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II. [bookmark: _Toc437418727]DEFINITIONS
[Utilize the following numbering/lettering scheme for each section.]

A. Defined Term: Definition of defined term.

B. 

C. 

[This Section is mandatory.  In this Section define (for terms located within Rider A, in Section 1 and 2 of Rider B, and any Attachments/Appendices) the following:
· Every acronym used;
· Every term which has been specially capitalized;
· Every term which is not common knowledge;
· Every term where a lengthy explanation of its meaning would be beneficial (e.g.  In the Deliverables Section it states: “The Provider shall perform Outpatient Services.”  In this case it would be beneficial to explain via a definition what it means to perform Outpatient Services and to cite the MaineCare Benefits Manual where the services are even more specifically defined.  It will save space in the Deliverables Section and make the Section cleaner; and
· Every “coined” term.]

III. [bookmark: _Toc437418728]INTRODUCTION/OVERVIEW

The purpose of this Agreement is [… (1) Add 3-5 sentences regarding the overall purpose of the service; (2) state whom the target population is; (3) and list all pertinent statutes/grants/rules/initiatives, etc.]

The Provider shall [… Add 2-3 sentences stating the Provider’s overall role in this Agreement.]

IV. [bookmark: _Toc437418729]DELIVERABLES

The Provider shall perform all services and maintain all standards and requirements for services provided under this Agreement in accordance with the below: [If the Agreement is for multiple types of services, then replicate the subsections for each service.]

A. Facilities Standards/Requirements and Facility/Program Licensing
[Utilize the following numbering/lettering scheme for each section and begin each deliverable with an action word (verb).  Only use subsections (a., i., etc. where necessary.]

1. [Ex: Provide…]

a. 

i. 

2. [Ex: Comply with…]

a. 

i. 

3. [Ex: Ensure that…]

a. 

i. 
 
[Have you explicitly stated:
· The type of licensing (if any) the Provider must have in order to perform the type of service (e.g.  “The Provider shall maintain a valid “License/Certificate” from the Department to operate a substance abuse program in the State of Maine throughout the Agreement period, according to 14-118 C.M.R. ch. 5)?
· The type of licensing (if any) the Provider’s facility itself must have in order to perform the type of service at that particular location?
· The operating hours/days for the facility?
· The number of treatment beds (if any) the facility must have in order to perform the service?]

B. Staffing Qualifications/Requirements
[Utilize the following numbering/lettering scheme for each section and begin each deliverable with an action word (verb).  Only use subsections (a., i., etc. where necessary.]

1. [Ex: Provide…]

a. 

i. 

2. [Ex: Comply with…]

a. 

i. 

3. [Ex: Ensure that…]

a. 

i. 

[Have you explicitly stated:
· What types of staff members the Provider must have?
· How many staff members of each type the Provider must have?
· What sort of qualifications/certifications/licensing/training each type of staff member must have?]

C. Eligibility to Receive Services and Provider Process for Determination
[Utilize the following numbering/lettering scheme for each section and begin each deliverable with an action word (verb).  Only use subsections (a., i., etc. where necessary.]

1. [Ex: Provide…]

a. 

i. 

2. [Ex: Comply with…]

a. 

i. 

3. [Ex: Ensure that…]

a. 

i. 

[Have you established how the eligibility process works and what aspect the Provider is responsible for?
· Does the Department refer clients to the Provider?
· Is the Provider responsible for reaching out the potential clients?
· Has the income verification/eligibility process been laid out?
· Is there a fee-structure to charge clients who can afford to pay for the service (e.g. sliding fee scale)?
· Has the private insurance/MaineCare verification/eligibility been laid out?
· Must the Provider assist individuals with signing up for MaineCare if eligible?
· Has a process for retroactively charging services to MaineCare or private insurance been established?
· Has the clinical verification/eligibility process been laid out?
· Are there statutes, policies, or manuals that lay out the process which can be cited for reference?]

D. MaineCare, Private Health Insurance, and Billing 

1. Before being provided with services under this Agreement, it shall be determined whether or not each individual possesses either private health insurance or is a MaineCare Member.  If it is determined that the individual:

a. Is a MaineCare Member, then MaineCare shall be billed for all services provided which MaineCare will reimburse for.
	
b. Is a MaineCare Member with a Medically Needy Deductible, then the Department shall be billed for all services provided until the Medically Needy Deductible is met.  Once the Medically Needy Deductible has been met then MaineCare shall be billed for all services provided which MaineCare will reimburse for.

c. Has private health insurance, then the individual’s health insurance carrier shall be billed for all portions of all services provided which the carrier will reimburse for, with the remaining portions being billed to the Department.

d. Is neither a MaineCare Member nor has private health insurance, then the Department shall be billed. 

2. Assistance shall be provided to each individual receiving services in applying for MaineCare benefits within fourteen (14) days of the date such services are initiated.  Retroactive MaineCare coverage and reimbursement for these services shall be sought and any such retroactive reimbursements shall be credited to the Agreement funds, according to 10-144 C.M.R. ch. 332, Part 2, § 13.4.  Agreement funds shall be managed such that individuals receiving services are not prematurely discharged when the clinical need for the service is still present.

E. Services to be Provided
[bookmark: _GoBack][Utilize the following numbering/lettering scheme for each section and begin each deliverable with an action word (verb).  Only use subsections (a., i., etc. where necessary.]

1. [Ex: Provide…]

a. 

i. 

2. [Ex: Comply with…]

a. 

i. 

3. [Ex: Ensure that…]

a. 

i. 

[Add 1-2 sentences per deliverable.  Each deliverable should be as specific as possible regarding:
· The type of activity to be performed (do not use vague verbs).
· The time and frequency in which to perform the activity (do not use terms such as “timely” or “periodic”).
· Who is to perform the activity?

It is also extremely important to consider which deliverables can be measured, and which deliverables will be important to measure.  If data is being created as a result of a deliverable being performed, and the deliverable is integral to the performance of the services, then consider setting a standard of performance in the next section and measuring the data against that standard.]

V. [bookmark: _Toc437418730]PERFORMANCE MEASURES

The Provider shall maintain all standards and requirements for services provided under this Agreement in accordance with the table below:

[Column I: Required Standards – list the standard(s) in terms of numbers, an increase/decrease in numbers, percentages, an increase/decrease in percentages, benchmark dates for the deliverable to be completed, or state that continual performance of the deliverable is required on a regular basis.

Column II: Source of Information – list the source(s) where data points will be taken from to measure the Required Standard from Column I.]

Column III: Exact Data Point from Column II, Source of Information – if possible, list the specific data point(s) taken from the Source of Information listed in Column II to measure the Required Standards from Column I (e.g. A certain section, column, row or number from the report listed in Column II).  Simply write “Information from [insert language from Column II]” if it cannot be made more specific.]

	
	COLUMN I:
Required Standards
	COLUMN II:
Source of Information (e.g. Name of report, on-site visit, or database)
	COLUMN III:
Exact Data Points from Column II, Source of Information

	A. 
	
	
	

	B. 
	
	
	



VI. [bookmark: _Toc437418731]REPORTS

[List the names or types of reports which the Provider must furnish, or that an On-Site Visit will be conducted by the Department.  Attach a blank report as an appendix, list all of the information required in the report, or provide a link to the report (if it is one (1) of the Department’s standard forms).

A. Required Reports

The Provider shall track and record all data/information necessary to complete the reports listed in the table below:

	
	Name of Report or On-Site Visit:
	Description or Appendix #:

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	Agreement Closeout Report
	Located at: http://www.maine.gov/dhhs/contracts/contract-2016/index.html 



* The original copy of the Final Agreement Closeout Report along with a check payable to Treasurer, State of Maine for any surplus balance must be sent to:  DHHS Service Center, 221 State Street SHS#11, 3rd Floor – SSC-ACR, Augusta, ME 04333-0011.

B. Reporting Schedule

The Provider shall submit all of the reports listed in the table below to the Department in accordance with the deadlines established within the table:

	
	Name of Report or On-Site Visit:
	Reporting Period Captured in Report:
	Due Dates and/or Frequency:

	1. 
	
	
	

	2. 
	
	
	

	3. 
	Quarterly Report of Revenue and Expenses
	Each fiscal quarter, comprehensively.
	Due quarterly, thirty (30) days following the close of each quarter (except for the final quarterly report which is due sixty (60) days following the close of the Agreement period).

	4. 
	Agreement Closeout Report
	Entire Agreement period.
	Due sixty (60) days following the close of the Agreement period.



The Provider understands that the reports are due within the timeframes established and that the Department will not make subsequent payment installments under this Agreement until such reports are received, reviewed and accepted.
		
The Provider further agrees to submit such other data and reports as may be requested by the Agreement Administrator.  The Provider shall submit all data and reports to the Department in accordance with Section 6 of Rider B of this Agreement.
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