUF		CODE		D				INDEX		INDEX		OBJ		OBJ		INDEX		ALLOC		UNIT		MOS		PROJECT		PROJ		PHAS

		ACCOUNTING APPROVAL FOR PAYMENT																				DATE										WARRANT TOTAL				WARRANT NUMBER

																																$   - 0



&R&D   &T
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Procedure To Authorize Services From A Contracted Intervention Services or Independent Living Consultant


A. Look on the ADSA website list to see if an appropriate resource is already under contract with DSHS.  If not, follow the earlier procedure to establish a contract.


B. (HCS, AAA)  Document in the client file the reason the service is a necessary and integral part of the client’s service plan, investigation of abuse, neglect, , abandonment, or financial exploitation, or the provision of protective services;


C. (HCS, AAA)  Document in the client file all other resources explored prior to authorizing Intervention Services funds;


D. (HCS, AAA)  Obtain a release of information signed by the client or client’s representative to facilitate the referral to the provider. 


E. Authorize the service.


F. Complete an Authorization for Intervention Services form (copy attached) for each contracted service payment (using the appropriate payment schedule), obtaining the appropriate signatures listed on the form.  

F. Send a copy of the signed form to the contractor; 


G. Monitor the billing.  After completing the Intervention Service, the contractor will submit an A19-1A Invoice Voucher to the HCS/AAA staff person who requested the service.  Attach the completed and signed Authorization for Intervention Services form and submit to the HCS Regional Administrator or AAA Director, or designee, for signature.  


H. Submit all originals to Accounting, ADSA headquarters, MS 45600.


I. Contractors are to submit invoices attached to an A19-1A (or itemize charges on the A19-1A without a separate invoice), specifying 


· the contract number, 


· the service provided, 


· the name of the service recipient, 


· the date the service was provided, the number of hours and cost per hour (or event, per the psychiatric services payment schedule), 


· travel time, per intervention services policy, and


· the total charges.
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Instructions for Contractor Intake


1. The Contractor Name is the name of your business as it appears on your business license.


2. Please mark your type of business.  Mark only one.  See  definitions below:


· Sole Proprietorship - one person owns all the assets of the business and is solely responsible for all the debts of the business.


· General Partnership - association of two or more persons to carry on as co-owners of a business for profit.


· Limited Partnership - a general partnership with some partners who contribute assets to the business, but do not take part in the business decisions.


· Corporation, for profit –  a fictitious legal entity/person which has rights and duties independent of the rights and duties of real persons and which is legally authorized to act in its own name through duly appointed agents. It is owned by shareholders and is usually created under the authority of state law.


· Corporation, non-profit – a corporation which has qualified for tax-exempt status under Internal Revenue Code Section 501(c).  Typically non-profit corporations are formed for religious, charitable, literary, scientific or educational purposes. 


· Limited Liability Partnership –  a partnership formed pursuant to an agreement governed by the laws of the state of Washington and registered with the Secretary of State.  Name of business must end in Limited Liability Partnership, L.L.P., or LLP.


· Limited Liability Company – an entity formed pursuant to an agreement governed by the laws of the state of Washington and registered with the Secretary of State.  Name of business must end in Limited Liability Company, Limited Liability Co., L.L.C. or LLC.


· Governmental Entity – any agency, political subdivision, or unit of local government of this state including but not limited to, municipal corporations, quasi-municipal corporations, special purpose districts, and local service districts


If you have additional address you may submit them on a separate sheet of paper.


3. If your business is minority or woman-owned please indicate which description applies to your business.  If your business is certified, please provide your certification number.


4. Sole proprietorships may skip this section and proceed to Section 5.  All other business entities must complete this section.


5. Sole proprietorships must complete and follow the directions contained in this section.  All other business entities may skip this section.


6. All businesses must complete this section and supply a list of all employees which meet the qualifications of this section.


7. Please certify that the information provided in this form is accurate by signing and dating in this section.

Ethics Certification page:  Please have each person required by sections 4 , 5, and 6 to fill out the Ethics Certification form do so and sign the bottom.  These must be returned with your completed Contractor Intake form.


Personal Services Contractor Intake:  If your Intake packet include this page 4, please fill out completely and return with your Contractor Intake.  





		[image: image2.wmf]

		                CONTRACTOR INTAKE – PART A


                 CONTRACTOR SPECIFIC INFORMATION








This is NOT a contract.  Part A requires general information about the contractor.  

This form must be completed, signed and submitted before any contract is offered.


		1. CONTRACTOR INFORMATION.  



		CONTRACTOR NAME


     



		2.  How is your business organized? (see instruction page for explanation of terms).



		 FORMCHECKBOX 
 Sole Proprietor         

		 FORMCHECKBOX 
 Corporation, for profit

		 FORMCHECKBOX 

Corporation, non-profit (attach copy of 501(c)  status)

		 FORMCHECKBOX 
 Governmental Entity 






		 FORMCHECKBOX 
  General Partnership




		 FORMCHECKBOX 
  Limited Partnership

		 FORMCHECKBOX 
  Limited Liability Partnership

		 FORMCHECKBOX 
  Limited Liability Company



		The tax ID number you previously provided is  DOCVARIABLE "ContractID" \* MERGEFORMAT .  Fill in the tax ID number you use to pay your business taxes:


(mandatory, for tax purposes)


Sole Proprietor - Social Security (SSN):        

Other - Employer Identification Number (EIN):       



		Have you had any contract to provide services terminated for default?  If so, please attach a list of each terminated contract with an explanation of the situation involved.    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



		Is your fiscal year end the same as the calendar year?  (January through December)?  12/31     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
No  


If the answer is no, what is your fiscal year end date?                 





		What is your Washington State Uniform Business Identifier (UBI) Number?  (Please attach a copy of your Washington State business license.)       

		If you do not have a UBI Number, state why you are exempt from registering your business with the State of Washington.

     





		Completion of this section with the following information is optional.


Please indicate your race or culture. Check only one group.  If you are of more than one race, please check “Other Race.”  



 FORMCHECKBOX 
 Indian (American)

 FORMCHECKBOX 
 Eskimo
 FORMCHECKBOX 
 Aleut

 FORMCHECKBOX 
 Asian Indian
 FORMCHECKBOX 
 Cambodian
 FORMCHECKBOX 
 Chinese



 FORMCHECKBOX 
 Filipino


 FORMCHECKBOX 
 Guamanian
 FORMCHECKBOX 
 Hawaiian
 FORMCHECKBOX 
 Japanese
 FORMCHECKBOX 
 Korean
 FORMCHECKBOX 
Laotian



 FORMCHECKBOX 
 Samoan


 FORMCHECKBOX 
 Vietnamese
 FORMCHECKBOX 
 Other Asian/Pacific Islander
 FORMCHECKBOX 
 Black/African-American



 FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
 Other Race _______________________



Are you Spanish, Hispanic, or Latino(a)?  If yes, please check one box below.



 FORMCHECKBOX 
 Mexican, Mexican-American, or Chicano
 FORMCHECKBOX 
 Puerto Rican
 FORMCHECKBOX 
 Cuban
   FORMCHECKBOX 
 Other Spanish/Hispanic/Latino(a) 



		CONTRACTOR MAILING ADDRESS











     





		CONTRACTOR E-MAIL ADDRESS










     



		Contractor Phone




     

		Contractor Fax





     



		3.
Do any of the following descriptions apply to your business?  If so, please check those that apply. Completion of 
this section is optional.



		 FORMCHECKBOX 

Certified, for profit Minority-Owned Business Enterprise (MBE) Certification Number:




       

 FORMCHECKBOX 

Non-certified, for profit Minority-Owned Business Enterprise (MBE)  


 FORMCHECKBOX 

Community-Based Organization (CBO) (25% of the Board of Directors of the CBO are minorities representing the population whom the CBO serves)




		 FORMCHECKBOX 

Certified, for profit Woman-Owned Business Enterprise 



(WBE) Certification Number:        

 FORMCHECKBOX 

Non-certified, for profit Woman-Owned Business Enterprise (WBE)


 FORMCHECKBOX 

Owned by person(s) with disabilities


 FORMCHECKBOX 

None of the above apply



		CONTRACTOR CONTACT NAME




     

		CONTRACTOR CONTACT EMAIL ADDRESS


     



		CONTRACTOR CONTACT PHONE



     

		CONTRACTOR CONTACT FAX
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		              CONTRACTOR INTAKE – PART B


            CONTRACT SPECIFIC INFORMATION





This is NOT a contract.  Part B requires information specific to the contract you wish to negotiate.  A contract cannot be issued without this information.


		CONTRACTOR DBA (if any) FOR THIS CONTRACT











     



		CONTACT PERSON FOR THIS CONTRACT


     

		CONTACT PERSON EMAIL ADDRESS FOR THIS CONTRACT
     



		CONTACT PERSON PHONE FOR THIS CONTRACT

     

		CONTACT PERSON FAXFOR THIS CONTRACT 


     



		MAILING ADDRESS FOR THIS CONTRACT (if different from mailing address in PART A)



     





		BILLING ADDRESS FOR THIS CONTRACT (if applicable if different from mailing address in PART A)



     





		FACILITY ADDRESS FOR THIS CONTRACT (if applicable)



     





		RCW 42.52.(2)   


The following requirements must be completed before a contract can be issued.



		4.
If your business is NOT a sole proprietorship, please attach a list of your business’ partners, directors, officers, managers, and members.  Include their names and positions.   



Are any of your business partners, directors, officers, managers, or members also officers or employees of the State of 
Washington? 
   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO


If YES, those persons who are also officers or employees of the State of Washington must complete the attached Ethics Certification form.  Their completed Ethics Certification forms must be submitted with this Contractor Intake form. 



		5.
If you are a sole proprietor, are you an officer or employee of the State of Washington? 


  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If YES, and if your contract was not awarded as part of an open and competitive bid process OR if the process was open and competitive and the only bid received was from you, then you must obtain approval from the Executive Ethics Board prior to signing your contract with DSHS.  RCW 42.52.120(2)(b) and (c).  Contact the Executive Ethics Board at (360) 664-0871 or by e-mail at ethics@atg.wa.gov. 


 Check whichever of the following boxes applies:


 FORMCHECKBOX 

I am a state officer or employee.  My contract was obtained as part of an open and competitive bid process and my bid was not the only bid received.


 FORMCHECKBOX 

I am a state officer or employee.  My contract was not obtained through an open and competitive bid process OR my bid was the only one received.  A copy of my Executive Ethics Board approval is attached. 


Note regarding honoraria:  Current state officers and employees contracting with DSHS for a speech, appearance, article, or similar item or activity in connection with their official role may be exempt from obtaining Executive Ethics Board approval if the payment is not prohibited under RCW 42.52.130(2).  Contact your DSHS program representative for clarification.   



		6.           If any of your employees are also officers or employees of the State of Washington, will those employees perform work that your business is required to perform under this contract with DSHS?   



		 FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
If YES, attach a list of  those employees who are also officers or employees of the State of Washington and will be performing work that your business is required to perform under your contracts with DSHS.  In addition, those employees must complete the attached Ethics Certification form.  Their completed Ethics Certification forms must be submitted with this Contractor Intake form.   



		7.
I certify, under penalty of perjury as provided by the laws of the State of Washington, that all of the  


             foregoing statements are true and correct, and that I will notify DSHS of any changes in any statement.



		Contractor Signature




		Date            



		Printed Name     


  

		Title            





ETHICS CERTIFICATION FOR CURRENT STATE EMPLOYEES


		CONTRACTOR NAME




		SERVICES THE CONTRACTOR WILL PROVIDE






		CURRENT STATE OFFICER/EMPLOYEE NAME




		CURRENT STATE EMPLOYER






		TITLE OF YOUR STATE JOB




		





		I hereby certify that the following statements are true:


I am a current employee, member, manager, officer, director, and/or partner of the above-named contractor;


My role with the above-named contractor is not in conflict with the proper discharge of my official duties as a state officer or employee.


AND ONE OF THE FOLLOWING IS ALSO TRUE:

1. I will not receive any thing of economic value under the contract as defined in RCW 42.52.010 (20); 

OR


2. I have complied with RCW 42.52.030 (2);


OR


3. I meet all of the following conditions:


a.
The contract is genuine and I will actually perform work under the contract.


b.
Performance of the contract is not within the course of my actual duties or under my direct supervision in my capacity as a state officer or employee.

c.
Performance of the contract will not require me to reveal any confidential information or cause me to violate any state agency rules pertaining to outside employment.

d.
The contract is neither performed for nor compensated by someone from whom I am prohibited from accepting a gift (those prohibited gift givers include all persons who are regulated by DSHS).


e.
The contract is not one expressly created or authorized by me in my official capacity as a state officer or employee.






		I certify, under penalty of perjury as provided by the laws of the State of Washington, that the statements made in this Ethics Certification are true and correct, and that I will notify DSHS of any changes in any statement.



		State Officer/Employee Signature

		     

Date   



		Printed Name     




		     

Title     
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DATE


Dr. Doctor


1111 Good Works Road


Anytown, WA 00000


Dear Dr. Doctor:


Thank you for your interest in establishing a contract to provide Intervention Services for Aging & Disability Services Administration.  


Please complete the enclosed application documents in full:

· Contractor Intake Form


· Background Authorization Form


· W-9 Form (if enclosed)


· Washington State Business License


· Professional License (if applicable)


· Certificate of insurance  


· Any supporting documentation, if needed


Each person in an organization who will be providing the Intervention Services must have a current criminal background check on file with the DSHS Background Check Central Unit.  You may duplicate the enclosed form as needed.  Carefully read the instructions on the back of the form.  Incomplete documents will be returned and execution of the contract may be delayed.


Mail all completed documents to me at the address below.  I have provided an envelope for your convenience.  


If you have any questions, please call me at 000-000-0000.








Sincerely, 








HCS/AAA/APS Worker








Intervention Services








Home & Community Services Division, Region 0








PO Box XXXX








Anytown, WA  88888


Enclosures


_1194941530.doc
Aging & Disability Services Locations – Home & Community Svc


Individual Provider


Records: 233


		Name

		BCCU account #

		Phone

		Secure Fax

		Mail Address

		Mail City

		Mail State

		Mail ZIP

		Mailstop



		ABERDEEN HCS 

		80000161 

		3605339218 

		3605339729 

		MS W14-5 

		ABERDEEN 

		WA 

		98520 

		MS W14-5 



		ADDUS HEALTH CARE 

		80000201 

		3606991222 

		3606991236 

		1801 D STREET #10 

		VANCOUVER 

		WA 

		986633376 

		 



		ADDUS HEALTH CARE 

		80002019 

		5099655126 

		5099655129 

		1116 B WEST LINCOLN AVE 

		YAKIMA 

		WA 

		98902 

		 



		ADDUS HEALTH CARE INC 

		80000260 

		5096659521 

		5096628043 

		23 S WENATCHEE AVE SUITE 121E 

		WENATCHEE 

		WA 

		98801 

		 



		ADDUS HEALTHCARE 

		80000263 

		3605751984 

		3605758617 

		1010 DOUGLAS STR STE A1 

		LONGVIEW 

		WA 

		986322116 

		 



		ADDUS HEALTHCARE 

		80002034 

		5093742907 

		5093744394 

		7103 GRANDRIDGE BLVD. #A 

		KENNEWICK 

		WA 

		 

		 



		ADDUS HEALTHCARE 

		80002054 

		5097642420 

		5097642419 

		2900 W BROADWAY AVE STE F 

		MOSES LAKE 

		WA 

		 

		 



		ADDUS HEALTHCARE INC 

		80002049 

		2066744515 

		2066744516 

		14900 INTERURBAN AVE STE 271 

		SEATTLE 

		WA 

		98168 

		 



		ADDUS HEALTHCARE INC 

		80002004 

		5097750437 

		5097753478 

		PO BOX 1123 

		REPUBLIC 

		WA 

		99166 

		 



		ADDUS HEALTHCARE INC 

		80002005 

		5093974750 

		5093976041 

		116 1/2 MAIN STREET 

		COLFAX 

		WA 

		99111 

		 



		ADDUS HEALTHCARE INC 

		80000257 

		5093261090 

		5093260610 

		125 S ARTHUR #3 

		SPOKANE 

		WA 

		99201 

		 



		ADDUS HEALTHCARE INC 

		80000258 

		5096843721 

		5096846014 

		555 S MAIN ST 

		COLVILLE 

		WA 

		991142503 

		 



		ADDUS HEALTHCARE INC (DUP) 

		80000259 

		3606991222 

		3606991236 

		1801 D STREET #10 

		VANCOUVER 

		WA 

		986633376 

		 



		AGING & ADULT CARE OF CENTRAL WASHINGTON 

		80000090 

		5098860700 

		5098846943 

		50 SIMON ST SE 

		EAST WENATCHEE 

		WA 

		98802 

		 



		AGING & LONG TERM CARE 

		80000095 

		5097350315 

		5097359064 

		3311 W CLEARWATER AVE STE D100 

		KENNEWICK 

		WA 

		993362912 

		 



		AGING & LONG TERM CARE 

		80000096 

		5095296470 

		5095295224 

		401 W MAIN STE A 

		WALLA WALLA 

		WA 

		99362 

		 



		AGING & LONG TERM CARE 

		80002002 

		5097582355 

		5097519130 

		744 5TH STREET STE C 

		CLARKSTON 

		WA 

		99403 

		 



		AGING & LONG TERM CARE - ELLENSBURG 

		80000091 

		5099258765 

		5099258768 

		206 W 1ST AVE 

		ELLENSBURG 

		WA 

		98926 

		 



		AGING & LONG TERM CARE - YAKIMA 

		80000092 

		5094690500 

		5094690300 

		106 SOUTH 6TH AVE 

		YAKIMA 

		WA 

		98902 

		 



		AGING & LONG TERM CARE - ZILLAH 

		80000093 

		5098293905 

		5098293893 

		PO BOX 1277 

		ZILLAH 

		WA 

		98953 

		 



		AGING & LONG TERM CARE OF EASTERN WASHINGTON (DUP) 

		80000076 

		5094582509 

		5094582003 

		1222 N POST 

		SPOKANE 

		WA 

		99201 

		 



		ALDERWOOD HCS 

		80000133 

		4256706450 

		4256723178 

		MS N52-3 

		LYNNWOOD 

		WA 

		980364710 

		MS N52-3 



		AMICABLE HEALTHCARE INC 

		80000202 

		2062460550 

		2062460562 

		15220 B 32ND AVE S 

		SEATAC 

		WA 

		98188 

		 



		AMSTARS HEALTH INC 

		80000203 

		4252771635 

		4252771732 

		PO BOX 768 

		SEATTLE 

		WA 

		98111 

		 



		ARCADIA HEALTH CARE 

		80000204 

		2538631834 

		2538631663 

		823 MAIN STREET SUITE B 

		SUMNER 

		WA 

		98390 

		 



		ARMSTRONG UNISERVE - EVERETT 

		80002026 

		4254382600 

		2532722967 

		9615 HOLLY DR STE B-15 

		EVERETT 

		WA 

		98204 

		 



		ARMSTRONG UNISERVE - FED WAY 

		80002027 

		2539466965 

		2532722967 

		31420 23RD AVE S STE 101 

		FEDERAL WAY 

		WA 

		98003 

		 



		ARMSTRONG UNISERVE - KENT 

		80000265 

		2538506415 

		2532722967 

		24510 64TH AVE S #123 

		KENT 

		WA 

		98032 

		 



		ARMSTRONG UNISERVE - KIRK 

		80002041 

		4258271568 

		2532722967 

		9224 SLATER AVE NE SUITE 215 

		KIRKLAND 

		WA 

		 

		 



		ARMSTRONG UNISERVE - LAKE 

		80002025 

		2535842311 

		2532722967 

		5230 112TH STR SW 

		LAKEWOOD 

		WA 

		98499 

		 



		ARMSTRONG UNISERVE - LYNN 

		80002043 

		4252482210 

		2532722967 

		18420 36TH AVE W 

		LYNNWOOD 

		WA 

		 

		 



		ARMSTRONG UNISERVE - OLY 

		80000266 

		3605708000 

		2532722967 

		2101 4TH AVE EAST SUITE 103 

		OLYMPIA 

		WA 

		98506 

		 



		ARMSTRONG UNISERVE - PUY 

		80002028 

		2534450900 

		2532722967 

		201 27TH AVE SE STE A-400 

		PUYALLUP 

		WA 

		98374 

		 



		ARMSTRONG UNISERVE - SEA 

		80000301 

		2063294695 

		2532722967 

		4714 RAINIER AVE S #104 

		SEATTLE 

		WA 

		98118 

		 



		ARMSTRONG UNISERVE - TAC 

		80000205 

		2532722675 

		2532722967 

		747 ST HELENS AVE SUITE 200 

		TACOMA 

		WA 

		98402 

		 



		ASIAN COUNSELING AND REFERRAL SERVICE 

		80000074 

		2066957549 

		2067742405 

		720 8TH AVE S STE 200 

		SEATTLE 

		WA 

		98104 

		 



		BELLINGHAM HCS 

		80000131 

		3607386200 

		3606762239 

		MS B37-8 

		BELLINGHAM 

		WA 

		982255236 

		MS B37-8 



		BENEFICIAL IN-HOME CARE INC 

		80000206 

		5093230390 

		5093230461 

		706 N MAPLE 

		SPOKANE 

		WA 

		99201 

		 



		BENEFICIAL IN-HOME CARE INC 

		80002042 

		5098842776 

		5098844968 

		636 VALLEY MALL PKWY STE 209 

		E WENATCHEE 

		WA 

		98802 

		 



		BENEFICIAL IN-HOME CARE INC 

		80002050 

		5097640004 

		5097650755 

		1235 E WHEELER RD 

		MOSES LAKE 

		WA 

		98837 

		 



		BREMERTON HCS 

		80000151 

		3604784990 

		3604786467 

		MS W18-7 

		BREMERTON 

		WA 

		983123300 

		MS W18-7 



		C.D.M. HOME CARE SERVICES 

		80000207 

		3608969695 

		3608969732 

		11818 SE MILL PLAIN BLVD #415 

		VANCOUVER 

		WA 

		98684 

		 



		C/W CASE MANAGEMENT 

		86000039 

		3605774929 

		3605775905 

		PO BOX 539 

		KELSO 

		WA 

		98626 

		 



		CAMANO SENIOR SERVICES ASSOCIATION 

		80000040 

		3603870222 

		3603874636 

		141 N EAST CAMANO DR 

		CAMANO ISLAND 

		WA 

		98298 

		 



		CAREGIVERS HOME CARE INC 

		80000208 

		3604571644 

		3604577186 

		P O BOX 3157 

		PORT ANGELES 

		WA 

		98362 

		 



		CATHOLIC COMMUNITY SVC/LTC SYSTEM 

		80000209 

		2535022729 

		2535724177 

		P O BOX 1235 

		TACOMA 

		WA 

		98401 

		 



		CHEHALIS HCS 

		80000162 

		3607482287 

		3607482321 

		MS S21-4 

		CHEHALIS 

		WA 

		98532 

		MS S21-4 



		CHENEY HOME CARE 

		80000210 

		5092356196 

		5092352044 

		2219 NORTH 6TH STREET 

		CHENEY 

		WA 

		99004-219 

		 



		CHESTERFIELD SERVICES 

		80002051 

		2534753400 

		2534753403 

		4621 PACIFIC AVE #2 

		TACOMA 

		WA 

		 

		 



		CHESTERFIELD SERVICES 

		80002016 

		5093264655 

		5093264672 

		1009 WASHINGTON STE A 

		SPOKANE 

		WA 

		99201 

		 



		CHESTERFIELD SERVICES INC 

		80002020 

		2538563071 

		2538563074 

		624 W GOWE STR 

		KENT 

		WA 

		98032 

		 



		CHESTERFIELD SERVICES INC 

		80002047 

		5099358846 

		5099357078 

		PO BOX 764 

		CHEWELAH 

		WA 

		 

		 



		CHESTERFIELD SERVICES INC 

		80002048 

		5097356899 

		5097357009 

		3311 W CLEARWATER AVE SUITE D- 

		KENNEWICK 

		WA 

		 

		 



		CHESTERFIELD SERVICES INC 

		80002056 

		2062420174 

		2062420183 

		6100 SOUTHCENTER BLVD STE 325 

		TUKWILA 

		WA 

		 

		 



		CHESTERFIELD SERVICES INC 

		80000211 

		2063234382 

		2067201307 

		1810 E YESLER WAY 

		SEATTLE 

		WA 

		98122 

		 



		CHESTERFIELD SERVICES INC 

		80002003 

		4255139316 

		4255131738 

		127 E INTERCITY AVE STE C 

		EVERETT 

		WA 

		98208 

		 



		CHINESE INFORMATION AND SERVICE CENTER 

		80000073 

		2066244062 

		2063822089 

		409 MAYNARD AVE S #203 

		SEATTLE 

		WA 

		98104 

		 



		CLALLAM - JEFFERSON COMM ACTION COUNCIL 

		80000212 

		3603852571 

		3603855185 

		P O BOX 1540 

		PORT TOWNSEND 

		WA 

		98368 

		 



		COASTAL COMMUNITY ACTION PROGRAM 

		80000213 

		3605335100 

		3605326082 

		117 EAST THIRD STREET 

		ABERDEEN 

		WA 

		98520 

		 



		COLFAX HCS 

		80000101 

		5093975091 

		5093974323 

		MS B 38 - 3 

		COLFAX 

		WA 

		991111911 

		MS B 38 - 3 



		COLUMBIA RIVER AAA - ADAMS COUNTY 

		81000021 

		5096590826 

		5096594330 

		903 S ADAMS 

		RITZVILLE 

		WA 

		99169 

		 



		COLUMBIA RIVER AAA - GRANT COUNTY 

		81000023 

		5097662568 

		5097662171 

		1336 S Pioneer Way #103 

		MOSES LAKE 

		WA 

		98837 

		 



		COLUMBIA RIVER AAA - LINCOLN COUNTY 

		81000024 

		5096472508 

		5096472404 

		BOX 234 

		WILBUR 

		WA 

		99185 

		 



		COLUMBIA RIVER AAA OKANAOGAN - OKANOGAN COUNTY 

		81000026 

		5094224526 

		5094222415 

		BOX 792 

		OKANOGAN 

		WA 

		98840 

		 



		COLUMBIA RIVER AAA TWISP - OKANOGAN COUNTY 

		81000025 

		5099970982 

		5099970917 

		BOX 1128 

		TWISP 

		WA 

		98856 

		 



		COLVILLE HCS 

		80000102 

		5096855644 

		5096847430 

		MS B 33 - 5 

		COLVILLE 

		WA 

		99114 

		MS B 33 - 5 



		COLVILLE INDIAN AREA AGENCY ON AGING 

		80000077 

		5096348849 

		5096342794 

		PO BOX 150 

		NESPELEM 

		WA 

		99155 

		 



		COMMUNITY HOME HEALTH HOSPICE 

		80000214 

		3604258510 

		3604254667 

		P O BOX 2067 

		LONGVIEW 

		WA 

		98632 

		 



		CONCERNED CITIZENS 

		80000215 

		3603749340 

		3603749130 

		P O BOX 1787 

		FORKS 

		WA 

		98331 

		 



		CORINTHIANS HEALTHCARE SERVICES 

		80002029 

		2065750778 

		2065751634 

		649 STRANDER BLVD BLDG E STE G 

		TUKWILA 

		WA 

		98188 

		 



		DAYTON I & A COLUMBIA COUNTY 

		80000097 

		5093824787 

		5093824584 

		PO BOX 44 

		DAYTON 

		WA 

		99328 

		 



		DDD FIELD SERVICES - REGION 1 

		80000851 

		5093292900 

		5095683041 

		MS B32-28 

		SPOKANE 

		WA 

		992054221 

		MS B32-28 



		DDD FIELD SERVICES - REGION 2 

		80000856 

		5095752330 

		5092257989 

		MS B39-7 

		YAKIMA 

		WA 

		989092500 

		MS B39-7 



		DDD FIELD SERVICES - REGION 3 

		80000861 

		4253394833 

		4253394759 

		MS N31-11 

		EVERETT 

		WA 

		982011296 

		MS N31-11 



		DDD FIELD SERVICES - REGION 4 

		80002045 

		2065685700 

		2067203038 

		MS N46-6 

		SEATTLE 

		WA 

		 

		MS N46-6 



		DDD FIELD SERVICES - REGION 5 

		80000868 

		2535932812 

		2535932210 

		MS N27-6 

		TACOMA 

		WA 

		98402 

		MS N27-6 



		DDD FIELD SERVICES - REGION 6 

		80000864 

		3607254250 

		3605863541 

		MS 45315 

		OLYMPIA 

		WA 

		985045315 

		MS 45315 



		DOMINICARE 

		80000217 

		5099354925 

		5099354082 

		P O BOX 1070 

		CHEWELAH 

		WA 

		99109 

		 



		DSHS - CLARKSTON HCS 

		80000121 

		5097514672 

		5097584593 

		MS B 2 - 4 

		CLARKSTON 

		WA 

		994039921 

		MS B 2 - 4 



		DSHS - ELLENSBURG HCS 

		80000122 

		5099627760 

		5099627736 

		MS B 19-3, POB 366 

		ELLENSBURG 

		WA 

		989260366 

		MS B 19-3, POB 366 



		DSHS - GRANDVIEW HCS 

		86000040 

		5098829347 

		5098825031 

		MS B70-3, POB 70 

		GRANDVIEW 

		WA 

		989300070 

		MS B70-3, POB 70 



		DSHS - SUNNYSIDE HCS 

		80000124 

		5098397278 

		5098396990 

		MS B 54 - 4 

		SUNNYSIDE 

		WA 

		989440818 

		MS B 54 - 4 



		DSHS - TRI-CITIES HCS 

		80000123 

		5093742101 

		5097347559 

		MS B 11 - 7 

		KENNEWICK 

		WA 

		993362683 

		MS B 11 - 7 



		DSHS - WALLA WALLA HCS 

		80000126 

		5095274614 

		5095274142 

		MS B 36 - 4 

		WALLA WALLA 

		WA 

		993622829 

		MS B 36 - 4 



		DSHS - WAPATO HCS 

		80002021 

		5098778172 

		5098772387 

		MS B75-06 

		WAPATO 

		WA 

		989510066 

		MS B75-06 



		DSHS - YAKIMA HCS 

		80000127 

		5092254400 

		5095752286 

		MS B39-14 

		YAKIMA 

		WA 

		989090817 

		MS B39-14 



		ELDERHEALTH NW 

		80002057 

		2062243756 

		2062243779 

		800 JEFFERSON STREET 

		SEATTLE 

		WA 

		 

		 



		ELITE HOME CARE 

		80002007 

		4259572002 

		4259570919 

		14040 NE 8TH STR STE 101 

		BELLEVUE 

		WA 

		98007 

		 



		ELITE INTERNATIONAL HOME CARE 

		80002012 

		4254383823 

		4253533552 

		825 MADISON 

		EVERETT 

		WA 

		98203 

		 



		EVERETT HCS 

		80000132 

		4253394010 

		4253391885 

		MS N 31 - 8 

		EVERETT 

		WA 

		982011262 

		MS N 31 - 8 



		EVERGREEN CARE NETWORK 

		80000072 

		4258993200 

		4258991877 

		12040 NE 128TH ST SUITE B1-140 

		KIRKLAND 

		WA 

		98034 

		 



		FORKS HCS 

		80000163 

		3605652160 

		3604171416 

		MS B64-4 

		FORKS 

		WA 

		983319678 

		MS B64-4 



		FRANKLIN CO ALTC 

		80000094 

		5097350315 

		5097359064 

		3311 W CLEARWATER AVE #D100 

		KENNEWICK 

		WA 

		99336 

		 



		FREMONT HOMECARE 

		80000218 

		2066946700 

		2066946812 

		P O BOX 31151 

		SEATTLE 

		WA 

		98103 

		 



		FRIDAY HARBOR HCS 

		80000136 

		3603786504 

		3603784098 

		MS B 29 - 12 

		FRIDAY HARBOR 

		WA 

		982501215 

		MS B 29 - 12 



		GARFIELD COUNTY SENIOR INFORMATION & ASSISTANCE 

		80000098 

		5098433563 

		5098433763 

		PO BOX 23 

		POMEROY 

		WA 

		99347 

		 



		GOLDENDALE HCS 

		86000005 

		5097736035 

		5097734282 

		MS B62-5, POB 185 

		GOLDENDALE 

		WA 

		98620 

		MS B62-5, POB 185 



		GRANT COUNTY DEVELOPMENTAL DISABILITIES DBA DIRECT 

		80002039 

		5097625386 

		5097626922 

		1103 LOWRY 

		MOSES LAKE 

		WA 

		 

		 



		HCS Client Intervention Services 

		84000010 

		3607252345 

		3604070207 

		MS 45600 

		OLYMPIA 

		WA 

		985045600 

		MS 45600 



		HEALTHY OPTIONS 

		80000249 

		5096639585 

		5096632925 

		P O BOX 2569 

		WENATCHEE 

		WA 

		98801 

		 



		HOME CARE OF WASHINGTON 

		80002040 

		5097358680 

		5097358684 

		3030 W CLEARWATER SUITE 103 

		KENNEWICK 

		WA 

		99336 

		 



		HOME CARE OF WASHINGTON 

		80002044 

		2087468881 

		2087465694 

		1034 MAIN STREET 

		LEWISTON 

		ID 

		83501 

		 



		HOME CARE OF WASHINGTON 

		80002052 

		5098860473 

		5098844792 

		801 EASTMONT AVE STE D 

		EAST WENATCHEE 

		WA 

		 

		 



		HOME CARE OF WASHINGTON 

		80002053 

		5097647530 

		5097647535 

		1555 S PILGRIM STREET 

		MOSES LAKE 

		WA 

		 

		 



		HOME CARE OF WASHINGTON 

		80002017 

		5098470300 

		5098470333 

		1050 N ARGONNE STE 100 

		SPOKANE 

		WA 

		99212 

		 



		HOME CARE OF WASHINGTON - WALLA WALLA 

		80002036 

		5095263860 

		5095263865 

		2316 EASTGATE STR STE 170 

		WALLA WALLA 

		WA 

		99632 

		 



		HOMEWATCH 

		80002023 

		5094673995 

		5094674037 

		8623-A N DIVISION 

		SPOKANE 

		WA 

		99208 

		 



		IN HOME CARE OF CENTRAL WASHINGTON 

		80000219 

		5098265825 

		5098264401 

		P O BOX 3699 

		OMAK 

		WA 

		98841 

		 



		INDEPENDENT SERVICES CORPORATION 

		80000220 

		5099215914 

		5099210527 

		1716 N UNION RD 

		SPOKANE 

		WA 

		992064834 

		 



		ISLAND HOME NURSING INC 

		80000221 

		3603317441 

		3603317445 

		P O BOX 695 

		FREELAND 

		WA 

		98249 

		 



		KELLY HOME CARE SERVICES 

		80000222 

		5099279111 

		5099279362 

		200 N MULLAN RD SUITE 120 

		SPOKANE 

		WA 

		99206 

		 



		KELSO HCS 

		80000165 

		3605012500 

		3605784106 

		MS S8-7 

		KELSO 

		WA 

		98626 

		MS S8-7 



		KIN ON COMMUNITY HEALTH CARE 

		80000223 

		2066522330 

		2066522344 

		815 S WELLER STR, STE 212 

		SEATTLE 

		WA 

		981042959 

		 



		KING CENTERAL AAFS 

		80000147 

		2065874440 

		2066265707 

		PO BOX 848 

		Kent 

		WA 

		98032 

		 



		KITSAP CO DIV OF AGING & LONG TERM CARE 

		80000078 

		3603375700 

		3603375746 

		614 DIVISION M-S-5 

		PORT ORCHARD 

		WA 

		98366 

		 



		KITSAP COUNTY DIVISION OF AGING AND LONG TERM CARE 

		80000078 

		3603375700 

		3603375746 

		614 DIVISION M-S-5 

		PORT ORCHARD 

		WA 

		98366 

		 



		KITSAP HOME CARE SERVICES 

		80002033 

		3603777307 

		3603779946 

		5610 KITSAP WAY, STE 350 

		BREMERTON 

		WA 

		 

		 



		KLICKITAT CO SR SVCS - WHITE SALMON 

		80000087 

		5094933068 

		5094934109 

		PO BOX 1877 

		WHITE SALMON 

		WA 

		98672 

		 



		KLICKITAT COUNTY SENIOR SERVICES 

		80000224 

		5097733757 

		5097736965 

		115 W COURT MS CH21 

		GOLDENDALE 

		WA 

		98620 

		115 W COURT MS CH21 



		KLICKITAT COUNTY SENIOR SERVICES - WHITE SALMON 

		80000087 

		5094933068 

		5094934109 

		PO BOX 1877 

		WHITE SALMON 

		WA 

		98672 

		 



		KOREAN WOMEN'S ASSOCIATION 

		80000225 

		2535354202 

		2535354827 

		125 EAST 96TH STREET 

		TACOMA 

		WA 

		98445 

		 



		KOREAN WOMEN'S ASSOCIATION 

		80002001 

		3604554524 

		3604554525 

		4306 PACIFIC AVE SE 

		LACEY 

		WA 

		98503 

		 



		KOREAN WOMEN'S ASSOCIATION 

		80002013 

		3604269700 

		3604266688 

		1131 E SHELTON SPRINGS RD 

		SHELTON 

		WA 

		98584 

		 



		KOREAN WOMEN'S ASSOCIATION 

		80002014 

		3607364310 

		3607364319 

		417 N PEARL STREET #A 

		CENTRALIA 

		WA 

		98531 

		 



		LEWIS MASON THURSTON AAA 

		80000082 

		3607482288 

		3607482403 

		1651 S MARKET BLVD  

		CHEHALIS 

		WA 

		98532 

		 



		LEWIS-MASON-THURSTON AREA AGENCY ON AGING 

		86000031 

		3606642168 

		3606640791 

		MS 40947 

		OLYMPIA 

		WA 

		985022539 

		MS 40947 



		LMT AAA - CHEHALIS 

		80000082 

		3607482288 

		3607482403 

		1651 S MARKET BLVD  

		CHEHALIS 

		WA 

		98532 

		 



		LMT AAA - MORTON 

		80000083 

		3604966300 

		3604963258 

		PO BOX 668 

		MORTON 

		WA 

		98356 

		 



		LMT AAA - OLYMPIA 

		86000032 

		3606642168 

		3606640791 

		3603 MUD BAY RD STE A 

		OLYMPIA 

		WA 

		985022539 

		 



		LMT AAA - SHELTON 

		80000084 

		3604272225 

		3604272240 

		2026 OLYMPIC HWY N STE 103 

		SHELTON 

		WA 

		98584 

		 



		LONG BEACH HCS 

		80000166 

		3606426220 

		3606428608 

		PO BOX 429 

		LONG BEACH 

		WA 

		986310429 

		 



		LOWER COLUMBIA COMM ACTION COUNCIL (DUP) 

		80000226 

		3604253430 

		3604256657 

		P O BOX 2129 

		LONGVIEW 

		WA 

		98632 

		 



		LOWER COLUMBIA COMMUNITY ACTION COUNCEL (DUP) 

		80000089 

		3604253430 

		3604256657 

		PO BOX 2129 

		LONGVIEW 

		WA 

		98632 

		 



		LOWER COLUMBIA COMMUNITY ACTION COUNCIL 

		80000226 

		3604253430 

		3604256657 

		P O BOX 2129 

		LONGVIEW 

		WA 

		98632 

		 



		LUMMI HOME CARE AGENCY 

		80002058 

		3607583500 

		3607583515 

		2400 LUMMI VIEW DRIVE 

		BELLINGHAM 

		WA 

		 

		 



		LUTHERAN COMMUNITY SERVICES NORTHWEST 

		80000227 

		2532728433 

		2535976456 

		223 NORTH YAKIMA AVE 

		TACOMA 

		WA 

		98403 

		 



		LUTHERAN COMMUNITY SERVICES NORTHWEST 

		80002006 

		3603775511 

		3603773548 

		830 PACIFIC AVE #101 

		BREMERTON 

		WA 

		98337 

		 



		LUTHERAN SOCIAL SERVICES SW AREA 

		80000227 

		2532728433 

		2535976456 

		223 NORTH YAKIMA AVE 

		TACOMA 

		WA 

		98403 

		 



		MILLENNIA HEALTHCARE INC 

		80002030 

		2068780909 

		2068785259 

		21400 INTERNATIONAL BLVD 205 

		SEATTLE 

		WA 

		98198 

		 



		MILLENNIA HEALTHCARE INC 

		80002046 

		4256403244 

		4256403365 

		19730 64TH AVE W #304 

		LYNNWOOD 

		WA 

		98036 

		 



		MOSES LAKE HCS 

		80000104 

		5097645657 

		5097645656 

		MS B 13 - 4 

		MOSES LAKE 

		WA 

		988370301 

		MS B 13 - 4 



		MT VERNON HCS 

		80000134 

		3604167289 

		3604167402 

		MS B 29 - 3 

		MT VERNON 

		WA 

		98273 

		MS B 29 - 3 



		NEWPORT HCS 

		80000105 

		5094472749 

		5094475256 

		MS B 26 - 2 

		NEWPORT 

		WA 

		99156 

		MS B 26 - 2 



		NORTHWEST REGIONAL COUNCIL 

		80000067 

		3606766749 

		3607382451 

		600 LAKEWAY DR 

		BELLINGHAM 

		WA 

		982255236 

		 



		OAK HARBOR HCS 

		80000135 

		3602404737 

		3602404745 

		MS B 15 - 4 

		OAK HARBOR 

		WA 

		98277 

		MS B 15 - 4 



		OKANOGAN REG HOME HEALTH CARE AGENCY 

		80000250 

		5094226721 

		5094221835 

		P O BOX 1248 

		OKANOGAN 

		WA 

		98840 

		 



		OLYMPIA HCS 

		80000167 

		3606647575 

		3606647607 

		MS 45610 

		OLYMPIA 

		WA 

		985045610 

		MS 45610 



		OLYMPIC AAA / RAYMOND 

		80000066 

		3609422177 

		3609422999 

		319 DURYEA 

		RAYMOND 

		WA 

		98577 

		 



		OLYMPIC AAA/ ILWACO 

		80000065 

		3606423634 

		3606423204 

		PO BOX 603 

		IIWACO 

		WA 

		98624 

		 



		OLYMPIC AREA AGENCY ON AGING - ABERDEEN 

		80000064 

		3605339385 

		3605337241 

		PO BOX 124 

		ABERDEEN 

		WA 

		98520 

		 



		OLYMPIC AREA AGENCY ON AGING - JEFFERSON COUNTY 

		80000061 

		3603795064 

		3603794400 

		11700 RHODY DR 

		PORT HADLOCK 

		WA 

		98339 

		 



		OLYMPIC COMMUNITY ACTION PROGRAM 

		80000212 

		3603852571 

		3603855185 

		P O BOX 1540 

		PORT TOWNSEND 

		WA 

		98368 

		 



		OMAK HCS 

		80000106 

		5098462103 

		5098267439 

		MS B 24-3 

		OMAK 

		WA 

		98841 

		MS B 24-3 



		ON YOUR OWN INC 

		80000253 

		2538382445 

		2538382445 

		2915 S 368TH STR 

		FEDERAL WAY 

		WA 

		98003 

		 



		ORCHARDS HCS - SEE VANCOUVER HCS 

		80000168 

		3609927945 

		3602606259 

		PO BOX 4485 

		Vancouver 

		WA 

		986620485 

		 



		PACIFIC AGING COUNCIL ENDEAVORS 

		80000229 

		3606424300 

		3606424628 

		P O BOX 579 

		ILWACO 

		WA 

		98624 

		 



		PERSONAL SERVICE PROVIDERS 

		80000230 

		3605381540 

		3605386768 

		201 7TH STREET 

		HOQUIAM 

		WA 

		98550 

		 



		PIERCE CO HUMAN SERVICES AGING & LTC 

		80000075 

		2537987236 

		2537983796 

		3580 PACIFIC AVE 

		TACOMA 

		WA 

		98418 

		 



		PORT ANGELES HCS 

		80000169 

		3605652160 

		3604171416 

		MS B5-3 

		PORT ANGELES 

		WA 

		98362 

		MS B5-3 



		PORT TOWNSEND HCS 

		80000171 

		3603795002 

		3603795017 

		MS B 16-3 

		PORT TOWNSEND 

		WA 

		983682931 

		MS B 16-3 



		PROFESSIONAL CHOICE HH SVC INC 

		80000231 

		3608022166 

		3608252655 

		1732 COLE STREET 

		ENUMCLAW 

		WA 

		98022 

		 



		PROVIDENCE ELDERPLACE OF SEATTLE 

		80000246 

		2063205325 

		2067606339 

		4515 MARTIN LUTHER KING WAY S 

		SEATTLE 

		WA 

		981082174 

		 



		PROVIDENCE HOME SERVICES 

		80002035 

		4258183512 

		4256417906 

		3326 160TH AVE SE 

		BELLEVUE 

		WA 

		98008 

		 



		PSA HEALTHCARE 

		80000248 

		3604238885 

		3604251740 

		2145 TIBBETTS DR 

		LONGVIEW 

		WA 

		98632 

		 



		RAINSHADOW HOME SERVICES 

		80000252 

		3606816206 

		3606816208 

		1001 E WASHINGTON STR STE 7 

		SEQUIM 

		WA 

		98382 

		 



		REGION 1 HCS 

		81000001 

		5093239400 

		5094823604 

		MS B32 - 27 

		SPOKANE 

		WA 

		99220 

		MS B32 - 27 



		REGION 2 HCS 

		82000001 

		5092254417 

		5095752286 

		MS B 39 - 14, POB 9817 

		YAKIMA 

		WA 

		989020817 

		MS B 39 - 14, POB 9817 



		REGION 3 HCS 

		83000001 

		3604167289 

		3604167402 

		MS B 29 - 3 

		MT VERNON 

		WA 

		98273 

		MS B 29 - 3 



		REGION 4 HCS 

		84000001 

		2063417600 

		2064646991 

		MS N 95 - 2 

		SEATTLE 

		WA 

		981240847 

		MS N 95 - 2 



		REGION 5 HCS 

		85000001 

		2534767200 

		2535932848 

		MS N 66 - 2 

		TACOMA 

		WA 

		984052850 

		MS N 66 - 2 



		REGION 6 HCS 

		86000001 

		3606647575 

		3606647607 

		MS 45610 

		OLYMPIA 

		WA 

		985045610 

		MS 45610 



		REPUBLIC HCS 

		80000107 

		8884370516 

		5097752401 

		PO BOX 1037, L10-2 

		REPUBLIC 

		WA 

		99166 

		 



		SEA MAR COMMUNITY HEALTH CENTER 

		80000232 

		2067644700 

		2067640494 

		8915 14TH AVE S 

		SEATTLE 

		WA 

		98108 

		 



		SEATTLE KING COUNTY DIVISION ON AGING - CMP 

		80000070 

		2062335121 

		2066840152 

		618 2ND AVE SUITE 1020 

		SEATTLE 

		WA 

		98104 

		 



		SEATTLE-KING COUNTY ADS: SEATTLE OFFICE 

		80000070 

		2062335121 

		2066840152 

		618 2ND AVE SUITE 1020 

		SEATTLE 

		WA 

		98104 

		 



		SEATTLE/KING COUNTY ADS: RENTON 

		80000071 

		2066151855 

		2066151866 

		600 SW 39TH STR STE 155 

		RENTON 

		WA 

		98055 

		 



		SENIOR COMPANION AND FOSTER GRANDPARENT PROGRAM 

		80000300 

		5095752055 

		5094547883 

		407 N 1ST ST #3 

		YAKIMA 

		WA 

		98901 

		 



		SENIOR COMPANION PROGRAM 

		80000245 

		5095433310 

		5095433311 

		P O BOX 931 

		PASCO 

		WA 

		99301 

		 



		SENIOR INFORMATION & ASSISTANCE - CLARKSTON 

		80000099 

		5097582355 

		5097519130 

		744 5TH ST SUITE C 

		CLARKSTON 

		WA 

		994032670 

		 



		SENIOR INFORMATION & ASSISTANCE - DAYTON 

		80000097 

		5093824787 

		5093824584 

		PO BOX 44 

		DAYTON 

		WA 

		99328 

		 



		SENIOR INFORMATION & ASSISTANCE - FORKS 

		80000063 

		3603749496 

		3603749693 

		PO BOX 1644 

		FORKS 

		WA 

		98311 

		 



		SENIOR INFORMATION & ASSISTANCE - GOLDENDALE 

		80000086 

		5097733757 

		5097733221 

		115 W COURT, M-S-CH-21 

		GOLDENDALE 

		WA 

		98620 

		 



		SENIOR INFORMATION & ASSISTANCE - MT VERNON 

		80000068 

		3603369345 

		3603369310 

		315 S 3RD ST 

		MT VERNON 

		WA 

		98273 

		 



		SENIOR INFORMATION & ASSISTANCE - OLYMPIA 

		86000032 

		3606642168 

		3606640791 

		3603 MUD BAY RD STE A 

		OLYMPIA 

		WA 

		985022539 

		 



		SENIOR INFORMATION & ASSISTANCE - POMEROY 

		80000098 

		5098433563 

		5098433763 

		PO BOX 23 

		POMEROY 

		WA 

		99347 

		 



		SENIOR INFORMATION & ASSISTANCE - PORT ANGELES 

		80000062 

		3604523221 

		3604572579 

		107 E 8TH 

		PORT ANGELES 

		WA 

		98362 

		 



		SENIOR INFORMATION & ASSISTANCE - PORT TOWNSEND 

		80000061 

		3603795064 

		3603794400 

		11700 RHODY DR 

		PORT HADLOCK 

		WA 

		98339 

		 



		SENIOR INFORMATION & ASSISTANCE - STEVENSON 

		86000030 

		5094279466 

		5094275167 

		PO BOX 369 

		STEVENSON 

		WA 

		98648 

		 



		SENIOR INFORMATION & ASSISTANCE - WHITE SALMON 

		80000087 

		5094933068 

		5094934109 

		PO BOX 1877 

		WHITE SALMON 

		WA 

		98672 

		 



		SENIOR LIFE RESOURCES HOME CARE SERVICES 

		80000255 

		5098378982 

		5098378997 

		532 EAST EDISON 

		SUNNYSIDE 

		WA 

		98944 

		 



		SENIOR LIFE RESOURCES HOME CARE SERVICES 

		80000256 

		5095299541 

		5095299552 

		2330 EASTGATE NORTH #140 

		WALLA WALLA 

		WA 

		99362 

		 



		SENIOR LIFE RESOURCES NORTHWEST 

		80000262 

		5099626242 

		5099257105 

		1206 DOLLAR WAY STE 217 

		ELLENSBURG 

		WA 

		98926 

		 



		SENIOR LIFE RESOURCES NORTHWEST HCS 

		80002055 

		5097357840 

		5097357394 

		8656 WEST GAGE BLVD SUITE 206 

		KENNEWICK 

		WA 

		99336 

		 



		SENIOR LIFE RESOURCES NORTHWEST MOW 

		80000233 

		5097352067 

		5097839193 

		8656 WEST GAGE BLVD SUITE 104 

		KENNEWICK 

		WA 

		99336 

		 



		SENIOR LIFE RESOURCES NW 

		80000261 

		5094538946 

		5092485564 

		5110 TIETON DRIVE, SUITE 350 

		YAKIMA 

		WA 

		98908 

		 



		SENIOR LIFE RESOURCES NW INC 

		80002010 

		5097581458 

		5097583259 

		549 5TH STREET 

		CLARKSTON 

		WA 

		99403 

		 



		SENIOR SERVICES FOR SOUTH SOUND 

		80000081 

		3609436188 

		 

		222 N Columbia 

		Olympia 

		WA 

		98501 

		 



		SHELTON HCS 

		80000172 

		3604322041 

		3604322045 

		MS W 23 - 05 

		SHELTON 

		WA 

		985840937 

		MS W 23 - 05 



		SKAMANIA COUNTY SENIOR SERVICE CENTER 

		80000088 

		5094279466 

		5094273992 

		PO BOX 369 

		STEVENSON 

		WA 

		98848 

		 



		SKAMANIA COUNTY SENIOR SERVICES 

		80000234 

		5094279466 

		5094273992 

		P O BOX 369 

		STEVENSON 

		WA 

		98648 

		 



		SKYKOMISH VALLEY HCS 

		80000138 

		3607941700 

		3608058569 

		MS B68-3 

		MONROE 

		WA 

		98272 

		MS B68-3 



		SMOKEY POINT HCS 

		80000137 

		3606516800 

		3606516832 

		MS B65-3 

		ARLINGTON 

		WA 

		98223 

		MS B65-3 



		SNOHOMISH COUNTY HUMAN SERVICES DEPT 

		80000069 

		4253887296 

		4253887330 

		3000 ROCKEFELLER AVE M/S 305 

		EVERETT 

		WA 

		98201 

		 



		SOUNDCARE HOME CARE SERVICES, LLC. 

		80002022 

		4252547077 

		4252548008 

		16710 116TH AVE SE, STE A2 

		RENTON 

		WA 

		98058 

		 



		SOUNDCARE HOME CARE SVS/ BURIEN 

		80000235 

		2062431111 

		2062464283 

		15418 11TH AVE SW 

		BURIEN 

		WA 

		98166 

		 



		SOUNDCARE HOMECARE SERVICES 

		80002031 

		4252547077 

		4252548008 

		16710 116TH AVE SE STE A-2 

		RENTON 

		WA 

		98058 

		 



		SOUTH BEND HCS 

		80000139 

		3608754222 

		3608750590 

		MS W 25 - 4 

		SOUTH BEND 

		WA 

		98586 

		MS W 25 - 4 



		SOUTH PUGET INTERTRIBAL PLANNING AGENCY 

		80000236 

		3604263990 

		3604278003 

		SE 2750 OLD OLYMPIC HWY 

		SHELTON 

		WA 

		98584 

		 



		SOUTHWEST WA AGENCY ON AGING - VANCOUVER 

		80000085 

		3606946577 

		3606946716 

		7414 NE HAZEL DELL AVE 

		VANCOUVER 

		WA 

		986660425 

		 



		SPOKANE CENTRAL AAFS (DUP) 

		80000108 

		5093239400 

		5094823605 

		MS B32-27 

		SPOKANE 

		WA 

		99201 

		MS B32-27 



		SPOKANE EAST AAFS (DUP) 

		80000111 

		5093239400 

		5094823604 

		MS B3227 

		SPOKANE 

		WA 

		99201 

		MS B3227 



		SPOKANE MENTAL HEALTH 

		80000251 

		5098384651 

		5094587476 

		107 S DIVISION 

		SPOKANE 

		WA 

		99202 

		 



		SPOKANE NORTH AAFS (DUP) 

		80000109 

		5094583620 

		5094583558 

		N 1427 Gardner MS B3227 

		Spokane 

		WA 

		992011935 

		N 1427 Gardner MS B3227 



		SPOKANE TRIBE OF INDIANS/ PERSONAL CARE 

		80000237 

		5092587502 

		5092587029 

		P O BOX 540 

		WELLPINIT 

		WA 

		99040 

		 



		ST JUDE HEALTHCARE INC 

		80000238 

		2062440460 

		2062440467 

		6100 SOUTHCENTER BLVD STE 330 

		SEATTLE 

		WA 

		981885714 

		 



		STEVENSON HCS 

		86000011 

		5094272344 

		5094274604 

		MS B30-5 POB 817 

		STEVENSON 

		WA 

		98648 

		MS B30-5 POB 817 



		SUNRISE HOME CARE AGENCY 

		80000239 

		4253473149 

		4253533552 

		P O BOX 2558 

		EVERETT 

		WA 

		98203 

		 



		SW WA AGENCY ON AGING - KELSO 

		86000039 

		3605774929 

		3605775905 

		PO BOX 539 

		KELSO 

		WA 

		98626 

		 



		TEMPORARY CH IP REC 

		80000000 

		3604934247 

		 

		PO BOX 45600 MS 45600 

		Lacey 

		WA 

		985045600 

		PO BOX 45600 MS 45600 



		TLC IN-HOME CARE 

		80002037 

		5092485868 

		5094698558 

		3405 B WEST NOB HILL 

		YAKIMA 

		WA 

		 

		 



		TLC IN-HOME CARE 

		80002038 

		2066868442 

		2066868442 

		9757 NE JUANITA DR. SUITE 104 

		KIRKLAND 

		WA 

		98034 

		 



		TOPPENISH HCS (CLOSED SEE WAPATO HCS) 

		80000125 

		5098651127 

		5098652028 

		MS B 50 - 3 

		TOPPENISH 

		WA 

		989481644 

		MS B 50 - 3 



		TOTAL CARE INC 

		80000241 

		5092487846 

		5092483680 

		307 S 12TH AVE SUITE 18 

		YAKIMA 

		WA 

		98902 

		 



		TOTAL CARE INC 

		80000264 

		5097833600 

		5097834778 

		3180 W CLEARWATER SUITE J 

		KENNEWICK 

		WA 

		99336 

		 



		UNIQUE SERVICES OF VANCOUVER INC 

		80000242 

		3606960534 

		3606946830 

		P O BOX 2583 

		VANCOUVER 

		WA 

		98668 

		 



		VANCOUVER HCS 

		86000012 

		3603979500 

		3609927949 

		MS S 53 - 4 

		VANCOUVER 

		WA 

		98661 

		MS S 53 - 4 



		VISITING NURSE PERSONAL SERVICES 

		80000243 

		3607349662 

		3607521092 

		600 BIRCHWOOD AVE STE 100 

		BELLINGHAM 

		WA 

		98225 

		 



		VISITING NURSE SERVICES OF THE NORTHWEST 

		80000244 

		4257782400 

		4257442497 

		6100 219TH STR SW STE 400 

		MOUNTLAKE TERRACE 

		WA 

		980432222 

		 



		VISITING NURSE SERVICES OF THE NW 

		80002032 

		4252522400 

		4252573443 

		2802 WETMORE AVE STE 300 

		EVERETT 

		WA 

		98201 

		 



		WENATCHEE HCS 

		80000112 

		5098866135 

		5098866221 

		MS B 4 - 4 

		WENATCHEE 

		WA 

		988027734 

		MS B 4 - 4 



		WHITE SALMON AAFS (USE WHITE SALMON HCS) 

		80000173 

		3604936157 

		5094931882 

		PO BOX 129 

		WHITE SALMON 

		WA 

		986720129 

		 



		WHITE SALMON HCS 

		86000013 

		5094936157 

		5094931882 

		MS B20-5, PO BOX 129 

		WHITE SALMON 

		WA 

		98672 

		MS B20-5, PO BOX 129 



		YAKAMA NATION AREA AGENCY ON AGING 

		82000031 

		5098655121 

		5098652098 

		PO BOX 151 

		TOPPENISH 

		WA 

		98948 
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		BACKGROUND AUTHORIZATION

		Please print clearly and use BLACK INK.


Instructions attached.




		SECTION 1.  ENTITY INFORMATION (COMPLETED BY DSHS STAFF, PROVIDER, APPLICANT, LICENSEE, AND/OR CONTRACTOR)



		1.
NAME OF ENTITY REQUESTING BACKGROUND CHECK (REQUIRED)


     



		2.
NAME AND SIGNATURE OF PERSON REQUESTING BACKGROUND CHECK TO BE COMPLETED BY DSHS (REQUIRED)


PRINTED NAME:         
SIGNATURE:



		3.
PURPOSE OF BACKGROUND CHECK (REQUIRED ONLY FOR CHILDREN’S ADMINISTRATION, ECONOMIC SERVICES ADMINISTRATION (ESA), AGING AND DISABILITY SERVICES ADMINISTRATION (ADSA), AND DSHS STATE EMPLOYMENT)



		
CHILDREN’S ADMINISTRATION:



 FORMCHECKBOX 

Foster care



 FORMCHECKBOX 

Residential facility or child placing agency employee



 FORMCHECKBOX 

Adoption



 FORMCHECKBOX 

DCFS relative placement



 FORMCHECKBOX 

Subject involved in (or related to) CPS investigation

		ESA:


 FORMCHECKBOX 
  Family home child care


 FORMCHECKBOX 
  Child care center


 FORMCHECKBOX 
  School-age center


 FORMCHECKBOX 
  In-home relative


 FORMCHECKBOX 
  In loco parentis

		DSHS STATE EMPLOYMENT:


POSITION NUMBER:      
(WRITE NONE IF NONE)

 FORMCHECKBOX 
  Permanent appointment
 FORMCHECKBOX 
  Work study


 FORMCHECKBOX 
  Non-permanent appointment
 FORMCHECKBOX 
  Volunteer


 FORMCHECKBOX 
  Student internship
 FORMCHECKBOX 
  Layoff



		ADSA:


 FORMCHECKBOX 

Subject involved in (or related to) APS investigation per RCW 74.34



		4.
BCCU ACCOUNT NUMBER (REQUIRED)


     

		5.
DSHS IDENTIFICATION (ID) NUMBER


     



		SECTION 2.  APPLICANT INFORMATION (COMPLETED BY PERSON TO BE CHECKED)



		6.
SOCIAL SECURITY NUMBER (OPTIONAL)


     

		7.
DATE OF BIRTH (MM/DD/YYYY) (REQUIRED)


     



		8.
PRINT YOUR COMPLETE NAME(S) (REQUIRED):




LAST (WRITE NONE IF NONE)
           FIRST (WRITE NONE IF NONE)
MIDDLE (WRITE NONE IF NONE)



		      A.  CURRENT NAME:
     

		     

		     



		(WRITE SAME IF SAME AS CURRENT NAME)


 B.  BIRTH NAME:
     

		(WRITE SAME IF SAME AS CURRENT NAME)


     

		(WRITE SAME IF SAME AS CURRENT NAME)


     



		9.
PRINT OTHER LAST NAMES YOU HAVE BEEN KNOWN BY (WRITE NONE IF NONE) (REQUIRED):


     



		10.
PRINT YOUR NICKNAMES AND OTHER FIRST NAMES YOU HAVE BEEN KNOWN BY (WRITE NONE IF NONE) (REQUIRED):


     



		11.
Have you been convicted of, or do you have charges pending for any crime?  (REQUIRED)
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, give the crime, state where it occurred, and the conviction date or charge status.   


Attach additional pages if needed.


Crime:       
  State:      Conviction date:       
  Pending charge status:
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Crime:       
  State:      Conviction date:       
  Pending charge status:
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

12.
Have you ever been found to have sexually abused, physically abused, neglected, abandoned or



exploited a child, juvenile, or adult?  (REQUIRED)  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

13.
Have you ever had a contract and/or license to care for children, juveniles, or adults denied, terminated, revoked, 



relinguished, or suspended? (REQUIRED)
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

14.
Has a court ever issued an order of protection against you for abuse, neglect, financial exploitation, 



domestic violence, or abandonment?  (REQUIRED)
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No



		15.
LIST CURRENT DRIVER’S LICENSE OR STATE IDENTIFICATION NUMBER (REQUIRED) 



		
(WRITE NONE IF NONE)  

		IDENTIFICATION NUMBER

		STATE ISSUED



		     

		     

		     



		16.
a.
List present number of consecutive years and months you have lived in Washington State (REQUIRED):        Years/      Months



b.
Have you completed a DSHS fingerprint check within the last three years?  (REQUIRED)    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No



		17.
STREET ADDRESS
CITY
STATE
ZIP CODE
COUNTY



A.  CURRENT (REQUIRED):       
     
     
     
     



		B.  PREVIOUS (OPTIONAL):       
     
     
     
     



		18.
I understand I am signing this statement under penalty of perjury.  The above statements are true and complete to the best of my knowledge.  I understand any untruthful or purposefully misleading answer or any deliberate omission may result in my immediate disqualification as an employee, provider, caretaker, licensee, contractor, and/or as an individual authorized to care for or as an individual with unsupervised access to vulnerable adults or children.  I hereby authorize DSHS to obtain background information including but not limited to, convictions, licensing, child and adult protective services, and professional licensing records, from any law enforcement, any state and federal agency including other states and the FBI.  I understand federal and state laws may require release of the results of this background check and any prior background checks in response to public disclosure request or civil discovery.  I understand any incomplete or unreadable information may stop or delay processing, and my employment or contractual agreement is contingent upon successful completion and clearance of this background check.



		19. SIGNATURE OF APPLICANT (REQUIRED)



IF APPLICANT IS LESS THAN 18 YEARS OF AGE, PARENT OR GUARDIAN MUST SIGN.




		20.
DATE (REQUIRED)



(VALID THREE MONTHS FROM THE DATE OF SIGNATURE)  


     



		FOR USE BY CHILDREN’S ADMINISTRATION AND DCCEL STAFF ONLY



		CAMIS files checked by      
 on date      
     FORMCHECKBOX 
  No information found    FORMCHECKBOX 
  Information available



		INSTRUCTIONS FOR COMPLETING THE BACKGROUND AUTHORIZATION FORM

This form must be completed as directed.  No other form will be accepted.


The most common mistakes made when requesting a background check:


· Boxes are blank.


· Handwriting cannot be read.


· Wrong form is used.


· Applicant is less than 18 years of age and the parent or guardian did not sign the form.


· Date signed is older than three (3) months from the date received by the Background Check Central Unit.

SECTION 1:  To be completed by the entity requesting the background check.



1.
Required.  List entity requiring background check.  An entity may include a DSHS office, child placing agency, contractor, licensed facility, license applicant, provider, contracting agency, facility or home where care/service is provided, or parent.  Contact the DSHS office you receive services from to find out what entity name should be listed.



2.
Required.  The person requesting the background check must print and sign their name.



3.
Required ONLY for Children’s Administration, Economic Services Administration, Aging & Disability Services Administration, and DSHS state employment.



4.
Each DSHS office and entity required to conduct background checks through the Background Check Central Unit (BCCU) has an assigned BCCU Account Number.  BCCU Account Numbers can be found at http://www1.dshs.wa.gov/msa/bccu/index.htm.  Background check results are returned to the address or fax number associated with the BCCU Account Number.  Please report any errors in address or fax number to BCCU at bccuinquiry@dshs.wa.gov or (360) 902-0299.  Please include the BCCU Account Number in your email.



5.
Optional.  Many DSHS offices need an identification (ID) number to match results to DSHS clients, licensees, contractors, or DSHS offices and staff.  An identification number may include, but is not limited to a parent or guardian’s Social Security Number, client ID, DSHS worker ID, facility business ID.  Contact the DSHS office you receive services from to find out if an identification number is needed.  

SECTION 2:  To be completed by the applicant (person to be checked).  DSHS employees conducting an Adult Protective Services (APS) or Child Protective Services (CPS) investigation must complete this section to the best of their knowledge.



6.
Optional.



7.
Required. 



8.
A.
Required.  




B.
Required.  Must include complete name at birth.  Write SAME if birth name is the same as current name.  Write NONE if you did not have a birth name.



9.
Required.  Write NONE if you are not known by any other name.



10.
Required.  Write NONE if you do not have a nickname.



11.
Required. 



12.
Required. 



13.
Required.  



14.
Required.



15.
Required.  Write NONE if you do not have a driver’s license or state identification number.



16.
A.
Required.  If you have lived in Washington State for the past three (3) consecutive years but have an out of state driver’s license, you may be asked to send your background form and proof of residency to the DSHS licensing or contracting office.  




Some applicants must complete a fingerprint card if they have not lived in Washington State for the past three (3) consecutive years.  Contact the DSHS office you receive services from to find out if you need to complete a fingerprint card.  The Background Authorization form and fingerprint card must be sent together.  



B.
Required.  If you have completed a DSHS fingerprint-based check within the past three (3) years and have not lived outside the state since the last fingerprint check, DSHS may use the previous result.  Please mark the appropriate answer in Section 2, Box 16.  



17.
A.
Required.




B.
Optional.  



18.
Read prior to moving to Box 19.



19.
Required.  If you are less than 18 years of age, your parent or guardian must sign this form.



20.
Required.  The Background Check Central Unit must receive the background authorization form within three (3) months from the date of the signature.
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Instructions for Completing 


A19-1A Invoice Voucher

(For contracted Intervention Services payments only)


Complete the following fields each time you submit an A19-1A for contracted reimbursement.  Failure to complete all of the required fields will result in delay of payment.  


1.
Vendor or Claimant


Enter the name and address of your name/organization or person to whom payment is to be remitted (as listed on the contract). 


2.
Vendor’s Certificate



You or your designee must sign the A19-1A in ink.  The person signing must include their position title and date of signature.  Please read the Vendor’s Certificate carefully.  Signature indicates services have been rendered in the amount invoiced.


3.
Federal ID No. or Social Security No.


Enter your federal identification number, as indicated on your contract.  If you (the contractor) are a sole proprietor, the social security number may act as the federal identification number. 


4.
Description


Enter the DSHS/ADSA contract number.  This information is on the contract and/or work order.  Enter:


· the service provided;


· the dates for which reimbursement is being requested;


· the name of services recipient;


· the number of hours the services were performed;


· the charge per hour (or event) as per contract; and


· for travel time, the number of 30 minute intervals AFTER the first 30 minutes of travel, times ¼ the hourly rate, or event (psychiatric contract), up to a maximum of 3 hours.


Please indicate if the payment is for a final billing.


5.
Amount


Enter the amount billable to Aging & Disability Services Administration (ADSA) per the terms of the contract.


6. Submission


Attach any supporting billing documentation and/or invoices to the original A19-1A and submit them to the Home & Community Services or Area Aging on Aging  worker who requested the service.  


Payment Schedules

		PSYCHIATRIC SERVICES PAYMENT SCHEDULE MAXIMUM CONSIDERATION



		CPT Code

		Description of Service

		Fee



		NOTE:

		For psychiatric services only:  If the interview extends to 2 ½ hours or over, you may authorize an additional event ($203.33) for each two hour period.  

		



		90801

		Diagnostic Interview with report CPT 90801 –  means the face-to-face interview, conducted by a psychiatrist, whose focus is to discover the patient’s main complaint, elicited in sufficient detail to permit a comprehensive understanding of the course of treatment needed. The Diagnostic Interview Examination provides the Contractor with a sample of the patient’s interpersonal behavior and emotional processes that can either support or qualify diagnostic inferences from the history and examination, and can also aid in prognosis and treatment planning.   


The Evaluation shall be based on the following: 


· Diagnostic Interview, taking into consideration the following domains;


· History of the present illness


· Past mental health history


· General medical history


· Effect of alcohol/drug use and abuse on functional capabilities


· Current mental health status


· Multi-axis diagnosis per current DSM criteria


· Prognosis


· An account of the client’s views of his/her present situation


· Recommended treatment and expected results.


· Test(s) appropriate to the evaluation


· Review of records


· Collateral contacts when requested (i.e. family or with others; when dealing with minors, a parent or guardian must be consulted)


· The Contractor shall provide a legible written report of the Client’s:


· Medical


· Cognitive


· Emotional


· Behavioral and/or social characteristics


· The Contractor’s reports shall include:


· History of the present illness


· Past psychiatric history


· General medical history


· Effect of chemical use and/or abuse on functional capabilities


· Mental status


· Multi-axis diagnosis per current DSM criteria 


· Prognosis


· Recommended treatment and expected results 


· An account of the client’s views of his/her present situation


· Additional information as requested by DSHS


· The report shall be provided to DSHS within 30 days of visit, or less if deemed necessary

		$203.33 per event



		90802

		Interactive interview examination with report CPT 90802 – This shall include all of the Psychiatric Evaluation components (including a face to face encounter between the contractor and client), however, devices to assist in communication may also be utilized, i.e. physical devices, language interpreter, sign language interpreter, and in the case of children, play devices might also be used as well as other mechanisms of communication.




		$203.33 per event



		ADVANCED REGISTERED NURSE PRACTITIONER (90% of Psychiatrist rate)



		CPT Code

		Description of Service

		Fee



		90801

		Diagnostic Interview with report (same description as under psychiatric payment schedule)

		$183.00



		90802

		Interactive interview examination with report (same description as under psychiatric payment schedule)

		$183.00



		Psychological Services Payment Schedule



		CPT Code

		Description of Service

		Fee



		96100

		Psychological Evaluation 


CPT 96100 – Psychological testing with interpretation and report 


The Contractor shall conduct a face-to-face psycho-diagnostic assessment of personality, psychopathology, emotionality, intellectual abilities, by utilizing standardized, valid and reliable psychological tests. Sufficient data shall be collected to permit a case formulation, and, if requested, to develop an initial treatment plan, with particular consideration of any immediate intervention that may be needed to ensure the patient’s safety, or, if the evaluation is a reassessment of a patient in long-term treatment, to revise the plan of treatment in accord with new perspectives gained from the evaluation. 


The Evaluation shall be based on the following:  


· Diagnostic Interview Examination, taking into consideration the following domains


· History of the present illness


· Past mental health history


· General medical history


· Effect of chemical use and abuse on functional capabilities


· Current mental health status


· Multi-axis diagnosis per current DSM criteria


· Prognosis


· An account of the client’s views of his/her present situation


· Recommended treatment and expected results 


· Test(s) appropriate to the evaluation; Test should summarize


· Test findings


· Interpretation of results


· Note strengths; 


· Diagnosis (DSM’s current edition criteria)


· Functional limitations


· Recommendation for treatment and accommodations


· Review of records


· Collateral contacts when requested (i.e. family or with others; when dealing with minors, a parent or guardian must be consulted)


The Contractor shall provide a legible written report of the Client’s:


· Medical


· Cognitive


· Emotional 


· Behavioral and/or social characteristics


The Contractor’s reports shall include: History of the present illness


· Past mental health history


· General medical history


· Effect of chemical use and/or abuse on functional capabilities


· Current mental status


· Multi-axis diagnosis per current DSM criteria


· Family of origin history 


· Educational history


· Relationship history


· Employment history


· Criminal history


· Prognosis


· Recommended treatment and expected results 


· An account of the client’s views of his/her present situation 


· Additional information as requested by DSHS

· A description as to how the Contractor’s time was utilized


· The report shall be provided to DSHS within 30 days of last visit, or sooner if deemed necessary by DSHS

		$97.72 per hour



		96117

		Neuropsychological testing battery and Neurobehavioral Status Exam with interpretation and report


(clinical assessment of thinking, reasoning and judgment, e.g. acquired knowledge, attention, memory, visual spatial abilities, language functions, planning; the psychological measurement, assessment and evaluation of a client).


CPT 96117 - Report shall summarize the following:


· Test findings


· Interpretation of results


· Note strengths


· Diagnosis (DSM’s most current edition criteria)


· Functional limitations 


· Provide recommendations for treatment and accommodations




		$97.72 per hour



		INDEPENDENT LIVING PAYMENT SCHEDULE



		------

		Description of Service

		Up to $80 per hour



		

		· Independent living skills training


· Advocacy to identify barriers to living in the community; 


· Peer support services (e.g., contracting with an agency or persons with disabilities to work with clients to maximize independence and acceptance of their disability)


· Assistive technology consultation

		



		All OTHER INTERVENTION SERVICES CONTRACTORS PAYMENT SCHEDULE



		​​​----

		Description of Services

		Fee



		

		Services may include:


· Certified public accountant (CPA) to aid in the investigation of financial exploitation (this services does not require direct client contact)


· Capacity evaluations when it is difficult to determine if a person is at significant risk of personal or financial harm because of diminished capacity.  Request capacity evaluations prior to any court involvement


· Home environment evaluations (e.g., occupational therapist)


· One-time home hazardous cleanup (this services does not require direct client contact)


· Care planning for a specific client in a residential setting (e.g., behavioral needs, special needs)


· Medical consultation (not available through Medicaid or waiver services)


· Subsidized housing or housing options evaluation


· Nursing rehabilitation evaluation


· Physical or occupation therapy evaluation

		$60 to $100 per hour
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AUTHORIZATION FOR INTERVENTION SERVICES


Criteria


1. Any HCS or AAA staff person responsible for direct client assessments, case management, or investigations of harm can request use of Intervention Services funds to hire a contractor to help stabilize a client’s situation when:


· All reimbursable resources have been exhausted (e.g., Home Health, case management, RSN, legal aide services, etc.); 


· The problem is client-centered (the funds cannot be accessed for a provider’s ongoing training or business benefit);


· The problem does not require emergent services (if a client’s health and safety is in jeopardy, take action in accordance with policy). 


2. Staff cannot request Intervention Services funds for psychotherapy or counseling.  Refer to Management Bulletin H05-095 for additional guidelines.


3. Staff must complete an Authorization for Intervention Services form for each request to utilize Intervention Services funds.  The requesting staff person’s supervisor and the HCS Regional Administrator or AAA Director (or designee) must authorize the payment by signing below.  Staff must send a copy of this form to the contractor.

4. Submit the original form with the A-19 to Accounting, ADSA headquarters, MS 45600.

complete the following:



I authorize ____________________________________________________, to provide intervention services 





                    
(contractor)


to__________________________________________, effective ______________ through ___________________






(client)


(30 days maximum), for a (check one)


( maximum of ____________hours, at $_______________ per hour for a total of $______________; or 


( for a total of $_______________ (event), and


( travel $_____ for each 30 minutes after the first 30 minutes (from personal residence or office, whichever is closer to the interview site), up to a maximum of 3 hours

to provide the following: 


____________________________________________________________________________________________________________________________________________________________________________________________________

Check appropriate boxes: 


A. ( aps           ( hcs (excluding aps) 
      ( aaa     


B. Currently receiving:  ( copes
( mpc    ( chore    ( non-medicaid (aps only)

		

staff signature 


        phone                                                                  date


supervisor signature


        phone                                                                  date

		

		

regional administrator, 


aaa director, or designee


region/agency


phone                                                               date













Copies to:  Contractor, Client file



1/03
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Instructions for Contracts Request and Approvals Form


Please submit the Contracts Request and Approvals form with the following information:



Contractor Information 


· Contractor Name and Business Name


· Mailing Address


· Contact Person 

· Federal ID # or Social Security Number


· Contractor Phone Number and Fax Number


· Email Address



Contract Information


· Contract Start Date (allow up to 2 weeks for the contract to be written and forwarded to the contractor for signature)

· Enter the payment rate in the designated box.


Note:  The remaining fields are already completed.


Program Requirements/Approvals:


· Business and Professional Licenses:  Keep these documents in the contractor file – do not send them to Contracts, Management Services


· Background Check:  Keep this document in the contractor file – do not send it to Contracts, Management Services


· Certificate of Insurance Required:  Keep a copy of this document in the contractor file and include the original in the packet you will send to Contracts, Management Services

· How will this contract be monitored:  Enter the name of the regional personnel responsible for maintaining Intervention Services contracts

· Program Manager Final Approval, Program Office Chief Final Approval/Date:  Obtain appropriate signatures and dates signed as indicated on the Contracts Request and Approvals sheet.



Attach the Following Forms to the Contract Request and Approvals Form:


· Contractor Intake Form


· W-9 Taxpayer Identification Form (only if a new contractor)


· Certificate of insurance



