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CONNECTICUT HOME CARE PROGRAM FOR ELDERS

PROVIDER AGREEMENT GUIDELINES

The Provider 
     
 agrees to:

1.
Follow the laws, rules, regulations, policies, and amendments which govern the CHCPE and the Connecticut Medical Assistance Program as specified by the Federal Government and State of Connecticut, including, but not limited to, the standards for participation and payments.

2.
Provide services to waiver participants to the extent that such services are authorized in the individualized plan of care and are consistent with the provider's qualifications and the professional standards governing such services.

3.
Render service or services as specified on the Standard Application Form and/or Addenda, and to disclose the methods, including subcontracting, to be used in carrying out the obligations of said agreement.  Provider shall be responsible for the performance of any subcontractor and shall furnish the State Agency upon request with copies of all subcontracts in which monies covered by this agreement are to be used.  Said subcontracts shall include a provision that the subcontractor will comply with all pertinent requirements of the agreement.

4.
Fully disclose upon request in accordance with Chapter 42, Part 455, Subpart B of the Code of Federal Regulations, including but not limited to:  the name and address of each person with an ownership or control interest in the disclosing entity or in any subcontractor in which the disclosing entity has direct or indirect ownership of 5 percent or more; the ownership of any subcontractor with whom the Provider has had business transactions totaling more than $25,000 during the 12-month period ending on the date of the request; any significant business transactions between the Provider and any subcontractor, during the 5-year period ending on the date of request; and any person having ownership or control interest in the Provider, or as an agent of managing employee of the Provider and has been convicted of a criminal offense related to that person's involvement in any program under Medicare, Medicaid, or other Connecticut Medical Assistance programs since the inception of these programs.

5.
Furnish all information requested by the Department specified on the provider agreement as well as the application form and further, to notify the Department, in writing, of all material and/or substantial changes in information contained on the application given to the Department by the Provider.

6.
Accept the following terms and conditions:


a.
That the reimbursement which is established by the Department is the complete payment in full for service(s), goods, or product(s) delivered to eligible clients, and


b.
That the reimbursement amount from the Department, except for authorized co-payments, third party liability and/or payment made from eligible client's applied income, represents the sole and complete payment in full.

7.
Exhaust client's medical insurance resources prior to submitting claims for reimbursement; to report third party payment, acknowledging the Connecticut Medical Assistance Program as payer of last resort; and to assist in identifying other possible sources of third party liability, which may have a legal obligation to pay all or part of the medical cost of injury or disability. 

8.
Maintain fiscal and medical records which fully disclose services and goods rendered and/or delivered to eligible clients.  These records and information will be made available to authorized representatives in accordance with 42 C.F.R. section 431.107 upon request, including but not limited to, information regarding payments claimed by the Provider for furnishing goods or services.

9.
Acknowledge that suspension or termination from participation in the Connecticut Medical Assistance Program will result if the provider is convicted of a criminal offense under Medicare or the Connecticut Medical Assistance Program and may result if the Provider is found by the Department to have engaged in abusive program services.

10.
Abstain from discriminating or permitting discrimination against any person or group of persons on the basis of race, color, religious creed, age, marital status, national origin, sex, mental retardation or physical disability, including but not limited to blindness, unless it can be demonstrated that the disability may result in the performance of the work involved in a manner prohibited by the laws of the United States or the State of Connecticut.

11.
Agree to comply with:


a.
Title VI of the Civil Rights Act of 1964 (Pub.L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department.


b.
Section 504 of the Rehabilitation Act of 1973 (Pub.L. 93-112), as amended and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of that Act and the Regulation, no otherwise qualified handicapped individual in the United States shall, solely by reason of his handicap, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department.


c.
Title IX of the Educational Amendments of 1972 (Pub.L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal financial assistance from the Department.

12.
A provider agreement is not a valid agreement for purposes of this part even though certified by the State survey agency, if the facility fails to meet the civil rights requirements set forth in 45 C.F.R. parts 80, 84, and 90.

13.
Comply with the advance directives requirements for hospitals, nursing facilities, providers of home health care and personal care services, hospices, and HMOs specified in part 489, subpart I, and 417.436(d) of 42 C.F.R.

14.
Understand that this provider agreement may be terminated by mutual consent or by either the Department or the Provider upon giving a thirty (30) day written notification or as otherwise required by law and regulation.

Provider Agreement Signature

Date
NOTE:
This original copy must be enclosed with the W-1217 "Performing Provider Registration Form".

