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H13-026 – Policy

 April 22, 2013
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agencies on Aging (AAA) Directors

	FROM:
	Bea Rector, Interim Director, Home and Community Services Division

	SUBJECT: 
	Personal Emergency Response System (PERS) Contracts and Equipment

	Purpose:
	To clarify what type of equipment can be purchased from vendors who have a PERS waiver contract and to introduce the revised PERS contract.

	Background:
	Language in the current PERS waiver contract allows clients to purchase an electronic device that signals a response center in order for the client to summon help in an emergent situation.  The contract also allows clients to access medication reminders under specific circumstances (e.g., if the client is eligible for a PERS unit, is able to use a medication reminder, and no caregiver is available to assist with medication).

	What’s new, changed, or

Clarified

 
	Advances in technology related to PERS equipment have raised questions about what types of equipment may be purchased using RCL, COPES and New Freedom waiver funds.  Below is clarification regarding what type of PERS equipment is available to clients enrolled in any of these programs. 
Equipment allowed under the PERS contract includes:
· A traditional PERS unit connected to the client’s home phone (landline);
· A cordless PERS unit (GSM cellular, Sim card, etc.) which does not require a landline;
· An auto-alert falls pendant that comes with the PERS unit;
· A PERS with a GPS tracking device and bracelets/anklets/pendants with locator capabilities for clients who are:
· Eligible for PERS; and
· Have a documented history of impaired memory and wandering/exit seeking behavior in Current status in CARE; or
· Have a dementia diagnosis and wandering/exit seeking behavior in Current status in CARE.
Note: Equipment must have either UL or ETL safety standard marks.

Equipment not allowed under the PERS contract includes:

· A 24-hour nurse triage call center/Nurse hotline service;
· An electronic device/PERS system add-on (e.g., TeleHealth, Well Being monitor, etc.) that monitors blood pressure, blood glucose levels, weight, etc.
Note: COPES and RCL funding cannot be used for PERS and all associated services (including bracelets/anklets/pendants with locator capabilities) when the client lives in a residential setting (i.e., AFH, ARC, EARC, and AL). 
The PERS waiver contract has been revised to reflect these changes and clarifications.  

The Long-term Care (LTC) manual, Chapter 7 Core Programs, has been revised to reflect these changes and clarifications.

	ACTION:
	Waiver contract staff:

Effective immediately, use new PERS contract template in the ACD (revision date of 4/2013) for all initial contracts with new vendors and when renewing contracts with current vendors.  

Case management staff:

Ensure that service plans and authorizations for services include only PERS services and equipment that meet requirements outlined in WAC, contract and LTC Manual.  


	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	Updated PERS Contract:                Updated LTC Manual, Ch. 7:
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[image: image2.emf]LTC manual - PERS  section.docx



	CONTACT(S):
	Debbie Johnson, HCS Waiver Program Manager
(360) 725-2531

Johnsda2@dshs.wa.gov
Peter Hinze, HCS New Freedom Program Manager
(360) 725-2446

hinzepj@dshs.wa.gov 
Debbie Blackner, HCS RCL Program Manager

(360) 725-2557

Debbie.Blackner@dshs.wa.gov
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		CLIENT SERVICE CONTRACT


Personal Emergency Response System

		DSHS Contract Number:


 DOCVARIABLE "ContractNo" \* MERGEFORMAT 





		

		

		SSPS Provider Number:


 DOCVARIABLE "sspsnumber" \* MERGEFORMAT 



		This Contract is between the State of Washington Department of Social and Health Services (DSHS) and the Contractor identified below.

		Program Contract Number:


 DOCVARIABLE "progcontno" \* MERGEFORMAT 

Contractor Contract Number:


     



		CONTRACTOR NAME


 DOCVARIABLE "LegalName" \* MERGEFORMAT 

		CONTRACTOR doing business as (DBA)


 DOCVARIABLE "dbaName" \* MERGEFORMAT 



		CONTRACTOR ADDRESS


 DOCVARIABLE "MailAddress1" \* MERGEFORMAT 

 DOCVARIABLE "MailAddress2" \* MERGEFORMAT 

 DOCVARIABLE "Mailcity" \* MERGEFORMAT ,  DOCVARIABLE "MailState" \* MERGEFORMAT    DOCVARIABLE "MailPostal" \* MERGEFORMAT 

		WASHINGTON UNIFORM BUSINESS IDENTIFIER (UBI)


 DOCVARIABLE "UBINumber" \* MERGEFORMAT 

		CONTRACTOR’S DSHS INDEX NUMBER 


 DOCVARIABLE "DSHSIndex" \* MERGEFORMAT 



		CONTRACTOR CONTACT 


 DOCVARIABLE "ContactName" \* MERGEFORMAT 

		CONTRACTOR TELEPHONE


 DOCVARIABLE "ContactPhone" \* MERGEFORMAT 

		CONTRACTOR FAX


 DOCVARIABLE "ContactFax" \* MERGEFORMAT 

		CONTRACTOR E-MAIL ADDRESS


 DOCVARIABLE "ContactEmail" \* MERGEFORMAT 



		DSHS ADMINISTRATION


 DOCVARIABLE "DSHSAdminFull" \* MERGEFORMAT 

		DSHS DIVISION


 DOCVARIABLE DSHSDivisionFull 

		DSHS CONTRACT CODE

 DOCVARIABLE "ContractCode" \* MERGEFORMAT 



		CONTACT NAME AND TITLE 


 DOCVARIABLE "DSHSContact" \* MERGEFORMAT 

 DOCVARIABLE "DSHSContactTitle" \* MERGEFORMAT 

		CONTACT ADDRESS


 DOCVARIABLE "DSHSAddress1" \* MERGEFORMAT 

 DOCVARIABLE "DSHSAddress2" \* MERGEFORMAT 

 DOCVARIABLE "DSHSCity" \* MERGEFORMAT   DOCVARIABLE "DSHSState" \* MERGEFORMAT    DOCVARIABLE "DSHSPostal" \* MERGEFORMAT 



		CONTACT TELEPHONE 

 DOCVARIABLE "DSHSPhone" \* MERGEFORMAT 

		CONTACT FAX


 DOCVARIABLE "DSHSFax" \* MERGEFORMAT 

		CONTACT E-MAIL ADDRESS


 DOCVARIABLE "DSHSEmail" \* MERGEFORMAT 



		IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT?


No.

		CFDA NUMBER(S)


93.778



		CONTRACT START DATE   


 DOCVARIABLE "StartDate" \* MERGEFORMAT 

		CONTRACT END DATE   

 DOCVARIABLE "EndDate" \* MERGEFORMAT 

		CONTRACT MAXIMUM AMOUNT 

Fee For Service



		This Contract contains all of the terms and conditions agreed upon by the parties.  No other understandings or representations, oral or otherwise, regarding the subject matter of this Contract shall be deemed to exist or bind the parties.  The parties signing below warrant that they have read and understand this Contract and have authority to enter into this Contract.



		CONTRACTOR SIGNATURE


 DOCVARIABLE "draft" \* MERGEFORMAT 



		PRINTED NAME AND TITLE


     

		DATE SIGNED






		AUTHORIZED COUNTERSIGNATURE


 DOCVARIABLE "draft" \* MERGEFORMAT 



		PRINTED NAME AND TITLE


     

		DATE SIGNED








Additional General Terms and Conditions – Client Service Contracts:


1. Definitions.  The words and phrases listed below, as used in this Contract, each have the following definitions:


a. “Personal Emergency Response System Services” (PERS) means services to secure help in an emergency through an electronic device that is either connected to the Client’s phone or operates using GSM cellular signals and is:


i. programmed to signal a response center, and


ii. staffed by trained professionals who will immediately summon help for the Client.  

PERS may 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 may also include a bracelet, anklet or pendant with locator capabilities for clients who meet eligibility criteria for PERS


PERS does not include well checks, smoke alarms, nursing triage services, health monitoring systems or other enhancements made available by the contractor.

PERS services and equipment are not allowed for clients living in residential settings (i.e., Adult Family Home, Assisted Living, Enhanced Adult Residential Care).

b. “Medication Reminder” means 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.  

c. “Services” means the Personal Emergency Response System services the Contractor performs for the Client as specified in the Client’s Service Plan.

2. Statement of Work.  The geographic area in which the Contractor will provide the following services is      .


The Contractor shall:


a. Provide Personal Emergency Response System Services only as authorized in the client's Service Plan. Medication reminders may be included as part of PERS if the client meets the eligibility requirements described in the Special Terms & Conditions Definitions section of this contract and only if specified in the client’s service plan as an addition to PERS.  

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


c. Provide an emergency response activator that can be activated by breath, by touch, or other means; the emergency response activator must be usable by persons who are visually or hearing impaired or physically disabled.


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


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


(1) Primary receiver;


(2) Stand-by information retrieval system 

(3) separate telephone service when attached to the PERS Client’s telephone line;


(4) Stand-by receiver that is independent and interchangeable with the primary receiver;


(5) Back-up power supply; and


(6) Telephone line monitor when attached to the PERS Client’s telephone line.


f. Ensure the monitoring equipment’s clock printer prints out the time and date of the emergency signal, the PERS client’s ProviderOne Client ID located on the client’s medical Services Card and the emergency code that indicates whether the signal is active, passive, or a responder test.  

g. The telephone line monitor must give visual and audible signals when an incoming telephone line is disconnected for more than 10 seconds.  


h. Install the system within 5 business days of the request for service and remove it after receiving notice to discontinue the service.  The Contractor shall not bill for services beyond the date the notice to discontinue was received.  


i. 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.


j. Annually test the equipment for ten percent (10%) of current Clients.


k. 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.


l. Ensure that monitoring agency staff are subject to and comply with the Contractor’s requirements under this Contract for safeguarding of Client information.


3. Billing and Payment.  Payment for services will be at the rate established and published by DSHS.


a. The Contractor agrees to meet the following requirements to obtain payment: 


(1) The Client has selected the Contractor to provide services at the established rate;


(2) The Contractor has provided services to the Client which are included in the Client’s Service Plan and has complied with all applicable laws and regulations; and


(3) The Contractor has submitted  the payment invoice on a monthly basis.


b. DSHS will pay the Contractor an established rate for the installation and monthly monitoring of PERS as indicated below: (If the Contractor is authorized to offer varying models of PERS units under this agreement, indicate the rates for installation and monitoring for each approved unit type.)


     

The monthly payment for all services provided to any Client will not exceed the amount authorized in the Client’s Service Plan and in the Social Service Payment System (SSPS).


c. The rate established in this Contract is subject to change and does not require a contract amendment.  Notification of rate changes will be made in a letter from the AAA to the Contractor.  Rates shall not exceed the DSHS Aging and Disability Services Administration rates published for the Contractor’s geographic area.  Published rates are not disputable.


d. The Contractor accepts the DSHS payment amount, together with any Client participation amount, as sole and complete payment for the services provided under this Contract.  The Contractor agrees to be responsible for collection of the Client’s participation amount (if any) from the Client in the month in which services are provided.


e. DSHS will mail the Contractor’s payment for services to the address specified as “Contractor Address” on Page 1 of this Contract.  Contractor is responsible for notifying DSHS of a change of the Contractor’s address.


f. DSHS will only reimburse the Contractor for authorized services provided to Clients in accordance with this Contract’s Statement of Work and the Client’s Service Plan.  If DSHS pays the Contractor for any other services, the amount paid shall be considered an overpayment, and must be returned to the Department.


4. Contractor Obligations.  


DSHS shall provide to Contractor: (1) a copy of the relevant terms of the Client’s Service Plan that describe the services to be performed by the Contractor; and (2) any supplements or amendments to those Service Plan terms.  Contractor agrees to perform such services throughout the period of this Agreement.  Any and all terms provided to Contractor shall be incorporated into this Agreement by this reference.

a. If the Contractor accepts employment with the State of Washington, Contractor agrees to immediately notify the Case Manager for each Client to whom the Contractor is providing services, and notify the Director of the Division of Home and Community Services, at P.O. Box 45600, Olympia WA 98504-5600.


b. By entering into this agreement, the Contractor certifies and provides assurances that the Contractor meets the minimum qualifications described in the Statement of Work, and that Contractor has the ability and willingness to carry out the responsibilities outlined in the Service Plan.  The Contractor shall contact the client’s DSHS or AAA case manager if at any time there are any concerns about the Contractor’s ability to perform those responsibilities.


c. The Contractor acknowledges that he/she is in compliance with Chapter 42.52 RCW, Ethics in Public Service, and agrees to comply with Chapter 42.52 RCW throughout the term of this Contract.


d. 



5. Insurance


The Contractor shall at all times comply with the following insurance requirements.  


a. General Liability Insurance


The Contractor shall maintain Commercial General Liability Insurance, or Business Liability Insurance, including coverage for bodily injury, property damage, and contractual liability, with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $2,000,000.  The policy shall include liability arising out of the parties’ performance under this Contract, including but not limited to premises, operations, independent contractors, products-completed operations, personal injury, advertising injury, and liability assumed under an insured contract.  The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insureds.   


In lieu of general liability insurance mentioned above, if the contractor is a sole proprietor with less than three contracts, the contractor may choose one of the following three general liability policies but only if attached to a professional liability policy, and if selected the policy shall be maintained for the life of the contract:


Supplemental Liability Insurance, including coverage for bodily injury and property damage that will cover the contractor wherever the service is performed with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $2,000,000.  The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees shall be named as additional insured’s.


                                                           or


Workplace Liability Insurance, including coverage for bodily injury and property damage that provides coverage wherever the service is performed with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $2,000,000.  The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insured’s. 


                                                           or


Premises Liability Insurance and provide services only at their recognized place of business, including coverage for bodily injury, property damage with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $2,000,000.  The State of Washington, Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be named as additional insured.


b. Worker’s Compensation


The Contractor shall comply with all applicable Worker’s Compensation, occupational disease, and occupational health and safety laws and regulations.  The State of Washington and DSHS shall not be held responsible for claims filed for Worker's Compensation under RCW 51 by the Contractor or its employees under such laws and regulations. 


c. Employees and Volunteers


Insurance required of the Contractor under the Contract shall include coverage for the acts and omissions of the Contractor’s employees and volunteers.  In addition, the Contractor shall ensure that all employees and volunteers who use vehicles to transport clients or deliver services have personal automobile insurance and current driver’s licenses. 


d. Subcontractors


The Contractor shall ensure that all subcontractors have and maintain insurance with the same types and limits of coverage as required of the Contractor under the Contract.


e. Area Agency on Aging (AAA).


In all instances where DSHS is required to be named as an additional insured or provided a waiver of subrogation, or provided notice of cancellation or renewal, the AAA responsible for the area in which services under this contract are to be provided shall also be named as an additional insured, or provided waiver of subrogation, or provided notice of cancellation or renewal, as the case may be.


f. Separation of Insured’s


All insurance policies shall include coverage for cross liability and contain a “Separation of Insured’s” provision. 


g. Insurers


The Contractor shall obtain insurance from insurance companies identified as an admitted insurer/carrier in the State of Washington, with a Best’s Reports’ rating of B++, Class VII, or better.  Surplus Lines insurance companies will have a rating of A-, Class VII, or better.


h. Evidence of Coverage


The Contractor shall upon request by the DSHS point of contact submit a copy of the Certificate of Insurance, policy, and additional insured endorsement for each coverage required of the Contractor under this Contract.  The Certificate of Insurance shall identify the Washington State Department of Social and Health Services as the Certificate Holder.  A duly authorized representative of each insurer, showing compliance with the insurance requirements specified in this Contract, shall execute each Certificate of Insurance.


The Contractor shall maintain copies of Certificates of Insurance, policies, and additional insured endorsements for each subcontractor as evidence that each subcontractor maintains insurance as required by the Contract.


i. Material Changes


The insurer shall give the DSHS point of contact listed on page one of this Contract 45 days advance written notice of cancellation or non-renewal.  If cancellation is due to non-payment of premium, the insurer shall give DSHS 10 days advance written notice of cancellation.


j. General


By requiring insurance, the State of Washington and DSHS do not represent that the coverage and limits specified will be adequate to protect the Contractor.  Such coverage and limits shall not be construed to relieve the Contractor from liability in excess of the required coverage and limits and shall not limit the Contractor’s liability under the indemnities and reimbursements granted to the State and DSHS in this Contract.  All insurance provided in compliance with this Contract shall be primary as to any other insurance or self-insurance programs afforded to or maintained by the State.


k. Waiver


The Contractor waives all rights, claims and causes of action against the State of Washington and DSHS for the recovery of damages to the extent said damages are covered by insurance maintained by Contractor.


6. Duty to Disclose Business Transactions.  


a. Pursuant to 42 CFR 455.105(b), within 35 days of the date on a request by the Secretary of the U.S. Department of Health and Human Services or DSHS, Contractor must submit full and complete information related to Contractor’s business transactions that include:


(1) The ownership of any subcontractor with whom the Contractor has had business transactions totaling more than $25,000 during the 12-month period ending on the date of the request; and


(2) Any significant business transactions between the Contractor and any wholly owned supplier, or between the Contractor and any subcontractor, during the 5-year period ending on the date of the request.


b. Failure to comply with requests made under this term may result in denial of payments until the requested information is disclosed.  See 42 CFR 455.105(c).


7. State or Federal Audit Requests. The Contractor is required to respond to State or Federal audit requests for records or documentation, within the timeframe provided by the requestor. The Contractor must provide all records requested to either State or Federal agency staff or their designees.


8. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation.  The Contractor and its employees must immediately report all instances of suspected abandonment, abuse, financial exploitation or neglect of a vulnerable adult (per RCW 74.34.035) or a child (per RCW 26.44.030).  The report shall be made to the Department’s current state abuse hotline, 1-866-363-4276 (END-HARM). The Contractor must also report all suspected instances to the Client’s case manager.  If the notice to the Client’s case manager was verbal then it must be followed by written notification within 48 hours. Further, when required by RCW 74.34.035, the Contractor and the Contractor’s employees must immediately make a report to the appropriate law enforcement agency.  


9. Background Check.  The Contractor agrees to undergo a criminal history background check conducted by DSHS or the AAA, as required by RCW 43.20A.710, RCW 43.43.830 through 43.43.842, and WAC 388-71-0752.  If the Contractor has employees or volunteers who will have unsupervised access to Clients in the course of performing the work under this Contract, the Contractor must conduct and maintain documentation of criminal history background checks on those employees or volunteers.


10. Death of Clients.  The Contractor shall report all deaths of DSHS Clients receiving services under this Contract to the Client’s Case Manager within twenty-four (24) hours of finding out about the death.  In addition, the Contractor shall provide written notification of the Client’s death to the Client’s Case Manager within seven (7) days.


11. Drug-Free Workplace.  The Contractor agrees he or she and all employees or volunteers shall not use or be under the influence of alcohol, marijuana,  illegal drugs, and/or any substances that impact the  Contractor’s ability to perform duties under this Contract.


12. Execution and Waiver.  This Contract shall be binding on DSHS only upon signature by DSHS with an Authorized Countersignature.  


13. Significant Change in Client’s Condition.  The Contractor agrees to report any significant change in the Client’s condition within twenty-four (24) hours to the Case Manager who is identified in the Client’s current service plan.


14. Bribes and Kickbacks.  Federal law stipulates that Medicaid participants be offered free choice among qualified providers, therefore any exclusive relationship between the Contractor and any other Medicaid Service is prohibited.
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What services may I receive under…?

· COPES – WAC 388-106-0300 



[bookmark: PERS_waiver_srvs]Personal Emergency Response System (PERS)

1. If the service is necessary to enable the participant to secure help in the event of an emergency and if the participant:

· Lives alone in his/her own home; 

· Is alone, in his/her home, for significant parts of the day and have no regular provider for extended periods of time; or

· Has no one in the participant’s home, including the participant that can secure help in an emergency.

2. A medication reminder if the participant:

· Is eligible for a PERS unit;

· Does not have a caregiver available to provide the service; 

· Without the device, would be in need of medication management; and

· Is able to use the reminder to take his/her medications.

3. PERS with GPS tracking device or an anklet/bracelet/pendant with locator capabilities if the participant:

a. Is eligible for a PERS unit, and

b. Has a documented history of impaired memory and wandering/exit seeking behavior in current status, or

c. Has a dementia diagnosis and wandering/exit seeking behavior in current status


PERS Service

PERS is an electronic device that enables waiver participants to secure help in an emergency. The participant may also wear a portable “help” button to allow for mobility. The system is programmed to signal a response center once a “help” button is activated. Some PERS systems can also include medication reminders. The response center is staffed by trained professionals.



PERS services are limited to those individuals who live alone or with others who cannot summon help in an emergency, or who are alone or with others who cannot summon help in an emergency for significant parts of the day, and have no regular caregiver for extended periods of time.



All PERS equipment vendors must provide equipment approved by the Federal Communications Commission and the equipment must meet the Underwriters Laboratories, Inc., (UL) or ETL safety standard for home health care signaling equipment.  The UL or ETL listing mark on the equipment will be accepted as evidence of the equipment’s compliance with such standard.



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



The emergency response communicator must not interfere with normal telephone use and may include cordless equipment that does not require a landline.  The communicator must be capable of operating without external power during a power failure at the recipient’s home in accordance with UL or ETL requirements for home health care signaling equipment with stand-by capability.



Installation and maintenance of the PERS system is included in the service.



Exclusions and limits:

· PERS cannot be used solely for the purpose of medication reminders.

· 24 hour nurse triage call center/nurse hotline services are not covered under the PERS contract.

· Electronic device/system add-ons (e.g., TeleHealth, Well Being monitor, etc.) that monitor blood pressure, blood glucose levels, weight etc. are not covered under the PERS service contract.

· COPES funding cannot be used for PERS and all associated services/equipment (including bracelets, anklets and pendants with locator capabilities) when the client lives in a residential setting (AFH, AL, or EARC). 





Authorizations PERS:

· Installation

· 5222 COPES

· Monthly Service

· 5237 COPES










