Greater INTERLOCAL AGREEMENT | © - oesmenumeer
?\ Columbia KITTITASS-06/07-00

\/ ﬁﬂhﬂ\illiﬂl'al State Mental Health Contract New Agreement
néa

D Amendment No.

This Agreement is made and entered into by, and between Greater Columbia Behavioral Health, hereinafter referred to as
“GCBH” and the member government or provider identified below, hereinafter referred to as the “Contractor.

RSN/PHP NAME
Greater Columbia Behavioral Health

RSN/PHP ADDRESS RSN/PHP CONTACT NAME

101 N. Edison Street Mary Todd

Kennewick, WA 99336

RSN/PHP CONTACT TELEPHONE RSN/PHP CONTACT FAX RSN/PHP CONTACT E-MAIL
(509) 735-8681/1-800-795-9296 ] 509) 783-4165

'CONTRACTOR NAME

Kittitas County
CONTRACTOR CONTACT NAME CONTRACTOR CONTACT ADDRESS
Rick Weaver, President / CEO Central Washington Comprehensive Mental Health
402 S 4™ Ave
Yakima, WA 98902
CONTRACTOR CONTACT TELEPHONE CONTRACTOR CONTACT FAX CONTRACTOR CONTACT E-MAIL
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ATTACHMENTS: When the box(s) below are marked wnth aychéok (/\/) or an X, the following exhibits are attac‘h\ed to and
incorporated into this Agreement by reference:

[ X Exhibit(s) A, Access to Care Standards

By their signatures on the attached signature page, the parties agree to the terms and conditions of this Agreement and all
documents attached or incorporated by reference.
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1. DEFINTIONS

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

Administrative Cost means costs for the general operation of the
public mental health system. These activities can not be identified with
a specific direct services or direct service support function.

Allen and Marr Class Members means any DDD enrolled client who
was admitted to or in Western State Hospital on or after June 1, 1997
or any DDD enrolled client who was admitted to or in Eastern State
Hospital on or after December 2, 1999. The class members are

established based on Allen, et al. v. WSH, et al. and Marr, et al. v.
ESH, et al. cases.

Available Resources means funds appropriated for the purpose of
providing community MH programs, federal funds, except those
provided according to Title XIX of the Social Security Act, and state
funds appropriated under RCW 71.24 or 71.05 RCW by the legislature
during any biennium for the purpose of providing residential services,
resource management services, community support services, and
other MH services. This does not include funds appropriated for the
purpose of operating and administering the state psychiatric hospitals.

Central Contract Services (“CCS”) means the Department of Social
and Health Services (DSHS) office of Central Contract Services.

CFR means the Code of Federal Regulations. All references in this
Agreement to CFR chapters or sections shall include any successor,
amended, or replacement regulation.

Children’s Long Term Inpatient Programs (“CLIP”’) means the state
appointed authority for policy and clinical decision-making regarding
admission to and discharge from Children’s Long Term Inpatient
Programs (Child Study and Treatment Center, Pearl Street Center,
McGraw Center, Tamarack Center)

Community Mental Health Agency (“CHMA”) means Community
Mental Health Agency that is licensed by the State of Washington to
provide mental health services and subcontracted to provide services
covered under this Agreement.

Consumer means a person who has applied for, is eligible for, or who
has received mental health services. For a child, under the age of
thirteen, or for a child age thirteen or older whose parents or legal
guardians are involved in the treatment plan, the definition of consumer
includes parents or legal guardians.
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1.9.

1.10.

1.11.

1.13.

1.14.

1.15.

1.16.

1.17.

1.18.

Contractor means the Contractor, its employees, agents and
subcontractors.

Cultural Competence means a set of congruent behaviors, attitudes,
and policies that come together in a system or agency and enable that
system or agency to work effectively in cross-cultural situations. A
culturally competent system of care acknowledges and incorporates at
all levels the importance of language and culture, assessment of cross-
cultural relations, knowledge and acceptance of dynamics of cultural
differences, expansion of cultural knowledge and adaptation of
services to meet culturally unique needs.

Day for purposes of this agreement means calendar days unless
otherwise indicated in the agreement.

. Eastern Washington RSNs includes RSNs contracted by DSHS to

provide services in the following Washington counties: Ferry, Stevens,
Pend Oreille, Lincoln, Okanagon, Grant, Adams, Chelan, Douglas,
Spokane, Skamania, Klickitat, Yakima, Kittitas, Benton, Franklin, Walla
Wallla, Columbia, Garfield, Asotin, and Whitman.

Emergent Care means services provided for a person, that, if not
provided, would likely result in the need for crisis intervention, or
hospital evaluation due to concerns of potential danger to self, others,
or grave disability according to RCW 71.05.

Emerging Best Practice or Promising Practice means a practice
that presents, based on preliminary information, potential for becoming
a research-based or consensus-based practice.

Enrollee means a Medicaid recipient who is currently enrolled in a
PIHP.

Evidence Based Practice means a program or practice that has had
multiple site random controlled trials across heterogeneous

populations demonstrating that the program or practice is effective for
the population.

Fair Hearing means a hearing before the Washington State Office of
Administrative Hearings.

Family means those the consumer defines as family or those
appointed/assigned (e.g. parents, foster parents, guardians, siblings,
caregivers, and significant others).
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1.19.

1.20.

1.21.

1.22.

1.23.

Grievance means an expression of dissatisfaction about any matter.
Possible subjects for grievances include, but are not limited to, the
quality of care or services provided, and aspects of interpersonal
relationships such as rudeness of a provider or employee, or failure to
respect the mental health consumer’s rights.

Medical Necessity or Medically Necessary means a requested
service which is reasonably calculated to prevent, diagnose, correct,
cure, alleviate or prevent the worsening of conditions in the recipient
that endanger life, or cause suffering or pain, or result in illness or
infirmity, or threaten to cause or aggravate a handicap, or cause
physical deformity or malfunction, and there is no other equally
effective, more conservative or substantially less costly course of
treatment available or suitable for the person requesting service.
"Course of treatment" may include mere observation or, where
appropriate no treatment at all.

Ad(ditionally, the individual must be determined to have a mental iliness
covered by Washington State for public mental health services. The
individual's impairment(s) and corresponding need(s) must be the
result of a mental iliness. The intervention is deemed to be reasonably
necessary to improve, stabilize or prevent deterioration of functioning
resulting from the presence of a mental illness. The individual is
expected to benefit from the intervention. Any other formal or informal
system or support cannot address the individual's unmet need.

Mental Health Care Provider (“MHCP”) means the individual with

primary responsibility for implementing an individualized service plan
for mental health rehabilitation services.

Mental Health Division (“MHD”) means the Mental Health Division of
the Washington State Department of Social and Health Services
(“DSHS”). DSHS has designated the Mental Health Division as the
state mental health authority to administer the state and Medicaid

funded mental health programs authorized by RCW chapters 71.05,
71.24, and 71.34.

Mental Health Professional means:

1.23.1. A psychiatrist, psychologist, psychiatric nurse or social worker

as defined in chapters 71.05 and 71.34 RCW,;

1.23.2. A person with a masters degree or further advanced degree in

counseling or one of the social sciences from an accredited
college or university. Such person shall have, in addition, at
least two years of post-masters experience in direct treatment of
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persons with mental iliness or emotional disturbance, such

experience gained under the supervision of a mental health
professional;

1.23.3. A person who meets the waiver criteria of RCW 71.24.260,

which was granted prior to 1986.

1.23.4. A person who had an approved waiver to perform the duties of a

mental health profession that was requested by the regional

support network and granted by the mental health division prior
to July 1, 2001; or

1.23.5. A person who has been granted a time-limited exception of the

1.24.

1.25.

1.26.

1.27.

1.28.

1.20.

minimum requirements of a mental health professional by the
mental health division consistent with WAC 388-865-0265.

Patient Days of Care includes all voluntary patients and residents and
involuntarily committed patients (RCW 71.05), regardless of where in
the hospital they reside. This includes all patients committed by a
municipal or district court (misdemeanor charge) for a 72 hour civil
commitment evaluation after a failed competency restoration RCW
71.05.235(2) and patients civilly committed after a felony criminal
charge is dismissed following a failed competency restoration RCW
71.05.280(3). Patients admitted under RCW 10.77 are not included in
the calculation of patient days of care.

Quality Assurance means a focus on compliance to minimum
requirements (e.g. rules, regulations, and contract terms) as well as
reasonably expected levels of performance, quality, and practice.

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

Quality Strategy means an overarching system and/or process
whereby quality assurance and quality improvement activities are
incorporated and infused into all aspects of an organization’s or
system’s operations

Recovery means the process in which people are able to live, work,

‘learn, and participate fully in their communities.

Regional Support Network (“RSN”) means a county authority or
group of county authorities or other entity recognized by the secretary
to administer mental health services in a defined region.
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1.30.
1.31.

1.32.

1.33.

1.34.

1.35.

1.36.

1.37.

Resilience means the personal and community qualities that enable
individuals to rebound from adversity, trauma, tragedy, threats, or other
stresses, and to live productive lives.

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

Routine Services means non-emergent and non-urgent services are
offered within fourteen (14) calendar days to individuals authorized to
receive services as defined in the access to care standards. Routine

services are designed to alleviate symptoms, to stabilize, sustain and
facilitate progress toward mental health. These services do not meet

the definition of urgent or emergent care.

Service Areas means the geographic area covered by this Agreement
for which the Contractor is responsible.

Subcontract means a separate contract between the Contractor and
an individual or entity (“Subcontractor”) to perform all or a portion of the
duties and obligations which the Contractor is obligated to perform
pursuant to this Agreement.

Urgent means a service to be provided to persons approaching a
mental health crisis. If services are not received within 24 hours of the
request, the person’s situation is likely to deteriorate to the point that
emergent care is necessary.

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

Western Washington RSNs includes RSNs contracted by DSHS to
provide services in the following Washington counties: San Juan,
Whatcom, Island, Skagit, Snohomish, Clallum, Jefferson, Kistap, King,

Pierce, Thurston, Mason, Grays Harbor, Lewis, Pacific, Wahkiakum,
Cowilitz, and Clark.

POPULATIONS SERVED - Within the resources provided under this
agreement the Contractor shall provide access to:

21.

2.2.

Crisis Mental Health Services for all individuals within the contracted
services area.

Involuntary Psychiatric Inpatient Services for individuals who are
involuntarily detained in accordance with RCW 71.05 or 71.34, and
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2.3.

2.4.

2.5.

2.6.

who are either eligible under General Assistance-Unemployable (GA-
U), or who are not eligible for any other medical assistance program
that would cover this hospitalization.

Voluntary Psychiatric Inpatient Services for individuals who are
beneficiaries of the following State-funded assistance programs:
Psychiatric Indigent Inpatient (PIl) and General Assistance
Unemployable (GA-U) and reside within the contracted service area.

Rehabilitation Case Management Services in State Hospitals and

CLIP Programs for individuals who reside within the contracted
service area.

Medicaid Personai Care for individuais who reside within the
contracted service area and are Medicaid-Enrollees.

Residential and Outpatient Mental Health Services for individuals
who reside within the contracted service area who are not eligible to
receive these services under a Medicaid entitlement program and who
are members of priority populations (RCW 71.24).

INFORMATION REQUIREMENTS

3.1.

Information Requirements: The Contractor must provide information
to consumers consistent with WAC 388-865-0410. The Contractor

shall maintain written policy and procedures addressing all information
requirements, and shall,

3.1.1. Provide interpreter services for individuals with a primary

language other than English for all interactions between the
individual and the Contractor including, but not limited to,
customer service, all appointments for any covered service,
crisis services, and all steps necessary to file a grievance;

3.1.2. Post a multilingual notice that advises consumers that written

materials are available in Cambodian, Chinese, Korean,
Laotian, Russian, Spanish and Vietnamese.

3.1.3. The translations of the mental health consumer rights under

WAC 388-865-0410 must also be conspicuously marked and
readily accessible in public areas.

3.1.4. Provide information that clearly explains to individuals how the

individual can request and be provided written materials in
alternate formats. Information explaining to the individual how to
access these materials must be provided prior to an intake
evaluation in an easily understood format.

3.1.5. Upon an individual's request, the Contractor shall provide:
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3.2.

3.2.1. The Contractor shall provide Customer Services that are

3.1.5.1.  Community Mental Health Agency (CMHA) licensure,
certification and accreditation status; and

3.1.5.2. Information that includes but is not limited to, education,
licensure, and Board certification or re-certification or
registration of mental health professionals and MHCPs.

Customer Services

customer friendly, flexible, proactive, and responsive to
consumers, families, and stakeholders.

3.2.2. At a minimum, Customer Services staff shall:

3.2.2.1. Promptly answer telephone calls from consumers, family
members and stakeholders must be answered from at least

8 a.m. until 5:00 p.m. Monday through Friday, holidays
excluded;

3.2.2.2. Respond to consumers, family members ahd stakeholders in
a manner that resolves their inquiry;

3.2.2.3. Possess the ability to respond to those with limited English
proficiency or hearing loss.

4. Training

41.

The Contractor shall participate in trainings, meetings and/or
conferences when requested by MHD and/or GCBH.

5. Payment

5.1.

5.2.

Contractor shall ensure that all funds, including interest earned,

provided pursuant to this Agreement are used to support the public
mental health system.

The Contractor shall be paid monthly using a board approved funding
mechanism. The Final Approved FY07 Funding Schedule can be
downloaded from: www.gcbh.org.

5.2.1. Additional State funds will be paid monthly, solely for the

5.3.

5.4.

provision of Jail Coordination Services, using a board approved
funding mechanism. The Final Approved FY07 Funding
Schedule can be downloaded from: www.gcbh.org This funding

shall supplement, and not supplant, local or other funding or in-
kind resources.

GCBH will withhold 50 percent of the final payment under this
Agreement until all final reports and data are received and accepted by

GCBH, and until all pending corrective actions, penalties, or unpaid
assessments are satisfied.

Each payment will be reduced by the amount paid by GCBH on behalf
of the Contractor for unpaid assessments, penalties, and other

10
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payments pending a dispute resolution process. If the dispute is still
pending June 1, 2007, GCBH will withhold the amount in question from
the final payment until the dispute is resolved.

5.5. If the Contractor terminates this agreement or will not be entering into
any subsequent agreements, GCBH will require that all remaining
reserves and fund balances be spent within a reasonable timeframe
developed with GCBH. Funds will be deducted from the monthly
payments until all reserves and fund balances are spent. Any funds not
spent for the provision of services under this contract shall be returned
to GCBH with 60 days of the last day this agreement is in effect.

6. REPORTING AND DELIVERABLES
6.1. Jail Services Reporting

6.1.1. The Contractor shall provide a quarterly report in a format
provided by GCBH on services provided under the Jail Services
Coordination Section in accordance with the following schedule.

Q4 September — December 2006  January 15, 2007
Q1 January, 2007— March, 2007 April 15, 2007
Q2 April, 2007 — June 2007 July 15, 2007

Period

6.2. Financial Reporting and Certification: Reports are due within 30
days of the quarter end (September, December, March, and June of
each year). The first report is due 30 days after September 30, 2006.
These reports may be combined with the reports for the months of
August 2006 and July 2006 that were required in the September 2005
to August 2006 State Mental Health Agreement. GCBH reserves the
right to require more frequent submission of the Revenue and
Expenditure report. The following reports and certifications, in formats
provided by GCBH, must be submitted on a quarterly basis:

6.2.1. Revenue and expenditure report in compliance with the BARS
Supplemental for Mental Health Services promulgated by the
Washington State Auditor’'s Office and the Revenue and
Expenditure Report instructions published by MHD.

6.2.2. Balance Sheets.

6.2.3. The amounts paid to Federally Qualified Health Centers for
services must be tracked and reported.

6.2.4. A report of any revenue collected by the Contractor and/or its
subcontractors for services provided under this agreement.
This includes revenue collected from Medicare, insurance
companies, co-payments, and other sources. The Contractor
and/or its subcontractors must certify that a process is in place

11
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6.2.5.

6.2.6.

6.2.7.

to demonstrate that all third party revenue resources for
services provided under this agreement are identified, pursued,
and recorded by the subcontractor.

If the Contractor is unable to certify the validity of the
certifications or if GCBH finds discrepancies in the Revenue and
Expenditure Report, GCBH may initiate remedial action.
Remedial action may include recoupment from funds disbursed
during the current or successive Agreement period.
Recoupment shall occur within 90 days of the close of the State
fiscal year or within 90 days of the GCBH 's receipt of the
certification, whichever is later.

GCBH reserves the right to modify the form, content, instruction,
and timetabies for collection and reporting of financiai data.

The Contractor and/or its subcontractors must have an
independent annual financial audit completed within 275 days of
the fiscal year end. This audit must be performed by either the
Washington State Auditor’s Office or an independent accounting
firm licensed to perform such audits. A copy of the completed
audit report and management letter must be submitted to GCBH
within thirty (30) days of the reports issuance. Failure for the
Contractor or its subcontractors to comply with this term can
result in corrective action and the withholding of payment in
accordance with section 13 of this Agreement.

7. QUALITY OF CARE

. The Contractor shall participate with MHD and/or GCBH in the

implementation, update and evaluation of the Quality Strategy, located
on the MHD website.

71

7.2.

The Contractor shall use its collected data, monitoring results, and

services verification to review its ongoing quality management
program. The Contractor shall engage in ongoing assessment and
improvement of the quality of public mental health services in its
service area, as well as evaluate the effectiveness of the overall
regional system of care. At a minimum the Contractor shall:

7.2.1.

7.2.2.

7.2.3.

7.24.

Assess the degree to which mental health services and planning
is driven by and incorporates individual and family voice;

Assess the degree to which mental health services are age,
culturally and linguistically competent;

Assess the degree to which mental health services are provided
in the least restrictive environment;

Assess the degree to which provided mental health services
assist individuals’ progress toward recovery and resiliency; and,

12
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7.3.

7.4.

7.2.5.

7.3.1.

Assess the continuity in service and integration with other
formal/informal systems and settings.

Quality Review Activities

The Department of Social and Health Services (DSHS), Office
of the State Auditor, GCBH or any of their duly-authorized
representatives, may conduct announced and unannounced:

7.3.1.1.  Surveys, audits and reviews of compliance with licensing -

and certification requirements and the terms of this
Agreement;

7.3.1.2. Audits regarding the quality, appropriateness, and timeliness

of mental health services provided under this Agreement;
and

7.3.1.3. Audits and inspections of financial records.

7.3.2.

7.3.3.

The Contractor shall notify GCBH when an entity other than
GCBH performs any audit described above related to any
activity contained in this Agreement.

The Contractor shall participate with GCBH in review activities.
Participation will include at a minimum:

7.3.3.1. The submission of requested materials necessary for a

GCBH initiated review within 30 days of the request;

7.3.3.2. The completion of site visit protocols provided by GCBH; and
7.3.3.3. Assistance in scheduling interviews and agency visits

7.41.

required for the completion of the review.

Performance Measures

The Contractor must monitor the following performance
measures for maintenance of baselines provided by GCBH.
GCBH will calculate and review the following indicators two
times during this contract period September through December
and January through April. If the Contractor does not meet
GCBH defined target baselines on any measure, the Contractor
must submit a plan to increase performance to meet baseline. If
requested by GCBH the contractors plan will include the
submission and implementation of a formal Performance
Improvement Project.

7.4.1.1. Non-Crisis services must be offered within seven days of

discharge from a psychiatric inpatient hospital or evaluation
and treatment program. This will be calculated as number of
enrollees who receive an outpatient service within seven

days of discharge divided by the total number of enrollees
discharged.

13
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7.41.2. Telesage Outcome Assessment initiated at time of an intake

7.4.2.

evaluation. This will be calculated as the number of enrollees
that complete or are offered an outcome assessment divided
by the number of enrollees that receive an intake evaluation.

The Contractor shall participate with MHD and/or GCBH in
completing annual Mental Health Statistics Improvement Project
(MHSIP) survey for youth and families. Participation must
include at a minimum:

7.4.2.1. Involvement in the analysis of results and development of

system improvements based on that analysis on a statewide
basis; and

7.4.2.2. Incorporation of results into Contractor specific quality

7.4.3.

7.4.4.

7.4.5.

7.4.6.

improvement activities.

The Contractor shall attempt to initiate and complete a
TeleSage outcome survey on every individual.

The Contractor must ensure the use of the MHD provided

Integrated Co-Occurring Disorder Screening and Assessment
Tool by January 1, 2007 and require staff that will be using the
tool attend trainings on the use and implementation of the tool.

The Contractor must participate in MHD and/or GCBH offered

training on the implementation of Evidence Based Practices and
Promising Practices.

Incident Reporting:

7.4.6.1. The contractor must notify the GCBH Director or designee

during the first working day the Contractor becomes aware
of an incident related to the provision of mental health
services that is likely to result in news coverage.

7.4.6.2. The Contractor must notify the GCBH Director or designee

during the first working day the Contractor becomes aware
that any Consumer is the alleged victim or perpetrator of any
of the following:

Homicide or attempted homicide

Completed Suicide

Physical or sexual assault

Abuse or neglect

Abandonment of a child or vulnerable adult

Financial Exploitation

Accidental Death

Notification must be made to the GCBH Director or designee
during the working day in which the Contractor becomes

14
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aware of such an event. If the event occurs after business

hours, notice must be given as soon as possible during the
next working day.

7.4.6.3. Notification must include a description of the event, any

actions taken in response to the incident, the purpose for
which any action was taken, and any implications to the
service delivery system.

7.4.6.4. When requested by GCBH, a written report will be submitted

within two weeks of the original notification to provide
information regarding efforts designed to prevent or lessen
the possibility of future similar incidents.

8. SUBCONTRACTS

8.1. Subcontract Submission and Required Provisions

8.1.1.

All subcontracts must be in writing and specify all duties,
reports, and responsibilities delegated under this Agreement.
Within 30 days of execution of a subcontract to perform any
function under this Agreement, the Contractor shall submit
copies of the subcontracts to GCBH.

8.1.1.1.  When substantially similar subcontracts are executed with

multiple subcontractors an example contract may be
provided with a list by subcontractor of any terms that
deviate from the example.

8.1.1.2. Amendments to subcontracts must be submitted with a

summary of the changes made to the original subcontracts
within 45 days following the end of a reporting period.
Reporting periods are October to March and April to
September. In the event that the contract performance
period does not encompass a full report period the
Contractor shall provide a report for the partial period.

8.1.1.3. Copies are to be provided in a word processing format on a

8.1.2.

8.1.3.

8.1.4.

portable memory device.

Subcontracts must require subcontractors to hold all necessary
licenses, certifications, and/or permits as required by law for the
performance of the services to be performed under this
Agreement.

Subcontracts must adhere to the Americans with Disabilities
Act.

Subcontract must require compliance and implementation of the
Mental Health Advance Directive statutes.
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8.1.5.

8.1.6.

8.1.7.

8.1.8.

8.1.9.

8.1.10.

8.1.11.

8.1.12.

8.1.13.

8.1.14.

8.1.15.

8.1.16.

8.1.17.

Subcontracts must require subcontractors to cooperate with
Quality Review Activities and provide access to their facilities,
personnel and records.

Subcontracts must require subcontractors to participate in MHD
and/or GCBH offered training on the implementation of
Evidence Based Practices and Promising Practices.

Subcontracts must require subcontractors to provide consumers
access to translated information and interpreter services as
described in the Information Requirements section.

Subcontracts must require subcontractors to notify the
Contractor in the event of a change of status of any required
license or certification.

Subcontracts must require subcontractors to participate in
training when requested by MHD and/or GCBH.

Subcontracts must require compliance with State and federal
non-discrimination policies, Health Insurance Portability and
Accountability Act (HIPAA), and the MHD-CIS Data Dictionary.

Subcontracts must define a clear process to be used to revoke
delegation, impose corrective action, or take other remedial

actions if the subcontractor fails to comply with the terms of the
subcontract.

Subcontracts must require that the subcontractor correct any
areas of deficiencies in the subcontractor’s performance that are
identified by the Contractor, GCBH or the Mental Health Division
as part of a subcontractor review.

Subcontracts must require best efforts to provide written or oral
notification within 15 working days after the termination of a
MHCP to individuals currently open for services who had
received a service from the affected MHCP in the previous 60

days. Notification must be verifiable in the client medical record
at the CMHA.

Subcontracts must require that the subcontracted CMHAs
comply with the Contractor’s policies and procedures for
utilization of Access to Care Standards, and Access Standards.

Subcontracts must require that the subcontractor implement a
Grievance process that complies with Section 11. Grievance
System of this Agreement.

Subcontracts must require the pursuit of all Third Party
Revenue.

Subcontracts must require the use of the MHD provided
Integrated Co-Occurring Disorder Screening and Assessment
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Tool by January 1, 2007 and require staff that will be using the
tool attend MHD trainings on the use and implementation of the

tool.

8.2. Termination: The termination of a subcontract with an entity that
provides mental health services is considered a significant change in
the provider network. The Contractor must notify GCBH 30 days prior
to terminating any of its subcontracts with entities that provide mental
health services. This notification must occur prior to any public
announcement of the change.

8.2.1. If either the Contractor or the Sub-Contractor terminates a
subcontract in less than 30 days, the Contractor must notify
GCBH as soon possible and prior to any public announcement.
8.2.2. If a CMHA contract is terminated, the Contractor must submit a
transition plan for consumers and services that includes at least:
o Notification to Ombuds services
. Crisis services plan
o Client notification plan
o Plan for provision of uninterrupted services
o Any information released to the media

8.3. Annual Review: An annual formal review of subcontractors who
perform the following activities shall be performed by GCBH with the
participation of the Contractor. The review shall include the
requirements set forth in this contract, the WAC and the RCW. The
formal review shall include but is not limited to an assessment of the
following:

8.3.1. Quality clinical care;

8.3.2. Timely access;

8.3.3. The pursuit of third party revenue;

8.34. Quality Assessment; and

8.3.5. Intake Evaluations and Individual Treatment Plans.

8.4. Provider Credentialing

8.4.1. The Contractor shall have written policies that require
monitoring of provider credentials. The Contractor shall only use
CMHAs or others who are licensed or certified by the State for
the services for which they perform with the exception of
services that are provided by a subcontracted Mental Health
Clubhouse.

8.4.2.

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

adults upon employment and at least every two (2) years
thereafter.

9. CONSUMER RIGHTS AND PROTECTIONS

9.1

9.2.

9.3.

The Contractor shall comply with any applicable Federal and State

laws that pertain to individual rights and require that its staff takes
those rights into account when furnishing services to consumers.

The Contractor shall require that mental health professionals and

MHCPs, acting within the lawful scope of mental health practice, are

not prohibited or restricted from advising or advocating on behalf of an
individual with respect to:

9.21.
9.2.2.

9.2.3.

9.24.

9.2.5.

9.2.6.

9.2.7.

9.2.8.

9.2.9.

The individual's mental health status;

Receiving all information regarding mental health treatment
options including any alternative or self administered treatment,
in a culturally-competent manner;

Any information the consumer needs in order to decide among
all relevant mental health treatment options;

The risks, benefits, and consequences of mental health
treatment (including the option of no mental health treatment);

The consumer’s right to participate in decisions regarding his or
her mental health care, including the right to refuse mental

health treatment and to express preferences about future
treatment decisions;

The consumer’s right to be treated with respect and with due
consideration for his or her dignity and privacy;

The consumer’s right to be free from any form of restraint or

seclusion used as a means of coercion, discipline, convenience,
or retaliation;

The consumer’s right to request and receive a copy of his or her
medical records, and to request that they be amended or
corrected, as specified in 45 CFR part 164;

The consumer’s right to be free to exercise his or her rights and
to ensure that to do so does not adversely affect the way the
RSN, CMHA or MHCP treats the individual,

The Contractor shall require that mental health professionals and

MHCPs have an effective method of communication with individuals
who have sensory impairments, and limited English proficiency; and
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9.4. The Contractor shall provide or purchase age, linguistic and culturally
competent community mental health services for consumers for whom
services are medically necessary and clinically appropriate.

9.5. Individual service plans must be developed in compliance with WAC
388-865-0425.

9.5.1. The Contractor shall require that consumers are included in the
development of their individualized service plans, advance
directives and crisis plans. This shall include but not be limited
to children and their families (e.g. caregivers and significant
others, parents, foster parents, assigned/appointed guardians,
siblings). At a minimum, treatment goals must include the words
of the individual receiving services and documentation must be
inciuded in the clinicai record, as part of the 180 day progress
review, describing how the consumer sees progress.

9.5.2. An individual peer support plan may be incorporated in the
individual service plan.

9.6. Advance Directives

9.6.1. The Contractor shall maintain a written Advance Directive policy
and procedure that respects individuals' Advance Directives for
psychiatric care. Policy and procedures must comply with RCW
71.32. If State law changes, GCBH will send notice to the
Contractor who must then ensure the provision of notice to
individuals within 90 days of the change.

9.6.2. The Contractor shall inform individuals that complaints
concerning noncompliance with the Advance Directive for
psychiatric care requirements may be filed with MHD by

contacting the Quality Improvement and Assurance section at 1-
888-713-6010.

9.7. Resource Management
9.71. The Contractor shall maintain written policy and procedures,
and be able to demonstrate upon request, the consistent

application of the Level of Care Guidelines within the
Contractor's service area.

10. MANAGEMENT INFORMATION SYSTEM
10.1. Data Submission and Error Correction

10.1.1.  The Contractor shall provide GCBH all data described in the
data dictionary for the Mental Health Division Consumer

Information System (MHD-CIS), or any successor, incorporated
herein by reference.
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10.1.2.  The Contractor shall submit encounters twice monthly and no
later than fifteen (15) days of the close of each calendar month.

10.1.3.  The Contractor shall submit all other required data about
individuals receiving services to GCBH twice monthly and no
later than fifteen (15) days of the close of each calendar month.

10.1.4.  Upon receipt of data submitted to GCBH, GCBH will generate
an error report. The Contractor shall have in place documented
policies and procedures that assure that data submitted and
rejected due to errors are corrected and resubmitted within 30
calendar days of when GCBH'’s error report was produced. All
transactions will be final 180 days after the close of the
submission month.

10.1.5.  The Contractor shall require subcontractors to resubmit data
when rejected by GCBH due to errors. The subcontractor must
resubmit corrected data within 30 calendar days of when an
error report was produced.

10.1.6. The Contractor shall attend meetings and respond to inquires to
assist in GCBH decisions about changes to data collection and
information systems to meet the terms of this Agreement. This
may include requests to add, delete or change data elements
that may include projected cost analysis.

10.1.6.1. The Contractor shall implement changes made to the MHD

data dictionary within 120 days from the date of published
changes.

10.1.7.  The Contractor shall respond to requests for information not
covered by the data dictionary in a timeframe determined by
GCBH that will allow for a timely response to inquiries from
CMS, the legislature, the MHD, GCBH and other parties.

10.1.8.  The Contractor shall be liable for any costs associated with
additional data processing once transactions are final. The
Contractor will not be held liable for costs associated with

making changes requested in writing by the GCBH Director or
their designee.

10.2. Business Continuity and Disaster Recovery

10.2.1.  The Contractor shall demonstrate a primary and backup system
for electronic submission of data requested by GCBH. This must
include the use of the Inter-Governmental Network
(IGN),Information Systems Services Division (ISSD)-approved
secured Virtual Private Network (VPN) or other ISSD- approved
dial-up. In the event these methods of transmission are
unavailable and immediate data transmission is necessary, an
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10.2.2.

10.2.3.

10.2.4.

10.2.5.

alternate method of submission will be considered based on
GCBH approval.

The Contractor shall provide 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 Contractor will require all subcontractors to provide a
business continuity and disaster recovery plan that insures
timely reinstitution of the subcontractor’'s consumer information

system following total loss of the primary system or a substantial
loss of functionality.

Documentation required in this section must be submitted to
GCBH within 60 days of the execution of this agreement.

The Contractor shall comply with the GCBH Network Security

Policy. The GCBH Network Security Policy can be downloaded
from: www.gcbh.org.

10.3. Information System Security and Protection of Confidential
Information

10.3.1.

10.3.2.

10.3.3.

The Contractor shall comply with applicable provisions of the
Health Insurance Portability and Accountability Act (HIPAA) of

1996, codified in 42 USC §1320(d) et.seq. and 45 CFR parts
160, 162 and 164.

The Contractor shall maintain a statement on file for each
individual service provider and contractor staff that have access
to the Contractor's mental health information system that is
signed by the provider and attested to by a witness’s signature,
acknowledging that the provider understands and agrees to
follow all regulations on confidentiality.

The Contractor shall take appropriate action if a subcontractor
or Contractor employee willfully releases confidential
information.

10.4. Subcontractor Data Quality Verification

10.4.1.

10.4.2.

The Contractor shall maintain and either provide to
subcontractors, or require subcontractors to also maintain, a
health information system that provides the information

necessary to meet the Contractor’s obligations under this
Agreement.

The Contractor shall have in place mechanisms to verify the
health information received from subcontractors is accurate and
complete. Mechanisms shall include the following:
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10.4.2.1. Verifying the accuracy and timeliness of reported data; and

10.4.2.2. Screening the data for completeness, logic and consistency
of the data received from subcontractors.

10.5. Data Certification

10.56.1.  The Contractor shall provide certification of encounter data by
one of the following: Chief Executive Officer (CEO), Chief
Financial Officer (CFO), or an individual who has delegated
authority to sign for, and who reports directly to, the Chief
Executive Officer or Chief Financial Officer. The certification will
attest, based on best knowledge, information, and belief, to the
accuracy, completeness, and truthfuiness of data. Batches that
contain data errors will not be considered certified until
corrections for all errors are successfully received by GCBH.

10.5.2. The Contractor shall use only the GCBH supplied certification
form.

10.5.3.  The Contractor shall submit an electronic copy (e-mail is
sufficient) of each certification on same the day that the certified
data is submitted. Send the original signed certification to the
GCBH Information Services Manager by mail as soon as
possible.

10.5.4. The Contractor shall ensure that each certification contains an
original signature of the signing authority.

10.5.5. If the signing authority is other than the CEO or CFO, the
Contractor shall ensure that, a letter is submitted to GCBH
containing an original signature by the CEO or CFO that
indicates the name(s) of people delegated to sign. GCBH must
be notified by similar letter when delegation changes.

11. GRIEVANCE SYSTEM

11.1. Procedures. The contractor shall have a grievance system that has
the following procedures. '

11.1.1.  The individual or representative may file a grievance either
orally or in writing.

11.1.2.  If an initial request for a grievance is made orally, a written,
signed request for a grievance must be submitted within 7 days.

11.2. Handling of Grievances

11.2.1.  General requirements: In handling grievances, the Contractor
must meet the following requirements:

11.2.1.1. Give individuals any reasonable assistance in completing
forms and taking other procedural steps. This includes, but is
not limited to, provision of Ombuds services, interpreter
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services and toll-free numbers with adequate TTY/TTD
capability;

11.2.1.2. Acknowledge receipt of each grievance received either orally

or in writing within one working day. If acknowledgement is
made orally, it must be followed-up in writing within five
working days;

11.2.1.3. Ensure that the individuals who make decisions on

grievances are individuals who were not involved in any
previous level of review or decision-making; and

11.2.1.4. Ensure that no retaliation is taken against individuals who file

a grievance.
11.3. Resolution and Notification: individuals who file a giievance shali be
notified:
11.3.1.  of their right to request a Fair Hearing, and how to do so;
11.3.2.  of their right to request to receive medically necessary services
while the hearing is pending;
11.3.3. how to make the request; and
11.3.4. that an individual may be asked to pay for the cost of those

services if the hearing decision upholds the original decision.

11.4. Continuation of Services

11.4.1.

The Contractor must continue the individual's Medically
Necessary services within available resources and if all of the
following conditions are met:

11.4.1.1. The grievance involves the termination, suspension, or

reduction of a previously authorized course of treatment;

11.4.1.2. The services were provided by an authorized Community

Mental Health Agency;

11.4.1.3. The original period covered by the original authorization has

not expired; and

11.4.1.4. The individual requests a continuation of services.
11.5. Information to Sub-contractors

11.5.1.

The Contractor must provide information about the grievance
system to all Community Mental Health Agencies and sub-
contractors at the time they enter into a contract. A condition of
the contract will be that all Community Mental Health Agencies
and sub-contractors will abide by all grievances and
administrative hearing decisions.

11.6. Record-keeping and Reporting Requirements

11.6.1.

The Contractor must maintain records of grievances.
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11.6.2.

11.6.3.

11.6.3.

11.6.3.

11.6.3.
11.6.3.

12. SERVICES

The Contractor must notify the GCBH Grievance and Appeals
Coordinators at the time a grievance is filed.

The Contractor must submit a report in a format provided by
GCBH that includes:

1. The number and nature of, administrative fair hearings and
grievances;

2. The timeframes within which they were disposed of or
resolved;

3. The nature of the decisions; and

4. The report periods are October to March and April to
September. In the event that the terms of this Agreement do
not encompass a full report period the Contractor shall
provide a report for the partial period. Reports are due 30
days following the end of a report period.

12.1. Required Services. The Contractor is required to provide all of the
following services as described in the Crisis Mental Health, Medicaid
Personal Care and Inpatient sections, unless otherwise specified in
this Agreement. These services must be prioritized for the use of funds
provided in this Agreement.

12.1.1.

12.1.1.

Crisis Mental Health Services: The Contractor must provide
24-hour, 7 day a week crisis mental health services to
individuals who are within the Contractor’s service area and
report they are experiencing a mental health crisis. There must
be sufficient staff available, including Designated Mental Health
Professionals, to respond to requests for crisis services. Crisis
services must be provided regardless of the individual’s ability to
pay. Crisis mental health services must include each of the
following:

1. Crisis Services: Evaluation and treatment of mental health
crisis to all individuals experiencing a crisis. A mental health
crisis is defined as a turning point in the course of anything
decisive or critical, a time, a stage, or an event or a time of
great danger or trouble, the outcome of which decides
whether possible bad consequences will follow. Crisis
services must be available on a 24-hour basis. Crisis
Services are intended to stabilize the person in crisis,
prevent further deterioration and provide immediate
treatment and intervention in a location best suited to meet
the needs of the individual and in the least restrictive
environment available. Crisis services may be provided prior
to completion of an intake evaluation. Services must be
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12.1.1.2.

12.1.1.3.

12.1.1.4.

12.1.1.5.

provided by or under the supervision of a mental health
professional.

Stabilization Services: Services provided to individuals who
are experiencing a mental health crisis. These services are
to be provided in the person's own home, or another home-
like setting, or a setting which provides safety for the
individual and the mental health professional. Stabilization
services shall include short-term (less than two weeks per
episode) face-to-face assistance with life skills training, and
understanding of medication effects. This service includes:
a) follow up to crisis services; and b) other individuals
determined by a mental health professional to need
additional stabilization services. Stabilization services may
be provided prior to an intake evaluation for mental health
services. This service may include cost for room and board.

Involuntary Treatment Act Services: Includes all services
and administrative functions required for the evaluation for
involuntary detention or involuntary treatment of individuals
in accordance with RCW 71.05 RCW 71.24. 300 and RCW
71.34. This includes all clinical services, costs related to
court processes and transportation. Crisis Services become
Involuntary Treatment Act Services when a Designated
Mental Health Professional (DMHP) determines an individual
must be evaluated for involuntary treatment. The decision
making authority of the DMHP must be independent of the
RSN administration. ITA services continue until the end of
the involuntary commitment.

Ancillary Crisis Services: Includes costs associated with
providing medically necessary crisis services not included in
the Medicaid State Plan. Costs include but are not limited to
the cost of room and board in hospital diversion settings or in
freestanding Evaluation and Treatment facilities.

Freestanding Evaluation and Treatment Services provided in
freestanding inpatient residential (non-hospital) facilities
licensed by the Department of Health and certified by the
Mental Health Division to provide medically necessary
evaluation and treatment to the individual who would
otherwise meet hospital admission criteria. These are not-
for-profit organizations. At a minimum, services include
evaluation, stabilization and treatment provided by or under
the direction of licensed psychiatrists, nurses and other
mental health professionals, and discharge planning
involving the individual, family, significant others so as to
ensure continuity of mental health care. Nursing care
includes but is not limited to performing routine blood draws,
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12.1.2.

monitoring vital signs, providing injections, administering
medications, observing behaviors and presentation of
symptoms of mental illness. Treatment modalities may
include individual and family therapy, milieu therapy, psycho-
educational groups and pharmacology. The individual is
discharged as soon as a less-restrictive plan for treatment
can be safely implemented.

Crisis mental health services may be provided without an intake
evaluation or screening process. The Contractor must provide:

12.1.2.1. Emergent care within 2-hours of the request received from

any source for crisis mental health services.

12.1.2.2. Urgent care within 24-hours of the request received from any

12.1.3.

12.1.4.

source for crisis mental health services.

The Contractor must provide access to all components of the
Involuntary Treatment Act to persons who have mental
disorders in accordance with State law (RCW 71.05 and RCW
71.34) and without regard to ability to pay.

The Contractor must incorporate the statewide protocols for
Designated Mental Health Professionals (DMHP) or its
successor into the practice of Designated Mental Health
Professionals. The protocols can be accessed on the MHD
intranet and copies can be provided upon request.

12.2. Psychiatric Inpatient Services: Community Hospitals and
Evaluation and Treatment Facilities: The Contractor shall:

12.2.1.

12.2.2.

Develop, maintain or purchase Involuntary Treatment Act (ITA)
certified treatment beds to meet the statutory requirements of
RCW 71.24.300 (6) (c).

Provide or purchase psychiatric inpatient services for the
following:

12.2.2.1. When it is determined to be medically necessary individuals

who agree to be admitted voluntarily and who are
beneficiaries of the following State-funded assistance

programs: Psychiatric Indigent Inpatient (Pll) and General
Assistance Unemployable (GA-U).

12.2.2.2. Individuals who are involuntarily detained in accordance with

RCW 71.05 or RCW 71.34, and who are either eligible under
General Assistance-Unemployable (GA-U), or who are not

eligible for any other medical assistance program that would
cover this hospitalization.

12.2.2.3. Individuals at least 22 years of age and under 65 years of

age who are Medicaid-enrollees and are admitted to an
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Institute for Mental Diseases (IMD) defined in
42CFR435.1009

12.3. Psychiatric Inpatient Services: State Hospitals and CLIP: The
Contractor shall:

12.3.1.

12.3.2.

12.3.3.

12.3.4.

12.3.5.

12.3.6.

12.3.7.

Ensure consumers are medically cleared, if possible prior to
admission to a State psychiatric hospital.

Respond to State hospital census alerts by using best efforts to
divert admissions and expedite discharges by utilizing
alternative community resources and mental health services.

Monitor individuals discharged from inpatient hospitalizations on
Less Restrictive Alternatives (LRA) under RCW 71.05.320.

Offer covered mental health services to assist with compliance
with LRA requirements for individuals who meet medical
necessity and the Access to Care Standards.

Respond to requests for participation, implementation, and
monitoring of individuals receiving services on Conditional
Releases (CR) consistent with RCW 71.05.340. The Contractor
or designee shall provide covered mental health services for

individuals that meet medical necessity and the Access to Care
Standards.

Provide covered mental health services to individuals on a
Conditional Release under RCW 10.77.150 for individuals that
meet medically necessity and the Access to Care Standards.

For conditional releases under RCW 10.77, if the individual is
placed on a transitional status in the RSN which holds the State
psychiatric hospital, it is expected that the individual will transfer
back to the RSN for the individual’s county of residence once
transitional care is complete. The Inter-RSN Transfer process
described in the State hospital working agreement will be used
when an individual is on conditional release or discharged to an

area other than the RSN responsible for the individual's county
of residence.

12.4. Inpatient Coordination of Care

12.4.1.

The Contractor must provide Rehabilitation Case Management:
which includes a range of activities by the outpatient community
mental health agency’s liaison conducted in or with a facility for

the direct benefit of an individual in the State mental health
system.

Rehabilitation Case Management activities include assessment
for discharge or admission to community mental health care,
integrated mental health treatment planning, resource
identification and linkage to mental health rehabilitative services,
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12.4.2.

12.4.3.

12.4.4.

12.4.5.

12.4.6.

and collaborative development of individualized services that
promote continuity of mental health care. Services are provided
by or under the supervision of a mental health professional.

The Contractor shall ensure that contact with the inpatient staff
occurs within 3 working days of a voluntary or involuntary
admission. The Contractor’s liaison or CMHA must participate in
treatment and discharge planning with the hospital staff.

The Contractor shall provide to the inpatient unit any available
information regarding the individual's treatment history at the
time of admission. The Contractor must provide all available
information related to payment resources and coverage.

The Contractor must participate in treatment and discharge
planning with the inpatient treatment team. The Contractor must

offer, at minimum, one follow — up service within 14 days from
discharge.

The Contractor must participate throughout the inpatient
admission to assist with appropriate and timely discharge for all
individuals regardless of diagnosis.

The Contractor must coordinate with State hospital staff to

develop appropriate community placement and treatment
service plans.

12.5. Medicaid Personal Care: The Contractor must respond to requests
for Medicaid Personal Care (MPC) from the DSHS Aging and Disability
Services Administration (ADSA) within five working days of the
request. The Contractor and the local ADSA office may mutually agree
in writing to extend the five working day requirement. ADSA will use
the Comprehensive Assessment Reporting Evaluation (CARE) tool to
determine service needed. The Contractor may not limit or restrict
authorization for these services due to insufficient resources.
Authorization decisions must be based on the following:

12.51.

A review of the request to determine if the individual is currently
authorized to receive services from the Prepaid Inpatient Health
Plan in the Contractor’s service area;

12.5.1.1. A verification that need for MPC services is based solely on

the presence of a psychiatric disability; and

12.5.1.2. A review of the requested MPC services to determine if the

12.5.2.

individual's needs could be met through provision of other
available RSN services.

If the Contractor denies authorization for MPC, the reason for
the determination must be documented in the written response
provided to ADSA.
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