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	TO: 
	Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators
Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	Medicaid Provider Disclosure Statement Frequency and Definition of Management or Controlling Interest

	PURPOSE:
	To clarify the frequency that providers must complete the Medicaid Provider Disclosure Statement upon new and renewal contracting (with 1099 providers). 

	BACKGROUND:
	Management Bulletin H13-053 set forth requirements for providers to complete the DSHS Contractor Intake form and Medicaid Provider Disclosure Statement for new and renewing contracts with 1099 providers.  
The Contractor Intake Form and Medicaid Provider Disclosure Statement forms are linked to MB H13-053 and are located on the Central Contracts Service (CCS) website at: http://one.dshs.wa.lcl/FS/OSS/CCS/Pages/default.aspx.

In order to comply with federal requirements, the state must obtain certain disclosures from providers and complete screenings to ensure the state does not pay federal funds to excluded persons or entities prior to executing a contract and to verify identity.  Disclosures must be obtained from an individual provider, agency or entity owner, managing employee or person with a controlling interest, such as a member of an agency or entity’s board of directors or a corporate officer.

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	1. Currently, providers who contract with multiple field offices (AAA/HCS/DDA offices) must complete this form for each field office they contract with.  
To address this concern, providers will only be asked to complete the MPDS form only once every two years regardless of how many field offices are contracting with them. Instructions and technical assistance are attached to this MB.

2. “Persons with a management or controlling interest” means a general manager, business manager, administrator, director, or other individual who exercises operational or managerial control over, or who directly or indirectly conducts the day-to-day operation of an institution, organization, or agency.  The definition of “person with an ownership or control interest” includes one who is an officer or director of a disclosing entity that is organized as a corporation.  All members of a board of directors must provide the requested disclosures. 

	ACTION:
	Effective immediately, when completing new and renewal contracts with providers, contracts staff should consult the ACD to see when the most recent MPDS form was entered and corresponding checks completed.  If there have been no staff changes, the MPDS form does not have to be redone as long as it is less than two (2) years old. If it is more than (2) years old, the form must be redone.

As required in their contract, providers must notify the Department of changes to owners, managing employees, or person(s) with controlling interest. These individuals must be added and screened according to the instructions in MB H13-053 (attached), and a new MPDS should be submitted to reflect the updated provider information, according to contract requirements.

When requested to do so, the field office which maintains the most recently completed MPDS form must provide a copy of the original document. 

See Provider Validation Instructions attached to this MB for more information and ACD screenshots.

	RELATED 
REFERENCES:
	42 CFR 455.104; 42 CFR 455.105; 42 CFR 455.106; 42 CFR 455.410; 42 CFR 455.434; 42 CFR 455.436

	ATTACHMENT(S):   
	Provider Validation Instructions_4 2014:



H13-053 Changes in Contractor Intake Process for 1099 Providers


	CONTACT(S):  


	Christy Hoosier, ADS HQ Contracts Manager
(360) 725-3209
Christy.Hoosier@dshs.wa.gov

Debbie Roberts, DDA Program Manager
(360) 725-3525
Debbie.Roberts@dshs.wa.gov

Andrea Meewes Sanchez, AAA Unit Manager
(360) 725-2554
sanchac@dshs.wa.gov
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Provider Validation Instructions_4 2014.pptx
Validation Requirements
For ADS Contractors (Service Providers)

Regulatory Authority:

42 CFR 455.104		42 CFR 455.410

42 CFR 455.105		42 CFR 455.434

42 CFR 455.106		42 CFR 455.436
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Who are 1099 Service Providers?

These are:

Sole Proprietors

Limited Liability Companies/Corporations

For Profit Corporations

Non-Profit Corporations

Agency Providers

Other Business types 

































Who are W2 Service Providers?

These are:

In Home Caregivers and an employee of the DSHS Client.

Contracted as an Individual Provider to provide:

LTC/DDA Personal Care and/or 

DDA Respite Care services 

































What is the Validation Requirement?

Federal databases must be checked prior to initial or renewal of contract to confirm the identity and determine the exclusion status of providers 

Federal exclusion lists and the Social Security Death Master List 



All paid providers must be screened monthly through the federal exclusion lists.



Revalidation at regular intervals as determined by the Administration.



Terminated providers reported to the Health Care Authority, who reports to the Office of Inspector General and CMS.































Who Must be Validated?

Contractors (1099 and W2)



All persons with ownership of 5% or more 



Officers and Board of Directors 



Managing employees































What are the Federal Exclusion Lists?

List of Excluded Individuals/Entities (LEIE) administered by the US Department of Health and Human Services, Office of the Inspector General (HHS-OIG); and



Excluded Parties List System (EPLS), now migrated to the System of Award Management (SAM), administered by the US General Services Administration.

































Why do we validate through the SSA Death Master List?



Required by federal regulation.

To verify identity.  A common form of identity theft is assuming the identity of a person who has passed away.  

Checking the Death Master List is another tool we use to qualify our providers. 































How Do We Gather the Information Needed to Validate Providers?



1099 Providers

1099 Providers complete the Medicaid Provider Disclosure Statement (MPDS).  Staff enter provider information from the MPDS into the Agency Contracts Database (ACD) as noted in the following slides.

2. W2 Providers

W2 providers complete the Individual Provider Intake Form (IP Intake), which contains all information needed for validation. A separate MPDS is not needed. Staff enter the information from the IP Intake into the ACD as noted in the following slides.































Process Overview

Send the MPDS to all 1099 Providers.



Send the new IP Intake Form to all W2 providers.



Enter a new check in the Agency Contracts Database (ACD) which indicates the IP Intake or MPDS forms have been completed and received



Enter Owner, Board of Directors, and Managing Employee information into the Staff section of the ACD. Note: sole proprietors and IPs are considered an Owner.



Create the Contract (contract can be in pending or approved status for validation)



Verify the contractor has passed validation prior to DSHS signing the contract.































Completed Forms Every 2 Years

Medicaid Provider Disclosure Statement (MPDS) for 1099 Providers:

Check the ACD Contractor record “Checks” screen to see if the Contractor has completed the MPDS form and passed validation within the last two (2) years.

If Within the last 2 years, the 1099 contractor does not need to complete a new MPDS form.

If Older than 2 years, send the 1099 provider the MDPS form to complete and return, and continue with the following steps.

Individual Provider Intake Form for W2 Individual Providers: 

Send the IP Intake form for new and renewing providers, and update the ACD Contractor screen as necessary, including the date the provider signed the IP Intake. 

Check the ACD Contractor record “Checks” screen to see if the Contractor has passed validation within the last two (2) years.

If Within the last 2 years, then a new check record does not need to be entered, and new validation does not need to be completed prior to signing the contract.

If Older than 2 years, enter a new check that indicates when the Intake/Disclosure Form was received and continue with the steps on the following slides.































ACD Check Screen



Indicate that the IP Intake or MPDS form is received by entering a new Check in the Agency Contracts Database (ACD).







Create “New” record

Select “All Contracts”

Do not change date

Select “Intake/Disclosure Form 

Save the record



































Enter Info on Staff Section

Using the “Staff” section Input Owner, Board of Directors, and Managing Employee information into the Staff section of the ACD. Please note, sole proprietors and IPs are considered an owner. 

KEY: Be sure to select “Yes” for “Managing Employee/BOD” 











Create “New” record OR “Edit” existing

Enter staff info from the Intake or MPDS form

Select “Yes” to the right of the “Managing Employee/BOD” field for all persons that require validation.

Save the record































Check Validation 5 Days Later



Verify the contractor has passed validation prior to DSHS signing the contract.





Prior to having the contract signed by DSHS review the “Checks” screen to make sure the Validation was passed.

If Yes – Contract can be signed

If no validation results show, and the check record was entered more than 5 days prior, contact your HQ Key Contract Coordinator.

If the Contractor did not pass validation, contact Melissa Diebert with any questions.
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