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l. GENERAL INFORMATION

A. Clallam County Developmental Disabilities Advisory Committee’s Mission Statement

	To work to enhance inclusive choices for individuals with developmental disabilities,

To communicate with and make recommendations to the Board of County Commissioners, and

To achieve full integration, inclusion, equality and acceptance of individuals with developmental disabilities leading to productive participation in the community.



B.
Background

In the last 30 years, we have learned that supported employment services can offer excellent opportunities for individuals with developmental disabilities and other community members to share common experiences and activities. Agencies contracting with the Clallam County Department of Health and Human Services (CCDHHS), Developmental Disabilities Section provide some of the best employment support services in the state. CCDHHS contracted employment agencies are effective in finding and maintaining community-based jobs for people with developmental disabilities. However, many individuals, those most often with high support needs, are not yet employed. As a service system, we need to continue to improve the quality of employment services, increase options and choices, and offer supports that bring about inclusion, independence and pathways out of poverty for all people with developmental disabilities.

Two important and guiding documents for these endeavors are:

· the County Guidelines of July 1992 and  
· the Washington State ‘s Division of Developmental Disabilities (DDD) Policy 4.11 County Services for Working Age Adults.

These documents express an expectation of employment with supports based on individual need and offered in ways that foster and promote choice, independence, productivity, financial security, benefits, and opportunities for advancements for all working people served by our system who are between 21 to 61 years of age. The referenced documents are available at: 

https://www.dshs.wa.gov/dda/county-best-practices
In addition to our state and county policies and guidelines, there is an effort on the part of the federal government to fund and support services that are individualized and have a measurable pathway to paid employment.
C. 
The Requirement for Choice of Providers


The Federal Center for Medicaid and Medicare Services (CMS) requires that individuals receiving employment services have a choice among qualified providers. Under Medicaid rules and regulations, CMS states that qualifying and accepting new providers is an ongoing process and that all providers meet stipulated qualifications.


Therefore, CCDHHS is seeking applications to a Request for Qualifications (RFQ) from current contracted employment agencies and new organizations for provision of employment services for eligible adults with developmental disabilities. In order to contract with Clallam County for FY2016 (beginning July 1, 2015), an agency must respond to the RFQ.


This RFQ is a solicitation for qualifications and is not an offer, is not a guarantee, nor is it a promise that the solicited qualifications will result in services to be contracted by Clallam County.
II. 
APPLICATION PREPARATION
A.  Application Guidelines

1. New applications may be submitted at any time within a given fiscal year but only once during this time. If a provider does not meet the qualifications as determined by the Qualification Evaluation Committee (QEC), a new application may not be submitted until the following fiscal year (July 1-June 30).

2. Current providers will be required to reapply every four years according to the County Cycle.

3. Current providers may apply to add new services at any time but may do so only once per fiscal year. If applying for new services during the “reapplication” year the new services must be included in the reapplication process, not at a separate time.
4. Clallam County is a small rural county with a relatively stable client base. A small number of new clients enter service each year and a similar number exit services. In the interest of client protection and stability of services, the County desires any agency wishing to provide services to make a long-term commitment to providing these services. It is expected that all agencies new to providing services within Clallam County will demonstrate prior to being approved for services, the ability to financially support the proposed services for a minimum of one year.

B.  Application Content Requirements
1. 
Applications shall contain all required attachments and information and be submitted to CCDHHS no later than the date and in the manner specified for receipt.
2. 
The application (Attachment A and C) shall contain the following items:

a. RFQ Cover Sheet

b. Business Qualifications for Employment Services

c. Program Qualifications for Employment Services
d. Assurance of Compliance with Civil Rights Act of 1964

e. Assurance of Compliance with Section 504 of Rehabilitation Act of 1973

f.  Certification Regarding Debarment

g. Certification Regarding Lobbying

3. 
One original and eight paper copies (a total of nine) of the application and attachments shall be submitted to the address identified in Attachment A. In addition, an electronic copy shall be submitted to the e-mail address identified in Attachment A. 

Electronic copies of applications  and attachments that cannot be read on County equipment will not be considered. 

Applications and attachments which do not contain the prescribed number of copies will be deemed unacceptable and will not be considered. 

4. All submittals must be formatted to be read by:

· Microsoft Windows XP Professional 2002

· Microsoft Office 2002 SP3 (Word 2002 SP3, Excel 2002 SP3, Outlook 2002, etc.).

· Adobe Acrobat Reader 8.1.20

· Microsoft Internet Explorer 6.0.2900.2180. SP3

C.   Application Signature

The RFQ Cover Sheet shall be signed by an authorized representative of the agency.

D.  Cost of Applications
1. There are no start-up funds available to any agency.
2. CCDHHS will not reimburse for any costs associated with preparing and/or presenting this application. All costs are the sole responsibility of the agency.
E. Unacceptable Applications

1.  CCDHHS reserves the right to reject any application for any reason including, but not limited to:

a. Applications which are incomplete, obscure, irregular or lacking necessary detail and specificity;

b. Any application that contains incorrect, misleading, or false information;

c. Any application from an agency that (in the sole judgment of CCDHHS) lacks the minimum qualifications or responsibility necessary to perform the contracted work or meet the requirements for contracting with the County.

d. An application that cannot be read on County equipment (see ll.A.4).

2. 
In consideration for the CCDHHS’s review and evaluation of its application, the agency waives and releases any claims against the County arising from any rejection of any or all applications.

F. 
Late Applications


Applications and any modifications of applications, received at CCDHHS after the original submission will not be considered.

G.   Cancellation of RFQ or Postponement of RFQ Opening

CCDHHS reserves the right to cancel this RFQ at any time. CCDHHS may change the date and time for submitting applications prior to the date and time established for submittal.

H.   Public Disclosure


Proposals and other materials submitted in response to this request become the property of Clallam County, are public record and will not be returned. It is understood and agreed that applicants claim no proprietary rights to the ideas or approaches contained in their proposals.

I.   Questions and Interpretation of the RFQ

No oral interpretations of the RFQ will be made to any applicant. All questions and any explanations must be requested in writing and answers will be provided in writing to all current applicants. Any information modifying the RFQ will be furnished to all applicants by addendum.

J.    Addendum

In the event it becomes necessary to revise any part of this RFQ, an addendum shall be created and posted at the CCDHHS website at:

http://www.clallam.net/HHS/HumanServices/DevelopmentalDisabilities.html
If desired, a hard copy of any addendum may be provided upon request. It is the applicant’s responsibility to check the website periodically for any addendums.

K. 
Schedule (dates may be tentative and subject to change)


Applications may be submitted at any time throughout a fiscal year. However, any applicants submitting a Request for Qualifications (RFQ) after March 31st of any fiscal year should understand that it would be highly unlikely that any contract would be processed until the following fiscal year due to legal and processing time requirements.
III. APPLICATION EVALUATION AND SELECTION

A. Application Evaluation
CCDHHS will evaluate applications using the minimum criteria as set forth in this RFQ. CCDHHS may request additional business and administrative information to determine the agency’s ability to meet the terms and condition of the RFQ.
QUALIFICATION EVALUATION COMMITTEE
A Qualification Evaluation Committee (QEC) will be convened to review and evaluate eligible proposals and make recommendations to the Clallam County DD Advisory Board.  The QEC will consist of persons who are knowledgeable of the specific professional service requirements.  The meeting will not be open to the public; however, applicants should be prepared to meet with the QEC at a prearranged time on the date that the QEC is evaluating proposals.

QUALIFICATION EVALUATION CRITERIA
Qualification evaluations will be based on the response to this RFQ.  In evaluating each qualification, the County also reserves the right to consider past relevant contracting performance with other governmental and/or non-governmental entities, including those outside of Washington State.
EVALUATION PROCESS
The QEC members comprised of DD Advisory Board members, DSHS, DDA staff, community members and CCHHSDD staff will first independently evaluate and rate each qualification.  They will then convene as a group to interview the applicant regarding the content of their application, and may request that applicant provide clarification or additional information.  Following the interview, the QEC will discuss the qualifications and perform any necessary review or verification of the content of the application.  Based on the content of the qualifications, the qualification interview, and performance reviews, the QEC will score the qualifications to provide the required services. County staff will submit the QEC recommendations to the Clallam County Developmental Disabilities Advisory Board.

The Clallam County Developmental Disabilities Advisory Board recommendations will be used by Clallam County DD staff who will forward proposed contracts to the Clallam County Board of Commissioners for approval.
Contracts may be awarded to applicants who have submitted the most advantageous qualifications to the County.  
UNACCEPTABLE QUALIFICATIONS
The QEC will also determine which qualification responses do not meet the requirements of this solicitation.  Unacceptable qualifications are those which meet at least one of the following criteria:

1. Applicant does not address the essential requirements of the RFQ.

2. Applicant clearly demonstrates that he or she does not understand the requirements of the RFQ.

3. Application is clearly deficient in approach.

4. Applicant and/or applicant’s organization has a history of providing poor services or has insufficient experience providing services to meet the standards specified in this RFQ.

5. Application does not contain an original and the prescribed number of copies.

6. Applicant does not possess a current accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF) or cannot otherwise demonstrate that the agency is actively engaged in the process of obtaining such accreditation (e.g., that the applicant has submitted an Intent to Survey, and has scheduled a survey date with CARF). If the agency is in the process of CARF accreditation, CARF accreditation must occur within the first program year to continue to meet qualification status.

7. Failure to submit required budget documents.

8. Failure to score a minimum of 75% in each evaluated area. 

CONTRACT AWARD - NOTIFICATION TO SELECTED APPLICANT(S)
The authority to enter into a contract rests with the Clallam County Board of Commissioners, except as designated. 

B. Onsite Visits

When deemed advisable, and before any new contract is awarded, CCDHHS reserves the right to arrange an onsite, pre-award review to determine the agency’s ability to meet the terms and conditions of the RFQ.
C. Additional Contract Terms and Conditions

CCDHHS may introduce stipulations, additional terms and/or conditions as deemed necessary prior to the actual awarding of a contract.
D. Issuance of Contracts

Determination that an agency is successful in meeting the minimum requirements of this RFQ does not constitute a commitment by CCDHHS to contract with the successful agency.
E. Right to Appeal
Non-selected applicants have the right to appeal the decision of the County, limited to procedural or legal errors in the selection process. In the event that no such procedural or legal errors are found to have occurred, the decision of the County shall be final.

An aggrieved applicant may, within five (5) working days after the award of a contract, appeal in writing to the Director of the Clallam County Health and Human Services. The appeal must state all facts and arguments upon which the appeal is based. The Director will review the RFQ and the facts alleged as grounds for the appeal. The Director will render a written decision within thirty (30) working days of the receipt of the appeal.

IV. CONTRACTED AGENCY REQUIREMENTS

A. 
Clallam County Contract Requirements

The agency shall be able to meet all requirements in the Clallam County Program Agreement Contract, including General Terms and Conditions  and Special Terms and Conditions. Further, the agency shall be prepared to bill for services in accordance with the DDA Billing Instructions available on the Washington State DDA website at:

https://www.dshs.wa.gov/dda/county-best-practices
A sample Program Agreement and contract exhibits for Employment Services is provided to inform applicants about the terms and conditions required by  Clallam County. (Attachment B). If an agency is not able to currently meet all contractual requirements their application will be rejected and that agency will be required to wait until the next fiscal year to re-apply.
B.  Insurance Requirements

The agency shall, prior to entering into a contract with CCDHHS, meet full insurance coverage requirements as outlined in the Program Agreement. Requests for waivers for insurance requirements or reduction in limits will not be considered by CCDHHS and will disqualify the agency’s application.
C.  Site Review and Desk Audit for Newly Contracted Agencies

Newly contracted agencies shall submit to a desk audit and site review conducted by CCDHHS a minimum of one time during the first year of contracting.
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ATTACHMENT A

V.
RFQ APPLICATION

A. COVER PAGE
REQUEST FOR QUALIFICATIONS
Clallam County

Department of Health and Human Services

Developmental Disabilities Section
DATE RELEASED: June 8, 2015
RFQ Title:
Employment Services for Persons with Developmental 
Disabilities

Due Date:
June 30, 2015
Late applications will not be accepted after date or in any manner other than specified on the Request for Qualifications. Applications must be submitted in their entirety. There shall be no exceptions to this requirement.
SUBMIT COMPLETED APPLICATIONS TO:

1.
One Original and eight copies (total of nine documents) to:

Timothy Bruce, Planner, Developmental Disabilities
Clallam County 

Department of Health and Human Services

223 East Fourth, Suite 14

Port Angeles, WA 98362-3015


AND

2.
Electronic copy to:

tbruce@co.clallam.wa.us
Phone: (360) 417-2428
ATTACHMENT A
B. SIGNATURE PAGE
	CLALLAM COUNTY

DEPARTMENT OF HEALTH & HUMAN SERVICES

DEVELOPMENTAL DISABILITIES SECTION

Request for Qualifications: 
EMPLOYMENT SERVICES for PEOPLE 

with 



DEVELOPMENTAL DISABILITIES 




	APPLICANTS MUST COMPLETE AND SIGN FORM BELOW

	Agency/Organization Name:

	     

	Address:
	City, State and Zip Code

	     
	     

	Authorized Representative:
	Title:

	     
	     

	E-mail:
	Phone:
	Fax:

	     
	     
	     

	The applicant(s) have read, can and will comply with the terms and conditions of the Clallam County Program Agreement, including insurance requirements.       

 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	The applicant(s) certifies to the administrative and fiscal management capability and stability of the agency/organization to provide the services in accordance with the RFQ for a minimum of one year. 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Applicant Signature:
	Applicant Name & Title:
	Date:

	
	     
     
	     


ATTACHMENT A

C.  BUSINESS QUALIFICATIONS FOR EMPLOYMENT SERVICES

The agency must be able to meet the qualifications listed below. The CCDHHS reserves the right to review all documentation and verify information provided in this section.

1. Current CCDHHS (FY2016) agencies contracting to provide employment services shall complete items IV, V, VI and VII. Requirements for items, I, II, and III are already met under the CCDHHS Contract.
2. Agencies that do not have a current CCDHHS employment contract shall complete all items.
I. Type of Agency

The agency is a legal entity eligible to conduct business in Washington State and has fulfilled all necessary requirements.



 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
II. 
Fiscal Accountability
A. The agency maintains accounting procedures and control operations in accordance with general accepted accounting procedures.



 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
B. The agency has a monitoring procedure in place to ensure expenditures do not exceed available authorized funding for clients served.



 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
lll. 
Insurance

Proof of insurance compliance is required of all contractors. Minimum insurance liability coverage standards shall be at the applicant’s expense.


Prospective providers must show evidence of a certificate of commercial and professional liability for a minimum of:

A.  FORMCHECKBOX 
 Commercial and Professional Liability for a minimum of $ 500,000  
     each person, personal injury, including death
B.  FORMCHECKBOX 
 Commercial and Professional Liability for a minimum of $1,000,000 
     each occurrence, personal injury, including death
C.
 FORMCHECKBOX 

Commercial and Professional Liability for a minimum of $250,000 
      each occurrence, property damage liability
D.
 FORMCHECKBOX 

Commercial and Professional Liability for a minimum of $2,000,000 
      aggregate
E.
 FORMCHECKBOX 

Errors and Omissions for a minimum of $1,000,000 per occurrence

F.
 FORMCHECKBOX 

Errors and Omissions for a minimum of $1,000,000 aggregate

G.
 FORMCHECKBOX 

Workers’ Compensation: Statutory requirements of the Washington 
      State.
IV.  Accreditation
CCDHHS is requiring that all agencies with a CCDHHS employment contract have a nationally or regionally recognized accreditation to deliver employment support services. Please check all that apply:
A.   FORMCHECKBOX 
 Commission on Accreditation of Rehabilitation Facilities (CARF

Accreditation)
B. 
 FORMCHECKBOX 
 Other nationally or regionally recognized certification or 
     accreditation 
     (please supply name of accreditation organization)

     
C.
 FORMCHECKBOX 
  No current accreditation. In the absence of meeting this requirement, the agency shall be allowed up to six months to demonstrate compliance with this requirement by submitting a written statement to CCDHHS certifying contact has been made with an accreditation entity. The statement shall include the name, address, and phone number of the accreditation organization, the contact person, and the status of process including the scheduled survey date. The grace period in no way replaces the requirements for demonstration of a history of delivering services listed in the Program Qualifications for Employment Services section. 

V. Division of Vocational Rehabilitation (DVR) Agreement

CCDHHS desires that all agencies with a CCDHHS employment contract have a current DSHS/ DVR Community Rehabilitation Program contract or other DVR agreement.
A.  FORMCHECKBOX 
 Yes
B.  FORMCHECKBOX 
 No
If an agency does not currently have a contract with DVR, you will be required to postpone applying until this contract is in place.
VI.  Service Delivery Area

Please check all areas that the agency currently serves or plans on serving.
 FORMCHECKBOX 

Sequim/East End of Clallam County

 FORMCHECKBOX 

Port Angeles/Central Area of Clallam County

 FORMCHECKBOX 

Forks/Sekiu/Clallam Bay/Neah Bay/ West End of County

 FORMCHECKBOX 

All of Clallam County

 FORMCHECKBOX 

Other (please specify):      
VII. Assurances


Please check each Assurance of Compliance from Attachment C and sign and include in your application.
NEW AGENCIES: Please also provide:
1. Documentation of Organizational Structure, operating documents, licenses.
2. Current organizational By Laws

3. Training and Experience (Resumes) of all Managerial Staff/Principals and their titles and job descriptions.
4. Documentation of background checks on all employees.

5. Outline of Fiscal Condition with emphasis on capability to maintain services during the first year of service in Clallam County. (Recent audit or audited financials).
6. A copy of your accounting policies and procedures manual.

D.  PROGRAM QUALIFICATIONS FOR EMPLOYMENT SERVICES

The agency shall meet all program qualifications listed below. CCDHHS reserves the right to review all documentation and verification that demonstrates these qualifications. CCDHHS may require a site visit, interviews with administrators, staff, participants, family members of participants, employers, educators, and State DVR or DDA staff that have worked with the agency. CCDHHS may also view: documents; policies; procedures; participant satisfaction surveys; grievance and incident reports; staff training records; billing records; participant termination records; participant and staff orientation documents; individual participant plans and files; staff background checks; evidence of Department of Labor (DOL) compliance; verification of participant employment; wages and hours; and placement records that substantiate timely outcomes in a paid employment setting. CCDHHS may also require lists or letters of references or support from individual participants, family members, employers or others in a relationship with the agency.

Directions:
Check all the boxes for each category that the agency requests qualified provider status with CCDHHS and answer the questions following that category regarding agency history and experience.
1.  Current CCDHHS contracted agencies can limit their responses to checking the desired categories below.
2.   Agencies that do not have a current CCDHHS employment/day services contract shall submit a narrative response for each category checked below. Agencies that have a current CCDHHS employment/day services contract and wish to provide additional services that are not currently contracted for (i.e. Current contract is only for Individual Supported Employment services and agency wishes to also provide Community Access services) shall submit a narrative response for each additional category. PLEASE NOTE: Any agency wishing to provide Community Access Services must also provide Individual Supported Employment.
a.  The narrative response for all sections (I, II, III and IV) is limited to three pages or less.
b.  The narrative should provide concise but complete and detailed description of the agency’s ability to meet the requirements.
I.  FORMCHECKBOX 
  Community Access


Definition: Community Access services are individualized services provided in typical integrated community settings for individuals in retirement. Services will promote individualized skill development, independent living and community integration for persons’ to learn how to actively and independently engage in their local community. Activities will provide opportunities to develop relationships and to learn, practice and apply skills that result in greater independence and community inclusion. These services may be authorized instead of employment support (Individual Employment, Group Supported Employment or Pre-vocational services) for working age individuals who have received nine months of employment support, haven’t found a job and decide not to continue looking for work. A combination of services and supports may be provided including:
· Providing services in the community

· Enhance or maintain participant’s competence, integration, physical and mental skill

· Participation in integrated activities, events and organizations in the local community in ways similar to others of retirement age

To be considered for qualified provider status for Community Access services the agency must answer the questions below:
A.  The agency has a two year history of providing community access services for individuals with significant developmental disabilities



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
B.  The agency has successfully supported at least five individuals with significant developmental disabilities, in Community Access services


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
II.  FORMCHECKBOX 
  Individual Supported Employment (ISE)


Definition: ISE services are a part of an individual’s pathway to employment. These are placement and follow-up services necessary to help persons with developmental disabilities obtain and continue integrated, living wage employment in the community, in business, or industry. This service may include creating work opportunities through job development, support to the employee’s supervisors and/or peer workers to enable them to support the person on the job, on-the-job training, and modification of work site or tasks.

Community-based businesses are defined as businesses that pay minimum wage or better and do not participate in sub-minimum wage certificates issued by United States Department of Labor.

Success is defined as participants with developmental disabilities obtaining and retaining for one year or more, paid employment at minimum wage or better with the wages paid by the community-based business.


To be considered for qualified provider status for IE, the agency must answer the questions below:

A.  The agency has and can document, at least a two-year history of delivering successful community-based, supported, and/or customized employment for at least five individuals with developmental disabilities.



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
B.  The agency has at least a two-year history that demonstrates their success with employers in developing and supporting employment for individuals with developmental disabilities.



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
III.  FORMCHECKBOX 

Individual Technical Assistance (ITA)


 FORMCHECKBOX 
  Benefits Analysis services are part of an individual’s pathway to employment; assessing planning and implementing a benefits analysis package that will utilize all possible funding sources in order to further the vision of desired employment in the community. A combination of services and supports may be needed to assist people including:
· Intake Meeting 
· Information Gathering 
· Formal Written Analysis
· Presentation of Formal Written Analysis 
· Additional Support 

To be considered for qualified provider status for ITA: Benefits Analysis Services the agency must answer the questions below:
A.  The agency has a two-year history of conducting benefits analysis services for individuals with significant developmental disabilities



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
B.  The agency has successfully supported at least two individuals with significant developmental disabilities, in their Benefits Analysis services by completing PASS Plans that have been approved by Social Security.


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
C. Documentation of training and certification as a Community Work Incentive Coordinator (CWIC) for all staff conducting benefits analysis services. Documentation of on-going training for CWICs to maintain their CWIC certification.



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 

Other Technical Assistance:      
A.  The agency has a two-year history of conducting this technical service for individuals with significant developmental disabilities



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
B.
Documentation of training and certification as appropriate and necessary for delivery of this technical service. Documentation of on-going training for this service to maintain appropriate skills or certification.



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

IV.  FORMCHECKBOX 

Sequim School District Transition

DEFINITION: Transition Services-(Rehabilitation Act of 1973 as amended Section 2 (37) definition) The term "transition services" means a coordinated set of activities for a student, designed within an outcome-oriented process, that promotes movement from school to post school activities, including postsecondary education, vocational training, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation. The coordinated set of activities shall be based upon the individual student's needs, taking into account the student's preferences and interests, and shall include instruction, community experiences, the development of employment and other post school adult living objectives, and, when appropriate, acquisition of daily living skills and functional vocational evaluation.


CCHSDD works cooperatively with Sequim School District to provide services to students between the ages of 18 and 21 within the Sequim School District and jointly funds these services. Services are provided at a level of 20 hours per month.


To be considered for qualified provider status for Sequim School District Transition the agency must answer the questions below:
A.  The agency has a two-year history of providing transition services for individuals with significant developmental disabilities



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
B.  The agency has successfully supported at least five individuals with significant developmental disabilities in transition services.


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	ATTACHMENT B

	PROVIDER CONTRACT

(Example)


This PROVIDER CONTRACT is entered into and effective    through       between CLALLAM COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES, hereinafter referred to as "County" and       , hereinafter referred to as "Provider".

CLALLAM COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
Address:
223 East Fourth Street, Suite 14


Main Phone:
(360) 417-2303


Port Angeles, WA 98362


Fax:

(360) 417-2583

Contact Person: Timothy Bruce, Health and Human Services Planner



Contact Phone:  (360) 417-2428

Contact E-Mail:   tbruce@co.clallam.wa.us

Provider:     

Funding Authority:

DSHS Basic Agreement
 # 0683-88528

Fed. Catalog (CFDA) # 93.616


DDA County Program Agreement # 0963-67993
Phone: 
DSHS, DDA Home & Community Based
Fax:





    
Waiver Program (CMS)


E-mail:






Tax Identification Numbers:
Contact Person:  

IRS#:


Service Modality:





UBI #:  
Community Access

Individual Supported Employment 
Individual Technical Assistance

County Millage: Sequim School District
This Contract is comprised of: 

Exhibit "A"
 
Special Terms & Conditions.

Exhibit “B”

General Terms & Conditions. 
copies of which are attached hereto and incorporated herein by this reference as if fully set forth.  

PURPOSE:

1.
To establish and continue the collaborative partnership between the County and the Provider and to maintain listed service modalities on behalf of adult residents of Clallam County with a developmental disability.

2.
To ensure the willingness of the Provider to accept referrals for Day Services from the Department of Social and Health Services, Developmental Disabilities Administration Case Managers.

3. To acknowledge the receipt of the Provider Title XIX Home and Community Based Waiver Services Assignment of Medicaid Billing Rights and renewed commitment to the county day services Mandatory Requirements.
IN WITNESS WHEREOF, the parties have entered this Contract on this ___day of __________, _______

BOARD OF CLALLAM COUNTY COMMISSIONERS:

:

            , Chair




, Owner                      Date

ATTEST:



APPROVED AS TO FORM:

   , CMC, Clerk of the Board 


Exhibit “A”

SPECIAL TERMS & CONDITIONS

1. DEFINITIONS

1. “Acuity Level” means the level of an individual’s abilities and needs as determined through the DDA assessment.

2. “ADSA” means the Washington State Aging and Disability Administration 

3. “AWA” means ADSA Web Access; also referred to as the CMIS

4. “Additional Consumer Services” refers to indirect client service types as follows: Community Information and Education, Training and Other Activities

5. “Authorized User(s)” means an individual or individuals with an authorized business requirement to access DSHS Confidential Information.

6. “BARS” means the Washington State DDA Budget Accounting and Reporting System

7. “Client” means a person with a developmental disability as defined in Chapter 388-823 WAC who is eligible and active with the Developmental Disabilities Administration

8. “CMIS” means the Case Management Information System also referred to as AWA.

9. “Confidential Information” means information that is exempt from disclosure to the public or other unauthorized persons under RCW 42.56 or other federal or state laws. Confidential information includes but is not limited to, Personal information.

10. “CRM” means the Developmental Disabilities Case Resource Manager

11. “Consumer Support” refers to direct client service types as follows: Community Access, Child Development Services, Individual Supported Employment, Individualized Technical Assistance, Group Supported Employment and Pre-Vocational Services 

12. “CSA” means County Service Agreement

13. “County” means Clallam County, Department of Health & Human Services.

14. “DD” means Developmental Disabilities

15. “DDA” means the Washington State Developmental Disabilities Administration within DSHS.

16. “DDA Region” means the DDA regional office.

17. “DRW “means Disability Rights of Washington.

18. “DSHS” means the Washington State Department of Social and Health Services.

19. “DVR” means the Washington State Division of Vocational Rehabilitation

20. “Fiscal year” means July 1 to June 30th of each contract year.

21. “ISP” means the Individual Support Plan; a document that authorizes and identifies the DDA paid services to meet a client’s assessed needs.

22. “Personal Information” means information identifiable to any person including, but not limited to, information that relates to a person’s name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone numbers, Social Security Numbers, drivers license numbers, other identifying numbers, and any financial identifiers. 

23. “Service Provider” is a qualified client service vendor who is contracted to provide Employment and Day Program services

24. “Subcontractor” is a vendor with whom the Provider contracts for services.

25. “RCW” means Revised Codes of Washington.

26. “WAC” means Washington Administrative Code.

2. TERM OF CONTRACT

The Provider will continue Adult Day Services referred by Developmental Disabilities Administration Case Managers and accepted by the Provider for Services July 1, 2014 through June 30, 2015.

The Provider shall provide services to persons determined eligible and active by the Developmental Disabilities Administration in accordance with the following:

RCWS:


26.44

Abuse of Children

34.05 

Administrative Procedure Act

43.43.830-845
Background Checks

44.04.280

Respectful Language

49.17

Washington Industrial Safety & Health Act

71A.14.070 
Confidentiality of Information

74.09.200 Audits & Investigations

74.09.210 Fraudulent Practices

74.09.290 Department Audits & Investigations of Providers

74.15.030
Powers & Duties of Secretary

74.34
Abuse of Vulnerable Adults


WACS:


388-845 DDD Home and Community Based Services Waivers
388-06   Background Checks

388.823 Developmental Disabilities Administration Intake and Eligibility Determination 

388-828 The Division of Developmental Disabilities (DDD) Assessment


296-24   General Safety & Health


296-62   General Safety and Health Standards

DDA Policies: 

3.01  Service Plans

4.11  County Services for Working Age Adults

5.01  Background Authorizations

5.02  Necessary Supplemental Accommodation


5.03  Client Grievances


5.05  Limited English Proficiency (LEP) Clients


5.06  Client Rights


5.13  Protection From Abuse: Mandatory Reporting


5.14  Positive Behavior Support


5.15  Use of Restrictive Procedures


6.08  Mandatory Reporting Requirements for Employment and day Service Providers


6.13  Day Program Provider Qualifications


6.21 Provider Qualifications for Individualized Technical Assistance


9.03  Employee Protection from Bloodborne Pathogens


9.07  Human Immunodeficiency Virus (HIV) and Acquired Immune

 

 Deficiency Syndrome (AIDS)


12.01 Incident Management

13.01 Public Disclosure of Records and Safeguarding of Confidential Information

13.04 DRW Access to Client Records Maintained by DDA

15.03 Community Protection Standards

1992 County Guidelines

2014-2015 Mandatory Requirements

Budgeting, Accounting and Reporting System (BARS) Supplementary Instructions, Division of Developmental Disabilities, Effective July 1, 2013

Criteria for Evaluation 2014-2015


DDA ADSA Case Management Information System (CMIS) Billing Instructions

Washington State DDA Self-Employment Policy Guidelines

IRS Self-Employment Guidelines

Clallam County Supported Self-Employment Manual

Disability Rights of Washington Access Agreement 

APSE CESP Code of Conduct; Sections 1 and 3

The Employment Phases & Billable Activities document defines the individual client services that DDA reimburses.  That document is located on the DSHS DDA County Best Practices Web site at http://www.dshs.wa.gov/ddd/counties.shtml
The Community Access Billable Activities document defines the individual client services DDA reimburses.  That document is located on the DSHS DDA County Best Practices Web site at http://www.dshs.wa.gov/ddd/counties.shtm .

and any other requirements established by the Department of Social and Health Services and the County.

3.
SERVICE DESCRIPTION

The Provider agrees to serve only persons referred by the DDA who are eligible for direct client services under this Provider Contract. It is the DDA’s responsibility to determine and authorize the appropriate direct service(s) type. The Provider agrees to consider participants for service acceptance upon receipt of referral on County Form “Clallam County Referral, Authorization and Addendum” (CSA). Direct services provided without a fully completed, written authorization on the Clallam County Referral, Authorization and Addendum form are not reimbursable under this Provider Contract.

The Provider will evaluate the potential for service to each participant based on participant needs, Provider programs, and Provider capacity to serve the participant. Services to “accepted” DDA participants will be Adult Day Services in accordance with this Provider Contract, Clallam County’s 2014-2015 Mandatory Requirements and County Guidelines. All Providers will serve participants with appropriate professional standards as defined in the APSE CESP Code of Conduct, Sections 1 and 3 regardless of certification status. 

The Provider agrees to continue authorized services, participate in participant conferences and consult with State DDA Case Managers and County staff to implement changes in participant services. Any change in a participant service including a change in hours of service, will be preceded by the signed completion of the “Clallam County Referral, Authorization and Addendum” form.   

The Provider will clearly communicate to the client, prior to beginning services, the minimum and maximum service hours per month they can expect to receive. The amount of service hours a client receives is based upon his/her demonstrated need, acuity level, work history and documented special conditions per the Services Level Guidelines. If a change in the minimum and/or maximum service hour(s) is expected, the Provider will inform the client prior to the change. The client minimum and maximum service hour(s) reflected in the CMIS County Service Authorization and updated planned rates information will not exceed the client’s DDA ISP.    The amount of service the client receives should match with the CMIS County Service Authorization and updated Planned Rates information.

The Provider will have at least one hour of face-to-face contact with each client they are authorized to serve. This contact must consist of at least one hour per month in order to bill for services during that month.

All Clallam County Referral, Authorization and Addendum forms will be at the County Health and Human Services office by the fifth working day of the month following the service change. The County may not honor any change delivered after this date until the next month of service. Only service included in the “Clallam County Referral, Authorization and Addendum” form will be reimbursed by the County to the Provider.

Services and programs shall be accounted for consistent with the following BARS Codes as now or hereinafter amended by RCW, WAC, Clallam County Program Contract or County Mandatory Requirements and are incorporated herein as fully set forth. Program service standards are identified in the Mandatory Requirements and are concurrent to this Contract.

	STATE FUNDS: 

BARS CODE       568.67    Community Access

                            568.64     Individual Supported Employment

  568.65     Individual Technical Assistance
COUNTY MILLAGE FUNDS: 

  Sequim School District Transition Services
  


4.
PROGRAM FUNDING

Funding for services is a fee for service method of payment with each unit billed in accordance with the descriptions below.

5.
PAYMENT, BILLING AND REPORTS

Billing shall be submitted no later than the 10th day of the month, following the month in which such expenses were incurred. The County shall pay for services once a month.

Billing reports must be submitted electronically in accordance with requirements of the Washington State ADSA CMIS Billing System. No payments will be made to the Provider until a timely and accurate billing report is received by the County. Billing reports requiring corrections must be completed and resubmitted by the 15th day of the month. Failure to satisfy such requirements may result in a delay in payment.

Providers must mail a Contract Certification form with an original signature each month when they submit their billing reports electronically. This form must be received in the County office by the 15th day of the month. No payments will be made to the Provider until this form is received by the County. Failure to satisfy such requirements may result in a delay in payment.

A current Clallam County Referral, Authorization and Addendum Form must be in effect for each participant. Billing for services shall not exceed authorized amounts as indicated on the Clallam County Referral, Authorization and Addendum Form. Authorized units of service are pristine to the individual participant as assigned and noted on the Clallam County Referral, Authorization and Addendum Form. The authorized units of services may not be shared across participants.

Late or corrected bills and accompanying documentation will be accepted up until 30 calendar days after the associated contract fiscal year. Payment will not be made on any bill submitted past the 30 calendar days of the associated contract fiscal year.

Client services shall not be reimbursed under this Provider Contract when the same services are paid for under the Rehabilitation Act of 1973 (DVR), Public Law 94-142 (Public Education), or any other source of public or private funding.

The Provider will complete a “Vendor Report to DDA Case Management” form for each individual participant for whom services were provided under this Contract. These reports are to adhere to the format supplied by the County. Each report must include the service hours each participant received from the Provider and outcomes on measurable goals. 

A “Vendor Report to DDA Case Management” form must be submitted for each individual participant on an on-going six month interval, based upon the date of the DDA ISP.

These reports are to be e-mailed or delivered to the individual’s DDA Case Manager and to:

Clallam County Department of Health and Human Services

ATTN: Timothy Bruce, Health and Human Services Planner

223 East 4th Street, Suite 14

Port Angeles, WA 98362-3015

tbruce@co.clallam.wa.us

6. SERVICE STANDARDS

All providers of employment/day program services contracting with Clallam County to serve eligible people with developmental disabilities shall meet the following qualifications:

· Compliance with APSE CESP Code of Conduct, Sections 1 and 3 regardless of certification status;

· Assurance that potential conflict of interest (real or apparent) will not arise. Such a conflict will arise when:

i. The employee, officer or agent,

ii. Any member of immediate family,

iii. Guardian/decision-maker, or

iv. An organization which employs, or is about to employ, any of the above

has financial or other interest in the client.

· Documentation of experience and knowledge in providing services to individuals with developmental disabilities;

· Compliance with the qualifications outlined in DDA Policy 6.13, Program Provider Qualifications;

· A history of working cooperatively with community-based organizations including employers, the Division of Vocational Rehabilitation (DVR) and schools;

· Demonstrated methods for providing services based on individual needs as outlined in a client’s plan;

· Commitment to support integration of individuals with developmental disabilities with people who are not disabled;

· The administrative capabilities necessary to safeguard public funds including: maintaining accurate accounting books, records, documents and other materials relevant to the provision of goods and services;

· A management system that provides for systematic accumulation, filing and retention of timely reports to the County, DDA and/or for federal audits;

· Adequate internal control systems: The Provider will maintain written policy procedural manuals for information systems, personnel and accounting/finance in sufficient detail such that, operations can continue should staffing change or absences occur;

· Ensures that direct service staff are 18 years of age or older, have received training and have documented knowledge in the following areas:

Prior to working with clients:
1. Client Confidentiality;

2. Current individual instruction and support plans for each client with whom the employee works;

3. DDA Policy 4.11 Working Age Adult (adult services only);

4. DDA Policy 5.06 Client Rights;

5. DDA Policy 9.03 Employee Protection from Bloodborne Pathogens

6. DDA Policy 12.01 Incident Management

7. DD Policy 13.01 Public Disclosure of Records and Safeguarding of Confidential Information

8. Competencies including:

· Values that support the abilities of individuals

· Effective Communication – The ability to effectively listen and to make one’s self understood

· Planning methods

· Crisis Prevention and Intervention

Within One Month of Employment Start Date:

Overview of DDA Policies, including:

1. DDA Policy 3.01 Service Plans

2. DDA Policy 5.03 Client Grievance

3. DDA Policy 5.13 Protection from Abuse

4. DDA Policy 5.15 Use of Restrictive Procedures

5. DDA policy 15.03 Community Protection Standards

6. Reporting Requirements

Within Six Months of Employment Start Date:

1. Program skill development

2. DDA Policy 5.02 Necessary Supplemental Accommodation

3. DDA Policy 5.05 Limited English Proficient Clients

4. DDA Policy 5.14 Positive Behavior Support

5. DDA Policy 9.07 HIV and AIDS

6. DDA Policy 13.04 DRW Access to Client Records Maintained by DDA

· Ensures that direct service staff are licensed or registered when appropriate.

· Proof of background criminal history clearance in accordance with RCW 43.43. 830-845,  RCW 74.15-030 and Chapter 388-06 WAC on all staff. A background history clearance is required every three years for all employees, sub-contractors and/or volunteers who may have unsupervised access to vulnerable DDA clients. If the Provider elects to hire or retain an individual after receiving notice that the individual has a conviction for an offense that would disqualify the individual from having unsupervised access to vulnerable adults as defined in RCW 74.32, then the County shall deny payment for any subsequent services rendered by the Provider. The DSHS Background Check Central Unit (BCCU) must be used to obtain background clearance. 

· The Provider and all their staff members are mandated reporters under RCW 74.34.020(1) and must comply with reporting requirements described in RCW 74.34.035, RCW 74.34.040 and RCW 26.44. If the County is notified that a Provider staff member is cited or on the registry for a substantiated finding, then that staff member will be prohibited from providing services under the Clallam County Provider Contract.

· The Provider will assist with informing the Region and the County of any potential service level changes not documented in the individual’s DDA Assessment prior to any changes. 

A. COMMUNITY ACCESS (568.67)

The Provider shall, under BARS code 568.67, provide services as follows:

1. Community Access services are individualized services provided in typical integrated community settings for individuals in retirement. Services will promote individualized skill development, independent living and community integration for persons’ to learn how to actively and independently engage in their local community. Activities will provide opportunities to develop relationships and to learn, practice and apply skills that result in greater independence and community inclusion. These services may be authorized instead of employment support (Individual Employment, Group Supported Employment or Pre-vocational services) for working age individuals who have received nine months of employment support, haven’t found a job and decide not to continue looking for work. 

2. The DDA Case Manager is responsible for authorizing Community Access Services.

3. Community Access service support hours per month will be based on the client’s Community Access Acuity per WAC.

a. To ensure health and safety, positive image and relationships in the community, increase competence and individualized skill-building, and other expected benefits of Community Access, services will occur individually or in a group of no more than 2 or 3 individuals with similar interest and needs.

b. Community Access services will focus on activities that are typically experienced by the general public. Support to participate in segregated activities and/or specialized activities will not be reimbursed.

c. A client receiving Community Access services will not receive employment support simultaneously.

d. A client receiving Community Access services may at any time choose to pursue work and to receive employment support.

4. Prior to beginning service, the Provider will clearly communicate to the participant the minimum and maximum service hours per month they can expect to receive. The Provider will also communicate the service hour information to the County. The amount of service hours a client receives is based upon his/her demonstrated need, acuity level, work history and documented special conditions per the Services Level Guidelines. If a change in the minimum and/or maximum service hour(s) is expected, the participant will be informed prior to the change. The participant minimum and maximum service hour(s) will correlate with the DDA ADS CMIS Planned Rates information and the ISP, aligning to a client’s demonstrated need and acuity level.

5. Within the first 30 days of the referral date on the Clallam County Referral, Authorization and Addendum Form, a written Individual Program Plan shall be completed by the Provider staff and approved by the participant and where applicable their legal guardian. The Individual Program Plan shall identify time-linked, measurable objectives. 

6. An Individual Program Plan is done on an annual basis coinciding with the date of DDD’s annual ISP meeting (within 30 days), with a review at the intervening six month point. All Individual Program Plans must include progress on goals set during the previous period. If an individual withdraws from Community Access services, the current Individual Program Plan will be updated at that time (within 30 days of termination). The Individual Program Plan must be signed by the participant or their legal guardian, and the appropriate Provider staff. The Individual Program Plan must be submitted to the DDA Case Manager for signature and comment. If no response within two weeks, the Provider shall proceed as indicated on the plan.

7. Planning will be individualized for each participant and will detail strategies to accomplish the objectives set by the DDA Case Manager’s referral and participant’s choice.

8. The Provider shall assess and document in the Individual Program Plan each participant’s transportation needs. The Provider shall assist each participant to access public or specialized transportation for any activity sponsored as a part of Community Access services. It is expected that public or specialized transportation will be utilized, except as detailed in the transportation plan. The cost of transportation is included in the fee for service that a Provider receives.

9. The Provider may transport participants in Provider or employee vehicles provided that:

· Provider complies with the automobile insurance requirement set forth in the Provider Contract;

· Transportation Assessment and Plan indicates this is the only feasible mode of transportation; and

· DDA Case Manager agrees to the Transportation Assessment and Plan.

10. Services shall be individualized for each person in accordance with his/her Individual Program Plan.

11. Services shall promote the use of natural supports, which means personal associations and relationships typically developed in the community that enhance the quality and security of life for people, including but not limited to friendships reflecting the diversity of the neighborhood and the community, associations with fellow students in regular classrooms, and associations developed through participation in clubs, organizations and civic activities.

12. Services shall provide support to those individuals wishing to participate in activities in the local community in ways similar to others of retirement age by accessing volunteer activities, using public transportation, assisting with referrals to the appropriate agencies and other agreed upon services.

13. The Provider shall provide coordination of activities to develop a diverse schedule of activities.

14. For each participant in the program, all of his or her program hours must be community-based.

15. Attendant care shall be available when necessary to assist participants with personal care needs while engaging in Community Access activities.

16. Community Access services may not be used to provide assistance with medical appointments of any kind. 

17. At least 20 documented hours of County approved training per fiscal year (July 1 to June 30) will occur for each FTE staff person who provides services in this modality.
Community Access Rate Schedule: FY15
SERVICE CODE             
SERVICE UNIT



UNIT RATE
568.67



1 unit  = 1 hour


$28.00/hour Regular Rate














1 hour = at least 50 minutes





1 hour = 1 staff hour with one program participant dedicated






  to accessing the community






  The Provider may bill for as small as quarter units.

B.  INDIVIDUAL SUPPORTED EMPLOYMENT (568.64)

The Provider shall, under BARS code 568.64, provide services as follows:

1. Individual Supported Employment services are a part of an individual’s pathway to employment and are tailored to individual needs, interests, abilities and promote career development. These are individualized services necessary to help a person with developmental disabilities obtain and continue integrated, individual employment at or above the state’s minimum wage in the general workforce. These services may include intake, discovery, assessment, job preparation, job marketing, job supports, record keeping and support to maintain a job.


Outcomes will be established in accordance with County Guidelines of July 1992.

This service is available for all adults with developmental disabilities, regardless of severity of disability.

2.   Individual Supported Employment can include Supported Self-Employment. Supported Self-Employment, if an applicable goal, must meet the following requirements:

· Adhere to Washington State DDA Self-Employment Policy Guidelines

· Determine that the proposed activity is a business according to IRS Guidelines

· Once it has been determined the activity will meet IRS rules for a business, the self-employed person receiving DDA employment supports will:

· Demonstrate the individual receiving services owns and operates the business;

· Provide a Business Plan to the County and DDA demonstrating feasibility as determined by DVR or a neutral, agreed-upon third party business expert;

· Become licensed if required and follow all local, state, and federal regulations and rules;

· Establish benchmarks for profitability and demonstrate progress is being made toward reaching those profit benchmarks; and

· Demonstrate the business will likely provide a living wage.

· Adhere to the Clallam County Supported Self-Employment Manual.

3    Prior to beginning service, the Provider will clearly communicate to the participant the

      minimum and maximum service hours per month they can expect to receive. The  

      Provider will also communicate the service hour information to the County. The 

      amount of service hours a client receives is based upon his/her demonstrated need,

      acuity level, work history and documented special conditions per the Services Level 

      Guidelines. If a change in the minimum and/or maximum service hour(s) is expected, 

      the participant will be informed prior to the change. The participant minimum and 

      maximum service hour(s) will correlate with the Washington State DDA ADS CMIS 

      Planned Rates information and the ISP, aligning to a client’s demonstrated need and 

      acuity level. The client’s ISP is the driver for service. The CMIS County Service

      Authorization and updated Planned Rates information will not exceed the client’s 

      DDA ISP.

.

4.  Within the first 30 days of the referral date on the Clallam County Referral,

     Authorization and Addendum Form, a written Individual Program Plan shall be 

     completed by the Provider staff and reviewed by the DDA Case Manager to identify 

     time-linked, measurable objectives. Planning will be individualized for each participant

     and will detail strategies to accomplish the objectives set by the DDA Case Manager’s 

     referral and the participant’s choice.

An Individual Program Plan is done on an annual basis coinciding with the date of DDA’s annual ISP meeting (within 30 days), with a review at the intervening six month point. All Individual Program Plans must include progress on goals set during the previous period. If an individual withdraws from employment services, the current Individual Program Plan will be updated at that time (within 30 days of termination). The update will follow the same format of previous plans but no new goals for the ensuing period will be written. The Individual Program Plan must be signed by the participant or their legal guardian, and the appropriate Provider staff. The Individual Program Plan must be submitted to the DDA Case Manager for review and comment. If no response within two weeks, the Provider shall proceed as indicated on the plan.

Planning will be individualized for each participant and will detail strategies to accomplish the objectives set by the DDA Case Manager’s referral and participant’s choice. The Provider shall assess and document in the Individual Program Plan each participant’s potential for increased wages and hours.

Provider employment staff will attend the annual assessment and case manager Individual Support Plan development meeting, when properly notified with at least two weeks’ advance notice, for each participant the provider serves.

5. All referred participants accepted by the Provider for services shall be in paid employment within six months from the start date of the authorization. 


If a participant is not employed when six months have elapsed, the following steps will be taken:

· Documented review of the progress towards employment goals,

· Consultation with the family/client,

· Development of additional strategies with the participant/family, county staff, employment support staff and the case manager. Strategies may include providing technical assistance, changing to a new provider, and/or providing additional resources as needed to support the participant’s pursuit of employment.

· This information will be documented on the “Vendor Report to DDA Case Management” form. A copy will be sent to:

i. the participant/family,

ii. DDA Case Manager for the participant

iii. Clallam County Coordinator

iv. Agency’s file for the Participant

If after twelve (12) months, the participant remains unemployed, an additional review will be conducted. The provider will address steps outlined in the previous six month “Vendor Report to DD Case Management”. The participant may request to participate in Community Access activities after receiving nine (9) months of an employment type service (Individual Employment, Group Supported Employment or Pre-vocational Services) or the participant may choose to remain in an employment program.

6.
Participants in an employment program will be supported to work towards a living wage. A living wage is the amount needed to enable an individual to meet or exceed his or her living expenses. Participants should average twenty (20) hour work per week or eighty-six (86) hours per month. The amount of service a participant receives should be based on his/her demonstrated need, acuity level and work history.

7.   Worker wages shall be based on industry accepted norms as determined through appropriate Federal Department of Labor standards. Hourly wages must be equal to or exceed the State Minimum Wage.

8.    All participants will be contacted by the Provider according to participant need or at least once per month.

9.    At least 40 documented hours of County-approved training per Fiscal Year (July 1 – June 30) will occur for each FTE staff person who provides services in this modality. The provider shall keep track of all training received for each staff person. 

10. It is the Provider’s responsibility to inform participants that transportation is not the responsibility of the Provider to supply.

11.  The following information is the billing rate schedule for Individual Supported Employment. 


Services in this category shall be reimbursed at the Regular Rate of $68.00.


The County Coordinator, with recommendations from the Provider, will determine participants who shall receive the “1:1 Rate”. It is expected that these participants have such intense support needs that they will require an on-going 1:1 staffing ratio at all times in order to maintain employment, once stabilization has been obtained.  The “1:1 Rate” is not intended for initial job development, initial job coaching and accommodation supports.  

Services in this category shall be reimbursed at the “1:1 Rate” of $24.00.
Individual Supported Employment Rate Schedule: FY 15
SERVICE CODE             
SERVICE UNIT



UNIT RATE
568.64



1 unit  = 1 hour


$68.00 Regular Base Rate








$24.00 1:1 Rate





1 hour = at least 50 minutes





1 hour = 1 staff hour dedicated to securing, attaining and/or






maintaining an Individual Supported Employment option






on behalf of eligible and authorized participants of DDA.






The Provider may bill for as small as quarter units.

C.   Individualized Technical Assistance Services: Benefits Analysis Services (568.65)
The Provider shall, under BARS code 568.65, provide services as follows:

1. The purpose of this modality of services is to offer services and supports to assist people with disabilities, their families, friends and allies to:

· assess, plan and implement a benefits analysis package that will utilize all possible funding sources in order to further the vision of desired employment in the community. 

· inform, educate and support individuals in making informed decisions

2. Benefits Analysis services are performed for each individual personally based on his/her own set of circumstances. It offers an in-depth review of current benefits status, concerns and future needs.  It provides individuals with accurate information about the impact of employment on Social Security cash benefits, medical coverage and work incentives, as well as other public services such as housing assistance, food stamps, etc.

Benefits Analysis services must be provided by trained and certified personnel only. The personnel must be certified as Community Work Incentives Coordinators (CWIC) through an entity authorized by the Social Security Administration. 

Services and supports may include, but are not limited to: analysis of benefits based on information provided by participant and appropriate government entities, a report summarizing current situation and recommendations for usage of various public benefits based on three long term management tools (Path to Independence, Income Worksheet, SSDI Process Worksheet). The desired outcome is a Formal Written Analysis.


Providers offering ITA Services: Benefits Analysis shall provide assurance that potential conflicts of interest will not arise. Such a conflict is defined in DDA Policy 6.21 as arising when the Individualized Technical Assistance Provider is a legal representative, a family member, a current service provider or other decision maker for the client. In these instances, the County Coordinator will be notified and an independent provider will be found to provide the service. If no other independent provider can be found, with prior approval the current service provider may be allowed to provide the technical assistance after documenting to the County Coordinator all measures to be taken in the specific situation to assure that a conflict of interest will not exist.

Benefits Analysis services include:

· Intake Meeting – The information necessary to conduct a benefits analysis is gathered during an initial one hour meeting with the individual and family. 

· Information Gathering –The benefits specialist then obtains additional information from Social Security, other funding agencies and service providers. Collect and study all necessary information.

· Formal Written Analysis – Once all necessary information is collected and studied, a formal, written analysis is prepared which includes a detailed letter, charts, graphs and/or other explanatory materials. 

· Presentation of Formal Written Analysis – The analysis is then presented to the individual in a follow-up meeting which provides the opportunity to obtain answers to questions and make requests for help in implementing options, solving additional problems and developing work incentives. 

· Additional Support – Depending on the specific needs of individuals, additional support and meetings can be arranged. Every effort is made to provide long range management tools and reference sources to enable individuals to be as independent as possible in managing their benefits.

3. At least 40 documented hours of County approved training will occur for each FTE staff person who provides services in this modality during each fiscal year.
In addition to generic training requirements, the Provider shall ensure that staff working as Benefits Analyzers receive required training to meet the needs of adults in Person to Person: Benefits Analysis services as determined by Clallam County Department of Health & Human Services. Required training consists of, but is not limited to:

· Training and certification as Community Work Incentives Coordinators (CWIC)

· On-going training to maintain CWIC certification.

  

Benefits Analysis Services Rate Schedule: FY15
SERVICE CODE             
SERVICE UNIT



UNIT RATE
568.65                                       1 unit = 1 hour 



$72.00/hour



1 hour = at least 50 minutes
1 hour = staff hour dedicated to providing services that include



           
             intake meetings, information gathering, formal written


           


analysis, presentation of analysis and if needed,






                           additional supports that are geared towards analyzing




              and planning the usage of Social Security benefits and

                                                     work incentives.

                                                    The Provider may bill for as small as quarter units.

D.  COUNTY MILLAGE FUNDS: SEQUIM SCHOOL DISTRICT TRANSITION SERVICES

1. Provide Transition services for eligible authorized Sequim School District High School students between the ages of eighteen and twenty-one when selected by the student and their family, and referred by the Sequim School District. 

2. Transition services will include the following:

a.   Collaborate with Sequim School District staff and keep them informed of activities, progress and timelines as outlined in the IEP;

b.   Effectively communicate with the student’s family and their case manager also informing them of activities, progress and timelines as outlined in the IEP;

c.   Develop individualized vocational services plan when needed;

d.   Develop individualized budget to implement the vocational services plan and submit to District Administrator and County staff for approval,

e.   Work closely with Sequim School District staff for purposes of transportation needs and other supports; and

f.    Provide monthly written progress reports with all billings to the County that include:

· Students name;

· Direct service hours to the student;

· Dates and hours of service on behalf of the student including but not limited to scheduling transportation, name and date employer(s) contacted (initial and follow-up) and job development;

· Student’s wages earned;

· Hours worked; and

· Progress on work skills and behaviors as identified and outlined on IEP.  

g. Approval of billing invoices require the submittal of a monthly progress report and documentation of service dates and hours provided on the County approved form.

h. Services during July and August must be approved by the IEP team and the Sequim School District. The school will determine if Extended School Year (ESY) is available for these services and will notify the County in writing of any such approval. A new CSA will be written to cover services during the months of July and August.

i. Students will not be transported in private staff vehicles. Transportation training may include coordination of the school’s transportation services, training the individual in use of public transportation, supports for the individual to obtain a driver’s license, walking, bicycling or use of the student’s family to provide transportation.

County Millage Funds: Sequim School District Transition Services (Sept. 1, 2014 - June 30, 2015)

	SERVICE
	 
	SERVICE UNIT
	UNIT RATE
	UNIT

	 
	
	
	
	 

	County Millage Funds
	1
	Standard Rate
	$         60.00 
	Hour

	 
	
	Maximum of 20 hours per month per student
	

	
	
	
	$    1,200.00
	MAX

	 
	
	
	
	 

	 
	2
	Specialized Rates
	$         85.00
	Hour

	 
	
	20 hours @ week  for 2 students:1 Staff
	 $   1,700.00 
	MAX

	 
	
	
	
	

	A ratio of 2 students to 1 staff can only to be used for vocational exploration and job tour 

	activities. Supports during job placement (paid or unpaid) are on a 1:1 basis only.

	 
	
	
	
	 

	 
	
	
	
	 

	Individual rates must be pre-authorized by the Sequim School District and Clallam County.

	
	
	
	
	


Exhibit “B”

GENERAL TERMS & CONDITIONS
1.
DEFINITIONS

The words and phrases listed below, as used in the Contract, shall each have the following definitions:

· Contract means the provider agreement between Clallam County Department of Health & Human Services and_______________, and includes these General Terms & Conditions, Special Terms & Conditions, Mandatory Requirements and any other documents attached or incorporated by reference.

· Authorized User means an individual or individuals with an authorized business requirement to access DSHS Confidential Information

· Provider means the entity performing services pursuant to the Contract and includes the Provider’s officers, employees and/or agents. For purposes of any permitted Subcontract, Provider includes any Subcontractor and its owners, members, officers, directors, partners, employees and/or agents.

· Client, consumer, or participant shall mean any individual applying for or receiving services under this Contract.

· County means Clallam County and its appointed and/or elected officials, officers, employees and/or authorized agents.

· DDA means the Developmental Disabilities Administration of Washington and its employees and authorized agents.

· DRW is an acronym for Disability Rights Washington, a federally mandated agency that advocates for persons with developmental disabilities.
· DSHS, the department or the Department means the Department of Social and Health Services of the State of Washington and its employees and authorized agents.

· Encrypt means to encode Confidential Information into a format that can only be read by those possessing a “key”; a password, digital certificate or other mechanism available only to authorized users. Encryption must use a key length of at least 128 bits.

· General Terms & Conditions means this document.

· Hardened Password means a string of at least eight characters containing at least one alphabetic character, at least one number and at least one special character such as an asterisk, ampersand or exclamation point.

· Physically Secure means that access is restricted through physical means to authorized individuals only.

· Quality Assurance means an adherence to all Program Agreement requirements, including DDA Policy 6.13, Employment/Day Provider Qualifications, County Guidelines and the Criteria for Evaluation, as well as a focus on reasonably expected levels of performance, quality and practice.

· Quality Improvement means a focus on activities to improve performance above minimum standards and reasonably expected levels of performance, quality and practice.

· RCW means the Revised Code of Washington. All references in the Contract to RCW chapters or sections shall include any successor, amended, or replacement regulation.

· Secured Area means an area to which only authorized representatives of the entity possessing the Confidential Information have access. Secured areas may include buildings, rooms or locked storage containers (such as a filing cabinet) within a room, as long as access to the Confidential Information is not available to unauthorized personnel.

· Subcontract means a separate Contract between the Provider and an individual or entity (Subcontractor) to perform all or a portion of the duties and obligations which the Provider is     obligated to perform pursuant to the Contract.

· 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 recipient of Confidential Information.

· Trusted Systems include only 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 class mail, or USPS delivery services that include Tracking, such as Certified Mail, Express Mail or Registered Mail; (3) commercial delivery services (e.g. FedEx, UPS, DHL) which offer tracking and receipt confirmation; and (4) the Washington State Campus mail system. For electronic transmission, the Washington State Governmental Network (SGN) is a Trusted System for communications within that network.

· 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.

· WAC means the Washington Administrative Code. All references in the Contract to WAC chapters or sections shall include any successor, amended, or replacement regulation.

2. SCOPE OF PROVIDER’S SERVICES

The Provider agrees to provide to the County services and any materials set forth in the Special Terms & Conditions [Exhibit “A”] during the Contract period. No material, labor, or facilities will be furnished by the County, unless otherwise provided for in the Contract.

3. ASSIGNMENT

The Provider may not assign any of the Provider’s Contract rights or obligations to a third party without the prior, written consent of the County and the written assumption of the Provider’s obligations by the third party.

4. COMPLIANCE WITH APPLICABLE LAW

At all times during the term of the Contract, the Provider shall comply with all applicable federal, state and local laws, regulations, and rules.

5. CONFIDENTIALITY OF PARTICIPANT INFORMATION

A. The Provider shall 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 Provider’s performance of the services contemplated hereunder, except: 

i. As provided by law; or

ii. In the case of Personal Information, with the prior written consent of the person or personal representative of the person who is the subject of the Personal Information.

B. The Provider shall protect and maintain all Confidential Information gained by reason of this Contract against unauthorized use, access, disclosure, modification or loss. This duty requires the Provider to employ reasonable security measures, which include restricting access to the Confidential Information by:

i. Allowing access only to staff that have an authorized business requirement to view the Confidential Information.

ii. Physically securing any computers, documents, portable devices such as smart phones, tablets, flash memory devices, portable hard disks  and laptop/notebook/netbook computers if those items or other media containing Confidential Information may be transported out of a Secured area. . Data will not be stored on portable devices or media unless:

a. It is appropriately encrypted with a key length of at least 128 bits;

b. Control access to devices with a Unique User ID and Hardened Password or stronger authentication method;

c. Manually lock devices whenever they are left unattended and set devices to lock automatically after a period of inactivity. Maximum period of inactivity is 20 minutes.

d. Properly inventoried and controlled;

e. Stored in a secured area.

f. Under the control of Contractor staff at all times when in an unsecured location.

iii. Ensuring the security of Confidential Information transmitted via fax (facsimile) by:

a. Verifying the recipient phone number to prevent accidental transmittal of Confidential Information to unauthorized persons.

b. Communicating with the intended recipient before transmission to ensure that the fax will be received only by an authorized person.

c. Verifying after transmittal that the fax was received by the intended recipient.

iv. When transporting DSHS Confidential Information electronically, including via email, the Data will be protected by:

a. Transporting the data within the (State Government Network) SGN or Contractor’s internal network, or; 

b. Encrypting any Data that will be in transit outside the SGN or Contractor’s internal network. This includes transit over the public internet.

v. When transporting six (6) or more records containing Confidential Information, outside a Secure Area, do one or more of the following as appropriate:

a. Use a Trusted System

b. Encrypt the Confidential Information, including:

1. Encrypting email and/or email attachments which contain Confidential Information

2. Encrypting Confidential Information when it is stored on portable devices or media, including but not limited to laptop computers and flash memory devices.

vi. Send paper documents containing Confidential Information via a Trusted System. When not in use, such records must be stored in a locked container such as a file cabinet, locking drawer or safe in a secured area accessible only to authorized personnel.

vii. DSHS data may be stored on portable or non-portable media as part of a Contractor’s existing, documented backup process for business continuity or disaster recovery process. Such storage is authorized until such time as that media would be reused during the course of normal backup operations. If so, such media will be protected as otherwise described in this contract. If this media is retired while DSHS Confidential Information still exists upon it, that data will be destroyed at that time in accordance with the approved destruction methods obtained from the County contact identified on the cover page of this Contract.

C. DSHS Data must be desegregated or otherwise distinguished from non-DSHS data. This is to ensure that when no longer needed by Contractor, all DSHS Data can be identified for return or destruction. It also aids in determining whether DSHS Data has or may have been compromised in the event of a security breach. As such, one or more of the following methods will be used for data segregation:

i.  DSHS Data will be kept on media which will contain no non-DSHS Data. And/or,

ii.  DSHS Data will be stored in a logical container on electronic media, such as a partition or folder dedicated to DSHS Data. And/or,

iii. DSHS Data will be stored in a database which will contain no non-DSHS data. And/or,

iv. DSHS Data will be stored within a database and will be distinguishable from non-DSHS Data by the value of a specific field or fields within database records.

v.  When stored as physical paper documents, DSHS Data will be physically separated from non-DSHS Data in a drawer, folder or other container.

vi. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, then both the DSHS Data and the non-DSHS Data with which it is comingled must be protected as described in the preceding paragraphs.

D. Upon request of the County or at the end of the Contract term, or when no longer needed, the Provider shall return the Confidential Information or certify in writing that the Provider employed a DSHS approved method to destroy the information. The Provider may obtain information regarding approved destruction methods from the County contact identified on the cover page of this Contract.

E. Paper documents with Confidential Information may be recycled through a contracted firm, provided the contract with the recycler specifies that the confidentiality of information will be protected, and the information destroyed through the recycling process. Paper documents containing Confidential Information requiring special handling (e.g. protected health information) must be destroyed on-site through shredding, pulping or incineration.

F.     Notification of Compromise or Potential Compromise. The compromise or potential compromise of Confidential Information must be reported to the County Coordinator and DSHS Contact designated on the contract within one (1) business day of discovery. The Provider must also take actions to mitigate the risk of loss and comply with any notification or other requirements imposed by the county, law or DSHS.

6. PROVIDER CERTIFICATION REGARDING ETHICS

The Provider certifies that the Provider is in compliance with RCW Chapter 42.23 and 42.20; and shall comply with said RCW Chapters throughout the term of the Contract.

7.  PROVIDER NOT AN EMPLOYEE OF COUNTY

The Provider’s services shall be furnished by the Provider as an independent Provider and nothing herein contained shall be construed to create a relationship of employer/employee or master/servant.

For purposes of the Contract, the Provider acknowledges that the Provider is not an officer, employee, or agent of the County.  The Provider acknowledges that the entire compensation for this Contract is specified in Special Terms & Conditions [Exhibit “A”] and the Provider is not entitled to any county benefits including, but not limited to:  vacation pay, holiday pay, sick leave pay, medical, dental or other insurance benefits, or any other rights or privileges afforded to Clallam County employ​ees.  The Provider represents that it maintains a separate place of business, serves participants other than the County, will report all income and expense accrued under this Contract with the Internal Revenue Service on a business tax schedule, and has a tax account with the State of Washing​ton Department of Revenue for payment of all sales and use and Business and Occupa​tion taxes collected by the State of Washington.  

In the event that either the state or federal government determines that an employer/employee or master/​servant relationship exists rather than an independent Provider rela​tionship such that Clallam County is deemed responsible for federal withholding, social security contributions, workers compensation and the like, the Provider agrees to reimburse Clallam County for any payments made or required to be made by Clallam County.  Should any overpayments be made to the Provider pursuant to this Contract, the Provider agrees that reimbursement may be made by deducting from such future payments a pro rata share of the amount to be reimbursed. 

Notwithstanding any determination by the state or federal government that an employer/​employee or master/​servant relationship exists, the Provider, its officers, employees and/or agents, shall not be entitled to any benefits which Clallam County provides to its employees.

8. NO GUARANTEE OF EMPLOYMENT

The performance of all or part of this Contract by the Provider shall not operate to vest any employment rights whatsoever and shall not be deemed to guarantee any employment of the Provider or any employee of the Provider or any Subcontractor or any employee of any Subcontractor by the County at the present time or in the future. 

9. REGULATIONS AND REQUIREMENTS

This Contract shall be subject to all federal, state and local laws, rules, and regulations.  

10. RIGHT TO REVIEW

This Contract is subject to review by any federal or state auditor.  The County shall have the right to review and monitor the financial and service compo​nents of this program by whatever means are deemed expedient by the County Project Manager.  Each subcontractor will be evaluated at least once per contract biennium.  The evaluation system will incorporate Quality Assurance items and Quality Improvement measures incorporated with it. A copy of this evaluation system shall be made available to all subcontractors and the DDA upon request. Such review may occur with or without notice, and may include, but is not limited to, on‑site inspection by County agents or employees, inspection of all records or other materials which the County deems pertinent to the Contract and its performance, and any and all communications with or evaluations by service recipients under this Contract.  The Provider shall pre​serve and maintain all financial records and records relating to the performance of work under this Contract for six (6) years after Contract termination, and shall make them available for such review, within Clallam County, State of Washington, upon request, during reasonable business hours.  

The Provider shall maintain records sufficient to:

A.
document performance of all acts required by statute, regulation, rule, or the Contract;

B.
substantiate the provider’s statement of its organization’s structure, tax status, capabilities, and performance; 

C.
demonstrate accounting procedures, practices and records which sufficiently and properly document the Provider’s invoices to the County and all expenditures made by the Provider to perform as required by the Contract; and

D.         establish and maintain adequate internal control systems: The Provider will maintain written policy procedural manuals for information systems, personnel, and accounting/finance in sufficient detail that, operations can continue should staffing change or absences occur.

Documentation, books, records, and other evidence shall be kept at the company’s Clallam County Office and will be available for examination by the County at reasonable times.

11. MODIFICATIONS

Either party may request changes in the Contract.  Any and all agreed modifica​tions shall be in writing, signed by each of the parties.

12. TERMINATION FOR DEFAULT

The County may terminate the Contract in whole or in part, by written notice to the Provider, if the County has a reasonable basis to believe that the Provider has:

· failed to meet or maintain any requirement for contracting with the County; 

· failed to perform under any provision of the Contract; 

· becomes insolvent or is declared bankrupt or makes an assignment for the benefit of creditors; and/or

· otherwise breached any provision or condition of the Contract.

Before the County may terminate the Contract, the County may, by depositing written notice to the Provider in the U.S. Mail, postage prepaid, terminate the Contract, and at the County’s option, obtain performance of the work elsewhere. If the Contract is terminated for default, the Provider shall not be entitled to receive any further payments under the Contract. Any extra cost or damage to the County resulting from such default(s) shall be deducted from any money due or coming due to the Provider. The Provider agrees to bear any extra expenses incurred by the County in completing the work, including all increased costs for completing the work, and all damage sustained, or which may be sustained by the County by reason of such default. 

However, the County may terminate the Contract without written notice and without opportunity for correction, if the County has a reasonable basis to believe that the Provider has failed to ensure the health or safety of any participant for whom services are being provided under the Contract or the Provider has violated any law, regulation, rule, or ordinance.

If a notice of termination for default has been issued and it is later determined for any reason that the Provider was not in default, the rights and obligations of the parties shall be the same as if the notice of termination had been issued pursuant to the Termination for Convenience paragraph hereof.

13. TERMINATION FOR CONVENIENCE

The County may terminate the Contract in whole or in part when​ever the County determines, in its sole discretion that such termination is in the interest of the County.  When​ever the Contract is terminated in accordance with this paragraph, the Provider shall be enti​tled to payment for actual work performed for completed items of work.  An equi​table adjustment in the Contract price for partially completed items of work will be made, but such adjustment shall not include provision for loss of anticipated profit on deleted or uncompleted work.  Termination of this Contract by the County at any time during the term, whether for default or convenience, shall not constitute a breach of Contract by the County.

The Provider may terminate the Contract by giving the County at least thirty (30) calendar days’ written notice addressed to: Director, Clallam County Department of Health and Human Services, 223 East 4th Street, Suite 14, Port Angeles, WA 98362-3015. 

14. TERMINATION DUE TO INSUFFICIENT FUNDS

If sufficient funds for payment under this Contract are not appropriated or allocated or are withdrawn, reduced or otherwise limited, the County may terminate this Contract upon five (5) days written notice to the Provider.  No penalty or expense shall accrue to the County in the event this provision applies. 

15. TERMINATION PROCEDURE

The following provisions apply in the event that this Contract is terminated:

(a)
The Provider shall cease to perform any services required hereunder as of the effective date of termination and shall comply with all reasonable instructions contained in the notice of termination, if any.

(b)
The Provider shall provide the County with an accounting of authorized services provided through the effective date of termination.

(c)
If the Contract has been terminated for default, the County may withhold a sum from the final payment to the Provider that the County determines necessary to protect itself against loss or liability.

16. DEFENSE AND INDEMNITY CONTRACT

The Provider agrees to defend, indemnify and hold harmless the County, its appointed and elected officers, officials, agents and/or employees, from and against any and all loss or expense, including but not limited to claims, demands, actions, judgments, settlements, attorney's fees and/or costs by reason of any and all claims and demands upon the County, its appointed and elected officers, officials, agents and/or employees for damages because of personal or bodily injury, including death at any time resulting there from, sustained by any person or persons and on account of damage to property includ​ing loss of use thereof, whether such injury to persons or damage to prop​erty is due to the negligence of the Provider, his/her Subcontractors, its successor or assigns, or its or their agent, servants, or employees, the County, its appointed and elected officers, officials, agents and/or employees, except only such injury or damage as shall have been occasioned by the sole negligence of the County, its appointed and elected officers, officials, agents and/or employees.  It is further provided that no liability shall attach to the County by reason of entering into this Contract, except as expressly provided herein.  

17. INDUSTRIAL INSURANCE WAIVER

With respect to the performance of this Contract and as to claims against the County, its appointed and/or elected officers, officials, agents and/or employees, the Provider expressly waives its immunity under Title 51 of the Revised Code of Washington, the Industrial Insurance Act, as now or hereafter amended, for injuries to its employees and agrees that the obliga​tions to indemnify, defend and hold harmless provided in this Contract extend to any claim brought by or on behalf of any employee of the Provider.  Along with the other provisions of this Contract, this waiver is mutually negotiated by the parties to this Contract.

18. VENUE AND CHOICE OF LAW

In the event that any litigation should arise concerning the construction or interpretation of any of the terms of this Contract, the venue of such action shall be in the courts of the State of Washington in and for the County of Clallam.  This Contract shall be governed by the law of the State of Washington.

19. WITHOLDING PAYMENT

In the event the County Project Manager determines that the Provider has failed to perform any obligation under this Contract within the times set forth in this Contract, then the County may with​hold from amounts otherwise due and payable to Provider the amount determined by the County as necessary to cure the default, until the County Project Manager determines that such failure to perform has been cured.  Withholding under this clause shall not be deemed a breach entitling Provider to termination or damages, provided that the County promptly gives notice in writing to the Provider of the nature of the default or failure to perform, and in no case more than ten (10) days after it deter​mines to withhold amounts otherwise due.  A determination of the County Project Manager set forth in a notice to the Provider of the action required and/or the amount required to cure any alleged failure to perform shall be deemed conclusive, except to the extent that the Provider acts within the times and in strict accord with the provision of the Disputes clause of this Contract.  The County may act in accordance with any determina​tion of the County Project Manager which has become conclusive under this clause, without prejudice to any other remedy under the Contract, to take all or any of the following actions:  (1) cure any failure or default, (2) to pay any amount so required to be paid and to charge the same to the account of the Provider, (3) to set off any amount paid or incurred from amounts due or to become due the Provider.  In the event the Provider obtains relief upon a claim under the Disputes clause, no penalty or damages shall accrue to the Provider by reason of good faith withholding by the County under this clause.

20. RIGHTS AND REMEDIES

The duties and obligations imposed by this Contract and the rights and remedies available hereunder shall be in addition to and not a limitation of any duties, obligations, rights and remedies otherwise imposed or available by law.

21. PROVIDER’S COMMITMENTS, WARRANTIES AND REPRESENTATIONS
Any written commitment received from the Provider concerning this Contract shall be binding upon the Provider, unless otherwise specifically provided herein with reference to this paragraph.  Failure of the Provider to fulfill such a commitment shall render the Provider liable for damages to the County.  A commitment includes, but is not limited to any representation made prior to execution of this Contract, whether or not incorporated elsewhere herein by reference, as to performance of services or equipment, prices or options for future acquisition to remain in effect for a fixed period, or warranties.

22. PATENT/COPYRIGHT INFRINGEMENT  

Provider will defend, indemnify and hold harmless the County, its appointed and elected officers, officials, agents and/or employees from and against any and all loss or expense, including but not limited to claims, demands, actions, judgments, settlements, attorneys' fees and costs by reason of any and all claims and demands upon the County, its appointed and elected officers, officials, agents and/or employees for damages because of the Provider’s alleged infringement of any patent or copyright.  The Provider will pay those costs and damages attributable to any such claims that are finally awarded against the County, its appointed and elected officers, officials, agents and/or employees in any action.  Such defense and payments are conditioned upon the following:

(a)
That Provider shall be notified promptly in writing by County of any notice of such claim.  

(b)
Provider shall have the right, hereunder, at its option and expense, to obtain for the County the right to continue using the information, in the event such claim of infringement, is made, provided no reduction in performance or loss results to the County.

23.  DISPUTES

A. The parties to this Agreement shall resolve all disputes at the most relevant level. The Contractor shall bear responsibility for resolving any dispute that occurs between a client and the Contractor. 

B. Differences between the Contractor and the County, arising under and by virtue of the contract documents shall be brought to the attention of the County Coordinator at the earliest possible time in order that such matters may be settled or other appropriate action promptly taken.  The records, orders, rulings, instructions, and decision of the County Coordinator shall be final and conclusive thirty (30) days from the date of mailing unless the Contractor mails or otherwise furnishes to the County Coordinator a written notice of appeal.  The notice of appeal shall include facts, law, and argument as to why the conclusions of the County Coordinator are in error. 

i. In connection with any appeal under this clause, the Contractor and County shall have the opportunity to submit written materials and argument and to offer documentary evidence in support of the appeal.  Oral argument and live testimony will not be permitted.  The original written materials will be submitted to the County Coordinator, who will then deliver the materials to a Dispute Resolution Board as described below. Copies of all written materials will be served upon the parties.

ii. If an appeal of the County Coordinator decision is timely received, the County and the Contractor shall convene a dispute resolution board comprised of one member nominated separately by each party, and a third member identified and agreed upon by the two members. If the two members together cannot agree upon the third member, the Contractor and County are to petition the Clallam County Superior Court to designate a third member. The Dispute Resolution Board will then attempt to resolve the dispute based upon the written materials provided by the County Coordinator. 
iii. Reviews of the Dispute Resolution Board’s determination may be brought in the Superior Court of Clallam County within fifteen (15) days of mailing of the Dispute Resolution Board’s written decision.  Pending a final decision in the Superior Court of Clallam County, the Contractor shall proceed diligently with the performance of this Agreement and in accordance with the decision rendered.  
C. Notice of Potential Claims:  The Contractor shall not be entitled to additional compensation or to extension of time for (1) any act or failure to act by the County Coordinator or the County, or (2) the happening of any event or occurrence, unless the Contractor has given the County a written Notice of Potential Claim within ten (10) days of the commencement of the act, failure, or event giving rise to the claim, and before final payment by the County.  The written Notice of Potential Claim shall set forth the reasons for which the Contractor believes additional compensation or extension of time is due, the nature of the cost involved, and insofar as possible, the amount of the potential claim.  Contractor shall keep full and complete daily records of the work performed, labor and material used, and all costs and additional time claimed to be additional.  

D. Detailed Claim:  The Contractor shall not be entitled to claim any such additional compensation, or extension of time, unless within thirty (30) days of the accomplishment of the portion of the work from which the claim arose, and before final payment by the County, the Contractor has given the County a detailed written statement of each element of cost or other compensation requested and of all elements of additional time required, and copies of any supporting documents evidencing the amount or the extension of time claimed to be due. 

 24. OWNERSHIP OF ITEMS PRODUCED

All writings, programs, data, art work, music, maps, charts, tables, illustrations, records or other written, graphic, analog or digital materials pre​pared by the Provider and/or its consultants or Subcontractors, in connection with the performance of this Contract shall be the sole and absolute property of the County and constitute "work made for hire" as that phrase is used in federal and/or state intellectual property laws and Provider and/or its agents shall have no ownership or use rights in the work.

25. RECOVERY OF PAYMENTS TO PROVIDER

The right of the Provider to retain monies paid to it is contingent upon satisfactory performance of this Contract, including the satisfactory completion of the project described in the Special Terms & Conditions [Exhibit "A"].  In the event that the Provider fails, for any reason, to perform obligations required of it by this Contract, the Provider may, at the County Project Manager's sole discretion, be required to repay to the County all monies disbursed to the Provider for those parts of the project that are rendered worthless in the opinion of the County Project Manager by such failure to perform.  

Interest shall accrue at the rate of twelve percent (12%) per annum from the time the County Project Manager demands repayment of funds. 

26. PROJECT APPROVAL

The extent and character of all work and services to be performed under this Contract by the Provider shall be subject to the review and approval of the County Project Manager.  For purposes of this Contract, the County Project Manager is:

Name:

Timothy Bruce

Title:

Health and Human Services Planner


Address:
223 E 4th St, Suite 14; Port Angeles, WA 98362-3015


Telephone:
360-417-2428


E-mail:

tbruce@co.clallam.wa.us


Fax:

360-417-2583

In the event there is a dispute with regard to the extent and character of the work to be done, the determination of the County Project Manager as to the extent and character of the work to be done shall govern subject to the Provider's right to appeal that decision as provided herein.  

27.  NON-DISCRIMINATION

The Provider shall not discriminate against any person on the basis of race, creed, political ideology, color, national origin, sex, marital status, sexual orientation, age, or the presence of any sensory, mental or physical handicap.  

28. SUBCONTRACTORS

This is a fee-for-service Contract and the Provider will not enter into subcontracts for any of the work expected by this Contract without first obtaining review and written approval of the subcontract by the County. 

In the event that the Provider employs the use of any Subcontractors with the written approval of the County, the Contract between the Provider and the Subcontractor shall provide that the Subcontractor bound by the terms of this Contract between the County and the Provider.  The Provider shall ensure that in all sub​contracts entered into, Clallam County is named as an express third-party beneficiary of such contracts with full rights as such.

29.  THIRD PARTY BENEFICIARIES

This Contract is intended for the benefit of the County and Provider and not for the benefit of any third parties.

30.  STANDARD OF CARE

The Provider shall perform its duties hereunder in a manner consistent with that degree of care and skill ordinarily exercised by members of the same profession as Provider currently practicing under similar circumstances.  The Provider shall, without additional compensation, correct those services not meeting such a standard.

31.   TIME IS OF THE ESSENCE

Time is of the essence in the performance of this Contract unless a more specific time period is set forth in either the Special Terms & Conditions or Scope of Work

32.  NOTICE

Except as set forth elsewhere in the Contract, for all purposes under this Contract, except service of process, any notices shall be given by the Provider to the County Project Manager.  Notice to the Provider for all purposes under this Contract shall be given to the person executing the Contract on behalf of the Provider at the address identified on the signature page.

33. SEVERABILITY

If any term or condition of this Contract or the application thereof to any person(s) or circumstances is held invalid, such invalidity shall not affect other terms, conditions or appli​cations which can be given effect without the invalid term, condition or application.  To this end, the terms and conditions of this Contract are declared severable.  

34.  PRECEDENCE

In the event of an inconsistency in the Contract, unless otherwise provided herein, the inconsistency shall be resolved by giving precedence, in the following order, to:

· Applicable federal, state, and local law, regulations, rules, and ordinances;

· the DSHS Basic Agreement;

· this Contract, including Exhibits;

· these General Terms & Conditions; and

· any document incorporated in the Contract by reference.

35.  WAIVER

Waiver of any breach or condition of this Contract shall not be deemed a waiver of any prior to subsequent breach.  No term or condition of this Contract shall be held to be waived, modified or deleted except by an instrument, in writing, signed by the parties hereto.  

36.  ATTORNEY FEES

In the event that litigation must be brought to enforce the terms of this Contract, the prevailing party shall be entitled to be paid reasonable attorney fees.

37.  CONSTRUCTION

This Contract has been mutually reviewed and negotiated by the parties and should be given a fair and reasonable interpretation and should not be construed less favorably against either party.

38.  CORRECTIVE ACTION PROCESS

If the County finds evidence of potential non-compliance during the monitoring process or learns that the Provider is out of compliance with any of the terms or conditions of this Contract, the following process will be pursued:

A. 
The County’s DD Coordinator notifies the appropriate Provider staff of the potential non-compliance and an agreeable solution is reached.

B.
If the process described in (A) does not result in resolution, the County will establish a date when representatives of the County and Provider shall meet and discuss areas of contention and attempt to resolve the issues involved.


The County will provide by registered mail to the Provider’s Director and Board President a written summary of the areas of non-compliance or potential non-compliance.

C.
Within twenty (20) calendar days of the date the written notification was mailed, a discussion between County and the Provider’s Director of Board designee of the areas of non compliance or potential non-compliance shall be conducted.

D.         If the County and the Provider cannot agree upon a resolution, the County shall
withhold payments related to the area(s) of non-compliance or potential non-   compliance, unless a written extension of the period to agree upon corrective action is issued by the County.
E.     
Nothing in this section shall preclude audits by other duly authorized representatives of the County, the Department of Social and Health Services or other departments of
State government, nor shall it preclude the recoupment of overpayments identified

 through those audit procedures.

39.  EXECUTION, AMENDMENT AND WAIVER

The Contract shall be binding on the County only upon signature by the County Commissioners. The Contract may only be altered, amended, or waived by a written amendment executed by both parties. Only the County Commissioners have authority to alter, amend or waive the Contract on behalf of the County.

40.  INSURANCE

The Provider shall maintain insurance as specified and shall pay for losses for which it is found liable. Without limiting the Provider’s indemnification, it is agreed that the Provider shall maintain in force, at all times during the performance of this Contract, a policy or policies of insurance covering its operations and shall in each policy, name the County, its appointed and/or elected officers, officials, agents and/or employees as co-insureds. 

The Provider shall maintain continuously during the term of this Contract public liability insurance with limits of liability not less than:

$   500,000 
each person, personal injury, including death

$1,000,000
each occurrence, personal injury, including death

$   250,000
each occurrence, property damage liability

$2,000,000
aggregate

$1,000,000
Errors and Omissions per occurrence

$1,000,000
Errors and Omissions aggregate

The Provider shall provide a certificate of insurance within 30 calendar days of the date of this Contract as evidence of the insurance protection afforded. The Provider shall inform the County in writing of any changes in insurance and provide County with a new certificate of insurance within thirty days of the change.

The Provider shall ensure that vehicles used to transport participants as a part of services provided under this Contract are covered by a commercial vehicle insurance policy. 

The Provider shall maintain Worker’s Compensation coverage as required by the Industrial Insurance Act of the State of Washington.

The Provider agrees to maintain a fidelity bond in the amount of Twenty Thousand Dollars ($20,000) which covers all individuals responsible for the administration of funds. Evidence of the fidelity bond shall be provided to the County within thirty (30) calendar days of the date of this Contract. The Provider will inform the County in writing of any change in the bond and provide evidence of continuing bonding coverage within thirty (30) calendar days of the change.
41. AUDITS

The Provider shall demonstrate the ability to safeguard public funds including maintaining                                                                                                       books, records, documents and other materials relevant to the provision of goods and services.

Except as set forth herein, for contracts up to and including one year in length, an independent financial audit ("audit") of funds shall be performed.  For contracts in excess of one year and up to and including two years, an independent financial review ("review") of funds shall be performed in the first year of the Contract and an audit shall be performed in the second year. 

The Provider is required to submit to the County a copy of the independent auditor’s or reviewer's final report within thirty (30) days following the issuance of the report. Additionally, the Provider shall provide comments on the findings and recommendations in the report, including a plan for Corrective Action.

The Provider will submit their plan for audit or review to the County by September 1, 2014, including time frame for completion of audit or review, standards by which they will be audited or reviewed, and the name of the individual or organization who will complete the audit or review, the Provider’s total federal funding, and determination of the applicability of OMB’s Circular A-133.

Audits and reviews must be submitted within the time frame described in the Provider’s plan. Any audit or review must be in accordance with all applicable Federal and State statutes, as well as the State to County Basic Agreement.

Documentation and records shall be maintained to support levels of service billed. These records and supportive materials shall be available to the County upon request. Audits and reviews shall be conducted to determine compliance with the rules and regulations of each program service. In accordance with RCW 74.09.200, only those participant records or portions thereof, for which services were reimbursed by the County may be examined.

If the Provider is a subrecipient of federal awards as defined by the Office of Management and Budget (OMB) Circular 133-A, the Provider shall maintain records that identify all federal funds received and expended. Such funds shall be identified by the appropriate OMB Catalog of Federal Domestic Assistance numbers. The Provider shall make the Provider’s records available for review or audit by officials of the federal awarding agency, the General Accounting Office, DSHS and the County. The Provider shall incorporate OMB Circular A-133 audit requirements into all contracts between the Provider and its Subcontractors who are subrecipients. The Provider shall comply with any future amendments to OMB Circular A-133 and any successor or replacement Circular or regulation.

If the Provider expends $300,000 or more in federal awards from any and/or all sources in any fiscal year beginning after June 30, 1996, the Provider shall procure and pay for a single or program-specific audit for that year. Upon completion of each audit, the Provider shall submit to the County contact person the data collections form and reporting package specified in OMB Circular A-133, reports required by the program specific audit guide, if applicable, and a copy of any management letters issued by the auditor.

Based upon findings of an audit, review, investigation, field visit, examination, or other proceedings, the County may order repayment of excess benefits or payments, plus interest on excess benefits and may assess civil penalties. Civil penalties may be assessed in an amount not to exceed three times the amount of excess benefits or payments as defined by RCW 74.09.210-280 for fraudulent or abusive practices.

42.  TREATMENT OF ASSETS PURCHASED BY PROVIDER

Except as provided in the Contract, title to all assets (property) purchased or furnished by the Provider is vested in the Provider and the County waives all claim of ownership to such property.

43.  TREATMENT OF PARTICIPANT ASSETS

Except as otherwise provided by court order, the Provider shall ensure that any participant for whom the Provider is providing services under the Contract shall have unrestricted access to the participant’s personal property. The Provider shall not interfere with the participant’s ownership, possession, or use of such property. Upon termination of the Contract, the Provider shall immediately release to the participant all of the participant’s personal property.

44.  TREATMENT OF COUNTY ASSETS

Except as otherwise provided in the Contract, title to all assets (property) purchased or furnished by the County for use by the Provider during the Contract term shall remain with the County. During the term of the Contract, the Provider shall protect, maintain, and insure all County property in the Provider’s possession against loss or damage.

45.  TITLE XIX WAIVER PROVISO

Participants identified as covered under Division of Developmental Disabilities’ home and community-based waiver programs shall not be funded under this Contract when services are available from the Division of Vocational Rehabilitation under PL 94-142, Title V, Section 504 of the Rehabilitation Act of 1973 or under Social Security programs which assist with employment options under PL 99-643, Section 1619(a) Employment Opportunities for Disabled Americans Act, 1986, PASS or IRWE plans.

The Provider assures that documentation is on file with the County assigning to the County its Medicaid billing rights for services to participants eligible under DDA’s home and community-based waivers. Such services must be purchased no differently from the way services are purchased for participants not eligible under the waiver. Services must be purchased on a Fee for Service basis to satisfy the Title XIX Contract.

46.  HEALTH INSURANCE PORTABILITY and ACCOUNTABILITY ACT of 1996 (HIPAA) 

In addition to any other confidentiality requirements set forth herein, the Provider shall comply with the following provisions if it constitutes a “business associate” as that term is defined in 45 CFR §160.103, as now or hereafter amended.

A.
The Provider is not authorized  to use or further disclose “Protected Health Information” (PHI) as that phrase is defined in 45 CFR § 164.501, as now or hereafter amended,  in a manner that would violate the requirements of 45 CFR § 165.504(e), as now or hereafter amended, if done by the Clallam County, except that: 

i. The Provider may use and disclose PHI for the proper management and administration of the Provider, as provided in paragraph 45 CFR § 164.504(e)(4); and 

ii. The Provider may provide data aggregation services relating to the health care operations of Clallam County. 

B.
The Provider will: 

i.
Not use or further disclose the information other than as permitted or required by this Contract or as required by law; 

ii.
Use appropriate safeguards to prevent use or disclosure of the information other than as provided for by this Contract; 

iii.
Report to Clallam County any use or disclosure of the information not provided for by this Contract of which it becomes aware; 

iv.
Ensure that any agents, including a Subcontractor to whom it provides PHI received from, or created or received by the Provider on behalf of, Clallam County agrees to the same restrictions and conditions that apply to the Provider with respect to such information; 

v.
Make available PHI in accordance with 45 CFR § 164.524; 

vi.
Make available PHI for amendment and incorporate any amendments to PHI in accordance with 45 CFR §164.526; 

vii.
Make available the information required to provide an accounting of disclosures in accordance with 45 CFR § 164.528; 

viii.
Make its internal practices, books, and records relating to the use and disclosure of PHI received from, or created or received by the Provider on behalf of, Clallam County available to the Secretary for purposes of determining Clallam County's compliance with this subpart; and 

ix.
At termination of the Contract, if feasible, return or destroy all PHI received from, or created or received by the Provider on behalf of, Clallam County that the Provider still maintains in any form and retain no copies of such information or, if such return or destruction is not feasible, extend the protections of the Contract to the information and limit further uses and disclosures to those purposes that make the return or destruction of the information infeasible. 

C.
In addition to any other termination clause herein, this Contract may be terminated by Clallam County if Clallam County determines that the Provider has violated a material term of this provision. 

D.
The Provider may use the information it has received in its capacity as a business associate to Clallam County, if necessary: 

i.
For the proper management and administration of the Provider; or 

ii.
To carry out the legal responsibilities of the Provider. 

E.
The Provider may disclose the information it has received in its capacity as a business associate for the purposes described in 4 of this section, if: 

i.
The disclosure is required by law; or 

ii.
(a) The Provider obtains reasonable assurances from the person to whom the information is disclosed that it will be held confidentially and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person; and 

(b) The person notifies the Provider of any instances of which it is aware in which the confidentiality of the information has been breached. 

47.  SURVIVAL

Without being exclusive, Paragraphs 7, 10, 16-22, 24-25 and 34-37 of these General Terms & Conditions shall survive any termination, expiration or determination of invalidity of this Contract in whole or in part.  Any other Paragraphs of this Contract which, by their sense and context, are intended to survive shall also survive.

48.  ENTIRE CONTRACT

This written Contract represents the entire Contract between the parties and supersedes any prior statements, discussions or understandings between the parties except as provided herein.

49.   DEBARMENT CERTIFICATION

The Provider, by signature to this Agreement, certifies that the Provider is not presently debarred, suspended, proposed for debarment or suspension, declared ineligible, or voluntarily excluded from participating in this Agreement or any Program Agreement by any Federal or State department or agency.

50. BACKGROUND/CRIMINAL HISTORY CHECK

A background criminal history clearance is required every three years for all employees, subcontractors, and/or volunteers who may have unsupervised access to vulnerable DSHS participants, in accordance with RCW 43.43.830-845, RCW 74.15.030 and chapter 388.06 WAC.

If the entity reviewing the application elects to hire or retain an individual after receiving notice that the applicant has a conviction for an offense that would disqualify the applicant from having unsupervised access to vulnerable adults as defined in Chapter 74.34 RCW, then the County shall deny payment for any subsequent services rendered by the disqualified individual provider. 

It is required that the DSHS Background Check Central Unit (BCCU) be utilized to obtain background clearance.


51.   REPORTING ABUSE AND NEGLECT

The Provider and its subcontractors under this contract will comply with RCW 74.34 and RCW 26.44 to the extent required by law. If the County is notified by DSHS that a Provider (or any of their staff, volunteers or authorized agents) is cited or on the registry for a substantiated finding, then associated staff will be prohibited from providing services under this contract.

52.   DSHS/DRW ACCESS AGREEMENT

The DRW February 27, 2001 Access Agreement with the DDA is incorporated by reference. The Provider assures that they have reviewed the Access Agreement. The agreement covers DRW’s access to individuals with developmental disabilities, clients, programs and records, outreach activities, authority to investigate allegations of abuse and neglect, other miscellaneous matters and is binding for all providers of County contracted services.
ATTACHMENT C
ASSURANCE OF COMPLIANCE WITH

THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

REGULATION UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964
               (Hereinafter called the "Applicant")

(Name of Contractor)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and all requirements imposed by or pursuant to the Regulation of the Department of Health, Education, and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant received Federal financial assistance from the Washington State Department of Social and Health Services and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Washington State Department of Social and Health Services, this assurance shall obligate the Applicant, or in the case of any transfer of such property, and transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits.  If any personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property.  In all other cases, this assurance shall obligate the Applicant for the period during which the Federal financial assistance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal

grants, loans, contracts, property, discounts, or other Federal financial assistance extended after
 the date hereof to the Applicant by the Washington State Department of Social and Health 

Services, including installment payments after such date on account of applications for Federal 
financial assistance which were approved before such date.  The Applicant recognizes and agrees
 that such Federal financial assistance will be extended in reliance on the representations and 
agreements made in this assurance, and that the United States shall have the right to seek judicial 
enforcement of this assurance.  This assurance is binding on the Applicant, its successors, 
transferees, and assignees, and the person or persons whose signatures appear below are 
authorized to sign this assurance on behalf of the Applicant.

                                             _____________


     




Date
Applicant Signature 

Applicant Name & Title:                                                 


                         By: (President, Chairman of Board,               


   or comparable Authorized Official)  
ASSURANCE OF COMPLIANCE WITH

SECTION 504 OF THE REHABILITATION

ACT OF 1973

     , hereinafter called the "Contractor" agrees that it will comply with Section 504 of the Rehabilitation Act of 1973 and all requirements imposed by or pursuant to that Section to the end that no person shall, on the basis of disability, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program, service, or activity provided by the Contractor to the Department of Social and Health Services.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.  The Contractor also assures that it will immediately take any necessary measures to effectuate this agreement.

     














Date
Signature  

Name:                                 

Title:                                                    

Address:
                                              

     
     
     
                                                           
Authorized Official:                              
For contractors with 8 or more employees, indicate the name(s) of person(s) designated as coordinator of Section 504 compliance effort for the contractor.

Name:               
Phone:              
                       
Name:               
Phone:              
                       
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

Primary Covered Transactions 45 CFR 76

1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connections with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statement, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charges by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph 1.b. of this certification; and

d. Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.

2. Where the prospective primary participants are unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

This Certification is executed by the person(s) signing below who warrant they have authority to execute this Certification.

CONTRACTOR: 

________________________________

Signature

Name:      
Title:         
DATE:       
CERTIFICATION REGARDING LOBBYING
The undersigned certifies, to the best of his or her knowledge and believe, that:

(1)
No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2)
If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

(3)
The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

	     
Contractor Organization

	                                                                                                            
[image: image2.png]



Signature of Certifying Official
                                              Date
Name:      
Title:        
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