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Washington State

CONTRACT AMENDMENT
BEHAVIORAL HEALTH —
ADMINSTRATIVE SERVICES

HCA Contract No.: K6896
Amendment No.: 02

KC-328-23-B

Health Care / *utﬁbnty

ORGANIZATION

THIS AMENDMENT TO THE BEHAVIORAL HEALTH — ADMINISTRATIVE SERVICES ORGANIZATION CONTRACT is between
the Washington State Health Care Authority and the party whose name appears below, and is effective as of the date set
forth below.

CONTRACTOR NAME CONTRACTOR DOING BUSINESS AS (DBA)

Kitsap County Salish Behavioral Health Administrative Services Organization
CONTRACTOR ADDRESS WASHINGTON UNIFORM BUSINESS IDENTIFIER {(UBI)

614 Division Street, MS23 182-002-345

Port Orchard, WA 98366-4676

AMENDMENT START DATE AMENDMENT END DATE CONTRACT END DATE

January 1, 2024 June 30, 2025 June 30, 2025

TOTAL MAXIMUM CONTRACT
AMOUNT -
$10,931,089.00

PRIOR MAXIMUM CONTRACT AMOUNT OF INCREASE
AMOUNT

$9,136,064.00 $1,795,025.00

WHEREAS, HCA and Contractor previously entered into a Contract for behavioral health services, and;

WHEREAS, HCA and Contractor wish to amend the Contract to 1) update requirements and provide editorial changes to
the BH-ASO Contract to ensure clarity of contract expectations; 2) revise WAC references; 3) update Exhibit A, Non-
Medicaid Funding Allocation; 4) revise Exhibit D, Service Area Matrix; 5) revise Exhibit G, Peer Bridger Program; and 6) add
Schedule C, Trueblood Quarterly Enhanced Crisis Stabilization/Crisis Triage.

NOW THEREFORE, the parties agree the Contract is amended as follows:

1. The Total Maximum Contract Amount for this Contract is increased by $1,795,025.00, from $9,136,064.00 to
$10,931,089.00.

2. Section 1, Definitions, 1.15 Assessment and Substance Use Disorder, is deleted in its entirety. All remaining
subsections are subsequently renumbered and internal references updated accordingly.

3. Section 1, Definitions, a new subsection 1.19 Behavioral Health Care Coordination and Community Integration, is
added as follows:

1.19  Behavioral Health Care Coordination and Community Integration

“Behavioral Health Care Coordination and Community Integration” means a range of activities furnished
to engage Individuals in treatment and assist them in transitioning from a variety of inpatient, residential,
or non-permanent settings back into the broader community. To be eligible, the Individual must need
transition support services in order to ensure timely and appropriate Behavioral Health treatment and
Care Coordination. This service is further described in the Medicaid State Plan at Attachment 3, Section
13.d.
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10.

All remaining subsections are subsequently renumbered and internal references updated accordingly.
Section 1, Definitions, 1.52 Crisis Services (Behavioral Health), is amended to read as follows:
1.52  Crisis Services (Behavioral Health)

“Crisis Services”, also referred to as “Crisis Intervention Services” means screening, evaluation, assessment, and
clinical intervention are provided to all Individuals experiencing a Behavioral Health crisis. A Behavioral Health
crisis is defined as a significant change in behavior in which instability increases, and/or risk of harm to self or
others increases. The reasons for this change could be external or internal to the Individual. If the crisis is not
addressed in a timely manner, it could lead to significant negative outcomes or harm to the Individual or others.
Crisis services are available on a 24-hour basis, 365 days a year. Crisis Services are intended to stabilize the person
in crisis, prevent further deterioration, and provide immediate treatment and intervention, de-escalation, and
coordination/referral efforts with health, social, and other services and supports as needed to affect symptom
reduction, harm reduction, and/or to safely transition Individuals in acute crisis to the appropriate environment
for continued stabilization. Crisis intervention should take place 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.

Section 1, Definitions, 1.55 Day Support, is deleted in its entirety. All remaining subsections are subsequently
renumbered and internal references updated accordingly.

Section 1, Definitions, 1.70 Evaluation and Treatment (E&T), is deleted in its entirety. All remaining subsections are
subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, 1.74 Family Treatment, is deleted in its entirety. Al remaining subsections are subsequently
renumbered and internal references updated accordingly.

Section 1, Definitions, 1.100 Intake Evaluation, is deleted in its entirety. All remaining subsections are
subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, a new subsection 1.100 Intake Evaluation, Assessment, and Screenings (Mental Health), is
added as follows:

1.100 Intake Evaluation, Assessment, and Screenings (Mental Health)

“Intake Evaluation, Assessment, and Screenings (Mental Health)” also referred to as “Intake” means an evaluation
to establish the medical necessity for treatment, determine service needs, and formulate recommendations for
treatment. Intake evaluations must be initiated prior to the provision of any other behavioral health services,
except those specifically stated as being available prior to an intake. Services may begin before the completion of
the intake once medical necessity is established. This service is further described in the Medicaid State Plan at
Attachment 3, Section 13.d.

All remaining subsections are subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, a new subsection 1.101 Intake Evaluation, Assessment, and Screenings (Substance Use or
Problem Gambling Disorder), is added as follows:

1.101 Intake Evaluation, Assessment, and Screenings (Substance Use or Problem Gambling Disorder)

“Intake Evaluation, Assessment, and Screenings (Substance Use or Problem Gambling Disorder)” also referred to
as “SUD assessment” means a comprehensive evaluation of an Individual’s behavioral health, along with their
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11.

12.

13.

14.

ability to function within a community, to determine current priority needs and formulate recommendations for
treatment. The intake evaluation for substance use disorder includes a review of current intoxication and
withdrawal potential, biomedical complications, emotional, behavioral, cognitive complications, readiness to
change, relapse potential, and recovery environment. Intake evaluations for problem gambling disorders includes
a biopsychosocial clinical assessment. Information from the intake is used to work with the Individual to develop
an individualized service plan to address the identified issues. Intake evaluations must be initiated prior to the
provision of any other substance use or problem gambling disorder services. Services may begin before the
completion of the intake once medical necessity is established.

All remaining subsections are subsequently renumbered and internal references updated accordingly.
Section 1, Definitions, 1.117 Medication Management, is amended to read as follows:
1.117 Medication Management

“Medication Management” means the prescribing and/or administering of psychiatric medications and reviewing
of medications and their side effects. This service may be provided in consultation with primary therapists, case
managers, and/or natural supports, without the Individual present, but the service must be for the benefit of the
Individual.

Section 1, Definitions, 1.119 Medication Monitoring, is amended to read as follows:
1.119 Medication Monitoring

“Medication Monitoring” means one-on-one cueing, observing, and encouraging an Individual to take their
psychiatric medications as prescribed. Also includes reporting back to persons licensed to perform Medication
Management services for the direct benefit of the Individual. This service is designed to facilitate medication
compliance and positive outcomes.

Section 1, Definitions, a new subsection 1.125 Mental Health Treatment Interventions, is added as follows:
1.125 Mental Health Treatment Interventions

“Mental Health Treatment Intervention” means services delivered in a wide variety of settings that promote
recovery, using therapeutic techniques. These services are provided, as Medically Necessary, along a continuum
from outpatient up through residential and inpatient levels of care and include evaluation, stabilization, and
treatment. Services provided in facility settings must have the appropriate state facility licensure. This service is
further described in the Medicaid State Plan at Attachment 3, Section 13.d.

All remaining subsections are subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, a new subsection 1.126 Mobile Rapid Response Crisis Team (MRRCT), is added as follows:
1.126 Mobile Rapid Response Crisis Team (MRRCT)

“Mobile Rapid Response Crisis Team (MRRCT)” means a team that provides professional on-site community-based
intervention such as outreach, de-escalation, stabilization, resource connection, and follow-up support for
Individuals who experiencing a Behavioral Health crisis, that shall include certified peer counselors as a best

practice to the extent practicable based on workforce availability, and that meets standards for response items
established by the HCA. MRRCT teams that primarily serve children, youth, and families follow the Mobile
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15.

1e.

17

18.

19.

20.

21,

22.

Response and Stabilization Services (MRSS) model and may refer to themselves as an MRSS team or as a child,
youth and family MRRCT.

All remaining subsections are subsequently renumbered and internal references updated accordingly.
Section 1, Definitions, 1.143 Peer Support Services, is amended to read as follows:
1.143 Peer Support Services

“Peer Support Services” means scheduled activities that promote wellness, recovery, self-advocacy, development
of natural supports, and maintenance of community living skills. Services provided by Certified Peer Counselors, as
noted in the Individuals’ Individualized Service Plan {ISP), or without an ISP when provided during/post crisis
episode. In this service, Certified Peer Counselors model skills in recovery and self-management to help Individuals
meet their self-identified goals.

Section 1, Definitions, 1.153 Psychological Assessment, is deleted in its entirety. All remaining subsections are
subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, 1.158 Rehabilitation Case Management, is deleted in its entirety. All remaining subsections
are subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, 1.169 Special Population Evaluation, is deleted in its entirety. All remaining subsections are
subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, 1.169 Stabilization Services, is amended as follows:

1.169 Stabilization Services

“Stabilization Services” (also referred to as Crisis Stabilization), means services provided to Individuals who are
experiencing a Behavioral Health crisis. This service includes follow-up after a crisis intervention. These services
are to be provided in the Individual’'s own home, or another home-like setting, or a setting which provides safety
for the Individual and the Mental Health Professional. Stabilization services may include short-term assistance
with life skills training and understanding medication effects. It may also include providing services to the
Individual’s natural and community supports, as determined by a Mental Health Professional, for the benefit of
supporting the Individual who experienced the crisis. Stabilization services may be provided prior to an intake
evaluation for Behavioral Health services. Stabilization services may be provided by a team of professionals, as
deemed appropriate and under the supervision of a Mental Health Professional.

Section 1, Definitions, 1.174 Substance Use Disorder Qutpatient Treatment, is deleted in its entirety. All remaining
subsections are subsequently renumbered and internal references updated accordingly.

Section 1, Definitions, 1.177 Therapeutic Psychoeducation, is deleted in its entirety. All remaining subsections are
subsequently renumbered and internal references updated accordingly.

Section 2, General Terms and Conditions, 2.3 Report Deliverable Templates, is amended to read as follows:
2.3. Report Deliverable Templates

2.3.1 Templates for all reports that the Contractor is required to submit to HCA are hereby incorporated
by reference into this Contract. HCA may update the templates from time to time, and any such
updated templates will also be incorporated by reference into this Contract. The report templates
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are located at:https://www.hca.wa.gov/billers-providers-partners/program-information-

providers/model-managed-care-contracts. All deliverables must be named and submitted using

the naming convention identified on the HCA reports template page. Documents and email
subject headings to utilize the same naming convention. The Contractor may email HCA at any
time to confirm the most recent version of any template to HCABHASO @hca.wa.gov.

2.3.1.1 Report templates include:

2.3.1.1.1

2.3.1.1.2

2.3.1.1.3

2.3.1.14

2:3.1.1.5

2.3.1.1.6

2.3.1.1.7

23.1.18

2.3.1.19

2.3.1.1.10

2.3.11.11

2.3.1.1.12

2.3.1.1.13

2.3.1.1.14

2.3:1.1.15

2.3.1.1.16

2.3.1.1.17

2.3.1.1.18

2.3.1.1.19

2.3.1.1.20

2.3.11.21

2.3.1.1.22

Community Behavioral Health Enhancement (CBHE) Funds Quarterly Report
Co-Responder report

Criminal Justice Treatment Account (CJTA) Quarterly Progress Report
Crisis Housing Voucher Log (King and Thurston/Mason only)

Crisis System Metrics Report

Crisis Triage/Stabilization and Increasing Psychiatric Bed Capacity report
Data Shared with External Entities Report

E&T Discharge Planner Report

Federal Block Grant Annual Progress Report

Gift card purchase and distribution tracker

Grievance, Adverse Authorization Determination, and Appeals
Juvenile Court Treatment Program Reporting

Mental Health Block Grant (MHBG) Project Plan

Mobile Rapid Response Crisis (MRRC) report

Non-Medicaid Expenditure Report

Non-Medicaid Spending Plan template

Peer Bridger Participant Treatment Engagement Resources report
Peer Bridger Program

Peer Pathfinder Jail Transition Report

Recovery Navigator Program Quarterly Report

Semi-Annual Trueblood Misdemeanor Diversion Fund Report

Substance Abuse Block Grant (SABG) Capacity Management Form
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2.3.1.1.23 Substance Abuse Block Grant (SABG) Project Plan
2.3.1.1.24 Supplemental Data Daily Submission Notification
2.3.1.1.25 Supplemental Data Monthly Certification Letter

2.3.1.1.26 Systems of Care Mobile Response and Stabilization Services (MRSS) (Carelon
and Spokane only)

2.3.1.1.27 Trauma Informed Counselling Services to Children and Youth in Whatcom
County Schools (Whatcom only)

2.3.1.1.28 Trueblood Enhanced Crisis Stabilization quarterly report (King only)
2.3.1.1.29 Trueblood Enhanced Crisis Stabilization Services Staff details (King only)

2.3.1.1.30 Trueblood Enhanced Crisis Stabilization/Crisis Triage quarterly report
(Carelon and Spokane only)

2.3.1.1.31 Trueblood Enhanced Crisis Stabilization/Triage Services Staff details (Carelon
and Spokane only)

2.3.1.1.32 Whatcom County Crisis Stabilization Center — Diversion Pilot (Whatcom only)

23. Section 2, General Terms and Conditions, 2.11 Disputes, subsection 2.11.2 is amended to read as follows:

2.11 Disputes

When a dispute arises over an issue that pertains in any way to this Contract (other than overpayments, as
described below), the parties agree to the following process to address the dispute:

2.11.1

2,11.2

Washington State
Health Care Authority
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The Contractor shall request a dispute resolution conference with the Agency Director. The request
for a dispute resolution conference must be in writing and shall clearly state all of the following:

2.11.1.1 The disputed issue(s).
2.11.1.2 An explanation of the positions of the parties.

2.11.1.3 Any additional facts necessary to explain completely and accurately the nature of the
dispute.

Requests for a dispute resolution conference must be mailed in a manner providing proof of receipt
{(delivery) to the Director, Washington State HCA, P.O. Box 45502, Olympia, WA 98504-5502. Any
such requests must be received by the Director within thirty (30) calendar days after the Contractor
receives notice of the disputed issue(s).

2.11.2.1 The Contractor shall also email a courtesy copy of the request for a dispute resolution
conference to the email address(es) provided in the notice of the HCA decision the
Contractor is disputing.
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2.11.3

2.11.4

2.11.5

2.11.6

The Director, in his or her sole discretion, shall determine a time for the parties to present their
views on the disputed issue(s). The format and time allowed for the presentations are solely within
the Director’s discretion. The Director shall provide written notice of the time, format, and location
of the conference. The conference is informal in nature and is not governed in any way by the
Administrative Procedure Act, chapter 34.05 RCW.

The Director shall consider all of the information provided at the conference and shall issue a
written decision on the disputed issue(s) within thirty (30) calendar days after the conclusion of the
conference. However, the Director retains the option of taking up to an additional sixty (60)
calendar days to consider the disputed issue(s) or taking additional steps to attempt to resolve
them. If the Director determines, in his or her sole discretion, that an additional period of up to sixty
(60) calendar days is needed for review, he or she shall notify the Contractor, in writing, of the delay
and the anticipated completion date before the initial thirty-day period expires.

2.11.4.1 The Director, at his or her sole discretion, may appoint a designee to represent him or her
at the dispute conference. If the Director does appoint a designee to represent him or her
at the dispute conference, the Director shall retain all final decision-making authority
regarding the disputed issue(s). Under no circumstances shall the Director’s designee have
any authority to issue a final decision on the disputed issue(s).

The parties hereby agree that this dispute process shall precede any judicial or quasi judicial

proceeding and is the sole administrative remedy under this Contract.

Disputes regarding overpayments are governed by the Notice of Overpayment Subsection of this
Contract, and not by this Section.

All remaining subsections are subsequently renumbered and internal references updated accordingly.

24. Section 2, General Terms and Conditions, 2.17 Insurance, subsection 2.17.8 is amended to read as follows:

2.17.8

Evidence of Coverage: Upon request, the Contractor shall submit certificates of insurance in
accordance with the Notices Section of the General Terms and Conditions, for each coverage required
under this Contract. If requested, each certificate of insurance shall be executed by a duly authorized
representative of each insurer.

25. Section 2, General Terms and Conditions, 2.30 Notices, subsection 2.30.3 is amended to read as follows:

2.30.3

Notices delivered through the United States Postal Service will be effective on the date delivered as
evidenced by the return receipt. Notices delivered by email, will be deemed to have been received
when the recipient acknowledges, by email reply, having received that email.

26. Section 2, General Terms and Conditions, 2.31 Notice of Overpayment, subsection 2.31.2 is amended to read as

follows:

2.31.2 The Contractor may contest a Notice of Overpayment by requesting an adjudicative proceeding. The
request for an adjudicative proceeding must:

Washington State
Health Care Authority
2024 - BH-ASO

2.31.2.1  Comply with all of the instructions contained in the Notice of Overpayment;

2.31.2.2 Be received by HCA within twenty-eight (28) calendar days of service receipt of the Notice

of Overpayment by the Contractor;
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2.31.2.3  Be sent to HCA by certified mail (return receipt), or other manner providing proof of
receipt (delivery) to the location specified in the Notice of Overpayment;

2.31.2.4  Include a statement and supporting documentation as to why the Contractor thinks the
Notice of Overpayment is incorrect; and

2.31.2.5 Include a copy of the Notice of Overpayment.
27. Section 2, General Terms and Conditions, 2.36 Reserves, subsection 2.36.1 is amended to read as follows:

2.36.1 In RSAs where HCA has authorized reserves, the Contractor shall maintain a reserve, within the levels
specified in the table found in this Section, for Flexible General Funds State (GF-S) funding of required
non-Medicaid services within the region. The Flexible GF-S funds must be deposited into a designated
reserve account and may only drop below the allocated amount in the event the cost of providing
psychiatric inpatient services or crisis services exceeds the revenue the Contractor receives. The
Contractor may also use the allocated reserve funds that are in excess of the minimum required
reserve level to ensure a smooth transition to integrated managed care up to the maximum reserve
level. This includes maintaining existing levels of regional BH crisis and diversion programs, and other
required BH-ASO services, and to stabilize the crisis services system.

BH-ASO Minimum Reserve Maximum Reserve
Fund Balance Amount Distributed Fund Balance Amount
200% of Distribution
Greater Columbia $1,796,025.00 $3,592,050.00
Great Rivers $719,341.69 $1,438,683.38
King $5,370,943.03 $10,741,886.06
Thurston-Mason $874,872.33 $1,749,744.66
North Central $638,393.00 $1,276,786.00
North Sound $3,065,156.00 $6,130,312.00
Pierce $2,143,190.00 $4,286,380.00
Salish $942,786.05 $1,885,572.09
Spokane $1,486,293.00 $2,972,586.00
Southwest $1,500,000.00 $3,000,000.00
2.36.2 If the Contractor spends a portion of these funds, and the reserve balance drops below the allocated

reserve amount, the Contractor must replenish the reserve account within one year, or at the end of
the state fiscal year in which the funds were spent, whichever is longer. If the reserve fund balance
goes above the maximum allowable amount at the end of calendar year or fiscal year, a spending plan
must be provided to HCA within sixty (60) calendar days to show the Contractor’s strategies to meet
contract limits. If HCA determines the reserves are outside the allocation found in the table in this
Section, HCA may require a corrective action plan.

2.36.3 All expenditures of reserve funds and proviso funding balances shall be documented and included on
the Non-Medicaid Quarterly Expenditure Report.
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2.36.4 If the Contractor terminates this Contract for any reason or will not enter into any subsequent
contracts, HCA shall require that all remaining reserves and fund balances be spent within a
reasonable timeframe determined by HCA. Funds will be deducted from the monthly payments made
by HCA to the Contractor until all reserves and fund balances are spent. Any funds not spent for the
provision of services under this Contract shall be returned to HCA within sixty (60) calendar days of the
fast day of this Contract is in effect.

28. Section 5, Payment and Sanctions, 5.1 Funding, 5.1.2 is amendment to read as follows:

512 HCA will provide the Contractor with its budget of state-only, proviso, and FBG funds prior to the
beginning of the state fiscal year as identified in Exhibit A. HCA will provide the Contractor with its
Federal Award Identification for Subrecipients prior to the beginning of the state fiscal year as
identified in Exhibit F. The Contractor’s budget will be based upon available funding for the RSA. At
HCA's discretion, the Contractor’s budget of GFS and proviso funds may be amended as described in
subsection 5.1.8.

5.1.2.1 When there is a funding increase provided to the Contractor, the Contractor is required to
pass that on to the Providers as written in the proviso language. Should the proviso
language contain a rate increase, the specified increase shall be provided to subcontractors
as an increase to contracted amounts with the effective date as stated.

29. Section 5, Payment and Sanctions, 5.1 Funding, subsection 5.1.5 is amended to read as follows:

5.1.5 HCA will pay the Contractor FBG funds on a monthly cost reimbursement basis upon receipt and
approval of an A-19 invoice.

5.1.5.1 The Contractor must make a good faith effort to submit invoices for costs due and
payable under this Contract within forty-five (45) days of the month services were
provided.

5.1.5.2  The Contractor must submit final invoices within forty-five (45) calendar days after the
Contract expiration date or after the funding source end date, except as otherwise
authorized through written notification from HCA to the Contractor.

5.1.5.2.1 HCA is under no obligation to pay any delayed or supplementary invoices
received past the 45-day requirement above. Late billing resulting from
unexpected or third-party billing issues, including inpatient billing, will be
reviewed, and paid on a case-hy-case basis.

30. Section 5, Payment and Sanctions, 5.1 Funding, 5.1.8 is amended to read as follows:

5.1.8 HCA will perform a reconciliation of the Contractor’s expenditure reports to its budget. Based upon the
results of the reconciliation, at HCA’s discretion, the allocation and distribution of GFS and proviso funds
may be re-evaluated, and unspent funds may be reallocated retrospectively. If the expenditures reported
by the Contractor on the expenditure report exceed the Contractor’s budget identified in Exhibit A, HCA
will not reimburse the Contractor for the amount that exceeds the budget.

5.1.8.1 Funding provided for specific purposes in the Exhibits shall be utilized for expenditures related to
the outlined purpose. HCA will recoup the funds, in whole or in part, if the Contractor (i) does not
utilize the funding within the term of this Contract, or (ii) does not provide a spending plan within
sixty (60) calendar days of the funding expiration date. The spending plan must contain a clear
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contracted purpose and be approved in writing by the HCA. HCA has the discretion to reallocate all
or any portion of any recouped funds to other regions.

31. Section 6, Access to Care and Provider Network, 6.1 Network Capacity, subsection 6.1.3 is amended to read as
follows:

6.1.3 The Contractor must submit a network of contracted service Providers adequate to serve the population
in the Contractor’s RSA annually by November 1. If the Contractor fails to provide evidence of or HCA is
unable to validate contracts with a sufficient number of Providers, HCA may terminate this Contract. The
network must have sufficient capacity to serve the RSA and include, at a minimum:

6.1.3.1 24/7/365 Telephone Crisis Intervention;
6.1.3.2 Designated Crisis Responder (DCR);

6.1.3.3 Evaluation and treatment (E&T) and Secure Withdrawal Management and Stabilization capacity
to serve the RSA’s non Medicaid population;

6.1.3.4  Psychiatric inpatient beds to serve the RSA’s non-Medicaid population, including direct contracts
with community hospitals at a rate no greater than that outlined in the HCA FFS schedule; and

6.1.3.5 Staff to provide MRRCT outreach in the RSA.

32. Section 6, Access to Care and Provider Network, 6.1 Network Capacity, subsection 6.1.6 is amended to read as
follows:

6.1.6 The Contractor shall meet the following requirements when developing its network:

6.1.6.1 Only licensed or certified Behavioral Health Providers shall provide behavioral health services.
Licensed or certified Behavioral Health Providers include, but are not limited to: Health Care
Professionals, IHCPs, licensed agencies or clinics, or professionals operating under an agency
affiliated license.

6.1.6.2 Within Available Resources, establish and maintain contracts with office-based opioid treatment
Providers that have obtained a waiver under the Drug Addiction Treatment Act of 2000 to
practice medication-assisted opioid addiction therapy.

6.1.6.3 Assist the state in expanding community-based alternatives for crisis stabilization, such as
MRRCT outreach or crisis residential and respite beds.

6.1.6.4 Assist the state in expanding community-based, Recovery oriented services, use of Certified
Peer Counselors and Research- and Evidence-Based Practices.

33. Section 9, Subcontracts, 9.3 Required Provisions, a new subsection 9.3.2 is added as follows:

9.3.2 The Contractor shall administer Subcontractor inpatient claims payment in accordance with WAC 182-
502-150, which includes timeliness standards.

All remaining subsections are subsequently renumbered and internal references updated accordingly.
34. Section 9, Subcontracts, 9.5 Provider Subcontracts, is amended to read as follows:
9.5 Provider Subcontracts
Washington State Page 10 of 25 Contract # K6896
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The Contractor’s Subcontracts shall contain the following provisions:

9.5.1

9.5.2

9.5.3

9.5.4

9.5.5

9.5.6

9.5.7

9.5.8

9.5.9

Washington State
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A statement that Subcontractors receiving GFS or FBG funds shall cooperate with the Contractor or
HCA-sponsored Quality Improvement (Ql) activities.

A means to keep records necessary to adequately document services provided to Individuals for all
delegated activities including Ql, Utilization Management, and Individual Rights and Protections.

For FBG funding, the Subcontractor shall make a good faith effort to invoice the Contractor for all
services rendered:

9.5.3.1 within thirty (30) calendar days after the end of the month services were provided; or
9.5.3.2 within thirty (30) days after the funding source end date or the end of the grant funding year.
For Providers, a requirement to provide discharge planning services which shall, at a minimum:

9.5.4.1 Coordinate a community-based discharge plan for each Individual served under this Contract
beginning at intake. Discharge planning shall apply to all Individuals regardless of length of
stay or whether they complete treatment.

9.5.4.2 Coordinate exchange of assessment, admission, treatment progress, and continuing care
information with the referring entity. Contact with the referral agency shall be made within
the first week of residential treatment.

9.5.4.3 Establish referral relationships with assessment entities, outpatient Providers, vocational or
employment services, and courts which specify aftercare expectations and services, including
procedure for involvement of entities making referrals in treatment activities.

9.5.4.4 Coordinate, as needed, with DBHR prevention services, vocational services, housing services
and supports, and other community resources and services that may be appropriate,
including the DCYF, and the DSHS Economic Services Administration including Community
Service Offices (CSOs), Tribal governments and non-Tribal IHCP