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H07-040- Policy/Procedure
July 3, 2007
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	PERSONAL EMERGENCY RESPONSE SYSTEM (PERS) POLICY CLARIFICATION

	Purpose:
	To inform staff of a clarification to policy pertaining to Personal Emergency Response System (PERS) units 

	Background:
	The PERS policy has been updated to allow for additional medication reminder service options, as well as to clarify information around PERS units and multi-person households.

	What’s new, changed, or

Clarified:
	The PERS policy has been updated as follows:

A client on COPES or MNIW may be eligible for a PERS unit if:
1. No one in the client’s home, including the client, can secure help in an emergency; or

2. The client is in his/her own home for significant periods of time without someone who can secure help in an emergency.

Clients may also be eligible for medication reminders.  A medication reminder is a device that can organize, remind, and dispense medications in accordance with prescribed regimens.  There are varying degrees of options and devices available on the market that can be tailored to meet the different needs of eligible clients.  
To be eligible for the medication reminder, a client must:

· Be eligible for a PERS unit;
· Not have a caregiver available to provide the service; and
· Be able to use the reminder to take his/her medications.
The PERS language in WAC 388-106-0300 and 0500 is currently being updated to reflect these clarifications. 

The AAA Policy & Procedure Manual, Chapter 6 Section VII and Appendix A, have been updated to include medication reminder information (see related references below).  PERS contracts within the ACD have been updated to include medication reminder information.  LTC Manual Chapter 7 will be updated during its regular revision to include these changes.

	ACTION:
	Apply the updates within this MB as necessary when assessing new clients or reassessing existing clients.
The provider contracts have been updated within the ACD. These updated contracts may be used immediately as service changes arise and must be used as provider contracts come up for renewal.

	Related 
REFERENCES:  
	AAA Policy and Procedure Manual, Ch. 6, Section VII:
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AAA Policy and Procedure Manual, Ch. 6, Appendix A:
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	ATTACHMENT(S):   
	

	CONTACT(S):
	Chris Imhoff
(360) 725-2272
ImhofC@dshs.wa.gov
Aaron Van Valkenburg

(360) 725-2554

Valkeav@dshs.wa.gov
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SECTION VII – Contracting for Waiver Services 


In accordance with the State/Federal Interlocal Agreement, AAAs shall execute and manage contracts with qualified providers for Medicaid waiver services under the Community Options Program Entry System (COPES) waiver and the Medically Needy Residential waiver.  This includes the following services:  


· Personal emergency response system (PERS)


· Environmental accessibility adaptations (environmental modifications)


· Skilled nursing*


· Home health aide


· Recipient training (client training)*


· Transportation*


· Specialized medical equipment and supplies*


· Home-delivered meals


· Adult day care.


* These are the only waiver services available to clients in residential settings.  See Chapter 7 of the Long Term Care Manual for in-depth eligibility criteria.


General Contracting Requirements


POLICY 1:
The AAA may execute contracts for waiver services with any for-profit, non-profit, or governmental entity, or an individual working on a paid or volunteer basis, that meets the provider qualifications.


POLICY 2:
The AAA shall execute waiver services contracts through the DSHS Agency Contracts Database.  The parties to this contract are DSHS and the provider. The general terms and conditions, the statement of work, and the provider qualifications are defined by DSHS.  


If the AAA has an existing contract for an identical service funded with Older Americans Act or SCSA funds, the AAA may incorporate a waiver service into that existing AAA contract. The parties to this contract are the AAA and the provider. The AAA must incorporate into the AAA contract the definition, statement of work and qualifications from the applicable contract.


POLICY 3:
The AAA must contract only with providers who meet the qualifications and are able to provide services according to the service definitions in Appendix A.


POLICY 4:
The AAA may not contract for or authorize services that are outside the scope of work specified in Appendix A and the contract.  For example, nutritional supplements or liquid meals under home-delivered meals are beyond the scope of these waiver services.  The AAA is responsible for training contract and AAA case management staff on the definitions and limitations for each service. 


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


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


· be in writing;


· be consistently applied;


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


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


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


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


Effective, appropriate procurement procedures:


· generate the best quality and economic value;


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


· minimize disruption of services to clients;


· promote the participation of capable and responsible contractors;


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


· encourage competition where practical;


· are timely and cost effective;


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


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


· support the achievement of required contract performance outcomes.


POLICY 6:
It is the AAA’s responsibility to recruit adequate providers for all waiver services in the PSA, sufficient to allow access to all clients who are authorized for a particular waiver service. 


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


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


POLICY 7:
Payment rates negotiated for waiver services must be within the ranges published by ADSA, and shall not be higher than 1) the prevailing charges in the locality for comparable services under comparable circumstances, or 2) the rates charged by the contractor for comparable services funded under other sources. The AAA must have standard written procedures for determining rates that are reasonable and consistent with market rates. Acceptable methods for determining reasonable rates or prices are:   


· Periodic market surveys;


· Advance bidding for a service area;


· Bidding per job for jobs that will likely cost above $2000;


· Cost analysis;


· Price comparison.


The rate can be a flat rate per service or item, or time and materials at the rate the AAA has determined to be reasonable through one of the methods above.  


POLICY 8:
Contracts may be awarded for a period not to exceed four years, but can be for as short a period as one day. The contract period of performance should be appropriate to the situation.  For example, if a contractor is performing a one-time only service, as might be the case with an environmental modification, the AAA should set the contract end date no longer than the time necessary to complete the job.  


POLICY 9:
A Washington State Patrol criminal history background check is required for all individuals who will have unsupervised access to vulnerable adults while providing a waiver service.  This applies to individual contractors, employees of an agency or company, and volunteers.  If the contractor or employees will not have unsupervised access, i.e., a family member, personal care provider, etc., will be present while the service is provided, a background check does not have to be completed.   


POLICY 10:
The AAA is responsible for verifying and maintaining documentation of qualifications, insurance, and criminal history background checks specified in the applicable DSHS contract for individuals contracting for waiver services.  For contracts with agencies, e.g., a home health agency or PERS provider, the AAA must verify and maintain documentation of applicable agency qualifications and insurance.  It is the agency’s responsibility to verify and document individual employee qualifications and background checks. The AAA is responsible for monitoring that the agency maintains documentation on qualifications and background checks for their employees.


POLICY 11:
For DSHS contracts, the AAA must not impose on the provider any requirements in addition to those stated in the waiver services contract or in this chapter. Addendums with additional contract requirements are prohibited. This does not preclude the AAA from requiring corrective actions of a provider that is out of compliance with contract requirements or against whom complaints have been lodged (see Monitoring Waiver Services Contracts section).   



For AAA contracts that incorporate waiver services, the AAA must not require qualifications or work beyond that specified in the applicable contract. 


POLICY 12:
Subcontracting by a provider is allowed but should be limited to situations where subcontracting is unavoidable in order to meet a client’s needs or to provide a service in an isolated area. The contracted provider must obtain prior approval from the AAA to subcontract, and provide to the AAA documentation that the subcontractor meets the qualifications required under the contract, and that the subcontractor is insured with the same types and limits of coverage as required of the contractor. 

POLICY 13:
All contractors covered in this section shall be paid through SSPS unless one of the following exceptions applies:  


A. The waiver service is incorporated into an AAA contract because the service is identical to one for which the AAA already pays with other funds, e.g., home-delivered meals.


B. The AAA is paying for materials for an environmental modification that can not be purchased under a contract or through SSPS because the provider is a retail outlet that has no billing mechanism or the provider can not advance the funds and wait for reimbursement, e.g. a volunteer.


C. The AAA is paying for specialized medical equipment or supplies that can not be purchased under a contract due to one of the exceptions in POLICY 3 in the Contracting Procedures section, or through SSPS because the provider has no billing mechanism.


These exceptions do not relieve the AAA from attempting to contract for specialized medical equipment and supplies or paying for building materials under a contract.  They are meant to be used when there is no other choice to meet a client’s needs.


Contracting Procedures


POLICY 1:
The AAA must use these standard procedures to contract for waiver services:


A.
AAA sends potential contractor an intake packet (sample in Appendix B) which includes: 


1. cover letter explaining the contracting procedures and criminal background check requirements, and instructs potential contractor to send to the AAA the completed forms, and proof of qualifications and insurance.


2. SAMPLE contract to convey provider qualifications and scope of work.

3. Required forms:


a. contractor intake (for DSHS contracts only)
 


b. Criminal History Background Inquiry (for individuals/sole proprietors only)


4. Information for employers on obtaining criminal conviction history records.


B.
AAA receives intake packet documents and verification of insurance and qualifications from potential contractor and 


1. Checks to make sure the forms are completed and required documentation in provided.


2. Verifies that qualifications meet those specified in the contract.


3. Verifies that insurance coverage meets the requirements in the contract.  For contracts requiring coverage for cross liability and contractual liability, following are some ways to verify that it is provided:


a. If a Commercial General Liability (CGL) policy or Business Auto Policy (BAP) was written by the Insurance Services Office (ISO), these coverages are provided. ISO is an insurer-owned association that drafts and publishes standard insurance contracts. ISO’s contracts are insurance industry benchmarks, and can be used to establish minimum coverage guidelines in insurance specifications. 


b. Certificates of insurance usually say whether contractual liability insurance is provided. If coverage is not shown, contact the contractor and ask for written verification from the contractor's insurance agent, broker or company that liability assumed under a contract is covered by the insurance policy(ies). 


To determine an insurance company’s BEST rating, either ask the contractor to provide this information or check the BEST ratings website.  [Go to www.AMBest.com and register for member services.  This is a free service.  On the homepage, click on Member Center in the upper right corner, then click on “sign up now” in the text of the first paragraph under Member Registration/Log-In.  Once registered, the rating for any insurance company can be looked up.]  


C.
For individual contractors, the AAA runs a WATCH check.  If the potential contractor has committed a disqualifying crime(s), the AAA discontinues the contracting procedures and informs the potential contractor.


D.
AAA enters the provider information in the DSHS Agency Contracts Database (ACD) (see Appendix C, Step by Step Instructions for Waiver Services Contracts) and prints out a contract.  If the contractor is already in ACD, check the accuracy of the information, update where necessary, and follow the Step by Step instructions to create a new contract. 


E.
AAA sends potential provider the contract with instructions on how to proceed. 


F.
AAA receives and reviews signed contract from provider.  


G.
AAA signs contract and completes ACD data entry if a DSHS contract.


H.
AAA obtains an SSPS provider number for contractor and handwrites it on the contract in the SSPS Provider Number box in the upper right had corner of the contract (optional, but it is one way to inform contractors of their provider number).  If the provider already has an SSPS number, and the AAA verifies that all the information is correct and checks the provider status in SSPS, the existing SSPS number can be used. [Note:  For quality control purposes, never give a potential contractor a provider number or enter the provider number on the contract until after the provider signs the contract.]


I.
AAA sends new contractor a copy of the signed contract, SSPS billing instructions (sample in Appendix D), and any other information the contractor needs to begin providing services in the PSA.


J.
AAA lists the new contractor on their approved contractor list to inform case management and HCS of the availability of the new provider. 


POLICY 2:
The AAA shall verify that basic contractor information in ACD, qualifications, insurance coverage, and criminal history background checks (done within the last two years) are current for each contractor at least every two years.


POLICY 3:
The AAA is expected to use waiver service contracted providers in most situations. Purchasing without a contract is not encouraged and should be the exception rather than the rule. Exceptions to contracting with a provider for waiver services:


A.
Volunteer providers: The AAA does not have to formally contract with volunteers who are directly performing a service to eligible clients without cost to the waiver program. They perform the service without receiving compensation for their labor from any source. Volunteer providers must still be qualified to provide the service per the provider qualifications specified in Appendix A). 


Volunteers must have liability insurance coverage for their volunteer work, which can be obtained by registering as a volunteer with an organization that enlists volunteers to provide services to the community, such as Volunteer Chore Services.  The AAA must still communicate the scope of work as authorized in the service plan to the provider.  


B.
Environmental Modifications:  The AAA may purchase building materials from a retail outlet without a contract. The purchase must be documented through a purchase order or some other mechanism that documents the seller’s agreement to provide the item(s) and the AAA’s intention to purchase it.  


C.
Specialized Medical Equipment providers:  


1.
If the provider has signed a core provider agreement with DSHS Medical Assistance Administration and has a Medicaid provider number, the AAA does not have to execute a waiver services contract.  The AAA should list providers they have identified as MAA providers on the approved contractor list to assist social workers and case managers to find providers.  


To find out whether a provider has a Medicaid number, call Provider Enrollment at Medical Assistance Administration (866)545-0544. Once it is verified that a provider has a Medicaid number, the provider can be set up in SSPS. If the provider is already in SSPS, the existing SSPS provider number can be used.


2.
The AAA can purchase specialized medical equipment and supplies from a legitimate business which does not have a provider agreement or contract if the item(s) is identical to the item(s) offered by a contracted provider, and the item(s) can be purchased from the non-contracted provider at a significantly reduced cost.  The purchase must be documented through a purchase order or some other mechanism that documents the seller’s agreement to provide the item(s) and the AAA’s intention to purchase it.  


Monitoring Waiver Services Contracts


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


The waiver services that must be monitored according to this chapter are home health aide, skilled nursing, environmental accessibility adaptations, recipient training, specialized medical equipment and supplies, home-delivered meals, personal emergency response system, and transportation.  Adult Day Care services shall be monitored according to WAC 388-71-0724.  


POLICY 1:  
AAAs are responsible for monitoring all waiver services contractors with whom they have executed either DSHS or AAA contracts. Monitoring shall be conducted every two years, or more often if the provider is out of compliance or there is concern about the provider’s performance.   


POLICY 2:
The AAA shall conduct either a full or abbreviated monitoring based on a usage/risk threshold.   Triggers for a full monitoring are:



Within a 2 year period:


· Five or more authorizations, or


· One complaint concerning quality of care or client safety, or


· $5000 or more in payments, or


· any other reason the AAA thinks a contractor needs to be monitored. 


Nothing in this policy prohibits the AAA from monitoring a contractor who does not reach the threshold.  


POLICY 3:
A full monitoring for both DSHS and AAA contracts incorporating waiver services shall consist of the following elements:  


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


1. service delivered according to the service plan;


2. response time acceptable;


3. completion time reasonable, where applicable;


4. quality of care concerns.


B.
Review of complaints documented in the AAA’s contractor complaint documentation system (see POLICY 6 below) about the contractor and contractor’s response to those complaints.


C.
Sampling of client satisfaction.  This could be done as jobs are completed in the case of accessibility adaptations, recipient training, etc., or on an annual or biennial basis for on-going services such as adult day services, home-delivered meals, and personal emergency response systems.


D.
Comparison of a sample of contractor billings to contractor-maintained documentation of work performed. Verification that the work was performed should also be obtained from clients where possible.  The minimum sample size for short term or one-time services such as environmental modifications, specialized medical equipment, and possibly client training and transportation is 5% of the total clients the contractor served in the previous 2 years.  The minimum sample size for services that are generally on-going, such as skilled nursing, PERS, adult day services, home health aide, and home-delivered meals, is 5% of current authorizations.  The samples can be drawn from current and terminated clients.  


The purpose of this monitoring activity is to verify 1) that work billed for was performed and 2) that the contractor is maintaining documentation of work performed per contract requirements.  Review individual client files where they exist, most likely for contractors providing skilled nursing, client training, adult day, home-delivered meals and home health aide services.  Documentation for other services will likely vary by service and contractor. 


E.
Review of agency employee files for documentation of qualifications and background checks.  


F.
Verification that basic contractor information in ACD, qualifications, insurance coverage, criminal history background checks are current.


G.
Review of contractor’s policies and procedures or some other method to monitor contractor’s compliance with the contract statement of work and other standard terms and conditions not specifically identified here.  


H.
Optional:  Observation of a sample of the services provided, where applicable, appropriate, and possible (e.g., see a ramp done by a contractor, sample a home-delivered meal).


POLICY 4:
An abbreviated monitoring, required for contractors who do not reach the usage/risk threshold, shall consist of:


· A Review of complaints (which would not be related to quality of care or client safety since one of this nature would trigger a full monitoring);


· Verification that qualifications, insurance coverage, criminal history and background checks are current.


POLICY 5:
If a contractor did not reach the full monitoring threshold within a two-year period, the AAA will check annually thereafter to assess whether the contractor reached the threshold. 


POLICY 6:
The AAA must develop a standard process whereby complaints about or problems with contractors can be uniformly collected, investigated, and documented. It is suggested that praise about contractors be documented as well. 


POLICY 7:
Monitoring activities that identify problems or undesirable trends must have follow-up and resolution and be documented.


POLICY 8:
The AAA shall require the contractor to take corrective action appropriate to the non-compliance or complaint.  In addition to corrective actions, sanctions may be imposed for non-compliance at the discretion of the AAA.  Sanctions may include one or more of the following actions:


1. Suspension of referrals for new clients;


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


3. Termination of the contract.


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


POLICY 9:
AAAs shall terminate DSHS contracts with waiver services providers according to the termination clauses in the contract and the following procedures. 

Send a termination request memorandum to:


April Boze-Hassett, Contracts Program Manager


Aging & Disability Services Administration 

PO Box 45600


Olympia, WA 98504-5600


Requests should be in a memo format with a copy of the entire contract attached. 


If the request is for default, documentation justifying the termination must be attached.  Justification may include: APS reports, background reports showing criminal charges, audit reports, reports by case managers, or other documentation indicating that the contractor has breached the terms of the contract or failed to ensure client health or safety.  


If the required items are not attached, a memo will be sent back to the AAA requesting the missing information.


A.
If the required items are attached and the termination is for convenience. ADSA will:


1. terminate the contract;


2. send the AAA a copy of the termination letter; and  


3. direct SSPS to terminate payment and close the SSPS number.


B.
If the required items are attached and the termination is for default, ADSA will:

1. forward a copy of the request and attachments to Central Contract Services (CCS) for review and termination;  

2. direct SSPS to terminate payment and close the SSPS number;

3. send a copy of the termination letter to the AAA, once it is received from CCS.

Terminations do not need to be requested for contracts that have expired.  The contracts automatically end on the end date and do not require a letter of termination.
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Appendix A:  Waiver Service Definitions and Qualifications 


A.
Environmental Accessibility Adaptations (Environmental Modifications):  minor physical adaptations to the client’s own home which are authorized in the client’s service plan; necessary to ensure the client’s health, welfare, and safety; enable the client to function with greater independence in his/her home; are of direct medical or remedial benefit to the client; are in accord with applicable state or local building codes.


Minor physical adaptations may include the installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies which are necessary for the welfare of the individual. Excluded are those adaptations or improvements to the home which are of general utility, and are not of direct medical or remedial benefit to the individual, such as carpeting, roof repair, central air conditioning, etc.  Adaptations which add to the total square footage of the home are excluded from this benefit. 


This service cannot be provided to clients in residential settings.


Qualifications:  The provider must be currently registered as a general or specialty contractor and in good standing with the Department of Labor and Industries under RCW 18.27, except as provided under RCW 18.27.090 Exemptions, or if the provider is a volunteer.  A volunteer is defined as a person who: 


1. will not be paid for labor, and


2. is able to complete the environmental accessibility adaptation according to local building codes, if applicable; and


3. who does not advertise in any way that he or she is a contractor under RCW 18.27; and


4. who is registered as a volunteer with an organization that enlists and insures volunteers to provide services to the community.


B. Personal Emergency Response System Installation and Service (PERS):  an electronic system whereby an individual can secure help in an emergency through an electronic device that is connected to the individual’s phone and programmed to signal a response center, staffed by trained professionals who will immediately summon help for the client. This service provides for system installation and on-going monitoring for emergencies.  

PERS may also include medication reminders if the person is eligible for a PERS unit and; there is no caregiver available to provide the service and; the person is able to use the reminder to take their medications. PERS does not include well checks, smoke alarms or other enhancements made available by the contractor.  


A medication reminder is an adjunct capability of some PERS units. These reminders are available with a range of capabilities from simple organization and reminders to dispensing in accordance with prescribed regimens.

This service cannot be provided to clients in residential settings.


Qualifications:  A qualified PERS provider must:


1. Provide equipment approved by the Federal Communications Commission and which meets the Underwriters Laboratories, Inc. (UL) standard for home health care signaling equipment.  The UL listing mark on the equipment will be accepted as evidence of the equipment’s compliance with such.


2. Provide an emergency response activator able to be activated by breath, by touch, or some other means and usable by persons who are visually or hearing impaired or physically disabled.


3. Provide an emergency response communicator which is attached to the PERS client’s telephone line and which does not interfere with normal telephone use.  The communicator must be capable of operating without external power during a power failure at the recipient’s home in accordance with UL requirements for home health care signaling equipment with stand-by capability.


4. Ensure monitoring agencies’ equipment includes, at a minimum:


a. Primary receiver;


b. Stand-by information retrieval system and a separate telephone service;


c. Stand-by receiver which is independent and interchangeable with the primary receiver;


d. Back-up power supply; and


e. Telephone line monitor.


5. Ensure the monitoring equipment’s clock printer prints out the time and date of the emergency signal, the PERS client’s Medical identification code (PIC) and the emergency code that indicates whether the signal is active, passive, or a responder test.  The telephone line monitor must give visual and audible signals when an incoming telephone line is disconnected for more than 10 seconds.


6. Install the system within 5 days of the request for service and remove it within 10 days of the notice to discontinue the service.  The Contractor shall not bill for services beyond the day the notice to discontinue was received.  


7. Ensure the monitoring agency is capable of simultaneously responding to multiple signals for help; maintains detailed technical and operations manuals that describe PERS elements, including PERS equipment installation, functioning, and testing; emergency response protocols; and record keeping and reporting procedures.


8. Annually test the equipment for ten percent (10%) of current clients.


9. Ensure that monitoring agency staff will be trained on operational and technical aspects of the PERS system.  Training shall include testing procedures, emergency reporting and response procedures and servicing.


10. Ensure that monitoring agency staff are subject to and comply with the Contractor’s requirements under this contract for safeguarding of client information.


C.
Home-Delivered Meals:  nutritionally balanced, flavorful and attractive meals delivered to eligible clients residing in their own homes, as authorized in the clients’ service plans, but not to exceed one unit of service per day.  One unit of service equals one (1) meal.  Liquid meals or supplements are not covered under this benefit and can not be provided as a substitute for a home-delivered meal.  Liquid meals are a covered item under the Medicaid State Plan and can be obtained through the client’s physician when medically necessary.  


This service cannot be provided to clients in residential settings.


Qualifications: The provider must comply with Washington Administrative Code Chapter 246-215 rules for Food Service promulgated by the Washington State Department of Health and with all local board of health regulations for food service establishments, and be able to deliver meals that provide at least one-third (1/3) of the current Recommended Dietary Allowance (RDA) as established by the Food and Nutrition Board of the Institute of Medicine of the National Academy of Sciences. 


D.
Home Health Aide Services:  means tasks that, in accordance with WAC 388-71-0415, are provided by a Nursing Assistant-Certified as defined under RCW 18.88A and WAC 246-841, and: (a) include assistance with ambulation, exercise, self-administered medications and hands-on personal care; (b) are beyond the amount, duration or scope of Medicaid reimbursed home health services (WAC 388-551-2100) and are in addition to those available services; and (c) are health-related.  Note: Incidental services such as meal preparation may be performed in conjunction with a health-related task as long as it is not the sole purpose of the aide's visit.


This service cannot be provided to clients in residential settings.


Qualifications:  The contractor must be licensed as an in-home services agency to provide home health services under RCW 70.127.  Agency staff providing services under this contract must be currently certified and registered as a Nursing Assistant-Certified, as defined under RCW 18.88A and WAC 246-841, and in good standing, allowing the contractor to provide nursing related services to clients within the authorized Nursing Assistant-Certified scope of practice.


E.
Skilled Nursing:  nursing service activities that are 1) within the scope of practice of the Contractor’s license and in compliance with the rules in WAC 246-840 for registered nursing, and licensed practical nursing, and 2) beyond the amount, duration or scope of Medicaid-reimbursed home health services as provided under WAC 388-551-2100.

This service is available to residential clients but only if the facility is not already required by contract to provide the service.

Qualifications:  The contractor or contracted agency staff must have an active license to practice as a registered nurse or as a licensed practical nurse, as defined under RCW 18.79.  If the contractor is an agency, the agency must be licensed as an in-home services agency to provide home health services under RCW 70.127.


F.
Recipient Training: Services that 


1. Teach Clients a variety of independent living skills, including the use of special or adaptive equipment or medically related procedures, required to maintain them in a home or community based setting, and essential to fulfill therapeutic goals included in the Client’s Service Plan and identified in an assessment or a professional evaluation; and 


2. Achieve the therapeutic goals in the client’s Service Plan, such as adjustment to serious impairment; management of personal care needs; development of skills to deal with care providers; and


3. Are performed within the scope of practice of the Contractor’s license and in compliance with professional rules, as defined by law or regulation; and 


4. Are provided in a manner consistent with protecting and promoting the client’s health and welfare, and appropriate to the client’s physical and psychological needs.


This service is available to residential clients but only if the facility is not already required by contract to provide the service.


Qualifications:  The contractor must have the skills and ability to provide the training services and achieve the therapeutic goals as authorized by DSHS in the Client’s Service Plan. 


If the services to be provided require licensure or certification, the Contractor shall have the applicable license or certification, which shall be current and in good standing.  Applicable licensing laws include but are not limited to the following:   


(1)
Registered Nurse (RN) under RCW 18.79;


(2)
Licensed Practical Nurse under RCW 18.79;


(3)
Certified Dietician/Nutritionist under RCW 18.138;


(4)
Occupational Therapist (OT) under RCW 18.59;


(5)
Physical Therapist (PT) under RCW 18.74;


(6)
Licensed Social Worker under RCW 18.225;


(7)
Home Health Agency under RCW 70.127;


(8)
Home Care Agency under RCW 70.127 and WAC 246-336;


(9)
Community College as higher education institution conducting programs under RCW 28B.50.


Having a professional or other type of license is not a requirement to provide Recipient Training, as long as the provider has the skills and ability to provide the training services and achieve the therapeutic goals in the service plan. 


For instance, Independent Living Services (ILS) providers, which are not licensed entities in Washington, would be very appropriate contractors.  It is recommended but not required that independent living service providers meet these qualifications:  bachelor’s degree in social work or psychology with two years experience in the coordination or provision of ILS; or two years experience in the coordination of ILS in a social service setting under qualified supervision; or, four years personal experience with a disability, and two years experience in the coordination or provision of ILS in a social service setting under qualified supervision. 


G.
Adult Day Care:  a supervised daytime program in accordance with WAC 388-71-0702 through 388-71-0774 which provides a set of core services that are appropriate for adults with medical or disabling conditions and do not require the intervention or services of a registered nurse or licensed rehabilitative therapist acting under the supervision of the client’s physician.  Core services are:


1. personal care; 


2. social services; 


3. routine health monitoring;


4. general therapeutic activities that an unlicensed person can provide or that a licensed person can provide with or without a physician's order; 


5. general health education that an unlicensed person can provide or that a licensed person can provide with or without a physician's order; 


6. a nutritional meal and snacks; 


7. supervision and/or protection; 


8. assistance with arranging transportation to and from the program; and 


9. first aid and provisions for obtaining or providing care in an emergency.


This service cannot be provided to clients in residential settings.


Qualifications:  the contractor must meet the adult day care requirements in WAC 388-71-0702 through 388-71-0774.  


H.
Transportation Services:  transportation to essential community services and resources in accordance with a therapeutic goal in the client’s service plan. The client’s personal care attendant is allowed to accompany the client at no extra cost if the client needs assistance during the trip or at the destination. The transportation is not merely diversional in nature and does not replace the transportation services to medical care provided under the Medicaid transportation brokerage.


Qualifications:  The provider must:


1. Have a current driver’s license, or employ drivers who have current drivers’ licenses, appropriate to the operation of the vehicle(s) utilized in the transport of clients.


2. Maintain sufficient vehicle and passenger insurance coverage (see insurance requirements in the contract).


3. Operate and maintain the transportation vehicles in a manner consistent with protecting and promoting the clients’ health and welfare.


4. Maintain transportation records to document the dates, times, destinations, and distances of each Client’s Transportation Services.  Upon request, the Contractor shall make the records available to DSHS or DSHS/designee for review and audit.


5. Schedule and operate the transportation service to effectively meet the clients’ physical and psychosocial needs including but not limited to:


a. Physical assistance;


b. Timeliness;


c. Courtesy;


d. Patience.


I.
Specialized Medical Equipment:  durable and non-durable medical equipment and supplies which include devices, controls, or appliances, authorized in a client’s service plan, which enable individuals to increase their abilities to perform activities of daily living, or to perceive, control, or communicate with the environment in which they live.


This service also includes items necessary for life support, ancillary supplies and equipment necessary to the proper functioning of such items, and durable and non-durable medical equipment not available under the Medicaid State Plan.  Items reimbursed with waiver funds shall be in addition to any medical equipment and supplies furnished under the State Plan, Medicare or other insurance, and shall exclude those items which are not of direct medical or remedial benefit to the individual.  All items shall meet applicable standards of manufacture, design and installation.  


a. Qualifications:  The contractor must be a legal business entity and be legitimately engaged in the business of provision of medical equipment and supplies. Contractors located in the state of Washington must have a Universal Business Identifier and Master Business License, as issued by the state Department of Revenue.  Out of state Contractors must possess a Universal Business Identifier and Master Business License only when it is required by Washington State law.  
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