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NORTH SOUND BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES ORGANIZATION, LLC  
(NORTH SOUND BH-ASO) 

CONTRACT AMENDMENT 8 
 

CONTRACT #NORTH SOUND BH-ASO- COMPASS HEALTH-ICCN-23 
 

 
 
Based on the Agreement of the parties to the above-referenced Contract between the North 
Sound Behavioral Health Administrative Services Organization, LLC (North Sound BH-ASO) and 
Compass Health (Provider) dated February 24, 2023, (as amended by North Sound BH-ASO and 
Provider dated January 2, 2025, collectively the “Contract”) is hereby amended as follows: 
 
The purpose of this amendment is to add/remove/replace definitions and to provide funding for 
January 1, 2025, to June 30, 2025: 
 
By mutual agreement of the parties, the following language is added to the agreement: 
 

• Add the following new definitions to Article 1 – Definitions: 

“Behavioral Health Service Provider” means a public or private agency that 
provides mental health, substance use disorder, or co-occurring disorder services to 
persons with Behavioral Health disorders as defined under this section and receives 
funding from public sources. This includes, but is not limited to hospitals licensed 
under chapter 70.41 RCW; Evaluation and Treatment Facilities; community mental 
health service delivery systems or community Behavioral Health programs as 
defined in RCW 71.24.025; licensed or certified Behavioral Health agencies under 
RCW 71.24.037; an entity with a Tribal attestation that it meets minimum standards 
or a licensed or certified Behavioral Health agency as defined in RCW 71.24.025; 
facilities conducting competency evaluations and restoration under chapter 10.77 
RCW; approved substance use disorder treatment programs as defined in this 
section; Secure Withdrawal Management and Stabilization Facilities as defined in 
this section; and correctional facilities operated by state, local, and Tribal 
governments. 

“Certified Peer Specialist (CPS)” means a person who meets the certification 
requirements as set forth in RCW 18.420.050 and is certified under chapter 18.420 
RCW to engage in the practice of Peer Support Services. 

“Certified Peer Specialist Trainee (CPST)” means a person who meets the 
certification requirements as set forth in RCW 18.420.060 and is working toward 
the supervised experience requirements to become a Certified Peer Specialist under 
chapter 18.420 RCW. 

“Medical Clearance” as defined in chapter 71.34 RCW and chapter 71.05 RCW 
means that a physician or other health care Provider, including an Indian health 
care Provider, has determined that an Individual is medically stable and ready for 
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referral to the Designated Crisis Responder or facility. For an Individual presenting 
in the community, no Medical Clearance is required prior to investigation by a 
Designated Crisis Responder. 

“Substance Use Prevention, Treatment, and Recovery Services (SUPTRS)” means 
the federal Substance Use Prevention, Treatment, and Recovery Services block 
grant program authorized by Section 1921 of Title XIX, Part B, Subpart II and III of 
the Public Health Service Act. 

• Remove 1.32 Substance Abuse Block Grant (SABG), which reads SABG means the Federal 
Substance Abuse Block Grant Program authorized by Section 1921 of Title XIX, Part B, 
Subpart II and Ill of the Public Health Service Act. 

• Replace 1.3 Certified Counselor, which reads “Certified Peer Counselor (CPC) means 
Individuals who: have self-identified as a consumer of behavioral health services; have 
received specialized training provided/contracted by HCA’s, Division of Behavioral Health 
and Recovery (DBHR); have passed a written/oral test, which includes both written and oral 
components of the training; have passed a Washington State background check; have been 
certified by DBHR; and are a registered Agency Affiliated Counselor with the Department of 
Health (DOH).” with the following: 

Certified Peer Counselor (CPC) means a person who meets certification 
requirements as set forth in WAC 182-115-0200 to engage in the practice of Peer 
Support Services until December 31, 2025. 

• Replace 1.8 Culturally Appropriate Care, which reads “Culturally Appropriate Care means 
health care services provided with Cultural Humility and an understanding of the patient’s 
culture and community, and informed by Historical Trauma and the resulting cycle of 
Adverse Childhood Experiences (ACEs).” with the following: 

“Culturally Appropriate Care” means the practice of being sensitive to a person’s 
cultural identity or heritage. Health care services are provided with Cultural 
Humility and an understanding of the patient’s culture and community and 
informed by Historical Trauma and the resulting cycle of Adverse Childhood 
Experiences (ACEs). 

• Replace 1.9 Designated Crisis Responder, which reads “Designated Crisis Responder means 
a person designated by the county or other authority authorized in rule, to perform the 
civil commitment duties described in Chapter 71.05 RCW.” with the following: 

“Designated Crisis Responder (DCR)” means a Mental Health Professional appointed 
by county, by an entity appointed by the county, or by HCA in consultation with a 
Tribe or after meeting and conferring with an Indian health Care Provider, to 
perform the duties specified in chapter 71.05 RCW. 

• Replace 1.10 Emergent Care, which reads “Emergent Care means services that, if not 
provided, would likely result in the need for crisis intervention or hospital evaluation due to 
concerns of potential danger to self, others or grave disability according to RCW 
71.05.143.” with the following: 
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“Emergent Care” means services that, if not provided, would likely result in the 

need for crisis intervention or hospital evaluation due to concerns of potential 

danger to self, others, or grave disability according to RCW 71.05.153. Crisis 

response shall occur within two hours from referral. 

• Replace 1.17 Less Restrictive Alternative (LRA) Treatment Order, which reads “Less 
Restrictive Alternative (LRA) Treatment Order means if a court determines that an 
Individual committed to an inpatient Facility meets criteria for further treatment but finds 
that treatment in a less restrictive setting is a more appropriate placement and is in the 
best interest of the Individual or others, an LRA order may be issues. The LRA order 
remands the Individual to outpatient treatment by a Behavioral Health service provider in 
the community who is responsible for monitoring and providing LRA treatment. The 
Individual must receive at least a minimum set of services and follow the conditions 
outlined in the LRA order. The length of an LRA order is usually 90 or 180 days but in 
certain cases can be for up to one year. (RCW 71.05.23). An LRA order may be extended by 
a court.” with the following: 

“Less Restrictive Alternative (LRA) Treatment” means if a court determines that an 
Individual committed to an inpatient Facility meets criteria for further treatment 
but finds that treatment in a less restrictive setting is a more appropriate placement 
and is in the best interest of the Individual or others, an order may be issued. The 
order remands the Individual to outpatient treatment by a Behavioral Health 
service Provider in the community who is responsible for providing Treatment. The 
Individual must receive at least a minimum set of services and follow the conditions 
outlined in the order. Less restrictive treatment includes treatment pursuant to a 
less restrictive alternative (LRA) treatment order under RCW 71.05.240 (90-day) or 
RCW 71.05.320 (180-day); treatment pursuant to a conditional release under RCW 
71.05.340 (365-day); and treatment pursuant to an assisted outpatient treatment 
order under RCW 71.05.148 (up to 18-months). Additional less restrictive 
alternative treatment can be sought via petition in consultation with DCR services 
(CR to LRA or AOT/LRA to LRA or AOT/AOT to AOT). 

• Replace 1.27 Peer Bridger, which reads “ Peer Bridger means a trained Peer Support 
specialist who offers Peer Support Services to participants in State hospitals and inpatient 
mental health facilities prior to discharge and after their return to their communities. The 
Peer Bridger must be an employee of a behavioral health agency license by the Washington 
State Department of Health (DOH) that provides Recovery services.” with the following: 

“Peer Bridger” means a trained individual who offers peer services to participants in 
state hospitals and inpatient mental health facilities prior to discharge and after 
their return to their communities. The Peer Bridger must be an employee of a 
Behavioral Health agency licensed by DOH that provides Recovery services. Until 
December 31, 2026, a Peer Bridger is a Certified Peer Counselor, and also beginning 
July 1, 2025, a Peer Bridger may be a Certified Peer Specialist or Certified Peer 
Specialist Trainee. 
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• Replace Exhibit E(g) – Compass  Health_ICCN_Budget  with Exhibit E(h) – Compass  
Health_ICCN_Budget 

• Add Exhibit F_Schedule A_SOC Grant to Enhance MRSS_North Sound BH-ASO_Snohomish 
 
ALL TERMS AND CONDITIONS OF CONTRACT SHALL REMAIN IN FULL FORCE AND EFFECT. 
 
THIS AMENDMENT IS EXECUTED BY THE PERSONS SIGNING BELOW, WHO WARRANT THAT THEY 
HAVE THE AUTHORITY TO EXECUTE THIS AMENDMENT. 
 
THIS AMENDMENT SHALL BECOME EFFECTIVE ON THE DATE OF FINAL SIGNATURE BY THE 
PARTIES. 
 
 
 
 
 
NORTH SOUND BH-ASO, LLC COMPASS HEALTH 
  
  
  
 
 
 
    
JanRose Ottaway Martin Date Tom Sebastian Date 
Executive Director Chief Executive Officer 
 



Exhibit E(h)_Compass Health_ICCN_Budget

BHEF Proviso Funds 200,000.00$                         

Total  200,000.00$                         

Retention and Recruitment 200,000.00$                         

Total  200,000.00$                         

Budget Amount 200,000.00$                         

Expenses -                                       

Balance 200,000.00$                         

Expenses

North Sound Behavioral Health

 Administrative Services Organization

Behavioral Health Enhancement Funds

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

General Funds State Funding 92,606.50$                           

Total  92,606.50$                           

Whatcom County CORS 92,606.50$                           

Total  92,606.50$                           

Budget Amount 92,606.50$                           

Expenses -                                       

Balance 92,606.50$                           

Expenses

North Sound Behavioral Health

Administrative Services Organization

Community Outreach and Recovery Support CORS

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

General Funds State 2,702,522.50$                      

MCO Funds 2,702,522.50$                      

Total  5,405,045.00$                      

Crisis Services 5,405,045.00$                      

Total  5,405,045.00$                      

Budget Amount 5,405,045.00$                      

Expenses -                                       

Balance 5,405,045.00$                      

Expenses

North Sound Behavioral Health

Administrative Services Organization

Crisis Services

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

GFS Proviso Funds Six Month 599,835.95                           

MCO Funds 550,000.00$                         

Total  1,149,835.95$                      

Child/Youth Crisis Team Six Month 1,149,835.95$                      

Total  1,149,835.95$                      

Budget Amount 1,149,835.95$                      

Expenses -                                       

Balance 1,149,835.95$                      

Expenses

North Sound Behavioral Health

Administrative Services Organization

Child/Youth Crisis Outreach Team

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

MRSS Federal Grant Carryover  Funds 454,659.00                 

MRSS Federal Grant Available  Funds 194,220.00$               

Total  648,879.00$               

Child/Youth Crisis Team Staff Costs 648,879.00$               

Total  648,879.00$               

Budget Amount 648,879.00$               

Expenses -                             

Balance 648,879.00$               

Expenses

North Sound Behavioral Health

Administrative Services Organization

Child/Youth Crisis Outreach Team

Cost Reimbursement Budget 

Compass Health

Three Month Budget July 1, 2025 to September 30, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

GFS Discharge Planners Proviso Funds 26,829.00$                           

General State Funds 44,700.00$                           

Total  71,529.00$                           

E&T Discharge Planners 71,529.00$                           

Total  71,529.00$                           

Budget Amount 71,529.00$                           

Expenses -                                       

Balance 71,529.00$                           

Expenses

North Sound Behavioral Health

Administrative Services Organization

E&T Discharge Planners

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

HARPS Funds 3,430.00$                             

Total  3,430.00$                             

San Jaun Housing Assistance 3,430.00$                             

Total  3,430.00$                             

Budget Amount 3,430.00$                             

Expenses -                                       

Balance 3,430.00$                             

Expenses

North Sound Behavioral Health

Administrative Services Organization

San Juan County HARPS

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

PACT Proviso Funds (8 Slots) 204,885.00$                         

General Funds State (7 Additional Slots) 179,274.48$                         

Total  384,159.48$                         

PACT Services 384,159.48$                         

Total  384,159.48$                         

Budget Amount 384,159.48$                         

Expenses -                                       

Balance 384,159.48$                         

PACT Case Rate $4,268.44

Expenses

North Sound Behavioral Health

Administrative Services Organization

PACT Services

Capacity Funded

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Exhibit E(h)_Compass Health_ICCN_Budget

General Funds State Funding 500,000.00$                         

Total  500,000.00$                         

Whatcom County Triage 500,000.00$                         

Total  500,000.00$                         

Budget Amount 500,000.00$                         

Expenses -                                       

Balance 500,000.00$                         

Expenses

North Sound Behavioral Health

Administrative Services Organization

Whatcom County Crisis Stabilization

Cost Reimbursement Budget 

Compass Health

Six Month Budget July 1, 2025 to December 31, 2025

Revenues
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

SCHEDULE A 
SYSTEM OF CARE (SOC) GRANT TO ENHANCE  

MOBILE RESPONSE AND STABILIZATION SERVICES (MRSS) 
NORTH SOUND BH-ASO (SNOHOMISH) 

Purpose: 

This federal grant funding is provided for North Sound Behavioral Health Administrative 
Services Organization (BH-ASO) to participate in performing non-reimbursable, required or 
allowable activities of a System of Care Expansion and Sustainability grant awarded to HCA by 
the Substance Abuse and Mental Health Services Administration (SAMHSA). Activities include 
the development of infrastructure and the delivery of services. 
 
These funds will help North Sound BH-ASO align current systems with the Mobile Response 
and Stabilization Services (MRSS) model.  
 
These funds will enable providers to hire staff to enhance existing youth Mobile Rapid 
Response Crisis Teams (MRRCT) to provide the stabilization phase of MRSS as allowed in the 
current state plan for commercially insured, uninsured, or fee for service youth for up to 8 weeks 
(through 56 days) in Snohomish County for non-Medicaid clients. 
 
Grant funds may be leveraged to provide services for commercially insured or non-Medicaid 
youth, ages 0-20. Eligibility for stabilization services for youth and families will be determined by 
medical necessity, as established by the care provider. 
 
The Contractor shall follow the existing BH-ASO contract for Crisis Services and refer to the 
current Healthcare Authority (HCA) MRRCT Program Guide for MRSS model fidelity guidance. 
 
1) System of Care (SOC) grant funding must be used to enhance existing youth mobile crisis 

and stabilization teams under the crisis contract to build toward MRSS model fidelity.  
 

2) MRSS refers to a continuum of prevention, early intervention, crisis, and stabilization 
services for youth, families, and caregivers in which the caller defines the crisis. Initial youth 
mobile crisis services cover up to 72 hours of crisis response. Community-based and in-
home stabilization services may be provided for youth, and their families, and caregivers, 
depending on medical necessity, for up to eight (8) weeks in a home or community-based 
setting. 

3) Goals for the SOC MRSS program can include: 

a) Building staff capacity to respond to crises face-to-face as defined by the family, youth, 
young adult, or caregiver; 

b) Working toward increased face-to-face response for every caller; 

c) Developing robust stabilization services as teams build greater capacity; 

d) Building capacity to respond in person to crises 24 hours a day, seven days a week, 365 
days per year; 

Docusign Envelope ID: A7139D11-B69B-4930-A2DC-A7A71E118F96
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

e) Building and maintaining capacity to provide stabilization coverage for youth, families, 
and caregivers 24 hours a day, seven days a week, 365 days per year; 

f) Infusing SOC values (family driven, youth oriented, community-based, and culturally and 
linguistically appropriate services) into MRSS service delivery and working with youth 
and family led organizations to partner on design and implementation; 

g) Providing training to service providers in aspects of SOC development and 
implementation including evidence-based, practice-based, or community-defined 
interventions.  

h) Contractors may also utilize staffing to provide outreach, engagement, and collaborative 
partnerships with child serving community partners such as Law Enforcement, 
Emergency Departments, Department of Children, Youth, and Families (DCYF), 
Schools, community-based organizations, and other systems partners to best meet 
needs from a youth and family centric approach. 

Encountering 

Please refer to the most recent version of Service Encounter Reporting Instructions (SERI) for 
guidance on encountering and reporting for youth mobile crisis and stabilization services. 
Please reach out to the contract manager with any questions. 

Reporting:  

Recipients of SOC funding are required to complete the following reporting on a quarterly basis: 

Infrastructure Development, Prevention, and Mental Health Promotion (IPP) indicators: these 
are indicators by which HCA and SAMHSA measure the overall success of grant activities and 
include measures on policy development (PD1), workforce development (WD2 & WD5), 
types/targets of practices (T3), outreach (O1) and access (AC1). DBHR and RDA will provide 
guidance on the applicable IPP measures and reporting procedures. 

Quarterly reports correspond with the following dates in alignment with federal fiscal year (FFY): 
Reports are due January 15 (Quarter 1 - October 1 through December 31); April 15 (Quarter 2 - 
January 1 through March 31); July 15 (Quarter 3 - April 1 through June 30); October 15 (Quarter 
4 - July 1 through September 30). SOC MRSS quarterly reports must be submitted to 
HCABHASO@hca.wa.gov. All report templates are located at: https://www.hca.wa.gov/billers-
providers-partners/program-information-providers/model-managed-care-contracts. 

Administrative Data Collection Requirements: All Contractors will be required to complete 
monthly submissions of client lists to DSHS RDA on the last business day of the month using 
either the managed file transfer (MFT) process or through the REDCap platform. RDA will 
provide training and guidance on the collection and submission of these client lists. The purpose 
of the administrative data collection is to allow RDA and the SOC project team to track cross-
systems involvement and better understand treatment needs, outcomes, and services for the 
population being served. 

Contractors and subcontractors will be required to participate in at least one monthly Mobile 
Response and Stabilization Design and Implementation Meeting to share updates, progress on 
goals, challenges and barriers, and potential solutions. Staff from A Common Voice COPE 
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

Project and Washington State Community Connectors (WSCC) will join at least one monthly 
Implementation Team Meeting to strategize and design the rollout of MRSS in the region and to 
provide feedback on the statewide rollout.  

Contractor and Subcontractors will work with DBHR, WSCC, and The Center of Parent 
Excellence (COPE) project to infuse SOC values (family-led, youth-oriented, community-based, 
and culturally and linguistically appropriate services) into all aspects of the MRSS model in 
accordance with the SOC program. 

Invoicing: The Contractor shall invoice HCA on the approved A-19 on a quarterly basis, no later 
than forty-five (45) calendar days after the final month of service for each quarter or as agreed 
upon between the Contractor and HCA. The Contractor may break out the services portion of 
the reimbursement amount as a monthly line-item expense (Goal 1) on the quarterly invoice. 
 

Funding: The Contractor will utilize the A-19 invoice provided specific to the MRSS program for 
submission of expenditures. A-19 invoices must be submitted with quarterly reports to 
HCABHASO@hca.wa.gov. Funding is available for each budget period of the grant project on 
the federal fiscal cycle (October 1 through September 30) across the span of the project grant 
period. Each year of funding for this grant is contingent on annual Notices of Award as approved 
and issued by SAMHSA. Federal funding year amounts covering the contracted state fiscal year 
period will be detailed in Exhibit A. Funding is available for each budget period of the grant 
project. 

Schedule of Funding  

Funding is provided according to the FFY and will be dispersed as follows: 

 

Annual federal grant budget 
incremental period 3 per NOA 

FFY25 

Carryover Approved  

FFY25 

Annual federal grant budget 
incremental period 4 per 

NOA 

FFY26 

North Sound, Schedule A July 1, 2025, to September 30, 
2025 

July 1, 2025, to September 
30 2025 

October 1, 2025, to September 
30, 2026 

Total Contract Amount $194, 220 $454,659 $95,547 
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

North Sound BH-ASO Schedule, Mobile Response and Stabilization Services 

Goal# Task Performance 
Measure/Deliverable 

Funding Available 
for 2025 and 2026 

#1 Expansion and 
retention of MRSS 
services by 
supporting staffing 
and programmatic 
costs to enhance 
youth mobile crisis 
response and 
stabilization 
according to the 
MRSS model. 

Submit required encounter 
reporting and supplemental 
transactions. 

Total funding 
available is: 

$194,220 during; July 
1, 2025, to 
September 2025; and 

$454,659 carryover 
funds during July 1, 
2025, to September 
30, 2025. 

$95,547 during 
October 1, 2025, to 
September 30, 2026.  

Completion of 
required and/or 
allowable grant 
activities that result 
in the development 
of infrastructure and 
delivery of services. 
Federal grant funds 
not allocated for 
direct services must 
be documented as 
redirected for 
required or 
allowable activities 
of the grant and 
captured in 
quarterly reporting 
data. 

Submit monthly client lists to RDA 
through either MFT or REDCap 
platform. 

Must be billed by A-
19 invoice and can be 
billed upon 
completion of 
contract deliverables. 

 

The Contractor may 
best determine 
staffing patterns 
needed to enhance 
youth mobile crisis 
team and allocate 
funding to salaries 
for FTEs providing 
direct services as 
part of the MRSS 
model. Federal 
funds may not be 
used to supplant 
Medicaid. 

Submit quarterly reports to 
HCABHASO@hca.wa.gov with 
the minimum following IPP 
indicators. 

Subcontractor must 
track the time and 
effort of staff 
providing stabilization 
services.  

Documentation does 
not need to be 
submitted with 
invoicing, but HCA 
may request the 
information if needed 
to reconcile actual 
expenses for the 
program. 

Docusign Envelope ID: A7139D11-B69B-4930-A2DC-A7A71E118F96

mailto:HCABHASO@hca.wa.gov


Page 5 of 8 
 
Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

North Sound BH-ASO Schedule, Mobile Response and Stabilization Services 

Goal# Task Performance 
Measure/Deliverable 

Funding Available 
for 2025 and 2026  

The Contractor shall 
share a memo with 
HCA once staffing 
patterns have been 
finalized and will 
update HCA on 
changes and 
proposed solutions 
to meet staffing 
needs throughout 
the performance 
period. 

IPP#1 (PD1) Number of Policy 
Changes completed as a result of 
the SOC grant. 

Fringe benefit rates 
must be broken out 
as an actual cost and 
as a percentage of 
personnel costs. 

 

 

IPP#2 (WD2) The number of 
people in the mental health and 
related workforce trained in 
mental health related practices 
and activities consistent with the 
goal of the SOC grant. 

The SOC grant expects sites 
implementing MRSS to ensure 
direct care staff have obtained 
trainings required in Washington, 
and to seek continuing education 
in mental health as appropriate. 

The SOC grant allows the 
contractor to support training the 
internal and external workforce. 

Travel costs will be 
based on the federal 
mileage rate. 

 

 

IPP #3 (WD5) The number of 
family members or caretakers 
who provide mental health related 
services and activities as a result 
of the grant.  

The SOC grant expects sites 
implementing MRSS to employ 
peers consistent with the MRRCT 
Program Guide. 

Administrative and 
overhead expenses 
must be detailed per 
provider, documented 
in the accounting 
general ledger, and 
included in the 
invoicing and include 
travel, supplies, 
equipment and 
indirect costs.   

 

IPP#4 (T3) The number of 
Individuals receiving evidence-
based mental health related 
services as a result of the grant. 

The SOC grant expects sites 
implementing MRSS as an 
evidence-based service to strive 

Indirect and 
Administrative costs 
may not exceed the 
federal de minimis 
rate of 10%. 
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

North Sound BH-ASO Schedule, Mobile Response and Stabilization Services 

Goal# Task Performance 
Measure/Deliverable 

Funding Available 
for 2025 and 2026 

to serve 150 individuals in FFY25 
and 200 individuals in FFY26.  

 

 IPP #5 (O1) The number of 
Individuals contacted through 
program outreach efforts. 

 

 

 
IPP #6 (AC1) The number and 
percentage of Individuals 
receiving mental health or related 
services after referral. 

  

 

 

Narrative description of the 
project progress and challenges 
and barriers to include: 

1. A timeline for MRSS team 
expansion and progress toward 
milestones of the timeline; 

2. Current staffing log of 
personnel changes, hiring and 
current staffing levels; 

3. Progress made toward 
development and 
implementation of a 
sustainability plan; 

4. Trainings, community outreach, 
and educational presentations 
to build awareness of 
behavioral health 
needs/services and MRSS 
across the community; 

5. Efforts to develop or maintain 
collaborative partnerships that 
strengthen MRSS 
program/services; 

6. Efforts to incorporate trauma-
informed and evidence-based 
practices into care and 
services; 

7. The total number of 
unduplicated Individuals 
receiving MRSS indirectly as a 
result of the grant; and 
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Schedule A, MRSS 
North Sound BH-ASO 
7/1/25 

 
  

North Sound BH-ASO Schedule, Mobile Response and Stabilization Services 

Goal# Task Performance 
Measure/Deliverable 

Funding Available 
for 2025 and 2026 

8. Or other components of 
expansion and quality 
enhancement efforts 
determined by the contractor 
as important to report.  
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North Sound BH-ASO Administrative and Direct Service Costs 

Goal# Task Performance 
Measure/Deliverable 

Funding Available for 
FFY2025 and FFY 2026 

#2 North Sound BH-
ASO will support the 
MRSS program by 
providing the 
following: 
• Staffing and 

programmatic 
support to 
facilitate 
implementation of 
the MRSS model 
in Snohomish 
County. 

Provide quarterly reports on the 
most recent template provided by 
HCA. 
 
Quarterly reports will include at a 
minimum of the following reporting 
elements: 
 
• Current staffing log of 

personnel changes, hiring and 
current staffing levels; 

• Specifics of how the MRSS 
enhancement funds meet the 
objectives outlined in the BH-
ASO approved plan to enhance 
and expand MRSS services; 

• Description of coordination 
efforts with community-based 
providers; 

• Description of how the program 
is enhancing the ability to meet 
the needs of urban and rural 
communities; and 

• Description of how the program 
is coordinating MRSS 
enhancements with tribal 
partners, community hospitals, 
and other behavioral health 
services. 

North Sound BH-ASO has 
determined and agreed they will 
not receive 10% admin cost for 
MRSS work for FFY 2025 
through FFY 2026. North Sound 
will pass all federal funds in this 
contract to their Subcontractor 
with the full grant amount of 
$194,220 FFY25, $454,659 
carryover FFY25 and $95,547 
FFY 26. 
 
Fringe benefit rates must be 
broken out as an actual cost and 
as a percentage of personnel 
costs annually. 

 
 

North Sound BH-ASO Funding Available 
FFY 2025 (July 1, 
2025, to September 
30, 2025 

Carryover Funds FFY 
2025 (July 1, 2025, to 
September 30, 2025 

Funding Available 
FFY 2025 (October 1, 
2025, to September 
30, 2026 

Federal Fiscal Year 
Total:  $194,220 $454,659 $95,547 
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	2 GENERAL TERMS AND CONDITIONS
	2.1 Access to Records and Data
	2.1.1 The Contractor and its Subcontractors shall cooperate with all audits and investigations performed by duly authorized representatives of the State of Washington, HCA, and Washington State Medicaid Fraud Control Division (MFCD), as well as the fe...
	2.1.2 The Contractor and its Subcontractors shall provide access to their facilities and the records documenting the performance of this Contract, for purpose of audits, investigations, and for the identification and recovery of overpayments within th...
	2.1.3 The Contractor and its Subcontractors shall provide immediate access to facilities and records pertinent to this Contract for state or federal fraud investigators.

	2.2 Administrative Simplification
	2.2.1 To maximize understanding, communication, and administrative economy among all Contractors, their Subcontractors, governmental entities, and Individuals, the Contractor shall use and follow the most recent updated versions of:
	2.2.1.1 Current Procedural Terminology (CPT).
	2.2.1.2 International Classification of Diseases (ICD).
	2.2.1.3 Healthcare Common Procedure Coding System (HCPCS).
	2.2.1.4 The Diagnostic and Statistical Manual of Mental Disorders.
	2.2.1.5 National Council for Prescription Drug Programs (NCPDP) Telecommunication Standard D.O.
	2.2.1.6 Medi-Span® Master Drug Data Base or other nationally recognized drug data base with approval by HCA.

	2.2.2 The Contractor must follow NCCI policies to control improper coding, unless otherwise directed by the HCA. Any Contractor requested exceptions to NCCI policies must be approved by HCA. The Contractor must incorporate compatible NCCI methodologie...
	2.2.3 In lieu of the most recent versions, the Contractor may request an exception. HCA’s consent thereto will not be unreasonably withheld.
	2.2.4 The Contractor may set its own conversion factor(s), including special code-specific or group-specific conversion factors, as it deems appropriate

	2.3 Amendment
	2.3.1 Except as described below, an amendment to this Contract shall require the approval of both HCA and the Contractor. The following shall guide the amendment process:
	2.3.1.1 Any amendment shall be in writing and shall be signed by the Contractor’s authorized officer and an authorized representative of HCA. No other understandings, oral or otherwise, regarding the subject matter of this Agreement shall be deemed to...
	2.3.1.2 HCA reserves the right to issue unilateral amendments which provide corrective or clarifying information.
	2.3.1.3 The Contractor shall submit all feedback or questions to HCA at contracts@hca.wa.gov or other email address as expressly stated.
	2.3.1.4 The Contractor shall submit written feedback within the expressed deadline provided to the Contractor upon receipt of any amendments. HCA is not obligated to accept the Contractor feedback after the written deadline provided by HCA.
	2.3.1.5 The Contractor shall return all signed amendments within the written deadline provided by HCA contracts administration.


	2.4 Assignment
	2.4.1 The Contractor shall not assign this Contract, in whole or in part, to a third party without the prior written consent of HCA.

	2.5 Billing Limitations
	2.5.1 HCA shall pay the Contractor only for services provided in accordance with this Contract.

	2.6 Compliance with Applicable Law
	2.6.1 In the provision of services under this Contract, the Contractor and its Subcontractors shall comply with all applicable federal, state, and local statutes and regulations, and all amendments thereto, that are in effect when the Contract is sign...
	2.6.2 A provision of this Contract that is stricter than such laws or Regulations will not be deemed a conflict. Applicable laws and Regulations include, but are not limited to:
	2.6.2.1 Title XIX and Title XXI of the Social Security Act.
	2.6.2.2 Title VI of the Civil Rights Act of 1964.
	2.6.2.3 Title IX of the Education Amendments of 1972, regarding any education programs and activities.
	2.6.2.4 The Age Discrimination Act of 1975.
	2.6.2.5 The Rehabilitation Act of 1973.
	2.6.2.6 The Budget Deficit Reduction Act of 2005.
	2.6.2.7 The Washington Medicaid False Claims Act and Federal False Claims Act (FCA).
	2.6.2.8 The Health Insurance Portability and Accountability Act (HIPAA).
	2.6.2.9 The American Recovery and Reinvestment Act (ARRA).
	2.6.2.10 The Patient Protection and Affordable Care Act (PPACA or ACA).
	2.6.2.11 The Health Care and Education Reconciliation Act (HCERA).
	2.6.2.12 The Mental Health Parity and Addiction Equity Act (MHPAEA) and final rule.
	2.6.2.13 21 C.F.R. Food and Drugs, Chapter 1 Subchapter C – Drugs – General.
	2.6.2.14 42 C.F.R. Subchapter A, Part 2 – Confidentiality of Alcohol and Drug Abuse Patient Records.
	2.6.2.15 42 C.F.R. Subchapter A, Part 8 – Certification of Opioid Treatment Programs.
	2.6.2.16 45 C.F.R. Part 96 Block Grants.
	2.6.2.17 45 C.F.R. § 96.126 Capacity of Treatment for Intravenous Substance Abusers who Receive Services under Block Grant funding.
	2.6.2.18 Chapter 70.02 RCW Medical Records – Health Care Information Access and Disclosure.
	2.6.2.19 Chapter 71.05 RCW Mental Illness.
	2.6.2.20 Chapter 71.24 RCW Community Mental Health Services Act (CMHSA).
	2.6.2.21 Chapter 71.34 RCW Mental Health Services for Minors.
	2.6.2.22 Chapter 246-341 WAC.
	2.6.2.23 Chapter 43.20A RCW Department of Social and Health Services (DSHS).
	2.6.2.24 Senate Bill 6312 (Chapter 225. Laws of 2014) State Purchasing of Mental Health and Chemical Dependency Treatment Services.
	2.6.2.25 All federal and state professional and facility licensing and accreditation requirements/standards that apply to services performed under the terms of this Contract, including but not limited to:
	2.6.2.25.1 All applicable standards, orders, or requirements issued under Section 508 of the Clean Water Act (33 U.S.C. § 1368), Section 306 of the Clean Air Act (42 U.S.C. § 7606, Executive Order 11738, and Environmental Protection Agency (EPA) Regul...
	2.6.2.25.2 Any applicable mandatory standards and policies relating to energy efficiency that are contained in the State Energy Conservation Plan, issued in compliance with the Federal Energy Policy and Conservation Act.
	2.6.2.25.3 Those specified for laboratory services in the Clinical Laboratory Improvement Amendments (CLIA).
	2.6.2.25.4 Those specified in Title 18 RCW for professional licensing.

	2.6.2.26 Industrial Insurance – Title 51 RCW.
	2.6.2.27 Reporting of abuse as required by RCW 26.44.030.
	2.6.2.28 Federal Drug and Alcohol Confidentiality Laws in 42 C.F.R. Part 2.
	2.6.2.29 Equal Employment Opportunity (EEO) Provisions.
	2.6.2.30 Copeland Anti-Kickback Act.
	2.6.2.31 Davis-Bacon Act.
	2.6.2.32 Byrd Anti-Lobbying Amendment.
	2.6.2.33 All federal and state nondiscrimination laws and Regulations.
	2.6.2.34 Americans with Disabilities Act (ADA): The Contractor shall make reasonable accommodation for Individuals with disabilities, in accord with the ADA, for all Contracted Services and shall assure physical and communication barriers shall not in...
	2.6.2.35 Any other requirements associated with the receipt of federal funds.
	2.6.2.36 Any services provided to an Individual enrolled in Medicaid are subject to applicable Medicaid rules.


	2.7 Contractor Ethics and Conflict of Interest Safeguards
	2.7.1 The Contractor certifies that the Contractor is now, and shall remain, in compliance with chapter 42.52 RCW, Ethics in Public Service, throughout the term of this Contract.
	2.7.2 The Contractor shall have conflict of interest safeguards that, at a minimum, are equivalent to conflict-of-interest safeguards imposed by federal law on parties involved in public Contracting (42 C.F.R. § 438.58).

	2.8 Contractor’s Proprietary Data or Trade Secrets
	2.8.1 Except as required by law, regulation, or court order, data identified by the Contractor as proprietary information or trade secret information shall be kept strictly confidential, unless the Contractor provides prior written consent for disclos...
	2.8.2 The Contractor shall identify data which it asserts is proprietary information or is trade secret information as permitted by RCW 41.05.026. If HCA anticipates releasing data that is identified as proprietary or trade secrets, HCA will notify th...
	2.8.3 Nothing in this Section shall prevent HCA from filing its own lawsuit or joining any other lawsuit in an attempt to prevent disclosure of the data, or to obtain a declaration regarding the potential disclosure of the data, provided that HCA will...

	2.9 Covenant Against Contingent Fees
	2.9.1 The Contractor warrants that no person or selling agent has been employed or retained to solicit or secure this Contract upon agreement or understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide employees or...

	2.10 Data Sharing Terms
	2.10.1 Exhibit E, Data Sharing Terms, sets out the Contractor’s obligations for compliance with Data security and confidentiality terms.

	2.11 Debarment Certification
	2.11.1 By signing this Contract, the Contractor certifies that it is not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded in any Washington State or federal department or agency from participating in t...
	2.11.2 The Contractor agrees to include the above requirement in any and all Subcontracts into which it enters concerning the performance of services hereunder, and also agrees that it shall not employ debarred individuals or Subcontract with any deba...
	2.11.3 The Contractor must immediately notify HCA if, during the term of this Contract, the Contractor becomes debarred. HCA may immediately terminate this Contract by providing the Contractor written notice in accordance with Subsection 2.42 of this ...

	2.12 Defense of Legal Actions
	2.12.1 Each party to this Contract shall advise the other as to matters that come to its attention with respect to potential substantial legal actions involving allegations that may give rise to a claim for indemnification from the other. Each party s...

	2.13 Disputes
	2.13.1 When a dispute arises over an issue that pertains in any way to this Contract (other than overpayments, as described below), the parties agree to the following process to address the dispute:
	2.13.1.1 The Contractor shall request a dispute resolution conference with the Director. The request for a dispute resolution conference must be in writing and shall clearly state all of the following:
	2.13.1.1.1 The disputed issue(s).
	2.13.1.1.2 An explanation of the positions of the parties.
	2.13.1.1.3 Any additional facts necessary to explain completely and accurately the nature of the dispute.

	2.13.1.2 Requests for a dispute resolution conference must be mailed in a manner providing proof of receipt (delivery) to the Director, Washington State HCA, P.O. Box 45502, Olympia, WA 98504-5502. Any such requests must be received by the Director wi...
	2.13.1.2.1 The Contractor shall also email a courtesy copy of the request for a dispute resolution conference to the email address(es) provided in the notice of the HCA decision the Contractor is disputing.

	2.13.1.3 The Director, in his or her sole discretion, shall determine a time for the parties to present their views on the disputed issue(s). The format and time allowed for the presentations are solely within the Director’s discretion. The Director s...
	2.13.1.4 The Director shall consider all of the information provided at the conference and shall issue a written decision on the disputed issue(s) within thirty (30) calendar days after the conclusion of the conference. However, the Director retains t...
	2.13.1.4.1 The Director, at his or her sole discretion, may appoint a designee to represent him or her at the dispute conference. If the Director does appoint a designee to represent him or her at the dispute conference, the Director shall retain all ...

	2.13.1.5 The parties hereby agree that this dispute process shall precede any judicial or legal proceeding and is the sole administrative remedy under this Contract.
	2.13.1.6 Disputes regarding overpayments are governed by the Notice of Overpayment Subsection of this Contract, and not by this Section.


	2.14 Force Majeure
	2.14.1 If the Contractor is prevented from performing any of its obligations hereunder in whole or in part as a result of a major epidemic, act of God, war, civil disturbance, court order or any other cause beyond its control, such nonperformance shal...

	2.15 Governing Law and Venue
	2.15.1 This Contract shall be construed and interpreted in accordance with the laws of the state of Washington and the venue of any action brought hereunder shall be in Superior Court for Thurston County. In the event that an action is removed to U.S....
	2.15.2 Nothing in this Contract shall be construed as a waiver by HCA of the State’s immunity under the 11th Amendment to the United States Constitution.

	2.16 Health and Safety
	2.16.1 The Contractor shall perform any and all of its obligations under this Contract in a manner that does not compromise the health and safety of any HCA Individual with whom the Contractor has contact.

	2.17 Indemnification and Hold Harmless
	2.17.1 HCA and the Contractor shall each be responsible for their own acts and omissions, and the acts and omissions of their agents and employees. Each party to this Contract shall defend, indemnify, protect and hold harmless the other party, or any ...
	2.17.2 The Contractor shall indemnify and hold harmless HCA from any claims by Participating Providers related to the provision of services to Individuals according to the terms of this Contract; this obligation shall not apply to any services that we...
	2.17.3 In accordance with RCW 71.05.026 and RCW 71.24.370, the Contractor will have no claim for declaratory relief, injunctive relief, or judicial review under chapter 34.05 RCW, or civil liability against the state, state agencies, state officials, ...
	2.17.3.1 The allocation of federal or state funds;
	2.17.3.2 The use of state hospital beds; or
	2.17.3.3 Financial responsibility for the provision of inpatient mental health care.


	2.18 Independent Contractor Relationship
	2.18.1 The parties intend that an independent contractor relationship shall be created by this Contract. The Contractor and its employees or agents performing under this Contract are not employees or agents of the HCA or the State of Washington. The C...
	2.18.2 The Contractor acknowledges and certifies that neither HCA nor the State of Washington are guarantors of any obligations or debts of the Contractor.

	2.19 Insolvency
	2.19.1 If the Contractor becomes insolvent during the term of this Contract:
	2.19.1.1 The State of Washington and Individuals shall not be, in any manner, liable for the debts and obligations of the Contractor.
	2.19.1.2 The Contractor shall, in accordance with RCW 48.44.055, provide for the Continuity of Care for Individuals and shall provide Crisis Services and ITA Services in accordance with chapters 71.05 and 71.34 RCW.
	2.19.1.3 The Contractor shall cover continuation of services to Individuals for duration of period for which payment has been made, as well as for inpatient admissions up until discharge.
	2.19.1.4 The above obligations shall survive the termination of this Contract.


	2.20 Insurance
	2.20.1 The Contractor shall at all times comply with the following insurance requirements:
	2.20.1.1 Commercial General Liability Insurance (CGL): The Contractor shall maintain CGL insurance, including coverage for bodily injury, property damage, and contractual liability, with the following minimum limits: Each Occurrence - $2,000,000; Gene...
	2.20.1.2 Professional Liability Insurance (PL): The Contractor shall maintain Professional Liability Insurance, including coverage for losses caused by errors and omissions, with the following minimum limits: Each Occurrence - $2,000,000; General Aggr...
	2.20.1.3 Industrial Insurance Coverage: The Contractor shall comply with the provisions of Title 51 RCW, Industrial Insurance. If the Contractor fails to provide industrial insurance coverage or fails to pay premiums or penalties on behalf of its empl...
	2.20.1.4 Employees and Volunteers: Insurance required of the Contractor under this Contract shall include coverage for the acts and omissions of the Contractor’s employees and volunteers.
	2.20.1.5 Subcontractors: The Contractor shall ensure that all Subcontractors have and maintain insurance appropriate to the services to be performed. The Contractor shall make available copies of Certificates of Insurance for Subcontractors to HCA, if...
	2.20.1.5.1 Indian Tribes and Tribal Organizations: A Provider which is an Indian Tribe or a Tribal Organization operating under a contract or compact to carry out programs, services, functions, and activities (or portions thereof) of the IHS pursuant ...
	2.20.1.5.2 Urban Indian Organizations: A Provider, which is an urban Indian organization shall not be required to obtain or maintain insurance (including professional liability insurance), provide indemnification, or guarantee that the Contractor will...

	2.20.1.6 Separation of Insured’s: All insurance Commercial General Liability policies shall contain a “separation of insured’s” provision.
	2.20.1.7 Insurers: The Contractor shall obtain insurance from insurance companies authorized to do business within the state of Washington, with a “Best’s Reports'’ rating of A-, Class VII or better. Any exception must be approved by HCA. Exceptions i...
	2.20.1.8 Evidence of Coverage: Upon request, the Contractor shall submit certificates of insurance in accordance with the Notices Section of the General Terms and Conditions, for each coverage required under this Contract. If requested, each certifica...
	2.20.1.9 Material Changes: The Contractor shall give HCA, in accord with the Notices Section of the General Terms and Conditions, forty-five (45) calendar days advance notice of cancellation or non-renewal of any insurance in the Certificate of Covera...
	2.20.1.10 General: By requiring insurance, the State of Washington and HCA do not represent that the coverage and limits specified shall be adequate to protect the Contractor. Such coverage and limits shall not be construed to relieve the Contractor f...
	2.20.1.11 The Contractor may waive the requirements as described in the Commercial General Liability Insurance, Professional Liability Insurance, Insurers and Evidence of Coverage Provisions of this Section if self-insured. In the event the Contractor...
	2.20.1.12 Privacy Breach Response Coverage: For the term of this Contract and three years following its termination, the Contractor shall maintain insurance to cover costs incurred in connection with a Security Incident, privacy Breach, or potential c...
	2.20.1.12.1 Computer forensics assistance to assess the impact of a data Breach, determine root cause, and help determine whether and the extent to which notification must be provided to comply with Breach notification laws (45. C.F.R. Part 164, Subpa...
	2.20.1.12.2 Notification and call center services for Individuals affected by a Security Incident or privacy Breach.
	2.20.1.12.3 Breach resolution and mitigation services for Individuals affected by a Security Incident or privacy Breach including Fraud prevention, credit monitoring and identity theft assistance.
	2.20.1.12.4 Regulatory defense, fines, and penalties from any claim in the form of a regulatory proceeding resulting from a violation of any applicable privacy or security law(s) or regulation(s).



	2.21 Locations Outside of the United States
	2.21.1 The Contractor assures HCA that it is not located outside the United States. In addition, the Contractor shall not include in its encounter data reporting to HCA, or to HCA’s designated actuary, any claims paid to any provider located outside t...

	2.22 Loss of Program Authorization
	2.22.1 Should any part of the scope of work under this Contract relate to a state program that is no longer authorized by law (e.g., which has been vacated by a court of law, or for which authority has been withdrawn, or which is the subject of a legi...
	2.22.2 If the Contractor works on a program or activity no longer authorized by law after the date the legal authority for the work ends, the Contractor will not be paid for that work. If HCA paid the Contractor in advance to work on a no-longer-autho...

	2.23 Mergers and Acquisitions
	2.23.1 If the Contractor is involved in an acquisition of assets or merger with another HCA Contractor after the effective date of this Contract, HCA reserves the right, to the extent permitted by law, to require that each Contractor maintain its sepa...

	2.24 No Federal Or State Endorsement
	2.24.1 The award of this Contract does not indicate an endorsement of the Contractor by the federal government, or the state of Washington. No federal or state funds have been used for lobbying purposes in connection with this Contract.

	2.25 Nondiscrimination
	2.25.1 Nondiscrimination Requirement: The Contractor, including any Subcontractor, shall not discriminate on the bases enumerated in RCW 49.60.530(3); Title VII of the Civil Rights Act, 42 U.S.C. §12101 et seq.; the Americans with Disabilities Act of ...
	2.25.2 The Contractor, including any Subcontractor, shall give written notice of this nondiscrimination requirement to any labor organizations with which the Contractor, or subcontractor, has a collective bargaining or other agreement.
	2.25.3 Obligation to Cooperate: The Contractor, including any subcontractor, shall cooperate and comply with any Washington State agency or federal agency investigation regarding any allegation that the Contractor, including any Subcontractor, has eng...
	2.25.4 Suspension and Termination: Notwithstanding any provision in this Contract to the contrary, HCA may suspend the Contractor, including any Subcontractor, upon written notice from HCA for a failure to participate and cooperate with any state or f...
	2.25.5 Any such suspension will remain in place until HCA determines that the Contractor, including any Subcontractor, is cooperating with the investigating agency.
	2.25.6 If the Contractor, or Subcontractor, is determined by HCA to have engaged in discrimination under any of the provisions identified in this Section, HCA may terminate this Contract in whole or in part, and the Contractor, Subcontractor, or both,...
	2.25.7 Damages: Notwithstanding any provision in this Contract to the contrary, in the event of contract termination or suspension for engaging in discrimination, the Contractor, Subcontractor, or both, shall be liable for damages as authorized by law.
	2.25.8 Any such damages are distinct from any penalties imposed under chapter 49.60 RCW or applicable law or provision of this Contract.
	2.25.9 Nothing in this Section shall preclude HCA from requiring a Corrective Action Plan or imposing sanctions or liquidated damages as authorized by this Contract.

	2.26 Notice of Overpayment
	2.26.1 A Notice of Overpayment to the Contractor will be issued if HCA determines an Overpayment has been made. RCW 41.05A.170.
	2.26.2 The Contractor may contest a Notice of Overpayment by requesting an adjudicative proceeding. The request for an adjudicative proceeding must:
	2.26.2.1 Comply with all of the instructions contained in the Notice of Overpayment;
	2.26.2.2 Be received by HCA within twenty-eight (28) calendar days of service receipt of the Notice of Overpayment by the Contractor;
	2.26.2.3 Be sent to HCA by certified mail (return receipt), or other manner providing proof of receipt (delivery) to the location specified in the Notice of Overpayment;
	2.26.2.4 Include a statement and supporting documentation as to why the Contractor thinks the Notice of Overpayment is incorrect; and
	2.26.2.5 Include a copy of the Notice of Overpayment.

	2.26.3 If the Contractor submits a timely and complete request for an adjudicative proceeding, then the Office of Administrative Hearings will schedule the proceeding. The Contractor may be offered a pre-hearing or alternative dispute resolution confe...
	2.26.4 If HCA does not receive a request for an adjudicative proceeding within twenty-eight (28) calendar days of service of a Notice of Overpayment, then the Contractor will be responsible for repaying the amount specified in the Notice of Overpaymen...
	2.26.5 Nothing in this Agreement limits HCA’s ability to recover overpayments under applicable law.

	2.27 Notices
	2.27.1 If either one party is required to give notice to the other under this Contract, it shall be deemed given if sent via email with the “delivery receipt” and/or “read receipt” feature enabled or sent by a recognized United States Postal Service. ...
	2.27.1.1 In the case of notice from HCA to the Contractor, notice will be sent to:
	2.27.1.2 In the case of notice from the Contractor to HCA, notice will be sent to:
	2.27.1.3 Notices delivered through the United States Postal Service will be effective on the date delivered as evidenced by the return receipt. Notices delivered by email will be deemed to have been received when the recipient acknowledges, by email r...
	2.27.1.4 Either party may, at any time, change its mailing address or email address for notification purposes by sending a notice in accord with this Section stating the change and setting for the new address, which shall be effective on the tenth Bus...


	2.28 Notification of Organizational Changes
	2.28.1 The Contractor shall provide HCA with ninety (90) calendar days’ prior written notice of any change in the Contractor’s ownership or legal status. The Contractor shall provide HCA written notice of any changes to the Contractor’s executive offi...
	2.28.2 The Contractor shall provide HCA written notice of any changes to the Contractor’s executive officers, executive board members, or medical directors within seven (7) Business Days.

	2.29 Order of Precedence
	2.29.1 In the interpretation of this Contract and incorporated documents, the various terms and conditions shall be construed as much as possible to be complementary. In the event that such interpretation is not possible the following order of precede...
	2.29.1.1 Federal statutes and Regulations applicable to the services provided under this Contract.
	2.29.1.2 State of Washington statutes and Regulations concerning the operation of HCA programs participating in this Contract.
	2.29.1.3 Applicable state of Washington statutes and Regulations concerning the operation of Health Maintenance Organizations, Health Care Service Contractors, and Life and Disability Insurance Carriers.
	2.29.1.4 General Terms and Conditions of this Contract.
	2.29.1.5 Any other term and condition of this Contract and exhibits.
	2.29.1.6 Any other material incorporated herein by reference.


	2.30 Ownership Rights
	2.30.1 Nothing in this Contract shall give HCA ownership rights to the systems developed or acquired by the Contractor during the performance of this Contract. Nothing in this Contract shall give the Contractor ownership rights to the systems develope...

	2.31 Public Records
	2.31.1 The Contractor acknowledges that HCA is subject to the Public Records Act (chapter 42.56 RCW). This Contract is a “public record” as defined in chapter 42.56 RCW. Any documents submitted to HCA by the Contractor may also be construed as “public

	2.32 Records
	2.32.1 The Contractor and its Subcontractors shall maintain all financial, medical, and other records pertinent to this Contract. All financial records shall follow generally accepted accounting principles or other comprehensive basis of accounting (O...
	2.32.2 All records and reports relating to this Contract shall be retained by the Contractor and its Subcontractors for a minimum of ten years after final payment is made under this Contract. When an audit, litigation, or other action involving record...

	2.33 Reserves
	2.33.1 In RSAs where HCA has authorized reserves, the Contractor shall maintain a reserve, within the levels specified in the table found in this Section, for Flexible General Funds State (GF-S) funding of required non-Medicaid services within the reg...
	2.33.2 If the Contractor spends a portion of these funds, and the reserve balance drops below the allocated reserve amount, the Contractor must replenish the reserve account within one year, or at the end of the state fiscal year in which the funds we...
	2.33.3 All expenditure of reserve funds and proviso funding balances shall be documented and included in the Non-Medicaid Quarterly Expenditure Report.
	2.33.4 If the Contractor terminates this Contract for any reason or will not enter into any subsequent contracts, HCA shall require that all remaining reserves and fund balances be spent within a reasonable timeframe determined by HCA. Funds will be d...

	2.34 Reservation of Rights and Remedies
	2.34.1 A material default or breach in this Contract will cause irreparable injury to HCA. In the event of any claim for default or breach of this Contract, no provision in this Contract shall be construed, expressly or by implication, as a waiver by ...
	2.34.2 Failure of the State of Washington to insist upon the strict performance of any term or condition of this Contract or to exercise or delay the exercise of any right or remedy provided in this Contract or by law, or the acceptance of (or payment...
	2.34.3 In addition to any other remedies that may be available for default or breach of this Contract, in equity or otherwise, HCA may seek injunctive relief against any threatened or actual breach of this Contract without the necessity of proving act...
	2.34.4 HCA reserves the right to recover any or all administrative costs incurred in the performance of this Contract during or as a result of any threatened or actual breach.

	2.35 Severability
	2.35.1 If any term or condition of this Contract is held invalid by any court of competent jurisdiction, and if all Appeals have been exhausted, such invalidity shall not affect the validity of the other terms or conditions of this Contract.

	2.36 Solvency
	2.36.1 The Contractor understands and agrees that it is required to make some advance payments under this Contract prior to reimbursement from the state, and that the amount of such payments may vary on a month-to-month basis.
	2.36.2 The Contractor understands and agrees that it must remain solvent at all times during the term of this Contract, including any extensions to the term, and that the failure to remain solvent at all times is grounds for immediate termination by d...
	2.36.3 The Contractor agrees that HCA at any time may access any information related to the Contractor’s financial condition, and upon HCA’s request, the Contractor shall furnish to HCA all such financial information and documentation they have concer...
	2.36.4 In the RSAs where HCA has authorized reserves, the Contractor shall notify HCA within ten (10) Business Days after the end of any month in which the Contractor’s reserves reaches a level representing two or fewer months of expected claims and o...

	2.37 Surety Bond
	2.37.1 In RSAs where HCA approved use of a surety bond, the Contractor shall furnish to HCA a surety bond in the amount of $1,000,000.00, or in an amount equal to the total minimum balance per region, found in the Region Reserve table, whichever is gr...
	2.37.2 No payment shall be made to the Contractor until this surety bond is in place and reviewed by HCA. The surety bond shall be issued by a licensed insurance company authorized to do business in the state of Washington and made payable to the HCA....
	2.37.3 An amount up to the full amount of the surety bond may also be applied to the Contractor's liability for any administrative costs and/or excess costs incurred by HCA in obtaining similar products and services to replace those terminated as a re...

	2.38 Survivability
	2.38.1 The terms and conditions contained in this Contract that shall survive the expiration or termination of this Contract include but are not limited to: Fraud, Overpayment, Indemnification and Hold Harmless, Access to Records and Data, Maintenance...
	2.38.1.1 Submit reports required in this Contract.
	2.38.1.2 Provide access to records required in accordance with the Access to Records and Data provisions of this Section.
	2.38.1.3 Provide the administrative services associated with Contracted Services (e.g., claims processing, Individual Appeals) provided to Individuals prior to the effective date of termination under the terms of this Contract.
	2.38.1.4 Repay any Overpayments that:
	2.38.1.4.1 Pertain to services provided at any time during the term of this Contract; and
	2.38.1.4.2 Are identified through an HCA audit or other HCA administrative review at any time on or before ten years from the date of the termination of this Contract; or
	2.38.1.4.3 Are identified through a Fraud investigation conducted by the MFCD or other law enforcement entity, based on the timeframes provided by federal or state law.



	2.39 Termination for Suspension of Non-allocation of Funds
	2.39.1 In the event funding from any state, federal, or other source is withdrawn, reduced, or limited in any way after the date this Contract is signed and prior to the termination date, HCA may, in whole or in part, suspend or terminate this Contrac...

	2.40 Termination for Convenience
	2.40.1 Notwithstanding any other provision of this Contract, the HCA may, by giving thirty (30) calendar days written notice, beginning on the second day after the mailing, terminate this Contract in whole or in part when it is in the best interest of...
	2.40.2 If the Contractor terminates this Contract for convenience, the Contractor is required to provide no less than six months advance notice in writing to HCA.

	2.41 Termination for Default
	2.41.1 Termination by Contractor: The Contractor may terminate this Contract whenever HCA defaults in performance of this Contract and fails to cure the default within a period of one hundred twenty (120) calendar days (or such longer period as the Co...
	2.41.2 Termination by HCA: HCA may terminate this Contract whenever HCA determines the Contractor has defaulted in performance of the Contract and has failed to cure the default within a reasonable period of as set by HCA, based on the nature of the d...
	2.41.2.1 The Contractor did not fully and accurately make any disclosure as required by the HCA.
	2.41.2.2 The Contractor failed to timely submit accurate information as required by the HCA.
	2.41.2.3 One of the Contractor’s owners failed to timely submit accurate information as required by the HCA.
	2.41.2.4 The Contractor’s agent, managing employee, 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 o...
	2.41.2.5 One of the Contractor’s owners/administrators did not cooperate with any screening methods as required by the HCA.
	2.41.2.6 One of the Contractor’s owners has been convicted of a criminal offense related to that person's involvement with the Medicare, Medicaid, or title XXI program in the last ten years.
	2.41.2.7 The Contractor has been terminated under title XVIII of the Social Security Act, or under any states’ Medicaid or CHIP program.
	2.41.2.8 One of the Contractor’s owners fails to submit sets of fingerprints in a form and manner to be determined by HCA within thirty (30) calendar days of an HCA request.
	2.41.2.9 The Contractor failed to permit access to one of the Contractor’s locations for site visits.
	2.41.2.10 The Contractor has falsified any information provided on its application.


	2.42 Terminations Procedures
	2.42.1 Either party to this Contract shall give the other party to this Contract written notice, as described in the Notices Section of the General Terms and Conditions of this Contract, of its intent to terminate this Contract and the reason for term...
	2.42.2 If either party disagrees with the other party’s decision to terminate this Contract, that party will have the right to a dispute resolution as described in the Disputes Section of this Contract.

	2.43 Transition Obligations
	2.43.1 If this Contract is terminated, the Contractor shall provide HCA, within ninety (90) calendar days, all available information reasonably necessary for the reimbursement of any outstanding claims or bills for Contracted Services to Individuals. ...

	2.44 Waiver
	2.44.1 Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and conditions of this Contract. Only the Director of th...


	3 MATERIALS AND INFORMATION REQUIREMENTS
	3.1 Media Materials and Publications
	3.1.1 Media materials and publications developed with state funds shall be submitted to the HCA for written approval prior to publication. HCA must be cited as the funding source in news releases, publications, and advertising messages created with or...
	3.1.2 Materials described in subsection 3.1.1 but not paid for by funds provided under this Contract must be submitted to HCA for prior approval.
	3.1.3 The Contractor is encouraged but is not required to submit the following items to HCA for approval:
	3.1.3.1 News coverage resulting from interviews with reporters including online news coverage;
	3.1.3.2 Pre-scheduled posts on electronic / social media sites;
	3.1.3.3 When a statewide media message developed by HCA is localized; and
	3.1.3.4 When SAMHSA-sponsored media campaign are localized.


	3.2 Information Requirements for Individuals
	3.2.1 Upon an Individual’s request, the Contractor shall provide all relevant licensure, certification and accreditation status and information for any contracted Provider.
	3.2.1.1 Pursuant to 25 U.S.C. §§ 1621t and 1647a, the Contractor shall not apply any requirement that any entity operated by the IHS, a Tribal Nation, Tribal Organization or urban Indian organization be licensed or recognized under the state or local ...


	3.3 Equal Access for Individuals with Communication Barriers
	3.3.1 Oral Information:
	3.3.1.1 The Contractor shall assure interpreter services are provided free of charge for Individuals with a preferred language other than English. This includes the provision of interpreters for Individuals who are Deaf, DeafBlind, or Hard of Hearing....
	3.3.1.1.1 Customer service;
	3.3.1.1.2 All appointments with any Provider for any covered service; and
	3.3.1.1.3 All steps necessary to file Grievances and Appeals.


	3.3.2 Written Information:
	3.3.2.1 The Contractor shall provide all generally available and Individual-specific written materials in a language and format which may be understood by each Individual in each of the prevalent languages that are spoken by 5 percent or more of the p...
	3.3.2.2 For Individuals whose preferred language has not been translated as required in this Section, the Contractor may meet the requirement of this Section by doing any one of the following:
	3.3.2.2.1 Translating the material into the Individual’s preferred reading language;
	3.3.2.2.2 Providing the material in an audio format in the Individual’s preferred language;
	3.3.2.2.3 Having an interpreter read the material to the Individual in the Individual’s preferred language;
	3.3.2.2.4 Providing the material in another alternative medium or format acceptable to the Individual. The Contractor shall document the Individual’s acceptance of the material in an alternative medium or format; or
	3.3.2.2.5 Providing the material in English, if the Contractor documents the Individual’s preference for receiving material in English.


	3.3.3 The Contractor shall ensure that all written information provided to Individuals is accurate, is not misleading, is comprehensible to its intended audience, is designed to provide the greatest degree of understanding, is written at the sixth gra...
	3.3.4 HCA may make exceptions to the sixth grade reading level when, in the sole judgment of HCA, the nature of the materials does not allow for a sixth grade reading level or the Individual’s needs are better served by allowing a higher reading level...
	3.3.5 Educational materials about topics or other information used by the Contractor for health promotion efforts must be submitted to HCA, but do not require HCA approval as long as they do not specifically mention the Contracted Services.
	3.3.6 Educational materials that are not developed by the Contractor or by the Contractor’s Subcontractors are not required to meet the sixth grade reading level requirement and do not require HCA approval.
	3.3.7 For Individual-specific written materials, the Contractor may use templates that have been pre-approved in writing by HCA. The Contractor must provide HCA with a copy of all approved materials in final form.
	3.3.8 Interpreter services for Individuals in Crisis over-the-telephone
	3.3.8.1 The Contractor will submit claims to HCA under a billing National Provider Identifier (NPI), or an Alternative Provider Identifier (API) for reimbursement through the ProviderOne Medicaid Management Information System for interpretation provid...
	3.3.8.1.1 The Individuals must be Medicaid eligible on the date the service took place;
	3.3.8.1.2 The Individual received a Medicaid covered service by a servicing Provider that has a Core Provider Agreement with HCA;
	3.3.8.1.3 The Interpretation requests must be for urgent same day events, necessary to assist Individuals determined to be in Crisis;
	3.3.8.1.4 Services must be provided by a qualified interpreter as described by Section 1557 of the Affordable Care Act; and
	3.3.8.1.5 The claim must be submitted to HCA within ninety (90) calendar days of the date of service.

	3.3.8.2 The Contractor will facilitate payment to interpreters for the over-the-phone interpretation provided in accordance with HCA Interpreter Services Billing Guides, and the below criteria:
	3.3.8.2.1 Reimbursement is per minute and shall not exceed the over-the-phone interpreter rates negotiated in the Language Access Provider (LAP) contract. A copy of the current agreement may be found on the Office of Financial Management (OFM) website.
	3.3.8.2.2 Administrative activities, including but not limited to scheduling or reminder calls, are not reimbursable.
	3.3.8.2.3 Scheduled events, or appointments scheduled more than 24 hours in advance, are not reimbursable through this process and must use the HCA Interpreter Services program.

	3.3.8.3 HCA is not responsible for any unpaid service claims made by the interpreter or the Interpreter Agency.



	4 SERVICE AREA AND INDIVIDUAL ELIGIBILITY
	4.1 Service Areas
	4.2 Service Area Changes
	4.2.1 The Contractor must offer services to all Individuals within the boundaries of the RSA covered by this Contract.
	4.2.2 The Contractor may not decrease its service areas or its level of participation in any service area except during contract renewal.
	4.2.3 If the U.S. Postal Service alters the zip code numbers or zip code boundaries within the Contractor’s RSA, HCA shall alter the service area zip code numbers or the boundaries of the service areas with input from the Contractor.
	4.2.4 HCA shall determine, in its sole judgment, which zip codes fall within each service area.
	4.2.5 HCA will use the Individual’s residential zip code to determine whether an Individual resides within a service area.

	4.3 Eligibility
	4.3.1 All Individuals in the Contractor’s RSA regardless of insurance status, ability to pay, county of residence, or level of income are eligible to receive Medically Necessary Behavioral Health Crisis Services, and services related to the administra...
	4.3.2 The Contractor shall also prioritize the use of funds for the provision of non-Crisis Behavioral Health Services including Crisis Stabilization and voluntary Behavioral Health admissions for Individuals in the Contractor’s RSA who are not eligib...
	4.3.3 To be eligible for any GFS non-Crisis Behavioral Health service under this Contract, an Individual must meet the financial eligibility criteria and the clinical or program eligibility criteria for the GFS service:
	4.3.3.1 Individuals who do not qualify for Medicaid and have income up to 220 percent of the federal poverty level (FPL) meet the financial eligibility for all of the GFS services.
	4.3.3.2 For services in which medical necessity criteria applies, all services must be Medically Necessary.
	4.3.3.3 As defined in this Contract, certain populations have priority to receive services.

	4.3.4 The Contractor shall ensure that FBG funds are used only for services to Individuals who are not enrolled in Medicaid, or for services that are not covered by Medicaid, as outlined in Section 19, Federal Block Grants (FBG).
	4.3.5 Meeting the eligibility requirements under this Contract does not guarantee the Individual will receive a non-Crisis Behavioral Health service. Services other than Behavioral Health Crisis Services and ITA-related services are contingent upon Av...
	4.3.6 Eligibility functions may be done by the Contractor or delegated to Providers. If delegated to Providers, the Contractor shall monitor the Providers’ use of such protocols and ensure appropriate compliance in determining eligibility.
	4.3.6.1 The Contractor shall develop eligibility data collection protocols for Providers to follow to ensure that the Provider checks the Individual’s Medicaid eligibility prior to providing a service and captures sufficient demographic, financial, an...
	4.3.6.2 At HCA’s direction, the Contractor shall participate with the regional AH-IMC MCOs in a regional initiative to develop and implement consistent protocols to determine clinical or program eligibility for the non-crisis Behavioral Health services.
	4.3.6.3 The Contractor shall participate in developing protocols for Individuals with frequent eligibility changes. The protocols will address, at a minimum, coordination with the AH-IMC MCOs, Tribes, IHCPs, HCA Regional Tribal Liaisons, and referrals...



	5 PAYMENT AND SANCTIONS
	5.1 Funding
	5.1.1 The funds under this Contract are dependent upon HCA’s receipt of continued state and federal funding. If HCA does not receive continued state and federal funding, HCA may terminate this Contract in accordance with this Contract’s General Terms ...
	5.1.2 HCA will provide the Contractor with its budget of state-only, proviso, and FBG funds prior to the beginning of the state fiscal year as identified in Exhibit A. HCA will provide the Contractor with its Federal Subaward Identification prior to t...
	5.1.2.1 When there is a funding increase provided to the Contractor, the Contractor is required to pass that on to the Providers as written in the proviso language. Should the proviso language contain a rate increase, the specified increase shall be p...

	5.1.3 A maximum of 10 percent of available funds paid to the Contractor may be used for administrative costs, taxes and other fees per RCW 71.24.330 including costs incurred for the planning, development, and implementation of the MHBG and SUPTRS annu...
	5.1.4 HCA will pay the allocation of state-only and proviso funds, including the administrative portion, to the Contractor in equal monthly installments at the beginning of each calendar month.
	5.1.5 HCA will pay the Contractor FBG funds on a monthly cost reimbursement basis upon receipt and approval of an A19 invoice.
	5.1.5.1 The Contractor must make a good faith effort to submit invoices for costs due and payable under this Contract within forty-five (45) calendar days of the month services were provided.
	5.1.5.2 The Contractor must submit final invoices within forty-five (45) calendar days after the contract expiration date or after the funding source end date, except as otherwise authorized through written notification from HCA to the Contractor.
	5.1.5.2.1 HCA is under no obligation to pay for any delayed or supplementary invoices received past the 45-day requirement above. Late billing resulting from unexpected or third-party billing issues, including inpatient billing, will be reviewed, and ...


	5.1.6 The Contractor shall send the Non-Medicaid Expenditure Report to the Finance Department (hcarevenue&expenditures@hca.wa.gov) no later than forty-five (45) calendar days after the last day of the quarter. The expenditures reported shall represent...
	5.1.7 The Contractor shall submit a spending plan using the current Non-Medicaid Spending Plan template to request a carry-over of funding that was provided in excess of funds spent or to request a fund shift for the purpose of moving funding from one...
	5.1.7.1 If any proviso related expenditures are less than 50 percent of funding received for that proviso at the end of the calendar or fiscal year, a spending plan must be provided to HCA within sixty (60) calendar days to show the Contractor’s strat...
	5.1.7.2 HCA reserves the right to shift funds to regions utilizing proviso funds and demonstrating a greater need.
	5.1.7.3 HCA may require a corrective action plan for under expenditures.

	5.1.8 HCA will perform a reconciliation of the Contractor’s expenditure reports to its budget. Based upon the results of the reconciliation, at HCA’s discretion, the allocation and distribution of GFS and proviso funds may be re-evaluated, and unspent...
	5.1.8.1 Funding provided for specific purposes in the Exhibits shall be utilized for expenditures related to the outlined purpose. HCA will recoup the funds, in whole or in part, if the Contractor (i) does not utilize the funding within the term of th...

	5.1.9 For all services, the Contractor must determine whether the Individual receiving services is eligible for Medicaid or has other insurance coverage.
	5.1.9.1 For Individuals eligible for Medicaid or other insurance, the Contractor must submit the claim for services to the appropriate party within twelve months of the calendar month in which the services were provided to the eligible Individual.
	5.1.9.2 If a claim was incorrectly billed the Contractor has an additional year to correct the claim WAC 182-502-0150.
	5.1.9.3 For those Individuals who are not eligible for Medicaid coverage, or are unable to pay co-pays or deductibles, the Contractor may offer a sliding fee schedule in accordance with this Contract.
	5.1.9.4 Both GFS and FBG funds may be used to spend down qualifying medical expenses incurred such as but not limited to, voluntary and involuntary inpatient, Crisis Stabilization and Crisis residential stays. HCA designates and approves the Contracto...

	5.1.10 For FBG services, the Contractor shall comply with the utilization funding agreement guidelines within the State’s most recent FBG plan. The Contractor agrees to comply with Title V, Section 1911-1935 and 1941-1957 of the Public Health Services...
	5.1.10.1 Construction and/or renovation.
	5.1.10.2 Capital assets or the accumulation of operating reserve accounts.
	5.1.10.3 Equipment costs over $5,000.
	5.1.10.4 Cash payments to Individuals.

	5.1.11 Unless otherwise obligated, funds allocated under this Contract that are not expended by the end of the applicable state fiscal year may be used or carried forward to the subsequent state fiscal year. Unspent allocations shall be reported to HC...
	5.1.12 The Contractor shall ensure that all funds provided pursuant to this Contract, (other than the 10 percent allowed for administration and 5 percent for Direct Service Supports and up to 1.75 percent for B&O tax for actual expenditures paid direc...

	5.2 Inpatient Psychiatric Stays Outside the State Hospital System
	5.2.1 HCA will pay professional fees on a fee-for-service basis directly to the hospital for inpatient psychiatric stays that are authorized by the Contractor. The inpatient hospital claim(s) will be paid by the Contractor. The Contractor shall reimbu...

	5.3 Non-Compliance
	5.3.1 Failure to Maintain Reporting Requirements
	5.3.1.1 In the event the Contractor fails to maintain its reporting obligations under this Contract, HCA reserves the right to withhold reimbursements to the Contractor until the obligations are met.

	5.3.2 Recovery of Costs Claimed in Error
	5.3.2.1 If HCA reimburses the Contractor for expenditures under this Contract which HCA later finds were claimed in error or were not allowable costs under the terms of the Contract, HCA shall recover those costs, and the Contractor shall fully cooper...

	5.3.3 Stop Placement
	5.3.3.1 DOH or HCA may stop the placement of an Individual in a treatment Facility immediately upon finding that the Contractor or a Subcontractor is not in substantial compliance, with provisions of this Contract or any WAC related to SUD treatment a...

	5.3.4 Additional Remuneration Prohibited
	5.3.4.1 The Contractor and its Subcontractors shall not charge or accept additional fees from any Individual, relative, or any other person, for FBG services provided under this Contract other than those specifically authorized by HCA. In the event th...
	5.3.4.2 The Contractor must reduce the amount paid to Providers by any sliding fee schedule amounts collected from Individuals in accordance with this Contract.


	5.4 Overpayments or Underpayments
	5.4.1 If, at HCA’s sole discretion, HCA determines as a result of data errors or inadequacies, policy changes beyond the control of the Contractor, or other causes, there are material errors or omissions in the allocation of GFS/FBG funds, HCA may mak...

	5.5 Sanctions
	5.5.1 Initiate remedial action if it is determined that any of the following situations exist:
	5.5.1.1 The Contractor has failed to perform any of the Contracted Services.
	5.5.1.2 The Contractor has failed to develop, produce, and/or deliver to HCA any of the statements, reports, data, data corrections, accountings, claims, and/or documentation described in this Contract.
	5.5.1.3 The Contractor has failed to perform any Administrative Function required under this Contract.
	5.5.1.4 The Contractor has failed to implement corrective action required by the state and within HCA prescribed timeframes.

	5.5.2 Impose any of the following remedial actions:
	5.5.2.1 Require the Contractor to develop and execute a corrective action plan. Corrective action plans developed by the Contractor must be submitted for approval to HCA within thirty (30) calendar days of notification. HCA may accept the plan, requir...
	5.5.2.1.1 A brief description of the situation requiring corrective action.
	5.5.2.1.2 The specific actions to be taken to remedy the situation.
	5.5.2.1.3 A timetable for completion of the action(s).
	5.5.2.1.4 Identification of individuals responsible for implementation of the plan.

	5.5.2.2 Withhold up to 5 percent of the next payment and each payment thereafter if the Contractor fails to submit, gain HCA approval of, or implement the requested corrective action plan within agreed upon timeframes. The amount of withhold will be b...
	5.5.2.3 Increase withholdings identified in this Section by up to an additional 3 percent for each successive month during which the corrective action plan has not been submitted or implemented.

	5.5.3 Deny any incentive payment to which the Contractor might otherwise have been entitled under this Contract.
	5.5.4 Terminate for Default as described in the General Terms and Conditions.

	5.6 Mental Health Payer
	5.6.1 The Contractor shall follow the rules for payer of responsibility set forth in the table labelled “How do Providers identify the correct payer?” in the Apple Health Mental Health Services Billing Guide.


	6 ACCESS TO CARE AND PROVIDER NETWORK
	6.1 Network Capacity
	6.1.1 The Contractor shall maintain and monitor an appropriate and adequate Provider network, supported by written agreements, sufficient to comply with timely access standards, as identified in Section 17, and provide all Contracted Services under th...
	6.1.1.1 The Contractor may provide Contracted Services through Non-participating Providers, at a cost to the individual that is no greater than if the Contracted Services were provided by Participating Providers, if its network of Participating Provid...
	6.1.1.2 This provision shall not be construed to require the Contractor to cover such services without authorization;
	6.1.1.3 To the extent necessary to provide non-Crisis Behavioral Health services covered under this Contract, the Contractor may offer contracts to Providers in other RSAs in the state of Washington and to Providers in bordering states; and
	6.1.1.4 The Contractor may not contract for Crisis Services (SUD or Mental Health) or ITA-related services out of Washington State.

	6.1.2 For non-Crisis Behavioral Health services funded by GFS:
	6.1.2.1 The Contractor shall provide non-crisis Behavioral Health services funded by GFS, within Available Resources, to Individuals who meet financial eligibility standards in this Contract and meet one of the following criteria:
	6.1.2.1.1 Are uninsured;
	6.1.2.1.2 Have insurance, but are unable to pay the co-pay or deductible for services;
	6.1.2.1.3 Are using excessive Crisis Services due to inability to access non-Crisis Behavioral Health services; and
	6.1.2.1.4 Have more than five visits over six months to the emergency department, withdrawal management facility, or a sobering center due to a SUD.


	6.1.3 The Contractor must submit a network of contracted service Providers adequate to serve the population in the Contractor’s RSA annually by November 1. If the Contractor fails to provide evidence of or HCA is unable to validate contracts with a su...
	6.1.3.1 24/7/365 Telephone Crisis Intervention;
	6.1.3.2 Designated Crisis Responder (DCR);
	6.1.3.3 Evaluation and treatment (E&T) and Secure Withdrawal Management and Stabilization capacity to serve the RSA’s non-Medicaid population;
	6.1.3.4 Psychiatric inpatient beds to serve the RSA’s non-Medicaid population, including direct contracts with community hospitals at a rate no greater than that outlined in the HCA FFS schedule; and
	6.1.3.5 Staff to provide MRRCT outreach in the RSA.

	6.1.4 The Contractor shall notify HCA ninety (90) calendar days prior to terminating any of its Subcontracts or entering into new Subcontracts with entities that provide direct services, including Crisis Services Providers. This notification shall occ...
	6.1.4.1 The reason for termination;
	6.1.4.2 The Contractor’s plan for notification of necessary Tribal Nations, IHCPs, and stakeholders of the change in network; and
	6.1.4.3 How the Contractor will ensure Network Adequacy with the loss of the subcontractor.

	6.1.5 If a Subcontract is terminated or a site closure occurs in less than the ninety (90) calendar days, the Contractor shall notify HCA as soon as possible.
	6.1.5.1 When a Subcontract is terminated or a site closes unexpectedly, the Contractor shall submit additional information to HCA in writing within seven (7) calendar days that includes:
	6.1.5.1.1 Notification to statewide Behavioral Health advocate services and Individuals;
	6.1.5.1.2 A provision for uninterrupted services; and
	6.1.5.1.3 Any information released to the media.

	6.1.5.2 HCA reserves the right to impose sanctions, in accordance with the Sanctions subsection of this Contract, if the Contractor was notified by the terminating Provider in a timely manner and does not comply with the notification requirements of t...
	6.1.5.2.1 If the Contractor does not receive timely notification from the terminating Provider, the Contractor shall provide documentation of the date of the notification along with the notice of loss of a terminating Provider.

	6.1.5.3 Provider network information will be reviewed by HCA for:
	6.1.5.3.1 Completeness and accuracy;
	6.1.5.3.2 Removal of Providers who no longer contract with the Contractor; and
	6.1.5.3.3 The effect the change(s) in the Provider network will have on the Contractor’s compliance with the network requirements of this Section.


	6.1.6 The Contractor shall meet the following requirements when developing its network:
	6.1.6.1 Only licensed or certified Behavioral Health Providers shall provide Behavioral Health services. Licensed or certified Behavioral Health Providers include, but are not limited to: Health Care Professionals, IHCPs, licensed agencies or clinics,...
	6.1.6.2 Within Available Resources, establish and maintain contracts with office-based opioid treatment Providers that have obtained a waiver under the Drug Addiction Treatment Act of 2000 to practice medication-assisted opioid addiction therapy;
	6.1.6.3 Assist the state in expanding community-based alternatives for Crisis Stabilization, such as MRRCT outreach or Crisis residential and respite beds; and
	6.1.6.4 Assist the state in expanding community-based, Recovery-oriented services, use of Certified Peer Counselors and research- and Evidence-Based Practices.

	6.1.7 If the Contractor, in HCA’s sole opinion, fails to maintain an adequate network for Crisis Services, HCA reserves the right to immediately terminate this Contract.

	6.2 Priority Population Considerations
	6.2.1 In establishing, maintaining, monitoring, and reporting of its network, the Contractor must consider the following:
	6.2.1.1 The expected utilization of services, the characteristics and health care needs of the population, the number and types of Providers (training, experience, and specialization) able to furnish services, and the geographic location of Providers ...
	6.2.1.2 The anticipated needs of priority populations identified in this Contract.

	6.2.2 The Contractor and its Subcontractors shall:
	6.2.2.1 Ensure that all services and activities provided under this Contract shall be designed and delivered in a manner sensitive to the needs of the diverse population; and
	6.2.2.2 Initiate actions to develop or improve access, retention, and cultural relevance of treatment, relapse prevention or other appropriate services, for ethnic minorities and other diverse populations in need of services under this Contract as ide...


	6.3 Hours of Operation for Network Providers
	6.3.1 The Contractor shall require that Providers offer hours of operation for Individuals that are no less than the hours of operation offered to any other Individual.

	6.4 Customer Service
	6.4.1 The Contractor must notify HCA five (5) Business Days in advance of any non-scheduled closure during scheduled Business Days, except in the case when advance notification is not possible due to emergency conditions.
	6.4.2 The Contractor shall staff its customer services line with a sufficient number of trained customer service representatives to answer the phones. Staff shall be able to access information regarding eligibility requirements and benefits; GFS/FBG s...
	6.4.3 The Contractor shall develop and maintain customer service policies and procedures that address the following:
	6.4.3.1 Information on Contracted Services including where and how to access them;
	6.4.3.2 Authorization requirements; and
	6.4.3.3 Requirements for responding promptly to family members and supporting links to other service systems such as Medicaid services administered by the AH-IMC MCO, First Responders, criminal justice system, Tribal governments, IHCPs, and social ser...

	6.4.4 The Contractor shall staff its customer services line and provide Individuals in Crisis with access to qualified clinicians without placing the Individual on hold. The clinician shall assess the Crisis and warm transfer the call to the regional ...
	6.4.5 The Contractor shall train customer service representatives on GFS/FBG policies and procedures.

	6.5 Priority Populations and Waiting Lists
	6.5.1 For SUPTRS services:
	6.5.1.1 SUPTRS services shall be provided in the following priority order to:
	6.5.1.1.1 Pregnant Individuals injecting drugs;
	6.5.1.1.2 Pregnant Individuals with SUD;
	6.5.1.1.3 Women with dependent children; and
	6.5.1.1.4 Individuals who are injecting drugs or substances.

	6.5.1.2 The following are additional priority populations for SUPTRS services, in no particular order:
	6.5.1.2.1 Postpartum women up to one year, regardless of pregnancy outcome);
	6.5.1.2.2 Individuals transitioning from residential care to outpatient care;
	6.5.1.2.3 Youth; and
	6.5.1.2.4 Offenders.


	6.5.2 The Contractor will implement protocols for maintaining Waiting Lists and providing Interim Services for members of SUPTRS priority populations, who are eligible but for whom SUD treatment services are not available due to limitations in Provide...

	6.6 Access to SUPTRS Services
	6.6.1 The Contractor shall, within Available Resources, ensure that SUPTRS services are not denied to any eligible Individuals regardless of:
	6.6.1.1 The Individual’s drug(s) of choice;
	6.6.1.2 The fact that an Individual is taking FDA approved medically-prescribed medications; and
	6.6.1.3 The fact that an Individual is using over-the-counter nicotine cessation medications or actively participating in a nicotine replacement therapy regimen.

	6.6.2 The Contractor shall, as required by the SUPTRS, ensure Interim Services are provided for PPW and Individuals Using Intravenous Drugs (IUID).
	6.6.2.1 Interim Services shall be made available within 48 hours of seeking treatment. The Contractor shall document the provision of Interim Services. Interim Services shall include, at a minimum:
	6.6.2.1.1 Counseling on the effects of alcohol and drug use on the fetus for pregnant women;
	6.6.2.1.2 Referral for prenatal care; and
	6.6.2.1.3 Human immunodeficiency virus (HIV) and tuberculosis (TB) education.

	6.6.2.2 TB treatment services if necessary IUID.
	6.6.2.3 Admission to treatment services for the intravenous drug user shall be provided within fourteen (14) calendar days after the Individual makes the request, regardless of funding source.
	6.6.2.4 If there is no treatment capacity within fourteen (14) calendar days of the initial Individual request, offer or refer the Individual to Interim Services within 48 hours of the initial request for treatment services.

	6.6.3 A pregnant Individual who is unable to access residential treatment due to lack of capacity and is in need of withdrawal management, can be referred to a Chemical Using Pregnant (CUP) program for admission, typically within 24 hours.
	6.6.4 Capacity Management (42 U.S.C. § 300-23 and 42 U.S.C. § 300X 27)
	6.6.4.1 On a quarterly basis, submit the SUPTRS Capacity Management report on the last day of the month following the close of the quarter; and
	6.6.4.2 The Contractor must notify HCA in writing using the Capacity Management Form when SUPTRS Provider Network is serving PPW and IUID Individuals. Providers receiving SUPTRS funds, who are at 90 percent capacity, must identify what action was take...

	6.6.5 Tuberculosis Screening, Testing and Referral (42 U.S.C. § 300x-24(a) and 45 C.F.R. § 96.127).
	6.6.5.1 The Contractor must directly or through arrangement with other public entities, make tuberculosis services available to each Individual receiving SUPTRS-funded SUD treatment. The services must include tuberculosis counseling, testing, and prov...
	6.6.5.2 When an Individual is denied admission to the tuberculosis program because of the lack of capacity, the Contractor will refer the Individual to another Provider of tuberculosis services.
	6.6.5.3 The Contractor must conduct case management activities to ensure the Individual receives tuberculosis services.

	6.6.6 Outreach to IUID.
	6.6.6.1 The Contractor shall ensure that Opioid Dependency Outreach is provided to IUID. (45 C.F.R. § 96.126)(e)).



	7 QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT
	7.1 Quality Management Program
	7.1.1 The Contractor shall ensure its Quality Management (QM) program addresses the following elements:
	7.1.1.1 GFS/FBG requirements according to this Contract and meets Crisis Services Performance Measures, described in this Contract and the Federal Block Grant Annual Progress Report template. It shall be the obligation of the Contractor to remain curr...
	7.1.1.2 Goals and interventions to improve the quality of care received;
	7.1.1.3 Service to culturally and linguistically diverse Individuals;
	7.1.1.4 Inclusion of Individual voice and experiences. This may include feedback and grievance data from the statewide Behavioral Health Advocate program;
	7.1.1.5 Inclusion of Provider voice and experience, which may include feedback through involvement in Contractor committees, Provider complaints, and Provider appeals; and
	7.1.1.6 Involvement of the Contractor’s Behavioral Health Medical Director in the QM program.

	7.1.2 The Contractor shall participate in a BHAB and attend meetings as required by established bylaws.
	7.1.3 The Contractor’s Behavioral Health Medical Director participates in the HCA or MCO meetings and policy development on emerging technologies for the treatment of Behavioral Health conditions and related decisions. The Contractor shall also have a...

	7.2 Quality Review Activities
	7.2.1 The Contractor shall submit to annual compliance monitoring reviews by HCA using methods and data collection tools developed by HCA. The Contractor shall submit to the monitoring review process and examination shall be implemented and conducted ...
	7.2.2 If the Contractor has had an accreditation review or visit by the NCQA or another accrediting body, the Contractor shall provide the complete report from that organization concerning the line of business applicable to this Contract to HCA. If pe...
	7.2.3 The HCA, Office of the State Auditor, or any of their duly authorized representatives, may conduct announced and unannounced:
	7.2.3.1 Surveys, audits, and reviews of compliance with licensing and certification requirements and the terms of this Contract;
	7.2.3.2 Audits regarding the quality, appropriateness, and timeliness of Behavioral Health services provided under this Contract; and
	7.2.3.3 Audits and inspections of financial records.

	7.2.4 The Contractor shall participate with HCA in Quality Review activities. Participation will include at a minimum:
	7.2.4.1 The submission of requested materials necessary for an HCA initiated review within thirty (30) calendar days of the request;
	7.2.4.2 The completion of site visit protocols provided by HCA; and
	7.2.4.3 Assistance in scheduling interviews and agency visits required for the completion of the review.

	7.2.5 The Contractor shall notify HCA immediately when any entity other than the State Auditor gives notice of an audit related to any activity contained in this Contract.

	7.3 Performance Measurement
	7.3.1 At HCA’s discretion, individual performance measures will be linked to potential payment adjustments.
	7.3.2 The Contractor shall comply with the reporting and data submissions requirements as directed by HCA.

	7.4 Critical Incident Reporting
	7.4.1 The Contractor shall establish a Critical Incident Management System consistent with all applicable laws and shall include policies and procedures for identification of incidents, reporting protocols and oversight responsibilities. The Contracto...
	7.4.2 Individual Critical Incident Reporting
	7.4.2.1 The Contractor shall submit an Individual Critical Incident report for the following incidents that occur:
	7.4.2.1.1 To an Individual receiving BH-ASO funded services and occurred within a contracted Behavioral Health facility (inpatient psychiatric, Behavioral Health agencies), FQHC, or by independent Behavioral Health Provider:
	7.4.2.1.1.1 Abuse, neglect, or sexual/financial exploitation perpetrated by staff;
	7.4.2.1.1.2 Physical or sexual assault perpetrated by another individual; and
	7.4.2.1.1.3 Death.

	7.4.2.1.2 By an Individual receiving BH-ASO funded services, with a Behavioral Health diagnosis, or history of Behavioral Health treatment within the previous 365 days. Acts allegedly committed, to include:
	7.4.2.1.2.1 Homicide or attempted homicide;
	7.4.2.1.2.2 Arson;
	7.4.2.1.2.3 Assault or action resulting in serious bodily harm which has the potential to cause prolonged disability or death;
	7.4.2.1.2.4 Kidnapping; and
	7.4.2.1.2.5 Sexual assault.

	7.4.2.1.3 Unauthorized leave from a Behavioral Health facility during an involuntary detention, when funded by the Contractor.
	7.4.2.1.4 Any event involving an Individual that has attracted or is likely to attract media coverage, when funded by the Contractor. (The Contractor shall include the link to the source of the media, as available).

	7.4.2.2 The Contractor shall report critical incidents within one (1) Business Day of becoming aware of the incident and shall report incidents that have occurred within the last thirty (30) calendar days, with the exception of incidents that have res...
	7.4.2.2.1 The Contractor shall enter the initial report, follow-up, and actions taken into the HCA Incident Reporting System https://fortress.wa.gov/hca/ics/, using the report template within the system.
	7.4.2.2.2 If the system is unavailable the Contractor shall report Critical Incidents to HCABHASO@hca.wa.gov.
	7.4.2.2.2.1 HCA may ask for additional information as required for further research and reporting. The Contractor shall provide information within three (3) Business Days of HCA’s request.

	7.4.2.2.3 Reporting this information to HCA does not discharge the Contractor from completing mandatory reporting requirements, such as notifying the DOH, law enforcement, Residential Care Services, and other protective services.


	7.4.3 Population-Based Reporting
	7.4.3.1 The Contractor shall submit a semi-annual report of all Critical Incidents tracked for Individuals receiving BH-ASO funded services during the previous six months. The report shall include an analysis of the following incidents:
	7.4.3.1.1 Incidents reported through the HCA Incident Reporting System;
	7.4.3.1.2 Incidents posing a credible threat to an Individual’s safety;
	7.4.3.1.3 Suicide and attempted suicide; and
	7.4.3.1.4 Poisoning/overdoses unintentional or intention unknown.

	7.4.3.2 The following shall be addressed in the analysis:
	7.4.3.2.1 How the incident reporting program has been structured and operationalized;
	7.4.3.2.2 The number and types of critical incidents and comparisons over time;
	7.4.3.2.3 Trends found in the population (i.e., regional differences, demographic groups, vulnerable populations, other as defined by the Contractor);
	7.4.3.2.4 Actions taken by the Contractor to reduce incidents based on the analysis, and other actions taken and why;
	7.4.3.2.5 The Contractor’s evaluation of how effective their critical incident reporting program has been over the reporting period and changes that will be made, as needed.

	7.4.3.3 The report shall be submitted as a Word document and is due no later than January 31 for the six-month reporting period of July through December and July 31 for the six-month reporting period of January through June.
	7.4.3.4 The Contractor shall also include a data file of all Critical Incidents from which the analysis is made using a template provided by HCA.


	7.5 Health Information Systems
	7.5.1 Collect, analyze, integrate, and report data. The system must provide information on areas including, but not limited to utilization, and fund availability by service type and fund source.
	7.5.2 Ensure data received from Providers is accurate and complete by:
	7.5.2.1 Verifying the accuracy and timeliness of reported data;
	7.5.2.2 Screening the data for completeness, logic, and consistency; and
	7.5.2.3 Collecting service information on standardized formats to the extent feasible and appropriate.

	7.5.3 Make all collected data available to HCA upon request, to the extent permitted by the HIPAA Privacy Rule (45 C.F.R. Part 160; 45 C.F.R. 164, Subparts A and E; and RCW 70.02.005).
	7.5.4 Establish and maintain protocols to support timely and accurate data exchange with any Subcontractor that will perform any delegated functions under the Contract. Adding information to the portal shall not be a barrier to providing a necessary C...
	7.5.5 Establish and maintain web-based portals with appropriate security features that allow referrals, requests for Prior Authorizations, claims/encounters submission, and claims/encounters status updates.
	7.5.6 Have information systems that enable paperless submission, automated processing, and status updates for Prior Authorization and other utilization management related requests.
	7.5.7 Maintain Behavioral Health content on a website that meets the following minimum requirements.
	7.5.7.1 Public and secure access via multi-level portals for providing web-based training, standard reporting, and data access for the effective management and evaluation of the performance of the Contract and the service delivery system as described ...
	7.5.7.2 The Contractor shall organize the website to allow for easy access of information by Individuals, family members, network Providers, stakeholders, and the public in compliance with the ADA. The Contractor shall include on its website, at a min...
	7.5.7.2.1 Hours of operations;
	7.5.7.2.2 How to access information on Contracted Services and toll-free Crisis telephone numbers;
	7.5.7.2.3 Telecommunications device for the deaf/text telephone numbers;
	7.5.7.2.4 Information on the right to choose a qualified Behavioral Health service Provider, including IHCPs, when available and Medically Necessary; and
	7.5.7.2.5 An overview of the range of Behavioral Health services being provided.



	7.6 Required Reporting for Behavioral Health Supplemental Data
	7.6.1 The Contractor is responsible for submitting and maintaining accurate, timely, and complete Behavioral Health supplemental data. The Contractor shall comply with the following:
	7.6.1.1 Designate a person dedicated to work collaboratively with HCA on quality control and review of Behavioral Health supplemental data submitted to HCA;
	7.6.1.2 Reporting includes specific transactional data documenting Behavioral Health services collected by the Contractor and delivered to Individuals during a specified reporting period; and
	7.6.1.3 Submit to HCA’s BHDS complete, accurate, and timely supplemental data for Behavioral Health services for which the Contractor has collected for Individuals, whether directly or through subcontracts or other arrangements:
	7.6.1.3.1 The Contractor’s disclosure of individually identifiable information is authorized by law. This includes 42 C.F.R. § 2.53, authorizing disclosure of an Individual’s records for purposes of Medicaid evaluation; and
	7.6.1.3.2 The Contractor must respond to requests from HCA for Behavioral Health information not previously reported in a timeframe determined by HCA that will allow for a timely response to inquiries from CMS, SAMHSA, the legislature, and other parties.


	7.6.2 On a quarterly basis, the Contractor shall submit via the BH-ASO mailbox (HCABHASO@hca.wa.gov) the BHDS Behavioral Health Agency Quarterly Submission Report, which will contain information regarding the Contractor’s subcontracted Behavioral Heal...
	7.6.3 The Contractor shall continue to report to HCA data related to ITA investigations and detentions under chapters 71.05 and 71.34 RCW within 24 hours.
	7.6.3.1 When reporting ITA investigations, the Contractor will report to HCA the NPI of the facility to which the Individual was detained. This will include both mental health and SUD detentions.
	7.6.3.2 For Individuals on a Single Bed Certification the Contractor will report the NPI of the hospital accepting the Single Bed Certification.
	7.6.3.3 When reporting commitment data, the Contractor will include the NPI of the facility to which the Individual was committed. This also applies to Individuals who have had a revocation hearing and are returned to a secure inpatient facility.


	7.7 Resources for Reporting Behavioral Health Supplemental Data
	7.7.1 The Contractor must comply with Behavioral Health supplemental data reporting requirements, including the requirements outlined in SERI and the Behavioral Health Data Guide (BHDG). The BHDG describes the content of the supplemental data for each...
	7.7.1.1 The Contractor must implement changes within one hundred twenty (120) calendar days from the date of notification by HCA. Changes will be documented in an updated version of the BHDG if applicable.
	7.7.1.2 In the event that shorter timelines for implementation of changes under this Section are required or necessitated by either a court order, agreement resulting from a lawsuit, or legislative action, HCA will provide written notice of the impend...
	7.7.1.3 The Contractor shall, upon receipt of updates to the BHDG from HCA, provide notice of changes or updates to subcontractors.

	7.7.2 The Contractor shall request technical assistance from HCA as needed. HCA will respond within three (3) Business Days of a request for technical assistance by the Contractor. Submit request to mmishelp@hca.wa.gov.
	7.7.2.1 The Contractor is responsible for providing technical assistance as needed to any subcontractors and Providers.


	7.8 Submission of Behavioral Health Supplemental Data
	7.8.1 The Contractor must submit Behavioral Health supplemental data about Individuals to the BHDS within thirty (30) calendar days of collection or receipt from subcontracted Providers. Submissions must be in compliance with current submission guidel...
	7.8.1.1 Supplemental data includes all specific transactions as outlined in the BHDG.

	7.8.2 All reporting must be done via a flat file in the format and with acceptable data values as outlined in the BHDG.
	7.8.3 The transactions identified and defined in the BHDG as DCR Investigation and ITA Hearing must be submitted by the Contractor in accordance with RCW 71.05.740.
	7.8.3.1 The Contractor is responsible for making any needed corrections to this data within five (5) Business Days from the date of notification of the error(s) by HCA.

	7.8.4 The Contractor must certify the accuracy and completeness of all supplemental data concurrently with each file submission. The certification must affirm that:
	7.8.4.1 The Contractor has reported all collected supplemental data to HCA for the month being reported;
	7.8.4.2 The Contractor has reviewed the supplemental data for the month of submission; and
	7.8.4.3 The Contractor’s Chief Executive Officer, Chief Financial Officer, or an individual who has delegated authority to sign for, and who reports directly to, the Contractor’s Chief Executive Officer or Chief Financial Officer must attest that base...
	7.8.4.3.1 The Contractor shall submit this certification using the Daily Batch File Submission of Behavioral Health Supplemental Data template available at: https://www.hca.wa.gov/billers-providers-partners/programs-and-services/model-managed-care-con...

	7.8.4.4 The Contractor shall submit a signed Monthly Certification of the Behavioral Health Supplemental Data Batch Submissions to ENCOUNTERDATA@hca.wa.gov. Report template available at: https://www.hca.wa.gov/billers-providers-partners/programs-and-s...


	7.9 Data Quality Standards and Error Correction for Behavioral Health Supplemental Data
	7.9.1 The submitted supplemental data shall adhere to the following data quality standards:
	7.9.1.1 The data quality standards listed within this Contract and incorporated by reference into this Contract. The Contractor shall make changes or corrections to any systems, processes, or data transmission formats as needed to comply with HCA’s da...
	7.9.1.2 Submitted supplemental data shall include all transactions and shall have all fields required and outlined in the BHDG to support accurate data reporting and accurate matching with encounter data records submitted to the ProviderOne system;
	7.9.1.3 Submitted supplemental data must pass all BHDS edits with a disposition of accept as listed in the BHDG or as sent out in communications from HCA to the Contractor; and
	7.9.1.4 Submitted supplemental data must not contain transactions that are duplicate of a previously submitted transaction unless submitted as a change or deleted record to the existing record.

	7.9.2 Upon receipt of data submitted, the BHDS generates error reports.
	7.9.3 The Contractor must review each error report to assure that data submitted and rejected due to errors are corrected and resubmitted within sixty (60) calendar days from the date of rejection, except as outlined in the prior section for errors re...
	7.9.4 HCA shall perform supplemental transaction data quality reviews to ensure receipt of complete and accurate supplemental data for program administration and for matching supplemental transactions in the BHDS to encounters within the ProviderOne s...
	7.9.4.1 Data quality shall be measured for each individual transaction as outlined in the BHDG. Error ratios that exceed 1 percent for each separate transaction may result in corrective actions up to and including sanctions.
	7.9.4.2 Errors corrected as a result of error report review by the Contractor or as a result of an HCA data quality review must be submitted within sixty (60) calendar days from notification by HCA.
	7.9.4.3 The Contractor shall, upon receipt of a data quality notice from HCA, inform subcontractors about any changes needed to ensure correct reporting of services.
	7.9.4.4 If the Contractor requires more than sixty (60) calendar days to make corrections and resubmit identified supplemental transactions, then written notice must be submitted by the Contractor to HCA including reason for delay and date of completi...


	7.10 Encounter Data
	7.10.1 Designate a person dedicated to work collaboratively with HCA on quality control and review of encounter data submitted to HCA; and
	7.10.2 Submit to HCA complete, accurate, and timely data for all services for which the Contractor has incurred any financial liability, whether directly or through subcontracts or other arrangements in compliance with current encounter submission gui...
	7.10.2.1 Submitted encounters and encounter records shall have all fields required and found on standard healthcare claim billing forms or in electronic healthcare claim formats to support proper adjudication of an encounter. The Contractor shall subm...
	7.10.2.2 Submitted encounters and encounter records must pass all HCA ProviderOne system edits with a disposition of accept as listed in the Encounter Data Reporting Guide or sent out in communications from HCA to the Contractor;
	7.10.2.3 Submitted encounters or encounter records must not be a duplicate of a previously submitted and accepted encounter or encounter record unless submitted as an adjustment or void per HIPAA Transaction Standards; and
	7.10.2.4 The data quality standards listed within this Contract and incorporated by reference into this Contract. The Contractor shall make changes or corrections to any systems, processes or data transmission formats as needed to comply with HCA’s da...

	7.10.3 HCA shall perform encounter data quality reviews to ensure receipt of complete and accurate encounter data for program administration and rate setting.
	7.10.4 The Contractor must certify the accuracy and completeness of all data concurrently with each file upload. The certification must affirm that:
	7.10.4.1 The Contractor has reported to HCA for the month of (indicate month and year) all paid claims for all claim types;
	7.10.4.2 The Contractor has reviewed the claims data for the month of submission; and
	7.10.4.3 The Contractor’s Chief Executive Officer, Chief Financial Officer, or an individual who has delegated authority to sign for, and who reports directly to, the Contractor’s Chief Executive Officer or Chief Financial Officer is the individual ce...
	7.10.4.3.1 The individual certifying must attest that based on the best knowledge, information, and belief as of the date indicated, all information submitted to HCA in the submission is accurate, complete, truthful, and no material fact has been omit...
	7.10.4.3.2 The certification must indicate if the Chief Executive Officer or Chief Financial Officer is ultimately responsible for the encounter data submission.


	7.10.5 HCA collects and uses this data for many reasons such as Audits; investigations; identifications of improper payments; program integrity activities; federal reporting; rate setting and risk adjustment; service verification; quality improvement ...
	7.10.6 Additional detail can be found in the Encounter Data Reporting Guide and SERI Guide published by HCA and incorporated by reference into this Contract.
	7.10.6.1 HCA may change the Encounter Data Reporting Guide and SERI Guide with ninety (90) calendar days' written notice to the Contractor.
	7.10.6.2 The Encounter Data Reporting Guide and SERI Guide may be changed with less than ninety (90) calendar days’ notice by mutual agreement of the Contractor and HCA.
	7.10.6.3 The Contractor shall, upon receipt of such notice from HCA, provide notice of changes to subcontractors.

	7.10.7 The Contractor shall ensure that final reporting of encounters for services provided under this Contract shall occur no more than ninety (90) calendar days after the end of each fiscal year of this Contract.

	7.11 Technical Assistance

	8 POLICIES AND PROCEDURES
	8.1 Policies and Procedures Requirements
	8.1.1 The Contractor shall develop, implement, maintain, comply with, and monitor compliance with written policies and procedures related to all requirements of this Contract.
	8.1.2 The Contractor shall submit policies and procedures to HCA for review upon request by HCA and any time there is a new policy and procedure or there is a substantive change to an existing policy and procedure.
	8.1.3 The Contractor shall provide all relevant policies and procedures to its Providers and Subcontractors, including but not limited to billing, critical incidents, and other reporting requirements.
	8.1.4 The Contractor’s policies and procedures shall:
	8.1.4.1 Direct and guide the Contractor’s employees, Subcontractors, and any non-contracted Providers’ compliance with all applicable federal, state, and contractual requirements.
	8.1.4.2 Comply with the Tribal Crisis Coordination Protocols for services applicable to the Tribe or IHCP in any region.
	8.1.4.3 Fully articulate the requirements.
	8.1.4.4 Have an effective training plan related to the requirements and maintain records of the number of staff participating in training, including evidence of assessment of participant knowledge and satisfaction with the training.
	8.1.4.5 Include monitoring of compliance, prompt response to detected non-compliance, and effective corrective action.



	9 SUBCONTRACTS
	9.1 Contractor Remains Legally Responsible
	9.1.1 No Subcontract shall terminate the Contractor's legal responsibility to HCA for any work performed under this Contract nor for oversight of any functions or responsibilities it delegates to any Subcontractor.

	9.2 Provider Nondiscrimination
	9.2.1 The Contractor shall not discriminate, with respect to participation, reimbursement, or indemnification, against Providers practicing within their licensed scope of practice solely on the basis of the type of license or certification they hold. ...
	9.2.2 If the Contractor declines to include individual or groups of Providers in its network, it shall give the affected Providers written notice of the reason for its decision.
	9.2.3 The Contractor’s policies and procedures on Provider selection and retention shall not discriminate against Providers that serve high-risk populations or specialize in conditions that require costly treatment.
	9.2.4 Consistent with the Contractor’s responsibilities to Individuals, this Section does not:
	9.2.4.1 Require the Contractor to contract with Providers beyond the number necessary to meet the Behavioral Health requirements under the Contract.
	9.2.4.2 Preclude the Contractor from using different reimbursement amounts for different specialties or for different Providers in the same specialty.
	9.2.4.3 Preclude the Contractor from establishing measures that are designed to maintain quality of services and control costs.


	9.3 Required Provisions
	9.3.1 Subcontracts shall be in writing and available to HCA upon request. All Subcontracts shall contain the following provisions in addition to applicable provisions contained in this Contract:
	9.3.1.1 Identification of the parties of the Subcontract and their legal basis for operation in the state of Washington.
	9.3.1.2 The process for revoking Delegation or imposing other sanctions if the Subcontractor’s performance is inadequate.
	9.3.1.3 Procedures and specific criteria for terminating the Subcontract.
	9.3.1.4 Identification of the services to be performed by the Subcontractor and which of those services may be Subcontracted by the Subcontractor. If the Contractor allows the Subcontractor to further Subcontract, all Subcontractor requirements contai...
	9.3.1.5 Reimbursement rates and procedures for services provided under the Subcontract, including the use of the Contractor’s own fee schedule for all services provided, except for psychiatric inpatient services provided in a community hospital.
	9.3.1.6 Release any information necessary to the Contractor to perform any of its obligations under this Contract.
	9.3.1.7 Reasonable access to facilities, financial records, and medical records for duly-authorized representatives of HCA or DOH for audit purposes and immediate access for Medicaid Fraud investigators.
	9.3.1.8 The requirement to submit complete and accurate reports and data required under the Contract to the Contractor, including encounter data that complies with HCA SERI Guide, HCA Encounter Data Reporting Guide (EDRG), and Behavioral Health Supple...
	9.3.1.8.1 The Contractor shall work with IHCPs to develop a mechanism to collect reports and data that will minimize duplication of reporting for IHCPs that submit reports and data to HCA without using the Contractor’s processes or systems.

	9.3.1.9 The requirement to comply with the Program Integrity requirements of this Contract and the Contractor's HCA-approved Program Integrity policies and procedures.
	9.3.1.10 The requirement to refer potential allegations of Fraud to HCA and as described in Section 13 of this Contract.
	9.3.1.11 A requirement to comply with applicable state and federal statutes, rules, and Regulations set forth in this Contract.
	9.3.1.12 A requirement to comply with any term or condition of this Contract that is applicable to the services to be performed under the Subcontract.
	9.3.1.13 A requirement to comply with the Tribal Crisis Coordination Protocols as defined in Section 1, Definitions of this Contract.

	9.3.2 The Contractor shall administer Subcontractor inpatient claims payment in accordance with WAC 182-502-0150, which includes timeliness standards.
	9.3.3 The Contractor shall provide the following information regarding the Grievance and Appeal System for GFS/FBG-funded Contracted Services to all Subcontractors:
	9.3.3.1 The toll-free numbers to file oral Grievances and Appeals.
	9.3.3.2 The availability of assistance in filing a Grievance or Appeal.
	9.3.3.3 The Individual’s right to file Grievances and Appeals, their requirements, and timeframes for filing.
	9.3.3.4 The Individual’s right to an Administrative Hearing, how to obtain an Administrative Hearing, and representation rules at an Administrative Hearing.

	9.3.4 The Contractor may not delegate its responsibility to contract with a Provider network. This does not prohibit a contracted, licensed Provider from Subcontracting with other appropriately licensed Providers so long as the Subcontracting provisio...
	9.3.5 The responsibilities found in the Quality Assessment and Performance Improvement Section in this Contract may not be delegated to a contracted network Behavioral Health Agency.
	9.3.6 HCA may place limits on delegating financial risk to any Subcontractor in any amount and is subject to review and approval by HCA.

	9.4 Management of Subcontracts
	9.4.1 The Contractor shall evaluate any prospective Subcontractor’s ability to perform the activities for which that Subcontractor is contracting, including the Subcontractor’s ability to perform delegated activities described in the subcontracting do...
	9.4.2 FBG funds may not be used to pay for services provided prior to the execution of Subcontracts or to pay in advance of service delivery.
	9.4.3 The Contractor shall not provide GFS or FBG funds to a county unless a county is a licensed service Provider and is providing direct services.

	9.5 Provider Subcontracts
	9.5.1 A statement that Subcontractors receiving GFS or FBG funds shall cooperate with the Contractor or HCA-sponsored Quality Improvement (QI) activities.
	9.5.2 A means to keep records necessary to adequately document services provided to Individuals for all delegated activities including QI, Utilization Management, and Individual Rights and Protections.
	9.5.3 For FBG funding, the Subcontractor shall make a good faith effort to invoice the Contractor for all services rendered:
	9.5.3.1 within thirty (30) calendar days after the end of the month services were provided; or
	9.5.3.2 within thirty (30) calendar days after the funding source end date or the end of the grant funding year.

	9.5.4 For Providers, a requirement to provide discharge planning services which shall, at a minimum:
	9.5.4.1 Coordinate a community-based discharge plan for each Individual served under this Contract beginning at intake. Discharge planning shall apply to all Individuals regardless of length of stay or whether or not they complete treatment.
	9.5.4.2 Coordinate exchange of assessment, admission, treatment progress, and continuing care information with the referring entity, including IHCPs as appropriate. Contact with the referral agency shall be made within the first week of residential tr...
	9.5.4.3 Establish referral relationships with assessment entities, outpatient Providers, vocational or employment services, and courts which specify aftercare expectations and services, including procedure for involvement of entities making referrals ...
	9.5.4.4 Coordinate as needed with DBHR prevention services, vocational services, housing services and supports, and other community resources and services that may be appropriate; including DCYF, DSHS Economic Services Administration (ESA), Community ...
	9.5.4.5 Coordinate services to financially eligible Individuals who are in need of medical services.

	9.5.5 A requirement that residential treatment Providers ensure that priority admission is given to the populations, including American Indians and Alaska Natives, identified in this Contract.
	9.5.6 Requirements for information and data sharing to support Care Coordination consistent with this Contract.
	9.5.7 A requirement to implement a Grievance Process that complies with WAC 182-538C-110 and as described in the Grievance and Appeal System Section of this Contract.
	9.5.8 A requirement that termination of a Subcontract shall not be grounds for an Appeal, Administrative Hearing, or a Grievance for the Individual if similar services are immediately available in the service area.
	9.5.9 Requirements for how Individuals will be informed of their right to a Grievance or Appeal in the case of:
	9.5.9.1 Denial or termination of service related to medical necessity determinations.
	9.5.9.2 Failure to act upon a request for services with reasonable promptness.

	9.5.10 A requirement that the Subcontractor shall comply with chapter 71.32 RCW (Mental Health Advance Directives).
	9.5.11 A requirement to provide Individuals access to translated information and interpreter services as described in the Materials and Information Requirements Section of this Contract.
	9.5.12 A requirement for adherence to established protocols for determining eligibility for services consistent with this Contract.
	9.5.13 GAIN-SS.
	9.5.13.1 Subcontracts for the provision of Behavioral Health Services must require the use of the GAIN-SS and assessment process that includes use of the quadrant placement. In addition, the Subcontract must contain terms requiring corrective action i...
	9.5.13.2 If the results of the GAIN-SS are indicative of the presence of a co-occurring disorder, this information must be considered in the development of the treatment plan including appropriate referrals.

	9.5.14 A requirement for Subcontracted staff to participate in training when requested by HCA. Exceptions must be in writing and include a plan for how the required information shall be provided to them.
	9.5.15 A requirement to conduct criminal background checks and maintain related policies and procedures and personnel files consistent with requirements in chapter 43.43 RCW and chapter 246-341 WAC.
	9.5.16 Requirements for nondiscrimination in employment and Individual services.
	9.5.17 Protocols for screening for Debarment and suspension of certification.
	9.5.18 Requirements to identify funding sources consistent with the Payment and Sanctions Section of this Contract, FBG reporting requirements, and the rules for payer responsibility found in the “How do Providers identify the correct payer” table wit...
	9.5.19 A requirement to participate in the peer review process when requested by HCA. (42 U.S.C. § 300x-53(a) and 45 C.F.R. § 96.136). The MHBG and SUPTRS requires an annual peer review by individuals with expertise in the field of drug abuse treatmen...
	9.5.20 The Contractor shall ensure that the Charitable Choice Requirements of 42 C.F.R. Part 54 are followed, and that Faith-Based Organizations (FBO) are provided opportunities to compete with SUD Providers for funding.
	9.5.21 If the Contractor Subcontracts with FBOs, the Contractor shall require the FBO to meet the requirements of 42 C.F.R. Part 54 as follows:
	9.5.21.1 Individuals requesting or receiving SUD services shall be provided with a choice of SUD treatment Providers.
	9.5.21.2 The FBO shall facilitate a referral to an alternative Provider within a reasonable time frame when requested by the recipient of services.
	9.5.21.3 The FBO shall report to the Contractor all referrals made to alternative Providers.
	9.5.21.4 The FBO shall provide Individuals with a notice of their rights.
	9.5.21.5 The FBO provides Individuals with a summary of services that includes any religious activities.
	9.5.21.6 Funds received from the FBO must be segregated in a manner consistent with federal Regulations.
	9.5.21.7 No funds may be expended for religious activities.

	9.5.22 A requirement that the Subcontractor shall respond with all available records in a timely manner to law enforcement inquiries regarding an Individual’s eligibility to possess a firearm under RCW 9.41.040(2)(C)(iv).
	9.5.22.1 The Contractor shall report new commitment data within 24 hours. Commitment information under this Section does not need to be re-sent if it is already in the possession of HCA. The Contractor and HCA shall be immune from liability related to...

	9.5.23 Delegated activities are documented and agreed upon between the Contractor and Subcontractor. The document must include:
	9.5.23.1 Assigned responsibilities.
	9.5.23.2 Delegated activities.
	9.5.23.3 A mechanism for evaluation.
	9.5.23.4 Corrective action policy and procedure.

	9.5.24 A requirement that information about Individuals, including their medical records, shall be kept confidential in a manner consistent with state and federal laws and Regulations.
	9.5.25 The Subcontractor agrees to hold harmless HCA and its employees, and all Individuals served under the terms of this Contract in the event of non-payment by the Contractor. The Subcontractor further agrees to indemnify and hold harmless HCA and ...
	9.5.26 A 90-day termination notice provision.
	9.5.27 A specific provision for termination with short notice when a Subcontractor is excluded from participation in the Medicaid program.
	9.5.28 A provision for ongoing monitoring and compliance review when the Contractor identifies deficiencies or areas requiring improvement and provide for corrective action.
	9.5.28.1 The Contractor shall ensure that Subcontractors have complied with data submission requirements established by HCA for all services funded under the Contract.
	9.5.28.2 The Contractor shall ensure that the Subcontractor updates individual funding information when the funding source changes.
	9.5.28.3 The Contractor shall maintain written or electronic records of all Subcontractor monitoring activities and make them available to HCA upon request.

	9.5.29 A statement that Subcontractors shall comply with all applicable required audits, including authority to conduct a Facility inspection, and the federal OMB Super Circular, 2 C.F.R. § 200.501, and 45 C.F.R. § 75.501 audits.
	9.5.29.1 The Contractor shall submit a copy of the OMB audit performed by the state Auditor to the HCA Contact identified on page one of the Contract within ninety (90) calendar days of receipt by the Contractor of the completed audit.
	9.5.29.1.1 If a Subcontractor is subject to OMB Super Circular audit, the Contractor shall require a copy of the completed Single Audit and ensure corrective action is taken for any audit finding, per OMB Super Circular requirements.
	9.5.29.1.2 If a Subcontractor is not subject to OMB Super Circular, the Contractor shall perform subrecipient monitoring in compliance with federal requirements.


	9.5.30 The Contractor shall document and confirm in writing all Single Case Agreements with Providers. The agreement shall include:
	9.5.30.1 The description of the services;
	9.5.30.2 The authorization period for the services, including the begin date and the end date for approved services;
	9.5.30.3 The rate of reimbursement for the service or reference to the Contractor’s fee schedule or other documents that define payment; and
	9.5.30.4 Any other specifics of the negotiated rate.

	9.5.31 The Contractor must supply documentation to the Subcontractor no later than five (5) Business Days following the signing of the agreement. Updates to the unique contract must include all elements (begin date, end date, rate of care or reference...
	9.5.32 The Contractor shall maintain a record of the Single Case Agreements for a period of six (6) years.
	9.5.33 A requirement to comply with the Tribal Crisis Coordination Protocols as defined in Section 1, Definitions of this Contract.

	9.6 Monitoring of Subcontracts
	9.6.1 All activities and services performed in accordance with this Contract, which are not performed directly by the Contractor, must be subcontracted according to the terms set forth by the Community BHAB-approved MHBG project plan or SUPTRS project...
	9.6.2 FBG funds may not be used to pay for services provided prior to the execution of Subcontracts or to pay in advance of service delivery. All Subcontracts and amendments must be in writing and executed by both parties prior to any services being p...
	9.6.3 FBG FFS, set rate, performance-based, Cost Reimbursement, and Lump Sum Subcontracts shall be based on reasonable costs.
	9.6.4 The Contractor shall retain, on-site, all Subcontracts. Upon request by HCA, the Contractor will immediately make available any and all copies, versions, and amendments of Subcontracts.
	9.6.5 The Contractor shall submit to HCA an annual Certification in writing that the Subcontractor meets all requirements under the Contract and that the Subcontract contains all required language under the Contract, including any data security, confi...
	9.6.6 The Contractor shall ensure that its Subcontractors receive an independent audit if the Subcontractor expends a total of $750,000 or more in federal awards from any and/or all sources in any state fiscal year. The Contractor shall require all Su...
	9.6.7 The Contractor shall conduct and/or make arrangements for an annual fiscal review of each Subcontractor receiving FBG funds regardless of reimbursement methodology (e.g., through FFS, set rate, performance-based, or cost reimbursement Subcontrac...
	9.6.7.1 Expenditures are accounted for by revenue source.
	9.6.7.2 No expenditures were made for items identified in the Payment and Sanctions Section of this Contract.
	9.6.7.3 Expenditures are made only for the purposes stated in this Contract and for services that were actually provided.
	9.6.7.4 As negotiated through consultation between HCA and Tribes, the Contractor shall not request on-site inspections of Tribes, including facilities and programs operated by Tribes or Tribal Organizations.


	9.7 Subcontracts with Indian Health Care Providers
	9.7.1 The Contractor shall coordinate with and pay all IHCPs enrolled with the HCA who provide a service to an Individual under this Contract regardless of the IHCP’s decision whether to subcontract.
	9.7.2 If, at any time during the term of this Contract, an IHCP submits a written request to the Contractor at the mailing address set forth on the cover page of this Contract indicating such IHCP’s intent to enter into a Subcontract with the Contract...
	9.7.2.1 The Subcontract must reference the IHCP’s ability to submit complaints to the HCA for resolution and for the HCA to facilitate resolution directly with the Contractor.

	9.7.3 Any subcontracts with IHCPs must be consistent with the laws and regulations that are applicable to the IHCP.
	9.7.4 In the event that the Contractor and the IHCP fail to reach an agreement on a Subcontract within ninety (90) calendar days from the date of the IHCP’s written request, the IHCP may request HCA’s assistance in facilitating resolution. Executive l...
	9.7.5 The Contractor will include reference in any contract between the Contractor and the IHCP to the Protocols for Coordination with Tribes and non-Tribal IHCPs applicable to the Individual’s Tribe or Indian Health Care Provider in any region.

	9.8 Subcontracts Delegating Administrative Functions
	9.8.1 Subcontracts that delegate Administrative Functions under the terms of this Contract shall include the following provisions in addition to those requirements found in subsection 9.3.1:
	9.8.1.1 Clear descriptions of any Administrative Functions delegated by the Contractor in the Subcontract.
	9.8.1.2 Requirements for information and data sharing to support Care Coordination consistent with this Contract.
	9.8.1.3 A requirement to provide Individuals access to translated information and interpreter services, as described in the Materials and Information Section of this Contract.
	9.8.1.4 A requirement for subcontracted staff to participate in training when requested by HCA. Exceptions must be in writing and include a plan for how the required information shall be provided to them.
	9.8.1.5 A requirement to conduct criminal background checks and maintain related policies and procedures and personnel files consistent with requirements in chapter 43.43 RCW and chapter 246-341 WAC.
	9.8.1.6 Requirements for nondiscrimination in employment and the provision of delegated Administrative Functions to Individuals.
	9.8.1.7 A means to keep records necessary to adequately document services provided to Individuals for all delegated activities in a manner consistent with state and federal laws and regulations.
	9.8.1.8 A provision for ongoing monitoring and compliance review when the Contractor identifies deficiencies or areas requiring improvements and provides for corrective action.

	9.8.2 A Subcontractor providing Administrative Functions has established a conflict-of-interest policy that:
	9.8.2.1 Requires screening of employees upon hire and board members at the time of the initial appointment, and annually thereafter, for conflicts of interests related to performance of services under the Subcontract.
	9.8.2.2 Prohibits employees and/or board members from participating in actions which could impact or give the appearance of impacting a personal interest or the interest of any corporate, partnership, or association in which the employee or board memb...
	9.8.2.3 Prohibits access to information regarding proprietary information for other Providers including, but not limited to, reimbursement rates for any Subcontractor that provides Behavioral Health services and administrative services under the Contr...


	9.9 Provider Education
	9.9.1 The Contractor shall inform GFS and FBG Providers in writing regarding these requirements:
	9.9.1.1 Contracted Services for Individuals served under this Contract.
	9.9.1.2 Coordination of care requirements.
	9.9.1.3 HCA and the Contractor’s policies and procedures as related to this Contract.
	9.9.1.4 Data interpretation.
	9.9.1.5 Requirements for Utilization Management (UM) decision making, procedure coding, and submitting claims for GFS and FBG funded services.
	9.9.1.6 Care management staff who can assist in care transitions and care management activity.
	9.9.1.7 Program Integrity requirements.
	9.9.1.8 Ensure Contractor sponsored Certified Peer Specialist trainings are offered in accordance with DBHR policies. Policy requirements include the use of DBHR approved curriculum, trainers, testers, and applicants.
	9.9.1.9 The Protocols for Coordination with Tribes and non-Tribal IHCPs applicable to the Individual’s Tribe or Indian Health Care Provider in any region.


	9.10 Provider Payment Standards
	9.10.1 The Contractor shall meet the timeliness of payment standards as specified in this Section. To be compliant with payment standards the Contractor shall pay or deny, and shall require Subcontractors to pay or deny, 95 percent of clean claims and...
	9.10.1.1 A claim is a bill for services, a line item of service, or all services for one Individual within a bill.
	9.10.1.2 A clean claim is a claim that can be processed without obtaining additional information from the Provider of the service or from a third party.
	9.10.1.3 The date of receipt is the date the Contractor receives the claim or encounter from the Provider.
	9.10.1.4 The date of payment is the date of the check or other form of payment.

	9.10.2 The Contractor shall update its claims and encounter system to support hardcopy and electronic submission of claims, adjustment claims, encounters, payments, and bills for all Contracted Service types for which claims submission is required.

	9.11 Coordination of Benefits (COB) and Subrogation of Rights of Third-Party Liability
	9.11.1 Coordination of Benefits:
	9.11.1.1 The services and benefits available under this Contract shall be secondary to any other coverage, with the exception of coverage funded by the Indian Health Services, including Purchased and Referred Care dollars, which are the payer of last ...
	9.11.1.2 Nothing in this Section negates any of the Contractor’s responsibilities under this Contract. The Contractor shall:
	9.11.1.2.1 Not refuse or reduce services provided under this Contract solely due to the existence of similar benefits provided under any other health care contracts (RCW 48.21.200), except in accord with applicable COB rules in chapter 284-51 WAC.
	9.11.1.2.2 Attempt to recover any third-party resources available to Individuals and make all records pertaining to COB collections for Individuals available for audit and review.
	9.11.1.2.3 Pay claims for Contracted Services when probable third-party liability has not been established or the third-party benefits are not available to pay a claim at the time it is filed.
	9.11.1.2.4 Coordinate with out-of-network Providers with respect to payment to ensure the cost to Individuals is no greater than it would be if the services were furnished within the network.
	9.11.1.2.5 Communicate the requirements of this Section to Subcontractors that provide services under the terms of this Contract and assure compliance with them.
	9.11.1.2.6 Ensure subcontracts require the pursuit and reporting of all third-party revenue related to services provided under this agreement, including pursuit of FFS Medicaid funds provided for AI/AN Individuals who did not opt into managed care.



	9.12 Sliding Fee Schedule
	9.12.1 Subcontracted Providers may develop and implement a sliding fee schedule for Individuals that takes into consideration an Individual’s circumstances and ability to pay. If the Provider selects to develop a fee schedule, the fee schedule must be...
	9.12.2 In developing sliding fee schedules, Providers must comply with the following:
	9.12.2.1 Put the sliding fee schedule in writing that is non-discriminatory;
	9.12.2.2 Include language in the sliding fee schedule that no Individual shall be denied services due to inability to pay;
	9.12.2.3 Provide signage and information to Individuals to educate them on the sliding fee schedule;
	9.12.2.4 Protect Individual’s privacy in assessing fees;
	9.12.2.5 Maintain records to account for each Individual’s visit and any charges incurred;
	9.12.2.6 Charge Individuals at or below 100 percent of the FPL a nominal fee or no fee at all; and
	9.12.2.7 Develop at least three incremental amounts on the sliding fee scale for Individuals between 101 to 220 percent of the FPL.


	9.13 Cost-Sharing Assistance
	9.13.1 The Contractor may use block grant funds to help Individuals satisfy Cost-Sharing requirements for SUPTRS-authorized SUD services or MHBG-authorized mental health services. The Contractor must ensure that:
	9.13.1.1 The Provider is a recipient of block grant funds;
	9.13.1.2 Cost sharing is for a block grant authorized service;
	9.13.1.3 Payments are in accordance with SUPTRS or MHBG laws and regulations;
	9.13.1.4 Cost-sharing payments are made directly to the Provider of the service; and
	9.13.1.5 A report is provided to HCA upon request that identifies:
	9.13.1.5.1 The number of Individuals provided cost-sharing assistance;
	9.13.1.5.2 The total dollars paid out for cost-sharing; and
	9.13.1.5.3 Providers who received cost-sharing funds.




	10 Provider Credentialing
	10.1 Credentialing and Recredentialing Requirements
	10.1.1 The Contractor shall collaborate with HCA to establish uniform Provider credentialing policies and procedures to contribute to reducing Provider burden. The Contractor’s policies and procedures shall follow the State’s requirements, which are i...
	10.1.2 The Contractor’s policies and procedures shall ensure compliance with the requirements described in this Section.
	10.1.2.1 The Contractor shall verify that all Subcontractors meet the licensure and certification requirements as established by state and federal statute, administrative code, or as directed in this Contract.
	10.1.2.2 The Contractor’s Behavioral Health Medical Director shall have direct responsibility for and participation in the credentialing program.
	10.1.2.3 The Contractor shall have a designated Credentialing Committee to oversee the credentialing process.
	10.1.2.4 The Contractor may not discriminate in the participation, reimbursement, or indemnification of any Provider who is acting within the scope of his or her license or certification under applicable state law, solely on the basis of that license ...
	10.1.2.5 The Contractor is not responsible for credentialing Providers or facilities that are part of the Indian Health System.
	10.1.2.6 The Contractor’s credentialing and recredentialing program shall include:
	10.1.2.6.1 Identification of the type of Providers credentialed and recredentialed, including mental health and SUD Providers.
	10.1.2.6.2 Specification of the verification sources used to make credentialing and recredentialing decisions, including any evidence of Provider sanctions.
	10.1.2.6.3 Use and dissemination of the Washington Provider Application (WPA).
	10.1.2.6.4 A process for provisional credentialing that affirms that:
	10.1.2.6.4.1 The practitioner may not be held in a provisional status for more than sixty (60) calendar days; and
	10.1.2.6.4.2 The provisional status will only be granted one time and only for Providers applying for credentialing the first time.
	10.1.2.6.4.3 Provisional credentialing shall include an assessment of:
	10.1.2.6.4.3.1 Primary source verification of a current, valid license to practice;
	10.1.2.6.4.3.2 Primary source verification of the past five (5) years of malpractice claims or settlements from the malpractice carrier or the results of the National Practitioner Databank query; and
	10.1.2.6.4.3.3 A current signed application with attestation.


	10.1.2.6.5 Prohibition against employment or contracting with Providers excluded from participation in federal health care programs under federal law as verified through List of Excluded Individuals/Entities (LEIE).
	10.1.2.6.6 A detailed description of the Contractor’s process for Delegation of credentialing and recredentialing to Subcontractors, if applicable.
	10.1.2.6.7 Verification of Provider compliance with all Program Integrity requirements in this Contract.

	10.1.2.7 The Contractor’s process for communicating findings to the Provider that differ from the Provider’s submitted materials shall include communication of the Provider’s rights to:
	10.1.2.7.1 Review materials.
	10.1.2.7.2 Correct incorrect or erroneous information.
	10.1.2.7.3 Be informed of their credentialing status.

	10.1.2.8 The Contractor’s credentialing and recredentialing process for a decision within sixty (60) calendar days of the submission of the credentialing application when the Provider application is complete upon submission.
	10.1.2.9 The Contractor’s process for notifying Providers within fifteen (15) calendar days of the credentialing committee’s decision.
	10.1.2.10 An appeal process for Providers for quality reasons and reporting of quality issues to the appropriate authority and in accord with the Program Integrity requirements of this Contract.
	10.1.2.11 The Contractor’s process to ensure confidentiality.
	10.1.2.12 The Contractor’s process to ensure information provided to Individuals in accordance with the Information Requirements for Individuals subsection of this Contract are consistent with credentialing file content, including education, training,...
	10.1.2.13 The Contractor’s process for recredentialing Providers, at minimum every thirty-six (36) months, through information verified from primary sources, unless otherwise indicated.
	10.1.2.14 The Contractor’s process to ensure that offices of Health Care Professionals meet office site standards established by the Contractor, allowing for on-site review for quality concerns.
	10.1.2.15 The Contractor’s system for monitoring sanctions, limitations on licensure, complaints, and quality issues or information from identified adverse events and provide evidence of action, as appropriate, based on defined methods or criteria.
	10.1.2.16 The Contractor’s process and criteria for assessing and reassessing organizational Providers in which the Contractor:
	10.1.2.16.1 Confirms that the Provider is in good standing with state and federal regulatory bodies (e.g., verification of state licensure);
	10.1.2.16.2 Confirms that the Provider has been reviewed and approved by an accrediting body within the previous thirty-six (36) months; or
	10.1.2.16.3 If the Provider is not accredited within the last thirty (36) months, conducts an on-site quality assessment and verification of a process to ensure the organizational Provider credentials its Providers, which addresses review of Providers...

	10.1.2.17 The criteria used by the Contractor to credential and recredential practitioners shall include:
	10.1.2.17.1 Evidence of a current valid license or certification to practice;
	10.1.2.17.2 A valid Drug Enforcement Administration (DEA) or Controlled Dangerous Substances (CDS) certificate if applicable;
	10.1.2.17.3 Evidence of appropriate education and training;
	10.1.2.17.4 Board certification if applicable;
	10.1.2.17.5 Evaluation of work history;
	10.1.2.17.6 A review of any liability claims resulting in settlements or judgments paid on or on behalf of the Provider; and
	10.1.2.17.7 A signed, dated attestation statement from the Provider that addresses:
	10.1.2.17.7.1 The lack of present illegal drug use;
	10.1.2.17.7.2 A history of loss of license and criminal or felony convictions;
	10.1.2.17.7.3 A history of loss or limitation of privileges or disciplinary activity;
	10.1.2.17.7.4 Current malpractice coverage;
	10.1.2.17.7.5 Any reason(s) for inability to perform the essential functions of the position with or without accommodation; and
	10.1.2.17.7.6 Accuracy and completeness of the application.

	10.1.2.17.8 Verification that DCRs are authorized as such by the county authorities.
	10.1.2.17.9 Verification of the NPI, the Provider’s enrollment as a Washington Medicaid Provider, and the Social Security Administration’s Death Master File.




	11 INDIVIDUAL RIGHTS AND PROTECTIONS
	11.1 General Requirements
	11.1.1 The Contractor shall comply with any applicable federal and state laws that pertain to Individual rights and ensure that its staff and affiliated Providers protect and promote those rights when furnishing services to Individuals.
	11.1.2 The Contractor and its Subcontractors shall guarantee that each Individual has the following rights:
	11.1.2.1 To information regarding the Individual’s Behavioral Health status;
	11.1.2.2 To receive all information regarding Behavioral Health treatment options including any alternative or self-administered treatment, in a culturally-competent manner;
	11.1.2.3 To receive information about the risks, benefits, and consequences of Behavioral Health treatment (including the option of no treatment);
	11.1.2.4 To participate in decisions regarding his or her Behavioral Health care, including the right to refuse treatment and to express preferences about future treatment decisions;
	11.1.2.5 To be treated with respect and with due consideration for his or her dignity and privacy;
	11.1.2.6 To be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation;
	11.1.2.7 To request and receive a copy of his or her medical records, and to request that they be amended or corrected, as specified in 45 C.F.R. Part 164; and
	11.1.2.8 To be free to exercise his or her rights and to ensure that to do so does not adversely affect the way the Contractor treats the Individual.

	11.1.3 The Contractor shall require a criminal history background check through the Washington State Patrol for employees and volunteers of the Contractor who may have unsupervised access to children, people with developmental disabilities or vulnerab...

	11.2 Culturally and Linguistically Appropriate Services (CLAS)
	11.2.1 The Contractor shall participate in and cooperate with HCA efforts to promote the National Standards for Culturally and Linguistically Appropriate Services (CLAS) in health and health care. The Contractor will provide effective, equitable, unde...
	11.2.2 At a minimum, the Contractor shall:
	11.2.2.1 Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis. (CLAS Standard 4);
	11.2.2.2 Offer language assistance to Individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate timely access to all health care and services. (CLAS Standard 5);
	11.2.2.3 Inform all Individuals of the availability of language assistance services clearly and in their preferred language, verbally, and in writing. (CLAS Standard 6);
	11.2.2.4 Ensure the competence of Individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters should be avoided. (CLAS Standard 7);
	11.2.2.5 Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area. (CLAS Standard 8);
	11.2.2.6 Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse them throughout the organization’s planning and operations. (CLAS Standard 9);
	11.2.2.7 Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on Health Equity and outcomes and to inform service delivery. (CLAS Standard 11); and
	11.2.2.8 Create conflict and Grievance resolution processes that are culturally and linguistically appropriate to identify, prevent, and resolve conflict or complaints. (CLAS Standard 14).


	11.3 Mental Health Advance Directive (MHAD)
	11.3.1 The Contractor shall maintain a written Mental Health Advance Directive (MHAD) policy and procedure that respects an Individual’s Advance Directive. Policy and procedures must comply with chapter 71.32 RCW.
	11.3.2 The Contractor shall inform all Individuals seeking mental health services and Individuals with a history of frequent Crisis system utilization of their right to a MHAD and shall provide technical assistance to those who express an interest in ...
	11.3.3 The Contractor shall maintain current copies of any MHAD in the Individual’s records.
	11.3.4 The Contractor shall inform Individuals that complaints concerning noncompliance with a MHAD should be referred to the DOH.

	11.4 Individual Choice of Behavioral Health Provider
	11.4.1 An Individual may maintain existing Behavioral Health Provider relationships when funding is available and when the Contracted Services are Medically Necessary. Individuals are not guaranteed a choice of Behavioral Health Providers for Contract...

	11.5 Individual Charges for Contracted Services
	11.5.1 Under no circumstances shall the Contractor deny the provision of Crisis Services, ITA Services, or SUD involuntary commitment services, to an Individual due to the Individual’s ability to pay or type of health care coverage, including the FFS ...
	11.5.2 Providers may develop and implement a sliding fee schedule for Individuals that takes into consideration an Individual’s circumstances and ability to pay. If the Provider selects to develop a fee schedule, the fee schedule must be reviewed and ...

	11.6 Individual Self-Determination
	11.6.1 The Contractor shall ensure that all Providers:
	11.6.1.1 Obtain informed consent prior to treatment from Individuals, or persons authorized to consent on behalf of an Individual, as described in RCW 7.70.065;
	11.6.1.2 Comply with the provisions of the Natural Death Act (chapter 70.122 RCW) and state rules concerning Advance Directives (WAC 182-501-0125); and,
	11.6.1.3 When appropriate, inform Individuals of their right to make anatomical gifts (chapter 68.64 RCW).



	12 UTILIZATION MANAGEMENT (UM) PROGRAM AND AUTHORIZATION OF SERVICES
	12.1 Utilization Management Requirements
	12.1.1 The Contractor’s Behavioral Health Medical Director will provide guidance, leadership, and oversight of the Contractor’s UM program for Contracted Services used by Individuals. The following activities may be carried out in conjunction with the...
	12.1.1.1 Processes for evaluation and referral to services;
	12.1.1.2 Review of consistent application of criteria for provision of services within Available Resources and review of related Grievances;
	12.1.1.3 Review of assessment and treatment services against clinical practice standards. Clinical practice standards include but are not limited to evidenced-based practice guidelines, culturally appropriate services, discharge planning guidelines, a...
	12.1.1.4 Monitor for over-utilization and under-utilization of services, including Crisis Services; and
	12.1.1.5 Ensure that resource management and UM activities are not structured in such a way as to provide incentives for any individual or entity to deny, limit, or discontinue Medically Necessary Behavioral Health services.

	12.1.2 The Contractor shall develop and implement UM protocols for all services and supports funded solely or in part through GFS or FBG funds. The UM protocols shall comply with the following provisions:
	12.1.2.1 The Contractor must have policies and procedures that establish a standardized methodology for determining when GFS and FBG resources are available for the provision of Behavioral Health services. The processes and methodology shall include t...
	12.1.2.1.1 An aggregate of spending across GFS and FBG fund sources under the Contract;
	12.1.2.1.2 For any case-specific review decisions, the Contractor shall maintain UM criteria when making authorization, continued stay and discharge determinations. The UM criteria shall address GFS and SUPTRS priority population requirements;
	12.1.2.1.3 The Contractor shall use the six dimensions of the ASAM criteria to make medical necessity decisions for SUD services;
	12.1.2.1.4 A plan to address under- or over-utilization patterns with Providers to avoid unspent funds or gaps in service at the end of a contract period due to limits in Available Resources;
	12.1.2.1.5 Education and technical assistance to address issues related to quality of care, medical necessity, timely and accurate claims submission or aligning service utilization with allocated funds to avoid disruption in service or unspent funds a...
	12.1.2.1.6 Corrective action with Providers, as necessary, to address issues with compliance with state and federal Regulations or ongoing issues with patterns of service utilization; and
	12.1.2.1.7 A process to make payment denials and adjustments when patterns of utilization deviate from state, federal or Contract requirements (e.g., single source funding).

	12.1.2.2 The Contractor shall monitor Provider discharge planning to ensure Providers meet requirements for discharge planning defined in this Contract and in accordance with chapter 71.05 and 71.34 RCWs, and applicable state and federal laws, includi...
	12.1.2.2.1 A facility providing SUD services must attempt to obtain a release of information before discharge to meet the notification requirements under chapter 71.05 and 71.34 RCWs.


	12.1.3 The Contractor shall educate UM staff in the application of UM protocols including the criteria used in making UM decisions. UM protocols shall take into account the greater and particular needs of diverse populations, as reflected in Health Di...
	12.1.4 The Contractor shall ensure that all UM staff making service authorization decisions have been trained in working with the specific area of service which they are authorizing and managing and the needs and clinical risk factors of diverse popul...
	12.1.5 The Contractor’s policies and procedures related to UM shall comply with and require the compliance of Subcontractors with delegated authority for UM requirements described in this Section.
	12.1.6 Authorization reviews shall be conducted by state licensed Behavioral Health Professionals with experience working with the populations and/or settings under review.
	12.1.6.1 The Contractor shall have UM staff with experience and expertise in working with Individuals of all ages with a SUD and who are receiving medication-assisted treatment.

	12.1.7 Actions including any decision to authorize a service in an amount, duration or scope that is less than requested shall be conducted by:
	12.1.7.1 A physician that is board-certified or board-eligible in Psychiatry or Child and Adolescent Psychiatry;
	12.1.7.2 A physician that is board-certified or board-eligible in Addiction Medicine, a Subspecialty in Addiction Psychiatry; or
	12.1.7.3 A licensed, doctoral level clinical psychologist.

	12.1.8 The Contractor shall ensure that any Behavioral Health clinical peer reviewer who is subcontracted or works in a service center other than the Contractor’s Washington State service center shall be subject to the same supervisory oversight and q...
	12.1.9 The Contractor shall ensure that any Behavioral Health Actions must be peer-to-peer, that is, the credential of the licensed clinician making the decision to authorize service in an amount, duration or scope that is less than requested must be ...
	12.1.9.1 A physician board-certified or board-eligible in Psychiatry must determine all inpatient level of care Actions for psychiatric treatment; and
	12.1.9.2 A physician board-certified or board-eligible in Addiction Medicine, or a subspecialty in Addiction Psychiatry, must determine all inpatient level of care Actions (denials) for SUD treatment.

	12.1.10 The Contractor shall not structure compensation to individuals or entities that conduct UM activities so as to provide incentives for the individual or entity to deny, limit, or discontinue Medically Necessary services to any Individual.
	12.1.11 The Contractor shall maintain written job descriptions of all Contractor UM staff. Contractor staff that review denials of care based on medical necessity shall have job descriptions that include a description of required education, training, ...
	12.1.12 The Contractor shall maintain evidence of a current, non-restricted license and HIPAA training compliance for staff that review denials of care based on medical necessity.
	12.1.13 The Contractor shall have a sufficient number of Behavioral Health clinical reviewers available to conduct denial and appeal reviews or to provide clinical consultation on complex case reviews and other treatment needs.
	12.1.14 The Contractor shall not penalize or threaten a Provider or facility with a reduction in future payment or termination of Participating Provider or participating facility status because the Provider or facility disputes the Contractor’s determ...

	12.2 Medical Necessity Determination
	12.3 Authorization of Services
	12.3.1 The Contractor shall provide education and ongoing guidance and training to Individuals and Providers about its UM protocols and UM criteria, including ASAM Criteria for SUD services for admission, continued stay, and discharge criteria.
	12.3.2 The Contractor shall have in effect mechanisms to ensure consistent application of UM review criteria for authorization decisions.
	12.3.2.1 The Contractor shall have mechanisms for at least annual assessment of interrater reliability of all clinical professionals and non-clinical staff involved in UM determinations.

	12.3.3 The Contractor shall consult with the requesting Provider when appropriate, prior to issuing an authorization determination.

	12.4 Timeframes for Authorization Decisions
	12.4.1 The Contractor is required to acknowledge receipt of an authorization request for Behavioral Health inpatient services within two hours and provide a decision within 12 hours of receipt of the request.
	12.4.2 The Contractor shall provide for the following timeframes for authorization decisions and notices:
	12.4.2.1 For denial of payment that may result in payment liability for the Individual, at the time of any Action or Adverse Authorization Determination affecting the claim;
	12.4.2.2 For termination, suspension, or reduction of previously authorized Contracted Services, ten (10) calendar days prior to such termination, suspension, or reduction, unless the criteria stated in 42 C.F.R. §§ 431.213 and 431.214 are met; and
	12.4.2.3 Standard authorizations for planned or elective service determinations: The authorization decisions are to be made, and notices of Adverse Authorization Determinations are to be provided as expeditiously as the Individual’s condition requires...
	12.4.2.3.1 An extension of up to fourteen (14) additional calendar days (not to exceed twenty-eight (28) calendar days total) is allowed under the following circumstances:
	12.4.2.3.1.1 The Individual or the Provider requests the extension; or
	12.4.2.3.1.2 The Contractor justifies and documents a need for additional information and how the extension is in the Individual’s interest.

	12.4.2.3.2 If the Contractor extends the timeframe past fourteen (14) calendar days of the receipt of the request for service:
	12.4.2.3.2.1 The Contractor shall provide the Individual written notice within three (3) Business Days of the Contractor’s decision to extend the timeframe. The notice shall include the reason for the decision to extend the timeframe and inform the In...
	12.4.2.3.2.2 The Contractor shall issue and carry out its determination as expeditiously as the Individual’s condition requires, and no later than the date the extension expires.


	12.4.2.4 Expedited Authorization Decisions: For timeframes for authorization decisions not described in inpatient authorizations or standard authorizations, or cases in which a Provider indicates, or the Contractor determines, that following the timef...
	12.4.2.4.1 The Contractor will make the decision within two (2) calendar days if the information provided is sufficient; or request additional information within one (1) calendar day if the information provided is not sufficient to approve or deny the...
	12.4.2.4.2 The Contractor may extend the expedited time period by up to ten (10) calendar days under the following circumstances:
	12.4.2.4.2.1 The Individual requests the extension; or
	12.4.2.4.2.2 The Contractor justifies and documents a need for additional information and how the extension is in the Individual’s interest.


	12.4.2.5 Concurrent Review Authorizations: The Contractor must make its determination within one (1) Business Day of receipt of the request for authorization.
	12.4.2.5.1 Requests to extend concurrent care review authorization determinations may be extended to within three (3) Business Days of the request of the authorization if the Contractor has made at least one attempt to obtain needed clinical informati...
	12.4.2.5.2 Notification of the Concurrent Review determination shall be made within one (1) Business Day of the Contractor’s decision.
	12.4.2.5.3 Expedited Appeal timeframes apply to Concurrent Review requests.



	12.5 Notification of Coverage and Authorization Determinations
	12.5.1 For all authorization determinations the Contractor shall notify the Individual, the requesting facility, and ordering Provider in writing. The Contractor must notify all parties, other than the Individual, in advance whether notification will ...
	12.5.1.1 For an authorization determination involving an expedited authorization request, the Contractor must notify the Individual in writing of the decision. The Contractor may initially provide notice orally to the Individual or the requesting Prov...
	12.5.1.2 For all authorization decisions, the notice shall be mailed as expeditiously as the Individual’s health condition requires and within three (3) Business Days of the Contractor’s decision.
	12.5.1.3 Provide notice at least ten (10) calendar days before the effective date of Action or Adverse Authorization Determination when the decision is a termination, suspension, or reduction of previously authorized Contracted Services.
	12.5.1.4 The Contractor shall notify the Individual, the requesting Provider if applicable, and ordering Provider in writing of any decision by the Contractor to deny a service authorization request, or to authorize a service in an amount, duration or...
	12.5.1.4.1 The decision the Contractor has taken or intends to take, and effective date if applicable;
	12.5.1.4.2 The specific factual basis for the decision, in easily understood language including citation to any Contractor guidelines, protocols, or other criteria that were used to make the decision, and how to access guidelines, protocols or other c...
	12.5.1.4.3 Sufficient detail to enable the Individual to learn why the Contractor’s determination was made, be able to prepare an appropriate response, and, if issuing an Action, determine what additional or different information might be provided to ...
	12.5.1.4.4 If applicable, the notice must include information about alternative covered services/treatment that may be seen as a viable treatment option in lieu of denied services;
	12.5.1.4.5 The Individual’s and Provider’s right to request and receive free of charge a copy of the rule, guideline, protocol, or other criterion that was the basis for the decision, as well as reasonable access to and copies of all documents, record...
	12.5.1.4.6 A statement of whether the Individual has any liability for payment;
	12.5.1.4.7 A toll-free telephone number to call if the Individual is billed for services;
	12.5.1.4.8 Information regarding whether and how the Individual may Appeal the decision, including any deadlines applicable to the process;
	12.5.1.4.9 The circumstances under which an expedited resolution is available and how to request it;
	12.5.1.4.10 The Individual’s right to receive the Contractor’s or statewide Behavioral Health Advocate’s assistance in filing a Grievance or an Appeal and how to request it;
	12.5.1.4.11 The Individual’s right to equal access to services for Individuals with communication barriers and disabilities; and
	12.5.1.4.12 When the reason for the Adverse Authorization Determination is that the Individual has Medicaid coverage for the requested service, the notice must redirect to the appropriate payer.


	12.5.2 The Contractor shall provide notification in accordance with the timeframes described in this Section except in the following circumstances:
	12.5.2.1 The Individual dies;
	12.5.2.2 The Contractor has a signed statement from the Individual requesting service termination or giving information that makes the Individual ineligible and requiring termination or reduction of services (where the Individual understands that term...
	12.5.2.3 The Individual is admitted to a Facility where he or she is ineligible for services;
	12.5.2.4 The Individual’s address is unknown and there is no forwarding address; or
	12.5.2.5 The Individual requests a change in the level of care.

	12.5.3 Untimely Service Authorization Decisions: When the Contractor does not reach service authorization decisions within the timeframes for either standard or expedited service authorizations it is considered a denial and thus, an Adverse Authorizat...

	12.6 Alien Emergency Medical
	12.6.1 The Contractor shall serve as the point of contact for inpatient community psychiatric admissions for undocumented aliens to support HCA Alien Emergency Medical (AEM) Program.
	12.6.1.1 The Contractor shall establish if the Individual is an undocumented alien, possibly qualifying for the AEM program, and instruct the requesting hospital to assist the Individual in submitting an AEM eligibility request.
	12.6.1.2 The Contractor shall receive the admission notification for ITA admissions and make medical necessity determinations for voluntary psychiatric admissions.
	12.6.1.3 The Contractor shall assure staff are trained and qualified in HCA’s ProviderOne system to complete the direct data entry Prior Authorization request screen, completing all required fields and record the clinical information required through ...
	12.6.1.3.1 The Individual’s name and date of birth;
	12.6.1.3.2 The hospital to which the admission occurred;
	12.6.1.3.3 If the admission is an ITA or voluntary;
	12.6.1.3.4 The diagnosis code;
	12.6.1.3.5 The date of admission;
	12.6.1.3.6 The date of discharge;
	12.6.1.3.7 The number of covered days, with dates as indicated;
	12.6.1.3.8 The number of denied dates, with dates as indicated; and
	12.6.1.3.9 For voluntary admissions, a brief statement as to how the stay met medical necessity criteria.

	12.6.1.4 If the information has not been submitted completely, the Contractor has five (5) Business Days to respond to inquiries for the designated HCA staff to obtain the information necessary to support completion on the Prior Authorization request ...



	13 PROGRAM INTEGRITY
	13.1 General Requirements
	13.1.1 The Contractor shall have and comply with policies and procedures that guide and require the Contractor and the Contractor’s officers, employees, agents, and Subcontractors to comply with Program Integrity requirements.
	13.1.2 The Contractor shall include Program Integrity requirements in its subcontracts.

	13.2 Information on Persons Convicted of Crimes
	13.2.1 The Contractor must include in its written agreements with all Subcontractors and Providers requirements that the Subcontractor/provider investigate and disclose to HCA immediately upon becoming aware of any person in their employment who has b...

	13.3 Fraud, Waste and Abuse
	13.3.1 The Contractor’s Fraud, Waste, and Abuse program shall have:
	13.3.1.1 A process to inform officers, employees, agents, and Subcontractors about the False Claims Act.
	13.3.1.2 Administrative procedures to detect and prevent Fraud, waste, and abuse and a mandatory compliance plan.
	13.3.1.3 Standards of conduct that articulate the Contractor’s commitment to comply with all applicable federal and state standards.
	13.3.1.4 The designation of a compliance officer and a compliance committee that is accountable to senior management.
	13.3.1.5 Training for all affected parties.
	13.3.1.6 Effective lines of communication between the compliance officer and the Contractor’s staff and Subcontractors.
	13.3.1.7 Enforcement of standards through well-publicized disciplinary policies.
	13.3.1.8 Provision for internal monitoring and auditing of the Contractor and Providers.
	13.3.1.9 Provision for prompt response to detected violations, and for development of corrective action initiatives.
	13.3.1.10 Provision of detailed information to employees and Subcontractors regarding Fraud and abuse policies and procedures and the False Claims Act and the Washington false claims statutes, chapter 74.66 RCW, and RCW 74.09.210.


	13.4 Referring of Allegations of Potential Fraud and Invoking Provider Payment Suspensions
	13.4.1 When the Contractor has concluded that an allegation of potential Fraud exists, the Contractor shall make a Fraud referral to HCA within five (5) Business Days of the determination. The referral must be emailed to HCA at HotTips@hca.wa.gov. The...
	13.4.2 When HCA determines the Contractor’s referral of potential Fraud is a credible Allegation of Fraud, HCA shall notify the Contractor’s compliance officers.
	13.4.2.1 To suspend Provider payments, in full, in part, or if a good cause exception exists to not suspend.
	13.4.2.1.1 Unless otherwise notified by HCA to suspend payment, the Contractor shall not suspend payment of any Provider(s) identified in the referral.

	13.4.2.2 Whether HCA or appropriate law enforcement agency, accepts or declines the referral.
	13.4.2.2.1 If HCA or appropriate law enforcement agency accepts the referral, the Contractor must “stand-down” and follow the requirements in the Investigation subsection of this Section.
	13.4.2.2.1.1 If HCA or appropriate law enforcement agency decline to investigate the potential Fraud referral, the Contractor may proceed with its own investigation and comply with the reporting requirements contained in Section 13.



	13.4.3 Upon receipt of payment suspension notification from HCA, the Contractor shall send notice of the decision to suspend program payments to the Provider within five (5) calendar days of HCA’s notification to suspend payment, unless an appropriate...
	13.4.4 The notice of payment suspension must include or address all of the following:
	13.4.4.1 State that payments are being suspended in accordance with this provision;
	13.4.4.2 Set forth the general allegations identified by HCA. The notice should not disclose any specific information concerning an ongoing investigation;
	13.4.4.3 State that the suspension is for a temporary period and cite suspension will be lifted when notified by HCA that it is no longer in place;
	13.4.4.4 Specify, when applicable, to which type or types of claims or business units the payment suspension relates; and
	13.4.4.5 Where applicable and appropriate, inform the Provider of any Appeal rights available to this Provider, along with the Provider’s right to submit written evidence for consideration by the HCA.

	13.4.5 All suspension of payment actions under this Section will be temporary and will not continue after either of the following:
	13.4.5.1 The Contractor is notified by HCA or appropriate law enforcement agency that there is insufficient evidence of Fraud by the Provider; or
	13.4.5.2 The Contractor is notified by HCA or appropriate law enforcement agency that the legal proceedings related to the Provider's alleged Fraud are completed.

	13.4.6 The Contractor must document in writing the termination of a payment suspension and issue a notice of the termination to the Provider. A copy must be sent to HCA at ProgramIntegrity@hca.wa.gov.
	13.4.7 HCA may find that good cause exists not to suspend payments, in whole or in part, or not to continue a payment suspension previously imposed, to an individual or entity against which there is an investigation of a credible Allegation of Fraud i...
	13.4.7.1 A law enforcement agency has specifically requested that a payment suspension not be imposed because such a payment suspension may compromise or jeopardize an investigation.
	13.4.7.2 Other available remedies are available to the Contractor, after HCA approves the remedies as more effective or timely to protect Medicaid funds.
	13.4.7.3 HCA determines, based upon the submission of written evidence by the Contractor, individual or entity that is the subject of the payment suspension, there is no longer a credible Allegation of Fraud, and that the suspension should be removed....
	13.4.7.4 Individual’s access to items or services would be jeopardized by a payment suspension because of either of the following:
	13.4.7.4.1 An individual or entity is the sole community physician or the sole source of essential specialized services in a community.
	13.4.7.4.2 The individual or entity serves a large number of Individuals within a federal Health Resources and Services Administration (HRSA) designated medically underserved area.

	13.4.7.5 A law enforcement agency declines to certify that a matter continues to be under investigation.
	13.4.7.6 HCA determines that payment suspension is not in the best interests of the Medicaid program.

	13.4.8 The Contractor shall maintain for a minimum of six years from the date of issuance all materials documenting:
	13.4.8.1 Details of payment suspensions that were imposed in whole or in part; and
	13.4.8.2 Each instance when a payment suspension was not imposed or was discontinued for good cause.

	13.4.9 If the Contractor fails to suspend payments to an entity or individual for whom there is a pending investigation of a credible Allegation of Fraud without good cause, and HCA directed the Contractor to suspend payments, HCA may impose sanctions...
	13.4.10 If any government entity, either from restitutions, recoveries, penalties or fines imposed following a criminal prosecution or guilty plea, or through a civil settlement or judgment, or any other form of civil action, receives a monetary recov...
	13.4.11 Furthermore, the Contractor is fully subrogated, and shall require its Subcontractors to agree to subrogate, to the State of Washington for all criminal, civil and administrative action recoveries undertaken by any government entity, including...
	13.4.12 Any funds recovered and retained by a government entity will be reported to the actuary to consider in the rate-setting process.
	13.4.13 For the purposes of this Section, “subrogation” means the right of any State of Washington government entity or local law enforcement to stand in the place of a Contractor or Individual in the collection against a third party.

	13.5 Reporting
	13.5.1 The Contractor shall submit to HCA a report of any recoveries made, or overpayments identified by the Contractor during the course of their claims review/analysis. The report must be submitted to HCA at ProgramIntegrity@hca.wa.gov.
	13.5.2 The Contractor is responsible for investigating Individual Fraud, waste, and abuse. If the Contractor suspects Client Fraud:
	13.5.2.1 The Contractor shall notify and submit all associated information of any alleged or investigated cases in which the Contractor believes there is a serious likelihood of Fraud by an Individual to the HCA Division of Audit, Integrity and Oversi...
	13.5.2.1.1 Send an email to WAHeligibilityfraud@hca.wa.gov;
	13.5.2.1.2 Call DAIO at 360-725-0934 and leave a detailed message;
	13.5.2.1.3 Mail a written referral to:
	13.5.2.1.4 Fax the written complaint to Washington Apple Health Eligibility Fraud at 360-763-7416.


	13.5.3 The Contractor shall notify and submit all associated information of any alleged or investigated cases in which the Contractor believes there is a serious likelihood of Provider Fraud by an individual or group using the WA Fraud Referral Form w...
	13.5.4 The Contractor shall submit to HCA on occurrence a list of terminations report including Providers terminated due to sanction, invalid licenses, services, billing, data mining, investigation, and any related Program Integrity termination. The C...
	13.5.4.1 Individual Provider/entities’ name;
	13.5.4.2 Individual Provider/entities’ NPI number;
	13.5.4.3 Source of termination;
	13.5.4.4 Nature of the termination; and
	13.5.4.5 Legal action against the individual/entities.


	13.6 Records Requests
	13.6.1 Upon request, the Contractor and the Contractor’s Subcontractors shall allow HCA or any authorized state or federal agency or authorized representative, access to all records pertaining to this Contract, including computerized data stored by th...

	13.7 On-Site Inspections
	13.7.1 The Contractor and its Subcontractors must provide any record or data pertaining to this Contract including, but not limited to:
	13.7.1.1 Medical records;
	13.7.1.2 Billing records;
	13.7.1.3 Financial records;
	13.7.1.4 Any record related to services rendered, quality, appropriateness, and timeliness of service; and
	13.7.1.5 Any record relevant to an administrative, civil or criminal investigation or prosecution.

	13.7.2 Upon request, the Contractor or Subcontractor shall assist in such a review, including the provision of complete copies of records.
	13.7.3 The Contractor must provide access to its premises and the records requested to any state or federal agency or entity, including, but not limited to: HCA; HHS; OIG; Office of the Comptroller of the Treasury, whether the visitation is announced ...


	14 GRIEVANCE AND APPEAL SYSTEM
	14.1 General Requirements
	14.1.1 The Contractor shall have policies and procedures addressing the Grievance and Appeal System, which comply with the requirements of this Contract. HCA must approve, in writing, all Grievance and Appeal System policies and procedures and related...
	14.1.2 The Contractor shall give Individuals any reasonable assistance necessary in completing forms and other procedural steps for Grievances and Appeals.
	14.1.3 The Contractor shall acknowledge receipt of each Grievance, either orally or in writing, within two (2) Business Days.
	14.1.4 The Contractor shall acknowledge in writing, the receipt of each Appeal. The Contractor shall provide the written notice to both the Individual and requesting Provider within three (3) calendar days of receipt of the Appeal.
	14.1.5 The Contractor shall ensure that decision makers on Grievances and Appeals were not involved in previous levels of review or decision-making.
	14.1.6 Decisions regarding Grievances and Appeals shall be made by Health Care Professionals with clinical expertise in treating the Individual’s condition or disease if any of the following apply:
	14.1.6.1 The Individual is appealing an Action.
	14.1.6.2 The Grievance or Appeal involves any clinical issues.

	14.1.7 With respect to any decisions described in subsection 14.1.6, the Contractor shall ensure that the Health Care Professional making such decisions:
	14.1.7.1 Has clinical expertise in treating the Individual’s condition or disease that is age appropriate (e.g., a board-certified Child and Adolescent Psychiatrist for a child Individual);
	14.1.7.2 A physician that is board-certified or board-eligible in Psychiatry or Child or Adolescent Psychiatry if the Grievance or Appeal is related to inpatient level of care denials for psychiatric treatment;
	14.1.7.3 A physician that is board-certified or board-eligible in Addiction Medicine or a Sub-specialty in Addiction Psychiatry if the Grievance or Appeal is related to inpatient level of care denials for SUD treatment; or
	14.1.7.4 Are one or more of the following, as appropriate, if a clinical Grievance or Appeal is not related to inpatient level of care denials for psychiatric or SUD treatment:
	14.1.7.4.1 Physicians that are board-certified or board-eligible in Psychiatry, Addiction Medicine or Addiction Psychiatry;
	14.1.7.4.2 Licensed, doctoral level clinical psychologists; or
	14.1.7.4.3 Pharmacists.



	14.2 Grievance Process
	14.2.1 Only an Individual or the Individual’s authorized representative may file a Grievance with the Contractor. A Provider may not file a Grievance on behalf of an Individual unless the Provider is acting on behalf of the Individual and with the Ind...
	14.2.1.1 The Contractor shall request the Individual’s written consent should a Provider Appeal on behalf of an Individual without the Individual’s written consent.

	14.2.2 The Contractor shall accept, document, record, and process Grievances forwarded by HCA.
	14.2.3 The Contractor shall provide a written response to HCA within three (3) Business Days to any constituent Grievance. For the purposes of this subsection, “constituent Grievance” means a complaint or request for information from any elected offic...
	14.2.4 The Contractor shall assist the Individual with all Grievance and Appeal processes and provide information about the availability of Behavioral Health Advocate services to assist the Individual.
	14.2.5 The Contractor shall cooperate with any representative authorized in writing by the Individual.
	14.2.6 The Contractor shall consider all information submitted by the Individual or his/her authorized representative.
	14.2.7 The Contractor shall investigate and resolve all Grievances whether received orally or in writing. The Contractor shall not require an Individual or his/her authorized representative to provide written follow-up for a Grievance or Appeal the Co...
	14.2.8 The Contractor shall complete the disposition of a Grievance and notice to the affected parties as expeditiously as the Individual’s health condition requires, but no later than forty-five (45) calendar days from receipt of the Grievance.
	14.2.9 The notification may be made orally or in writing for Grievances not involving clinical issues. Notices of disposition for clinical issues must be in writing.
	14.2.10 Individuals do not have the right to an Administrative Hearing regarding the disposition of a Grievance.

	14.3 Appeal Process
	14.3.1 An Individual, the Individual’s authorized representative, or a Provider acting on behalf of the Individual and with the Individual’s written consent, may Appeal a Contractor Action.
	14.3.1.1 If a Provider has requested an Appeal on behalf of an Individual, but without the Individual’s written consent, the Contractor shall not dismiss the Appeal without first attempting to contact the Individual within five (5) calendar days of th...
	14.3.1.2 If the Individual wants to continue the Appeal, the Contractor shall obtain from the Individual a written consent for the Appeal. If the Individual does not wish to continue the Appeal, the Contractor shall formally dismiss the Appeal, in wri...
	14.3.1.3 For expedited Appeals, the Contractor may bypass the requirement for the Individual’s written consent and obtain the Individual’s oral consent. The Individual’s oral consent shall be documented in the Contractor’s records.

	14.3.2 If HCA receives a request to Appeal an Action of the Contractor, HCA will forward relevant information to the Contractor and the Contractor will contact the Individual with information that a Provider filed an Appeal.
	14.3.3 For Appeals of standard service authorization decisions, an Individual, or a Provider acting on behalf of the Individual, must file an Appeal, either orally or in writing, within sixty (60) calendar days of the date on the Contractor’s Notice o...
	14.3.4 The Appeal Process shall provide the Individual a reasonable opportunity to present evidence, and allegations of fact or law in writing. The Contractor shall inform the Individual of the limited time available for this in the case of expedited ...
	14.3.5 The Appeal Process shall provide the Individual and the Individual’s representative opportunity, before and during the Appeals process, to examine the Individual’s case file, including medical records, and any other documents and records consid...
	14.3.6 The Appeal Process shall include as parties to the Appeal, the Individual and the Individual’s authorized representative, or the legal representative of the deceased Individual’s estate.
	14.3.7 In any Appeal of an Action by a Subcontractor, the Contractor or its Subcontractor shall apply the Contractor’s own standards, protocols, or other criteria that pertain to authorizing specific services.
	14.3.8 The Contractor shall resolve each Appeal and provide notice, as expeditiously as the Individual’s health condition requires, within the following timeframes:
	14.3.8.1 For standard resolution of Appeals and for Appeals for termination, suspension or reduction of previously authorized services a decision must be made within fourteen (14) calendar days after receipt of the Appeal, unless the Contractor notifi...
	14.3.8.2 For any extension not requested by an Individual, the Contractor must give the Individual written notice of the reason for the delay; or
	14.3.8.3 For expedited resolution of Appeals or Appeals of Behavioral Health drug authorization decisions, including notice to the affected parties, no longer than three (3) calendar days after the Contractor receives the Appeal.

	14.3.9 The Contractor shall provide notice of resolution of the Appeal in a language and format which is easily understood by the Individual. The notice of the resolution of the Appeal shall:
	14.3.9.1 Be in writing and sent to the Individual and the requesting Provider. For notice of an expedited resolution, the Contractor shall also make reasonable efforts to provide oral notice;
	14.3.9.2 Include the date completed and reasons for the determination; and
	14.3.9.3 Include a written statement of the reasons for the decision, including how the requesting Provider or Individual may obtain the review or decision-making criteria.

	14.3.10 For Appeals not resolved wholly in favor of the Individual:
	14.3.10.1 Include information on the Individual’s right to request an Administrative Hearing and how to do so.


	14.4 Expedited Appeals Process
	14.4.1 The Contractor shall establish and maintain an expedited Appeal review process for Appeals when the Contractor determines or a Provider indicates that taking the time for a standard resolution could seriously jeopardize the Individual’s life or...
	14.4.2 The Individual may submit an expedited Appeal either orally or in writing.
	14.4.3 The Contractor shall make a decision on the Individual’s request for an expedited Appeal and provide written notice, as expeditiously as the Individual’s health condition requires, no later than three (3) calendar days after the Contractor rece...
	14.4.4 The Contractor may extend the timeframes by up to fourteen (14) calendar days if the Individual requests the extension or the Contractor shows there is a need for additional information and how the delay is in the Individual’s interest.
	14.4.5 For any extension not requested by an Individual, the Contractor must give the Individual written notice of the reason for the extension.
	14.4.6 The Contractor shall ensure that punitive Action is not taken against a Provider who requests an expedited resolution or supports an Individual’s Appeal.
	14.4.7 If the Contractor denies a request for expedited resolution of an Appeal, it shall transfer the Appeal to the timeframe for standard resolution and make reasonable efforts to give the Individual prompt oral notice of the denial and follow up wi...

	14.5 Administrative Hearing
	14.5.1 Only the Individual or the Individual’s authorized representative may request an Administrative Hearing. A Provider may not request an Administrative Hearing on behalf of an Individual.
	14.5.2 If an Individual does not agree with the Contractor’s resolution of an Appeal, the Individual may file a request for an Administrative Hearing within one hundred twenty (120) calendar days of the date of notice of the resolution of the Appeal. ...
	14.5.3 If the Individual requests an Administrative Hearing, the Contractor shall provide to HCA and the Individual, upon request, and within three (3) Business Days, all Contractor-held documentation related to the Appeal, including, but not limited ...
	14.5.4 The Contractor is an independent party and is responsible for its own representation in any Administrative Hearing, Board of Appeals, and subsequent judicial proceedings.
	14.5.5 The Contractor's Behavioral Health Medical Director or designee shall review all cases where an Administrative Hearing is requested and any related Appeals.
	14.5.6 The Individual must exhaust all levels of resolution and Appeal within the Contractor’s Grievance and Appeal System prior to filing a request for an Administrative Hearing with HCA.
	14.5.7 The Contractor will be bound by the final order, whether or not the final order upholds the Contractor’s decision.
	14.5.8 If the final order is not within the purview of this Contract, then HCA will be responsible for the implementation of the final order.
	14.5.9 The Administrative Hearings process shall include as parties to the Administrative Hearing, the Contractor, the Individual and the Individual’s authorized representative, or the legal representative of the deceased Individual’s estate and HCA.

	14.6 Petition for Review
	14.6.1 Any party may Appeal the initial order from the Administrative Hearing to HCA Board of Appeals in accordance with chapter 182-526 WAC. Notice of this right shall be included in the Initial Order from the Administrative Hearing.

	14.7 Effect of Reversed Resolutions of Appeals and Administrative Hearings
	14.7.1 If the Contractor’s decision not to provide Contracted Services is reversed, either through a final order of the Washington State Office of Administrative Hearings or the HCA Board of Appeals, the Contractor shall provide the disputed services ...

	14.8 Recording and Reporting Grievances, Adverse Authorization Determinations, Appeals, and Administrative Hearings
	14.8.1 The records shall include Grievances, Adverse Authorization Determinations including Actions, Appeals, and Administrative Hearings, handled by delegated entities, and all documents generated or obtained by the Contractor in the course of these ...
	14.8.2 The Contractor shall provide quarterly reports to HCA using the Grievance, Adverse Authorization Determination, Appeals, and Administrative Hearings reporting template. The reports are due: January 15 (October through December); April 15 (Janua...
	14.8.3 The Contractor is responsible for maintenance of records for, and reporting of these activities handled by delegated entities.
	14.8.4 Reports that do not meet the Grievance and Appeal System reporting requirements shall be returned to the Contractor for correction. Corrected reports will be resubmitted to HCA within thirty (30) calendar days.
	14.8.5 The report medium shall be specified by HCA.
	14.8.6 Reporting of Grievances shall include all expressions of Individual dissatisfaction not related to an Action. All Grievances are to be recorded and counted whether the Grievance is remedied by the Contractor immediately or through its Grievance...

	14.9 Grievance and Appeal System Terminations
	14.9.1 When Available Resources are exhausted, any Appeals or Administrative Hearings related to a request for authorization of a non-Crisis Contracted Service will be terminated since non-Crisis Services cannot be authorized without funding regardles...


	15 CARE MANAGEMENT AND COORDINATION
	15.1 Care Coordination Requirements
	15.1.1 The Contractor shall develop and implement protocols that ensure coordination, continuity, and quality of care that address the following:
	15.1.1.1 Access to crisis safety plan and coordination information for Individuals in Crisis;
	15.1.1.2 Use of GFS/FBG funds to care for Individuals in alternative settings such as homeless shelters, permanent supported housing, nursing homes or group homes;
	15.1.1.3 Strategies to reduce unnecessary crisis system utilization as defined in the Crisis System Section of this Contract;
	15.1.1.4 Care transitions and sharing of information among jails, prisons, hospitals, Tribes, IHCPs, residential treatment centers, withdrawal management and sobering centers, homeless shelters and service Providers for Individuals with complex Behavi...
	15.1.1.5 Continuity of Care for Individuals in an active course of treatment for an acute or chronic Behavioral Health condition, including preserving Individual-Provider relationships through transitions; and
	15.1.1.6 The Contractor will provide Care Coordination for Individuals who are not in managed care (FFS) upon request from HCA, MCO, Tribe, or IHCP. Care Coordination will commence when all relevant information is shared by HCA/MCO/Tribe/IHCP.

	15.1.2 The Contractor will provide Care Coordination to Individuals who are named on the HCA Referral List, also known as the “high utilizer list,” in the Trueblood, et al., v. Department of Social and Health Services Settlement Agreement. HCA will pr...
	15.1.3 The Contractor will report semi-annually, using the Semi-Annual Trueblood Misdemeanor Diversion Fund Report template. Reports must be submitted to HCA by January 31, for the reporting period of July through December of the previous year, and by...

	15.2 Coordination with External Entities
	15.2.1 The Contractor shall coordinate with External Entities including, but not limited to:
	15.2.1.1 BH-ASOs for transfers between regions;
	15.2.1.2 Family Youth System Partner Roundtable (FYSPRT);
	15.2.1.3 Apple Health MCOs to facilitate enrollment of Individuals who are eligible for Medicaid;
	15.2.1.4 Tribal entities regarding Tribal members who access the Crisis system;
	15.2.1.5 Community Health Clinics, Federally Qualified Health Centers (FQHCs), and Rural Health Centers (RHC);
	15.2.1.6 The Criminal Justice system (courts, jails, law enforcement, public defenders, Department of Corrections, and juvenile justice system);
	15.2.1.7 DSHS and other state agencies;
	15.2.1.8 State and federal agencies and local partners that manage access to housing;
	15.2.1.9 Education systems;
	15.2.1.10 Accountable Community of Health (ACH); and
	15.2.1.11 First Responders.

	15.2.2 The Contractor shall coordinate the transfer of Individual information, including initial assessments and care plans, with MCO’s, other BH-ASOs, and Tribes and non-Tribal IHCPs, as needed when an Individual moves between regions or gains or los...
	15.2.3 The Contractor shall participate in disaster preparedness activities and respond to emergency and disaster events (e.g., natural disasters, acts of terrorism) when requested by HCA, county, a Tribe or IHCP in the region, or local or Tribal publ...

	15.3 Care Coordination and Continuity of Care: Children and Youth in the Behavioral Health System
	15.3.1 The Contractor shall collaborate with child and TAY serving systems, as follows:
	15.3.1.1 Convene the regional CLIP Committee unless an alternative organization is approved by HCA using the guidelines provided by HCA;
	15.3.1.2 If requested by a WISe Provider, CLIP facility, Tribal program or IHCP, or other program in the Behavioral Health system served by the Contractor; and
	15.3.1.3 Refer potentially CLIP-eligible children to the regional CLIP Committee and CLIP Administration, assisting with completion of CLIP paperwork when requested by an IHCP or Tribal program for a Youth in FFS without another care coordinator.


	15.4 Care Coordination and Continuity of Care: State Hospitals and Long-Term Civil Commitment (LTCC) Facilities
	15.4.1 Admission and Discharge Planning for State Hospital and LTCC facilities.
	15.4.1.1 The Contractor shall ensure Individuals are medically cleared, prior to admission to a state hospital or LTCC facility when informed of the admission in advance.
	15.4.1.2 The Contractor shall use best efforts to divert admissions and expedite discharges by using alternative community resources and mental health services, within Available Resources.
	15.4.1.3 The Contractor shall monitor, and track Individuals discharged from inpatient hospitalizations on LRA under RCW 71.05.320 to ensure compliance with LRA requirements. The Contractor will document LRA tracking. The Contractor’s tracking documen...
	15.4.1.3.1 Name of Individuals on an LRA;
	15.4.1.3.2 Date of LRA order;
	15.4.1.3.3 Name of responsible MCO, if for an MCO enrollee;
	15.4.1.3.4 Date the Contractor notified the MCO of an Individual on an LRA;
	15.4.1.3.5 Name of the staff notified at MCO;
	15.4.1.3.6 If the Contractor did not notify the responsible MCO this information will be recorded on the Contractor’s tracking log; and
	15.4.1.3.7 The Contractor will state on the tracking log if the CMHA, providing LRA Treatment, is included within the LRA order.

	15.4.1.4 The Contractor shall offer Behavioral Health services to Individuals who are ineligible for Medicaid to ensure compliance with LRA requirements.
	15.4.1.5 The Contractor shall respond to requests for participation, implementation, and monitoring of Individuals receiving services on Conditional Release consistent with requirements for LRA Treatment services as described in RCW 71.05.340. LRA Tre...
	15.4.1.5.1 If the Individual is enrolled in Managed Care plan, the MCO will cover the services.
	15.4.1.5.2 If the Individual is Medicaid FFS, Medicaid will cover the services.
	15.4.1.5.3 If the Individual is covered by commercial insurance, the insurance carrier will purchase the care.
	15.4.1.5.4 If the Individual is non-insured, the Contractor will be responsible for purchasing the LRA Treatment services.

	15.4.1.6 Individuals residing in the Contractor’s RSA prior to admission, and discharging to another RSA, will do so according to the agreement established between the receiving RSA and the Contractor. The agreements shall include:
	15.4.1.6.1 Specific roles and responsibilities of the parties related to transitions between the community and the state hospital;
	15.4.1.6.2 Collaborative discharge planning and coordination with cross-system partners such as residential facilities, community mental health or SUD Providers; and
	15.4.1.6.3 Identification and resolution of barriers which prevent discharge and systemic issues that create delays or prevent placements in the Contractor’s service area.

	15.4.1.7 When Individuals being discharged or diverted from state hospitals are placed in a long-term care setting, the Contractor shall:
	15.4.1.7.1 Coordinate with DSHS Aging and Long-Term Services Administration (ALTSA) Home and Community Services (HCS) and any residential Provider to develop a crisis plan to support the placement;
	15.4.1.7.2 Coordinate with HCS and any residential Provider in the development of a treatment plan that supports the viability of the HCS placement when the Individual meets access to care criteria; and
	15.4.1.7.3 Coordinate with Tribal governments and/or IHCPs for AI/AN Individuals, with client consent, when the Contractor has knowledge that the Individual is AI/AN and receives health care services from a Tribe and/or IHCP in Washington State.

	15.4.1.8 The Contractor shall provide the following services for AI/AN Individuals in the FFS Medicaid Program who have opted out of Medicaid managed care, in coordination with the Individual’s IHCP, if applicable:
	15.4.1.8.1 Crisis Services and related coordination of care;
	15.4.1.8.2 Involuntary commitment evaluation services;
	15.4.1.8.3 Services related to inpatient discharge and transitions of care; and
	15.4.1.8.4 Assistance in identifying services and resources for Individuals with voluntary admission.


	15.4.2 Coordination and Discharge Planning for State Hospitals
	15.4.2.1 The Contractor shall meet the requirements of the state hospital MOU.
	15.4.2.2 Utilization of state hospital beds.
	15.4.2.2.1 The Contractor will be assigned Individuals for discharge planning purposes in accordance with agency assignment process within each RSA in which the Contractor operates;
	15.4.2.2.2 The Contractor will be responsible for coordinating discharge for the Individuals assigned and, until discharged; and
	15.4.2.2.3 The Contractor may not enter into any agreement or make other arrangements for use of state hospital beds outside of this Contract.

	15.4.2.3 The Contractor shall work as a member of the State Hospital Discharge Transition Team to identify potential discharge options and resolve barriers to discharge for Individuals assigned to the Contractor. The Contractor shall:
	15.4.2.3.1 Begin linking Individuals to appropriate community providers as soon after admission as possible to support timely discharge;
	15.4.2.3.2 Participate in discharge planning which supports timely discharge in accordance with the Individual’s preferences, including the Individual’s choice to live in their own home or in the most integrated community setting appropriate for their...
	15.4.2.3.3 Participate in the development of discharge plans using a person-centered process that includes documentation reflecting the Individual’s treatment goals, clinical needs, linkages to timely appropriate behavioral and primary health care, an...
	15.4.2.3.4 Ensure that appropriate and timely referrals are made to community-based services and supports, including supportive housing, PACT, and vocational supports. Services provided are within Available Resources;
	15.4.2.3.5 Make referrals and transfers of case information to other discharge planning individuals and service providers within seven (7) Business Days of the event that made the referral or transfer appropriate;
	15.4.2.3.6 Ensure that prescriber and other Provider appointments are scheduled to occur within seven (7) calendar days of Individual’s discharge and communicated back to the facility, including for patients discharging from the state forensic units. ...
	15.4.2.3.7 Work with state hospital social workers to ensure that discharge related activities or meetings (i.e., pre-placement visits to potential facilities or housing, interviews with post discharge service providers and Individuals, and engagement...
	15.4.2.3.8 Request a discharge barriers consult in all cases where there are barriers to timely discharge of an Individual to the most integrated community setting appropriate.

	15.4.2.4 For the purposes of this Section, ‘integrated community setting’ means a setting that typically includes the following characteristics:
	15.4.2.4.1 It supports the Individual’s access to the greater community, including opportunities to work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community. The degree of acc...
	15.4.2.4.2 It is in the Individual’s own home or is another setting that is selected by the Individual;
	15.4.2.4.3 It ensures an Individual’s rights to privacy, dignity, respect, and freedom from coercion and restraint;
	15.4.2.4.4 It optimizes an Individual’s initiative, autonomy, and independence in making life choices, including in daily activities, physical environment, and personal associations; and
	15.4.2.4.5 It facilitates Individual choice regarding services and supports and who provides them.

	15.4.2.5 The Contractor shall ensure provision of Behavioral Health agencies as part of Transition Teams, Laws of 2021, Chapter 263 (Engrossed Second Substitute Senate Bill 5071) when requested by DSHS pertaining to Individuals that meet criteria for ...
	15.4.2.5.1 Authority for treatment of services for Individuals released from a state hospital on Civil LRA in accordance with RCW 71.05.280(3)(b) pursuant to 10.77.086(4) and (7), related to competency restoration and Forensic NGRI conditional release...

	15.4.2.6 Authority for treatment of services for Individuals released from a state hospital in accordance with RCW 10.77.086(4), competency restoration and RCW 10.77.150(3)(c) NGRI conditional release orders. The Contractor may submit an A19 to HCABHA...

	15.4.3 Coordination and Discharge Planning with LTCC Facilities
	15.4.3.1 The Contractor shall coordinate with the LTCC facilities to receive admission and discharge notifications, and changes in Individual Medicaid eligibility and MCO enrollment.
	15.4.3.2 The Contractor shall participate in team meetings or case reviews according to LTCC facility policy and procedures in order to engage Individuals early and ongoing in discharge planning support. The Contractor shall coordinate with LTCC facil...
	15.4.3.3 If the Individual is AI/AN and accessing services at an IHCP, the Contractor shall coordinate services with their IHCP and consult with the Tribal member and Tribal assisters for Medicaid eligibility and Managed Care enrollment.
	15.4.3.4 When the Contractor’s discharge team knows or has reason to know that a Individual discharging is AI/AN and receives medical or Behavioral Health services from a Tribe within a state, the discharge staff/team shall ensure they provide notific...
	15.4.3.5 A Facility providing SUD services must attempt to obtain a release of information before discharge to meet the notification requirements under chapters 71.05 and 71.34 RCW.
	15.4.3.6 The Contractor shall participate in a Quarterly Learning Collaborative meeting with other BH-ASOs, MCOs and LTCC facility staff across the state to discuss barriers and/or challenges with admissions or discharge planning processes, to share C...
	15.4.3.6.1 The Contractor shall work with other BH-ASOs and MCOs to identify representative(s) to co-lead with representative LTCC staff, to organize and conduct these meetings;
	15.4.3.6.2 The Contractor shall work with other BH-ASOs, MCOs and LTCC facility staff to assess LTCC utilization data to support quality improvement and reduce recidivism;
	15.4.3.6.3 The Contractor shall work with other BH-ASOs, MCOs and LTCC facility staff to develop initial LTCC Discharge Coordination Guidelines that will delineate discharge planning responsibilities for LTCC facilities, BH-ASOs, and MCOs by October 3...
	15.4.3.6.4 The Contractor shall coordinate with the LTCC facilities and assist with the elements of the discharge planning process as agreed upon in the Learning Collaborative and outlined in LTCC Discharge Coordination Guidelines.

	15.4.3.7 The Contractor shall track those Individuals in each Facility who were ready to discharge and were not discharged within fourteen (14) calendar days, will track for patient recidivism, and will analyze for trends, gaps in services and potenti...
	15.4.3.8 The Contractor shall provide Care Coordination support for Individuals who have discharged from LTCC facilities, for a minimum of one hundred eighty (180) calendar days post discharge unless Individual declines or opts out. The Contractor sha...

	15.4.4 Peer Bridger Program
	15.4.4.1 The Contractor shall develop and implement a Peer Bridger program staffed by at least one or more Peer Bridger(s) based on FTE allocation table in Exhibit A in each region and in collaboration with the MCOs in the region to facilitate and inc...
	15.4.4.2 The Contractor shall ensure that the Peer Bridger is allowed to attend treatment activities with the Individual during the 120-day period following discharge if requested by the Individual. Examples of activities include but are not limited t...
	15.4.4.3 The Contractor may utilize Peer Bridger Participants Relief Funds to assist Individuals with engaging, re-engaging, and service retention with services aligned and associated with continuing in treatment for mental health and SUD.
	15.4.4.4 The Contractor shall track Peer Bridger Participant Relief Funds. The Contractor shall submit the Peer Bridger Participant Treatment Engagement Resources report to HCABHASO@hca.wa.gov by the fifteenth (15) calendar day of the following month.
	15.4.4.4.1 Peer Bridger Participant Relief Funds may be used to purchase, but are not limited to the following items:
	15.4.4.4.1.1 Bus passes for Individual’s Transportation to treatment;
	15.4.4.4.1.2 Individual’s clothing for employment interviews; and
	15.4.4.4.1.3 Individual’s data minutes for pay-as-you go mobile phone or device.


	15.4.4.5 Data reporting. The Contractor shall:
	15.4.4.5.1 Submit to HCA the Peer Bridger Monthly Report by the fifteenth (15) calendar day of the month following the month being reported, for each region, on the template provided by HCA;
	15.4.4.5.2 When reporting service encounters, use the Behavioral Health Care Coordination and Community Integration code for services within inpatient settings or other appropriate outpatient modalities ensuring no duplication of services occur; and
	15.4.4.5.3 When reporting Behavioral Health Supplemental Transactions into BHDS, ensure the “Program ID – 42” start and stop date is recorded.



	15.5 Care Coordination: Filing of an Unavailable Detention Facilities Report
	15.5.1 The Contractor shall ensure its DCRs report to HCA when it is determined an Individual meets detention criteria under RCW 71.05.150 and .153, RCW 71.34.700 or RCW 71.34.710 and there are no beds available at the Evaluation and Treatment Facilit...
	15.5.2 When the DCR determines an Individual meets detention criteria, the investigation has been completed and when no bed is available, the DCR shall submit an Unavailable Detention Facilities report to HCA within 24 hours. The report shall include ...
	15.5.2.1 The date and time the investigation was completed;
	15.5.2.2 A list of facilities that refused to admit the Individual;
	15.5.2.3 Information sufficient to identify the Individual, including name and age or date of birth;
	15.5.2.4 The identity of the responsible BH-ASO and MCO, if applicable;
	15.5.2.5 The county in which the person met detention criteria; and
	15.5.2.6 Other reporting elements deemed necessary or supportive by HCA, including sharing if an Individual is AI/AN and accessing services at an IHCP and documenting efforts to coordinate services with the Individual’s IHCP.

	15.5.3 When a DCR submits a No Bed Report due to the lack of an involuntary treatment bed, a face-to-face re-assessment is conducted each day by the DCR or Mental Health Professional employed by the Crisis Provider to verify that the person continues ...
	15.5.4 Upon notification by HCA that a No Bed Report has been filed on an Individual, the Contractor must attempt to engage the Individual in appropriate services for which the Individual is eligible and report back within seven (7) calendar days to H...
	15.5.5 The Contractor shall implement a plan to provide appropriate treatment services to the Individual, which may include the development of LRAs or relapse prevention programs reasonably calculated to reduce demand for involuntary detentions to E&T...
	15.5.6 HCA may initiate corrective action to ensure an adequate plan is implemented. An adequate plan may include development of LRAs to Involuntary Commitment, such as Crisis triage, Crisis diversion, voluntary treatment, or relapse prevention progra...

	15.6 Care Coordination and Continuity of Care: Evaluation and Treatment (E&T) Facilities
	15.6.1 E&T Discharge Planners shall be provided within the identified resources in Exhibit A. HCA shall pay the Contractor upon receipt and acceptance by HCA of verification that an E&T Discharge Planner position has been fully staffed by an individua...
	15.6.2 Each E&T location shall have a designated E&T Discharge Planner. The E&T Discharge Planner shall develop and coordinate discharge plans that are: complex, multi system, mixed funding, and specific to Individuals that would otherwise be transfer...
	15.6.3 The Contractor shall submit to HCA the E&T Discharge Planner’s reports that track the total number of all discharges from their E&T location and differentiate between those that were deemed complex and those that were deemed standard. The repor...
	15.6.4 When the Contractor’s discharge team knows or has reason to know that an Individual discharging is AI/AN and receives medical or Behavioral Health services from a Tribe within a state, the discharge staff/team shall ensure they provide notifica...
	15.6.4.1 A Facility providing SUD services must attempt to obtain a release of information before discharge to meet the notification requirements under chapters 71.05 and 71.34 RCW.



	16 GENERAL REQUIREMENTS for service delivery
	16.1 Special Provisions Regarding Behavioral Health Crisis Services
	16.1.1 The location of the telephone Crisis intervention and triage services (call center staff) is within Washington or within 200 miles of the Contractor’s Service Area unless approved by HCA.
	16.1.2 The same staffing requirements as defined in this Contract and the same performance standards apply regardless of the location of call center operations.
	16.1.3 Data management and reporting, claims administration and financial management may be located outside of Washington State. If claims are administered in another location, the Contractor shall have access to the claims payment and reporting platf...
	16.1.4 The Contractor shall have sufficient staff to ensure effective Provider relations, network development, utilization management, quality management and performance of Grievances and Appeals.
	16.1.5 The Contractor shall have sufficient staff with clinical expertise, to include:
	16.1.5.1 A Behavioral Health Medical Director. Upon approval from HCA, the Behavioral Health Medical Director may be a subcontracted position.
	16.1.5.2 A Children’s Specialist.
	16.1.5.3 An Addictions Specialist.

	16.1.6 In addition, the Contractor shall have a sufficient number of staff to support data analytics and data systems, claims administration, encounter and Behavioral Health Supplemental Transactions data processing and all reporting requirements unde...
	16.1.7 The Contractor shall maintain current organizational charts and upon request will provide organizational charts to HCA that identifies what positions are responsible for the requirements under the contract.
	16.1.8 The Contractor shall develop and implement staff training plans that address how the Contractor’s applicable staff will be trained on the requirements of this Contract.
	16.1.9 The Contractor shall ensure development and implementation of training programs for network Providers that deliver, coordinate, or oversee Behavioral Health services to Individuals, to include contract requirements, the Contractor policies and ...
	16.1.9.1 Crisis triage staff shall have training in Crisis triage and management for Individuals of all ages and Behavioral Health conditions, including SMI, SUDs, and co-occurring disorders.


	16.2 Scope of Allowable Limitations
	16.2.1 The Contractor may limit the provision of Contracted Services to Participating Providers and services provided by IHCPs except Crisis Services specifically provided in this Contract.
	16.2.2 Outside the RSAs:
	16.2.2.1 The Contractor is only responsible for telephone Crisis intervention and triage services for Individuals who are temporarily outside the RSA.
	16.2.2.2 The Contractor is not responsible for coverage of any services when an Individual is outside the United States of America and its territories and possessions.


	16.3 Prioritization of Contracted Services
	16.3.1 The Contractor shall provide services in accordance with RCW 71.24.045. The Contractor shall prioritize state funds for Crisis Services, evaluation, and treatment services for Individuals ineligible for Medicaid, and services related to the adm...
	16.3.2 The Contractor must expend FBG funds in accordance with the optional and required services as specified in the Block Grant Project Plan Templates.
	16.3.3 The Contractor shall establish and apply medical necessity criteria for the provision or denial of Behavioral Health services provided for the population served within this Contract as outlined in Exhibit B, Behavioral Health Services.
	16.3.4 The Contractor shall develop and apply criteria to determine the approval or denial of services and supports when medical necessity does not apply.
	16.3.5 Prescription drug products may be provided within Available Resources based on medical necessity. Coverage to be determined by HCA FFS formulary.


	17 Scope of Services - Crisis System
	17.1 Crisis System General Requirements
	17.1.1 The Contractor must provide 24-hour a day, seven (7) day a week crisis behavioral health services to Individuals who are within the Contractor’s RSAs and report they are experiencing a crisis.
	17.1.1.1 Crisis response shall occur within one hour of a referral for Behavioral Health Emergency, within two hours of a referral for an Emergent Care crisis and within 24 hours of a referral for an Urgent Behavioral Health Situation crisis.

	17.1.2 Under no circumstance shall the Contractor deny the provision of Crisis Services, Behavioral Health ITA Services, E&T, or Secure Withdrawal Management and Stabilization services to an Individual due to the Individual’s ability to pay.
	17.1.3 Crisis Services shall be provided in accordance with WAC 246-341-0670, WAC 246-341-0715, and WAC 246-341-0901.
	17.1.4 The Contractor shall make the following services available to all Individuals in the Contractor’s RSAs, in accordance with the specified requirements:
	17.1.4.1 Crisis Triage and Intervention to determine the urgency of the needs and identify the supports and services necessary to meet those needs. Dispatch MRRCT or connect the Individual to services. For Individuals enrolled with a MCO, assist in co...
	17.1.4.2 Stabilize Individuals as quickly as possible and assist Individuals in returning to a level of functioning that no longer requires Crisis Services.
	17.1.4.3 Provide solution-focused, person-centered, and recovery-oriented services designed to avoid unnecessary hospitalization, incarceration, institutionalization or out of home placement.
	17.1.4.4 Engage the Individual in the development and implementation of Crisis prevention plans to reduce unnecessary Crisis system utilization and maintain the Individual’s stability.

	17.1.5 The Contractor shall develop and implement strategies to continuously evaluate and improve the Crisis system.

	17.2 Community Information and Education
	17.2.1 The Contractor shall develop and implement a Community Information and Education Plan (CIEP) that educates and informs community stakeholders about the Crisis system. Community stakeholders shall include residents of the RSA, health care Provid...
	17.2.1.1 An updated CIEP shall be provided to HCA by January 31 of each year.
	17.2.1.2 The CIEP and any plan updates shall be submitted to HCA at HCABHASO@hca.wa.gov.


	17.3 Crisis System Staffing Requirements
	17.3.1 The Contractor shall ensure Provider compliance with applicable staffing requirements of chapter 246-341 WAC.
	17.3.2 The Contractor shall ensure Providers have clinicians available for consultation 24 hours a day, seven (7) days a week who have expertise in Behavioral Health conditions pertaining to children and families.
	17.3.3 The Contractor shall ensure Providers have at least one SUDP and one CPC with experience providing Behavioral Health Crisis support available for consultation by phone or on-site during regular Business Hours.

	17.4 Crisis System Operational Requirement
	17.4.1 The Contractor will establish comprehensive Regional Crisis Protocols for dispatching MRRCT and Community Based Crisis Teams. The Regional Crisis Protocols must memorialize expectations, understandings, lines of communication, and strategies fo...
	17.4.1.1 The Regional Crisis Protocols should be updated as needed. The Contractor must notify HCA if changes are made to the Regional Crisis Protocol within thirty (30) calendar days of the change.
	17.4.1.2 The Regional Crisis Protocols must be reviewed, updated and resubmitted to HCA at a minimum every three (3) years or when updated.

	17.4.2 Contractor shall contract with an adequate number of Behavioral Health Provider agencies that offer next day appointments for uninsured Individuals who meet the definition of an Urgent Behavioral Health Situation and has a presentation of signs...
	17.4.2.1 Contractor is encouraged to work with their Crisis Providers to ensure they can access next day appointments for Individuals who meet the criteria in the next day appointment.

	17.4.3 The Contractor shall coordinate with the 988 Suicide and Crisis Line, Native and Strong Provider in their region to ensure these appointments are accessible to uninsured individual callers who meet the criteria outlined in the next day appointm...
	17.4.4 The Contractor, in partnership with HCA, shall convene an annual crisis continuum of care forum with participation from partners serving RSAs, including MCOs, Behavioral Health Providers, mobile rapid response crisis teams, 988 call center hubs...
	17.4.5 The Contractor shall continue to provide a toll-free line that is available 24 hours a day, seven (7) days a week, to provide Crisis intervention and triage services, including screening and referral to a network of Providers and community reso...
	17.4.5.1 The Contractor shall ensure regional crisis lines comply with the following crisis line performance standards:
	17.4.5.2 Telephone abandonment rate – performance standard is 5 percent or less.
	17.4.5.3 Telephone response time – performance standard is at least 90 percent of calls are answered within 30 seconds.

	17.4.6 Individuals shall be able to access Crisis Services without full completion of Intake Evaluation, Assessment, and Screenings (Mental Health).
	17.4.7 The Contractor shall establish registration processes for non-Medicaid Individuals utilizing Crisis Services to maintain demographic and clinical information and establish a medical record/tracking system to manage their Crisis care, closed loo...
	17.4.8 The Contractor shall establish protocols for providing information about and referral to other available services and resources for Individuals who do not meet criteria for Medicaid or GFS/FBG services (e.g., homeless shelters, domestic violenc...
	17.4.9 The Contractor shall ensure that Crisis Service Providers document calls, services, appropriate coordination with Tribes and IHPCs, adherence to Tribal Crisis Coordination Protocols as defined in Section 1, Definitions of this Contract and outc...
	17.4.10 The Contractor shall provide the following services to Individuals who meet eligibility requirements defined in this Contract but who do not qualify for Medicaid, when Medically Necessary, and based on Available Resources:
	17.4.10.1 Crisis Stabilization Services, includes short-term assistance with life skills training and understanding of medication effects and follow up services. Services are provided in the Individual’s own home, another home-like setting, or a setti...
	17.4.10.2 SUD Crisis Services including short term stabilization, a general assessment of the Individual’s condition, an interview for therapeutic purposes, and arranging Transportation home or to an approved Facility for intoxicated or incapacitated ...
	17.4.10.3 Secure Withdrawal Management and Stabilization Services provided in a Facility licensed and certified by DOH to provide involuntary evaluation and treatment services to Individuals detained by the DCR for SUD ITA. Appropriate care for Indivi...
	17.4.10.4 Peer-to-Peer Warm Line Services are available to callers with routine concerns who could benefit from or who request to speak to a peer for support and help de-escalating emerging crises. Warm line staff may be peer volunteers who provide em...
	17.4.10.5 Supportive housing services are a specific intervention for Individuals who, but for the availability of services, do not succeed in housing and who, but for housing, do not succeed in services. Supportive housing services help Individuals w...
	17.4.10.6 Supported employment services aid Individuals who have physical, behavioral, and/or long-term healthcare needs that make it difficult for the person to obtain and maintain employment. These ongoing services include individualized job coachin...



	18 Designated Crisis Responder (DCR) and Involuntary Treatment act (ITA)
	18.1 DCR and ITA Services
	18.1.1 ITA Services shall include all services and Administrative Functions required for the evaluation of involuntary detention or involuntary treatment of Individuals in accordance with chapter 71.05 RCW, RCW 71.24.300, and chapter 71.34 RCW.
	18.1.1.1 Requirements include payment for all Behavioral Health services ordered by the court for Individuals ineligible for Medicaid, and ITA court costs and Transportation to and from for court hearings.
	18.1.1.1.1 When the Contractor submits requests to HCA for public defense services under RCW 71.05.110, HCA shall reduce the funding provided to the Contractor equivalent to HCA's expenses in contracting with the Washington State Office of Public Defe...

	18.1.1.2 Crisis Services become ITA Services when a DCR determines an Individual must be evaluated for involuntary treatment. ITA Services continue until the end of the Involuntary Commitment and may be outpatient or inpatient.
	18.1.1.3 ITA decision-making authority of the DCR must be independent of the Contractor.

	18.1.2 The Contractor shall ensure Providers have sufficient staff available, including DCRs, to respond to requests for Crisis Services and ITA Services.
	18.1.3 The Contractor shall ensure Provider compliance with DCR qualification requirements in accordance with chapters 71.05 and 71.34 RCW and WAC 246-341-0912. The Contractor shall ensure Provider compliance with provisions of Involuntary Treatment A...
	18.1.4 The Contractor shall ensure Providers of ITA Services establish policies and procedures that implement WAC 246-341-0901 and the following requirements:
	18.1.4.1 No DCR or Crisis worker shall be required to respond to a private home or other private location to stabilize or treat a person in Crisis, or to evaluate a person for potential detention under the state's ITA, unless a second trained individu...
	18.1.4.2 The team supervisor, on-call supervisor, or the individual, shall determine the need for a second individual to accompany them based on a risk assessment for potential violence.
	18.1.4.3 The second individual who responds may be a First Responder, a Mental Health Professional, a SUDP, or a mental health Provider who has received training required in RCW 49.19.030.
	18.1.4.4 No retaliation shall be taken against an individual who, following consultation with the clinical team or supervisor, refuses to go to a private home or other private location alone.
	18.1.4.5 Have a plan to provide training, mental health staff back-up, information sharing, and communication for Crisis staff who respond to private homes or other private locations.
	18.1.4.6 Every DCR dispatched on a Crisis visit shall have prompt access to information about an Individual’s history of dangerousness or potential dangerousness documented in Crisis plans or commitment records and is available without unduly delaying...
	18.1.4.7 The Contractor or Subcontractor shall provide a wireless telephone or comparable device to every DCR or Crisis worker, who participates in home visits to provide Crisis Services.
	18.1.4.8 Behavioral Health ITA Services shall be provided in accordance with WAC 246-341-0912. Services shall include investigation and evaluation activities, management of the court case findings and legal proceedings in order to ensure the due proce...
	18.1.4.9 Services provided in Involuntary Treatment facilities such as E&T Facilities and SWMSF, must be licensed and certified by DOH. These facilities must have adequate staff to provide a safe and secure environment for the staff, patients, and the...


	18.2 Tribal Designated Crisis Responders
	18.2.1 The Contractor must actively engage and include Tribal DCRs whether appointed by the Contractor, by the courts within the region, or by HCA, in the regional work on Crisis Services collaborative groups, trainings, and policy impacts within thei...
	18.2.2 The Contractor shall facilitate collaboration between local DCR agencies and Tribal DCR agencies and courts and in collaboration with HCA, Office of Tribal Affairs (OTA), support coordination of education to crisis agencies on changes to chapte...
	18.2.3 The Contractor must pay for non-Medicaid DCR evaluations provided by Tribal DCRs.
	18.2.4 The Contractor shall not have oversight of Tribal DCRs appointed by HCA.

	18.3 Tribal Designated Crisis Responders Appointed by the Contractor
	18.3.1 Upon the Contractors authority to designate DCR’s, and upon request, the Contractor must assist and designate at least one person from each Tribe within the Contractor’s RSA as a Tribal DCR, subject to the following requirements:
	18.3.1.1 The potential Tribal DCR must meet all the requirements as a DCR in accordance with RCW 71.05.020, 71.24.025 and 71.34.020.
	18.3.1.2 The request for designation of a potential Tribal DCR person must be made in writing to the Contractor from the Tribal Authority.
	18.3.1.3 If the Contractor’s RSA includes multiple Tribes, and upon written request from all the affected Tribes, Tribes may elect to share Tribal DCRs.
	18.3.1.4 The decision-making authority of the DCR must be independent of the Contractor’s administration and the Tribal Authority.

	18.3.2 In the event the Contractor and Tribal Authority are unable to reach agreement on a methodology to designate a Tribal DCRs, including hiring, funding and operational processes, written documentation must be provided to HCA’s office of Tribal Af...
	18.3.2.1 Documentation must include names of those participating in the planning discussions from both parties and barriers or issues that remain unresolved.
	18.3.2.2 HCA will work with both parties to attempt to resolve issues and provide technical assistance where needed. This may include a facilitated executive level meeting between both parties.

	18.3.3


	19  Mobile Rapid REsponse crisis team (MRRCT)
	19.1 Mobile Rapid Response Crisis Team Required Elements
	19.1.1 The Contractor will work to ensure a minimum of one CPC is included in MRRCT following the program guidelines as workforce allows.
	19.1.1.1 CPCs will be required to complete the HCA CPC continuing education curriculum for peer services in Crisis environments.
	19.1.1.2 MRRCT supervisors of CPCs must complete the HCA sponsored Operationalizing Peer Support training for supervisors within six months of hire.

	19.1.2 Each BH ASO will have a minimum of one adult MRRCT and one children, Youth, and family MRRCT in the region and continue to work on increasing capacity.
	19.1.2.1 The Contractor will submit a quarterly MRRCT report using the most recent template provided by the HCA. This report will include quarterly data on CPC services and adult and Youth Crisis Services. Reports are due January 31 (October-December)...
	19.1.2.2 The goal for each MRRCT is to have the capacity to provide services in the community 24 hours per day, seven days per week, 365 days per year with a two-person dyad (peer and clinician). Each MRRCT Provider must have a minimum of one Mental H...
	19.1.2.3 Implementation elements:
	19.1.2.3.1 Each team will adhere to the HCA Crisis team model as described in the MRRCT Best Practice Guide. Youth MRRCT will follow the MRSS model in the HCA MRRCT Best Practice Guide.
	19.1.2.3.2 On the initial Crisis outreach service each team follow best practice guidance, as workforce allows to include at a minimum, a Mental Health Professional, or a Mental Health Care Provider to provide clinical assessment and a peer trained in...
	19.1.2.3.3 All peers must complete the HCA-sponsored peer Crisis training.
	19.1.2.3.4 All individuals providing MRRCT services, whether they are new or previously existing staff, must complete the following trainings:
	19.1.2.3.4.1 HCA-sponsored certification Crisis intervention specialist trainings and trainings in Trauma-Informed Care, De-escalation Techniques, and Harm Reduction.
	19.1.2.3.4.2 MRRCT shall follow the established Tribal Crisis Coordination Protocols established between the HCA and the Tribe.




	19.2 Mobile Rapid Response Crisis Team Endorsement
	19.2.1 The Contractor shall maintain a contract with any MRRCT or Community-Based Crisis Team (CBCT) that receives an Endorsement from HCA. The Contractor will report any issues or concerns related to the Endorsement teams fulfilling the contract term...
	19.2.1.1 The Contractor will ensure their contracts with endorsed teams contain the following:
	19.2.1.1.1 Funding for the enhanced case rate for endorsed teams;
	19.2.1.1.2 Mechanism to make supplemental performance payments to an endorsed team that responds to Behavioral Health Emergencies and meets the response times described in RCW 71.24.903 for rural, suburban, and urban areas;
	19.2.1.1.3 The ability to collect identified Endorsement related data and service encounters; and
	19.2.1.1.4 Inclusion of the endorsed team in regional dispatch protocols as the primary responder to calls defined as a Behavioral Health Emergency in chapter 182-140 WAC for their service area.

	19.2.1.2 The Contractor will monitor Providers annually to ensure compliance of the Endorsement standards.
	19.2.1.2.1 The Contractor will conduct formal inspections of Providers within sixty (60) calendar days that are determined to be out of compliance with the Endorsement standards; and
	19.2.1.2.2 The Contractor must notify HCA within thirty (30) calendar days if an endorsed team is determined to be out of compliance with the Endorsement standards.

	19.2.1.3 Being endorsed makes teams eligible for performance payments. The choice not to become endorsed does not change a team’s obligation to comply with any standards adopted by HCA related to MRRCTs.
	19.2.1.3.1 Nothing in the Endorsement standards shall be construed to alter or interfere with MRRCT standards in the contract nor any requirements in the Contract between the Contractor and HCA.
	19.2.1.3.2 The Contractor will submit all data from the MRRCT BHDS transaction to HCA no later than ten (10) calendar days after month end to ensure HCA can determine when an endorsed team meets response time standards and approve payment for the supp...

	19.2.1.4



	20 Assisted outpatient treatment (AOT) and Least restrictive alternative (LRA)
	20.1 Less Restrictive Alternative Standards
	20.1.1 Assisted Outpatient Treatment (AOT) shall be provided to those who are identified as meeting the need. The Contractor shall employ an AOT designated program coordinator. The BHASO coordinator will oversee system coordination and legal complianc...
	20.1.1.1 The coordinator shall work with HCA AOT program staff, Regional ITA courts, AOT Providers, and community partners to develop program requirements and best practices, policy, and procedures. Work with regional partners to implement and sustain...
	20.1.1.2 The program will require coordination and collaboration with superior and Tribal courts, MCOs, IHCPs contractors providing services to Individuals released on AOT orders, and other stakeholders within their region.
	20.1.1.3 The Contractor must provide notice to the Tribe and IHCP regarding the filing of an AOT petition concerning a person who is an AI/AN who receives medical or Behavioral Health services from a Tribe within the state of Washington.
	20.1.1.4 The Contractor will coordinate with superior courts in their region to assure a process for the court to provide notification to the Contractor of petitions filed where the court has knowledge that the respondent is an AI/AN who receives medi...
	20.1.1.4.1 In accordance with RCW 71.34.710 and RCW 71.05.150, notification shall be made in person or by telephonic or electronic communication to the Tribal contact as soon as possible, but before the hearing and no later than 24 hours from the time...
	20.1.1.4.2 In accordance with RCW 71.34.710 and RCW 71.05.150, the notice to the Tribe or Indian health care provider must include a copy of the petition, together with any orders issued by the court and a notice of the Tribe's right to intervene.
	20.1.1.4.3 In accordance with RCW 71.05.203 and chapter 71.34 RCW, the Contractor will, upon request, disclose the date of a Designated Crisis Responder investigation under chapter 71.05 or 71.34 RCW to an immediate family member, guardian, or conserv...

	20.1.1.5 The Contractor will complete the quarterly AOT report and submit to HCABHASO@hca.wa.gov. Reports are due: February 15 (October through December); May 15 (January through March); August 15 (April through June); and November 15 (July through Se...
	20.1.1.6 AOT coordinators shall:
	20.1.1.6.1 Attend monthly AOT coordinator meetings as directed by HCA;
	20.1.1.6.2 Participate in quarterly AOT coordinator meetings as directed by HCA; and
	20.1.1.6.3 Attend the Treatment Advocacy Center (TAC) monthly scheduled meetings.

	20.1.1.7 AOT and AOT LRA fund balances not utilized or planned for may be redistributed or reclaimed by HCA.

	20.1.2 The Contractor will be responsible for tracking orders for LRA Treatment that are issued by a superior court within their geographic regions, including LRAs orders, CRs and AOT orders.
	20.1.2.1 Tracking responsibility includes notification to the Individual’s MCO of the order for LRA Treatment so that the MCO can coordinate LRA Treatment services.
	20.1.2.1.1 The MCO is responsible for coordinating care with the Individual and the treatment Provider for the provision of LRA Treatment services;
	20.1.2.1.2 The MCO is responsible to monitor or purchase monitoring services for Individuals receiving LRA Treatment services; and
	20.1.2.1.3 Monitoring will include coordination with the appropriate DCR Provider, including non-compliance.

	20.1.2.2 For Individuals not enrolled in a Managed Care plan, the Contractor is responsible for coordinating LRA Treatment services with the Individual and the LRA Treatment Provider for the following:
	20.1.2.2.1 Unfunded Individuals;
	20.1.2.2.2 Individuals who are not covered by the Medicaid FFS program; and.
	20.1.2.2.3 Individuals who are covered by commercial insurance.

	20.1.2.3 The Contractor will monitor or purchase monitoring services for Individuals receiving LRA Treatment services.
	20.1.2.3.1 Monitoring will include reporting non-compliance with the appropriate DCR Provider.
	20.1.2.3.2 For out of region Individuals who will be returning to their home region, upon notification from the regional superior court, the Contractor will notify the home region BH-ASO of the order for LRA Treatment. The home region BH-ASO will then...
	20.1.2.3.3 The Contractor may utilize unspent funds from AOT funds provided in subsection 20.1.1.


	20.1.3


	21 EXTERNAL ENTITIES AND TRIBAL
	21.1 Coordination with External Entities
	21.1.1 The Contractor shall collaborate with HCA and MCOs operating in the RSA to develop and implement strategies to coordinate care with community Behavioral Health Providers, Tribes, and IHCPs for Individuals with a history of frequent crisis syste...
	21.1.2 The Contractor shall coordinate with the regional MCOs, community, and Tribal court systems, First Responders, criminal justice systems, inpatient/residential service Providers, Tribal governments, IHCPs, and outpatient Behavioral Health Provid...
	21.1.3 The Contractor shall, in partnership with the MCOs operating in the RSA, develop protocols to engage and collaborate with Department of Corrections (DOC), jail-based staff, and other partners within the criminal justice system to coordinate the...
	21.1.4 The Contractor shall collaborate with HCA MCOs operating in the RSA to establish protocols related to the provision of Behavioral Health Crisis Services by the Contractor to the MCOs’ Medicaid Enrollees.
	21.1.4.1 Payment by the MCOs to the Contractor for Crisis Services arranged for or delivered by the Contractor or the Contractor’s Provider network to Individuals enrolled in the MCOs’ plan.
	21.1.4.1.1 If the Contractor is paid on a FFS basis and delivers Crisis Services through a network of Crisis Providers, it shall reimburse its Providers within fourteen (14) calendar days of receipt of reimbursement from the MCO.
	21.1.4.1.2 Any sub-capitation arrangement with HCA MCOs or the Contractor’s Providers shall be reviewed and approved by HCA.


	21.1.5 The Contractor shall submit claims and/or encounters for Crisis Services consistent with the provisions of this Contract. Claims and encounter submission timeliness requirements apply regardless of whether the Contractor directly provides servi...
	21.1.6 The Contractor shall establish information systems to support data exchange consistent with the requirements in this Contract including, but not limited to eligibility interfaces, exchange of claims and encounter data, administrative data such ...
	21.1.7 The Contractor shall notify an MCO within one (1) Business Day when a MCO’s Enrollee interacts with the Crisis system.
	21.1.8 The Contractor shall require that MRRCT services coordinate with Co-responders within their region.
	21.1.9 The Contractor is required to have a Co-responder implementation plan. Co-responder implementation funds must be used solely for grants to law enforcement, Tribal law enforcement and other First Responders to include a Mental Health Professiona...
	21.1.9.1 The Contractor will submit a Co-responder implementation report describing the aggregate number of Individuals served by the Co-responder and a narrative describing successes and challenges. Co-responder funds can be used for First Responder ...


	21.2 Crisis Coordination for Tribes and non-Tribal IHCPs
	21.2.1 The Contractor shall participate in meetings with Tribes and non-Tribal IHCPs, facilitated by HCA, to develop the Protocols for Coordination with Tribes and non-Tribal IHCPs applicable to the Contractor’s RSA.
	21.2.2 The Contractor will comply with the  Tribal Crisis Coordination Protocols as defined in Section 1, Definitions, of this Contract applicable to Individuals served by a Tribal IHCP for any region when they are completed and agreed upon for each T...
	21.2.3 The Contractor, in partnership with HCA, will participate in HCA convened meetings to develop and revise protocols for the coordination of Crisis Services (including involuntary commitment assessment), Care Coordination, and discharge and trans...
	21.2.3.1 DCRs access to Tribal Lands to provide services, including Crisis response and involuntary commitment assessment;
	21.2.3.2 Providing services on Tribal Lands in the evening, holidays, or weekends if different than during business hours;
	21.2.3.3 Notifying Tribal authorities when Crisis Services are provided on Tribal Land, especially on weekends, holidays or after business hours, including who is notified and timeframes for the notification;
	21.2.3.4 How DCRs will coordinate with Tribal mental health and/or SUD Providers, Tribal law enforcement, Tribal Crisis Services, Tribal DCRs, and others identified in the protocols, including coordination and debriefing with any Tribal mental health ...
	21.2.3.5 When a DCR determines whether to detain or not for involuntary commitment; and
	21.2.3.6 If ITA evaluations cannot be conducted on Tribal Land, how and by whom Individuals will be transported to non-Tribal Lands for involuntary commitment assessment and detention and/or to a licensed Evaluation and Treatment Facility.

	21.2.4 HCA will provide the Contractor with a copy of each set of Protocols applicable to the Contractor’s RSA as soon as they are agreed upon by the Tribe or non-Tribal IHCP.
	21.2.5 The Contractor will ensure that all Subcontractors comply with the Tribal Crisis Coordination Protocols applicable to the Contractor's RSA.
	21.2.6


	22 crisis system monitoring and metrics
	22.1 Crisis System Reports
	22.1.1 For each RSA, the Contractor shall provide Crisis system reports to include quarterly and annual reports. Reports must be submitted to HCA at HCABHASO@hca.wa.gov.
	22.1.1.1 The quarterly report is due forty-five (45) calendar days following each quarter, with quarters being January through March, April through June, July through September, and October through December. The Contractor must use the HCA provided Cr...
	22.1.1.2 The annual report is due no later than the last day of February for the previous calendar year. The report must include:
	22.1.1.2.1 A summary and analysis about each region’s Crisis system, to include information from the quarterly Crisis System Metrics Report, callers funding sources (Medicaid, non-Medicaid, other) and caller demographics including age, gender, and eth...
	22.1.1.2.2 A summary of Crisis system coordination activities with External Entities, including successes and challenges. External Entities addressed in the summary must include but are not limited to regional MCOs, community Behavioral Health Provide...
	22.1.1.2.3 A summary of how Individuals’ Crisis prevention plans are used to inform DCRs dispatched on crisis visits, reduce unnecessary Crisis system utilization, and maintain the Individual’s stability. Include in the summary an analysis of the cons...
	22.1.1.2.4 Provide a summary of the development, implementation, and outcomes of activities and strategies used to improve the Crisis system. To include:
	22.1.1.2.4.1 An overview and analysis of available information and data about the disposition of Crisis calls.
	22.1.1.2.4.2 The annual costs to operate the regional crisis line and a breakdown of the number of calls, by Medicaid and non-Medicaid, to the regional Crisis line for the year.
	22.1.1.2.4.3 Coordination of referrals to Provider agencies or MCOs for case management, awareness of frequent Crisis line callers and reduction of law enforcement involvement with the Crisis system.
	22.1.1.2.4.4 A description of how crisis system data is used throughout the year, including the use of information from community partners about the Crisis system effectiveness.
	22.1.1.2.4.5 Any systemic changes to the Crisis system planned in the upcoming year as a result of the information and data.





	23 Juvenile Court treatment program
	23.1 Juvenile Court Treatment Program Requirements
	23.1.1 In RSAs where funding is provided, the Contractor shall support Individuals involved with a region’s Juvenile Drug Court (JDC), or other juvenile court treatment program, to provide the following services:
	23.1.1.1 A SUD assessment;
	23.1.1.2 SUD and mental health treatment and counseling as appropriate which may include Evidence-Based Practices such as Functional Family Therapy and Aggression Replacement Training;
	23.1.1.3 A comprehensive case management plan which is individually tailored, culturally appropriate, developmentally and gender appropriate, and which includes educational goals that draw on the strengths and address the needs of the Individual;
	23.1.1.4 Track attendance, completion of activities, and offer incentives for compliance; and
	23.1.1.5 Engagement of the community to broaden the support structure and better ensure success such as, but not limited to referrals to mentors, support groups, and pro-social activities.

	23.1.2 The Contractor will submit the quarterly Juvenile Court Treatment Program Report within forty-five (45) calendar days of the state fiscal quarter end using the most current version of the Juvenile Court Treatment Program reporting template.


	24 Criminal Justice Treatment Account (CJTA)
	24.1 CJTA Funding Guidelines
	24.1.1 In RSAs where funding is provided, the Contractor or their Subcontractors shall be responsible for treatment and Recovery Support Services using specific eligibility and funding requirements for CJTA per RCW 71.24.580. Services provided through...
	24.1.2 The Contractor shall implement any CJTA plans developed by the local CJTA panel established under RCW 71.24.580(6) and approved by the CJTA Panel in accordance with RCW 71.24.580(5)(b).
	24.1.3 A portion of the CJTA appropriation is provided solely for maintaining therapeutic courts created using CJTA funding, or to maintain the expansion of services being provided to already existing therapeutic courts.
	24.1.4 In accordance with RCW 2.30.040, counties are required to provide a dollar-for-dollar participation match for CJTA funded services for Individuals who are under the supervision of a therapeutic court.
	24.1.5 No more than 10 percent of the total CJTA funds can be used for the following treatment support services combined:
	24.1.5.1 Transportation; and
	24.1.5.2 Child Care Services.

	24.1.6 Moneys allocated under this Section shall be used to supplement, not supplant, other federal, state, and local funds used for SUD treatment per RCW 71.24.580(8).
	24.1.7 The Contractor shall dedicate a minimum of 30 percent of the CJTA funds for innovative projects that meet any or all of the following conditions:
	24.1.7.1 An acknowledged evidence or research based best practice or treatment strategy that can be documented in published research; or
	24.1.7.2 An approach utilizing either traditional, promising, or best practices to treat significantly underserved and marginalized population(s) and populations who are disproportionately affected by involvement in the criminal legal system; or
	24.1.7.3 A regional project conducted in partnership with at least one other entity serving the RSA such as the AH-IMC MCOs operating in the RSA or the ACH.
	24.1.7.4 Utilization of CJTA funding for housing support services are prohibited from using simultaneous sources of funding for both the same housing expenses and same Individual.
	24.1.7.5 Utilization of CJTA funding to cover the costs of housing, within Available Resources, must present the Individual with options for recovery residences of approved recovery residences maintained by the authority under RCW 41.05.760. The Contr...

	24.1.8 HCA retains the right to request progress reports or updates on innovative projects funded under this subsection.

	24.2 Allowable Expenditures under CJTA
	24.2.1 Services that can be provided using CJTA funds are:
	24.2.1.1 Brief Intervention (any level, assessment not required);
	24.2.1.2 Clinically Managed Residential Withdrawal Management (ASAM Level 3.2WM);
	24.2.1.3 Outpatient Services (ASAM Level 1);
	24.2.1.4 Intensive Outpatient Services (ASAM Level 2.1);
	24.2.1.5 Opioid Treatment Program (ASAM Level 1);
	24.2.1.6 Clinically Managed High Intensity Residential Services (ASAM Level 3.5);
	24.2.1.7 Clinically Managed Population-Specific High-Intensity Residential Services;
	24.2.1.8 Clinically Managed Low-Intensity Residential Services (ASAM Level 3.1);
	24.2.1.9 Assessments, including assessments completed while in jail;
	24.2.1.10 Interim Services;
	24.2.1.11 Community Outreach;
	24.2.1.12 Involuntary Commitment Investigations and Treatment;
	24.2.1.13 Room and Board (Residential Treatment Only);
	24.2.1.14 Transportation;
	24.2.1.15 Child Care Services;
	24.2.1.16 Urinalysis;
	24.2.1.17 Case Management; and
	24.2.1.18 Treatment in the jail:
	24.2.1.18.1 The Contractor may not use more than 30 percent of their total annual allocation for providing treatment services in jail.
	24.2.1.18.1.1 The Contractor may request an exception to this funding limit within their strategic plan submitted per subsection 24.3.1 of this Contract.

	24.2.1.18.2 SUD treatment services provided in jail may include, but are not limited to the following:
	24.2.1.18.2.1 Engaging Individuals in SUD treatment;
	24.2.1.18.2.2 Referral to SUD services;
	24.2.1.18.2.3 Administration of medications for the treatment of SUDs, including Opioid Use Disorder, to include the following:
	24.2.1.18.2.3.1 Screening for medications for SUDs;
	24.2.1.18.2.3.2 Cost of medications for SUDs; and
	24.2.1.18.2.3.3 Administration of medications for SUDs.


	24.2.1.18.3 Coordinating care;
	24.2.1.18.4 Continuity of Care; and
	24.2.1.18.5 Transition planning.

	24.2.1.19 Employment services and job training;
	24.2.1.20 Relapse prevention;
	24.2.1.21 Family and marriage education;
	24.2.1.22 Peer-to-peer services, mentoring and coaching;
	24.2.1.23 Self-help and support groups;
	24.2.1.24 Housing support services (rent and deposits);
	24.2.1.25 Life skills;
	24.2.1.26 Education; and
	24.2.1.27 Parent education and child development.

	24.2.2 SUD treatments services and treatment support services for non-violent offenders within a drug court program may be continued for one hundred eighty (180) calendar days following graduation from the drug court program.

	24.3 CJTA Strategic Plan
	24.3.1 The CJTA Biennial Plan is due every two years on October 1 of every odd year.
	24.3.1.1 The Contractor must coordinate with the local legislative authority for the county or counties in its RSA in order to facilitate the planning requirement as described in RCW 71.24.580(6). The CJTA Biennial Plan shall:
	24.3.1.1.1 Describe in detail how SUD treatment and support services will be delivered within the region;
	24.3.1.1.2 Provide in detail how the Contractor and Subcontractors shall coordinate with local Tribal Behavioral Health agencies and IHCP to meet the needs of AI/AN Individuals who may be receiving allowable CJTA funded services. This portion of the p...
	24.3.1.1.3 Address the CJTA Account Match Requirement from subsection 24.1.4 of this Contract;
	24.3.1.1.4 Include details on innovative projects as referenced in subsection 24.1.7 of this Contract, including the following:
	24.3.1.1.4.1 Describe the project and how it will be consistent with the strategic plan;
	24.3.1.1.4.2 Describe how the project will enhance treatment services for eligible Individuals identified in RCW 71.24.580(1)(a) - (b);
	24.3.1.1.4.3 Describe how the project will incorporate best practices and treatment strategies while addressing underserved populations;
	24.3.1.1.4.4 Indicate the number of Individuals who were served using innovative funds; and
	24.3.1.1.4.5 Detail the original goals and objectives of the project.


	24.3.1.2 If applicable, the CJTA Biennial Plan will indicate a plan of action for meeting the requirements in Subsection 24.5 of this Contract.
	24.3.1.3 All plans must include a budget and budget narrative that categorizes how much funding will be used for various SUD-related initiatives.
	24.3.1.4 Completed plans must be submitted to HCA and the CJTA Panel established in RCW 71.24.580(5)(b), for review and approval. Once approved, the Contractor must implement its plan as written.


	24.4 State Appropriation Recoupment
	24.4.1 In accordance with RCW 71.24.580(11), HCA shall monitor and review, on an annual basis, expenditures related to CJTA appropriations.
	24.4.2 HCA will help recoup and redistribute underspent or overspent funds on an annual basis to ensure accordance with RCW 71.24.580(11), any remaining unspent CJTA appropriations will be returned to HCA at the end of the state fiscal biennium.

	24.5 Medications for Opioid Use Disorder in Therapeutic Courts
	24.5.1 The Contractor, and their Subcontractor(s), under the provisions of this Contract and in accordance with RCW 71.24.580(9), will abide by the following guidelines related to CJTA funding that supports therapeutic courts:
	24.5.1.1 The Contractor will only Subcontract with Behavioral Health Providers and therapeutic courts that have policy and procedures in place that:
	24.5.1.1.1 Allow Individuals at any point in their course of treatment to be prescribed any medication approved by the FDA for the treatment of SUD;
	24.5.1.1.2 Do not deny admission into therapeutic court programs and related services for Individuals who are prescribed any medication approved by the FDA for the treatment of SUD; and
	24.5.1.1.3 Do not mandate titration of any medication approved by the FDA for the treatment of SUD, as a condition of Individuals being admitted into the program, continuing in the program, or graduating from the program; with the understanding that d...

	24.5.1.2 The Contractor will ensure the Subcontractor coordinates care with agencies that are able to provide or facilitate the induction of any medication approved by the FDA for the treatment of SUD.
	24.5.1.3 The Contractor must notify the HCA if it discovers that a Behavioral Health Provider or therapeutic court program that receive CJTA funding are practicing any of the following:
	24.5.1.3.1 Requiring discontinuation, titration, or alteration of their medication regimen as a precluding factor in admittance into a therapeutic court program;
	24.5.1.3.2 Requiring Individuals already in the program to discontinue medication regimen to comply with program requirements; and
	24.5.1.3.3 Requiring discontinuation, titration, or alteration of their medication regimen as a necessary component of meeting program requirements for graduation from a therapeutic court program.

	24.5.1.4 All decisions regarding an Individual’s amenability and appropriateness for medications will be made by the Individual in concert with a prescribing Provider.


	24.6 CJTA Quarterly Progress Report
	24.6.1 The Contractor will submit a CJTA Quarterly Progress Report within forty-five (45) calendar days of the state fiscal quarter end using the reporting template, CJTA Quarterly Progress Report. CJTA Quarterly Progress Report must include the follo...
	24.6.1.1 Number of Individuals served under CJTA funding for that time period;
	24.6.1.2 Barriers to providing services to the criminal justice population;
	24.6.1.3 Strategies to overcome the identified barriers;
	24.6.1.4 Training and technical assistance needs;
	24.6.1.5 Success stories or narratives from Individuals receiving CJTA services; and
	24.6.1.6 If a therapeutic court provides CJTA funded services: the number of admissions of Individuals into the program who were either already on medications for SUD, referred to a prescriber of medications for SUD, or were provided information regar...

	24.6.2 CJTA quarterly reports are due forty-five (45) calendar days following the end of the quarter. Reporting periods: Quarter 1, July through September; Quarter2, October through December; Quarter 3, January through March; and Quarter 4, April thro...


	25 Federal Block Grants (FBG)
	25.1 Federal Block Grant Requirements
	25.1.1 In each RSA, the Contractor shall collect information from key stakeholders and community partners, including Tribal partners and other IHCPs, to develop the regional MHBG and SUPTRS Project Plans. The project plans shall be approved by the reg...
	25.1.2 The Contractor shall provide, or Subcontract for services, according to the approved regional MHBG and the regional SUPTRS project plans.
	25.1.3 The Contractor shall provide MHBG services to promote Recovery for adults with a SMI and resiliency for children with Severe Emotional Disturbance (SED) in accordance with federal and state requirements. SUPTRS funds shall be used to provide se...
	25.1.4 The Contractor shall ensure that FBG funds are used only for services to Individuals who are not enrolled in Medicaid or for services that are not covered by Medicaid as described below:
	25.1.5 Upon request by HCA, the Contractor shall attend or send a representative to the Washington State Behavioral Health Advisory Committee meetings to discuss priorities for future FBG supported services.
	25.1.6 FBG requires annual peer reviews by individuals with expertise in the field of mental health treatment (for MHBG) and by individuals with expertise in the field of drug abuse treatment (for SUPTRS) consisting of at least 5 percent of treatment ...
	25.1.7 The Contractor shall submit regional MHBG and SUPTRS Final Reports, annually, by August 1 of each year, for services provided in the prior state fiscal year. Reports must be submitted using the current Federal Block Grant Annual Progress Report...
	25.1.8 Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. Treatment in this context includes the treatment of opioid use disorder. Grant funds also cannot be provided to any ...


	26 Jail Transition Services
	26.1 Jail Transition Services Requirements
	26.1.1 Jail Transition Services are to be provided within the identified resources in Exhibit A.
	26.1.2 The Contractor shall coordinate with local and Tribal law enforcement, courts, and jail personnel to meet the needs of Individuals detained in city, county, Tribal, and regional jails.
	26.1.3 The Contractor must identify and provide transition services to Individuals with mental illness and co-occurring disorders, including individuals participating in the Mental Health Sentencing Alternative, to expedite and facilitate their return...
	26.1.4 The Contractor shall accept referrals for intake of Individuals who are not enrolled in community mental health services but who meet priority populations as defined in chapter 71.24 RCW. The Contractor must conduct Intake Evaluation, Assessmen...
	26.1.5 The Contractor shall assist Individuals with mental illness in completing and submitting an application for medical assistance prior to release from jail.
	26.1.6 The Contractor shall assist Individuals with mental illness and/or co-occurring disorders with the coordination of the re-activation of Medicaid benefits if those benefits were suspended while the Individual was incarcerated, which may involve ...
	26.1.7 Pre-release services shall include:
	26.1.7.1 Mental health and SUD screening for Individuals who display behavior consistent with a need for such screening who submit a Health Kite requesting services, or have been referred by jail staff, are on a Mental Health Sentencing Alternative, o...
	26.1.7.2 Intake Evaluation, Assessment, and Screenings (Mental Health) for Individuals identified during the mental health screening as a member of a priority population.
	26.1.7.3 Facilitation of expedited medical and financial eligibility determination with the goal of immediate access to benefits upon release from incarceration.
	26.1.7.4 Other prudent pre-release and pre-trial case management and transition planning.
	26.1.7.5 Direct mental health or SUD services to Individuals who are in jails that have no mental health staff working in the jail providing services.

	26.1.8 Post-release services include:
	26.1.8.1 Mental health and other services (e.g., SUD) to stabilize Individuals in the community.
	26.1.8.2 Follow up to ensure a local treatment provider has accepted the individual on the Mental Health Sentencing Alternative into services and is able to provide follow up treatment and ensure adherence to the treatment plan and the requirements of...

	26.1.9 If the Contractor has provided the jail services in this Section the Contractor may also use the Jail Coordination Services funds, if sufficient, to facilitate any of the following:
	26.1.9.1 Identify recently booked Individuals that are eligible for Medicaid or had their Medicaid benefits suspended for purposes of establishing Continuity of Care upon release.
	26.1.9.2 Develop individual alternative service plans (alternative to the jail) for submission to the courts. Plans will incorporate evidence-based risk assessment screening tools.
	26.1.9.3 Interlocal agreements with juvenile detention facilities.
	26.1.9.4 Provide up to a 7-day supply of medications for the treatment of mental health symptoms following the release from jail.
	26.1.9.5 Training to local and Tribal law enforcement and jail services personnel regarding de-escalation, Crisis intervention, and similar training topics.

	26.1.10 The Contractor will submit the Annual Jail Transition Services Report by August 31 of each year, for services provided in the prior state fiscal year. The report must be submitted to HCA at HCABHASO@hca.wa.gov. The report will include the foll...
	26.1.10.1 Number of Jail Transition Services provided;
	26.1.10.2 Number of Individuals served with Jail Transition funding;
	26.1.10.3 Narrative describing Jail Transition Services provided;
	26.1.10.4 Narrative describing barriers to providing Jail Transition Services; and
	26.1.10.5 Narrative describing strategies to overcome identified Jail Transition Services barriers.



	27 PEER PATHFINDERS TRANSITION FROM INCARCERATION PILOT PROGRAM
	27.1 Peer Pathfinders Transition from Incarceration Expectations
	27.1.1 The Peer Pathfinders Transition from Incarceration Pilot Program is intended to serve those who are exiting correctional facilities in Washington State who have either a Serious Mental Illness, a SUD, or co-occurring conditions.
	27.1.1.1 Participation in the program is voluntary.
	27.1.1.2 The Peer Pathfinders will attempt to engage Individuals in planning their discharge. BH-ASO contracted jail transition teams will help the Peer Pathfinder identify potential participants.
	27.1.1.3 The Peer Pathfinder will work with the Individual on transitioning out of incarceration and into community-based services to address identified needs.
	27.1.1.4 These supports may include spending time establishing social support, helping with independent living skills, developing coping skills, and community adjustment skills.
	27.1.1.5 The hand-off between the Peer Pathfinder and the community Behavioral Health Provider who is providing Behavioral Health services will be gradual and based on the Individual’s needs and their person-centered plan.
	27.1.1.6 The anticipated duration of in-community Peer Pathfinder services is one hundred twenty (120) calendar days with extensions granted by the Contractor on a case-by-case basis.


	27.2 Staffing
	27.2.1 The Contractor is expected to have a minimum of one Peer Pathfinder FTE with American Rescue Plan Act (ARPA) funds. The remaining funds shall be used for participant engagement in order to ensure a successful transition to treatment. Peer Pathf...
	27.2.2 The Contractor shall contract with an agency licensed by DOH as a Behavioral Health Agency certified to deliver peer services.
	27.2.3 Peer Pathfinder is required to complete the Intersections of Behavioral Health and the Law training, within ninety (90) calendar days of training being made available.
	27.2.4 Peer Pathfinder will work with an average of six to twelve program Individuals. Peer Pathfinders shall routinely engage and interact with potential program Individuals.
	27.2.5 Participate in statewide Peer Pathfinder administrative support conference calls/coordination meetings as scheduled.
	27.2.6 Participate in Peer Pathfinder training events scheduled by HCA.
	27.2.6.1 Complete the current HCA Peer Pathfinder Jail Transition report log and submit to HCABHASO@hca.wa.gov via secured email. The reports are due April 30 (January-March), July 31 (April-June), October 31 (July-September), and January 31 (October-...
	27.2.6.2 Coordinate activities with the Jail Transitions Team and Trueblood Programs where applicable.


	27.3 Peer Pathfinder Program Duties
	27.3.1 In conjunction with the BH-ASO Jail Transitions team, the Peer Pathfinder will work to engage Individuals eligible for Jail Transitions services The Peer Pathfinder shall work directly with Individuals upon release and follow them through their...
	27.3.2 The Peer Pathfinder shall support the jail transition team with release planning to include the following:
	27.3.2.1 Function as a member of the Individual’s jail transition team;
	27.3.2.2 Identify Individual-perceived barriers to discharge, assist the Individual with working through barriers and assure the Individual that they will be supported throughout the process; and
	27.3.2.3 Coordinating in conjunction with release planning efforts for the Individual to travel back to his or her community.

	27.3.3 The frequency and duration of Peer Pathfinder services will be determined by the Individual’s needs, the service level required to help the Individual stay safely in the community, and caseload prioritization. Peer Pathfinder services will decr...
	27.3.3.1 The Peer Pathfinder shall facilitate a “warm hand-off’’ to the Behavioral Health agency chosen by the Individual. Warm hand-off activities may include:
	27.3.3.1.1 Function as a member of the Individual’s jail transition team;
	27.3.3.1.2 Identify Individual-perceived barriers to discharge, assist the Individual with working through barriers and assure the Individual that they will be supported throughout the process; and
	27.3.3.1.3 Coordinating in conjunction with release planning efforts for the individual to travel back to his or her community.


	27.3.4 Examples of Peer Pathfinder engagement activities may include:
	27.3.4.1 Interacting with potential participants;
	27.3.4.2 Developing a trusting relationship with participants;
	27.3.4.3 Promoting a sense of self-direction and self-advocacy;
	27.3.4.4 Sharing their experiences in recovery;
	27.3.4.5 Helping motivate through sharing the strengths and challenges of their own illness;
	27.3.4.6 Considering the Individual’s medical issues and helping them develop wellness plans they can pursue in accordance with their physician recommendations;
	27.3.4.7 Helping the Individual plan how they will successfully manage their life in the community;
	27.3.4.8 Educating Individuals about resources in their home community; and
	27.3.4.9 When requested by the Individual join in treatment team meetings if there are no safety concerns. Help to convey the Individual’s perspectives and assist the Individual with understanding the process.

	27.3.5 Community-based post-release activities will include:
	27.3.5.1 Assisting the Individual in developing a crisis plan with the Individual’s Behavioral Health service agency. The Peer Pathfinder may be identified as a non-crisis resource in the plan;
	27.3.5.2 Work to connect the Individual with natural support resources and the local recovery community and attend meetings as allowed;
	27.3.5.3 Support the Individual in developing skills to facilitate trust-based relationships, develop strategies for maintaining wellness and develop skills to support relationships;
	27.3.5.4 Assist the Individual in developing a life structure, including skills for daily living such as visits to coffee shops, use of local transportation, opening a bank account, work effectively with a payee if needed, understand benefits, budget ...
	27.3.5.5 Support the Individual in developing skills to schedule, track and attend appointments with Providers; and
	27.3.5.6 Assist the Individual develop skills for self-advocacy so that the Individual can better define his or her treatment plan and communicate clearly with professionals such as psychiatric prescribers, and primary care doctors. The Peer Pathfinde...
	27.3.5.6.1 Explore supported employment that addresses the following:
	27.3.5.6.1.1 Employment goals and how they relate to recovery;
	27.3.5.6.1.2 The availability of additional training and education to help the Individual become employable; and
	27.3.5.6.1.3 The array of employment programs and supported employment opportunities available within the region.



	27.3.6 Peer Pathfinders should demonstrate that Recovery is possible and model SAMHSA’s  Working Definition of Recovery along with The 10 Guiding Principles of Recovery identified by SAMHSA in the following link: https://store.samhsa.gov/sites/default...
	27.3.7 The Peer Pathfinder team, including Peer Pathfinder Supervisor shall:
	27.3.7.1 Participate in statewide Peer Pathfinder Program administrative support conference calls as applicable;
	27.3.7.2 Participate in Peer Pathfinder Training events scheduled by DBHR; and
	27.3.7.3 Coordinate and communicate Peer Pathfinder team schedules for participating at the inpatient settings with Peer Pathfinder coordinator.

	27.3.8 The Peer Pathfinder Job Description must contain the following elements:
	27.3.8.1 Required Qualifications include:
	27.3.8.1.1 Lived experience of mental health Recovery and the willingness to share his/her own experiences;
	27.3.8.1.2 Ability to work flexible hours;
	27.3.8.1.3 Valid Washington Driver’s license or the ability to travel via public transportation;
	27.3.8.1.4 Ability to meet timely documentation requirements;
	27.3.8.1.5 Ability to work in a cooperative and collaborative manner as a team member with hospital staff, MCO and BH-ASO staff, and program Individuals;
	27.3.8.1.6 Strong written and verbal communication skills;
	27.3.8.1.7 General office and computer experience;
	27.3.8.1.8 Washington Certified Peer Specialist with at least two years’ experience working as a peer preferred; and
	27.3.8.1.9 Dress professionally and appropriately.

	27.3.8.2 Desired Qualifications include:
	27.3.8.2.1 Ability and experience working with people from diverse cultures;
	27.3.8.2.2 Familiarity with the criminal court system; and
	27.3.8.2.3 Ability to form trusting and reciprocal relationships.
	27.3.8.2.4




	28 DEDICATED Cannabis ACCOUNT (DCA)
	28.1 DCA expenditure requirements
	28.1.1 DCA funds are to be provided within the identified resources in Exhibit A.
	28.1.2 DCA funds shall be used to fund SUD treatment services for Youth living at or below 220 percent of the FPL, without insurance coverage or who are seeking services independent of their parent/guardian.
	28.1.3 DCA funds may be used for development, implementation, maintenance, and evaluation of programs that support intervention, treatment, and Recovery Support Services for middle school and high school aged students.
	28.1.4 All new programs and services must direct at least 85 percent of the funding to evidence-based or research-based programs and practices that produce objectively measurable results and are expected to be cost beneficial.
	28.1.5 Up to 15 percent of the funds appropriated for new programs and new services may be used to provide support to proven and tested practices, emerging best practices, or Promising Practices.


	29 FAMILY YOUTH SYSTEM PARTNER ROUNDTABLE (FYSPRT)
	29.1 General Requirements
	29.1.1 FYSPRT support shall be provided within the identified resources in Exhibit A and reported in accordance with this Section. Funding identified in Exhibit A is to support FYSPRT deliverables outlined in this Contract including:
	29.1.1.1 Travel support for Youth/young adult and family participants to attend in-person FYSPRT meetings;
	29.1.1.2 Meeting support; and
	29.1.1.3 Projects or strategies outlined in the work plan, including travel to events, conferences, and trainings.

	29.1.2 Work completed under this Section of the Contract will be in alignment with the Regional FYSPRT manual.
	29.1.3 Include Youth/young adult, family, and system partner representation in all aspects of the development, promotion, support, implementation, and evaluation of the Regional FYSPRT.
	29.1.4 Consistent with the Regional FYSPRT manual, the Contractor will continue to develop, promote, and support each Regional FYSPRT by providing administrative and staff support for FYSPRT deliverables as outlined in this Section, including but not ...
	29.1.4.1 Community Outreach and Engagement efforts to publicize the work of the FYSPRTs;
	29.1.4.2 Recruit members;
	29.1.4.3 Fiscal management;
	29.1.4.4 Arranging meeting space; and
	29.1.4.5 Other administrative supports necessary for the operation of the Regional FYSPRT.

	29.1.5 Engage Youth/young adults, families, and system partners to build and maintain Regional FYSPRT participation as identified in the Regional FYSPRT manual.
	29.1.6 Convene a minimum of ten Regional FYSPRT meetings, in person or virtually, in the calendar year. Meeting agenda and materials must be made publicly available on the Regional FYSPRT’s webpage prior to the meeting. The meetings shall:
	29.1.6.1 Follow the Regional FYSPRT meeting protocol found in the Regional FYSPRT manual; and
	29.1.6.2 Include a review of WISe data or WISe reports at two meetings per calendar year to identify the strengths and needs of the RSA. Include a plan to address identified need(s) as a meeting agenda item, work plan goal or other method in the quart...

	29.1.7 Create and submit a work plan for a two-year period based on the results of the following:
	29.1.7.1 Completed needs assessment submitted to HCA October 31 of every even calendar year; and
	29.1.7.2 FYSPRT meetings and evaluations.
	29.1.7.3 The work plan shall be submitted to HCA by January 31 of odd calendar years. The work plan must identify at least four priority areas of focus. One of the four priority areas must be connected to the research, identification, and outreach to ...
	29.1.7.3.1 Goals;
	29.1.7.3.2 Action steps;
	29.1.7.3.3 Those assigned; and
	29.1.7.3.4 Timeline for completion.


	29.1.8 Review the Regional FYSPRT charter during a minimum of one meeting per calendar year to ensure that the charter shows how the Regional FYSPRTs are connected to legislative groups, including the recurring gaps and needs form process.
	29.1.9 Maintain Regional FYSPRT webpage, reviewed, and updated a minimum of once per quarter, that includes:
	29.1.9.1 Point of contact, name, email, and phone number;
	29.1.9.2 Regional meeting agendas and past meeting notes;
	29.1.9.3 Dates, locations, and times of upcoming Regional FYSPRT meetings, including information on travel reimbursement, child care, and other meeting supports. If the meeting is online, include information about how to join;
	29.1.9.4 A Regional Charter;
	29.1.9.5 Policies and procedures (may also be addressed in the Regional FYSPRT Charter);
	29.1.9.6 How to propose an agenda item for a future Regional FYSPRT meeting;
	29.1.9.7 Results of the needs assessment;
	29.1.9.8 The work plan; and
	29.1.9.9 Links to relevant regional/statewide resources and information.

	29.1.10 Participation in state-level activities, to include:
	29.1.10.1 Identification of Regional Tri-Leads to participate as members of the Statewide FYSPRT, including attending meetings and responding to surveys and emails;
	29.1.10.2 Provision of travel support for all Regional Tri-Leads to attend the Statewide FYSPRT meetings, if in person with the requirement that at least two of the three Tri-Leads attend each Statewide FYSPRT meeting within Available Resources;
	29.1.10.3 Provide supports for Regional FYSPRT Youth/young adult Tri-Lead(s) to participate as members of the Statewide Behavioral Health Youth Network (Youth Network) activities, trainings, or meetings a minimum of once per quarter and attend other Y...
	29.1.10.4 Provide supports for Regional FYSPRT Family Tri-Lead(s) to participate as members of the Washington Behavioral Health Statewide Family Network activities, trainings, or meetings a minimum of once per quarter and attend other family-run organ...

	29.1.11 Utilize a meeting evaluation tool, such as the FYSPRT Evaluation Tool and FYSPRT Evaluation – Narrative Team Effectiveness Questionnaire (found in the Regional FYSPRT manual), to evaluate the effectiveness of the Regional FYSPRT meetings at le...
	29.1.12 Quarterly reports are due by the last calendar day of the month of January, April, July, and October and must be submitted to HCABHASO@hca.wa.gov. Quarterly reports must include the following:
	29.1.12.1 A quarterly report summarizing the progress or completion of FYSPRT deliverables outlined in the FYSPRT section of this Contract, identifying any barriers and plans to address barriers;
	29.1.12.2 A quarterly update on work plan completed for subsection 28.1.7 showing progress on goals, action steps, those assigned, and timeline for completion in the work plan. The work plan must include a clearly identifiable revision date on the doc...
	29.1.12.3 Sign-in sheets showing percentage of Youth/young adult and family in attendance; if below the benchmark of 51 percent, note the percentage in the quarterly report and identify three strategies to increase Youth/young adult and family partici...
	29.1.12.4 Meeting notes;
	29.1.12.5 Updated membership roster;
	29.1.12.6 A link to the required Regional FYSPRT webpage materials;
	29.1.12.7 Tri-Lead attendance at Statewide FYSPRT meetings;
	29.1.12.8 FYSPRT Gift Card Purchase and Distribution Tracker;
	29.1.12.8.1 Gift card purchases and distribution must be tracked on the FYSPRT Gift Card Purchase and Distribution Tracker template provided by HCA and shall include documentation of the date of purchase, date of distribution, name of participant rece...
	29.1.12.8.2 If Youth/young adult, family, and system partners are compensated by an employer to attend FYSPRT meetings, they are not eligible for meeting support. System partners are not eligible for monetary gifts or raffle items supplied by FYSPRT d...

	29.1.12.9 Youth/youth adult and family travel to FYSPRT meetings, including participation and meeting support, shall include documentation of the date of travel/meeting support, name of participant, the purpose of the expense, and the amount of the ex...
	29.1.12.10 Conference and training attendance, travel, and related expenses that are paid for using FYSPRT dollars shall be identified in the work plan and be connected to a work plan goal or strategy. Travel needs to be in alignment with the current ...
	29.1.12.11 Youth/young adult and family travel to FYSPRT meetings, including participation, meeting support, and conference and training expenses must be billed in the quarter in which the expense occurred. Documentation shall be submitted with the A1...
	29.1.12.12 A19 shall be submitted within forty-five (45) calendar days of the end of each state fiscal quarter and must be submitted to HCABHASO@hca.wa.gov.



	30 Community Behavioral Health Enhancement (CBHE) Funds
	30.1 CBHE Communication Plan Requirements
	30.1.1 The CHBE funding is intended to increase funding for Behavioral Health services provided by licensed and certified community Behavioral Health agencies. The Contractor must follow the previously submitted CBHE Communication Plan (“Communication...
	30.1.2 The Communication Plan must include the following:
	30.1.2.1 Outline of how the portion of the funding received will strengthen the Behavioral Health Provider community workforce.
	30.1.2.2 How the Contractor will increase Provider capacity, including staff retention and service delivery.
	30.1.2.3 The Communication Plan must meet the intention of Engrossed Substitute Senate Bill 5092; Section 215(20); Chapter 334; Laws of 2021.
	30.1.2.4 Timelines for implementation of all planned enhancement activities.

	30.1.3 The Contractor will take the following steps to ensure that Providers are receiving the appropriate amount of enhancement funds:
	30.1.3.1 Develop a Provider Communication Plan for the next SFY.
	30.1.3.2 In accordance with you Communication Plan, notify Providers about how the Enhancement funds will be utilized in your region.
	30.1.3.3 Operationalize your plan to deploy SFY enhancement funds.
	30.1.3.4 Conduct quarterly reviews to ensure that funds are being dispersed to Providers as outlined in your Communication Plan.
	30.1.3.5 The Contractor will notify HCA of any changes to the Provider Communication Plan within ten (10) Business Days of the changes. Submit updated Communication Plans to HCABHASO@hca.wa.gov.

	30.1.4 The Contractor will submit a completed CBHE Quarterly Expenditure report clearly identifying the funding mechanisms used to disperse the funding and all expenditures on a quarterly basis using the CBHE Quarterly Expenditure reporting template.
	30.1.4.1 The CBHE Quarterly Expenditure report must be submitted to HCABHASO@hca.wa.gov by the last day of the month following the end of each quarterly reporting period. July 31 (April-June); October 31 (July-September); January 31 (October-December)...



	31 BEHAVIORAL HEALTH ADVISORY BOARD (BHAB)
	31.1 BHAB Requirements
	31.1.1 The Contractor shall maintain a Community BHAB in each RSA that is broadly representative of the demographic character of the region.
	31.1.2 BHAB Membership Requirements:
	31.1.2.1 Be representative of the geographic and demographic mix of service population;
	31.1.2.2 Have at least 51 percent of the membership be individuals with lived experience, parents or legal guardians of individuals with lived experience and/or self-identified as an individual in Recovery from a Behavioral Health disorder;
	31.1.2.3 Law Enforcement representation;
	31.1.2.4 County representation;
	31.1.2.5 No more than four elected officials;
	31.1.2.6 No employees, managers or other decision makers of subcontracted agencies who have the authority to make policy or fiscal decisions on behalf of the subcontractor; and
	31.1.2.7 Three-year term limit, multiple terms may be served, based on rules set by the BHAB.

	31.1.3 The BHAB will:
	31.1.3.1 Solicit and use the input of Individuals with mental health and/or SUD to improve Behavioral Health services delivery in the region;
	31.1.3.2 Provide quality improvement feedback to key Tribal governments, IHCPs, and stakeholders and other interested parties defined by HCA. The Contractor shall document the activities and provide to HCA upon request; and
	31.1.3.3 Approve the annual SUPTRS and MHBG expenditure plan for the region and provide annual documentation of the approval to HCA by July 15 of each year. The expenditure plan format will be provided by HCA, and the approved plans are to be submitte...

	31.1.4 The Contractor shall submit a BHAB Annual report that includes the following information:
	31.1.4.1 A list of the BHAB membership that includes the composition and length of terms of the BHAB members to demonstrate membership requirements are being met; and
	31.1.4.2 An accounting of the funding amount spent by the BHAB to fulfill their yearly contractual obligations as outlined in this Contract.
	31.1.4.3 The report shall be submitted annually by February 15 for the previous calendar year (January – December) and shall be submitted to HCABHASO@hca.wa.gov.



	32 CRISIS TRIAGE/STABILIZATION CENTERS AND INCREASING PSYCHIATRIC RESIDENTIAL TREATMENT BEDS
	32.1 General Requirements
	32.1.1 For the Contractors that received a one-time start-up cost payment for either a Crisis Triage/Stabilization Center or to increase psychiatric residential treatment beds for Individuals transitioning from psychiatric inpatient settings the Contr...


	33 RECOVERY NAVIGATOR PROGRAM
	33.1 Substance Use Disorder Regional Recovery Navigator Administrator
	33.1.1 The Contractor must have a SUD regional administrator for the recovery navigator program. The regional administrator shall be responsible for assuring compliance with the updated Recovery Navigator Uniform Program Standards.
	33.1.2 The SUD Regional Recovery Navigator Administrator will develop a Regional Resource Assessment for their region which captures existing local, state, and federally funded community-based access points. This resource assessment will map out exist...
	33.1.2.1 Designated Crisis Responders;
	33.1.2.2 Pre-arrest diversion programs (e.g., Co-responder, Mental Health Field Response team, Law Enforcement Assisted Diversion (LEAD) National Support Bureau) which currently are funded and operational within their region.
	33.1.2.3 Community-based harm reduction and outreach services;
	33.1.2.4 Low-barrier Medications for Opioid Use Disorder programs;
	33.1.2.5 Crisis Stabilization Facilities;
	33.1.2.6 Safe Station Models;
	33.1.2.7 Opioid Treatment Networks or Hub and Spoke Medication for Opioid Use Disorder (MOUD) programs;
	33.1.2.8 Any peer-based program which embeds peer support specialists in community-based programming; and
	33.1.2.9 The Regional Resource Assessment will consider areas such as Transportation and telehealth while identifying geographical areas where there are service gaps.

	33.1.3 The SUD Regional Recovery Navigator Administrator will work with local law enforcement organizations to determine which city, county, and Tribal law enforcement departments are operating within their regions.
	33.1.4 The SUD Regional Recovery Navigator Administrator will work closely with the Accountable Communities of Health, local health jurisdiction, local behavioral advisory committee, local and Tribal law enforcement, and any other community-driven sta...

	33.2 Recovery Navigators Plan
	33.2.1 Each navigator program must maintain enough appropriately trained personnel which must include individuals with lived experience with SUD to the extent possible. The SUD Regional Recovery Navigator Administrator must assure that staff conductin...
	33.2.2 The Recovery Navigator Program shall provide services to Youth and adults with Behavioral Health conditions who are referred to the program from diverse sources including:
	33.2.2.1 Community-based outreach;
	33.2.2.2 Intake and referral services;
	33.2.2.3 Comprehensive assessment;
	33.2.2.4 Connection to services; and
	33.2.2.5 Warm Handoffs to treatment and Recovery Support Services along the continuum of care.

	33.2.3 Additional services to be provided as appropriate include but not limited to:
	33.2.3.1 Long-term intensive case management.
	33.2.3.2 Recovery coaching.
	33.2.3.3 Recovery Support Services.
	33.2.3.3.1 Flexible Participant Funds may be used to cover a participant’s modest and variable needs within available funding.

	33.2.3.4 Treatment.

	33.2.4 The Contractor shall update their Recovery Navigator Plan to reflect the updated Recovery Navigator Uniform Program Standards no later than January 1, 2026.
	33.2.5 Each Recovery Navigator Program must submit quarterly reports to the Recovery Navigator Program Managed File Transfer (MFT) site (https://mft.wa.gov/webclient/Login.xhtml) using the Recovery Navigator Program data collection workbook. Recovery ...
	33.2.6 The Contractor shall participate in technical assistance provided by the LEAD National Support Bureau/Washington State Expansion Team for their Recovery Navigator Program. Technical assistance will depend on each Contractor’s identified needs. ...
	33.2.7 The Contractor must participate in scheduled reviews of the Recovery Navigator Program including the following activities:
	33.2.7.1 Bi-monthly technical assistance with HCA;
	33.2.7.2 Meetings every other month hosted by HCA; and
	33.2.7.3 HCA hosted trainings.



	34 BUSINESS CONTINUITY AND DISASTER RECOVERY
	34.1 General Requirements
	34.1.1 The Contractor shall have a primary and back-up solution for the electronic submission of the data requested by HCA. The solution shall utilize the Washington Technology Services – MFT portal. In the event this method of transmission is unavail...
	34.1.2 The Contractor shall create and maintain a business continuity and disaster recovery plan that ensures timely reinstitution of the Individual information system following total loss of the primary system or a substantial loss of functionality. ...
	34.1.2.1 A mission or scope statement;
	34.1.2.2 Information services disaster recovery person(s);
	34.1.2.3 Provisions for back up of key personnel, emergency procedures, and emergency telephone numbers;
	34.1.2.4 Procedures for effective communication, applications inventory and business recovery priorities, and hardware and software vendor lists;
	34.1.2.5 Documentation of updated systems and operations and a process for frequent back up of systems and data;
	34.1.2.6 Off-site storage of system and data backups and ability to recover data and systems from back-up files;
	34.1.2.7 Designated recovery options; and
	34.1.2.8 Evidence that disaster recovery tests or drills have been performed.

	34.1.3 The Contractor must submit an annual certification statement indicating there is a business continuity disaster plan in place for both the Contractor and Subcontractors. The certification must be submitted by January 31 of each contract year to...


	35 Youth BEHAVIORAL HEALTH NaviGATOR PROGRAM (ybhnp)
	35.1 General Requirements
	35.1.1 The Youth Behavioral Health Navigator Program (YBHNP) is intended to establish and strengthen collaborative communication, identify community resources, provide Care Coordination, consultation, community outreach and offer multidisciplinary tea...
	35.1.2 Children and Youth boarding in emergency departments due to lack of placement options will be given priority access to this program and MDTs.

	35.2 Supports in Navigating Access to Behavioral Health Resources
	35.2.1 The Contractor will identify and hire program staff to meet the minimum requirements, including:
	35.2.1.1 Experience in group facilitation.
	35.2.1.2 Experience with Care Coordination.
	35.2.1.3 Experience with advocacy and outreach.
	35.2.1.4 Knowledge of family systems.
	35.2.1.5 Experience with communication and documentation.
	35.2.1.6 Knowledge of community and regional resources, Behavioral Health funding, state law, and policies related to pediatric Behavioral Health.
	35.2.1.7 Ability to perform data collection and creation of public records.


	35.3 Program Structure Requirements
	35.3.1 The Contractor shall develop the following program structures to support the work of the YBHNP:
	35.3.1.1 Develop a regional community steering committee consisting of regional Providers with representation including, but not limited to:
	35.3.1.1.1 Child welfare;
	35.3.1.1.2 Schools;
	35.3.1.1.3 Emergency management services;
	35.3.1.1.4 Juvenile justice;
	35.3.1.1.5 Emergency departments;
	35.3.1.1.6 Pediatricians;
	35.3.1.1.7 Behavioral Health Providers;
	35.3.1.1.8 Autism specialists;
	35.3.1.1.9 Social support providers;
	35.3.1.1.10 Community, Youth, and family peer organizations;
	35.3.1.1.11 Black, Indigenous, and People of Color (BIPOC) and Tribal affiliated agencies;
	35.3.1.1.12 Community support services;
	35.3.1.1.13 Managed Care Organization (MCO) care coordinators;
	35.3.1.1.14 Development Disabilities Administration (DDA) case managers;
	35.3.1.1.15 FYSPRTs;
	35.3.1.1.16 Tribes and IHCPs; and
	35.3.1.1.17 Regional CLIP members

	35.3.1.2 Work with the steering committee to:
	35.3.1.2.1 Develop a strategic plan that includes a mission, vision, and values for the YBHNP effort.
	35.3.1.2.2 Develop and implement a regional release of information (ROI) that all treatment entities will accept.
	35.3.1.2.3 Develop and implement a non-disclosure/confidentiality form for partners who will be participating in MDTs.
	35.3.1.2.4 A working agreement that defines and describes the role of the MDT participants.
	35.3.1.2.5 Develop a YBHNP regional website that includes the following elements:
	35.3.1.2.5.1 A referral portal where community members can request consultation, Care Coordination, and an MDT when in the best interest of the Youth and family.
	35.3.1.2.5.2 Serves as a central location or hub describing where and how to access local resources.
	35.3.1.2.5.3 Utilize the shared branding and logo for statewide program identification.


	35.3.1.3 Utilize established steering committee partnerships with people and agencies to collectively address regional needs to improve regional outcomes.


	35.4 Technical Support
	35.4.1 Technical support will be available from Kids Mental Health Pierce County.
	35.4.1.1 Per legislative direction, services in Pierce County are to continue to be provided by Kids Mental Health Pierce County - releasing Carelon from this responsibility in the Pierce region.

	35.4.2 The Contractor will participate in technical assistance (TA) support and learning collaboratives as needed to support the development of the YBHNP.

	35.5 Reporting
	35.5.1 The quarterly services tracking report is due forty-five (45) calendar days after the end of each quarter being reported.
	35.5.2 The quarterly narrative report is due forty-five (45) calendar days after the end of the quarter being reported.


	36 New JourneyS – FIRST EPISODE PSYCHOSIS SERVICES
	36.1 New Journeys Service Delivery Model
	36.1.1 New Journeys is a service delivery model designed to meet the needs of those experiencing a first episode of psychosis with treatment provided as a wraparound intensive outpatient service. Treatment provides evidence-based health and recovery s...
	36.1.2 New Journeys is an array of services delivered by a multidisciplinary team of Mental Health Providers to provide treatment, rehabilitation, and support to assist individuals to achieve their goals.
	36.1.3 The service array is provided on an outpatient basis with options for home and community settings, based on the Individual’s own needs and what they identify as helping them achieve a more meaningful life.
	36.1.4 The New Journeys service components shall include:
	36.1.4.1 Individual and/or group psychotherapy;
	36.1.4.2 Family psychoeducation and support;
	36.1.4.3 Medication Management; and
	36.1.4.4 Peer support.


	36.2 New Journeys Service Coordination
	36.2.1 New Journeys is an evidenced-based, multidisciplinary Coordinated Specialty Care (CSC) model for Youth and adults, ages 15 to 40, who are experiencing first episode psychosis (FEP). A primary focus of the program is targeted program recruitment...
	36.2.2 Funding will be provided for two non-Medicaid Individuals for each New Journeys Coordinated Care Team site within the Contractor’s RSA. Upon acceptance into the New Journeys care team, Individuals will be eligible to participate in treatment fo...
	36.2.3 The Contractor will Subcontract with provider agencies that have New Journeys team(s) within their RSA. The Contractor can request a current list of approved New Journeys teams by contacting HCAfepinbox@hca.wa.gov.
	36.2.4 The Contractor will delegate eligibility functions to the New Journeys team(s). The Contractor must monitor the Providers’ use of such protocols and ensure appropriate compliance in determining eligibility.
	36.2.5 The Contractor will coordinate with the New Journeys team(s) to monitor the status of the two treatment slots funded by the Contractor to ensure those treatment slots are continuously filled. If one or both program participants pause or discont...

	36.3 Eligibility for Services
	36.3.1 To be eligible for any service under this Contract, an Individual must meet the following financial eligibility criteria and the clinical or program eligibility criteria for the GFS service:
	36.3.1.1 Individuals who do not qualify for Medicaid, are underinsured, or who have no funding will be eligible for these two non-Medicaid slots.


	36.4 Reporting
	36.4.1 The Contractor shall report the following:
	36.4.1.1 Once a Subcontract is executed between the Contractor and a Provider agency that has a New Journeys team(s), the Contractor must provide HCA a one-time notification confirming the Subcontract execution in writing to: HCAfepinbox@hca.wa.gov.
	36.4.1.2 The Contractor must report New Journeys model expenditures on the Non-Medicaid Expenditure Report no later than forty-five (45) calendar days after the last day of the quarter.
	36.4.1.3 The expenditures reported must represent the payments made for services under this Contract during the quarter being reported.
	36.4.1.4 The maximum 10 percent administrative expenditure allowance identified in subsection 5.1.3 of this Contract will be included in the report in the administrative section.
	36.4.1.5 The Contractor must indicate number of Individuals served on the New Journeys line of the Non-Medicaid Expenditure Report.


	36.5 Payment
	36.5.1 HCA will pay the allocation of state-only funds, including the administrative portion, to the Contractor in equal monthly installments at the beginning of each calendar month.
	36.5.2 HCA will provide the Contractor with its budget of state-only funds prior to the beginning of the state fiscal year as identified in Exhibit A, Non-Medicaid funding Allocation. The Contractor’s budget will be based upon available funding for th...
	36.5.3 At HCA’s discretion, the Contractor’s budget of funding may be amended as described in subsection 5.1.7 of this Contract.
	36.5.4 A maximum of 10 percent of available funds paid to the Contractor may be used for administrative costs, taxes, and other fees in accordance with RCW 71.24.035(5)(d). This maximum of 10 percent is included in the available funds and not in addit...


	37 RepORTS/deliverables
	37.1 Templates
	37.1.1 Templates for all reports that the Contractor is required to submit to HCA are hereby incorporated by reference into this Contract. HCA may update the templates from time to time, and any such updated templates will also be incorporated by refe...
	37.1.1.1 Report templates include:
	37.1.1.1.1 Assisted Outpatient Treatment Quarterly Report
	37.1.1.1.2 Behavioral Health Data System - Behavioral Health Agency Quarterly Submission Report
	37.1.1.1.3 Children’s Crisis Outreach Responses System/Intensive Stabilization Services (CCORS/ISS) Report (King only)
	37.1.1.1.4 Community Behavioral Health Enhancement (CBHE) Funds Quarterly Report
	37.1.1.1.5 Co-Responder Report
	37.1.1.1.6 Criminal Justice Treatment Account (CJTA) Quarterly Progress Report
	37.1.1.1.7 Crisis System Metrics Report
	37.1.1.1.8 Crisis Triage/Stabilization and Increasing Psychiatric Bed Capacity Report
	37.1.1.1.9 Data Shared with External Entities Report
	37.1.1.1.10 E&T Discharge Planner Report
	37.1.1.1.11 Substance Use Prevention, Treatment and Recovery Services (SUPTRS) and MHBG Annual Progress Report
	37.1.1.1.12 FYSPRT Gift Card Purchase and Distribution Tracker
	37.1.1.1.13 Grievance, Adverse Authorization Determination, and Appeals
	37.1.1.1.14 HOST Monthly Status Report (Carelon (Pierce and Southwest), King, North Sound, Spokane, Thurston/Mason (Schedule E)
	37.1.1.1.15 Juvenile Court Treatment Program Quarterly Report
	37.1.1.1.16 Mental Health Block Grant (MHBG) Project Plan
	37.1.1.1.17 Mobile Rapid Response Crisis (MRRC) Team Report
	37.1.1.1.18 Non-Medicaid Expenditure Report
	37.1.1.1.19 Non-Medicaid Spending Plan
	37.1.1.1.20 Peer Bridger Participant Treatment Engagement Resources Monthly Report
	37.1.1.1.21 Peer Bridger Monthly Report
	37.1.1.1.22 Peer Pathfinder Jail Transition from Incarceration Pilot Program Quarterly Report
	37.1.1.1.23 Recovery Navigator Program Quarterly Report
	37.1.1.1.24 Regional Crisis Forum Report
	37.1.1.1.25 Semi-Annual Trueblood Misdemeanor Diversion Fund Report
	37.1.1.1.26 Substance Use Prevention, Treatment and Recovery Services (SUPTRS) Block Grant Capacity Management Report
	37.1.1.1.27 Substance Use Prevention, Treatment and Recovery Services (SUPTRS) Block Grant Project Plan
	37.1.1.1.28 Supplemental Data Daily Submission Notification
	37.1.1.1.29 Supplemental Data Monthly Certification Letter
	37.1.1.1.30 Systems of Care Mobile Response and Stabilization Services (MRSS) (Carelon only) (Schedule A)
	37.1.1.1.31 Trueblood Enhanced Crisis Stabilization Quarterly Report (King only) (Schedule B)
	37.1.1.1.32 Trueblood Enhanced Crisis Stabilization Services Staff Details (King only)
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	Exhibit E - Data Sharing Terms BH-ASO Contract 7-1-25.pdf
	1 Definitions
	1.1 “Authorized User” means an individual or individuals with an authorized business need to access HCA’s Confidential Information under this Contract.
	1.2 “Business Associate” means a Business Associate as defined in 45 CFR 160.103, who performs or assists in the performance of an activity for or on behalf of HCA, a Covered Entity that involves the use or disclosure of protected health information (...
	1.3 “Covered Entity” means HCA, which is a Covered Entity as defined in 45 C.F.R. § 160.103, in its conduct of covered functions by its health care components.
	1.4 “Data” means the information that is disclosed or exchanged as described by this Contract. For purposes of this Exhibit, Data means the same as “Confidential Information.”
	1.5 “Designated Record Set” means a group of records maintained by or for a Covered Entity, that is: the medical and billing records about Individuals maintained by or for a covered health care provider; the enrollment, payment, claims adjudication, a...
	1.6 “Disclosure” means the release, transfer, provision of, access to, or divulging in any other manner of information outside the entity holding the information.
	1.7 “Electronic Protected Health Information (ePHI)” means Protected Health Information that is transmitted by electronic media or maintained as described in the definition of electronic media at 45 C.F.R. § 160.103.
	1.8 “Hardened Password” means a string of characters containing at least three of the following character classes: upper case letters; lower case letters; numerals; and special characters, such as an asterisk, ampersand or exclamation point.
	1.8.1 Passwords for external authentication must be a minimum of 10 characters long.
	1.8.2 Passwords for internal authentication must be a minimum of 8 characters long.
	1.8.3 Passwords used for system service or service accounts must be a minimum of 20 characters long.

	1.9 “HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 C.F.R. Parts 160 and Part 164.
	1.10 “Medicare Data Use Requirements” refers to the documents attached and incorporated into this Exhibit as Schedules 1, and 2 that set out the terms and conditions the Contractor must agree to for the access to and use of Medicare Data for the Indiv...
	1.11 “Minimum Necessary” means the least amount of PHI necessary to accomplish the purpose for which the PHI is needed.
	1.12 “Portable/Removable Media” means any Data storage device that can be detached or removed from a computer and transported, including but not limited to: optical media (e.g. CDs, DVDs); USB drives; or flash media (e.g. CompactFlash, SD, MMC).
	1.13 “Portable/Removable Devices” means any small computing device that can be transported, including but not limited to: handhelds/PDAs/Smartphones; Ultramobile PC’s, flash memory devices (e.g. USB flash drives, personal media players); and laptops/n...
	1.14 “PRISM” means the DSHS secure, web-based clinical decision support tool that shows administrative data for each Medicaid Client and is organized to identify care coordination opportunities.
	1.15 “Protected Health Information” or “PHI” has the same meaning as in HIPAA except that it in this Contract the term includes information only relating to individuals.
	1.16 “ProviderOne” means the Medicaid Management Information System, which is the State’s Medicaid payment system managed by HCA.
	1.17 “Security Incident” means the attempted or successful unauthorized access, Use, Disclosure, modification or destruction of information or interference with system operations in an information system.
	1.18 “Tracking” means a record keeping system that identifies when the sender begins delivery of Confidential Information to the authorized and intended recipient, and when the sender receives confirmation of delivery from the authorized and intended ...
	1.19 “Transmitting” means the transferring of data electronically, such as via email, SFTP, web-services, AWS Snowball, etc.
	1.20 “Transport” means the movement of Confidential Information from one entity to another, or within an entity, that: places the Confidential Information outside of a Secured Area or system (such as a local area network); and is accomplished other th...
	1.21 “Trusted System(s)” means the following methods of physical delivery: (1) hand-delivery by a person authorized to have access to the Confidential Information with written acknowledgement of receipt; (2) United States Postal Service (“USPS”) first...
	1.22 “Unique User ID” means a string of characters that identifies a specific user and which, in conjunction with a password, passphrase, or other mechanism, authenticates a user to an information system.
	1.23 “Use” includes the sharing, employment, application, utilization, examination, or analysis, of Data.

	2 Data Classification
	2.1 The State classifies data into categories based on the sensitivity of the data pursuant to the Security policy and standards promulgated by the Office of the state of Washington Chief Information Officer. See WaTech Data Classification Standards a...
	2.2 The Data that is the subject of this Contract is classified as Category 4 – Confidential Information Requiring Special Handling. Category 4 Data is information that is specifically protected from Disclosure and for which:
	2.2.1 Especially strict handling requirements are dictated, such as by statutes, regulations, or agreements;
	2.2.2 Serious consequences could arise from unauthorized Disclosure, such as threats to health and safety, or legal sanctions.


	3 Purpose
	3.1 This Exhibit E covers all data sharing, collection, maintenance, and Use of Data by the Contractor for work performed under this Contract.

	4 PRISM Access
	4.1 Purpose. To provide the Contractor, and Subcontractors, with access to pertinent Individual-level Medicaid and when appropriate Medicare Data via look-up access to the online PRISM application and to provide the Contractor staff and the Subcontrac...
	4.2 Justification. The Data being accessed is necessary for the Contractor to provide care coordination, quality improvement, and case management services for Individuals.
	4.3 PRISM Data Constraints
	4.3.1 The Data contained in PRISM is owned and belongs to DSHS and HCA. Access to PRISM Data is administered by DSHS.
	4.3.2 The Data shared may only be used for care coordination and quality improvement purposes, and no other purposes. The Data in PRISM cannot be used for research.

	4.4 System Access. The Contractor may request access for specific Authorized Users with a need-to-know to view Data in the PRISM System under this Contract.
	4.4.1 The Contractor Contract Manager, or their designee, and the proposed Authorized User must complete and sign the PRISM Access Request Form, Schedule 2, for each proposed Authorized User. The completed form must be sent to prism.admin@dshs.wa.gov....
	4.4.2 Authorized Users may view Medicare Data in PRISM once forms Schedule 1 and Schedule 2 are completed, submitted, and accepted as complete. No Medicare Data is released to the Contractor’s Authorized User(s) until the two forms are completed and a...
	4.4.3 The Contractor must access the system through SecureAccessWashington (SAW) or through another method of secure access approved by HCA and DSHS.
	4.4.4 DSHS will grant the appropriate access permissions to the Contractor’s employees or Subcontractor employees.
	4.4.5 HCA and DSHS do not allow shared User IDs and passwords for use with Confidential Information or to access systems that contain Confidential Information. The Contractor must ensure that only Authorized Users access and use the systems and do not...
	4.4.6 The Contractor will notify the prism.admin@dshs.wa.gov within five (5) Business Days whenever an Authorized User who has access to the Data is no longer employed or contracted by the Contractor, or whenever an Authorized User’s duties change suc...
	4.4.7 The Contractor’s access to the system may be continuously tracked and monitored. HCA and DSHS reserve the right at any time to terminate the Data access for an individual, conduct audits of systems access and use, and to investigate possible vio...


	5 Constraints on Use of Data
	5.1 This Contract does not constitute a release of the Data for the Contractor’s discretionary use. The Contractor must use the Data received or accessed under this Contract only to carry out the purpose of this Contract. Any ad hoc analyses or other ...
	5.2 Data shared under this Contract includes data protected by 42 C.F.R. Part 2. In accordance with 42 C.F.R. § 2.32, this Data has been disclosed from records protected by federal confidentiality rules (42 C.F.R. Part 2). The federal rules prohibit R...
	5.2.1 The information received under Required Reporting for Behavioral Health Supplemental Data subsection of this Contract is also protected by federal law, including 42 C.F.R. Part 2, Subpart D, § 2.53, which requires HCA and their Subcontractors to:
	5.2.1.1 Maintain and destroy the patient identifying information in a manner consistent with the policies and procedures established under 42 C.F.R. § 2.16;
	5.2.1.2 Retain records in compliance with applicable federal, state, and local record retention laws; and
	5.2.1.3 Comply with the limitations on Disclosure and Use in 42 C.F.R. Part 2, Subpart D, § 2.53(d).


	5.3 Any Disclosure of Data contrary to this Contract is unauthorized and is subject to penalties identified in law.
	5.4 The Contractor must comply with the Minimum Necessary Standard, which means the Contractor will use the least amount of PHI necessary to accomplish the Purpose of this Contract.
	5.4.1 The Contractor must identify:
	5.4.1.1 Those persons or classes of persons in its workforce who need access to PHI to carry out their duties; and
	5.4.1.2 For each such person or class of persons, the category or categories of PHI to which access is needed and any conditions appropriate to such access.

	5.4.2 The Contractor must implement policies and procedures that limit the PHI disclosed to such persons or classes of persons to the amount reasonably necessary to achieve the purpose of the Disclosure, in accordance with this Contract.

	5.5 For all Data, including claims data, that is individually identifiable, shared outside of the Contractor’s system for research or data analytics not conducted on behalf of the Contractor, the Contractor must provide HCA with 30 calendar days’ adva...
	5.5.1 The party/ies the Data will be shared with;
	5.5.2 The purpose of the sharing; and
	5.5.3 A description of the types of Data involved, including specific data elements to be shared.

	5.6 The Contractor must provide a report by the 15th of each month of all Data, individually identifiable and de-identified, regarding Individuals, including claims data, shared with external entities, including but not limited to Subcontractors and r...

	6 Security of Data
	6.1 Data Protection
	6.1.1 The Contractor must protect and maintain all Confidential Information gained by reason of this Contract, information that is defined as confidential under state or federal law or regulation, or Data that HCA has identified as confidential, again...
	6.1.1.1 Allowing access only to staff that have an authorized business requirement to view the Confidential Information.
	6.1.1.2 Physically securing any computers, documents, or other media containing the Confidential Information.


	6.2 Data Security Standards
	6.2.1 The Contractor must comply with the Data Security Requirements set out in this section and the Washington OCIO Security Policies and Standards. hyperlink at: https://watech.wa.gov/sites/default/files/2023-12/141.10_SecuringITAssets_2023_12_Parts...
	6.2.2 Data Transmitting
	6.2.2.1 When Transmitting Data electronically, including via email, the Data must be encrypted using NIST 800-series approved algorithms (http://csrc.nist.gov/publications/PubsSPs.html). This includes transmission over the public internet.
	6.2.2.2 When Transmitting Data via paper documents, the Contractor must use a Trusted System.

	6.2.3 Protection of Data. The Contractor agrees to store and protect Data as described.
	6.2.3.1 Data at Rest:
	6.2.3.1.1 Data will be encrypted with NIST 800-series approved algorithms. Encryption keys will be stored and protected independently of the data. Access to the Data will be restricted to Authorized Users through the use of access control lists, a Uni...

	6.2.3.2 Data stored on Portable/Removable Media or Devices
	6.2.3.2.1 Confidential Information provided by HCA on Removable Media will be encrypted with NIST 800-series approved algorithms. Encryption keys will be stored and protected independently of the Data.
	6.2.3.2.2 HCA’s Data must not be stored by the Contractor on Portable Devices or Media unless specifically authorized within the Contract. If so authorized, the Contractor must protect the Data by:
	a. Encrypting with NIST 800-series approved algorithms. Encryption keys will be stored and protected independently of the data;
	b. Controlling access to the devices with a Unique User ID and Hardened Password or stronger authentication method such as a physical token or biometrics;
	c. Keeping devices in locked storage when not in use;
	d. Using check-in/check-out procedures when devices are shared;
	e. Maintaining an inventory of devices; and
	f. Ensuring that when being transported outside of a Secured Area, all devices containing Data are under the physical control of an Authorized User.


	6.2.3.3 Paper Documents. Any paper records containing Confidential Information must be protected by storing the records in a Secured Area that is accessible only to authorized personnel. When not in use, such records must be stored in a locked contain...

	6.2.4 Data Segregation
	6.2.4.1 HCA Data received under this Contract must be segregated or otherwise distinguishable from non-HCA Data. This is to ensure that when no longer needed by the Contractor, all of HCA’s Data can be identified for return or destruction. It also aid...
	6.2.4.2 HCA’s Data must be kept in one of the following ways:
	6.2.4.2.1 On media (e.g. hard disk, optical disc, tape, etc.) which contains only HCA Data;
	6.2.4.2.2 In a logical container on electronic media, such as a partition or folder dedicated to HCA’s Data;
	6.2.4.2.3 In a database that contains only HCA Data;
	6.2.4.2.4 Within a database – HCA data must be distinguishable from non-HCA Data by the value of a specific field or fields within database records; or
	6.2.4.2.5 Physically segregated from non-HCA Data in a drawer, folder, or other container when stored as physical paper documents.

	6.2.4.3 When it is not feasible or practical to segregate HCA’s Data from non-HCA data, both HCA’s Data and the non-HCA data with which it is commingled must be protected as described in this Exhibit.


	6.3 Data Disposition
	6.3.1 Upon request by HCA, at the end of the Contract term, or when no longer needed, Confidential Information/Data must be returned to HCA or disposed of as set out below, except as required to be maintained for compliance or accounting purposes.
	6.3.2 Media are to be destroyed using a method documented within NIST 800-88 (http://csrc.nist.gov/publications/PubsSPs.html).
	6.3.3 For Data stored on network disks, deleting unneeded Data is sufficient as long as the disks remain in a Secured Area and otherwise meet the requirements listed in Section 6.2, above. Destruction of the Data as outlined in this section of this Ex...


	7 Data Confidentiality and Non-Disclosure
	7.1 Data Confidentiality.
	7.1.1 The Contractor will not use, publish, transfer, sell or otherwise disclose any Confidential Information gained by reason of this Contract for any purpose that is not directly connected with the purpose of this Contract, except:
	7.1.1.1 as provided by law; or
	7.1.1.2 with the prior written consent of the person or personal representative of the person who is the subject of the Confidential Information.


	7.2 Non-Disclosure of Data
	7.2.1 The Contractor will ensure that all employees or Subcontractors who will have access to the Data described in this Contract (including both employees who will use the Data and IT support staff) are instructed and aware of the use restrictions an...
	7.2.2 The Contractor will ensure that each employee or Subcontractor who will access the Data signs a non-disclosure of confidential information agreement regarding confidentiality and non-disclosure requirements of Data under this Contract. The Contr...

	7.3 Penalties for Unauthorized Disclosure of Data
	7.3.1 The Contractor must comply with all applicable federal and state laws and regulations concerning collection, Use, and Disclosure of Personal Information and PHI. Violation of these laws may result in criminal or civil penalties or fines.
	7.3.2 The Contractor accepts full responsibility and liability for any noncompliance with applicable laws or this Contract by itself, its employees, and its Subcontractors.


	8 Data Shared with Subcontractors
	8.1 If Data access is to be provided to a Subcontractor under this Contract, the Contractor must include all of the Data security terms, conditions and requirements set forth in this Exhibit in any such Subcontract. However, no subcontract will termin...

	9 Data Breach Notification
	9.1 The Breach or potential compromise of Data must be reported to the HCA Privacy Officer at PrivacyOfficer@hca.wa.gov and to the BH-ASO Contract Manager at hcabhaso@hca.wa.gov within five (5) Business Days of discovery. If the Contractor does not ha...
	9.1.1 The identification of each non-Medicaid Individual whose PHI has been or may have been improperly accessed, acquired, used, or disclosed;
	9.1.2 The nature of the unauthorized Use or Disclosure, including a brief description of what happened, the date of the event(s), and the date of discovery;
	9.1.3 A description of the types of PHI involved;
	9.1.4 The investigative and remedial actions the Contractor or its Subcontractor took or will take to prevent and mitigate harmful effects, and protect against recurrence;
	9.1.5 Any details necessary for a determination of the potential harm to Individuals whose PHI is believed to have been used or disclosed and the steps those Individuals should take to protect themselves; and
	9.1.6 Any other information HCA reasonably requests.

	9.2 The Contractor must take actions to mitigate the risk of loss and comply with any notification or other requirements imposed by law or HCA including but not limited to 45 C.F.R. Part 164, Subpart D; RCW 42.56.590; RCW 19.255.010; or WAC 284-04-625.
	9.3 The Contractor must notify HCA in writing, as described in 8.a above, within two (2) business days of determining notification must be sent to non-Medicaid Individuals.
	9.4 At HCA’s request, the Contractor will provide draft Individual notification to HCA at least five (5) Business Days prior to notification, and allow HCA an opportunity to review and comment on the notifications.
	9.5 At HCA’s request, the Contractor will coordinate its investigation and notifications with HCA and the Office of the state of Washington Chief Information Officer (OCIO), as applicable.

	10 HIPAA Compliance
	10.1 HIPAA Point of Contact. The point of contact for the Contractor for all required HIPAA-related reporting and notification communications from this Section and all required Data Breach Notification from Section 9 of this Exhibit, is:
	HCA Privacy Officer
	Washington State Health Care Authority
	626 8th Avenue SE
	PO Box 42704
	Olympia, WA 98504-2704
	Telephone: (360) 725-2108
	Email:  PrivacyOfficer@hca.wa.gov
	10.2 Compliance. The Contractor must perform all Contract duties, activities, and tasks in compliance with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of Health and Human Services, Office for Civil Right...
	10.3 Use and Disclosure of PHI. The Contractor is limited to the following permitted and required uses or disclosures of PHI:
	10.3.1 Duty to Protect PHI. The Contractor must protect PHI from, and will use appropriate safeguards, and comply with Subpart C of 45 C.F.R. Part 164, Security Standards for the Protection of Electronic Protected Health Information, with respect to e...
	10.3.2 Minimum Necessary Standard. The Contractor will apply the HIPAA Minimum Necessary standard to any Use or Disclosure of PHI necessary to achieve the purposes of this Contract. See 45 C.F.R. § 164.514(d)(2) through (d)(5).
	10.3.3 Disclosure as Part of the Provision of Services. The Contractor will only Use or disclose PHI as necessary to perform the services specified in this Contract or as required by law and will not Use or disclose such PHI in any manner that would v...
	10.3.4 Use for Proper Management and Administration. The Contractor may Use PHI for the proper management and administration of the Contractor or to carry out the legal responsibilities of the Contractor.
	10.3.5 Disclosure for Proper Management and Administration. The Contractor may Disclosure PHI for the proper management and administration of the Contractor, subject to HCA approval, or to carry out the legal responsibilities of the Contractor, provid...
	10.3.6 Impermissible Use or Disclosure of PHI. The Contractor must report to the HIPAA Point of Contact, in writing, all Uses or disclosures of PHI not provided for by this Contract within five (5) Business Days of becoming aware of the unauthorized U...
	10.3.7 Failure to Cure. If HCA learns of a pattern or practice of the Contractor that constitutes a violation of the Contractor’s obligations under the term of this Exhibit and reasonable steps by the Contractor do not end the violation, HCA may termi...
	10.3.8 Termination for Cause. The Contractor authorizes immediate termination of this Contract by HCA, if HCA determines the Contractor has violated a material term of this Business Associate Agreement. HCA may, at its sole option, offer the Contracto...
	10.3.9 Consent to Audit. The Contractor must give reasonable access to PHI, its internal practices, records, books, documents, electronic data, and/or all other business information received from, or created, received by the Contractor on behalf of HC...
	10.3.10 Obligations of Business Associate upon Expiration or Termination. Upon expiration or termination of this Contract for any reason, with respect to PHI received from HCA, or created, maintained, or received by the Contractor, or any Subcontracto...
	10.3.10.1 Retain only that PHI which is necessary for the Contractor to continue its proper management and administration or to carry out its legal responsibilities;
	10.3.10.2 Return to HCA or destroy the remaining PHI that the Contractor or any Subcontractors still maintain in any form;
	10.3.10.3 Continue to use appropriate safeguards and comply with Subpart C of 45 C.F.R. Part 164, Security Standards for Protection of Electronic Protected Health Information, with respect to ePHI to prevent Use or Disclosure of the PHI, other than as...
	10.3.10.4 Not Use or disclose the PHI retained by the Contractor or any Subcontractors other than for the purposes for which such PHI was retained and subject to the same conditions section out in Section 10.3, Use and Disclosure of PHI, that applied ...
	10.3.10.5 Return to HCA or destroy the PHI retained by the Contractor, or any Subcontractors, when it is no longer needed by the Contractor for its proper management and administration or to carry out its legal responsibilities.

	10.3.11 Survival. The obligations of the Contractor under this Section will survive the termination or expiration of the Contract.

	10.4 Individual Rights.
	10.4.1 Accounting of Disclosures.
	10.4.1.1 The Contractor will document all disclosures, except those disclosures that are exempt under 45 C.F.R. § 164.528, of PHI and information related to such disclosures.
	10.4.1.2 Within ten (10) Business Days of a request from HCA, the Contractor will make available to HCA the information in the Contractor’s possession that is necessary for HCA to respond in a timely manner to a request for an accounting of disclosure...
	10.4.1.3 At the request of HCA or in response to a request made directly to the Contractor by an Individual, the Contractor will respond, in a timely manner and in accordance with HIPAA and the HIPAA Rules, to requests by Individuals for an accounting...
	10.4.1.4 The Contractor record keeping procedures will be sufficient to respond to a request for an accounting under this Section for the six (6) years prior to the date on which the accounting was requested.

	10.4.2 Access.
	10.4.2.1 The Contractor will make available PHI that it holds that is part of a Designated Record Set when requested by HCA or the Individual as necessary to satisfy HCA’s obligations under 45 C.F.R. § 164.524, Access of Individuals to Protected Healt...
	10.4.2.2 When the request is made by the Individual to the Contractor or if HCA ask the Contractor to respond to a request, the Contractor must comply with requirements in 45 C.F.R. § 164.524, Access of Individuals to Protected Health Information, on ...

	10.4.3 Amendment.
	10.4.3.1 If HCA amends, in whole or in part, a record or PHI contained in an Individual’s Designated Record Set and HCA has previously provided the PHI or record that is the subject of the amendment to the Contractor, then HCA will inform the Contract...
	10.4.3.2 The Contractor will make any amendments to PHI in a Designated Record Set as directed by HCA or as necessary to satisfy HCA’s obligations under 45 C.F.R. § 164.526, Amendment of Protected Health Information.


	10.5 Subcontracts and other Third Party Agreements. In accordance with 45 C.F.R. §§ 164.502(e)(1)(ii), 164.504(e)(1)(i), and 164.308(b)(2), the Contractor must ensure that any agents, Subcontractors, independent contractors, or other third parties tha...
	10.6 Obligations. To the extent the Contractor is to carry out one or more of HCA’s obligation(s) under Subpart E of 45 C.F.R. Part 164, Privacy of Individually Identifiable Health Information, the Contractor must comply with all requirements that wou...
	10.7 Liability. Within ten (10) Business Days, the Contractor must notify the HIPAA Point of Contact of any complaint, enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of violation of the HIPAA Rules and...
	10.8 Miscellaneous Provisions.
	10.8.1 Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the section as in effect or amended.
	10.8.2 Interpretation. Any ambiguity in this Exhibit will be interpreted to permit compliance with the HIPAA Rules.
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	The Contractor will provide the services and staff, and otherwise do all things necessary for the performance of work, as set forth below:
	3) Capital Purchases made for this program are to be utilized for this program explicitly. Assets for this program will be used at the level of 90 percent specifically. De minimus use will be allowed. If the program funding is discontinued, the state ...


