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H14-016 - Policy
March 20, 2014 
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators

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


	SUBJECT: 
	Changes to Insurance Requirements for Waiver Contracts – Personal Emergency Response System (PERS), Home Delivered Meals (HDM), and Home Health Aide (HHA)

	Purpose:
	To provide instruction to contract staff for implementing these revised contracts for new and existing contractors.

	Background:
	For several years waivers have been approved reducing the DSHS-required $2,000,000 aggregate limit of liability insurance to $1,000,000 for all PERS, HDM, and HHA contractors.  The contract templates in ACD have been modified to reflect these approved waivers.

	What’s new, changed, or

Clarified
	The insurance waivers will no longer be approved for all vendors.  Waivers to the insurance requirement will only be considered on a case-by-case basis.  

Effective immediately, all new PERS, HDM, and HHA waiver contractors will be required to obtain the $2,000,000 aggregate liability insurance.  

All existing PERS, HDM and HHA waiver contractors will be required to provide evidence of meeting the mandatory insurance requirement at their next contract renewal or by October 31, 2014, whichever comes first.


	ACTION:
	By May 31, 2014, AAAs must send a notice (see attachments below) to all currently contracted PERS, HDM, and HHA waiver contractors informing them of the new liability insurance requirements and the timelines for obtaining the mandatory level of insurance.

Effective immediately, AAAs must ensure all new and renewing PERS, HDM, and HHA vendors meet the mandatory insurance requirements.  Any vendor who reports a hardship due to this requirement must submit documentation to the AAA outlining the reason for the hardship.  The AAA contract staff will need to submit the Request For Exception to Policy (see attachments below) to HCS Headquarters contract staff, April Hassett, for consideration.  If the ETP request is approved, a copy of the signed ETP request must be added to the contract file and a copy must be sent to the vendor.

	Related 
REFERENCES:  
	


	ATTACHMENT(S):  

	 Vendor memo:


[image: image1.emf]vendor notice.doc


 Request for Exception to Policy Form:

[image: image2.emf]Insurance  Requirements ETP request.docx



	CONTACT(S):
	Troy Knudsen, AAA Specialist

(360) 725-2560

Troy.Knudsen@dshs.wa.gov
April Hassett, HCS Contract Manager

(360) 725-2387

BozeAL@dshs.wa.gov
Debbie Johnson, Waiver Program Manager

(360) 725-2531

Debbie.Johnson2@dshs.wa.gov
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STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration


Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

     

Dear      :


     Your DSHS contract #       for       currently has an approved waiver reducing the mandatory $2,000,000 aggregate liability insurance to $1,000,000.  This letter is to inform you that the waiver will expire at the end of your current contract period,      , or by October 31, 2014 whichever comes first.  

     Upon renewal of your contract or by October 31, 2014, you will need to provide evidence of the mandatory insurance amount or submit a written request for an exception.  The request must include documentation of the reason for the hardship or circumstances requiring a waiver of this DSHS insurance requirement.  The request will then be submitted to Home and Community Services Headquarters for review and approval/denial.


Please contact       at       if you have any questions regarding this notice.  Thank you.


Sincerely,


     


REQUEST FOR EXCEPTION TO POLICY

DSHS ADMINISTRATIVE POLICY 13.13

INSURANCE REQUIREMENTS FOR CONTRACTS





[bookmark: Text5]HCS/AAA Contract Staff Submitting Request:       

[bookmark: Text6][bookmark: Text7]Phone #:       			Email:       



[bookmark: Text8]Contractor Name:       

[bookmark: Text9]Contracted Service:       

[bookmark: Text10]Contract #:       





[bookmark: Text1]Request is to waive the following requirement(s):       



[bookmark: Text2]Reason waiver is necessary:       



[bookmark: Check1][bookmark: Check2]HCS/AAA contract staff endorses request? 	 |_|Yes	|_|No



[bookmark: Text4]Comments from HCS/ AAA Contract Staff (if any):       





[bookmark: Text3]If granted, this exception to policy will be effective as of       and will be reviewed every 2 years.







I hereby recommend approval of this request:



_____________________________________________________________________

HCS HQ Program Manager					Date





I hereby recommend approval of this request:



_____________________________________________________________________

April Hassett, MSD Contract Manager						Date





I hereby grant approval of this waiver request:



_____________________________________________________________________

Bill Moss, ALTSA Assistant Secretary					Date





Attachment:

· Copy of proposed contract

Revised Feb 2014


