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CONTRACT AGREEMENT

Program:
Substance Abuse Block Grant (SABG)

This Agreement is by and between SPOKANE COUNTY, a political subdivision of the State of
Washington, by and between SPOKANE COUNTY REGIONAL BEHAVIORAL HEALTH
ORGANIZATION (SCRBHO), A DIVISION OF SPOKANE COUNTY COMMUNITY SERVICES,
HOUSING, AND COMMUNITY DEVELOPMENT DEPARTMENT (CSHCD), and the Contractor
(hereinafter “Contractor”) identified below and jointly referred to, as the "Parties” in the manner
set forth herein:

CONTRACTOR INFORMATION:

‘Contractor Name: Pend Oreille County Counseling Services
Contractor Address: PC Box 50565, Newport WA 99156

Contractor Contact: Annabelle Payne Phone: (509) 447-5651 Fax: (509) 447-2671
Contractor E-Mail: apayne@pendoreille.org

SCRBHO INFORMATION:

‘Division: Spokane County Community Services Housing. and Community Development
Department

Contact: Suzie McDaniel E-Mail: smcdaniel@spokanecounty.org
Address: 312 W. 8" Avenue, Spokane WA 99204

Phone: (6509) 477-4510 Fax: (509) 477-6827

Additional Contacts:

Division: Spokane County Community Services Housing, and Community Development
Deparment

Contact: Christine Barada E-Mail: charada@spokanecounty.org
Address: 312 W. 8" Avenue, Spokane WA 99204

Phone: (509) 477-7561 Fax: (509) 477-6827

AGREEMENT START DATE: 04/01/16 AGREEMENT END DATE: 06/30/17
FUNDING:

Source: Substance Abuse Block Grant (SABG) Amount: $16,290.00

Total Funding: $16,290.00
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2.1.3. Budget; and
2.1.4. DSHS/DBHR Agreement No. 1669-58053, all amendments and all

2.2

2.3

2.4,

2.5.

2.6.

2.7.
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exhibits attached thereto, Exhibit J, attached hereto and incorporated
herein by reference.

All services and activities provided pursuant to this Agreement shall be designed
and delivered in compliance with all Federal statutes and regulations, state
statutes and regulations, administrative codes and policies, and local ordinances
and policies that apply to this Agreement and/or to the services and/or activities
performed pursuant to this Agreement, that are in effect at the commencement of
this Agreement and/or that become effective during the term of this Agreement.

For purposes of compliance with the Health Insurance Portability and
Accountability Act of 1986 (HIPAA) and Code of Federal Regulations (CFR) Title
45, the Contractor is a Covered Entity as defined in 45 CFR 160.103.

As applicable to this Agreement, the Contractor shall maintain the confidentiality
of all information gained by reason of this Agreement in compliance with HIPAA,
42 CFR Part 2, 45 CFR 160, 45 CFR 162, 45 CFR 164, and all other statutes,
regulations andfor ordinances that govern the confidentiality of information
gathered and maintained by the Contractor pursuant to this Agreement. Any
violation of this section shall constitute a material breach of the Agreement,
allowing the SCRBHO, within its sole discretion, to terminate the Agreement
pursuant to the Termination section of the Agreement.

The Contractor shall comply with all federal and state non-discrimination statutes
and/or regulations in the administration or delivery of services in employment
practices, or in any other benefits under this Agreement. Said laws and
regulations include but are not limited to Civil Rights Act Titles VI and VIl (1964);
Rehabilitation Act §§503 and 504 (1973); Age Discrimination in Employment Act
(1975); Vietnam Era Veterans Readjustment Assistance Act (1974); Americans
with Disabilities Act (1990) as amended; Civil Rights Act (1991); and the Revised
Code of Washington (RCW) 49.60. et. seq., DSHS Non Discrimination Plan, as
existing at the time of execution of this agreement or as from time to time
amended. Any violation of this section shall constitute a material breach of the
Agreement, allowing the SCRBHQ, within its sole discretion, to terminate the
Agreement pursuant to the Termination section of the Agreement.

In the performance of this Agreement, the Contractor shall comply with all
applicable laws and regulations that may pertain to conflicts of interest and that
apply to this Agreement. These include any applicable provisions of RCW Title
42. Any violation of this section shall constitute a material breach of the
Agreement, allowing the SCRBHO to terminate the Agreement pursuant to the
Termination section of the Agreement.

The Contractor and any Subcontractors shall comply with United State Code
(USC) 42 USC 1386u and shall not knowingly have a director, officer, partner, or
person with a beneficial ownership of more than five percent (5%) of the
Contractor's equity, or an employee, contractor, or consultant who is significant
or material to the provision of services under this Agreement, who has been, or is
affiliated with someone who has been, debarred, suspended, or otherwise
excluded by any federal agency.



2.8.

2.9.

2.10.
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The Contractor and its subcontractors shall recognize the unigue social/legal
status of Indian nations; the fribes under the Supremacy clause; the Indian
Commerce Clause of the United States Constitution; federal treaties; execution
orders; indian Citizens Act 1924 statutes; state and federal court decisions; and
maintain compliance with the:DSHS American Indian Policy 7.01, Exhibit J,
attached hereto and incorporated herein by reference, or any successor,
pursuant to the Centennial Accord between the Washington State government
and the Washington Tribes.

Subject to all applicable statutes and/or regulations all services and activities
performed pursuant to this Agreement shall comply with the requirements of the
Fiscal/Program Requirements published by the Washington State Auditor, Exhibit
J attached hereto and incorporated herein by reference, the State of Washington
behavioral health system mission statement, vafue statement and the guiding
principles for the system.

The Contractor shall ensure Culturally Competent Services by:

2.10.1. Ensuring all services and activities provided under this Agreement are

designed and delivered in a manner sensitive to the needs of all diverse
populations; and

2.10.2.  Taking the initiative to strengthen working relationships with other

2.11.

2.12.

2.13.

agencies serving these populations.

The Contractor shall furnish the necessary persennel, materials, and/or services
and otherwise do all things necessary for, or incidental to, the performance of the
work set forth herein and as attached. Unless ofherwise specn‘" ted, the Contractor
shall be responsible for performing or ensuring all fiscal and program
responsibilities. No subcontract will terminate the legal responsibility of the
Contractor to perform the terms of this Agreement.

The Contractor shall maintain all certifications, licenses and accreditations as
necessary to perform the terms of this Agreement.

The Contractor must ensure a criminal hackground check is conducted on all
staff members, case managers, outreach staff members, volunteers, and intemns
who will or possibly could have unsupervised access to chiidren adolescents, |
expectant mothers, developmentally disabled persons, and vulnerable adults.

2.13.1. When providing services to youth, the Contractor must ensure that the

2.14.

2.15.
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requirements of WAC 388-06-0170 are met by the Contractor.

The Contractor shall provide continuing education {45 CFR 86.132(b}). The
Contractor will ensure that continuing education is made available for employees

of the Contractor that are providing treatment services and/or recovery support
services.

The Contractor shall collaborate with other systems (45 CFR 96.132(c)). The
Contractor must take measures to interconnect and streamline potentially
overlapping systems, including but not limited to: Child Protective Services
(CPS), criminal justice, family court, behavioral health, and primary care health
plans.
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2.14, As indicated by the individual's needs and eligibility, the Contractor shall assist or
refer Service Recipients, and families of children under age eighteen (18), in
applying for and obtaining state and federal entitlement programs, including but
not limited to assistance in enrolling Service Recipients with DSHS for Medicaid.

3. CONFIDENTIALITY

3.1, Confidentiality

311

3.1.3.

3.1.4.
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The parties shall not use, publish, transfer, sell, or otherwise disclose any
Confidential information gained by reason of any Program Agreement for
any purpose that is not directly connected with the Contractor's
performance of the services contemplated thereunder, except:

3.1.1.1.  As provided by law; or

3.1.1.2. In the case of Personal Information, as provided by {aw or with the

prior written consent of the person or personal representative of
the person who is the subject of the Personal Information.

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

3.1.2.1.  Allowing access only to staff that have an authorized business

requirement to view the Confidential Information;

- 3.1.2.2. Physically securing any computers, documents, or other media

containing the Confidential Information;

3.1.2.3. Ensure the security of Confidential Information fransmitted via fax

by:

3.1.2.3.1. Verifying the recipient fax phone number to prevent
accidental transmittal of Confidential Information to
unauthorized persons;

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

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

Upon request by CSHCD, at the end of this Agreement, or when no
longer needed, Confidential Information shall be returned to CSHCD or
DSHS, or the Contractor shall certify in writing that they employed a
DSHS approved method to destroy the information. The Contractor may
obtain information regarding approved destruction methods.

Paper documents with Confidential Information may be recycled through
a contracted firm, provided that 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
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Confidential Information requiring special handling (e.g. Frotected Health
Information (PH1)) must be destroyed through shredding, pulping, or
incineration.

Notification of Compromise or Potential Compromise. The compromise or
potential compromise of Confidential Information must be report to
CSHCD within five (5) business days of discovery. The Contractor must
also take actions to mitigate the risk of loss and comply with any
notification or other requirements imposed by CSHCD, law, or DSHS.

The Contractor must have in effect a system to protect individual records
from inappropriate disclosure, and the system must:

3.1.1.1.  Comply with all applicable State and Federal laws and regulations,

including 45 CFR Part 2; and

3.1.1.2.  Include provisions for employee education on confidentiality

requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

3.2 Confidentiality of Personal Information.

3.2.1.

3.2.2.

3.2.3.
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The Contractor shall protect all Persocnal Information, records, and data
from unauthorized disclosure in accordance with 42 CFR §431.300
through §431.307, RCWs 70.02, 71.05, 71.34, and for individuals
receiving substance abuse services, in accordance with 42 CFR Part 2

“and RCW 70.96A.The Contractor shall have a process in place to ensure
- that alt components of its provider network and system understand and

comply with confidentiality requirements for publicly funded behavioral
health services. Pursuant to 42 CFR §431.301 and §431.302, personal
information concerning applicants and recipients may be disclosed for
purposes directly connected with the administration of this Agreement

and the Siate Medicaid Plan. Such purposes include, but are not limited
to:

3.2.1.1.
3.2.1.2.
3.21.3.
3.2.1.4.

3.2.1.5.

Establishing eligibility;
Determining the amount of medical assistance;
Providing services for recipients;

Conducting or assisting in investigation, prosecution, or civil or
criminal proceedings related to the administration of the State
Medicaid Plan; and

Assuring compliance with federal and State [aws and regulations,
and with terms and requirements of the Agreement.

The Contractor shall comply with all confidentiality requirements of HIPAA
(45 CFR160, 162 and 164).

In the event an individual's picture or personal story will be used, the
Contractor shall first obfain written consent from that individual.
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3.3 Privacy and Confidentiality of Individual Identifiable Health Information (lIHI) and
PHI. '
3.3.1. The Contractor shall comply with applicable provisions of the HIPAA of

3.3.2

3.3.3.

1998, codified in 42 USC §1320(d) et. seq. and 45 CFR Parts 160, 162
and 164, 42 CFR 431, the American Recovery and Reinvestment Act of
2009 (ARRA) and the Washington Uniform Health Care information Act,

"RCW 70.02, 70.24, 71.05.and 71.34., to the extent applicable.

The Contractor shall ensure that confidential information provided through
or obtained by way of this Agreement or services provided, is protected in
accordance with the Data Security Requirements Exhibit J attached
hereto and incorporated herein by reference.

CSHCD shall take appropriate action if a Contractor or their
Subcontractor employee wrongly releases confidential information.
Contractors shall inform CSHCD if a Subcontractor employee wrongly
releases confidential information.

HIPAA COMPLIANCE. Preamble: This section of the Agreement (referred to as

"Contract" in this section) is the Business Associate Agreement as required by

HIPAA.

4.1, Definitions.

4.1.1.

4.1.2.

4.1.3.

4.1.5.

4.1.6.
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"Business Associate," as used in this Contract, means the "Contractor”
and generally has the same meaning as the term "business associate” at
45 CFR 160.103. Any reference to Business Associate in this Contract
includes Business Associate’s employees, agents, officers,
Subcontractors, third party confractors, volunteers, or directors.

"Business Associate Agreement” means this HIPAA Compliance section
of the Contract and includes the Business Assaciate provisions required
by the U.S. Department of Health and Human Services, Office for Civil
Rights.

"Breach" means the acquisition, access, use, or disclosure of Protected
Health Information in a manner not permitted under the HIPAA Privacy
Rule which compromises the security or privacy of the Protected Health
information, with the exclusions and exceptions listed in 45 CFR 164.402.

"Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR
160.103, in its conduct of covered functions by its heaith care
components. :

"Designated Record Set" means a group of records maintained by or for a
Covered Entity, that is: the medical and billing records about Individuals
maintained by or for a covered health care provider; the enrollment,
payment, claims adjudication, and case or medical management record
systems maintained by or for a health plan; or Used in whole or part by or
for the Covered Entity to make decisions about Individuals.

"Electronic Protected Health Information (EPHI)" means Protected Health
information that is transmitied by electronic media or maintained in any
medium described in the definition of electronic media at 45 CFR
160.103.
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4.1.10.

4.1.11.

4.1.12.

4.1.13.

4.1.14.

4.1.15.
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“HIPAA" means the Health Insurance Portability and Accountability Act of
1996, Pub. L. 104191, as modified by the ARRA, Sec. 13400 — 13424,
H.R. 1 (2009) (HITECH Act).

"HIPAA Rules" means the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Parts 160 and Part 164.

"Individual(s)" means the person(s) whao is the subject of PHI and includes
a person who qualifies as a personal representative in accordance with
45 CFR 164.502(g).

"Minimum Necessary" means the least amount of PHI necessary to
accomplish the purpose for which the PHI is needed.

“Protected Health Information (PHI)" means individually identifiable health
information created, received, maintained or transmitted by Business
Associate on behalf of a health care component of the Covered Entity that
relates to the provision of health care to an Individual; the past, present,
or future physical or mental health or condition of an Individual; or the
past, present, or future payment for provision of health care to an
Individual. 45 CFR 160.103. PHI includes demographic information that
identifies the Individual or about which there is reasonable basis to
believe can be used to identify the Individual. 45 CFR 160.103. PHi is
information transmitted or held in any form or medium and includes EPHI.
45 CFR 160.103. PHI does not include education records covered by the
Family Educational Rights and Privacy Act, as amended, 20 USCA
1232g(a){4)(B)(iv) or empioyment records held by a Covered Entity in its
role as employer.

"Security Incident" means the attempted or successful unauthorized
access, use, disclosure, modification or destruction of information or
interference with system operations in an information system.

"Subcontractor" as used in this HIPAA Compliance section of the Contract
{in addition to its definition in the General Terms and Conditions) means a
Business Associate that creates, receives, maintains, or transmits
Protected Health Information on behalf of another Business Associate.

“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 Services (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,

"Use" includes the sharing, employment, application, utilization,
examination, or analysis, of PHI within an entity that maintains such
information.
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4.2, Compliance. Business Associate shall perform all Contract duties, activities and
tasks in compliance with HIPAA, the HIPAA Rules, and all attendant regulations
as promulgated by the U.S. Department of Health and Human Services (DHHS),
Office of Civil Rights.

4.3. Use and Disclosure of PHI. Business Associate is limited to the following
permitted and required uses or disclosures of PHI:

4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

4.3.6.
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Duty to Protect PHI. Business Associate shall protect PH! from, and shall
use appropriate safeguards, and comply with Subpart C of 45 CFR Part

164 (Security Standards for the Protection of Electronic Protected Health

Information) with respect to EPHI, to prevent the unauthorized Use or
disclosure of PHI other than as provided for in this Contract or as required
by law, for as long as the PHI is within its possession and control, even
after the termination or expiration of this Contract.

Minimum Necessary Standard. Business Associate shall apply the HIPAA
Minimum Necessary standard to any Use or disclosure of PHI necessary
to achieve the purposes of this Contract. See 45 CFR 164.514 (d)(2)
through {d)(5). .

Disclosure as Part of the Provision of Services. Business Associate shall
only Use or disclose PHI as necessary to perform the services specified
in this Contract or as required by law, and shall not Use or disciose such
PHI in any manner that would violate Subpart E of 45 CFR Part 164
(Privacy of Individually Identifiable Health Information) if done by Covered
Entity, except for the specific uses and disclosures set forth below.

Use for Proper Management and Administration. Business Associate may
Use PHI for the proper management and administration of the Business
Associate or to carry out the legal responsibilities of the Business
Associate.

Disclosure for Proper Management and Administration. Business
Associate may disclose PHI for the proper management and
administration of Business Associate or to carry out the legal
responsibilities of the Business Associate, provided the disclosures are
required by law, or Business Associate obtains reasconable assurances
from the person to whom the information is disclosed that the information
will remain confidential and used or further disclosed only as required by
law or for the purposes for which it was disclosed to the person, and the
person notifies the Business Associate of any instances of which it is
aware in which the confidentiality of the information has been Breached.

Impermissible Use or Disclosure of PHI. Business Associate shall report
to the SCRBHOQ in writing all Uses or disclosures of PHI not provided for
by this Contract within five (5) business days of becoming aware of the
unauthorized Use or disclosure of PHI, including Breaches of unsecured
PHI as required at 45 CFR 164.410 (Notification by a Business
Associate), as well as any Security Incident of which it becomes aware.
Upon request by the SCRBHO or DSHS, Business Associate shall
mitigate, to the extent practicable, any harmful effect resulting from the
impermissible Use or disclosure.
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Failure to Cure. If the SCRBHO or DSHS learns of a pattern or practice of
the Business Associate that constitutes a violation of the Business
Associate's obligations under the terms of this Contract and reasonable
steps by the SCRBHO or DSHS do not end the violation, the SCRBHO
shall terminate this Contract, if feasible. In addition, If Business Associate -
learns of a pattern or practice of its Subcontractors that constitutes a
violation of the Business Associate's obligations under the terms of their
contract and reasonable steps by the Business Associate do not end the
violation, Business Associate shall terminate the Subcontract, if feasible.

Termination for Cause. Business Associate authorizes immediate
termination of this Contract by the SCRBHO, if the SCRBHO or DSHS
determines that Business Associate has violated a material term of this
Business Associate Agreement. The SCRBHO may, at its sole option,
offer Business Associate an opportunity to cure a violation of this
Business Associate Agreement before exercising a termination for cause.

Consent to Audit. Business Associate shall give reasonable access to
PHI, its internal practices, records, books, documents, electronic data
and/or all other business information received from, or created or
received by Business Assaciate on behalf of DSHS, to the Secretary of
DHHS and/or to DSHS for use in determining compliance with HIPAA
privacy requirements.

Obligations of Business Associate Upon Expiration or Termination, Upon
expiration or termination of this Contract for any reason, with respect to
PHI received from DSHS, or created, maintained, or received by
Business Associate, or any Subcontractors, on behalf of DSHS, Business
Associate shall:

4.3.10.1. Retain only that PH! which is necessary for Business Associate to

continue its proper management and administration or to camry out
its legal responsibilities;

4.3.10.2. Return to the SCRBHO or DSHS or destroy the remaining PHI

that the Business Associate or any Subcontractors still maintain in
any form;

4.3.10.3. Continue to use appropriate safeguards and comply with Subpart

C of 45 CFR Part 164 (Security Standards for the Protection of
Electronic Protected Health information) with respect to Electronic
Protected Health Information to prevent Use or disclosure of the
PHI, other than as provided for in this Section, for as long as
Business Associate or any Subcantractors retain the PH!;

4.3.10.4. Not Use or disclose the PHI retained by Business Associate or

any Subcontractors other than for the purposes for which such
PHI was retained and subject to the same conditions set out in the
"Use and Disclosure of PHI" section of this Contract which applied
prior to termination; and

4.3.10.5. Return to the SCRBHO or DSHS or destroy the PHI retained by

Business Associate, or any Subcontractors, when it is no longer
needed by Business Assaociate for its proper management and
administration or to carry out its legal responsibilities.
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Survival. The obligations of the Business Associate under this section
shall survive the termination or expiration of this Contract.

4.4, Individual Rights.

Accounting of Disclosures.

44.1.1.

4.41.2.

4.41.3.

4414,

Business Associate shall document all disclosures, except those
disclosures that are exempt under 45 CFR 164.528, of PHI and
information related to such disclosures.

Within ten (10) business days of a request from the SCRBHO or
DSHS, Business Associate shall make available to the SCRBHO
or DSHS the information in Business Associate's possession that
is necessary for the SCRBHO or DSHS to respond in a timely
manner to a request for an accounting of disclosures of PHi by the
Business Associate. See 45 CFR 164.504(e)(2)(ii)(G) and
164.528(b)(1).

At the request of the SCRBHO or DSHS or in response to a
request made directly to the Business Associate by an Individual,
Business Associate shall respond, in a timely manner and in
accordance with HIPAA and the HIPAA Rules, to requests by
Individuals for an accounting of disclosures of PHI.

Business Associate record keeping procedures shall be sufficient
to respond to a request for an accounting under this section for
the six (6) years prior to the date on which the accounting was
requested.

Access

4421.

4422,

Business Associate shall make available PHI that it holds that is
part of a Designated Record Set when requested by the SCRBHO
or DSHS or the Individual as necessary to satisfy the SCRBHO'’s
or DSHS's obligations under 45 CFR 164.524 (Access of
Individuals to Protected Health Information).

When the request is made by the Individual fo the Business
Associate or if the SCRBHO or DSHS asks the Business
Associate to respond to a request, the Business Associate shall
comply with requirements in 45 CFR 164.524 (Access of
Individuals to Protected Health information) on form, time and
manner of access. When the request is made by the SCRBHO or
DSHS, the Business Associate shall provide the records to the
SCRBHO or DSHS within ten (10) business days.

Amendment.

4.4.3.1.

If the SCRBHOC or DSHS amends, in whole or in part, a record or
PHI contained in an Individual's Designated Record Set and
DSHS has previously provided the PHI or record that is the
subject of the amendment to Business Associate, then the
SCRBHO or DSHS will infarm Business Associate of the
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of
Protected Health Information).
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4.43.2. Business Associate shall make any amendments to PHI in a
Designated Record Set as directed by the SCRBHO or DSHS or
as necessary to satisfy the SCRBHQO's or DSHS's obligations
under 45 CFR 164.526 (Amendment of Protected Health
information).

Subcontracts and other Third Party Agreements. In accordance with 45 CFR
164.502(e)(1)(ii}, 164.504(e){1)(i), and 164.308(b)(2), Business Associate shal}
ensure that any agents, Subcontractors, independent contractors or other third
parties that create, receive, maintain, or transmit PHI on Business Associate's
behalf, enter into a written coniract that contains the same terms, restrictions,
requirements, and conditions as the HIPAA compliance provisions in this
Contract with respect to such PHI. The same provisions must also be included in
any coniracts by a Business Associate's Subcontractor with its own business
associates as required by 45 CFR 164.314(a)(2)(b) and 164.504(e)}(5)

Obligations. To the extent the Business Associate is to carry out one {1) or more
of DSHS's obligation(s) under Subpart E of 45 CFR Part 164 (Privacy of
Individually Identifiable Health Information), Business Associate shall comply with
ali requirements that would apply to DSHS in the performance of such
obligation(s).

Liability. Within ten (10} business days, Business Associate must notify the

- SCRBHO or DSHS of any complaint, enforcement or compliance action initiated

4.8,

by the Office for Civil Rights based on an allegation of violation of the HIPAA
Rules and must inform the SCRBHO or DSHS of the outcome of that action.
Business Associate bears all responsibility for any penalties, fines or sanctions
imposed against the Business Associate for violations of the HIPAA Rules and
for any imposed against its Subcontractors or agents for which it is found liable.

Breach Notification.

4.8.1. In the event of a Breach of unsecured PHI or disclosure that

4.8.

4.8,
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compromises the privacy or security of PHI obtained from DSHS or
involving SCRBHO or DSHS individuals, Business Associate will take al|
measures required by state or federal law.

2. Business Associate will notify the SCRBHO HIPAA Privacy and Security
Officer within five (5) business days by email or by telephone, of any
acquisition, access, Use or disclosure of PHI not allowed by the
provisions of this Contract or not authorized by HIPAA Rules or required
by law of which it becomes aware which potentially compromises the
security or privacy of the Protected Health Information as defined in 45
CFR 164.402 (Definitions).

3. Business Associate will notify the SCRBHO HIPAA Privacy and Security
Officer within five (5) business days by email or by telephone, of any
patential Breach of security or privacy of PHI by the Business Associate
or its Subcontractors or agents. Business Associate wilt follow telephone
or e-mail notification with a faxed or other written explanation of the
Breach, to inciude the following: date and time of the Breach, date Breach
was discovered, location and nature of the PHI, type of Breach,
origination and destination of PHI, Business Associate unit and personnel
associated with the Breach, detailed description of the Breach,
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anticipated mitigation steps, and the name, address, telephone number,
fax number, and e-mail of the individual who is responsible as the primary
point of contact. Business Associate will address communications to the
SCRBHO HIPAA Privacy and Security Officer. Business Associate will
coordinate and cooperate with the SCRBHO or DSHS to provide a copy
of its investigation and other information requested by the SCRBHO or
DSHS, including advance copies of any notifications required for the
SCRBHO or DSHS review before disseminating and verification of the
dates nofifications were sent.

48.4. If either DSHS or the SCRBHO determines that Business Associate or its
Subcontractor(s) or agent(s) is responsible for a Breach of unsecured PHI
received from DSHS or involving DSHS enrolled individuals:

48.4.1. Requiring notification of Individuals under 45 CFR § 164.404
(Notification to Individuals), Business Associate bears the
responsibility and costs for notifying the affected Individuals and
receiving and responding to those Individuals' questions or
requests for additional information;

4.84.2. Requiring notification of the media under 45 CFR § 164.406
(Notification to the media), Business Associate bears the
responsibility and costs for notifying the media and receiving and
‘responding to media questions or requests for additional
information;

484.3. Requiring notification of the DSHS Secretary under 45 CFR §
164.408 (Notification to the Secretary), Business Associate bears
the responsibility and costs for notifying the Secretary and
receiving and responding to the Secretary's questions or requesis
for additional information; and

4.84.4. DSHS will take appropriate remedial measures up to termination
of this Contract.

4.9 Miscellanecus Provisions.

491. Regulatory References. A reference in this Contract to a section in the
HIPAA Rules means the section as in effect or amended.

4.9.2. Interpretation. Any ambiguity in this Confract shall be interpreted to permit

compliance with the HIPAA Rules.

APPLICABLE LAW

5.1. Compliance with Applicable Law. At all times during the term of this
Agreement, the Contractor shall comply with all applicable federal, State, and
local laws, regulations, and rules, including but not limited to, nondiscrimination
laws and regulations, and the following, whether or not a specific citation is

. identified in various sections of this Agreement:

51.1.
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Title XIX and Title XX of the Social Security Act, Title 42 of CFR and Title
45 of CFR, Parts 160, 162, and 164.
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5.1.2. All local, State, and federal professional and facility licensing and
accreditation requirements/standards that apply to services performed
under the terms of this Agreement.

5.2. This Agreement contains links to both DSHS and Federal websites to provide

references, information, and forms the Contractor will use. Links may break or
become inactive if a website is reorganized; the SCRBHO and DSHS are not
responsible for links that do not respond as expected.

5.3. The legal resources identified below are incorporated by reference and include,
but are not limited to the following:

21 CFR Food and Drugs;

Chapter 1, Subchapter C, Drugs: General.

42 CFR Subchapter A—-General Provisions;

Part 2 Confidentiality of Alcohol and Drug Abuse Patient Records.
Part 8 Ceriification of Opioid Treatment Programs.

45 CFR Public Welfare, Part 96 Block Grants, Subpart L Substance
Abuse Prevention and Treatment Biock Grant;

5.3.1.

5.3.2.

5.3.3.

5.3.4.
5.3.5.

5.3.6.

5.3.7.
5.3.8.
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5.3.3.1.
5.3.3.2.

Protection from inappropriate patient records, §96.132(e).
Block Grant Financial Management, Audits 45 CFR 96.31.

2 CFR Part 200 Subpart F Audit Requirements;
Tuberculosis (TB);

5.3.5.1.

5.3.5.2.

Follow the Centers for Disease Control TB Guidelines:
http:/fwww.cdc.gov/ib/publications/guidelines/infectioncontrol.htm.

Follow the TB Infections Control Program Model Policies for SUD
Treatment Agencies in Washington State:
hitp:/Mmww.doh.wa.gov/YoutandYourFamily/llinessandDisease/Tu
berculosis.

WAC, DSHS SUD Certification Requirements WAC 388-877, 388-877B
and WorkFirst 388-310;

WAC, Department of Early Learning 170.295 and 170.296A; and
RCW's:

5.3.8.1.
5.3.8.2.
5.3.8.3.
5.3.8.4.
5.3.8.5.
5.3.8.6.
5.38.7.
5.3.8.8.

Counselors 18.19;

Chemical Dependency Professional (CDP) 18.205;
Regulation of Health Professionals 18.130;

Abuse of Children 26.44;

Public Officers and Agencies 42;

State Government (Executive)} 43;

Rules of the Road 46.61;

Uniform Controlled Substances Act 68.50;
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5.3.8.9. Treatment for alcoholism, intoxication, and drug addiction 70.96A;
5.3.8.10. Involuntary Commitment 70.96A;

5.3.8.11. Developmental Disabilities 71.A; and

5.3.8.12. Abuse of Vulnerable Adults 74.34.

6. RELATIONSHIP OF PARTIES

6.1.

6.2.

7.1.

8.1.

8.2.

8.3.

8.4.

8.5.
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In providing services under this Agreement, the Contractor is an independent
contractor. No provision of the Agreement is intended or deemed to create any
relationship between the Parties hereto other than that of independent entities
contracting with each other solely for the purpose of effecting the provisions of
the Agreement. Neither of the Parties hereto, nor any of their respective
employees, shall be construed to be the agent, employee, representative, joint
venture, or partner of the other.

The Contractor shall be responsible for all federal and/or state tax, industrial
insurance, and Social Security liability that may result from the performance of
services, and resulting compensation, for services described herein.

RELATIONSHIP TO SERVICE RECIPIENT

Nothing in this Agreement is intended nor shail be deemed to create a clinical
relationship between the SCRBHO and any Service Recipient, and/or their
families.

FUNDING

Funding sources for the Agreement are as follows:
Health and Human Services - Federal Block Grant $16,290.00

Catalog of Federal Domestic Assistance (CFDA) # 93.958 — Block Grants for
Block Grants for Prevention and Treatment of Substance Abuse

Not for research & development
Total Maximum Funding $16,290.00

Total maximum funding for the Agreement is Sixteen Thousand Two Hundred
and Ninety Dollars ($16,290.00).

There shall be no payment made by the SCRBHO in the absence of a fully
executed Agreement. Services provided in the absence of an executed
Agreement shall be exclusively borne by the Contractor.

Payment made under the Agreement is intended by both the SCRBHO and
Contractor to be inclusive of all services provided under this Agreement, and
constitute the SCRBHO's only financial obligation under the Agreement
irrespective of whether the cost to the Contractor of providing services exceeds
that obligation.

Funds for the programs set forth in this Agreement based on Federal Block Grant
funds shall be subject to the terms and conditions of the State SABG Exhibit J,
attached hereto and incorporated herein by reference.
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8.6. Reimbursement for services provided pursuant to this Agreement shall be paid to
the Contractor on a cost reimbursement basis.

8.6.1.

8.6.2.

8.6.3.

8.6.4.

8.8.5.

8.6.6.

8.7. Billing
8.7.1.

The Contractor shall be reimbursed from funding sources identified in this
Section 8. Funding for allowable actual costs in the performance of this
Agreement and according to the Budget.

The Contractor shall utilize all funding sources in a manner that will
ensure services will continue for the fifteen (15) month contract period.

Each month the Contractor shall submit to the SCRBHO a request for
reimbursement pursuant to this section, including documentation
substantiating allowable actual costs. Funds disbursed to the Contractor
may not be used for unallowable costs, or costs incurred prior to the
effective date of this Agreement. The Contractor shall submit claims for
reimbursement no later than the last business day following the month in
which services are provided.

The Contractor shall comply with Office of Management and Budget
(OMB) Circulars defining allowabie and unallowable costs that apply to
this cost reimbursement section of the Agreement.

The Contractor shall not use costs payable by direct federal funds

received by the Contractor as cost sharing or matching with other federal
funds. Direct federal funds received by the Contractor cannot be used to
provide financial assistance to an entity that is not public or not for profit.

The Contractor shall comply with the requirements of Section 1128(b) of
the Social Security Act, which prohibits making payments directly or
indirectly to physicians or other providers as an inducement to reduce or
fimit services provided to Service Recipients.

The Contractor shall submit an invoice, and all required documentation
after the 1% but no later than the Jast business day of the month following
the month for which services are being reimbursed. The Contractor shall
submit final Invoice not later than forty-five (45) days after the expiration
of the Agreement. All revenue and expenses reported shall be final on the
last business day of the month following the month of service submitted
for payment. The SCRBHO shall pay the contractor no later than thirty
(30) days after receipt and approval of the Invoice, and all required
documentation. Third party funding billed and collected by the Contactor
may remain with the Contractor to be used toward the cost of operations.

8.7.1.1.  The Contractor shall ensure no funds are expended for religious

activities, such as:
8.7.1.1.1. Worship;
B8.7.1.1.2. Religious instruction; or
8.7.1.1.3. Proselytization.

8.7.1.2.  The Contractor shall submit the Quarterly Third Party Report,
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Exhibit J, no later than the last business day of the month
following the end of the quarter.
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8.7.1.3.  Third Party services billed and collected by the Contractor may
remain with the Contractor to be used toward the cost of
operations.

8.7.2. Upon request or during monitoring, the Contractor shall provide to the

SCRBHO copies of original supporting receipts and/or documentation
necessary to indicate actual costs incurred by the Contractor directly
relating to each of the costs identified in the Fiscal/Program
Requirements (formerly the BARS Manual) cost center budgets provided
by the Contractor.

8.7.3. Invoice with all accompanying documentation shall be sent to the

SCRBHO at the following address:

Spokane County Community Services,
Housing, and Community Development Depariment
Clo Fiscal Operations Manager
312 West Eighth Avenue, Fourth Floor
Spokane, Washington 99204

8.7.4. The Contractor shall maintain records in such a manner as to reasonably

8.8.

8.9.

8.10.

ensure that all third-party resources available to individuals are identified
and pursued in accordance with the reasonable collection practices which

_the Confractor, or its subcontractors, applies to all other payors for
services covered under this Agreement.

The Contractor shall comply with “Assurance and Representations” Exhibit C
attached hereto and incorporated herein by reference. The Contractor shall
submit a copy of the Third Party Reimbursement policy within thirty (30) days of
the execution of this Agreement.

A copy of the Contractor’s sliding fee scale shall be posted and accessible to
staff and service recipients, and may not require payment from individuals with
income levels equal to or below the grant standards of the DSHS/DBHR general
assistance program. A current copy of the Contractor's sliding fee scale shall be
submitted to the SCRBHO at the execution of this Agreement, or whenever it is
changed.

Identical Treatment. All facilities receiving Federal Black Grant funding, are
required to provide the same services to all individuals who are financially eligible
{o receive State or Federal assistance and are in need of services. No distinction
must be made between State and Federal funding when providing the following
services including, but not limited to:

8.10.1. Women's services;

8.10.2. individuals using intravenous drugs; -

8.10.3. Tuberculosis services;

8.10.4.  Childcare services for parenting women; and

8.10.5. Interim services.

8.11.

Page 20 of 62

Allowable and unallowable costs under this Agreement shall be defined by
applicable OMB Circular Cost Principles.
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8.13.

8.13.1.

8.14,

8.14.1.

8.14.2.
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The Contractor shall ensure that ali funds paid to the Contractor by the SCRBHO
pursuant to this Agreement including interest earned thereby are used to support
the public SUD system.

Recovery of Overpayment to the Contractor

The Contractor shall not be reimbursed more than the amount described

in subsection 8.1. of this Agreement. When the Contractor, the SCRBHO,
or any other state or federal agency determines that the Contractor has
received payments under this Agreement in excess of reimbursement
described in Section 8.1. of this Agreement, or otherwise not in conformity
with the Agreement, the SCRBHO shall recoup those payments, together
with interest, as provided in RCW 74.09.200 et. seq., and RCW
43.20B.695, from what would otherwise be the SCRBHO’s liability under
the Agreement. If the Contractor receives a notice of overpayment, which
the SCRBHO shall be required to timely provide, the Contractor may
protest the overpayment determination pursuant o the Dispute
Resolution Section of this Agreement. Failure to invoke said section
within fifteen (15) days of receipt of a notice of overpayment will result in
an overpayment debt against the Contractor.

The Contractor shall establish and maintain a system of accounting and infernal
controls that comply with generally accepted accounting principles and all
federal, state, and local accounting principles and governmental accounting and
financial reporting standards that are app!lcable to federal, state and/or local
grants, awards, and/or contracts.

The Contractor shall have written policies and procedures as related fo

accounting and internal controls.

8.14.2.2.

8.14.2.3.
8.14.2.4.

8.14.2.5.

8.14.2.6.

The Contractor’s financial management system at a minimum shall:
8.14.2.1.

Be a viable, single organizational entity capable of effective and
efficient processing of all of the fiscal matters, including proof of
adequate protection against insolvency;

Have the ability to pay for all expenses incurred during this
Agreement period, including services that have been provided
under the Agreement but paid after termination,

Include source documentation in support of allowable actual costs;

The SCRBHO will review actual source documents during on-site
fiscal monitoring;

Be compatibie with the SCRBHO and its Administrative Service
Organization {ASO) designee electronic data submission and
fiscal systems, to ensure timely reporting and reconciliation
requirements further described in the Manual; and

The Contractor must maintain records which adequately identify
the source and application of funds provided for financially
assisted activities. These records must include contract
information pertaining fo grant or sub-grant awards and
authorizations, obligations, unobligated balances, assets,
liabilities, outlays or expenditures, and income.
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8.14.2.7. Exhibit a detailed accounting of funds collected, received, and
expended for account of this Agreement for any purpose. The
accounts shall show the receipt, use, and disposition of all funds
received pursuant to this agreement, and the income, if any,
derived there from; all receipts, vouchers, and other documents
kept, or required to be kept, necessary to isolate and provide the
validity of every transaction; all statements and reports made or
required to be made, for the internal administration of the office to
which they pertain. :
8.15. Federal Block Grants
8.15.1. Progress Report: Contractors receiving Federal Block Grant Funds under
' this Agreement shall submit a final summary report for services provided
between April 1, 2016 and June 30, 2017 to the SCRBHO by July 15,
2017 in a format provided by the DSHS/DBHR. A template for this report
, will be provided by the SCRBHO no later than May 1, 2017.
8.15.2.  The Contractor may not use federal block grants funds for:
8.15.3.1. Services and programs that are covered under the capitation rate
for Medicaid-covered services to Medicaid Enrollees;
B.15.3.2. Inpatient mental heaith services;
'8.15.3.3. Mental Health services;
B.15.3.4. Construction and/or renovation;
8.15.3.5. Capital assets or the accumulation of operating reserve accounts;
8.15.3.6. Equipment costs over Five Thousand Dollars ($5,000.00);
8.15.3.7. Cash payments to individuals;
8.15.3.8. Purchase or improve land; purchase, construct, or permanently
improve (other than minor remodeling) any building or other
facility; or purchase major medical;
8.15.3.9. Satisfy any requirement for the expenditure of non-Federal funds
as a condition for the receipt of Federal funds;
8.15.3.10. Provide financial assistance to any entity other than a public or
nonprofit private entity;
8.15.3.11. Make payments to intended recipients of health services;
8.15.3.12. Provide individuals with hypodermic needles or syringes; or
8.15.3.13. Provide treatment service in penal or carrectional institutions of
the State.
8.16. Target Population
8.16.1.  The Coniractor shall ensure that SABG funds are used only for services
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to individuals who are not enrolled in Medicaid or for services that are not
covered by Medicaid, as described below:
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Individual is not
Medicaid recipient Any Allowable Type Yes No
individual is a Allowed under No Yes
Medicaid Recipient Medicaid
Individual is a Not Allowed under
Medicaid recipient Medicaid Yes No
8.17. The Contractor shall have an annual independent fiscal audit conducted of its

financial statement and condition, regarding the performance of the Agreement,
readily delineating SCRBHO funds.

8.17.1.  The Contractor shall submit its audit report, including any "Management
Letter” and/or all other correspondences referred to in the audit report,
along with the Contractor's response to the audit and corrective action
plan, if any, no later than six (6) months after the end of the Contractor's
fiscal year. The Contractor hereby consents to the SCRBHO review of the
independent auditor's working papers, upon request by the SCRBHO.

8.17.2. Failure to engage auditors and provide proof of such engagement shall
be considered contractual non-performance and can result in corrective
action and withhelding of payment.

8.18. If, under separate agreement, the Contractor is required to provide a 2 CFR Part
200 independent audit, that at a minimum meet the requirements of the
Agreement, then compliance with the other separate agreement will also serve
as compliance with the Agreement, provided that a copy of said audit is
forwarded to the SCRBHO.

8.19. Single Audit Act Compliance. if the Contractor is a sub recipient and expends
Seven Hundred Fifty Thousand Dollars ($750,000.00) or more in federal awards
from all sources in any fiscal year, the Contractor shall procure and pay for a
single audit or a program-specific audit for that fiscal year, Exhibit D attached
hereto and incorporated herein by reference. Upon completion of each audit, the
Contractor shall:

8.19.1. Submit its audit report, including any “Management Letter” and/or all other
correspondences referred to in the audit report, along with the
Contractor's response to the audit and corrective action plan, if any, no
later than six (6) months after the end of the Contractor's fiscal year. The
Contractor hereby consents to SCRBHO review of the independent
auditor's working papers, upon request by the SCRBHO;

8.19.2. Submit to the SCRBHO contact person, listed on the cover page of this
Agreement, the data collection form and reporting package specified in 2
CFR Part 200, Subpart F, reports required by the program-specific audit
guide (if applicable), and a copy of any management letters issued by the
auditor; and

Page 23 of 62



16BHO1938

8.19.3.  Follow-up and develop corrective action for all audit findings in
accordance with 2 CFR Part 200, Subpart F, and prepare a “Summary
Schedule of Prior Audit Findings.”

9. PROGRAM REQUIREMENTS

9.1. Admission Priority Populations. Note: If funded wifh SABG, see the SABG
specifics in the SABG State Agreement, Exhibit J attached hereto and
incorporated herein by reference.

9.1.1. The Contractor shall ensure treatment admissions are prioritized
in the following order, per the SABG (45 CFR § 96.131(a)) if
funded thru SABG:

9.1.1.1. Pregnant injecting drug users;
9.1.1.2. Pregnant substance abusers; and
9.1.1.3. Injecting drug users.

9.1.2. DBHR has also identified the following additional priority
populations, in no particular order, with the exception of (a) being
the first priority of this group and fourth overall:

9.1.2.1. Parenting women;

9.1.2.2. Post-partum women {up to one (1) year, regardiess of pregnancy
outcome);

9.1.2.3. Individuals transitioning from residential care to outpatient care;
9.1.2.4. Youih;

9.1.2.5. Offenders (as defined in RCW) 70.96A.350); and

8.1.2.6. Other Medicaid.

9.2. Treatment Services (WAC 388-877 & 388-977B)
9.2.1. The Contractor must ensure outpatient and residential SUD services are
provided to eligible individuals according to the requirements identified in
WAC.
922 Subject to the availability of funds, treaiment services to eligible

individuals must not be denied regardless of their:
8.2.2.1. Drug(s) of choice;
9.222. Use of legally prescribed medications; and

9.2.2.3. Use of over the counter nicotine cessation or participation in a
nicotine replacement therapy regimen.

9.2.2.4. The Contractor must, subject to allocated funds and service
availability, serve all eligible Washington State residents who may
be transient and require services.

9.2.3. The Contractor must ensure assessment and admission to treatment
services are scheduled to be provided within fourteen (14) days after an
individual makes the request.
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8.3. Capacity Management (42 USC 300x-23 and 42 USC 300x-27). The Contractor
must:

9.3.1.

9.3.2.

9.3.3.

8.3.4.
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Manage a system that offers real time identification and response to
treatment providers who are at ninety percent (90%) capacity to ensure
individuals have access to services in a timely manner through:

9.3.1.1.

9.3.1.2.

A mechanism for matching and facilitating admission for Pregnant
and Parenting Women (PPW) and Individuals Using Intravenous
Drugs ([UID) to freatment programs with sufficient capacity.

The Contractor must notify the SCRBHO contact identified in
Section 37 Notice, in writing when their network is at ninety
percent (90%) capacity.

On a quarterly basis submit the Capacity Management Form, Exhibit J, to

the SCRBHO.
9.3.2.1. The Capacity Management Form is to be submitied for guarters
based on the State fiscal year.
9.3.2.2. The Capacity Management Form submitted on the last day of the
month following the close of the quarter. The first report is due
July 15, 2017, for April 1, 2016 to June 30, 2016.
9.3.2.3. The Capacity Management Form must identify providers who are

at ninety percent (90%) capacity and what was or is being done to
address capacity.

Manage a Waiting List system to report and respond to treatment demand
for block grant funded programs that wili:

9.3.3.1.

9.3.3.2.

9.3.3.3.

9.3.3.4.

9.3.3.5.

Collect individual information as required by the DBHR Service
Encounter Reporting Instructions (SERI) and the Capacity
Management Form;

Establish a Unique Individual Identifier for each individual on the
Waiting List;

Coliect data on the “Date of First Contact” at least every seven (7)
days;

Ensure that Waiting List individuals are transferred to programs
within a reasonable geographic area at the earliest possible time;
and

Allow Waiting List individuals to be removed from the lists only
when they engage in treatment services or cannot be located or
the individual refuses treatment.

Ensure Interim services

9.3.4.1. Ensure interim services are available within forty-eight (48) hours
of seeking treatment.
9.3.4.2. Documenting services in the SCRBHO Information System (1S) to
include at a minimum:
9.3.4.2.1. Counseling on the effects of alcohol and drug use on

the fetus for the pregnant woman;
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93422 Prenatal care for the pregnant woman;

9.34.2.3. Human Immunodeficiency Virus (HIV) and TB
education; and

9.34.24. TB treatment services if necessary for 1UID.
9.4. TB Screening, Testing, and Referral (42 USC 300x-24(a) and 45 CFR 96.127)

9.41, The Contractor must directly or through arrangement with other public
entities, make TB services available to each individual receiving SUD
treatment. The services must include TB counseling, testing, and
providing for or referring individuals infected with TB for appropriate
medical evaluation and treatment.

9.4.2. In the case of an individual in need of treatment service is denied
admission to the TB program on the basis of the lack of the capacity, the
Contractor will refer the individuat to another provider of the TB services.

9.4.3. The Contractor must conduct case management activities to ensure the
individual receives TB services.

9.5. Recovery Support Services can be provided to assist individuals and their
families to become stable and maintain long term recovery from SUD.

9.5.1. 'Recovery plan must be completed in coordination with the individual in
treatment and/or their family and the CDP or a Chemical Dependency
Professional Trainee (CDPT) under the clinical supervision of a CDP, to
include: '

9.5.1.1. |Individual assessment and level of care that considers:
9.5.1.1.1. The needs of the individual and/or their family;

9.5.1.1.2. The extent to which there are Recovery Support
Services, health and human services, and housing;
and

9.5.1.1.3. The extent of available resources.
9.5.1.2. The plan must demonsirate shared decision-making; and

9.5.1.3. The plan must also document progress and final interview at the
time of program discharge.

9.5.2. Services will be nonclinical in nature and may include: Employment
Services, Housing Services, self-help and support groups, life skills,
spiritual and faith-based support, education assistance services, and
parent/family education.

9.6. Determine Individual Financial Eligibility: Low-Income Services

9.6.1. All individuals applying for services supported by the SCRBHO are
screened for financial eligibility and must:

9.6.1.1. Conduct an inquiry regarding each individual's continued financial
eligibility no less than once each month;

9.6.1.2. Document the evidence of each financial screening in individual
records; and
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9.6.1.3. Refer individual to Health Plan Finder website for eligibility
determination at http://lwww.wahbexchange.org/.

9.6.2. Low-Income
8.6.2.1. The Contractor must determine financial eligibility for individuals.
0.6.2.2. Charging Fee Requirements — Low Income Individuals.

96221 The Contractor must use two hundred twenty percent
(220%) of the Federal Poverty Level (FPL) Guidelines
to determine low-income service eligibility. The FPL
Guidelines can be found by accessing the FPL
Guidelines link on the Contractors and Providers page
of the DBHR website.

96222 The Contractor must utilize a sliding fee schedule in
determining the fees for low-income eligible services.

9.6.2.2.3. Individuals who have a gross monthly income {adjusted
for family size) at or below two hundred twenty percent
(220%) of the FPL Guidelines are eligible to receive
services partially supported by funds included in this
Agreement.

9.6.2.2.4. - Fees must be charged in accordance with the | ow-

. Income Services Eligibility Table to all individuals
receiving assessment and treatment services that are
determined through a financial screening, to meet the
requirements of the Low Income Eligibility Table.

9.6.2.2.5. If the Contractor's subcontractor determines that
charging a low-income individual a fee would stop the
individual fram continuing treatment, the fee
requirement may be waived by the subconiractor.

9.6.2.2.6. The minimum fee per counseling visit is Two Dollars
~ ($2.00).

9.6.2.2.6.1. Indigent individuais are exempt from this fee
requirement.

0.6.2.2.6.2. Interim Services are exempted from this fee
requirement.

97. Screening and Assessment

9.7.1. The Global Assessment of individual Needs — Short Screener (GAIN-SS)
screening tool must be used for conducting the integrated comprehensive
on all new individuals and the GAIN-SS scores must be documented the
SCRBHO IS System.

9.7.2. If the results of the GAIN-SS are indicative of the presence of a co-
occurring disorder, this information must be considered in the
development of the treatment plan including appropriate referrats.

9.7.3. Documentation of the guardant placement during the assessment
process and again on discharge and be entered in the SCRBHO IS
System.
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9.8. Withdrawal Management

9.8.1.

The SCRBHO may provide withdrawal management to those individuals
gualifying for those services.

9.8.2. Facilities must have protocols established for serving individuals receiving
Opiate Substitution Treatment (OST) services that need withdrawal
management from other substances.
9.9. Assessment and treatment services are provided to individuals using intravenous
drugs (42 USC 300x-22 and 45 CFR 96.126).
9.10. Opiate Substitution Treatment (OST)
8.10.1. A contractor providing OST services, must ensure they are provided

9.10.2.

" rules:
8.10.1.1. WAC 388-877 and 3877-877B;
9.10.1.2. 45 CFR, Part 8; and
9.10.1.3. Washington State Board of Pharmacy WAC 348-887; as such as

through a service that maintains accreditation from the Center for
Substance Abuse Treatment (CSAT) and complies with the following

regulations now exist or are hereafter amended.

The Contractor must ensure that individuals in OST utilizing the Medicaid
transportation broker services will receive priority for filling a vacant slot at
another publicly funded OST facility if the transfer would resultin a
savings in transportation costs. The individual will not be required to
transfer to a closer agency if there are clinical reasons to support not
transferring the individual.

9.11. Screens and Urinalysis {UA) Testing

9.11.1.

9.11.2.

Screens and UA testing is an allowable cost only within the context of a
freatment plan.

Eligible Individuals. The Contractor must use the testing standards
identified on the Behavioral Heaith Organization (BHO) Minimum
Urinalysis Testing Requirements document, which can be found by
accessing the provider page of the DSHS website:
hitps://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/documents/Urinaly
sisTestingRegquirements.pdf.

9.12. Services Specific o Pregnant Parenting Women (45 CFR, Part 96.124)

g.12.1.

9.12.2.
9.12.3.
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The Confractor must publicize the availability of treatment services to
PPW at the facilities, as well as the fact that PPW receive priority
admission.

PPW receiving treatment are treated as a family unit.

The following services are provided directly or arrangements are made for
the provision of the following services with sufficient case management
and transportation to ensure women and their children have access to
services provided below:

9.12.3.1. Primary medical care for women, including referral for prenatal

care and childcare while the women are receiving such services;



9.12.4.

9.12.5.

9.12.3.2.
9.12.3.3.

9.12.3.4.

9.12.3.5.
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Primary pediatric care including immunization for their children;

Gender specific SUD treatment and other therapeutic
interventions for women which may address issues of
relationships, sexual and physical abuse, and parenting are
provided,;

Provide, directly or through arrangements with other public or
nonprofit private entities, childcare fo individuals participating in
assessment and treatment activities, and support activities such
as support groups, parenting education and other supportive
activities when those activities are recommended as part of the
Recovery process and noted in the individuals’ treatment plan;
and

Therapeutic interventions for children in the custody of women in
treatment which may, among other things, address their
developmental needs, their issues of sexual, physical abuse and
neglect. .

SUD Assessment Services Specific to PPW. The Contractor must ensure
assessment requirements in addition to standard assessment services, to
“include a review of the gestational age of the fetus, mother’s age, living
arrangements, and family support data.

. 91241,

9.12.4.2.

A pregnancy woman who is unable to access residential treatment
due to lack of.capacity and is in need of detoxification, can be
referred to a Chemical Using Pregnant (CUP) program for
admission, typically with twenty-four (24) hours.

Services Specific to Postpartum Women. Service may continue to
be provided for up to one (1) year postpartum.

Childcare Services (45 CFR 96.1313).

8.12.5.1.

Off-site childcare services (with the exception of care provided in
the child's or relative’s home) are delivered by childcare providers

- licensed or certified by the Department of Early Learning (DEL) in

8.125.2.

accordance with WAC 170-296A.

Provide the parent with information to assist with the selection of
an off-site childcare provider when on-site childcare is not
available. The infarmation supplied by the Contractor must include
at a minimum: :

8.12.5.2.1. Direction to the DEL website address for information on

childcare services at hht://www.del.wa.gov/care; and

9.12.5.2.2. Direction to the DEL website address for information on

selecting childcare services at
hitp:/iwww.del.wa.gov/fin-facility/Default aspx.

9.13. Youth Outpatient Services (WAC 388-877 and 388-877B)
Service Eligibility

9.13.1.
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9.13.1.1.

Services must be provided to youth ages ten (10) through
seventeen (17);
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9.13.1.2. The age at which a youth may self-refer for treatment without
parental consent is thirteen (13) years of age;

9.13.1.3. Individuals under age ten (10) may be served with the approval of
the SCRBHO;

9.13.1.4. Young adult individuals, age eighteen (18) through twenty (20)
who, based on developmental needs, may be served in a youth
outpatient treatment setting if determined to meet the youth's
clinical needs. The case file must contain documentation
supporting the clinical decision; and

9.13.1.5. The case files of youth served in an adult outpatient setting must
contain documentation supporting the clinical decision to place the
youth in an aduit setting.

9.13.2.  Youth Family Support Services

9.13.2.1. Young adults who have been approved for youth treatment must
be billed as youth.

9.13.2.2. Youth funds may be used for family support services using
‘Fiscal/Program Requirements codes including:

.9.13.2.2.1. Youth group therapy for youth and young aduits ages
ten (10 through twenty (20); '

9.13.2.2.1.1. Services to family members of youth admitted
fo treatment and costs incurred to provide
supervised recreational activities in conjunction
with a SUD outpatient program. Family services
must be coded as family support services and
supervised therapeutic recreation must be
coded as group therapy.

9.13.2.2.2.  Youth individual therapy for youth and young adults
ages ten (10) through twenty (20).

g.13.2.2.2.1. This also includes services to family and
' significant others of persons in treatment.
These expenses should be coded as defined in
the Behavioral Health Data Store.

9.13.3. Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Services.
The Contractor is required to refer Medicaid eligible youth that have not
previously received an EPSDT health screen to an EPSDT primary healih
care provider for an EPSDT healih screen.

10. POLITICAL ACTIVITIES
10.1. No funds awarded under the Agreement shall be allowed to in any way support

the cost of attempting to influence legislation and/or policy pending before any
local, federal or state legislative body, except as provided in RCW 42.17.190.
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11. COVERED LIVES AND SERVICES

11.1.

The Contractor shall provide services described in the Scope of 'Work, Exhibit B,
to individuals identified in the Scope of Work.

12, PROGRAM INTEGRITY

12.1.

12.2.

12.3.

12.4.

The Contractor shali ensure compliance by having wriiten policies, procedures,
and standards of conduct that articulate the Contractor's commitment to comply
with all applicable Federal and State program integrity standards, including

proper payments to providers and methods for detection of fraud, waste, and
abuse.

The Contractor shall include Program Integrity requirements in its subconfracts
and subcontractor applications, credentialing and re-credentialing processes.
These requirements must also be propagated to any other lower tier
subcontracts entered into by a subcontractor.

The following are relevant citations for Program Integrity compliance. The
Contractor is expected to be familiar with, comply with, and require subcontractor
compliance with ali regulations related to Program Integrity whether those
regulations are listed or not. Provider credentialing must incorporate program

integrity requirements. See 42 CFR 438.608(a), 42 CFR 455, and 42 CFR 1000
through 1008.

Required Provisions Confractors:

12.4.1. The Contractor shall disclose to the SCRBHO upon contract execution,
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and upon request when a contract is renewed or extended (42 CFR
455.104(c)(1)(ii)), and within thirty-five (35) days after any change in
ownership (42 CFR 455.104(c)(1)(iv)):

12.4.1.1. The name and address of any person (individual or corporation)
with an ownership or control interest in the Subcontractor, 42 CFR
455.104(b){(1Xi};

12.4.1.2. For a corporate entity, the disclosure must include primary
business address, every business location, and P.O. Box address
and tax identification number 42 CFR 455.104(b){(1)(i) and (jii);

12.4.1.3. . For individuals, date of birth and Social Security Number. 42 CFR
455.104(bY{1)(ii),

12.4.1.4. |fthe Contractor has a five percent (5%) ownership interest in any
of its Subcontractors, the tax identification number of the
subcontractor(s) (42 CFR 455.104(b)(1)(iii));

12.4.1.5. The name of any other disclosing entity (or fiscal agent or
managed care entity) in which the owner of the Contractor has a
control or interest (42 CFR 455.104(b)(3));

12.4.1.6. Whether any person with an ownership or conirolling interest is
related by marriage or blood to any other person with an
ownership or controlling interest.



12.4.1.7.

12.4.1.8.
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Any other tax identification number (in the case of a corporation)
with an ownership or control interest in the Contractor or in any
subcontractor in which the Contractor has a five percent (5%) or
more interest (42 CFR 455.104(b)(1)(iil)); or

Whether the Contractor has a five percent (5%) ownership in any
of its subcontractors or is related to any person with ownership or
controlling interest in a subcontractor is related as a spouse,
parent, child, or sibling (42 CFR 455.104(b)(2)).

12.4.2.  The Contractor shall disclose to the SCRBHO or to the DHHS Secretary,
within thirty-five (35) days of a request, full and complete information
about [42 CFR 455.105(a)]:

12.4.2.1.

12.4.2.2.

The ownership of any subcontractor with whom they have had
business transactions totaling more than Twenty-Five Thousand
Dollars ($25,000.00) during the twelve (12) month period ending
on the date of the request (42 CFR 455.105(b)(1)); or

Any significant business transactions between the Contractor and
any wholly owned supplier, or between the Contractor and any
subcontractor, during the five {5) year period ending on the date of
the request (42 CFR 455.105(b)(1)}.

12.4.3. The Contractor shall investigate and disclose to the SCRBHO, at contract
execution, or renewal, and upon request of the SCRBHO, the identity of
any person who has been convicted of a criminal offense related to that
person's involvement in any program under Medicare, Medicaid, or the
Title XIX services program since the inception of those programs and who
is (42 CFR 455.106(a)): '

12.4.3.1.

12.4.3.2.

12.4.3.3.

A person who has an ownership or control interest in the
Coniractor (42 CFR 455.106(a){(1)):

An agent or person who has been delegated the authority to
obligate or act on behalf of the Contractor (42 CFR 455.101; 42
CFR 455.106(a)(1)); or

An agent, managing employee, general manager, business
manager, administrator, director, or other individual who exercises
operational or managerial contro} over, or who directly or indirectly
conducts the day-to-day operation of, the Subcontractor (42 CFR
455.101; 42 CFR 455.106(a){2)).

12.5. Fraud and Abuse. Fraud means an intentional deception or misrepresentation
made by a person with the knowledge that the deception could result in some
unauthorized benefit to himself or some other person and includes any act that
constitutes fraud under applicable federal or State law. Abuse means provider
actions that are inconsistent with sound fiscal, business, or medical practices and
result in an unnecessary cost to the Medicaid program, or in reimbursement for
services that are not medically necessary or that fail to meet professionally
recognized standards for health care.

1251.  The Contractor's, Fraud and Abuse program shall have procedures for
the following requirements:
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12.7.
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12.5.1.1. Provision of detailed information to employees and subcontractors
regarding fraud and abuse policies and procedures and the False
Claims Act as identified in Section 1902(a)(68) of the Social
Security Act;

12.5.1.2. Administrative and management arrangemenis or procedures,
and a mandatory compliance plan;

12.5.1.3. Wiritten policies, procedures, and standards of conduct requiring
that the Contractor and the Contractor’s officers, employees,
agents and subcontractors are in compliance with the
requirements of this section;

12.5.1.4. A designated compliance officer and a compliance committee who
is accountable to senior management;

12.5.1.5. Effective ongoing training and education for the compliance
-officer, staff of the Contractor, and selected staff of the
Contractors subcontractors;

12.5.1.6. Effective communication between the compliance officer, the
Contractor's employees, and the Contractor's network of
- Behavioral Health Agency (BHAS);

12.5.1.7.. Enforcement of standards through well-publicized disciplinary
' guidelines; '

12.5.1.8. Internal monitoring and auditing of the Contractor and providers;

12.5.1.9. Provisions for prompt responses to detected offenses and
development of corrective action initiatives;

12.5.1.10. Provision for full cooperation with any federal, Health Care
Authority (HCA) or Aitorney General Medicaid Fraud Control Unit
(MFCU) investigation including promptly supplying all data and
information requested for their investigation; and

12.5.1.11. A methodology to verify that services billed by providers were
actually provided to individuals.

Provider Payment Suspensions. The SCRBHO shall establish policies and
procedures for suspending a provider's payments when the SCRBHO
determines a credible allegation of fraud exists and there is a pending
investigation (42 CFR 455.23). The SCRBHO will follow the guidelines set by
DSHS DBHR in Contract 1669-58053, Exhibit J attached hereto and incarporated
herein by reference as.

Excluded Providers. The SCRBHO and the Coniractor are prohibited from paying
with funds received under this Agreement for goods and services furnished,
ordered or prescribed by excluded individuals and entities: (Social Security Act
(SSA) Section 1903(i)(2); 42 CFR 455.104; 42 CFR 455.106; and 42 CFR
1001.1901(b)). In addition, the SCRBHO and the Contractor shall ensure that it
does not employ or contract with anyone that is excluded from participation in
Federal health care programs under Section 1128 or Section 1128A of the SSA,
Executive Order 12549 or 45 CFR 92.35. The Contractor shall.



12.7.1.

12.7.2.
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Moniter for excluded individuals and entities by:

12.7.1.1.

12.7.1.2.

12.7.1.3.

12.7.1.4.

12.7.1.5.

Screening the Contracior's and subcontractor's directors, officer,
and partners prior ta entering into a contractual or other
relationship, and screening annually thereafter;

Screening individuals and entities with an ownership or control
interest of at least five percent (5%) of the Contractor's equity prior

" to entering into a contractual or other relationship, and screening

annually thereafier,

Screening individuals with an employment, consulting, or other
arrangement with the Contractor for the provision of items and
services that are significant and material to the Contractor's
obligations under this Agreement, and screening annually
thereafter;

Screening monthly newly added Contractor's and subcontractor's
employees, individuals and entities with an ownership or control
interest for excluded individuals and entities that would benefit
directly or indirectly from funds received under this Contract; and

Screening monthly the Contractor and subcontractor's empioyees,
individuals and entities with an ownership or control interest that
would benefit from funds received under this Contract for newly
added excluded individuals and entities.

The Contractor must report to the SCRBHO:

12.7.2.1.

12.7.2.2.

12.7.2.3.

12.7.2.4.

12.7.2.5.

12.7.2.6.

Any excluded individuals and entities discovered in the screening
within ten (10) business days;

Any payments made by the Contractor that directly or indirectly
benefit excluded individuals and entities and the recovery of such
payments;

Any actions taken by the Contractor to terminate relationships with
Contractor and subcontractor's employees and individuals with an
ownership or control interest discovered in the screening;

Any Contractor and subcontractor’s employees and individuals
with an ownership or control interest convicted of any criminal or
civil offense described in SSA section 1128 within ten (10)
business days of the Coniractor becoming aware of the
canviction;

Any subcontractor terminated for cause within ten (10) business
days of the effective date of termination to include full details of
the reason for termination; and

Any Contractor and subcontractor’s individuals and entities with
an ownership or control interest. The Contractor must provide a
list with details of ownership and control no later than Aprif 30,
2016, and notify the SCRBHO of any changes within thirty (30)
calendar days.



12.7.3.

12.7.4.
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The Contractor will not make any payments for goods or services that
directly or indirectly benefit any excluded individual or entity. The
Contractor will immediately recover any payments for goods and services
that benefit excluded individuals and entities that it discovers.

12.7.3.1. The Contractor will immediately terminate any employment,

contractual, and control relationships with an excluded individual
and-eniity that it discovers.

12.7.3.2. Civil monetary penalties may be imposed against the Contractor if

it employs or enters info a contract with an excluded individual or
entity to provide goods or services to individuals (SSA section
1128A(a)(6) and 42 CFR 1003.102(a)2)).

An individual or entity is considered to have an ownership or control
interest if they have direct or indirect ownership of five percent (5%) or
more, or are a managing employee (e.g., a general manager, business
manager, administrator, or director) who exercises operational or
managerial control, or who directly or indirectly conducts day-to-day
operations (SSA section 1126(b), 42 CFR 455.104(a), and 42 CFR
1001.1001(a){1)).

12.7.4.1. In addition, if DSHS notifies the Contractor that an individual or

entity is excluded from participation by DSHS in BHO's, the
Contractor shall terminate all beneficial, employment and
contractual, and control relationships with the excluded individual
or entity immediately (WAC 388-502-0030).

12.7.4.2. The list of excluded individuals may be found at:

http://www. oig.hhs.gov/fraud/exclusions.asp and
hitps://www.sam.gov/porial/public/SAM/?.

12.7.4.3. SSA section 1128 may be found at:

hitp://iwww.ssa.gov/OP_Homefssact/title11/1128.htm.

13. MAINTENANCE AND RETENTION OF RECORDS

13.1. Records Maintenance:

13.1.1.

13.1.2

13.1.3.
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The Contractor shall maintain accounts and records, including personnei,
property, financial and programmatic records, and other such records as
may be reasonably required by the SCRBHO to ensure proper accounting
for all Agreement funds and compliance with this Agreement

Fiscal books, records, documents, reports and other data shall be
maintained in a manner consistent with generally accepted accounting
principles and retained for a period prescribed by any applicable tolling or
other statue, but in no instance less than six (8) years after termination of
this Agreement.

The Contractor shall provide a Records Maintenance Folicy and
Procedures which will cover records storage, retention, and disposition
procedures. The Contractor shall also have a process in place to ensure
compliance with confidentiality requirements of behavioral health program
records.



13.1.4.

13.1.5.

13.1.6.
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For the same period, the Contractor shall maintain records sufficient to
substantiate the SCRBHO's statement of its organization's structure, tax
status, capabilities, and performance.

The Contractor shall deliver to the SCRBHO, upon request all Board of
Directors meeting minutes, and other committee or subcommittee
minutes where activity under the Agreement was discussed. The
Contractor shali have the right to redact out information that does not
relate to activity under this Agreement.

Maintain the content of all medical records in a manner consistent with
utilization control requirements of 42 CFR §456, 42 CFR §434.34 (a), 42
CFR §456.111, and 42 CFR §456.211.

13.2. Records Retention. During the term of this Agreement and for six (6) years
following termination or expiration of this Agreement, or if any audit, claim,
litigation, or other legal action involving the records is started before expiration of
the six (6) year period, the records shall be retained until completion and
resolution of all issues arising there from or until the end of the six (6) year
period, whichever is later.

13.2.1.

The Contractor shall maintain records sufficient to:

13.2.1.1. Document performance of all acts required by law, regulation, or

this Agreement;

13.2.1.2. Substantiate the Contractor's statement of its organization’s

structure, tax status, capabilities, and performance; and

13.2.1.3. Demonstrate the accounting procedures, practices, and records

13.2.2.

13.2.3.

13.2.4.

that sufficiently and properly document the Contractor’s invoices
to Spokane County and all expenditures made by the Contractor
to perform as required by this Agreement.

The Contractor and its Subcontractors shall cooperate in all reviews,
including but not limited to, surveys, and research conducted by DSHS or
other Washington State Departments.

Evaluations under this Agreement shall be done by inspection or other
means to measure quality, appropriateness, and timeliness of services,
and to determine whether the Contractor and its Subcontractors are
providing service to individuals in accordance with the requirements set
forth in this Agreement and applicable State and federal regulations as
existing or hereafter amended.

The Contractor shall maintain books, records, documents, and other
materials relevant to this Agreement which sufficiently and properly reflect
all paymenis made. :

14. DATA SUBMISSION

14.1. The Contractor shall provide to the SCRBHO all data described in the Scope of
Work, Exhibit B, and as requested by the SCRBHO. Data provided by the
Contractor shall comply with the requirements of the SCRBHO Federal Block
Grant Plan.
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14.2. Provide written certification that atiests, based on best knowledge, information
and belief, of the Contractor’'s Chief Executive Officer or its equivalent a) to the
accuracy, completeness, and truthfulness of data; b) that the Contractor is in
compliance with the Agreement; c) to the accuracy, completeness, and
truthfulness of documents specified by the DSHS/DBHR andfor SCRBHO.

14.3. The Contractor shall archive documentation on their information system in
compliance with HIPAA regulations. : : :

15. MANAGEMENT iNFORMATION SYSTEM

15.1. Data Submission and Error Correction

15.1.1

15.1.2.

15.1.3.

15.1.4.

16.1.5.

15.1.6.

15.1.7.
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The Contractor shali provide SCRBHO with all data described in the
DSHS/DBHR “Service Encounter Reporting Instructions” and the
“SCRBHO Data Dictionary,” Exhibit J attached hereto and incorporated
herein by reference, and encounters shall be submitted as described in
DSHS/DBHR “Encounter Data Reporting Guide,” or, any successor,
incorporated herein by reference.

The Contractor shall report a minimum of ninety percent (90%) of
Enroliee demographics and service encounters to the SCRBHO

* Management Information System within ten (10) business days from the

date of service, with one hundred percent (100%) due within thirty (30)
calendar days from the date of service.

The Contractor shall resubmit data rejected due to errors. The Contractor
must resubmit corrected data within fourteen (14) calendar days of when
the SCRBHO notifies the Contractor of data submission errors.

Corrections to previously submitied service encounters may be made up
to one hundred eighty (180) days after the service encounter occurred.

The Contractor shall implement changes documented in DSHS/DBHR
*Service Encounter Reporting {nstructions,” the “SCRBHO Data
Dictionary,” and DSHS “Encounter Data Reporting Guide” within ninety
(90) days from the date published. When changes on one document
require changes to the other, DSHS/DBHR and/or SCRBHO shall publish
all affected documents concurrently.

The Contracior shall implement changes to the content of national
standard code sets (such as Current Procedural Technology (CPT),
Healthcare Common Procedure Coding (HCPC), Place of Service code

‘'sets) per the instructions and implementation schedule or deadline from

the issuing organization. If the issuing organization does not provide an
implementation schedule or deadiine, the Contractor shall implement the
changes within ninety (90) days.

When DSHS/DBHR makes any changes the SCRBHO shall send at least
one (1) test batch of data containing the required changes. The test batch
must be received no later than fifieen (15) days prior to the
implementation date. The SCRBHO may require the Contractor to provide
or assist with the testing of the required changes.
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15.1.8.
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15.1.7.1. The processed test batch must result in at least eighty percent

{(80%) successfully posted transactions or an additional test batch
is required.

The SCRBHO and the Contractor shall respond to requests from
DSHS/DBHR for information not covered by the data dictionary in a
fimeframe determined by DSHS/DBHR that will allow for a timely
response to inquiries from Center for Medicaid / Medicare Services
(CMS), the legisiature, DSHS, and other parties.

No Contractor encounter transaction shall be accepted for initial entry or
data correction after eleven (11) months from the date of service, except
by special exception.

15.2. Business Continuity and Disaster Recovery

15.2.1.
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The Contractor shall create and maintain a business continuity and
disaster recovery plan that insures timely reinstitution of the consumer
information system following total loss of the primary system or a
substantial loss of functionality. The plan must be in written format, have
an identified update process (at least annually} and a copy must be
stored off site.

15.2.1.4. The SCRBHO must submit an annua! certification statement

indicating there is a business continuity disaster plan in place for
both the Contractor and Subcontractors. The certification must be
submitted by January 1, 2017. The certification must indicate that
the plans are up to date, the system and data backup and
recovery procedures have been tested, and copies of the
Contractor and Subcontractor plans are available for DSHS or the
contracted External Quality Review Organization (EQRQO) to
review and audit. The plan must address the following:

15.2.1.1.1. A mission or scope statement;

15.2.1.1.2.  An appointed Information Servfces Disaster Recovery
Staff;

15.2.4.1.3.  Provisions for Backup of Key personnel; |dentified
Emergency Procedures; Visibly listed emergency
telephone numbers;

15.2.1.1.4, Procedures for allowing effective communication;
Applications Inventory and Business Recovery priority;
Hardware and software vendor list;

15.2.1.1.5.  Confirmation of updated system and operations
documentation; Process for frequent backup of
systems and data;

15.2.4.1.6. Offsite storage of system and data backups; Ability to
recover data and systems from backup files;

15.2.1.1.7. Designated recovery options which may include use of
a hot or cold site; and

15.2.1.1.8. Evidence that disaster recovery tests or drills have
been performed.
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15.3. Coniractor Data Quality Verification

15.3.1.

The SCRBHO shali maintain and either provide to Contractors, or require
Contractors to also maintain, a health information system that complies
with the requirements of 42 CFR §438.242 and provides the information
necessary to meet the Contractor’s obligations under this Agreement. The
SCRBHO shall have in place mechanisms to verify the health information
received from Contractors is complete and accurate. Mechanisms shall
include the following:

15.3.1.1. Verifying the accuracy by review of error reports and/or error

resolution reports and timeliness as defined in this
Contract/Agreement; and screening the Contractors data for
completeness, logic and consistency of the data received from

Subcontractors; _ o
15.4. Data Certification
15.4.1.  The Contractor shall comply with the required format provided in the

15.4.2.

Encounter Data Transaction Guide published by DSHS/DBHR. Data
includes encounters documenting services paid for by the Contractor and
delivered to consumers through the Contractor during a specified
reporting period as well as other data per DSHS/DBHR Data Dictionary
and Service Encounter Reporting Instructions. DSHS/DBHR collects and
uses this data for many reasons such as: federal reporting (42 CFR
438.242(b)(1)); rate setting and risk adjusiment; service verification,
managed care quality improvement program; utilization patterns and
access to care; DSHS/DBHR hospital rate setting; and research studies.

Data Certification Requirements: Any information and/or data required by
this Contract and submitted to the SCRBHO shall be certified by the
Contractor pursuant to 42 CRF 438.242(b)(2) and 438.600 through 606.

15.4.2.1. Sourge of Certification: The information and/or data shall be

certified by one of the following:
15.4.2.1.1, The Contractor’s_ Chief Executive Officer;
15.4.2.1.2. The Contractor's Chief Financial Officer; or

15.4.2.1.3.  An individua! who has delegated authority to sign for,
and who reports directly to, the Contractor's Chief
Executive Officer or Chief Financial Officer.

15.4.2.2. Content of Ceriification: The Contractor's certification shall attest,

based on best knowledge, information, and belief, to the accuracy,
completeness and truthfulness of the information and/or data.

15.4.2.3. Timing of Certification: The Contractor shall submit the

certification concurrently with the certified information and/or data.

16. QUALITY MANAGEMENT

16.1. The Contractor shall undertake quality management activities to address any
performance measures that have been identified as needing improvement.
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16.2, The Contractor and/or its subcontractors shall allow access to and cooperate
: with the SCRBHO and its formal designee, as necessary to conduct on-going
monitoring and review of the SCRBHO's quality management program io ensure
continued improvements to the quality of public behavioral health services in their

service area and to determine the effectiveness of the overall regional system of
care.

16.3. The Contractor shall develop internal grievance procedures and work with the
SCRBHO and the Ombuds to resolve problems at the lowest possible
administrative level.

16.3.1.  The Contractor shall ensure its grievance process complies with WAC
388-865-0255 or any successors.

16.3.2.  Service Recipient rights shall be posted in all areas that are open to
Service Recipients and shall be translated into languages as defined by
the Department. Written internal grievance procedures must be available
to Service Recipients on request.

- 16.3.3. The Contractor shall cooperate with the Ombuds as required by WAC
388-865-0250 and 0330.

16.4. The Contractor shall participate with the SCRBHO and/or DSHS/DBHR in its
annual review activities (e.g. BHO ceriification, provider licensure and
certification). Participation shall include: submission of deliverables and other
materials necessary for the team prior to their visit; completion of site visit
protocols; assistance in scheduling interviews and agency visits; and other
assistance as needed.

16.5. Independent Peer Review Required (45 CFR 96.136).

16.5.1. The SCRBHO must ensure that contractors participate in the statewide
independent peer review process when requested by DSHS as outlined in
the SABG Agreement 1669-58053, Exhibit J. Treatment programs will be
reviewed by CDP's as experts in the field of SUD treatment.

16.5.2. As part of the process, reviewers must review a minimum of five percent
(5%) of individual records for active individuals, or five (5) records,
whichever is smaller, to determine quality and appropriateness of
treatment services per the American Society of Addiction Medicine
(ASAM), while adhering to all federal and state confidentiality
requirements, including 45 CFR Part 2.

16.5.3. The reviewers shall examine the following:
16.5.3.1. Admission criferiafintake process;

16.5.3.2. Assessments;

16.5.3.3. Treatment planning, including appropriate referral (e.g. prenatal
care and TB screening/referral to services);

16.5.3.4. Documentation of implementation of treatment services;
16.5.3.5. Discharge and continuing care planning; and
16.5.3.6. Indications of treatment outcomes.
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17. CONTRACTOR MONITORING

17.1.

17.2.

The Contractor shall cooperate with the SCRBHO or its agent in the evaluation of
the Contractor's performance under the Agreement and make available all
information reasonably required by any such evaluation process. The results and

records of said evaluations shall be maintained and disclosed in accordance with
RCW 42.17.

The Contfactor agrees that the SCRBHO, DSHS/DBHR, Office of the State
Auditor, the DHHS, the Comptroller General, or any of their duly-authorized
representatives, have the authority to conduct announced or unannounced:

17.2.1. Surveys;
17.2.2. Audits;

17.2.3. Reviews of compliance with licensing and certification requirements and

compliance to this Agreement;

17.2.4. Audits regarding the quality, appropriateness, and timeliness of services

of the Contractor and subcontractors; and

17.2.5. Audits and inspections of financial records of the Contractor and its

17.3.

17.4.

17.5.

17.6.

17.7.
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subcontractors.

The Contractor shall provide right of access to its facilities, including those of any
subcontractor, to the SCRBHO , the state, andfor federal agencies or officials at
all reasonable times in order to monitor and evaluate the services provided for
herein. The SCRBHO shall provide reasonabie notice of any SCRBHO
monitoring or evaluation, unless the SCRBHO has reason to believe that service
recipients are not receiving appropriate services in a safe environment or
otherwise not in compliance with this Agreement. The SCRBHO shall monitor the
Contractor programmatically and financially on site annually. The Contractor shall
make available to the SCRBHO, Department, or the state auditor all records,
books or pertinent information which the Contractor shall have kept pertaining to
the Agreement and as required by the Agreement and/or Washington law. The
Contractor shall alse furnish such progress reports, schedules, financial and
costs reports, and other such program or fiscal data reasonabiy required to
evaluate the performance of the Agreement. The Contractor shall respond timely
and accurately to requests from the SCRBHO to provide information necessary
to respond to inquiries from DSHS/DBHR, or other entities.

The Contractar shall provide all necessary and relevant information requested
and cooperate fully with Ombuds, or any other SCRBHO effort to ensure access
and quality of care to service recipients. :

The Contractor agrees to notify the SCRBHO in advance of any state or other
formal inspections, audits, accreditation or program reviews and provide to the
SCRBHO copies of said review, including any final written plan of correction or
other written response, within thirty (30) days of receipf, to the SCRBHC.

The Contractor shall make al! Board of Directors meeting minutes and other
committee or subcommittee minutes where activity under the Agreement was
discussed availabie to the SCRBHO upon request.

Monitoring:
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The SCRBHO will conduct a fiscal monitoring annually which may occur
during or after the current contract period. The purpose of the monitoring
is to document that the Contractor is fulfilling the requirements of the
Agreement.

Program monitoring is conducted at least one (1) time every year.
Monitoring’s under this Agreement shall be done by inspection or other
means to measure quality, appropriateness, the amount and timeliness of
services, and to determine whether the Contractor and its Subcontractors
are providing service to individuals in accordance with the requirements
set forth in this Agreement and applicable State and federal regulations
as existing or hereafter amended. '

18. REMEDIAL ACTION

18.1. The SCRBHO may initiate remedial action if it is determined that any of the
following situations exist: '

18.1.1.
18.1.2.

18.1.3.

18.1.4.

18.1.5.

18.1.6.

18.1.7.

18.1.8.

A problem exists that negatively impacts individuals receiving services;

The Contractor has failed to perform any of the behavioral health services
required in this Agreement;

The Contractor has failed to develop, produce, and/or deliver to the
SCRBHO any of the statements, reporis, data, data corrections,
accountings, claims, and/or documentation described herein, in
compliance with all the provisions of this Agreement;

The Contractor has failed to perform any administrative function required
under this Agreement. For the purposes of this section, "administrative
function” is defined as any obligation other than the actual provision of
behavioral health services; '

The Contractor has failed to resolve a situation identified pursuant to this
section, to the satisfaction of the SCRBHO within prescribed time frames;

The Contractor has failed to implement corrective action required by the
SCRBHO within the SCRBHO prescribed timeframes;

The Contractor has failed to correct or remedy violations issued by a
State of Federal agency including but not fimited o program, licensing or
fiscal requirements; or

The Contractor has failed to develop, produce, and/or deliver to the
SCRBHO any state or formal inspections, audits, accreditation, program
reviews including any final Corrective Action Plans or other written
response and proof that the violations of said inspections, audits,
accreditations, program reviews and Corrective Action Plans have been
made, in compliance with all the provisions of this Agreement.

18.2. The SCRBHQO may impose any of the following remedial actions in any order:

18.2.1.
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Require the Contractor to develop and execute a corrective action plan.
Corrective action plans developed by the Contractor must be submitted
for approval to the SCRBHO within thirty (30) calendar days of
notification. Corrective action plans may require modification of any
policies or procedures by the Contractor relating to the fuifillment of its
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18.2.3.

18.2.4.

18.2.5.

18.2.6.
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obligations pursuant to this Agreement. The SCRBHO may extend or
reduce the time allowed for corrective action depending upon the nature
of the situation; :

18.2.1.1. Corrective action plans must include:

18.2.1.1.1. A brief description of the situation requiring corrective
action;

18.2.1.1.2.  The specific actions to be taken to remedy the
situation;

18.2.1.1.3.  Atimetable for completion of the actions; and

18.2.1.1.4. Identification of individuals respdnsible for
implementation of the plan.

18.2.1.2. Corrective action plans are subject to approva! by the SCRBHQ,
which may:

18.2.1.21.  Accept the plan as snjbmitted;

18.2.1.2.2.  Accept the plan with specified modifications;
18.2.1.2.3. Request a modified plan; or

18.2.1.2.4. Reject the plan.

Any corrective action plan that was in place as rpart of a previous
SCRBHO Agreement will be applied to this Agreement in those areas
where the Coniract requirements are substantially similar;

Withhold up fo five percent (5%) of the next monthly payment and each

- monthly payment thereafter until the corrective action has achieved
resolution. The SCRBHO, at its sole discretion, may return a portion or all
of any payments withheld once satisfactory resolution has been achieved;

increase withholdings identified above by up to an additional three
percent (3%) for each successive month during which the remedial
situation has notf been resoclved;

D:eny any incentive payment, if applicable, to which the Contractor might
otherwise have been entitled under this Agreement or any other
arrangement by which the SCRBHO provides incentives; and

Terminate for Default as described in the General Terms and Conditions;
this may include releasing a Request for Proposals to re-procure the
services provided under this agreement.

18.3. When imposing any of the above corrective actions, the SCRBHO shall consider
which action is best suited to accomplish the SCRBHO's obligation to
satisfactorily perform under DSHS/DBHR Contract No. 1669-58053.
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19. TERMINATION

19.1. Termination Due to Change in Funding, Contract Renegotiation, or Contract
' Suspension.

19.1.1.

19.1.2,

19.1.3.

19.1.4.

19.1.5.

19.1.6.

19.1.7.

If the funds upon which the SCRBHO relied to establish this Agreement
are withdrawn, reduced, or limited, or if additional or modified conditions
are placed on such funding, the SCRBHO may terminate this Agreement
by providing at least five (5) business days’ written notice to the
Contractor. The termination shall be effective on the date specified in the
notice of termination. The SCRBHO shall give the Contractor such
advance written notice of termination as the notice of withdrawal,
reduction, or limitation received by the SCRBHO will permit. The
SCRBHO reserves the right to renegotiate the Agreement under any new
funding limitations and/or conditions imposed upon the SCRBHO.

At the SCRBHO's discretion, the Agreement may be renegotiated under
the revised funding conditions.

At the SCRBHQ's discretion, the SCRBHO may give notice to the
Contractor to suspend performance when the SCRBHO determines that
there is reasonable likelihood that the funding insufficiency may be
resolved in a timeframe that would allow the Contractor's performance to
be resumed prior to the normal completion date of this contract.

During the period of suspension of performance, each party will inform
the other of any conditions that may reasonably affect the potential for
resumption of performance.

When the SCRBHO determines that the funding insufficiency is resolved,
it will give the Contractor written notice to resume performance. Upon the
receipt of this notice, the Contractor will provide written notice to the
SCRBHO informing the SCRBHO whether it can resume performance
and, if so, the date of resumption. For purposes of this sub subsection,

- "written notice” may include email.

If the Contractor’s proposed resumption date is not acceptable to the
SCRBHO and an acceptable date cannot be negotiated, the SCRBHO
may terminate the contract by giving writien notice to the Contractor. The
parties agree that the Contract wili be terminated refroactive to the date of
the notice of suspension. The SCRBHO shall be liable only for payment in
accordance with the terms of this Contract for services rendered prior to
the retroactive date of termination.

The SCRBHO may immediately terminate the Agreement by providing
written notice to the Contractor. The termination shall be effective on the
date specified in the termination notice. The SCRBHO shall be liable only
for payment in accordance with the terms of this Contract for services
rendered prior to the effective date of termination. No penalty shall accrue
to the SCRBHO in the event the termination option in this section is
exercised.

19.2. Termination for Convenience. The SCRBHO may terminate this Agreement in
whole or in part for convenience by giving the Contractor at least ninety (90}
calendar days’ written notice. The Contractor may terminate this Agreement for
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convenience by giving the SCRBHO at least ninety (90) calendar days' written
notice addressed to the SCRBHO contact person (or to his or her successor)
listed on the first page of this Agreement.

19.3. Termination Due to Change in the SCRBHO/DSHS/DBHR Agreement. In the
event that changes to the terms of DBHR's Agreement becomes invalid in any
way after the effective date of the Agreement and prior to its normal completion,
the SCRBHO may terminate this Agreement, subject to re-nhegotiation (if
applicable) under those new special terms and conditions.

19.4. Termination for Default.

19.4.1.

The SCRBHO may terminate this Agreement for default, in whole orin
part, by written notice to the Contractor, if the SCRBHO has a reasonable
basis to believe that the Contractor has: '

19.4.1.1. Failed to meet or maintain any requirement for contracting with the

SCRBHO;

19.4.1.2. Failed to protect the health or safety of any SCRBHO individual;

2 19.4.1.3. Failed to perform, or otherwise breached, any term or condition of

this Agreement, or any provision of this Agreement;

19.4.1.4. Violated any law, regulation, rule, or ordinance applicable to this

19.4.2.

18.4.3.
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Agreement; and

19.4.1.5. Otherwise breached any provision or cpndifion of this Agreement.

Be'fbre the SCRBHO may terminate this Agreement for default, the
SCRBHO shall provide the Contractor with written notice of the
Contractor's noncompliance with the Agreement and provide the

‘Cantractor a reascnable opportunity to correct the Coniractor's

noncompliance. If the Contractor does not correct the Contractor's
noncompliance within the period of time specified in the written notice of
noncompliance, the SCRBHO may then terminate the Agreement. The
SCRBHO may terminate the Agreement for default without such written
notice and without opportunity for correction if the SCRBHO has a
reasonable basis to believe that an individual's health or safety is in
jeopardy. : '

The Contractor may terminate this Agreement for default, in whole or in
part, by written notice to the SCRBHO, if the Contractor has a reasonable
basis to believe that the SCRBHO has:

19.4.3.1. Failed to meet or maintain any requirement for contracting with the

Contractor;

19.4.3.2. Failed to perform under any provision of this Agreement;
19.4.3.3. Viclated any law, regulation, rule, or ordinance applicable to this

Agreement; and/or

19.4.3.4. O_therwise breached any provision or condition of this Agreement.
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19.4.4. Before the Contractor may terminate this Agreement for defauit, the
Contractor shall provide the SCRBHO with written notice of the
SCRBHO's noncompliance with the Agreement and provide the SCRBHO
a reasonable opportunity to correct the SCRBHO's noncompliance. If the
SCRBHO does not correct SCRBHOs noncompliance within the period of
time specified in the written notice of noncompliance, the Contractor may
then terminate the Agreement. ‘

19.4.5. If it is later determined that the Contractor was no in default, the
termination shall be considered a termination for convenience.

19.5. Termination for Failed Program Integrity
19.5.1.  The SCRBHO may immediately terminate this Contract by providing the
Contracior written notice if any of the following occurs:

19.5.1.1. Any owner of the Coniractor becomes debarred;

19.5.1.2. Failure to provide accurate and timely information required by 42
CFR 455.106 (a), 42 CFR 455 Subpart E, 42 CFR 455.416 (d) by
the Contractor, any Owner, Agent, managing employee, general
manager, business manager, administrator, director, or other
individual who exercises operational controi, or who direcily or
indirectly conducts operations of the Contractor;

19.5.1.3. The Contractors owners do not cdoperate with any screening
methods required under 42 CFR 455.455, Subpart E, 42 CFR
455.416 (a); S ,

19.5.1.4. The Contractors owners are convicied of a criminal offense
retated to the persons involvement with the Medicare, Medicaid or
Title XXI program in the last ten (10) years, 42 CFR 455.416 (b},

19.5.1.56. The Contractor has been terminated under Title XVIiI of the Social
Security Act, or under any States Medicaid or CHIF program, 42
CFR 455.416 (c);

19.5.1.6. Failure to comply with this a request for the Contractor or its
owners, to provide to DSHS fingerprints in a form determined by
DSHS within thirty (30) days of a CMS or DSHS agency request,
42 CFR 455.434 (b) (2), 42 CFR 455.416 (e), 42 CFR 455.450 (d;

19.5.1.7. Failed to permit DSHS access to one of the Contractors locations
for site visits under 42 CFR 455.432, 42 CFR 455.416(f)

19.5.1.8. DSHS determines that the Contractor has falsified any information
provided to DSHS, 42 CFR 455.16 (g).

19.8. Termination Procedure. The following provisions apply in the event this

Agreement is terminated:

19.6.1.
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The Contractor shal! cease to perform any services required by this
Agreement as of the effective date of termination and shall comply with all
reasonable instructions contained in the notice of termination which are
related to the transfer of individuals, distribution of property, and
termination of services.
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19.6.5.
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The Contractor shall promptly deliver to the SCRBHO contact person {or
to his or her successor) listed on the first page of this Agreement, all
SCRBHO assets (property) in the Contractor's possession, including any
material created under this Agreement. Upon failure to return SCRBHO
property within ten {10) working days of this Agreement termination, the
Contractor shall be charged with all reasonable costs of recovery,
including transportation. The Contractor shall take reasonable steps to
protect and preserve any property of the SCRBHO that is in the
possession of the Contractor pending return to the SCRBHO.

The SCRBHO shall be liable for and shall pay for only those services
authorized and provided through the effective date of termination. The
SCRBHO may pay an amount mutually agreed upon by the parties for
partially completed work and services, if work products are useful to or
usable by the SCRBHO.

If the SCRBHO terminates this Agreement for default, the SCRBHO may
withhold a sum from the final payment to the Contractor that the
SCRBHO determines is necessary to protect the SCRBHO against loss
or additional liability. The SCRBHO shall be entitled to all remedies
available at law, in equity, or under this Agreement due 1o the
Contractor's default. If it is later determined that the Contractor was not in
default, or if the Contractor terminated this Agreement for default, the
Contractor shall be entitled to all remedies available at law, in equity, or
under this Agreement except as to the limitations set forth in Section
39.10. entitled “Lawswts”

Upon termination of this Agreemént, the SCRBHO will conduct financial

~monitoring as necessary to determine if any monies are due to the

Contractor or refunds due back to the SCRBHO under this Agreement.

19.6.5.1. If the Agreement is terminated, as soon as practicable and

reasonable but not less than fifteen (15) days prior to
termination, the Contractor shall inform all recipients of the
Contractor's services, individuals of the Contractor,
Subcontractors of the Contractor, or other who may act in

- reliance on the Agreement, or who may be affected by such
termination. The Contractor must use best efforts to provide
wriften or oral notification no later than fifteen (15) days after
termination of a CDP/CDPT to individuals currently open for
services who had received a service from the affected
CDP/CDPT in the previous sixty (60) days. Notification must
be verifiable in the individual medical records at the BHA. The
SCRBHO has no legal obligation or duty to notify or inform
anyone, other than the Contractor, of such termination.

19.6.5.2. Provided that thirty (30) days or more notice is given to the

Contractor of termination of the Agreement, prior to the
effective date of termination of the Agreement, the Contractor
shall ensure the transfer and/or appropriate discharge of any
individuals who are receiving services from the Contractor or
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the Contractor's Subcontractor at the time notice of termination
is given. The Contractor shall provide services as necessary
until such transfer is completed. This section shall survive
expiration or earlier termination of the Agreement.

The SCRBHO shall pay the Contractor only for services rendered up to and
including the effective date of {ermination.

- The SCRBHO may terminate the Agreement immediately upon the occurrence of

any of the following events:

19.8.1.  The Contractor's license(s) to provide services under this Agreement is

suspended, revoked or voluntarily relinquished; and

19.8.2.  The Contractor has failed to timely resolve any situation identified by the

SCRBHO pursuant to the Corrective Action section of this Agreement.

20. ADJUSTMENTS TO PAYMENTS UPON TERMINATION

20.1.

Upon termination of this Agreement, the SCRBHO will conduct financial
monitoring as necessary to determine if any monies are due to the Contractor or
refunds due back to the SCRBHO under this Agreement.

21. INFORMING SERVICE RECIPIENTS OF TERMINATION

21.1.

If the Agreement is terminated, as soon as practicable and reasonable but not
less than fifteen {(15) days prior to termination, the Contractor shall inform all
recipients of the Contractor's services, Service Recipients of the Contractor,
subcontractors of the Contractor, or others who may act in reliance on the
Agreement, or who may be affected by such termination. The SCRBHO has no

legal obligation or duty to notify or inform anyone, other than the Contractor, of
such termination.

22, TRANSFER OF SERVICE RECIPIENTS

221.

Provided that thirty (30) days or more notice is given to the Contractor of
termination of the Agreement, prior to the effective date of termination of the
Agreement, the Contractor shall ensure the transfer andfor appropriate discharge
of any Service Recipients who are receiving services from the Contractor or the
Contractor’s subconfractor at the time notice of termination is given. The
Contractor shall provide services as necessary until such transfer is completed.
This section shall survive expiration or earlier termination of the Agreement.

23. DISPUTE RESOLUTION

23.1.

Page 48 of 62

The Contractor and SCRBHO will work together in good faith to resolve any
disputes arising from or related to this Agreement. If the Parties are unable to
resolve a dispute rising from the performance of or otherwise related to this
Agreement, the dispute shall be submitted to mediation. Upon a request from
gither party to the other for mediation, the Parties shall agree upon a mediator. If
a mediator cannot be agreed upon within thirty (30) days of the date of the
request for mediation, each party shall name an independent representative and
the two named representatives shall choose a mediator. Once a mediator is



23.2.

23.3.

234.
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chosen, hefshe shall have authority to conduct the mediation within his/her
discretion using as a guide the Model Standards of Conduct for Mediators of the
American Arbitration Association. The Parties to this Agreement shall share the
cost of mediation equally.

Mediation shall be a condition precedent to other formal dispute resolution
processes and/or litigation. If a good faith attempt at resolving the dispute
through mediation is unsuccessful, either Party may request that the dispute be
submitted to arbitration or otherwise pursue relief in a court of competent
jurisdiction, subject to subsection 23.4. below.

In any dispute that is not resoclved by mediation as described above herein, each
Party shall be required to pay its own costs and expenses, including attorney's
fees incurred in connection therewith in preparation therefore, and on appeal
therefrom, and in any bankruptcy proceeding related thereto.

Any action at law, suit in equity or other proceeding for the enforcement of the
Agreement, or any portion hereof, shall be instituted and maintained only in
Spokane County, Washington. '

24, CONTRACT AMENDME'NTS

241,

242,

24.3.

Except as provided otherwise herein, this Agreement may be amended only in
writing by agreement of all parties hereto.

The Contractor hereby acknowledges that it will comply with the provisions of the
Contract DSHS/DBHR Contract No. 1669-58053 Exhibit J.

Any provision of this Agreement which conflicts with federal and/or state statutes,
or regulations, or is amended to conform to the provisions of said federal and/or
state law, regulations and/or policy guidance. Such amendment of this
Agreement will be effective on the effective date of the statutes or regulations
necessitating it. .

25, INSURANCE AND INDEMNITY

25.1.

Indemnification

- 2511, The Contractor is an independent c:o.rltractor and not the agent or

employee of Spokane County. No liability shall attach to Spokane County
for entering into this contract or because of any act or omission of the
Contractor except as expressly provided.

251.2.  The Contractor agrees to defend, indemnify and hold Spokane County
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harmless from any and all claims, including but not limited {o reasonable
attorney fees, demands, losses and liabilities to or by third parties arising
from, resulting from or connected with services performed or to be
performed under this contract by the Contractor, its agents or employees
to the fullest extent permitted by law. The Contractor's duty to defend,
indemnify and hold Spokane County harmless shall not apply to liability
-for damages arising out of bodily injury to persons or damage io property
caused by or resulting from the sole negligence of Spokane County, their
agents or employees. The Contractor's duty fo defend, indemnify and
hold Spokane County harmless for liability for damages arising out of
bodily injury to persons or damage to property caused by or resulting from
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the concurrent negligence or (a) Spokane County or Consultant, their
agents or employees, and (b) Contractor, its agents or.employees shall -
apply only to the extent of negligence of the Contractor or its agents or
employees. The Contractor's duty to defend, indemnify and hold Spokane
County harmiess shall include, as to all claims, demands, losses and
liability o which it applies, Spokane County's personnel-related costs,
reasonable aftorney's fees, court costs and all other claim-related
expenses.

The Contractor's indemnification shall specifically include all claims for
loss liability because of wrongful payments under the Uniform
Commercial Code, or other statutory or contractual liens or rights or third
parties, including taxes, accrued or accruing as a result of this contract or.
work performed or materials furnished directly or indirectly because of this
contract.

The Contractor further agrees that this duty to indemnify Spokane County
applies regardless of any provisions in RCW Title 51 to the contrary,
including but not limited to any immunity of the Contractor for liability for
injuries to the Contractor's workers and employees, and the Contractor
hereby waives any such immunity for the purpose of this duty to
indemnify Spokane County.

THE SCRBHO AND CONTRACTOR ACKNOWLEDGE THAT THE
INDEMNIFICATION PROVISIONS OF THIS SECTION WERE
SPECIFICALLY NEGOTIATED AND MUTUALLY AGREED UPON BY
THEM. The Contractor's duties under this section shall survive expiration
or earlier termination of the Agreement.

25.2. Insurance

25.2.1.
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The Contractor shall furnish and maintain ail insurances as required
herein and comply with alil limits, terms and conditions stipulated therein,
at their expense, for the duration of the Agreement. Following is a list of
requirements for this Agreement. Any exclusion that may restrict required
coverage must be pre-approved by the Spokane County Risk
Management Department. Work under this Agreement shall not
commence until evidence of all required insurance, policy endorsement,
and bonding is provided to Spokane County. The Contractor's insurer
shall have a minimum A.M. Best's rating of A-VIl and shall be licensed to
do business in the State of Washington. Evidence of such insurance shall
consist of a completed copy of the certificate of insurance, signed by the
insurance agent for the Contractor and returned to the Spokane County
Department with whom the Agreement is executed. The insurance policy
or policies will not be cancelled, materially changed or aitered without
forty-five (45) days’ prior notice submitted to the department with whom
the Agreement is executed. The policy shall be endorsed and the
certificate shall reflect that Spokane County is an additional named
insured on the Contractor's general liability policy with respect to activities
under the Agreement. The policy shall provide and the certificaie shall
reflect that the insurance afforded applies separately to each insured
against whom claim is made or suit is brought except with respect to the
limits of the company's liability.
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25.2.1.1. Evidence of Self-insurance by a governmental entity is sufficient to

meet the insurance requirements in this Section.

The policy shall be endorsed and the certificate shall reflect that the
insurance afforded therein shall be primary insurance and any insurance
or self-insurance carried by Spokane County shall be excess and not
contributory insurance to that provided by the Contractor.

The Contractor shall not commence work, nor shall the Contractor allow
any subcontractor to commence work on any subcontract until a
Certificate of insurance with additional insured endorsement, meeting the
requirements set forth herein, has been approved by Spokane County

Risk Management Department and filed with the department with whom

the Agreement is execuied. Upon request, the Contractor shall forward to
the Spokane County Risk Management Department the original policy, or
endorsement cbtained, to the Contractor's policy currently in force.

Failure of the Contractor to fully comply with the insurance requirements
set forth herein, during the term of the Agreement, shall be considered a
material breach of contract and cause for immediate termination of the
Agreement at Spokane County's discretion. Aliernatively Spokane County

- ‘may procure and maintain, at the Contractor's sole expense, insurance to

the extent deemed proper up to the amount of the required coverage(s).

"~ The County may offset the cost of such insurance agalnst payment due to

the Contractor under the Agreement.

Providing coverage in the amounts listed shall not be construed to relieve
the Contractor from liability in excess of such amounts.

REQUIRED COVERAGE: The insurance shall provide the minimum
coverage as set forth below:

25.2.6.1. General Liabitity insurance The Contractor shall carry

Commercial General Liability Insurance coverage in the minimum
amount of One Million Dollars ($1,000,000.00) Per Occurrence
with no deductible; General Aggregate Two Million Dollars
{$2,000,000.00). The policy shall include general liability arising
out of promises, operations, independent contractors, products,
campleted operation, personal injury, fire damage, advertising
injury, medical expense, and liability assumed under and insured
confract.

25.2.6.2. Additional Insured Endorsement: General Liability Insurance must

state that Spokane County, its officers, agents and employees,
and any cther entity specifically required by the provisions of this
Agreement will be specifically named additional insured(s) for all
coverage provided by this palicy of insurance and shall be fully
and completely protected by this policy from all claims. Language
such as the following should be used "Spokane County, its
Officers, Agents and Employees are Named Additional Insured.”

25.2.6.3. Proof of Automobile insurance: The Contractor shall carry, for the

duration of this Agreement, comprehensive automobile liability
coverage of One Million Dallars ($1,000,000.00), for any vehicle
used in conjunction with the provision of services under the terms
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of this Agreement. Said policy shall provide that it shall not be
cancelled, materially changed, or renewed without forty-five (45)
days written notice thereto to Spokane County.

25.2.6.4. Workers Compensation: When the Contractor has employees of
the company, the Contractor shall carry Worker's Compensation
Industrial Injury Insurance coverage and effective in Washington
State. Proof of insurance shall be reflected on the Contractor's
Ceriificate of Insurance or by providing its Contractor's State
Industrial Account tdentification number.

25.2.6.5. Professional Liability Insurance: The Contractor shall carry
Professional Liability Insurance coverage in the minimum amount
of One Million Dollars ($1,000,000.00) Per Occurrence; Three
Million Dollars ($3,000,000.00) aggregate covering Spokane
County.

Waiver of Subrogation. The SCRBHO shall not be liable to the Contractor or to
any insurance company (by way of subrogation or otherwise) insuring the
Contractor for any loss or damage to any person, building, structure or tangible
persanal property of the other occurring as a result of activity under the
Agreement, even though such loss or damage might have been occasioned by
the negligence of the SCRBHO, its agents or employees, if such loss or damage
is covered by insurance benefiting the Contractor suffering such loss or damage
was required to be covered by insurance under terms of the Agreement. The

Contractor shall cause each insurance policy obtained by it to contaln this waiver
of subrogation clause.

26. DEPARTMENT/SCRBHO ASSETS

26.1.

28.2.

26.3.

26.4.

26.5.
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Title to all property, whether real or personal, furnished to the Contractor by the
Department or SCRBHO shall remain in the Department or SCRBHO
respectively, as further described in the Contract. The Contractor shall protect,
maintain and insure ail said Department and/or SCRBHO furnished property
against loss or damage subject to normal wear and tear. The Contractor agrees
to hold the SCRBHO harmless, pursuant to the Insurance and indemnity Section
of this Agreement, for all fiabilities, claims or suits associated with said property.

The Contractor shall notify the SCRBHO within ten (10) days if any SCRBHO

property is lost or damaged and take reasonable steps to protect such property
from further damage.

The Contractor shall be liabie for any loss or damage to SCRBHO property
resulting from the Contractor's intentional acts or omissions, and/or negligent or
willful misconduct. :

Prior written approval of SCRBHO Leadership shall be obtained for purchase of
non-expendable property, where the sale price exceeds Five Thousand Dollars
($5,000.00), if that property would be reimbursed as a direct item of cost.

The Contractor shall surrender all SCRBHO furnished property within thirty (30)
days after termination of this Agreement, unless otherwise mutually agreed.
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27. TREATMENT OF SERVICE RECIPIENT ASSETS

27.1.

Except as otherwise provided by court order, the Contractor shall ensure that any
Service Recipient for whom the Contractor is providing services under this
Agreement shall have unrestricted access to the Service Recipient’s personal
property. The Contractor shall not interfere with the Service Recipient's
ownership, pessession, or use of such property so long as clinically indicated.

28. PROPRIETARY RIGHTS

28.1.

If any patentable or copyrightable materials or articles result from the work
described herein, all rights accruing from such material or articles shall be the
sole property of the SCRBHO. The SCRBHO, in its absolute and sole discretion,

~may grant to the Contractor, an irrevocable, non-exclusive and royalty-free

license to use, according to law, any material or article and use any method that
may be developad as pari of the work under this Agreement. This section shall
not apply to existing training materials, consulting aids, checklists and cther
materials and documents the Contractor developed or modified for use prior to
the full execution of this Agreement, and unrelated to prior contracts with the
SCRBHO. ' :

29. ASSIGNMENT OF CONTRACT

29.1.

The Contractor shall not assign this Agreement without prior written consent of
the SCRBHO, nor delegate any of its duties hereunder except as otherwise
provided in this Agreement. This Agreement may be freely assigned by the
SCRBHO to any successor or affiliate of the SCRBHO.

30. SUBCONTRACTING

30.1.

30.2.

30.3.
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The Contracter shail not enter into any subcontract for services provided
pursuant fo this Agreement without the express written permission of the
SCRBHO, which may be withheld in the sole and absclute discretion of the
SCRBHO. Suhcontractors shall fulfill the requirements that are appropriate o the
service or activity delegated under the subcontract, and the subcontract shall
contain provisions that impose on the subcontractor all of the obligations and
responsibilities of the Contractor under this Agreement. Subcontracts shall
specify all duties and responsibilities under this Agreement that are delegated.
No subcontract shall terminate the legal responsibility of the Contractor to the
SCRBHO to assure all activities under this Agreement are accomplished.

The Contractor shall not subcontract with an individual provider, or an entity with
an individual who is an officer, director, agent, or manager or who owns or has a
controlling interest in the entity, and who has been convicted of crimes as
specified in 42 USC 1320(a).

The Coniractor shall maintain a copy of any subcontractor’s insurance and any
changes thereto and shall provide access andfor copies to the SCRBHO along
with the subcontract upon request.
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30.5.

30.6.
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The Contractor shall oversee, be accountable for, and moenitor all functions and
responsibilities delegated to a subcontractor on an ongoing basis, including
formal reviews. The Contractor shall evaluate the prospective subcontractor's
ability to perform the delegated activities prior to any delegation of responsibility
or authority to the subcontractor. If the Contractor identifies any deficiencies or
areas in need of improvement, the Contractor and subcontractor shall take and
document corrective action.

The Contractor shall ensure the subcontractor neither employs any person or
contracts with any person or provider excluded, debarred or suspended from
participation in federal health care programs under either Section 1128 or
Section 1128A of the SSA.

All subcontracts shall be in writing and shall contain the following requirements at
a minimum:

30.6.1. Subecontractor shall maintain their own professional liability and other

comprehensive liability insurance. Subcontractor shall maintain insurance
consistent with the scope of services rendered in the subcontract.

30.6.2. Subcantractor shall comply with all appl.icable Idcal, state and federal

statutes, rules and regulations, or any successors.

30.6.3. Subcontractor must abide by the requirements of the SSA that prohibits

service providers from making payments direcily or indirectly to
physicians or other providers as inducements to reduce or limit services
provided to recipients. '

30.6.4. Ensure that subcontractor does not: a) operate any physician incentive

plan as described in 42 CFR 422.208; and b) does not contract with any
subcontractor operating such a plan. If the Contractor desires to
implement any form of physician incentive plan, the Contractor shall
provide sixty (60} days written notice to the DSHS/DBHR and shall
comply with all requirements of 42 CFR 438.6(h).

30.6.5. Posting or distribution of Service Recipient notification of applicable

changes in state iaw {e.g.) advance directives for psychiatric care) upon
receipt of notice from the DSHS/DBHR or SCRBHO.

30.6.6. Timely and accurate information is to be provided as required by the

SCRBHO and/or DSHS/DBHR for program oversight and monitoring.

30.6.7. Include clear means to revoke delegation, impose corrective action, or

take other remedial actions if the subcontractor fails to comply with the
subcontract.

30.6.8. Provide certification to the Contractor that the subcontracior is able to

perform their duties under contract.

30.6.9. Require that the subcontractor correct any areas of deficiencies in

subcontractor's performance identified by the Coniractor.

30.6.10. All subcontractors shall, no |ater than the time of execution of the
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subcontract, sign the Assurances and Representations are attached
hereto as Exhibit C. A copy of all Assurances and Representations signed
by subcontractors shall be provided to the SCRBHO by the Contractor
upon request of the SCRBHO.



16BHO 1938

30.6.11. Subcontracts must require compliance with State and federal non-

discrimination policies, HIPAA, the ARRA, 45 CFR, Parts 160, 162, 164,
42 CFR Part 431, the Washingion Uniform Health Care Information Act,
RCW 70.02, 70.24, 71.05, and 71.34, to the extent applicable,
DSHS/DBHR Service Encounter Reporting Instructions, and the
SCRBHO Data Diclionary.

30.6.12. Subcontracts must require Subcontractor comply with utilization control

30.7.

requirements consistent with CFR's, including 42 CFR 456 and general
coniract requirements consistent with 42 CER 434.6,and 42 CFR 456.21.

During the performance of this Agreement, the Contractor shall give the
SCRBHO thirty (30) days writien notice prior to termination of any sub- contract(s)
entered into pursuant to this section where practicable.

31. ORDER OF PRECEDENCE

31.1.

31.2.

This Agreement is entered into pursuant to and under the authority granted by
the laws of the State of Washington and applicable federal law. The provisions of
the Agreement shall be construed to conform to those laws.

In the event of any conflict in the terms of this Agreement or between its terms
and any applicable statute or rule, the conflict shall be resolved by giving
precedence in the foliowing order:

31.2.1.  Applicable Federal Statutes and Regulations;
31.5.2.  Applicable State Statutes and Regulations;

31.5.3. Express terms of this Agreement and any amendments;
31.54. DSHS/DBHR General Terms and Conditions Contract No. 1684-56856;

and

31.5.5. DSHS/DBHR Agreement No. 1669-580563.

32, WARRANTIES AND ASSURANCES

32.1.

32.2.

32.3.
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Each Parly warrants that it has the necessary power and authority to enter into
this Agreement. The Contractor further certifies that the Contractor and its
subcontractors if any are able to perform their duties under the Agreement.

The Contractor certifies that the Contractor is not presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from
participating in this Agreement by a Federal department or agency. if requested
by the SCRBHO, the Contractor shall complete a Certification Regarding
Debarment, Suspension, Ineligibility, and Voluntary Exclusion. Any Certification
Regarding Debarment, Suspension, Ineligibility, and Veluntary Exclusion
pertaining to this Agreement shall be incorporated into this Agreement by
reference.

The Contractor certifies that it has not entered into any contracts that do or would
cause a violation of Chapter 42.23 RCW and the Contractor will not enter into
such contracts.
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32.4. No later than the execution of the Agreement, the Contractor shall sign and
return to the SCRBHO the following Assurances and Representations, which
Assurances and Representations are attached hereto as Exhibit C and are
incorporated herein as though fully set forth:

32.4.1. Ceriification of Compliance with the Americans with Disabilities Act of
1990;
32.4.2. Certification of Compliance with Section 504 of the Rehabilitation Act of
1973, as Amended;
32.4.3. Certification of Compliance with the Civil Rights Act of 1964, as
Amended; _
32.4.4. Certification of Compliance with the Drug Free Workplace Act of 1988;
32.45. Certification Regarding Debarment, Suspension and Other Responsibility
Matters; and '
32.4.6. Certification Regarding Lobbying.
33. DELIVERABLES
33.1. The Contractor shall be responsible for meeting the following deliverables, as

well as others identified in this Agreement, unless otherwise exempted in this
Agreement or by written notification of exemption by the SCRBHO:

Document

Due Date

Monthly Invoice, and required backup

-documentation

Pursuant to Section 8.

Annual independent audit/2 CFR Part
200 Audit and any Management Letter,
etc.

No Iatér than six (6) months after the
end of the Contractor's fiscal year

Cedificates of Insurance

Upon execution of this agreement and
within five (5) days of renewal of
coverage

Subcontracts and/or termination of
subconiracts

Within thirty {30) days of execution and
within thirty (30) days of termination

All applicable Contractor licenses

Upon execution of Agreement and
within five (5) days of renewal of
licenses

Background checks

Upon request, within thirty (30) days of
receipt of completed background check

Title to property furnished by SCRBHO

Upon delivery to the Contractor

Record storage location

Upon execution of this Agreement and
within ten (10) days of relocation

Critical incidents

Per this Agreement

Mandatory compliance plan for fraud
and abuse prevention

Upon execution of this Agreement

Assurances and Representations

Upon execution of Agreement.

Written financial policies and procedures
per Section 8.14.1.

Available upon request

Maintenance of Records and Records
Retention Policy and Procedure

Upon execution of Agreement
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Audits by other entities _ Notification of audit within thirty (30)
days of receipts of notification and
copies of any review or audit upon
reguest

33.2 If the Contractor fails to provide any' of the above deliverables as indicated

above, the SCRBHO may withhold up to five percent (5%) of the next manthly
payment and up to five percent (5%) of each monthly payment thereafter until the
delinquent deliverable is produced at the SCRBHO. The SCRBHO, at its sole
discretion, may return a portion or all of any payment withheld, once the
delinquent deliverable is provided to the SCRBHO.

34, INCIDENT REPORTING

34.1.

The Contractor must maintain policies and procedures regarding mandatory
incident reporting and referrals consistent with all applicable state and federal
laws. The policies must address the Contractor's oversight and review of the
requirements in this section. The SCRBHO may require the Contractor to provide

additional information regarding efforts to prevent or lessen the possibility of
future similar incidents. :

34.1.1.  The Contractor must have a designated' incident manager responsible for

meeting the requirements under this section.

34.1.2.  The Co_htractor must report and follow-up on all incidents, involving

individuais, listed below.

34.1.3.  The Contractor must repoff incidents to the SCRBHO. The répori must

contain:
34.1.3.1. A description of the incident;
34.1.3.2. The date and time of the incident;
34.1.3.3. Incident location;
34.1 34 Incident type;

34.1.3.5. Names and ages, if known, of all individuals involved in the
incident; :

34.1.3.6. The nature of each individual's involvement in the incident;

34.1.3.7. The service history with the Contractor, if any, of individuals
involved;

34.1.3.8. Steps taken by the Contractor to minimize harm; and
34.1.3.9. Any legally required notifications made by the Contractor.

34.1.4.  The Contractor must report and follow-up on the following incidents. In
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addition, the Contractor shall use professional judgment in reporting
incidents not listed herein.

34.1.4.1. Category One Incidents: The Contractor must report and also
- notify the SCRBHO Incident Manager by telephone or email
immediately upon-becoming aware of the occurrence of any of the
following Category One incidents involving any individual that was
served within three hundred sixty-five (365) days of the incident.
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34.1.41.1.

34.1.4.1.2.

34.1.4.1.3.

34.1.4.14.
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Death or serious injury of individuals, staff, or public
citizens at a DSHS facility or a facility that DSHS
licenses, contracts with, or certifies.

Unauthorized leave of a mentally ill offender or a
sexual violent offender from a behavioral health facility
or a Secure Community Transition Facility. This
includes Evaluation and Treatment centers (E&T),
Crisis Stabilization Units (CSU), and Triage Facilities
that accept involuntary individuals.

Any violent act to include rape or sexual assault, as
defined in RCW 71.05.020 and RCW 9.94A.030, or any
homicide or attempted homicide committed by an
individual who is the alleged perpetrator that results in
charges or pending charges.

Any event involving an individual or staff that has
attracted media attention.

34.1.4.2. Category Two Incidents: The Contractor must report within one
(1) working day of becoming aware that any of the following
- Category Two Incidents has occurred, involving an individual:

34.1.4.2.1.
34.1.42.2.

34.1.4.23.

341.424.

34.1.4.2.5.

34.1.4.2.6.

34.1.4.2.7.

34.1.4.2.8.

Alleged individual abuse or individual neglect of a
serious or emergent nature by an employee, volunteer,
licensee, Contractor, or another individual;

An assault by a Contractor staff member involving an
enrclled individual;

A substantial threat to facility operation or individual
safety resulting from a natural disaster (to include
earthquake, volcanic eruption, tsunami, fire, fload, an
outbreak of communicable disease, etc.);

Any breach or loss of individual data in any form that is
considered as reportable in accordance with the HIPAA
must be reported as directed in the DSHS General
Terms and Conditions Contract, HIPAA Compliance
Section, Breach Notification subsection:

Any allegation of financial exploitation as defined in
RCW 74.34.020;

Any attempted suicide that requires medical care that
occurs at a facility that DSHS licenses, contracts with,
and/or certifies;

Any serious suicide attermnpt that results in
haspitalization;

Any event involving an individual or staff, likely to
attract media attention in the professional judgment of
the Incident Manager;
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34.1.6.
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34.1.4.298.  Any event involving a credible threat towards a staff

member that occurs at a DSHS facility, a facility that
DSHS licenses, contracts with, or certifies; or a similar
event that occurs within the community. A credible
threat towards staff is defined as “A commiuinicated
intent (veiled or direct) in either words or actions of
intent to cause bodily harm and/or personat property
damage to a staff member or a staff member’s family,
which resulted in a report to Law Enforcement, a
Restraining/Protection order, or a workpiace
safety/personal protection plan;

34.1.4.2.10. Any incident that was referred to the Medicaid Fraud

Control Unit by the Contractor or its Subcontractor;

34.1.4.2.11. A life safety event that requires an evacuation or that is

a substantial disruption to the facility;

34.1.4.2.12.  Any suicide ar death under unusual circumstances; or

34.1.4.2.13.  Any incident occurring in a building or facility that the

SCRBHO or Contractor owns.

Comprehensive Review: The SCRBHO may |n|t|ate a comprehensive
review of an incident.

34.1.5.1.

34.1.5.2.

34.1.5.3.
34.1.5.4.

The Contractor must fully cooperate with any investigation initiated
by the SCRBHO or DSHS and provide any information requested
by the SCRBHO within the timeframes specified within the
regquest.

If the Contractbr does not respond according to the timeframe in
~ its request, the SCRBHO may obtain information directly from any
involved party and request their assistance in the investigation.

The SCRBHO may request medication management information.

The SCRBHO may also investigate or may require the Contractor
to review incidents that involve individuals who have received
services from the Contractor more than three hundred sixty-five
(365) days prior to the incident.

Incident Review and Follow-up: The Contractor will review and follow-
up on ail incidents reported. The Contractor will provide sufficient
information, review, and follow-up to take the process and report to its
completion. An incident will not be categorized as complete until the

- following information is provided:

34.1.6.1.

34.1.6.2.

A summary of any incident debriefings or review process
dispositions;

Whether the person is in custody (jail), in the hospital, or in the
community, and if in the community whether the person is
receiving services. If the individual cannot be located, the
Contractor will document the steps taken to attempt to locate the
individual by using available local resources;
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34.1.8.3. Documentation of whether the individual is receiving or not

receiving services from the Contractor at the time the incident is
being closed;

34.1.6.4. In the case of a death of the individual, the Contractor must

provide either a telephonic verification from an official source or
via a death ceriificate;

34.1.6.5. Inthe case of a telephonic verification, the Contractor must

document the date of the contact and both the name and official
duty title of the person verifying the information; and

34.1.6.6. [fthis information is unavailable, the attempt to retrieve it will be

documented.
34.2. The Contractor shall notify the following agencies or any others when required by
law:
34.2.1. Adult Protective Services;
34.2.2 Child Protective Services;
34.2.3. Department of Health;
34.24.  local Law Enforcement;
34.2.5. Medicaid Fraud Control Unit; and/or
34.2.6. Washington State Patrol.
35. MEDIA CONTACT
35.1. Media Contact is interaction with a media representative, including face to face

conversations, telephone calls, emails, faxes or letters that is likely to result in
media coverage of any nature relating to the pravision of behavioral health
services.

35.2. Reporting Requirements:

35.2.1.

35.2.2.

All media contacts, whether the result of a critical incident or simply an
inquiry for information shall be reported via telephone within one (1)
working day of the contact, to the CSHCD Director, Assistant Director, or
designee.

The infoermation reported will include the following:

35.2.2.1. Name of the reparter and media agency;

35.2.2.2. A brief summary of the topic discussed.

36.  INTERPRETERS

36.1. For Service Recipients o whom the Contractor is providing services pursuant to
the Agreement, the Contractor shall provide certified interpreter services in
accordance with Deparimenial Memorandum 7.20 Administrative Access to
Persons who are Deaf, as further described in the Contract, including bilingual
staff assigned interpreter responsibilities by job description, for the Contractor's
Service Recipients/Patients, Exhibit J attached hereto and incorporated herein by
reference.
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37. NOTICE

37.1. Any notices required in accordance with any of the provisions herein shall be
delivered personally, or sent by registered or certified mait to:

SCRBHO to: Assistant Diréctor
Spokane County Regional Support Network
312 West 8" Avenue, Fourth Floor
Spokane, WA 99204 '

With a copy to: Director
' Spokane County Community Services,
Housing, and Community Development Department
312 W. 8" Avenue, Fourth Floor :
Spokane, WA 99204

Contractorto: Annabelle Payne
Director
Pend Oreille County Counseling Services
PO Box 5055 _ _
Newport, WA 99156

37.2. The Contractor shall maintain Internet and electronic mail access, including the
capability to submit data, by electronic means, and contact during regular
business hours of management staff associated with the performance of
contractual obligations under the Agreement. :

38. SCRBHO IDENTIFICATION

38.1. The Contractor shall include identification of the SCRBHO funding on all printed
materials, such as books, reports, pamphlets, brochures, posters and articles,
and/or electronic media including but not limited to computer disks, CDs, DVDs,
web pages, etc, published and circulated for the purpose of describing,
evaluating, or publicizing services or activities funded under the Agreement.

39. - MISCELLANEOUS

39.1. No Waiver of Rights

39.11. No employee of the SCRBHO or the Contractor has the power, right or
authority to waive any of the terms, conditions and/or covenants of the
Agreement.

39.1.2.  The waiver of any breach or violation of any provision of the Agreement
shall not operate as or be construed to be a waiver of any subsequent
breach of the Agreement.

39.1.3.  The failure of the SCRBHO or the Contractor to enforce any of the terms
or covenants of the Agreement or the failure to require performance
under the Agreement shall not be construed as a waiver nor in any way
affect the validity of the Agreement or the right of the SCRBHO or the
Contractor to enforce each and every term of the Agreement.
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39.6.
39.7.

39.8.

398.8.

39.10.

39.11.
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Any exhibits, attachments or addenda referred to herein and/or attached to this
Agreement and any Amendments hereto, are incorporated herein as if set ferth in
full.

The Contractor agrees to execute, acknowledge, and deliver upon reasonable
request by the SCRBHO any document, which the SCRBHOC reasonably deems
necessary or desirable io evidence or effectuate the rights herein conferred or to
implement or consummate the purposes and intents hereof.

The headings are for convenience only and do not in any way limit or affect the
terms and provisions hereof.

Unless otherwise specified, in calculating any period of time described in this
Agreement, the day of the act or event after which the designated period of time
begins to run is not to be included and the last day of the period so computed is
to be included, unless such last day is a Saturday, Sunday, or an SCRBHO
holiday, in which case the last day of the period shali be the next business day.
The final day of any such period shall be deemed to end at & o'clock p.m., Pacific
Time.

Time is of the essence of this Agreement.

Wherever appropriate in this Agreement, the singular shall be deemed to refer to
the plural and the plural to the singular, and pronouns of certain genders shall be
deemed to include either er beth of the other genders.

If any part, term or provisian of the Agreement is held by a court to be illegal or
invalid, the validity of the remaining portions shall not be affected, and the rights
and obligations of the Parties shall be construed and enforced as if the
Agreement did not contain the invalid portion.

There shall be no Agreement between the Parties until a fully executed
document is signed by the authorized representative(s) of the SCRBHO and the
Contractor and is delivered to the Contractor, pursuant o the Notice section of
this Agreement.

Lawsuits. Nothing in this Agreement shall be construed to mean that the
SCRBHO, Spokane County, Contractor or their Subcontractors, agents or
employees, can bring a legal claim for declaratory relief, injunctive relief, judicial
review under RCW 34.05, or civil iiability against the state or state agencies for
actions or inactions performed pursuant to the administration of RCW 71.05 or
RCW 71.24 with regard to the following: (a) allocation or payment of federal or
state funds; (b) {he use or allocation of state hospital beds; or (c¢) financial
responsibility for the provision of long term ar short term inpatient behavioral
health care.

Third Party Beneficiaries. [ndividual covered and served by Medicaid andfor
other behavioral health programs are not third-party beneficiaries under this
Agreement. Although DSHS and the SCRBHO mutually recognize that services
under this Agreement may be provided by the SCRBHO to individuals receiving
services under the Medicaid program, and RCW 71.05, 71.24, and 71.34, it is not
the intention of either DSHS or the SCRBHO that such individuals, or other
persons, occupy the position of intended third-party beneficiaries of the
obligations assumed by either party to this Agreement
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
' | EXHIBIT A
DEFINITIONS

The words and terms used in this Agreement are intended to have their usual meanings unless
specifically defined in this Section or otherwise in this Agreement. Any term defined by the
Revised Code of Washington (RCW), Washington Administrative Code (WAC), Code of Federal
Regulations (CFR) or any successors will have the definition as defined therein for purposes of
this Agreement. The definitions included in this exhibit are for the purpose of this Agreement.

The following terms shall have the meanings set forth below:
1.
2.

ASAM means the American Society of Addiction Medicine.

ASAM Criteria means a clinical tool to systematically evaluate the severity and
diagnosis of an individuals need for treatment along six (6) dimensions, and then utilize
a fixed combination rule to determine which of four (4) levels of care a substance
abusing individual will respond to with the greatest success. ASAM also includes
recommended duration of Substance Use Disorder (SUD) treatment.

Assessment means diagnostic services provided by a Chemical Dependency
Professional (CDP) or a Chemical Dependency Professional Trainee (CDPT) under CDP
supervision to determine an individuals' involvement with alcohol and other drugs. See

- WAC 388-877 and 388-877B for a detailed description of assessment requirements.

Behavioral Health Advisory Council (BHAC) (also referred to as "the Council")
includes individuals, providers, advocates, government representatives, and other
private and public entities. The membership represents the State's population with
respect to race, ethnicity, disability, and age, urban and rural.

Behavioral Health Administration (BHA) means the DSHS Administration governing
mental health care and Substance Use Disorder (SUD) services, and its employees and
authorized agents.

Behavioral Health Data Store means the management information system maintained
by the Department of Social and Health Services (DSHS) that retains demographic,
treatment, Assessment and ancillary service data on each individual receiving publicly-
funded outpatient and residential SUD treatment services in Washington State, as well
as data on other'genera]_services provided. '

BHO Advisory Board according to RCW 71.24.300, Section {4), means the behavioral
health advisory board appointed by each Behavioral Health Organization (BHO), which
reviews and provides comments on plans and policies related to service delivery and
outcomes. As per WAC 388-865-0222, the BHO must promote active engagement with
individuals with behavioral disorders, their families, and service providers by soliciting
and using their input to improve its services, and appoints a BHO Advisory Board to fulfill
this purpose.

Capacity Management means a continually updated system to track and manage
service availability including, assuring access for all services, maintaining Waiting List
information, assuring access for priority populations and monitoring provisions of Interim
Services. : '
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Case Management means services provided by a CDP, CDPT, or a person under the
clinical supervision of a CDP who will assist individuals in gaining access to needed
medical, social, education, and other services. This covers costs associated with case
planning, case consultation, and referral services and other support services for the

purpose of engaging and retaining mdwadua[s in treatment or maintaining individuals in
freatment.

Chemical Dependency Professional (CDP) means an individual licensed through the
Washington State Department of Health (DOH). A CDP is the individual with primary
responsibility for implementing an individualized plan for SUD treatment services.

Chemical Dependency Professional Trainee (CBPT} means, an individual working
toward the education and experience requirements for certification as a CDFP, and who
has been credentialed as a CDPT.

Cost Reimbursement means the subcontractor is reimbursed for actual costs up to the
maximum consideration allowed in the Agreement.

Cost Sharing Assistance means paying for behavioral health insurance deductibles,
co-insurance, and co-payments to assist eligible SABG funded individual in meeting their
cost-sharing responsibilities.

Cultural Competence means the ability to recognize and respond to health-related
beliefs and cultural values, disease incidence and prevalence, and treatment efficacy.
Examples of cultural competent care include striving to overcome cultural, language, and
communications barriers, providing an environment in which individuals from diverse
cultural backgrounds fee! comfortable discussing their cultural health beliefs and
practices in the context of negotiating treatment options, encouraging individuals to
express their spiritual beliefs and cultural practices, and being familiar with and
respectful of various traditional healing systems and beliefs and, where appropriate,
integrating these approaches into treatment plans. '

Date of First Contact means the date an individual contacts an agency by any means
(walk-in, telephone call, referral through a physician, counselor or CDP, etc.) {o request
a service.

Dependent Child(ren) means, in the context of services that fall within the category of
Pregnant and Postpartum Women and Women with Dependent Children (PF’W)
Residential Treatment, an individual age six (6) or younger.

DSHS Contact means the individual identified on page one (1) of the Spokane County
Regional Behavioral Health Organization {SCRBHO) Program Agreement with DSHS,
Contract Number 1669-58053 as the designated DSHS representatwe for this Program
Agreement, or the successor of that individual.

Diagnostic and Statistical Manual of Mental Disorders (DSM), Fifth Edition (DSM-5)
means the 2013 update fo the American Psychiatric Association classification and
diagnostic tool that serves as a universal authority for psychiatric diagnosis in the United
States.

Division of Behavioral Health and Recovery (DBHR) means the DSHS-designated
Single State Agency for Mental Health and SUD treatment authorized by RCW chapters
71.05, 71.24,71.34, 70.96a and 70.96b.

Employment Services means services or activities provided to assist individuals in
securing employment or acquiring or learning skills that promote opportunities for
employment. Component services or activities may include employment screening,
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Assessment, or testing; structured job skills and job seeking skills; specialized therapy
(occupational, speech, physical); special training and tutoring, including literacy training
and pre-vocational training; provision of books, supplies and instructional material;
counseling, transportation; and referral to community resources. -

Federally Recognized Tribes (Tribes) means an Indian Tribe that is a self-governing
American Indian and Alaska Native governments recognized under applicable federal
and common law. Because of their unigue sovereign status, Federally Recognized
Tribes have the inherent power to make and enforce laws on their lands, and to create
governmental entities.

Fee-for-Service or Set Rate means the subcontractor receives a negotiated fixed rate

of pay based on performance of a defined unit of service such as per treatment, per hour
or per session. ' '

Fiscal/Program Requirements means the most current version of the Division of
Behavioral Health and Recovery/Substance Use Disorder Supplementary Instructions
and Fiscal Policy Standards for Reimbursable Costs as used by DBHR located here:
htips://iwww.dshs. wa.gov/sites/default/files/BHSIA/dbh/Substance%20Use/FY 14%20
Fiscal%20Proaram%20Requiremenis%20for%20SUD.pdf.

For Profit means of business or institution initiated or operated for the purpose of
making a profit.

Global Appraisal of Individual Needs — Short Screener (GAIN-SS) means a tool
used for conducting an integrated comprehensive screening of SUD and mental health

. issues.
26.

Housing Services means services or activities designed to assist individuals or families
in locating, obtaining, or retaining suitable housing. Component services or activities
may include tenant counseling; helping individuals and families to identify and correct
substandard housing conditions on behalf of individuais and families who are unable to
protect their own interests; and assisting individuals and families to understand leases,
secure utilities, make moving arrangements and minor renovations.

Independent Peer Reviews means to assess the quality, appropriateness, and efficacy
of treatment services provided in the State to individuals under the program involved.

Indigent Individuals means those receiving a DSHS income assistance grant (e.g.,
TANF) or WA Apple Health. They are usually identified by a Medicaid identification card.
Food stamp recipients are not considered Indigent individuals uniess they also receive
one of the above grant or medical assistance programs.

Individual means a person who applies for, is eligible for, or receives BHO-authorized
behavioral health services from an agency licensed by DSHS as a behavioral health
agency. In the case of a minor, the individual's parent or, if applicable, the individual's
custodial parent; For the purposes of accessing the Grievance System, the definition of
individual also includes the following if another person is acting on the individual's behalf:

29.1. The individual's legal guardian; or
29.2, The individual's representative if the individual gives written permission.
29.3, For purposes of the Behavioral Health Advisory Board, individual means a person or

parent/legat guardian of a person with lived experience and/or who self identifies as a
person in Recovery. :
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Individual Using Infravencus Drugs (IUID} means an individual who has used a
needle one (1) or more times to illicitly inject drugs.

Interim Services means services provided to PPW and {UID until an individual is
admitted to a substance abuse freatment program. The purpose of the services is to
reduce the adverse health effects of such abuse, promote the health of the individual,
and reduce the risk of transmission of disease. For pregnant women, Interim Services
also include counseling on the effects of alcohol and drug use on the fetus, as well as
referral for prenatal care.

Low-Income Individual means an individual whose gross household monthly income is
at or below two hundred twenty percent (220%) of the Federal Poverty Guidelines.

Medicaid means the Centers for Medicare and Medicaid Services (CMS) Federal
Department of Health and Human Services (DHHS) program, which is State operated
and provides medical benefits for ceriain indigent or Low-Income individuals in need of
health and medical care. The program is authorized by Title XIX of the Social Security
Act and may only be used to cover costs for specified services for people who mest
specific eligibility criteria, and program eligibility requirements.

Opiate Substitution Treatment Services (OST) means provision of freatment services
and medication management {methadone, etc.) to individuals addicted to opiates.

Performance Based means the subcontractor is compensated on attainment of specific
outcomes (e.g., placement of an individual into treatment within fourteen (14) days).

Pregnant and Postpartum Women and Women with Dependent Children (PPW)
means:

36.1. Women who are pregnant;
38.2, Women who are postpartum during the first year after pregnancy completion

regardless of the outcome of the pregnancy or placement of children; or

36.3. Women who are parenting children including those attempting to gain custody of

children supervised by the DSHS, Division of Children and Family Services (DCFS).

Reasonable Costs means amounts that do not exceed that which would be incurred by
a prudent person under the circumstances prevailing at the time the decision was made
to incur the cost. A prudent person normally considers the following:

37.1. Whether the cost is of a type generally recognized as ordinary and necessary for the

operation of the performance of the Agreement.

37.2. The restraints or requirements |mposed by such factors as: sound business

practices; arm's length bargaining; Federal, State and other laws and regulations;
and, terms and conditions of the Federal award.

37.3. Market prices for comparable goods or services.
37.4. Whether the individuals concerned acted with prudence in the circumstances

considering their responsibilities to the entity, the public at large, and the provider of
the funds.

Recognized American Indian Crganizations (RAIO) means organizations, as
recognized in accordance to Indian Policy Advisory Commitiee {IPAC) by-laws, including
the American Indian Community Center (AICC), N.AT.LLV.E. Project, Seatile Indian
Health Board {SIHB), Small Tribes of Western Washington (STOMA)}, United Indians of
All Tribes Foundation (UIATF), Chief Seattle Club, and South Puget Intertribal Planning
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Agency (SPIPA), a Tribal consortium. These organizations exercise their rights as
American Indians, citizens of the United States and residents of the State of
Washington.

Recovery means the processes by which people are able to live, work, learn, and
participate fully in their communities.

Recovery Support Services means a broad range of non-clinical services that assist
individuals and families to initiate, stabilize, and maintain long-term Recovery from
Substance Use Disorders.

Substance Abuse Block Grant (SABG) means those funds granted by the Secretary of
the DHHS, through the Center for Mental Health Services (CMHS), Substance Abuse
and Mental Health Services Administration (SAMHSA), to plan, carry out, and evaluate
the provisions of the Washington State Block Grant State Plan.

Substance Use Disorder (SUD) means a cluster of cognitive, behavioral, and
physiclogical symptoms indicating that an individual continues using the substance
despite significant substance-related problems. The diagnosis of a SUD is based on a
pathological pattern of behaviors related to the use of the substances a categorized in
the DSM-5.

Unique Individual identifier means a set of number, letters, or symbols that correlate to
a specific individual while maintaining the individuals’ anonymity.

Waiting List means a fist of individuals, who meet the priority population definition, who

- are in need of treatment but not able to receive such treatment due to lack of capacity.

Withdrawal Management means a set of interventions aimed at managing intoxication
and withdrawal provided in a non-hospital setting.

Young Adult means an individual from age eighteen (18) through age twenty (20).

" Youth means an individual from age ten {10) through age seventeen (17).
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT B -1
SCOPE OF WORK

PEND OREILLE COUNTY COUNSELING SERVICES ADULT OUTPATIENT
TREATMENT

1. PURPOSE

1.1. The purpose of this Agreement is for the Contractor to provide individualized
treatment services to maintain sobriety, prevent relapse, provide education about
the effects of alcoho! and other drugs, and to develop a recovery support system
which promotes weliness.

2. APPLICABLE LAWS AND REFERENCES

21 Washington Administrative Code (WAC) 388-877B-0300 to WAC 388-877B-0370
- Chemical Dependency Outpatient Treatment.

2.2 WAQC 246-811 Chemical Dependency Professionals.

2.3. Revised Code of Washington (RCW) 74.50 Alcoholism and Drug Addlctlon
Treatment and Support.

3. PROGRAM

3.1. Eligibility

311, Services shall be provided to individual's age eighteen (18) and over.
Collateral/conjoint services may also be provided te family members of
individual's in treatment and counted as treatment hours, even if the
person is not present.

212 Medicaid shall be maximized as a primary Department of Social and
Health Services (DSHS)/Department of Behavioral Health and Recovery
(DBHR) funding source whenever possible.

4, SERVICE ENCOUNTER REPORTING

4.1. The Contractor shall follow the DSHS/DBHR Service Encounter Reparting
Instructions (SERI), the DSHS/DBHR Consumer Information System (CIS), the
Spokane County Regicnal Behavioral Health Organization (SCRBHO) Data
Dictionary, and any atiendant updates and will report all individuals and services
funded in part or wholly by the SCRBHO to the SCRBHO Information System
(1S). The SCRBHO IS System is called "Raintree.”

5. ALLOWABLE SERVICE MODALITIES

5.1. Assessment Face to Face - HO001, for a follow up assessment use H0001 with
Modifier 52.
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Brief Intervention - HO050 may be utilized for services in hospitals, medical
clinics, schools, jail, home, etc. Use appropriate payor code. Services provided in
Institutional settings may not be reimbursed by Medicaid — Eastern State Hospital
(ESH), Children’s Long Term Inpatient Program (CLIP), and Jail.

Services less than 10 minutes- H0047 (this is in place of 86153, 96154, H0004,
HO050, T1016).

Recovery Support Services Funded by SABG — H0047 Modifier HF required.
Case Management - T1016 (Services over ten (10) minutes).
Crisis SUD Involuntary Treatment Act — H2011.

Engagement - H0023. Use Engagement when client specific, Qutreach is not
Raintree reportable and is only fo be used when not client specn‘" ¢ and requires a
monthly report be submitted.

Family with client — 96154,

Family without client — 96155.

Group — 86153.

Interim Services H0025.

OP Behavioral Health Counsellng HO004 (lndwldua] counsellngltherapy)
UA Staff Time — HOD48.

- FACILITY LOCATIONS

Upon execution of the Agreement, the Contractor shall provide to the SCRBHO a
written list that specifies:

6.1.1. The physical address for each facility;
i 6.1.2.  The type(s) of programs provided by facility; and

6.1.3. The ages of the individuals served by each program.
MAINTENANCE OF EXISTING SITES

The Contractor shall be required to maintain primary and cut-station sites
existing as of the date of the full execution of this Agreement, unless written
approval for modification to the out-stationed behavioral health services is
obtained from the SCRBHO.

The Contractor shall notify the SCRBHO within ninety (90) days prior of moving
and/or closing any office locations.

PERFORMANCE GOALS

Required State Core Performance Measures

8.1.1. The Contractor must comply with the appointment standards identified in
the contract under the Section entitled Appointment Standards.

Exhibit B — 1 Adult Qutpatient Treatment
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8.2, Management Information System Data Submission Compliance

8.2.1.

8.2.2.

The Contractor understands and will comply with Management
Information Systems standards for compliance with mandatory data
submissions of demographics and service encounters.

The Contractor's data submissions will be complete, accurate and timely
for the production of reliable and accurate Business Day Submission
Reports that guide performance outcome goals and meet state and
SCRBHO requirements.

8.3. Active Participation in the SCRBHO Quality and Clinical Leadership
Committees ' -

8.3.1.

8.3.2.

8.3.3.

§.3.4.

The agency will designate a representative for attendance in all assigned
SCRBHO Committees, to include: Clinical and Quality improvement;
Information Services (data); Community Partners; financial; contractual;
and any other applicable meetings. These mestings will serve as the
oversight forums for the behavioral health system of care.

Meetings shall be attended by the agency Director, County Coordinator,
or their designee, who shall be knowledgeable and authorized to make
decisions on behalf of that agency. Compliance with this requirement will
be a significant factor considered in the evaluation of contract
performance. Missed attendance of more than two (2) episodes within
three (3) months may be cause to consider termination of contract.

Representative(s) will attend, on time, every assigned committee meeting
and fully participate in the commitiee agenda and is responsible to inform
Contractor leadership of the outcome of each meeting.

Complete monthly Service Denial and Contract Compliance reports.

PARTICIPATION [S ONGOING WITH OTHER PROVIDERS IN THE SCRBHO

SYSTEM OF CARE TO IDENTIFY INDIVIDUAL NEEDS IN THE COMMUNITY AND
TO COLLABORATE REGARDING SPECIFIC CHILDREN AND ADULTS IN
INPATIENT OR IN NEED OF DIVERSION IN ORDER TO DEVELOP A PLAN FOR
THOSE INDIVIDUALS AND FAMILIES.
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SUBSTANCE ABUSE BELOCK GRANT SERVICES AGREEMENT

EXHIBITB -2
SCOPE OF WORK

PEND OREILLE COUNTY COUNSELING SERVICES YOUTH OUTPATIENT

SERVICES

PURPOSE

The purpose of this Agreement is for the Contractor to provide individualized
treatment services to maintain sobriety, prevent relapse, provide education about

the effects of alcohol and other drugs, and to develop a recovery support system
which promotes wellness.

APPLICABLE LAWS AND REFERENCES

Washington Administrative Code (WAC) 388-877B Chemical Dependency
QOutpatient Treatment.

WAC 246-811 Chemical Dependency Professionals.

. Revised Code of Washington (RCW) 74. 50 Alcoholism and Drug Addiction
Treatment and Support.

PROGRAM

Youth are eliglble for outpatient Substance Use Disorder (SUD) treatment as

follows:
3.1.1 .

31.2.

3.1.5.

3.1.6.

Youth ages ten (10) through seventeen (17) diagnosed at either an abuse
or chemical dependent level;

The age at which a youth may self-refer for treatment without parental
consent (age of consent) is thirteen (13) years of age;

Youth under age ten (10} may be served with the approval of the Division
of Behavioral Health and Recovery (OBHR) Behavioral Health
Administrator;

Young adults, age eighteen (18) through twenty (20) who, based on
developmental needs, may be more appropriately served in a youth
outpatient treatment setting. The case file shall contain documentation
supporting the clinical decision;

Youth who, based on developmental needs, may be more appropriately
served in an adult outpatient treatment setting shall be referred to such
services and the case files shall contain documentation supporting the
clinical decision; and : ,

Youth without medical coverage will be referred to the Department of
Social and Health Services (DSHS) to apply for medical coverage.
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3.2, Youth Family Support Services

3.2.1.

The Contractor will refer Medicaid eligible youth that have not previously
received an Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) health screen to an EPSDT primary health care prowder for an
EPSDT health screen.

3.3. Treatment Services

3.3.1.

Far youth that meet the financial and eligibility standards for publicly-
funded SUD treatment services, the Contractor shalf ensure:;

3.3.1.1.  Youth outpatient services include treatment appropriate for SUD in

addition to treatment for substance dependency;

3.3.1.2.  Youth outpatient services address the needs of youth waiting for

placement in youth residential treatment, and youth requiring
aftercare following youth restdential treatment; and

3.3.1.3.  Continuing responsibility for involvement in the continuum of

services and freatment planning for youth referred to residential
treatment programs.

3.5 Contlnumg Education: Requirements to Work with Youth

3.5.1.

Chemical Dependency Professionals (CDP) who are working with the
youth outpatient treatment population must dedicate ten (10) of the forty
{(40) required Continuing Education credits for CDP recertification to
adolescent specific training or professional development activities.

GUIDING PRINCIPLES

4.1, The Contractor shall support the DSHS Guiding Principles for Youth Services to
the extent possible.

4.1.1.

4.1.3.

41.4.

Family and Youth Voice and Choice: Family and youth voice, choice, and
preferences are intentionally elicited and prioritized during all phases of
the treatment process, including planning, delivery, transition, and
evaluation of services.

Family-focused and Youth-Centered: Services and interventions are

family focused and child centered from the first contact with or about the
family or child.

Team-based: Services and supporis are planned and delivered through a
multi-agency, collaborative, teaming approach. Team members are
chosen by the family and connected to them through natural, community,
and formal support and service relationships. The team works together to
develop and implement a plan to address unmet needs and work toward
the family’s vision.

Natural Supports: The team actively seeks out and encourages the full
participation of team members drawn from family members’ networks of
interpersonal and community relationships (e.qg. friends, neighbors,
community and faith based organizations). The recovery plan reflects
activities and interventions that draw on sources of natural support to
promote recovery and resiliency.
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4.1.5. Collaboration: the system responds- effectively to the behavioral heaith

needs of multi-system involved youth and their caregivers, including
children in the child welfare, juvenile justice, developmental disabilities,
substance abuse, primary care, and education systems.

4.1.8, Culturally Relevant: Services are culfuraih) relevant and provided with

respect for the values, preferences, beliefs, culture, and identity of the
youth and family and their community.

4.1.7. Individualized: Services, strategies, and supports are individualized and

tailored to the unique strengths and needs of each youth and family. They
are aitered when necessary to meet changing needs and goals or in
response to poor outcomes.

4.1.8. Outcome-based: Based on the family’s needs and vision, the team

develops goals and strategies, ties them to observable indicators of
success, monitors progress in terms of these indicators, and revised the
plan accordingly. Services and supports are persistent and flexible so as
to overcome setbacks and achieve their intended goals and outcomes.

5. SERVICE ENCOUNTER REPORTING

5.1.

The Contractor shall follow the DSHS/DBHR Service Encounter Reporting
Instructions (SERI), the DSHS/DBHR Consumer Information System (CIS), the
Spokane County Regional Behavioral Health Organization (SCRBHO) Data
Dictionary, and any attendant updates and will report all individuals and services
funded in part or wholly by the SCRBHO to the SCRBHO Information System
(1S). The SCRBHO IS System is called “Raintree.” ;

6. ALLOWABLE SERVICE MODALITIES

6.1. Assessment Face to Face ~ H0001, for a follow up assessment use HO001 with
Modifier 52.

6.2. Brief intervention - HO050 may be utilized for services in hospitals, medical
clinics, schooals, jail, home, etc. Use appropriate payor code. Services provided in
Institutional settings may not be reimbursed by Medicaid — Eastern State Hospital
(ESH), Children’s Long Term Inpatient Program (CLIP), and Jail.

6.3. Services less than 10 minutes- H0047  (this is in place of 96153, 96154, H0004,
D050, T1016).

6.4 Recovery Support Services Funded by SABG — H0047 Modifier HF required.

6.5. Case Management - T1016 (Services over ten (10) minutes).

6.6. Crisis SUD Involuntary Treatment Act — H2011.

6.7. Engagement - H0023. Use Engagement when client specific, Outreach is not
Raintree reportabie and is only to be used when not client specific and requires a
monthly report be submitted. : : :

6.8. Family with client — 96154.

6.9. Family without client — 96155.

6.10. Group — 96153.
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Interim Services H0025.

OP Behavioral Health Counseling — H0004 (individual counseling/therapy).
UA Staff Time — HO048.

FACILITY LOCATIONS

Upon execution of the Agreement, the Contractor shall provide to the SCRBHC a
written list that specifies:

7.1.1. The physical address for each facility;
7.1.2. The type(s) of programs provided by facility; and
7.1.3. The ages of the individuals served by each program.

MAINTENANCE OF EXISTING SITES

The Centractor shall be required to maintain primary and out-station sites
existing as of the date of the full execution of this Agreement, unless written
approval for modification to the out-stationed behaviorai health services is
obtained from the SCRBHO.

The Contractor shall notify the SCRBHO within nlnety (90) days prior of moving
and/or closing any office locatlons

PERFORMANCE GOALS

Required State Core Performance Measures

9.1.1. The Contractor must comply with the appointment standards identified in
the contract under the Section entitled Appointment Standards.

Management Information System Data Submission Compliance

g.2.1. The Contractor understands and will comply with Management
- Information Systems standards for compliance with mandatory data
submissions of demographics and service encountérs.

9.2.2. The Contractor's data submissions will be complete, accurate and timely
for the production of reliable and accurate Business Day Submission
Reporis that guide performance outcome goals and meet state and
SCRBHO requirements.

Active Participation in the SCRBHO Quality and Clinical Leadership
Committees

9.3.1. The agency will designate a representative for attendance in all assigned
SCRBHO Committees, to include: Clinical and Quality improvement;
Information Services {data); Community Partners; financial; contractual;
and any other applicable meetings. These meetings will serve as the
oversight forums for the behavioral health system of care.

9.3.2. Meetings shall be attended by the agency Director, County Coordinator,
or their designee, who shall be knowledgeable and authorized to make
decisions on behalf of that agency. Compliance with this requirement will
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be a significant factor considered in the evaluation of contract
performance. Missed attendance of more than two (2) episodes within
three (3) months may be cause to consider termination of contract.

9.3.3. Representative(s) will attend, on time, every aSS|gned committee meeting
and fully participate in the' commlttee ‘agenda and is responsible to inform
Contractor leadership of the outcome of each meeting.

0.34. Complete monthly Service Denial and Contract Compliance reports.

10. PARTICIPATION IS ONGOING WITH OTHER PROVIDERS IN THE SCRBHO
SYSTEM OF CARE TO IDENTIFY INDIVIDUAL NEEDS IN THE COMMUNITY AND
TO COLLABORATE REGARDING SPECIFIC CHILDREN AND ADULTS IN
INPATIENT OR IN NEED OF DIVERSION IN ORDER TO DEVELOP A PLAN FOR
THOSE INDIVIDUALS AND FAMILIES.
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
| EXHIBIT C
ASSURANCES AND REPRESENTATIONS

Certification of Compliance with the American with Disabilities Act of 1990

I, the undersigned representative for the agency, affirm that | have read and fully
understand the applicable portions of the Americans with Disabilities Act of 1990. | furthermore
affirm that neither the agencies response, the services provided by the agency, the physical
plant infon, which any of these services are rendered, nor any other aspect of the agency's
operations, violates the relevant provisions or explicit intent of the Act.

Signature of Representative pﬂm«&b@m - \%Ld\t
Printed Name of Representative ﬂ’&ﬂ)"&b‘%\ le. 5. Q‘Lu‘ e

Date 2 - 3r-20W

Certification of Compliance with Section 504 of the Rehabilitation Act of
1973, as Amended.

I, the undersigned representative for the agency, affirm that | have read and fully
understand the applicable portions of Section 504 of the Rehabilitation Act of 1973, as
amended. | furthermore affirm that neither the agencies response, the services provided by the
agency, the physical plant infon, which any of these services are rendered, nor any other aspect
of the agency's operations, violates the relevant provisions or explicit intent of the Act.

Signature of Representative JLN’!OJM@_ . Qﬁ\&

Printed Name of Representative Hnnalwile 5. ,‘Qaq; e

Date 3- 20-20l,

Exhibit C
Page 1of4



16BHO1938

Certification of Compliance with the Civil Rights Act of 1964, As Amended

I, the undersigned representative for the agency, affirm that | have read and fully
understand the applicable portions of The Civil Rights Act of 1964, As Amended. | furthermore
affirm that neither the agencies response, the services provided by the agency, the physical

plant infon, which any of these services are rendered, naor any other aspect of the agency’s
operations, violates the relevant provisions or explicit intent of the Act.

Signature of Representative ‘{ﬁf_/ruqat’jﬂ/tlﬂ_- . hpfu,_j!\ft
. L
Printed Name of Representative -pr\n’qu)alL& . %&n-"—
Date_ A~ Z~-J0l

Certification of Compliance with the Drug Free Workplace Act of 1988

I, the undersigned representative for the agency, affirm that | have read and fully
understand the applicable portions of The Drug Free Workplace Act of 1988. | furthermore
affirm that neither the agencies response, the services provided by the agency, the physical
plant infon, which any of these services are rendered, nor any other aspect of the agency's
operations, violates the relevant provisions or explicit intent of the Act. '

Signature of Representative @ rindoolle 5- Ql_zrsdke

/
Printed Name of Representative )ACY\!’EJD&'U{L o \%LL[ n-e

Date. ™~ a0l

Certification of Third Party Collections

The agency certifies that third party fees were pursued to reimburse the cost of care for
mental health services for BHO individual's including revenue received from Medicare,
insurance companies, and directly from individuals for services rendered.

The agency certifies that it maintains records in such a manner as to reasonably ensure
that all third party resources available to individuals are identified and pursued in accordance
with reasonable collection practices which apply to all other payors for services.

The agency certifies that Medicaid enrollees are not charged for any services covered by
terms of this Agreement.

Signature of Representative »—Vf)-fi’\/f'\ﬂ-b%u 5. DcLL(JjM

Printed Name of Representative Amn belle. S- Pd.u‘ e

Date A=A a0lls

Exhibit C
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Certification regarding Lobbying
‘The undersigned certifies, to the best of his or her knowledge and belief 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
any agency, a Member of Congress, and 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 Federally 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 agrees to complete and submit Standard Form=LLL, "Disclosure of Lobbying
Activities,” in accordance with its instructions. ' '

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, US Cade. 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.

Signature of Representative .,aﬂmubauo oS- Qb-,»\ﬁt

J
Printed Name of Representative Annalelle 5. Pdtf 1€

Date. - 3-3A0-,200L

Exhibit C
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Certification Regarding Debarment, Suspension and Other Responsibility Matters

The agency certifies to the best of its knowledge and belief that it, its employee's and
individuals or entities with an ownership or control interest:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from covered transactions by any Federal department or
agency;

(b) Have not within a three year period preceding this contract agreement been
convicted of or had a civil judgment rendered against them for commission of fraud
or a criminal offense in connection 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 or embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property.

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

(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.

By signing below, the agency certifies that debarment status for each employee, all new
employees and all individuals or entities with an ownership or control interest has been verified
at htip:/fexclusions.oig.hhs.gov/ and hitps:/iwww.sam.gov/portal/public/SAM/? and that each
employee, any new employees and all individuals or entities with ownership or control interest
have been checked monthly against the monthly supplement available at
http:/foig.hhs.gov/fraud/exclusions/exclusions list.asp.

| understand that a false statement of this certification may be ground for termination of
the contract agreement.

I8,

Signature of Representative “r")-—iu'la.Lm(‘_Ln 5. f(u;;%{

Printed Name of Representative Fbwrnbgl e 5. @LL{ e

Date A- A= A0\t

Exhibit C
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT D

VERIFICATION OF REQUIREMENT OR NON REQUIREMENT FOR 2 CFR PART 200
AUDIT

The undersigned certifies, to the best of his or her knowledge and belief that the Contractor is
either required or not required to procure the below menttoned audit, per the contract section
8.19. which reads:

if the Contractor is a sub recipient and expends Seven Hundred Fifty Thousand Doliars
($750,000.00) or more in federal awards from all sources in any fiscal year, the Contractor shall
procure and pay for a single audit or a program-specific audit for that fiscal year.

REQUIRED TO PROCURE AUDIT

Signature of Representative

Printed Name of Representative Anmdos] le S. fAupe

e

Date 2-20>- 20\

Fiscal Year Begins __ [ / 1/ Fiscal Year Ends _ L)/ ,5[./
OR
NOT REQUIRED TO PROCURE AUDIT
Signature of Representative
Printed Name of Representative

Date

Fiscal Year Begins / / Fiscal Year Ends / /

Exhibit D
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT E
VERIFICATION OF WORKMAN'S COMPENSATION COVERAGE

The undersigned certifies, to the best of his or her knowledge and belief that the State Industrial
Account |dentification Number listed below is assigned to the Contractor and that the coverage
is in effect, per the contract section 25.2.6.4. which reads:

When the Contractor has employees of the company, the Contractor shall carry Worker's
Compensation industrial Injury Insurance coverage and effective in Washington State. Proof of
insurance shall be reflected on the Contractor's Certificate of Insurance or by providing its
Contractor's State Industrial Account Identification number.

REQUIRED INFORMATION

Agency Name ﬁ/ﬂ‘%ﬁ‘tﬁﬁ&*@-—g&%{ Pt‘ﬂ:l Ovedle &_)Uftf‘-l (e O‘E

“p UL

State Industrial Account Identlf cation Number ,_rg__f_')'-f BYA -

Signature of Representative vebu’l@«fiﬂo.ﬁh, 5- Q&LH\L

Printed Name of Representative Pcnmigg_[ e ©. (LL!(‘[[J,

Date 3- 30 -2D1,

Exhibit E
Page 1 of 1
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT F
FEDERALLY QUALIFIED HEALTH CARE CENTER

- Not applicable to this Agreement

Exhibit F
Page 1 of 1
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT G
PERFORMANCE EXPECTATIONS

Not applicable to this Agreement

Exhibit G
Page 1 of 1
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBITH
FUNDING SCHEDULE

Not applicable fe this Agreement

Exhibit H
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COMMUNITY SERVICES, HOUSING, AND COMMUNITY DEVELOPMENT DEPARTMENT
CHRISTINE BARADA, DIRECTOR

QUALIFIED SERVICE ORGANIZATION/BUSINESS ASSOCIATE AGREEMENT (QSO/BA AGREEMENT)
FOR HEALTH INFORMATION EXCHANG
EXHIBIT | S

The Spokane County Regional Behavioral Health Organization ("SCRBHO"), a division of Spokane
County Community Services, Housing, and Community Development Department (CSHCD), Health
Information Organization (“HIQ") and Pend Oreille County Counseling Services (“Organization”) hereby
enter into an Agreement whereby Organization agrees to provide and receive individual demographic
and service encounter data as a contracted service provider of the SCRBHO system of care for the
following types of services: : :

= Substance use disorder ("SUD") outpatient, substance use disorder inpatient/residential, mental
health (*MH") outpatient, mental health inpatient, and/or co-occurring disorder (SUD and MH)
outpatient services. ' ‘

Furthermore, the Organization:

1. Acknowledges that in receiving, fransmitting, transporting, storing, processing, disclosing, or
otherwise dealing with any information or data received from the SCRBHO HIO, identifying or
otherwise, relating to SUD or Co-Occurring Disorder (COD) individuals within the SCRBHO HIO
system (“protected information”), it is fully bound by the provisions of this Agreement, the federal
regulations governing the Confidentiality of Alcohol and Drug Abuse Patient Records, Code of
Federal Regulations (CFR) 42 CFR Part 2; and the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR Parts 142, 160, 162, and 164, and Chapter 70.02 of the
Revised Code of Washington (RCW) and may not use, disclose, or re-disclose the protected
information provided except as permitted by this Agreement or by law;

2. Agrees that it will not use, disclose, or re-disclose the protected information except as permitted
or required by this Agreement, the required SCRBHO HIO's Consent for the Release of
Confidential Information About Alcohol or Drug Treatment and Other Protected Health
Information Through Health Information Exchange form (“consent for release of confidential
information form"), or by law with respect to such information;”

3. Agrees to report to the HIO any data breach or any use or disclosure of the protected
information not provided for by this Agreement or the HIO’s consent for release of confidential
information form, of which it becomes aware, within five (5) business days, to the HIO's
designated privacy or security official via phone call and/or email, and if protected information is
included, then via securefencrypted email, secure fax, or other trusted and secure system;

4. Agrees to resist any efforts in judicial proceedings to obtain access to the protected information
except as expressly provided for in the regulations governing the Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R. Part 2; . L -

142 C.F.R. 2.11 requires qualified service organizations to abide by the federal drug and alcohol regulations
which prohibit such organizations from disclosing or re-disclosing any individual's identifying information even to
an agent or subcontractor without written consent.

312 WEST 8™ AVENUE ¢ 4™FLOOR + SPOKANE, WA 99204
PHONE: (509)477-5722 * FAX:(509)477-6827 ¢ RELAY SERVICE OF WA: 1-800-833-6384 WWW.SPOKANECOUNTY.

BRI




QUALIFIED SERVICE ORGANIZATION/BUSINESS ASSOCIATE AGREEMENT {QSO/BA AGREEMENT)

FOR HEALTH INFORMATION EXCHANGE

Agrees to comply with HIPAA’s security provisions with regard to electronic protected health
information in accessing or using the HIO system, and to use appropriate safeguards o prevent
the unauthorized use or disclosure of the protected information;

Agrees that, when accessing and using the HIO system, the use will be limited to comply with
42 C.F.R. Part 2, the SCRBHO HIO Consent for Release of Confidential Information Form, this
QSO0A, and the HIPAA the minimum necessary;

Agrees that if or when the Organization enters info a contract with any agent, including a

subcontractor, the agent will not be allowed to access or use the HIO's computer system on
behalf of the Organization;

Agrees to ensure that the Organization will not provide or disciose any protected information
received or accessed directly from the HIO system to any agent, including a subcontractor, to
whom the Organization is coniractually bound; and

Unless given specific SCRBHO approval and user specific access to do so from the HIO
system, Organization expressly agrees not to use, disclose, re-disclose, or otherwise deal with
any protected information received or accessed directly from the HIO system for the purpose of
a Medical Emergency request as specified and defined in 42 C.F.R. Part 2.

The HIO agrees to provide the Organization with the following services:

Infrastructure to exchange individual electronic health records, serve as a data repository,
prowde access to the HIO's computer system and business appiloation for dlsclosmg,
accessing, and recewlng mdlwdual electronlc health records

Furthermore, the HIO:

1.

Acknowledges that in receiving, transmitting, transporting, storing, processing, disclosing, re-
disclosing, or otherwise dealing with protected information received from the Organization,
identifying or otherwise relating to the Organization’s SUD or COD individuals, it is fully bound
by the provisions of this Agreement, the federal regulations governing the Confidentiality of
Alcohol and Drug Abuse Patient Records, 42 CFR Part 2; and the Health insurance Portability
and Accountability Act (HIPAA), 45 CFR Parts 142, 160, 162, and 164, and RCW Chapter 70.02
and may not use, disclose, or re-disclose the protected information provided except as
permitted by this Agreement or by law;

Agrees that it will not use, disclose, or re-disclose the protected information except as permitted
or required by this Agreement, the required SCRBHO HIO's consent for release of confidential
information form, or by law with respect to such information;?

Agrees to report to the Organization any breach of protected information, or any use or
disclosure of the protected information not provided for by this Agreement or the HIO's consent
for release of confidential information form, of which it becomes aware, within five (5 business

2 42 C.F.R. 2.11 requires qualified service organizations to abide by the federal drug and alcohol regulations
which prohibit such organizations from re-disclosing any individual’s identifying information even to an agent or
subcontractor without written consent. SCRBHO HIO's cansent for release of confidential information form
(“form”) is required to be signed by all Organization's SUD individuals in order to receive services funded by
SCRBHO. The individual's signature on the form, or the person signing the form on behalf of the individual,
authorizes the HIO to disclose and re-disclose protected information to a specified list of HIO affillated rectplents
for the purpose and conditions as specified in the form.



QUALIFIED SERVICE ORGANIZATION/BUSINESS ASSOCIATE AGREEMENT (QSO/BA AGREEMENT)

10.

11.

12.

FOR HEALTH INFORMATION EXCHANGE

days, to the Organization’s designated privacy or security official via phone call and/or email, or
if protected information is included, then via secure/encrypted email, secure fax, or other trusted .
and secure system; : s . ' ' - E

Agrees to resist any efforts in judic':'ial proceedings to obtain access to the protected information
except as expressly provided for in the regulations governing the Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 CFR Part 2;

Agrees to comply with HIPAA’s security provisions with regard to electronic protected health
information, and to use appropriate safeguards to prevent the unauthorized use or disclosure of
the protected information; ' S

Agrees that, when the HIO uses, discloses, re-discloses, or requests protected health
information, it will limit the use, disclosure, re-disclosure or request to comply with 42 CFR Part
2, the SCRBHO HIO Consent for Release of Confidential Information Form, this QSOA, and the
HIPAA the minimum necessary; : : : : : T

Agrees that if the HIO enters into a contract with any agent, including a subcontractor, the agent
will agree to comply with 42 CFR Part 2 and HIPAA 45 CFR Parts 142, 160, 162, and 164; and,
if the HIO learns of a pattern or practice by the agent that is a material breach of the contract
with the HIO, to take reasonable steps to cure the breach or terminate the contract, if feasible;

Agrees to ensure that any agent, including a subcontractor, to whom the HIO provides the
protected information received from the Organization, or created or received by the HIO on
behalf of the Organization, is contractually bound to the same restrictions and conditions that
apply through this Agreement, the federal regulations governing the Confidentiality of Alcohol
and Drug Abuse Patient Records, 42 CFR Part 2; the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR Parts 142, 160, 162, and 164;. SRR

Agrees to provide access to the protected information at the request of the Organization, or to
an individual as directed by the Organization, in order to meet the requirements of 45 CFR
164.524 which provides individuals with the right to access and copy their own protected
information. The HIO will act on a request for access no later than sixty (60} calendar days
after receipt of the request in accordance with 45 CFR 164.524;

Agrees to make, or allow the Organization to make, any amendments to the protected
information provided by the Organization, as directed or agreed to by the Organization and HIO,
pursuant to 45 CFR 164.526. The HIO will act on the individual's request for an amendment no

later than sixty (60} calendar days after receipt of such a request in accordance with 45 CFR
164.526;

Agrees to make available its internal practices, books, and records, including policies and
procedures, relating to the use and disclosure of protected information received from the
Organization, or created or received by the HIO an behalf of the Organization, to the
Organization or to the Secretary of the Department of Health and Human Services for purposes
of the Secretary determining the Organization’s compliance with HIPAA. The HIO will act on
this request no later than thirty (30) calendar days after receipt of such a request;

Agrees to document disclosures of protected information, and information related to such
disclosures, as would be required for the Organization or the HIO to respond to a request by an
individual for an accounting of disclosures in accordance with 45 CFR 164.528. The HIO will
act on the individual's request for an accounting, no later than sixty (60) calendar days after
receipt of such a request, in accordance with 45 CFR 164.528; and



QUALIFIED SERVICE ORGANIZATION/BUSINESS ASSOCIATE AGREEMENT (QSO/BA AGREEMENT)
FOR HEALTH INFORMATION EXCHANGE

13. Agrees to provide the Organization, or an individual with information in accordance with
paragraph 9 of this Agreement, with the required documented disclosures to permit the
Organization to respond to a request by an individual for an accounting of disclosures in
accordance with 45 CFR 164.528. The HIO will act on the individual's request for an
accounting, no later than sixty (60) calendar days after receipt of such a request, in accordance
with 45 CFR 164.528. '

Termination:

1. The Organization may terminate this Agreément if it determines that the HIO has viclated any
material term, ar the Organization is no longer funded by SCRBHO;

2. The HIQ may terminate this Agreement if it determines that the Organization has violated any
material term, or the Organization is no longer funded by SCRBHO;

3. Upon termination of this Agreement for any reason, the HIO shall return or destroy all protected
information received from the Organization, or created or received by the HIO on behalf of the
Organization. This provision shalt apply to protected information that is in the possession of
subcontractors or agents of the HIO. The HIO shall retain no copies of the protected
information;

4. Inthe event that the HIO determines that refurning or destroying the protected information is
infeasible, the HIO shall notify the Organization of the conditions that make return or destruction
" infeasible within thirty (30) calendar days of termination and through certified USPS mail and
email; and ' o

5. Upon notification that the return or destruction of the protected information is infeasible, the HIO
shall extend the protections of this Agreement to such protected information and limit further
uses and disclosures of the information to those purposes that make the return or destruction
infeasible, as long as the HIO maintains the information. C ' '

Signatures begin on the next page



QUALIFIED SERVICE ORGANIZATION/BUSINESS ASSOCIATE AGREEMENT (QSO/BA AGREEMENT)
FOR HEALTH INFORMATION EXCHANGE

IN WITNESS WHEREOF the Parties have S|gned thls Agreement effective this ____ day of
, 2016,

BOARD OF COUNTY COMMISSIONERS
FOR BOARD OF COUNTY COMMISSIONERS OF
SPOKANE COUNTY, WASHINGTON

Christine Barada, Director
Community Services
Housing and Community Development

(Signing by Authority of Res. No. 2009-0290)

CONTRACTOR:
. Pend Oreille County Counseling Services
DATE: _ 33020l

ature

Aonrploelle % . ()mn’w_

,Pnnted Name

WO reetket
Title

/724’1,! S - ebw'\t
@)
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SUBSTANCE ABUSE BLOCK GRANT SERVICES AGREEMENT
EXHIBIT J
CD CONTENTS

- SABG Contract No. 1669-56856 and all amendments
DSHS General Terms and Conditions Contract No. 1684-56856
Fiscal/Program Requirements
DSHS 7.20 Policy
SCRBHO Data Dictionary
Service Encounter Reporting Instructions
SERI Service Code Matrix
Third Party Quarterly Report
ESH Bed Allocation
Data -Security Requirements
Access to Care Standards for BHO's
Monthly Coniract Compliance Report
SCRBHO Provider Grievance Log
SCRBHO HIC Consent Form for Disclosures
Provider Invoice
BHO/ASO SUD Residential Authorization Flow
BHO/ASO SUD Residential Reauthorization Flow
Monthly Qutreach Services Spreadsheet (SUD Only)
SCRBHO 8UD Inpatient Out of Network Admit
SCRBHQO SUD Inpatient Out of Network SAL
SCRBHO SUD Inpatient Out of Network Reauthorization Form
SUD Utilization Management Protocols
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