Attachment AA
State of Nevada
Aging and Disability Services Division / Autism Treatment Assistance Program
Scope of Work
This document is attached hereto and incorporated into the Provider Agreement, which is active and in force at the time of the execution of this Agreement for:

Provider Name (Organization/Service Provider)

The Provider named above is a Service Provider of the following Provider Type (check one):

· Applied Behavior Analysis – Reference Pages 2 to 3
· Standardized Baseline Assessments – Reference Pages 4 to 5
· Therapeutic Services – Reference Pages 6 to 7
Provider Type Specific Scope of Work
The following content is broken into sections that are applicable ONLY to each specific Provider Type.  Please refer to the section/pages applicable to the Provider Type of the named Service Provider.
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Applied Behavior Analysis 
Definition of Applied Behavior Analysis (ABA) 
Applied Behavior Analysis is an evidenced-based set of principles that form the basis for many behavioral treatments. Evidence-based treatments have been proven through research to be effective and improve the treatment of Autism Spectrum Disorder (ASD). 
Applied Behavior Analysis therapy uses many techniques to increase language and communication skills; improve attention, focus, social skills, memory and academics. All of the techniques focus on antecedents, behavior and consequences. Discrete trial learning, incidental teaching (or natural environment training), the Early Start Denver Model (ESDM), verbal behavior, pivotal response training and natural language paradigm are all ABA-based therapies. All of the therapies are structured, collect data for targeted skills or behaviors and provide positive strategies for changing responses and behaviors. 
The Service Provider agrees to:

Policies
1. Attend and participate in all trainings that are made mandatory by the State, Aging and Disability Services Division.
2. Ensure the provision of services using appropriately credentialed and/or licensed providers and to maintain the integrity of the Plan of Services process through accurate and timely implementation of the services as mutually determined and agreed to by the ATAP care managers and consented to in writing by the child’s parent/legal guardian.
3. Ensure that services are family-centered, culturally competent and are provided in a home and/or clinic setting.  Family members have an integral and equal role in service planning, supporting the child’s participation in ATAP services and meeting the outcomes identified in the Plan of Services.
4. Provide a detailed proposal of the treatment plan for the purposes of planning and development of the Plan of Services for children covered under this Agreement in a timely and comprehensive manner according to the policies outlined in the Provider Billing Manual.
5. Provide a progress report documenting the child’s progress towards plan goals at the frequency outlined in the Provider Billing Manual. 

6. Meet monthly supervision hourly requirements based on the plan type, provide monthly education and training when utilizing interventionists to ensure competency.   

7. Establish personnel procedures including work performance standards, tracking licenses/credentials of all personnel providing direct early intervention services and conducting annual employee appraisals. 
8. Maintain accurate child clinical records for a period of no less than 23 years from discharge from service.  Evaluation reports, progress notes, treatment proposals, etc. must be made available upon request.  
9. Provide Criminal background checks (required) for personnel providing direct services to young children with disabilities.  Providers with signed agreements must inform their staff that employment is contingent on a clear criminal history investigation including a search of State and FBI criminal history records.  Each person’s fingerprints check must be initiated within the first 30 days of employment.  If a search results in negative information, the program will determine what action is warranted.  The charges associated with the background check including the fee are the responsibility of the provider or employee, not the State of Nevada, Aging and Disability Services Division.  
10. Provide a full employment listing of all staff that provides ATAP services at their business.  Quarterly, the State of Nevada, Aging and Disability Services Division is responsible for reporting any previous State employees to the Department of Health and Human Services.   Current or Former State Employee Policy see State Administrative Manual (SAM), sections 322, 323 and 344.
11. Serve multiple counties within the state, which requires a mutual agreement between the State, Division of Aging and Disability Services and the Provider.   Child referrals are contingent on the availability of funds.  This is permissible with approval; but not required.

12. Make available for inspection all ATAP child records necessary to assure the appropriateness of payments to the Aging and Disability Services Division.  Such records shall include, but are not limited to, the following:

a. Financial information;

b. Child’s evaluation and assessment reports;
c. Child’s Service Plan;
d. Child Outcome Summary Data Forms;

e. Documentation of all services provided; and 

f. Provider licensing and/or credentialing records
Reimbursement Provisions 
1. All invoices must be completed monthly and cover a one calendar-month period. Invoices must include back-up documentation as outline in the Provider Billing Manual and must be submitted to the Aging and Disability Services Division administrative offices by the 10th day of the following month.
2. Understand that payment may be delayed for reasons including, but not limited to:  a) Invoices that are not submitted correctly will be returned for corrections; b) major service program deficiencies have been identified by the State of Nevada, Aging and Disability Services Division and are awaiting acceptable correction, or c) have not completed required reports and submitted by established timelines. 
Standardized Baseline Assessments 
Definition of Standardized Baseline Assessments  

Standardized baseline assessments are completed on all children prior to treatment and upon closing. Assessments are to be completed by a licensed psychologist, a Board Certified Behavior Analyst or a certified speech-language pathologist and include a Vineland, cognitive and language assessment. Per NRS 427A.875, the assessments determine a baseline to measure the progress of and prepare a plan for treatment for children receiving ATAP. Results of the assessments are shared with the family and service provider to identify specific behaviors to be addressed and the expected outcomes. 
The Service Provider agrees to:
Policies

1. Attend and participate in all trainings that are made mandatory by the State, Aging and Disability Services Division.

2. Ensure the provision of services using appropriately credentialed and/or licensed providers and to maintain the integrity of the Plan of Services process through accurate and timely implementation of the services as mutually determined and agreed to by the ATAP care managers and consented to in writing by the child’s parent/legal guardian.
3. Provide a detailed report of the assessment results for the purposes of planning and development of the Plan of Services for children covered under this Agreement in a timely and comprehensive manner according to the policies outlined in the Provider Billing Manual.

4. Establish personnel procedures including work performance standards, tracking licenses/credentials of all personnel providing direct early intervention services and conducting annual employee appraisals. 

5. Maintain accurate child clinical records for a period of no less than 23 years from discharge from service.  Evaluation reports, progress notes, treatment proposals, etc. must be made available upon request.  
6. Provide Criminal background checks (required) for personnel providing direct services to young children with disabilities.  Providers with signed agreements must inform their staff that employment is contingent on a clear criminal history investigation including a search of State and FBI criminal history records.  Each person’s fingerprints check must be initiated within the first 30 days of employment.  If a search results in negative information, the program will determine what action is warranted.  The charges associated with the background check including the fee are the responsibility of the provider or employee, not the State of Nevada, Aging and Disability Services Division.  

7. Provide a full employment listing of all staff that provides ATAP services at their business.  Quarterly, the State of Nevada, Aging and Disability Services Division is responsible for reporting any previous State employees to the Department of Health and Human Services.   Current or Former State Employee Policy see State Administrative Manual (SAM), sections 322, 323 and 344.
8. Serve multiple counties within the state, which requires a mutual agreement between the State, Division of Aging and Disability Services and the Provider.   Child referrals are contingent on the availability of funds.  This is permissible with approval; but not required.

9. Make available for inspection all ATAP child records necessary to assure the appropriateness of payments to the Aging and Disability Services Division.  Such records shall include, but are not limited to, the following:

a. Financial information;

b. Child’s evaluation and assessment reports;
c. Child’s Service Plan;
d. Child Outcome Summary Data Forms;

e. Documentation of all services provided; and 

f. Provider licensing and/or credentialing records
Reimbursement Provisions

1. All invoices must be completed monthly and cover a one calendar-month period. Invoices must include back-up documentation as outline in the Provider Billing Manual and must be submitted to the Aging and Disability Services Division administrative offices by the 10th day of the following month.

2. Understand that payment may be delayed for reasons including, but not limited to:  a) Invoices that are not submitted correctly will be returned for corrections; b) major service program deficiencies have been identified by the State of Nevada, Aging and Disability Services Division and are awaiting acceptable correction, or c) have not completed required reports and submitted by established timelines. 
Therapeutic Services
Definition of Therapeutic Services 
Therapeutic services are narrow in scope and address a selected group of skills which impact the family and child. The services address; communication, physical and sensory limitations. Services are delivered by a Licensed Speech Language Therapist, an Occupational Therapist or a Physical Therapist who has experience in the treatment of Autism. 
Occupational Therapy— Services to address the functional needs of an infant or toddler with a disability related to adaptive fine motor and sensory development provided by a licensed occupational therapist.

Physical Therapy— Services to address the promotion of sensorimotor function and gross motor development provided by a licensed physical therapist. 

Speech-language pathology— Identification of communication or language disorders and provision of services for the treatment of delays of the development of expressive or receptive communication skills provided by a certified speech-language pathologist.

The Service Provider agrees to:
Policies

1. Attend and participate in all trainings that are made mandatory by the State, Aging and Disability Services Division.

2. Ensure the provision of services using appropriately credentialed and/or licensed providers and to maintain the integrity of the Plan of Services process through accurate and timely implementation of the services as mutually determined and agreed to by the ATAP care managers and consented to in writing by the child’s parent/legal guardian.
3. Ensure that services are family-centered, culturally competent and are provided in a home and/or clinic setting.  Family members have an integral and equal role in service planning, supporting the child’s participation in ATAP services and meeting the outcomes identified in the Plan of Services.

4. Provide a detailed proposal of the treatment plan for the purposes of planning and development of the Plan of Services for children covered under this Agreement in a timely and comprehensive manner according to the policies outlined in the Provider Billing Manual.

5. Provide a progress report documenting the child’s progress towards plan goals at the frequency outlined in the Provider Billing Manual. 

6. Meet monthly supervision hourly requirements based on the plan type, provide monthly education and training when utilizing interventionists to ensure competency. 

7. Establish personnel procedures including work performance standards, tracking licenses/credentials of all personnel providing direct early intervention services and conducting annual employee appraisals. 

8. Maintain accurate child clinical records for a period of no less than 23 years from discharge from service.  Evaluation reports, progress notes, treatment proposals, etc. must be made available upon request.  
9. Provide Criminal background checks (required) for personnel providing direct services to young children with disabilities.  Providers with signed agreements must inform their staff that employment is contingent on a clear criminal history investigation including a search of State and FBI criminal history records.  Each person’s fingerprints check must be initiated within the first 30 days of employment.  If a search results in negative information, the program will determine what action is warranted.  The charges associated with the background check including the fee are the responsibility of the provider or employee, not the State of Nevada, Aging and Disability Services Division.  

10. Provide a full employment listing of all staff that provides ATAP services at their business.  Quarterly, the State of Nevada, Aging and Disability Services Division is responsible for reporting any previous State employees to the Department of Health and Human Services.   Current or Former State Employee Policy see State Administrative Manual (SAM), sections 322, 323 and 344.
11. Serve multiple counties within the state, which requires a mutual agreement between the State, Division of Aging and Disability Services and the Provider.   Child referrals are contingent on the availability of funds.  This is permissible with approval; but not required.

12. Make available for inspection all ATAP child records necessary to assure the appropriateness of payments to the Aging and Disability Services Division.  Such records shall include, but are not limited to, the following:

a. Financial information;

b. Child’s evaluation and assessment reports;
c. Child’s Service Plan;
d. Child Outcome Summary Data Forms;

e. Documentation of all services provided; and 

f. Provider licensing and/or credentialing records
Reimbursement Provisions

1. All invoices must be completed monthly and cover a one calendar-month period. Invoices must include back-up documentation as outline in the Provider Billing Manual and must be submitted to the Aging and Disability Services Division administrative offices by the 10th day of the following month.

2. Understand that payment may be delayed for reasons including, but not limited to:  a) Invoices that are not submitted correctly will be returned for corrections; b) major service program deficiencies have been identified by the State of Nevada, Aging and Disability Services Division and are awaiting acceptable correction, or c) have not completed required reports and submitted by established timelines. 
Signature Block
This agreement shall remain in effect until terminated in writing by any party.  

Service Provider/Organization Name

The Provider named above is a Service Provider of the following Provider Type (check one):
· Applied Behavior Analysis – Reference Pages 3 to 4
· Standardized Baseline Assessments – Reference Pages 5 to 6
· Therapeutic Services – Reference Pages 7 to 8

Service Provider Signature






   Date




Mailing Address












City





State


Zip Code




Telephone Number












Fax Number













Email Address













ADSD/ATAP Provider Services Agreement – Attachment AA (Scope of Work) 

Page 1 of 8

