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H15-065 – Procedure
September 21, 2015

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

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

	SUBJECT: 
	Revision to the Professional Supports Specialist Contract: Behavioral Consultation and Technical Assistance

	PURPOSE:
	To issue a change to the Professional Support Specialist (PSS) contract which consolidates the Transitional Behavioral Health and Challenging Behavior & Technical Assistance subcodes into one new subcode: Behavior Consultation and Technical Assistance (TA).  The contract is now available in the ACD.

	BACKGROUND:
	Demonstration services funded through the federal Money Follows the Person grant providing additional service supports were launched for clients eligible for Roads to Community Living (RCL) in 2008. In 2009, WA Roads began offering similar services that are paid with state only funds. When the contract was issued in 2012 (MB H12-016), there were two distinct services each with the same qualification requirements:  Transitional Behavioral Health and Challenging Behavior. Later, Technical Assistance was added to the Challenging Behavior subcode. Qualified providers could choose to include one or both of these subcodes. 


	WHAT’S NEW, CHANGED, OR
CLARIFIED
	The Healthcare Common Procedure Coding System (HCPCS) is a collection of standardized codes that represent procedures, supplies, products and services. CMS and other health insurance programs use HCPCS codes to assist in processing claims in an orderly and consistent manner. Whenever possible, codes created in the ProviderOne payment system are the same as HCPCS codes. HCPCS codes have a standard unit type assigned to them.  With the launch of ProviderOne, Transitional Behavioral Health and Challenging Behavior were both given one HCPCS code (H2019) for both services and the service unit changed to 15 minute (OF); see MB H15-019 for more information regarding the unit change).

In an effort to streamline the contracting process and reduce confusion, the statement of work for Transitional Behavioral Health, Challenging Behavior and Technical Assistance (S5115/U6) are now included under one contract subcode: Behavior Consultation and Technical Assistance (1031SS). All of the services available under the PSS contract are available only to RCL and WA Roads eligible clients.

As noted in MB H12-016: 
· Although similar to Client Training, the services provided through Behavior Consultation and Technical Assistance are distinct:
· Challenging behavior support available through client training services is centered on teaching clients skills, including the acquisition of skills to address minor depression, management of personal care needs and the development of skills to work with a care provider.
· Behavioral consultation can provide broader behavioral support than is offered through client training, including determining the causes, triggers and purposes behind challenging behavior and designing comprehensive, therapeutic treatment plans. Direct individual treatment can be provided to a client. 
· Technical Assistance provides tailored training, consultation, and skill building to the client’s family and informal and formal supports.
· Contractors providing behavior support through Client Training for clients enrolled in RCL and long term care home and community based waivers must have the Community Transition and Training Specialist (1045XP) contract with the Client Training subcode. 
· Many qualified providers will choose to have both contracts. It is anticipated that the contracts can be monitored concurrently when both are held by a provider. 

	ACTION:
	No follow up is necessary regarding current contractors who hold the PSS contract (1044XP) with the Challenging Behavior and TA subcode (1019SS) or those who hold both the 1019SS subcode and the Transitional Behavioral Health subcode (1014SS). If the contractor continues to meet the qualifications and chooses to renew the contract after it expires, select the 1031SS subcode.

There are currently two vendors statewide who only have the Transitional Behavioral Health subcode in their PSS contract. The two AAAs impacted have been contacted directly and advised that these vendors will need to be re-contracted with the new 1031SS subcode. 

For new providers who meet the qualifications to provide Behavior Consultation and TA, select the 1031SS subcode of the 1044XP contract when contracting, selecting the appropriate taxonomy.  

For qualified county-run recognized mental health (MH) agencies, the contracting agency should choose Contract Type 63 for County and select 1044CP-63 for the contract.

	RELATED 
REFERENCES:
	MB H12-016: Professional Support Specialist Contract

	
ATTACHMENT(S):   
	[bookmark: _Specialized_Equipment_and][bookmark: _MON_1404803615][bookmark: _MON_1404803705][bookmark: _MON_1469517094][bookmark: _MON_1411189761]Behavioral Consultation and Technical Assistance Subcode
(1031SS)



Behavioral Consultation and Technical Assistance Subcode 
County Version (used for County-run Mental Health Agencies) (1044CP/1031SS)



	CONTACT(S):
	Debbie Blackner
System’s Change Specialist               
(360) 725-2557                                      
[bookmark: _GoBack]Benned@dshs.wa.gov        
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Definitions: 

0. Challenging Behavior Consultation:  services designed to help facilitate or support inclusion in the community including training, behavior support plans and/or specialized cognitive counseling. Consultation may be in home or in common community settings that the person needs to navigate (i.e., stores, offices, parks, etc.).  

Transitional Behavioral Health: behavioral health services for participants transitioning from institutional to community settings, such as someone experiencing mild depression or anxiety related to their transition.

Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal supports.

Restrictive procedure means a procedure that restricts a client’s freedom of movement, restricts access to client property, requires a client to do something which they do not want to do, or removes something the client owns or has earned.

Statement of Work.  The Contractor shall provide Challenging Behavior Consultation, Transitional Behavioral Health and/or Technical Assistance to ALTSA Clients, their family and/or informal and formal caregivers, including one or more of the following:

Challenging Behavior Consultation:

Behavior management services will begin with assessment of the Client’s behavior by a Behavior Specialist in order to determine the causes, triggers, and purposes behind the challenging behavior.  The comprehensive behavior support plan, based upon the assessment, is to be developed and provided to the case manager within 90 days of the Client’s referral to the Contractor.  

Assessment and behavioral interventions must address:

The overall quality of a Client's life, factors that increase the likelihood of both challenging and positive behavior, underlying physical and/or mental health conditions, and the function or purpose of the challenging behavior.

Comprehensive behavior support, based upon the assessment, must include recommendations for improving the Client's overall quality of life, teaching methods and environmental changes designed to decrease the effectiveness of the challenging behavior and increase the effectiveness of positive behavior in achieving desired outcomes, and recommendations for treating mental or physical health symptoms.

Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other behaviors that compromise their ability to remain in the community (i.e., training; specialized counseling; development, implementation, and oversight of a comprehensive behavior support plan.)

Behavior support plans may not utilize restrictive procedures.

Strategies for effectively relating to caregivers and other people in the Client’s life. 

The Contractor shall consider recommendations from professional and natural/community supports in developing and implementing the comprehensive behavior support plan.  

Behavioral support strategies will be individualized and coordinated across all environments to promote a consistent approach among all involved persons.

The Contractor shall be available for telephone consultations regarding emergency situations such as suicide risks.

The Contractor shall be available for case consultation and technical assistance with DSHS staff and discussion of mental health issues, as requested and necessary within the limits of confidentiality, with the Client’s relatives, legal representative, or caregivers.

Transitional Behavioral Health:

The Contractor shall provide therapeutic techniques to assist an eligible individual in the amelioration or adjustment of emotional or behavioral problems or issues.

The Contractor shall provide all services to clients of ALTSA emphasizing positive behavior support.

The Contractor shall provide one of more of the following services, as authorized by DSHS:

Assess and evaluate individuals for treatment;

Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

Provide direct individual treatment to a Client in accordance with the therapeutic plan;

Provide training and instruction to Clients or significant others; and/or

Provide consultation and instruction in the use of adaptive equipment.

Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal support by providing:

i. Behavioral interventions, supports or modifications to increase positive behaviors and decrease negative behaviors 

ii. Case consultation regarding crisis situations.

iii. Therapeutic techniques to assist in the amelioration or adjustment of mental, emotional, or behavioral problems. 

iv. Assistance takes into account site-specific circumstances and culture.



Provider Qualifications. The Contractor shall meet one of the following criteria: 

Behavior Specialist Ph.D. level:

Education Requirements:  Doctoral degree in psychology, education, or related discipline.

Licensure Requirements: Licensed and credentialed as a Psychologist with the state of Washington in accordance with the requirements of Chapter 18.83 RCW.

Behavior Specialist Master’s Level:

Educational Requirements: Master’s degree in psychology, education, social work or related discipline.

Licensure/Certification Requirements:  Licensed and credentialed as a Mental Health Counselor, Marriage and Family Therapist, Independent Clinical Social Worker, or Associate of any of the former, with the state of Washington in accordance with the requirements of Chapter 18.225 RCW.

Recognized Mental Health Agency:  The Contractor shall be an approved community mental health agency certified under RCW 71.05 or 71.24. The Contractor shall ensure that all employees providing mental health services to ATLSA Clients shall be credentialed as a mental health practitioner under WAC 246-809 or 246-810.
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		COUNTY

PROGRAM AGREEMENT

Professional Supports Specialist

		DSHS Agreement Number



1563-60144 



		This Program Agreement is by and between the State of Washington Department of Social and Health Services (DSHS) and the County identified below, and is issued in conjunction with a County and DSHS Agreement On General Terms and Conditions, which is incorporated by reference. 

		Administration or Division Agreement Number

 

County Agreement Number

     



		DSHS ADMINISTRATION



Executive Administration

		DSHS DIVISION



Operation Support and Services Division

		DSHS INDEX NUMBER



146178

		DSHS CONTRACT CODE



1044CP-63



		DSHS CONTACT NAME AND TITLE



Linda Hodgson

Contract Consultant

		DSHS CONTACT ADDRESS



1115 Washington Street SE

Olympia, WA  985045811



		DSHS CONTACT TELEPHONE

(360)664-6073

		DSHS CONTACT FAX

(360)664-6184

		DSHS CONTACT E-MAIL 

linda.hodgson@dshs.wa.gov



		COUNTY NAME



Smith Enterprises, LLC

Smith Cabin

		COUNTY ADDRESS 



8765 Main Street South
Unit 231

Tacoma, WA  98444-4444



		COUNTY FEDERAL EMPLOYER IDENTIFICATION NUMBER



     

		COUNTY CONTACT NAME





Jennie Franklin



		COUNTY CONTACT TELEPHONE

(253) 555-1216

		COUNTY CONTACT FAX 

(253) 555-1214

		COUNTY CONTACT E-MAIL 

jennie@smiths



		IS THE COUNTY A SUBRECIPIENT FOR PURPOSES OF THIS PROGRAM AGREEMENT?



No

		CFDA NUMBERS



 



		PROGRAM AGREEMENT START DATE

09/09/2015

		PROGRAM AGREEMENT END DATE

09/30/2015

		MAXIMUM PROGRAM AGREEMENT AMOUNT

$0.00



		The terms and conditions of this Contract are an integration and representation of the final, entire and exclusive understanding between the parties superseding and merging all previous agreements, writings, and communications, oral or otherwise, regarding the subject matter of this Contract.  The parties signing below represent that they have read and understand this Contract, and have the authority to execute this Contract.  This Contract shall be binding on DSHS only upon signature by DSHS.



		COUNTY SIGNATURE(S)



Draft - Please Do Not Sign



		PRINTED NAME(S) AND TITLE(S)



     

		DATE(S) SIGNED



		DSHS SIGNATURE



Draft - Please Do Not Sign

		PRINTED NAME AND TITLE



     

		DATE SIGNED 
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1. Definitions Specific to Special Terms.  The words and phrases listed below, as used in this Contract, each have the following definitions:

“Caregiver” means a person such as a parent, family member, or head of a household, who is responsible for attending to the personal care and daily living needs of a child or dependent adult.

“Case Manager” means the DSHS case manager or social worker assigned to a Client.

“Chemical dependency” means (a) Alcoholism; (b) drug addiction; or (c) dependence on alcohol and one or more other psychoactive chemicals, as the context requires.

“Chemical Dependency Treatment Services” includes a broad range of outpatient care and services, including diagnostic evaluation, chemical dependency education, and individual and group counseling, to persons incapacitated by alcohol or other drugs.

“Client” means an individual whom DSHS has determined eligible to receive services and for whom services have been authorized.

“Communication therapy” means speech, language and/or audiology services for conditions that are the result of medically recognized diseases and defects.

“Comprehensive behavior support plan” means a written evaluation of the factors associated with challenging behavior, and an individualized program of measureable, behaviorally specific interventions designed to address those challenging behaviors and promote optimal functioning.

“Consultation” means the services rendered by a behavioral specialist whose opinion or advice is requested by the Department in the evaluation and/or treatment of a Client.

“Occupational Therapy” means the services provided by a person licensed to provide occupational therapy in the state of Washington in accordance with RCWs 18.59.031, 18.59.050, 18.59.060, 18.59.070, and 18.59.080.

“Participation” refers to the amount determined by ALTSA financial services that the client may be required to contribute toward the cost of their care.

”Physical Therapy” means the treatment of any bodily or mental condition of a person by the use of the physical, chemical, or other properties of heat, cold, air, light, water, electricity,  sound massage, and therapeutic exercise, which includes posture and rehabilitation procedures; the performance of tests and measurements of neuromuscular function as an aid to the diagnosis or treatment of any human condition; performance of treatments on the basis of test findings after consultation with and periodic review by an authorized health care practitioner per 18.74.010 RCW.

“Plan of Care” is a written plan for long term care service delivery which identifies ways to meet the Client’s needs with the most appropriate services as described in WAC 388 and/or RCW 74. 

“Positive behavior support” means to provide a supportive, respectful environment for an individual to learn how to get his/her needs met without resorting to behaviors that have a negative impact on his/her social, occupational, or educational functioning.

“Professional support services” refers to services covered in this contract including, but not limited to: OT/PT, communication therapy, behavioral management and consultation and Substance Abuse counseling.

“Professional Support Specialist” refers to a contracted provider who meets the specific qualifications necessary to perform the services indicated in this contract as authorized by DSHS.

“ProviderOne Payment System” means the state of Washington’s Medicaid Management System.

“Psychological Services” means the evaluation, diagnosis, and/or treatment of persons who exhibit symptoms of a behavioral or mental health disorder. 

"Psychologist" means a person who is licensed as a psychologist pursuant to Chapter 18.83 RCW. 

“Roads to Community Living (RCL)” is a grant funded program to assist people with complex long-term care needs transition from institutional to community settings. 

“Speech Pathologist” means an individual, Certified by American Speech-Language and Hearing Association, providing Speech Pathology services.

“Speech Pathology” means the evaluation and treatment of individuals with speech, language and hearing disabilities, such as language learning difficulties, visual and auditory memory deficits, voice disorders, articulation problems, dysphasia, etc.

“Unsupervised access” per WAC 388-06-0510 means:

An individual will or may have the opportunity to be alone with a child, juvenile, or a vulnerable adult; and

Neither a qualified employee, contract employee, volunteer, nor student intern of the agency, or entity, nor a relative or legal representative/guardian of the child, juvenile or vulnerable adult, is present.

"Vulnerable adult" includes a person:

Sixty years of age or older who has the functional, mental, or physical inability to   care for himself or herself; or 

Found incapacitated under chapter 11.88 RCW; or

 Who has a developmental disability as defined under RCW 71A.10.020; or

Admitted to any facility; or

Receiving services from home health, hospice, or home care agencies licensed or required to be licensed under chapter 70.127 RCW; or

Receiving services from an individual provider; or

Who self-directs his or her own care and receives services from a personal aide under chapter 74.39 RCW.

“Washington Roads” is a state funded program to assist people to transition from institutional to community settings.

Statement of Work.

The geographic area in which the Contractor will provide the services indicated below is      .  

For each Statement of Work, the Contractor must meet the provider qualifications and must only provide those services to Roads to Community Living (RCL) and Washington Roads Clients. 

All services below are only to be provided as authorized by ALTSA staff and in accordance with the Client’s Plan of Care. Additionally, all services listed below must be 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.

Professional Support Services may be provided to participants transitioning from institutional to community settings or individuals needing stabilization in community settings in those instances where the authorized Medicaid benefit, amount, duration or scope of service does not meet the individual’s needs.  All treatment goals must be objective, measurable and behaviorally specific.  

The Contractor and any employees of the Contractor must maintain all necessary license, registration and certification as required by law.

Duplicative services for Occupational, Physical, and Speech Therapy are not allowed for the same client when providers are performing the same or similar intervention(s).

Behavioral Consultation and Technical Assistance

Definitions: 

0. Challenging Behavior Consultation:  services designed to help facilitate or support inclusion in the community including training, behavior support plans and/or specialized cognitive counseling. Consultation may be in home or in common community settings that the person needs to navigate (i.e., stores, offices, parks, etc.).  

Transitional Behavioral Health: behavioral health services for participants transitioning from institutional to community settings, such as someone experiencing mild depression or anxiety related to their transition.

Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal supports.

Restrictive procedure means a procedure that restricts a client’s freedom of movement, restricts access to client property, requires a client to do something which they do not want to do, or removes something the client owns or has earned.

Statement of Work.  The Contractor shall provide Challenging Behavior Consultation, Transitional Behavioral Health and/or Technical Assistance to ALTSA Clients, their family and/or informal and formal caregivers, including one or more of the following:

Challenging Behavior Consultation:

Behavior management services will begin with assessment of the Client’s behavior by a Behavior Specialist in order to determine the causes, triggers, and purposes behind the challenging behavior.  The comprehensive behavior support plan, based upon the assessment, is to be developed and provided to the case manager within 90 days of the Client’s referral to the Contractor.  

Assessment and behavioral interventions must address:

The overall quality of a Client's life, factors that increase the likelihood of both challenging and positive behavior, underlying physical and/or mental health conditions, and the function or purpose of the challenging behavior.

Comprehensive behavior support, based upon the assessment, must include recommendations for improving the Client's overall quality of life, teaching methods and environmental changes designed to decrease the effectiveness of the challenging behavior and increase the effectiveness of positive behavior in achieving desired outcomes, and recommendations for treating mental or physical health symptoms.

Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other behaviors that compromise their ability to remain in the community (i.e., training; specialized counseling; development, implementation, and oversight of a comprehensive behavior support plan).

Behavior support plans may not utilize restrictive procedures.

Strategies for effectively relating to caregivers and other people in the Client’s life. 

The Contractor shall consider recommendations from professional and natural/community supports in developing and implementing the comprehensive behavior support plan.  

Behavioral support strategies will be individualized and coordinated across all environments to promote a consistent approach among all involved persons.

The Contractor shall be available for telephone consultations regarding emergency situations such as suicide risks.

The Contractor shall be available for case consultation and technical assistance with DSHS staff and discussion of mental health issues, as requested and necessary within the limits of confidentiality, with the Client’s relatives, legal representative, or caregivers.

Transitional Behavioral Health:

The Contractor shall provide therapeutic techniques to assist an eligible individual in the amelioration or adjustment of emotional or behavioral problems or issues.

The Contractor shall provide all services to clients of ALTSA emphasizing positive behavior support.

The Contractor shall provide one of more of the following services, as authorized by DSHS:

Assess and evaluate individuals for treatment;

Design a therapeutic treatment plan that includes time-limited goals and objectives based on assessment data;

Provide direct individual treatment to a Client in accordance with the therapeutic plan;

Provide training and instruction to Clients or significant others; and/or

Provide consultation and instruction in the use of adaptive equipment.

Technical Assistance: provide tailored training, consultation, and skill building to Client’s family and informal and formal support by providing:

i. Behavioral interventions, supports or modifications to increase positive behaviors and decrease negative behaviors 

ii. Case consultation regarding crisis situations.

iii. Therapeutic techniques to assist in the amelioration or adjustment of mental, emotional, or behavioral problems. 

iv. Assistance takes into account site-specific circumstances and culture.



Provider Qualifications. The Contractor shall meet one of the following criteria: 

Behavior Specialist Ph.D. level:

Education Requirements:  Doctoral degree in psychology, education, or related discipline.

Licensure Requirements: Licensed and credentialed as a Psychologist with the state of Washington in accordance with the requirements of Chapter 18.83 RCW.

Behavior Specialist Master’s Level:

Educational Requirements: Master’s degree in psychology, education, social work or related discipline.

Licensure/Certification Requirements:  Licensed and credentialed as a Mental Health Counselor, Marriage and Family Therapist, Independent Clinical Social Worker, or Associate of any of the former, with the state of Washington in accordance with the requirements of Chapter 18.225 RCW.

Recognized Mental Health Agency:  The Contractor shall be an approved community mental health agency certified under RCW 71.05 or 71.24. The Contractor shall ensure that all employees providing mental health services to ATLSA Clients shall be credentialed as a mental health practitioner under WAC 246-809 or 246-810.



[bookmark: SC1015SS][bookmark: SC1016SS][bookmark: SC1017SS][bookmark: SC1018SS][bookmark: SC1024SS]Reports. The Contractor shall: 

Submit a written assessment and evaluation to the Client’s case manager within thirty (30) calendar days of completion of the assessment and evaluation unless instructed otherwise in writing by DSHS. Such report shall include at least the following:

The assessment and evaluation process used;

A summary of presenting problems;

Recommendations for treatment or therapy if indicated; and

Other information as requested by the case manager.

Submit a written therapeutic plan to the Client’s case manager before the commencement of individual or group therapy or behavior management services. The proposed therapeutic plan shall include at least the following:

Specific, time-limited goals and objectives based on assessment data; and

Specific therapeutic services proposed including frequency and duration of services and methods to be used.

Submit a progress report to the case manager as requested including at least the following:

Specific dates of service;

The names of persons present;

Progress on goals and objectives in measurable terms;

The types of therapeutic services provided;

The total number of hours of service provided; and

Recommended changes, if any, in the therapeutic plan.

Maintain an ongoing, updated professional record of a Client’s treatment process.

Billing and Payment.

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

The Client has selected the Contractor to provide services at the established rate for the subcode(s) included, as detailed in 4.b or 4.c; and

The Contractor has provided services on a time-limited basis to the Client which are included in the Client’s Plan of Care and authorized by DSHS and has complied with all applicable laws and regulations.

The monthly payment for all services provided to any Client will not exceed the amount authorized in the Client’s Plan of Care.

Published rates are not disputable.

If the contract includes the Certified Dietitian/Nutritionist, Occupational Therapy, Physical Therapy or Communication Therapy subcode:

In the geographic area identified in the statement of work, medical services authorized by DSHS covered by the Medicaid State Plan through the Health Care Authority (HCA) must be billed following the HCA billing instructions and will be paid in accordance with the HCA published rates.  HCA rates are located at http://www.hca.wa.gov/medicaid/billing/pages/bi.aspx.

 If the contract includes the Challenging Behavior or Transitional Behavioral Health subcode:

(1) Payment for services shall be within the rate structure established and published by DSHS.

In the geographic area identified in the statement of work, DSHS will pay the Contractor the following established rate (rate may be a blended rate or may have a distinct rate for each service checked above) with the following level of Provider (Prov.) Qualifications:

0.       per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

      per       per Client for       services with       level of Prov. Qualifications

0. 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 Long-Term Support  Administration rates published for the Contractor’s geographic area.  

The Contractor accepts the ProviderOne payment amount, together with any Client participation amount, as sole and complete payment for the services provided under this Contract and the Medicaid Core Provider Agreement.  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 were provided. 

ProviderOne 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.

The Contractor shall not be reimbursed for mileage. Transportation costs will be compensated within the established rates. 

Non-Compliance.

Recovery of Fees. DSHS shall only pay the Contractor for authorized services provided to the Client in accordance with this Contract’s Statement of Work and the Client’s Plan of Care.  If the Contractor bills and is paid for services that DSHS later finds were (a) not delivered, or (b) not delivered in accordance with applicable standards, DSHS shall recover the fees for those services and the Contractor shall fully cooperate during recovery.

Refusal of Further Contracts.  If the Contractor’s Client Service Contract is terminated for default, DSHS may declare the Contractor ineligible to contract in whole or in part, for a period to be determined by DSHS.

Contractor Obligations.  

DSHS shall provide to Contractor: (1) a copy of the relevant terms of the Client’s Plan of Care that describes the services to be performed by the Contractor; (2) any supplements or amendments to those Plan of Care terms and (3) any authorized purchases to be made by the Contractor.  Any and all terms provided to Contractor shall be incorporated into this Agreement by this reference.

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, 

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 the Contractor has the ability and willingness to carry out the responsibilities outlined in the Plan of Care.  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.

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.

[bookmark: SC1051SS]Duty to Disclose

Pursuant to 42 CFR §455.104, the Contractor is required to provide disclosures from individuals with ownership interest, managing employees, and those with a controlling interest.  The State must obtain certain disclosures from providers and complete screenings to ensure the State does not pay federal funds to excluded person or entities.  Contractor must complete and submit a Medicaid Provider Disclosure Statement, DSHS Form 27-094. According to 42 CFR 455.104(c) (1), disclosures must be provided:

When the prospective Contractor submits their initial application;

When the prospective Contractor signs the contract;

Upon request of the Department at contract revalidation/renewal;

Within thirty-five (35) days after any change in ownership of the Contractor entity. 

Failure to submit the requested information may cause the Department to refuse to enter into an agreement or contract with the Contractor or to terminate existing agreements.  The State will recover any payments made to a disclosing entity that fails to disclose ownership or control information, as required by 42 CFR 455.104.

Pursuant to 42 CFR §455.105(b), within thirty-five (35) days of the date of 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:

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

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

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).

Provider Screenings.

The State must ensure the Department does not pay federal funds to excluded persons or entities.  States are also required to check for the death of an individual provider, agency owner or authorized official prior to contracting.  The required ownership and control information for individuals with ownership interest of 5% or more, officers and managing employees will be obtained from the Medicaid Provider Disclosure Statement and checked against all required federal exclusion lists, and the Social Security Death Master List, prior to finalizing a contract.  

The Contractor will report any change in ownership, managing employees, and/or those with a controlling interest to the Department within 35 days of such a change so that these individuals can be screened against the required federal exclusion lists as well as the Social Security Death Master List.

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.

False Claims Act Education Compliance.

Federal law requires any entity receiving annual Medicaid payments of $5 million or more to provide education regarding federal and state false claims laws for all of its employees, contractors and/or agents.  If Contractor receives at least $5 million or more in annual Medicaid payments under one or more provider identification number(s), the Contractor is required to establish and adopt written policies for all employees, including management, and any contractor or agent of the entity, including detailed information about both the federal and state False Claims Acts and other applicable provisions of Section 1902(a)(68) of the Social Security Act.  The law requires the following:

Contractor must establish written policies to include detailed information about the False Claims Act, including references to the Washington State False Claims Act;

Policies regarding the handling and protection of whistleblowers;

Policies and procedures for detecting and preventing fraud, waste, and abuse;

Policies and procedures must be included in an existing employee handbook or policy manual, but there is no requirement to create an employee handbook if none already exists.

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.  

Background Check.  The Contractor agrees to undergo a criminal history background check conducted by DSHS or the AAA every two years, and 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 being completed every two years on those employees or volunteers.

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.

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.

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

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.

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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