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CLIENT SERVICE CONTRACT 

WCF Care Transition Coordinator Services 

      

DSHS Contract Number: 
Click here to enter text. 
Resulting From Solicitation Number: 
Click here to enter text.

 

This Contract is between the State of Washington Department of Social 
and Health Services (DSHS) and the Contractor identified below.

 

Program Contract Number: 
Click here to enter text. 
Contractor Contract Number: 
      

CONTRACTOR NAME 
 
Click here to enter text. 

CONTRACTOR doing business as (DBA) 
 
Click here to enter text. 

CONTRACTOR ADDRESS 
 
Click here to enter text. 
Click here to enter text., Click here to enter text.  Click here to 
enter text. 

WASHINGTON UNIFORM 
BUSINESS IDENTIFIER (UBI) 
 
Click here to enter text. 

DSHS INDEX NUMBER  
 
 
Click here to enter text. 

CONTRACTOR CONTACT  
 
Click here to enter text. 

CONTRACTOR TELEPHONE 
 
Click here to enter text. 

CONTRACTOR FAX 
 
Click here to enter text. 

CONTRACTOR E-MAIL ADDRESS 
 
Click here to enter text. 

DSHS ADMINISTRATION 
 
Click here to enter text. 

DSHS DIVISION 
 
Click here to enter text. 

DSHS CONTRACT CODE 
 
Click here to enter text. 

DSHS CONTACT NAME AND TITLE  
 
Click here to enter text. 
Click here to enter text. 

DSHS CONTACT ADDRESS 
 
Click here to enter text. 
Click here to enter text., Click here to enter text.  Click here to enter text. 

DSHS CONTACT TELEPHONE  
 
Click here to enter text. 

DSHS CONTACT FAX 
 
Click here to enter text. 

DSHS CONTACT E-MAIL ADDRESS 
 
Click here to enter text. 

IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT? 
 
Click here to enter text. 

ASSISTANCE LISTING NUMBER(S) 
 
Click here to enter text. 

CONTRACT START DATE 
 
Click here to enter text. 

CONTRACT END DATE 
 
Click here to enter text. 

CONTRACT MAXIMUM AMOUNT  
 
Click here to enter text. 

EXHIBITS.  The following Exhibits are attached and are incorporated into this Contract by reference: 
 Exhibits (specify):        
 No Exhibits. 

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

Click here to enter text. 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
 

DSHS SIGNATURE 
 

Click here to enter text. 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
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Additional General Terms and Conditions – Client Service Contracts: 
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1. Definitions Specific to Special Terms. The words and phrases listed below, as used in this Contract, 
shall each have the following definitions: 

a. “Acute care setting” means an acute care hospital, including inpatient and observation case, long-
term care hospital, skilled nursing facility, or inpatient rehabilitation facility. 

b. “Adult Family Home” or “AFH” means a residential home in which a person or persons provide 
personal care, special care, room, and board for more than one but not more than eight adults, 
depending upon licensure, who are unrelated by blood or marriage to the person or persons 
providing the services.  

c. "Area Agency on Aging” or “AAA” means a local public or private agency with which DSHS 
contracts to provide eligibility determinations via assessment of WCF applicants and to manage 
contracts with providers of WCF services.  

d. “Assisted Living Facility” or “ALF”, per RCW 18.20.020 and WAC 388-78A-2020, means a licensed 
residential setting where seven or more adults live and receive basic services for their safety and 
well-being.  

e. “Auxiliary personnel” means employees of the Contractor acting under general supervision of the 
Contractor, for example social workers, administrative staff, medical assistance, etc. 

f. “Available Balance” means a Beneficiary’s funds that have not been obligated or spent. 

g. “Beneficiary" means an eligible beneficiary defined under RCW 50B.04.010, or their legal 
representative.  

h. “Care Transition Coordination (CTC)” means services that provide comprehensive discharge 
planning and coordination of health care services for up to two months after being discharged from 
a hospital or nursing home with the goal of avoiding preventable poor outcomes as a Beneficiary 
returns to their place of residence. 

i. “Clinical staff” means a healthcare professional who is employed and supervised by the Contractor 
and is allowed by law or regulation to perform or assist in a specialized healthcare service including, 
but not limited to registered nurses, licensed practical nurses, advanced practice nurse practitioners 
(ARNP), physician assistants, etc. 

j. “Community setting” means a home (rented or owned), adult family home, or assisted living where 
a Beneficiary resides that is not an acute care setting.  

k. “Discharge” means the process that occurs when a patient no longer needs inpatient care and can 
return to their place of residence.  

l. “Face-to-face” means direct communication between the Contractor and beneficiary via direct 
contact, telephone, or electronic communication (telehealth).  

m. “Health Home Care Coordination Organizations” or “CCO” means an organization that holds a 
contract with one or more Health Home Lead Entities.  

n. “Inpatient setting” means a stay of at least one night in an acute care setting, such as a hospital 
(including inpatient and observation care), long-term care hospital, or a nursing home providing 
skilled care or rehabilitation.  
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o. “Health Home Lead Entity” means an organization contracted with Health Care Authority that 
administrators of a Health Home program 

p. “Maximum Rate” means the highest amount that can be charged for a service or good, as 
established by rule, provided to an eligible beneficiary. 

q. “Overpayment” means any payment to a Contractor that is more than that to which is entitled by 
law, rule, contract, or pre-authorization, including amounts in dispute.  

r. “Pre-authorization” means the process and product of verifying and granting permission to provide 
an approved service or good to the Beneficiary at a rate agreed upon between the Contractor and 
Beneficiary. The pre-authorization constitutes a service agreement between the Beneficiary and the 
Contractor.   

s. “Preventable poor outcomes” means readmission of a beneficiary to an acute care setting sooner 
than expected or planned which could be due to lack of follow through with hospital discharge 
instructions (such as making necessary follow-up appointments and picking up prescriptions), 
ineffective handover between medical providers, and poor information exchange. 

t. “ProviderOne” or “P1” means the system administered by Health Care Authority that is used for all 
pre-authorizations and claims for services provided to beneficiaries.  

u. “Registered” means the provider has been approved by DSHS as eligible for payment to provide an 
approved service under WA Cares Fund.  

v. “Telehealth” means the communication between a health care provider and a beneficiary that is 
done remotely using a phone or other HIPAA-compliant electronic device that includes video.  

w. “Usual, Customary, and Reasonable rate” means the following definitions:  

(1) A usual rate means the fee usually charged, for a given service or good, by the long-term 
services and supports provider to a customer from the general public;  

(2) A rate is customary when it is within the range of usual rates currently charged by another long-
term services and supports provider of similar services, for the same service or good, within the 
same specific and limited geographical area; and 

(3) A rate is reasonable when it meets the above two criteria and is justifiable, considering the 
unique circumstances of the Beneficiary.  

x. “Vulnerable Adult” means an individual, as defined in RCW 74.34.020(21).  

y. “WA Cares Fund” “WCF” means Washington State’s long-term services and supports trust program. 

z. “WCF Program Integrity” means the WCF staff that ensure all services are delivered as pre-
authorized and per Contract, who can be contacted at: WCFProgramIntegrity@dshs.wa.gov. 

2. Statement of Work 

a. The geographic area in which the Contractor will provide the service(s) indicated below is [INSERT 
COUNTIES]. Contractor must serve the full county or counties for which they are contracting.  



Special Terms and Conditions 

 
DSHS Central Contract & Legal Services 
1405XS Care Transition Coordinator Services (7-29-2025)  Page 5 

b. The Contractor will support a beneficiary’s transition from an acute care setting to their community 
setting for a minimum of one (1) month and a maximum of up to two (2) months for each discharge.  

c. The two-month Care Transition Coordination (CTC) period begins the day the beneficiary is 
discharged from an inpatient setting. The Contractor may provide CTC through telehealth and must 
provide, at minimum, the following CTC components during the service period: 

(1) Contact the Beneficiary by phone, by email, or face-to-face within 2 business days of the 
Beneficiary’s discharge from the inpatient setting. 

(a) The contact must be performed by clinical staff who can address the beneficiary’s status 
and needs beyond scheduling follow-up care.  

(b) Contractor may document the 2-business day service requirement as met if two or more 
unsuccessful separate contact attempts are made in a timely manner and if other service 
requirements are met, including a timely face-to-face visit. 

(c) Attempts must be documented in the Beneficiary’s record. 

(d) Contractor must continue trying to contact the Beneficiary until successful. 

(2) Provide the Beneficiary with medically reasonable and necessary non-face-to-face services 
within the CTC service period. 

(3) Provide one or more of the following based on the scope of the licensed staff providing the 
service. Clinical staff may: 

(a) Review discharge information, such as a discharge summary or continuity-of-care 
documents. 

(b) Review and follow up as necessary regarding the Beneficiary’s need for diagnostic tests and 
treatments. 

(c) Coordination of medication reconciliation and management. 

(d) Interact with other health care professionals who may assume or reassume care of the 
Beneficiary’s specific problems. 

(e) Educate the Beneficiary, family, guardian, or paid and unpaid caregivers. 

(f) Establish or reestablish referrals and arrange needed community resources. 

(g) Help schedule required community providers and services follow-up. 

(4) Auxiliary staff may: 

(a) Communicate with the Beneficiary. 

(b) Communicate with agencies and community service providers the Beneficiary engages with. 

(c) Educate the Beneficiary, family, legal representative, or caregiver to support self-
management, independent living, and activities of daily living. 
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(d) Assess and support treatment adherence, including medication management. 

(e) Identify available community and health resources. 

(f) Help the Beneficiary and family navigate and access needed medical care and service. 

d. The Contractor shall: 

(1) Only provide Care Transition Coordination as approved by the Beneficiary in the documented 
pre-authorization.  

(2) Provide services, as approved by the Beneficiary, in a manner that supports their health and 
welfare.   

(3) Be responsible for the entire delivery of agreed upon services in accordance with federal, state, 
and local ordinances, statutes, and regulations. 

3. Provider Qualifications. 

Contractor must, throughout the term of this contract, meet and maintain at least one of the following 
qualifications: 

a. Solo practitioner or sole proprietor providing or specializing in care transition coordination services 
including: 

(1) Independent clinical social worker licensed under RCW 18.225 and Chapter 246-809 WAC. 

(2) Registered Nurse (RN) licensed under RCW 18.79 and Chapter 246-840 WAC. 

b. Agencies providing or specializing in care transition coordination, including:  

(1) Home Health services under RCW 70.127 and WAC 246-335 

(2) Governmental agencies.  

(3) Non-profit 501(c)(3) organizations. 

c. Contracted Health Home Care Coordination Organizations (CCO) associated with a Health Home 
Lead Entity that employs individuals with the applicable license, credential, or certification.  

d. Any evidence-based program (EBP) provider that is recognized by a national EBP organization 
specializing in Care Transition Coordination. Fidelity to EBP will be verified at the time of 
contracting. 

e. Establish and maintain policies and procedures meeting the requirements of mandatory reporting 
procedures, as described in Chapter 74.34 RCW, relating to the protection of vulnerable adults, and 
as referenced in the Duty to Report section of this contract. 

4. Billing and Payment. 

a. DSHS will pay within the Contractor’s usual, customary, and reasonable rate range up to the 
published maximum rate.   
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b. Payment for services must be at the rate approved by the Beneficiary.  

c. All qualified providers with this contract must have a signed core provider agreement (CPA) with 
Health Care Authority to create, manage and view pre-authorizations directly in ProviderOne. 
Having a CPA also allows the Contractor to manage the claims processes independently in P1. 

(1) If a Contractor does not have a CPA and is not interested in obtaining one, the Contractor must 
enroll with the WA Cares Fund’s contracted financial management services vendors (FMS) in 
addition to executing a contract with WA Cares Fund.  

(2) The FMS will manage the pre-authorization and claims processes on behalf of the Contractor. 

d. The Contractor agrees to meet all the following requirements to request and receive payment from 
WCF:  

(1) After verifying Available Balance, the Contractor creates a Pre-authorization in ProviderOne for 
the Beneficiary’s review, including sales tax when applicable. 

(a) If a Beneficiary does not have sufficient funds in their Available Balance, the Contractor will 
not be able to complete the pre-authorization. 

(2) Beneficiaries will have up to 30 calendar days to review and act on the pre-authorization.  

(3) Once action is taken by the beneficiary the Contractor is notified by ProviderOne.  

(4) If approved, the Contractor provides goods or services to the Beneficiary as pre-authorized and 
in accordance with all applicable laws and regulations. 

(5) The Contractor follows all billing requirements and submits the claim for payment in 
ProviderOne in accordance with the 60-day timely filing policy. Claims submitted after the 60-
day deadline will be denied. 

e. The Contractor accepts the WCF payment amount as sole and complete payment for the services 
provided under this Contract. The Contractor may accept direct payment by the Beneficiary if the 
Beneficiary elects to privately pay a portion of the agreed upon rate for the service, not to exceed 
the WCF maximum rate. 

f. The Beneficiary’s WCF benefit shall only pay the Contractor for services provided to the Beneficiary 
in accordance with this Contract’s Statement of Work and the pre-authorization approved by the 
Beneficiary. If the Contractor bills and is paid for services that WCF later finds were (a) not 
delivered, or (b) not delivered in accordance with applicable standards, it will be identified as an 
Overpayment. WCF shall recover the fees for those services on behalf of the Beneficiary and the 
Contractor shall fully cooperate during recovery. 

g. The Contractor is responsible for updating ProviderOne of any change in address. 

h. If this Contract is terminated for any reason, the Contractor shall claim only for services approved 
and provided through the date of termination. 

5. Fraud 

a. The Contractor shall report to WCF Program Integrity any suspected fraud, waste, or abuse 
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involving the WCF program to the Department as soon as possible, but within ten (10) business 
days of discovery.  

b. The Contractor shall cooperate with any investigation of potential fraud and abuse. The Contractor 
shall assist the Department and any other entity legally authorized to investigate fraud and abuse 
allegations.  

c. The Contractor is expected to establish written policies and procedures for detecting and preventing 
fraud, waste, and abuse. 

6. Contract Monitoring. 

The Contractor shall, at no cost, provide reasonable access to the Contractor’s place of business, 
Contractor’s records, and Beneficiary WA Cares records, wherever located. These inspection rights are 
intended to allow DSHS to monitor, audit, and evaluate the Contractor’s performance and compliance 
with applicable laws, regulations, and these Contract terms. These inspection rights shall survive for six 
(6) years following this Contract’s termination or expiration. 

7. Contractor Obligations. 

a. Contractor must comply with all current rules, procedures, and documented requirements. If a 
Contractor identifies a discrepancy or requires clarification of existing requirements the Contractor 
should contact the WCF Program Integrity.  

b. If the Contractor accepts employment with the State of Washington, the Contractor agrees to 
immediately notify WCF Program Integrity. 

c. By signing this Contract, the Contractor certifies and provides assurances that the Contractor meets 
the Provider Qualifications and the Statement of Work, and that the Contractor has the ability and 
willingness to carry out the responsibilities as agreed upon with the Beneficiary and documented in 
the pre-authorization.  

d. The Contractor shall contact the Beneficiary and WCF Program Integrity if at any time there are any 
concerns about the Contractor’s ability to perform the responsibilities in the pre-authorization or 
under this Contract. 

8. Administrative Remedies and Complaint Options. 

a. Complaints 

(1) When the Contractor disagrees with a determination made by DSHS or the AAA that is not 
governed by administrative remedies, the Contractor has the right to have the determination 
reviewed through WCF provider complaint resolution.  

(2) Requests for review shall be made in writing to DSHS or the AAA within ten (10) business days 
of a determination or the written finding of the determination.  

(3) A Contractor navigating the complaint resolution process is not barred from seeking 
administrative remedies at the same time. 

b. Administrative Remedies. 
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(1) Contractor may appeal determinations taken by the department as described in WAC 388-116. 

(2) Appeal processes for denials are governed by Chapter 34.05 RCW and WAC 388-116. 

(3) Appeal processes for contract termination are governed by WAC 388-116. 

(4) Contractor shall have thirty (30) calendar days from the date on the notice or determination to 
submit a request for an appeal. 

9. Additional Beneficiary Rights. 

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 2.42.010, RCW 
2.43.010, RCW 74.04.025 and RCW 49.60.010, the Contractor is responsible to provide or arrange 
for language services to Beneficiaries with limited English proficiency (LEP). The Contractor shall 
ensure that their staff working with Beneficiaries with LEP can effectively communicate with them. 
When communicating in writing, the Contractor shall ensure that Beneficiaries have access to 
documents translated into the Beneficiary’s primary language. The Contractor must not discriminate 
against individuals with LEP. 

b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under RCW 2.42.010 and 
RCW 49.60.010, the Contractor is responsible to provide or arrange for language services when 
working with a Beneficiary who is deaf, deaf-blind, or hard of hearing. The Contractor must provide 
language assistance services at no cost to Beneficiaries who are deaf, deaf-blind, or hard of 
hearing. The Contractor must not discriminate against individuals with any disability. 

10. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. The 
Contractor and its employees must immediately report all instances of suspected abuse, abandonment, 
financial exploitation, or neglect of a Vulnerable Adult under RCW 74.34.035 or a child under RCW 
26.44.030. The report shall be made to the Department’s current state abuse hotline, 1-866-363-4276 
(END-HARM), or using an online form at: https://www.dshs.wa.gov/report-abuse-and-neglect. Further, 
when required by RCW 74.34.035, the Contractor and the Contractor’s employees must immediately 
make a report to the appropriate law enforcement agency. For more information: 
https://www.dshs.wa.gov/altsa/home-and-community-services/report-concerns-involving-vulnerable-
adults.  

11. Death of a Beneficiary. The Contractor shall report the death of a Beneficiary receiving services under 
this Contract to WCF Benefits and Customer Care (833) 717-2273 or (844) CARE4WA (844-227-3492) 
within twenty-four (24) hours of finding out about the death. 

12. Duty to Disclose Change in Ownership and Organizational Structure 

a. At least sixty (60) calendar days before the effective date of a merger, acquisition, closure, or other 
change of ownership, or change of management of a facility, the current operating Contractor must 
provide written notification about the proposed change separately and in writing, to the Department, 
via WCF Program Integrity, and each Beneficiary receiving services from the Contractor.  

(1) At least fifteen (15) calendar days before the completion date of a merger, acquisition, or other 
change in ownership, or change of management of a facility, the new Contractor entity must 
submit a Provider Application and complete a new Contract and Registration.  

b. At least sixty (60) calendar days before the effective date of a change in address, the Contractor 
must provide written notification about the proposed change separately and in writing, to the 



Special Terms and Conditions 

 
DSHS Central Contract & Legal Services 
1405XS Care Transition Coordinator Services (7-29-2025)  Page 10 

Department, via WCF Program Integrity, and each Beneficiary receiving services from the 
Contractor.  

(1) At least fifteen (15) calendar days before the change of address, the new Contractor entity must 
submit a Provider Application and complete a new Contract and Registration.  

13. Background Check. The signatory for this Contract agrees to undergo and successfully complete a 
DSHS criminal background check conducted by DSHS or the AAA with each contract renewal, and as 
required under WAC 388-116. If the Contractor has owners, employees, or volunteers who may have 
unsupervised access to vulnerable adults while performing work under this Contract, the Contractor 
shall require those owners, employees, or volunteers to successfully complete a criminal background 
check prior to any unsupervised access and at least every two years. The Contractor must maintain 
documentation of successful completion of required background checks and make them available to 
DSHS or the AAA upon request. 

14. Insurance.  

The Contractor shall always comply with the following insurance requirements.  

a. General Liability Insurance 

The Contractor shall maintain Commercial General Liability Insurance, or Business Liability Insurance, 
including coverage for bodily injury, property damage, and contractual liability, with the following 
minimum limits: Each Occurrence - $2,000,000; General Aggregate - $4,000,000. The policy shall 
include liability arising out of the parties’ performance under this Contract, including but not limited to 
premises, operations, independent contractors, products-completed operations, personal injury, 
advertising injury, and liability assumed under an insured contract. The State of Washington, 
Department of Social & Health Services (DSHS), its elected and appointed officials, agents, and 
employees of the state, shall be named as additional insureds.   

In lieu of general liability insurance mentioned above, if the contractor is a sole proprietor with less than 
three contracts, the contractor may choose one (1) of the following three (3) general liability policies but 
only if attached to a professional liability policy, and if selected the policy shall be maintained for the life 
of the contract: 

Supplemental Liability Insurance, including coverage for bodily injury and property damage that will 
cover the contractor wherever the service is performed with the following minimum limits: Each 
Occurrence - $1,000,000; General Aggregate - $1,000,000.  The State of Washington, Department of 
Social & Health Services (DSHS), its elected and appointed officials, agents, and employees shall be 
named as additional insured’s. 

                                                           or 

Workplace Liability Insurance, including coverage for bodily injury and property damage that provides 
coverage wherever the service is performed with the following minimum limits: Each Occurrence - 
$1,000,000; General Aggregate - $1,000,000. The State of Washington, Department of Social & Health 
Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be 
named as additional insured’s.  

                                                           or 

Premises Liability Insurance and provide services only at their recognized place of business, including 
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coverage for bodily injury, property damage with the following minimum limits: Each Occurrence - 
$1,000,000; General Aggregate - $1,000,000. The State of Washington, Department of Social & Health 
Services (DSHS), its elected and appointed officials, agents, and employees of the state, shall be 
named as additional insured. 

b. Business Automobile Liability Insurance 

The Contractor shall maintain a Business Automobile Policy on all vehicles used to transport 
Beneficiaries, including vehicles hired by the Contractor or owned by the Contractor’s employees, 
volunteers or others, with the following minimum limits: $1,000,000 per accident, combined single 
limit. The Contractor’s carrier shall provide DSHS with a waiver of subrogation or name DSHS as 
an additional insured. 

c. Worker’s Compensation 

The Contractor shall comply with all applicable Worker’s Compensation, occupational disease, and 
occupational health and safety laws and regulations. The State of Washington and DSHS shall not 
be held responsible for claims filed for Worker's Compensation under RCW 51 by the Contractor or 
its employees under such laws and regulations.  

d. Employees and Volunteers 

Insurance required of the Contractor under the Contract shall include coverage for the acts and 
omissions of the Contractor’s employees and volunteers. In addition, the Contractor shall ensure 
that all employees and volunteers who use vehicles to transport Beneficiaries or deliver services 
have personal automobile insurance and current driver’s licenses.  

e. Subcontractors 

The Contractor shall ensure that all subcontractors have and maintain insurance with the same 
types and limits of coverage as required of the Contractor under the Contract. 

f. Professional Liability Insurance (PL) 

The Contractor shall maintain Professional Liability Insurance or Errors & Omissions insurance, 
including coverage for losses caused by errors and omissions, with the following minimum limits: 
Each Occurrence - $1,000,000; Aggregate - $2,000,000. 

g. Area Agency on Aging (AAA) 

In all instances where DSHS is required to be named as an additional insured or provided a waiver 
of subrogation, or provided notice of cancellation or renewal, all AAAs responsible for the area in 
which services under this contract are to be provided shall also be named as an additional insured, 
or provided waiver of subrogation, or provided notice of cancellation or renewal, as the case may 
be. 

h. Separation of Insured’s 

All insurance policies shall include coverage for cross liability and contain a “Separation of 
Insured’s” provision.  

i. Insurers 
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The Contractor shall obtain insurance from insurance companies identified as an admitted insurer 
or carrier in the State of Washington, with a Best’s Reports’ rating of B++, Class VII, or better. 
Surplus Lines insurance companies will have a rating of A-, Class VII, or better. 

j. Evidence of Coverage 

The Contractor shall upon request by the DSHS point of contact submit a copy of the Certificate of 
Insurance, policy, and additional insured endorsement for each coverage required of the Contractor 
under this Contract. The Certificate of Insurance shall identify the Washington State Department of 
Social and Health Services as the Certificate Holder. A duly authorized representative of each 
insurer, showing compliance with the insurance requirements specified in this Contract, shall 
execute each Certificate of Insurance. 

The Contractor shall maintain copies of Certificates of Insurance, policies, and additional insured 
endorsements for each subcontractor as evidence that each subcontractor maintains insurance as 
required by the Contract. 

k. Material Changes 

The insurer shall give the DSHS point of contact listed on page one of this Contract 45 days 
advance written notice of cancellation or non-renewal. If cancellation is due to non-payment of 
premium, the insurer shall give DSHS 10 days advance written notice of cancellation. 

l. General 

By requiring insurance, the State of Washington and DSHS do not represent that the coverage and 
limits specified will be adequate to protect the Contractor. Such coverage and limits shall not be 
construed to relieve the Contractor from liability in excess of the required coverage and limits and 
shall not limit the Contractor’s liability under the indemnities and reimbursements granted to the 
State and DSHS in this Contract. All insurance provided in compliance with this Contract shall be 
primary as to any other insurance or self-insurance programs afforded to or maintained by the 
State. 

m. Waiver 

The Contractor waives all rights, claims and causes of action against the State of Washington and 
DSHS for the recovery of damages to the extent said damages are covered by insurance 
maintained by Contractor. 

15. State Audit Requests.  The Contractor is required to respond to State audit requests for records or 
documentation, within the timeframe provided by the requestor. The Contractor must provide all records 
to either State agency staff or their designee.  

16. Drug-free Workplace.  The Contractor agrees they and all employees or volunteers shall not use or be 
under the influence of alcohol, marijuana, illegal drugs, and/or any substances that impact the 
Contractor’s ability to perform duties under this Contract.  

17. Execution and Waiver. This Contract shall be binding on DSHS only upon Signature by DSHS with an 
authorized Countersignature. Contracting Officer or the Contracting Officer’s designee has authority to 
waiver any provision of this Contract on behalf of DSHS. Contractor must be fully Registered with WCF 
prior to delivery of services.  
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	d. “Assisted Living Facility” or “ALF”, per RCW 18.20.020 and WAC 388-78A-2020, means a licensed residential setting where seven or more adults live and receive basic services for their safety and well-being.
	e. “Auxiliary personnel” means employees of the Contractor acting under general supervision of the Contractor, for example social workers, administrative staff, medical assistance, etc.
	f. “Available Balance” means a Beneficiary’s funds that have not been obligated or spent.
	g. “Beneficiary" means an eligible beneficiary defined under RCW 50B.04.010, or their legal representative.
	h. “Care Transition Coordination (CTC)” means services that provide comprehensive discharge planning and coordination of health care services for up to two months after being discharged from a hospital or nursing home with the goal of avoiding prevent...
	i. “Clinical staff” means a healthcare professional who is employed and supervised by the Contractor and is allowed by law or regulation to perform or assist in a specialized healthcare service including, but not limited to registered nurses, licensed...
	j. “Community setting” means a home (rented or owned), adult family home, or assisted living where a Beneficiary resides that is not an acute care setting.
	k. “Discharge” means the process that occurs when a patient no longer needs inpatient care and can return to their place of residence.
	l. “Face-to-face” means direct communication between the Contractor and beneficiary via direct contact, telephone, or electronic communication (telehealth).
	m. “Health Home Care Coordination Organizations” or “CCO” means an organization that holds a contract with one or more Health Home Lead Entities.
	n. “Inpatient setting” means a stay of at least one night in an acute care setting, such as a hospital (including inpatient and observation care), long-term care hospital, or a nursing home providing skilled care or rehabilitation.
	o. “Health Home Lead Entity” means an organization contracted with Health Care Authority that administrators of a Health Home program
	p. “Maximum Rate” means the highest amount that can be charged for a service or good, as established by rule, provided to an eligible beneficiary.
	q. “Overpayment” means any payment to a Contractor that is more than that to which is entitled by law, rule, contract, or pre-authorization, including amounts in dispute.
	r. “Pre-authorization” means the process and product of verifying and granting permission to provide an approved service or good to the Beneficiary at a rate agreed upon between the Contractor and Beneficiary. The pre-authorization constitutes a servi...
	s. “Preventable poor outcomes” means readmission of a beneficiary to an acute care setting sooner than expected or planned which could be due to lack of follow through with hospital discharge instructions (such as making necessary follow-up appointmen...
	t. “ProviderOne” or “P1” means the system administered by Health Care Authority that is used for all pre-authorizations and claims for services provided to beneficiaries.
	u. “Registered” means the provider has been approved by DSHS as eligible for payment to provide an approved service under WA Cares Fund.
	v. “Telehealth” means the communication between a health care provider and a beneficiary that is done remotely using a phone or other HIPAA-compliant electronic device that includes video.
	w. “Usual, Customary, and Reasonable rate” means the following definitions:
	(1) A usual rate means the fee usually charged, for a given service or good, by the long-term services and supports provider to a customer from the general public;
	(2) A rate is customary when it is within the range of usual rates currently charged by another long-term services and supports provider of similar services, for the same service or good, within the same specific and limited geographical area; and
	(3) A rate is reasonable when it meets the above two criteria and is justifiable, considering the unique circumstances of the Beneficiary.

	x. “Vulnerable Adult” means an individual, as defined in RCW 74.34.020(21).
	y. “WA Cares Fund” “WCF” means Washington State’s long-term services and supports trust program.
	z. “WCF Program Integrity” means the WCF staff that ensure all services are delivered as pre-authorized and per Contract, who can be contacted at: WCFProgramIntegrity@dshs.wa.gov.

	2. Statement of Work
	a. The geographic area in which the Contractor will provide the service(s) indicated below is [INSERT COUNTIES]. Contractor must serve the full county or counties for which they are contracting.
	b. The Contractor will support a beneficiary’s transition from an acute care setting to their community setting for a minimum of one (1) month and a maximum of up to two (2) months for each discharge.
	c. The two-month Care Transition Coordination (CTC) period begins the day the beneficiary is discharged from an inpatient setting. The Contractor may provide CTC through telehealth and must provide, at minimum, the following CTC components during the ...
	(1) Contact the Beneficiary by phone, by email, or face-to-face within 2 business days of the Beneficiary’s discharge from the inpatient setting.
	(a) The contact must be performed by clinical staff who can address the beneficiary’s status and needs beyond scheduling follow-up care.
	(b) Contractor may document the 2-business day service requirement as met if two or more unsuccessful separate contact attempts are made in a timely manner and if other service requirements are met, including a timely face-to-face visit.
	(c) Attempts must be documented in the Beneficiary’s record.
	(d) Contractor must continue trying to contact the Beneficiary until successful.

	(2) Provide the Beneficiary with medically reasonable and necessary non-face-to-face services within the CTC service period.
	(3) Provide one or more of the following based on the scope of the licensed staff providing the service. Clinical staff may:
	(a) Review discharge information, such as a discharge summary or continuity-of-care documents.
	(b) Review and follow up as necessary regarding the Beneficiary’s need for diagnostic tests and treatments.
	(c) Coordination of medication reconciliation and management.
	(d) Interact with other health care professionals who may assume or reassume care of the Beneficiary’s specific problems.
	(e) Educate the Beneficiary, family, guardian, or paid and unpaid caregivers.
	(f) Establish or reestablish referrals and arrange needed community resources.
	(g) Help schedule required community providers and services follow-up.

	(4) Auxiliary staff may:
	(a) Communicate with the Beneficiary.
	(b) Communicate with agencies and community service providers the Beneficiary engages with.
	(c) Educate the Beneficiary, family, legal representative, or caregiver to support self-management, independent living, and activities of daily living.
	(d) Assess and support treatment adherence, including medication management.
	(e) Identify available community and health resources.
	(f) Help the Beneficiary and family navigate and access needed medical care and service.


	d. The Contractor shall:
	(1) Only provide Care Transition Coordination as approved by the Beneficiary in the documented pre-authorization.
	(2) Provide services, as approved by the Beneficiary, in a manner that supports their health and welfare.
	(3) Be responsible for the entire delivery of agreed upon services in accordance with federal, state, and local ordinances, statutes, and regulations.


	3. Provider Qualifications.
	a. Solo practitioner or sole proprietor providing or specializing in care transition coordination services including:
	(1) Independent clinical social worker licensed under RCW 18.225 and Chapter 246-809 WAC.
	(2) Registered Nurse (RN) licensed under RCW 18.79 and Chapter 246-840 WAC.

	b. Agencies providing or specializing in care transition coordination, including:
	(1) Home Health services under RCW 70.127 and WAC 246-335
	(2) Governmental agencies.
	(3) Non-profit 501(c)(3) organizations.

	c. Contracted Health Home Care Coordination Organizations (CCO) associated with a Health Home Lead Entity that employs individuals with the applicable license, credential, or certification.
	d. Any evidence-based program (EBP) provider that is recognized by a national EBP organization specializing in Care Transition Coordination. Fidelity to EBP will be verified at the time of contracting.
	e. Establish and maintain policies and procedures meeting the requirements of mandatory reporting procedures, as described in Chapter 74.34 RCW, relating to the protection of vulnerable adults, and as referenced in the Duty to Report section of this c...

	4. Billing and Payment.
	a. DSHS will pay within the Contractor’s usual, customary, and reasonable rate range up to the published maximum rate.
	b. Payment for services must be at the rate approved by the Beneficiary.
	c. All qualified providers with this contract must have a signed core provider agreement (CPA) with Health Care Authority to create, manage and view pre-authorizations directly in ProviderOne. Having a CPA also allows the Contractor to manage the clai...
	(1) If a Contractor does not have a CPA and is not interested in obtaining one, the Contractor must enroll with the WA Cares Fund’s contracted financial management services vendors (FMS) in addition to executing a contract with WA Cares Fund.
	(2) The FMS will manage the pre-authorization and claims processes on behalf of the Contractor.

	d. The Contractor agrees to meet all the following requirements to request and receive payment from WCF:
	(1) After verifying Available Balance, the Contractor creates a Pre-authorization in ProviderOne for the Beneficiary’s review, including sales tax when applicable.
	(a) If a Beneficiary does not have sufficient funds in their Available Balance, the Contractor will not be able to complete the pre-authorization.

	(2) Beneficiaries will have up to 30 calendar days to review and act on the pre-authorization.
	(3) Once action is taken by the beneficiary the Contractor is notified by ProviderOne.
	(4) If approved, the Contractor provides goods or services to the Beneficiary as pre-authorized and in accordance with all applicable laws and regulations.
	(5) The Contractor follows all billing requirements and submits the claim for payment in ProviderOne in accordance with the 60-day timely filing policy. Claims submitted after the 60-day deadline will be denied.

	e. The Contractor accepts the WCF payment amount as sole and complete payment for the services provided under this Contract. The Contractor may accept direct payment by the Beneficiary if the Beneficiary elects to privately pay a portion of the agreed...
	f. The Beneficiary’s WCF benefit shall only pay the Contractor for services provided to the Beneficiary in accordance with this Contract’s Statement of Work and the pre-authorization approved by the Beneficiary. If the Contractor bills and is paid for...
	g. The Contractor is responsible for updating ProviderOne of any change in address.
	h. If this Contract is terminated for any reason, the Contractor shall claim only for services approved and provided through the date of termination.

	5. Fraud
	a. The Contractor shall report to WCF Program Integrity any suspected fraud, waste, or abuse involving the WCF program to the Department as soon as possible, but within ten (10) business days of discovery.
	b. The Contractor shall cooperate with any investigation of potential fraud and abuse. The Contractor shall assist the Department and any other entity legally authorized to investigate fraud and abuse allegations.
	c. The Contractor is expected to establish written policies and procedures for detecting and preventing fraud, waste, and abuse.

	6. Contract Monitoring.
	7. Contractor Obligations.
	a. Contractor must comply with all current rules, procedures, and documented requirements. If a Contractor identifies a discrepancy or requires clarification of existing requirements the Contractor should contact the WCF Program Integrity.
	b. If the Contractor accepts employment with the State of Washington, the Contractor agrees to immediately notify WCF Program Integrity.
	c. By signing this Contract, the Contractor certifies and provides assurances that the Contractor meets the Provider Qualifications and the Statement of Work, and that the Contractor has the ability and willingness to carry out the responsibilities as...
	d. The Contractor shall contact the Beneficiary and WCF Program Integrity if at any time there are any concerns about the Contractor’s ability to perform the responsibilities in the pre-authorization or under this Contract.

	8. Administrative Remedies and Complaint Options.
	a. Complaints
	(1) When the Contractor disagrees with a determination made by DSHS or the AAA that is not governed by administrative remedies, the Contractor has the right to have the determination reviewed through WCF provider complaint resolution.
	(2) Requests for review shall be made in writing to DSHS or the AAA within ten (10) business days of a determination or the written finding of the determination.
	(3) A Contractor navigating the complaint resolution process is not barred from seeking administrative remedies at the same time.

	b. Administrative Remedies.
	(1) Contractor may appeal determinations taken by the department as described in WAC 388-116.
	(2) Appeal processes for denials are governed by Chapter 34.05 RCW and WAC 388-116.
	(3) Appeal processes for contract termination are governed by WAC 388-116.
	(4) Contractor shall have thirty (30) calendar days from the date on the notice or determination to submit a request for an appeal.


	9. Additional Beneficiary Rights.
	a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 2.42.010, RCW 2.43.010, RCW 74.04.025 and RCW 49.60.010, the Contractor is responsible to provide or arrange for language services to Beneficiaries with limited English prof...
	b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under RCW 2.42.010 and RCW 49.60.010, the Contractor is responsible to provide or arrange for language services when working with a Beneficiary who is deaf, deaf-blind, or hard o...

	10. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. The Contractor and its employees must immediately report all instances of suspected abuse, abandonment, financial exploitation, or neglect of a Vulnerable Adult under ...
	11. Death of a Beneficiary. The Contractor shall report the death of a Beneficiary receiving services under this Contract to WCF Benefits and Customer Care (833) 717-2273 or (844) CARE4WA (844-227-3492) within twenty-four (24) hours of finding out abo...
	12. Duty to Disclose Change in Ownership and Organizational Structure
	a. At least sixty (60) calendar days before the effective date of a merger, acquisition, closure, or other change of ownership, or change of management of a facility, the current operating Contractor must provide written notification about the propose...
	(1) At least fifteen (15) calendar days before the completion date of a merger, acquisition, or other change in ownership, or change of management of a facility, the new Contractor entity must submit a Provider Application and complete a new Contract ...

	b. At least sixty (60) calendar days before the effective date of a change in address, the Contractor must provide written notification about the proposed change separately and in writing, to the Department, via WCF Program Integrity, and each Benefic...
	(1) At least fifteen (15) calendar days before the change of address, the new Contractor entity must submit a Provider Application and complete a new Contract and Registration.


	13. Background Check. The signatory for this Contract agrees to undergo and successfully complete a DSHS criminal background check conducted by DSHS or the AAA with each contract renewal, and as required under WAC 388-116. If the Contractor has owners...
	14. Insurance.
	a. General Liability Insurance
	b. Business Automobile Liability Insurance
	c. Worker’s Compensation
	d. Employees and Volunteers
	e. Subcontractors
	f. Professional Liability Insurance (PL)
	g. Area Agency on Aging (AAA)
	h. Separation of Insured’s
	i. Insurers
	j. Evidence of Coverage
	k. Material Changes
	l. General
	m. Waiver

	15. State Audit Requests.  The Contractor is required to respond to State audit requests for records or documentation, within the timeframe provided by the requestor. The Contractor must provide all records to either State agency staff or their design...
	16. Drug-free Workplace.  The Contractor agrees they and all employees or volunteers shall not use or be under the influence of alcohol, marijuana, illegal drugs, and/or any substances that impact the Contractor’s ability to perform duties under this ...
	17. Execution and Waiver. This Contract shall be binding on DSHS only upon Signature by DSHS with an authorized Countersignature. Contracting Officer or the Contracting Officer’s designee has authority to waiver any provision of this Contract on behal...

