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State of Illinois Department of Healthcare and Family Services
Agreement for Participation in the Illinois Medical Assistance Program
Following is the Agreement for Participation in the Illinois Medical Assistance Program (the “Agreement.”) The Agreement sets forth the requirements that the provider must meet and maintain in order to participate in and bill the Program.  Read these requirements carefully. Applicants may wish to consult legal counsel.  By signing this application, the provider is attesting to having read the requirements and agrees to adhere to all the requirements stated in this Agreement.
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Agreement for Participation in the Illinois Medical Assistance Program
WHEREAS, 
Illinois Department of Healthcare and Family Services (the “Department”) wish to enter this Agreement for Participation (the “Agreement for Participation”) in the Illinois Medical Assistance Program (the “Program”) as of the Effective Date set forth below; and
WHEREAS, Provider wishes to participate in the Program by providing quality medical and related healthcare services to Program recipients, and Department desires to accept enrollment of Provider as a participating provider in the Program. 
NOW, THEREFORE, in consideration of the mutual covenants herein contained, and other good and valuable consideration, the parties hereto mutually agree as follows:
1.    As a participating provider in the Program, the Provider agrees, on a continuing basis, to comply with all applicable Federal, State and Department laws, regulations, rules, requirements, policies and procedures, including but not limited to the Federal Social Security Act, Titles XI, XVIII, XIX and XXI; the Illinois Public Aid Code at 305 ILCS 5/ et seq.; the Illinois Administrative Code, Title 89, Parts 104 and 140; and Program provider handbooks, policies and requirements, as currently in effect and as amended.  
2.   The Provider certifies that the Provider has the required license, certificate or authorization, as applicable, to provide services and agrees, on a continuing basis, to comply with applicable licensing, certification or authorization standards, as applicable, as contained in Federal and State laws and regulations. Provider, if a hospital, is further required to be certified for participation in the Medicare Program (Title XVIII) or, if not eligible for or subject to Medicare certification, must be accredited by The Joint Commission. 
3.   The Provider agrees that any rights, benefits and duties existing as a result of participation in the Program shall not be assignable without the written consent of the Department. 
4.   The Provider, if billing the Department for services/supplies, shall receive payment based on the Department's reimbursement rate, which shall constitute payment in full. Any payments received by the Provider from other sources shall be shown as a credit and deducted from charges sent to the Department. 
5.   The Provider, if billing the Department for services/supplies, is fully liable for the truth, accuracy and completeness of all claims submitted electronically or on hard copy to the Department for payment. Provider acknowledges that the Provider understands the laws and Department handbook provisions regarding services and certifies that the services will be provided in compliance with such laws and handbook provisions. Provider further acknowledges that compliance with such laws and handbook provisions is a condition of payment for all claims submitted. Provider acknowledges that, in the absence of proper and complete records, payments previously made shall be recouped. The Provider agrees that all claims for payment for items and services that are ordered or referred by the Provider will contain the National Provider Identifier of the Provider or the professional who ordered or referred such item or service. Any submittal of false or fraudulent claim or claims or any concealment of a material fact may be prosecuted under applicable Federal and State laws. 
6.   The Provider agrees to create and maintain original medical and related records for each eligible Department client.  The Provider agrees to furnish to the Department or its designee upon demand all original records associated with submitted claims necessary to disclose fully the nature and extent of services provided to individuals under the Illinois Medical Assistance Program and maintain said original records for not less than three (3) years from the date of service to which it relates or for the time period required by applicable Federal and State laws, whichever is longer. The latest twelve (12) months of original records must be maintained on site. If a Department audit is initiated, the Provider shall retain all original records until the audit is completed and every audit issue has been resolved, even if the retention period extends beyond the required period. 
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(hereinafter, the “Provider”) and the 
7.   The Provider, if a medical transportation provider, agrees that vehicle operators(s) shall have an appropriate Drivers License and vehicle(s) shall be properly registered, insured and safely maintained in accordance with Department rules and handbook policies. The Provider also agrees that all vehicle operator(s) and attendant(s) shall have an appropriate Safety Training Certification, if applicable. The Provider acknowledges that failure to provide documentation of safety training certification shall result in the recoupment of payments previously made.
8.   The Provider, if a medical transportation provider, agrees to own or lease and operate the vehicles used to provide services.
9.   The Provider, if billing the Department for services/supplies, agrees to exhaust all other sources of reimbursement prior to seeking reimbursement from the Department. 
10. The Provider agrees to be fully liable to the Department for any overpayments which may result from the Provider's submittal of billings to the Department. The Provider shall be responsible for promptly notifying the Department in writing of any overpayments of which the Provider becomes aware and of the reason for the overpayment. The Provider shall timely and directly return to the Department the overpayment in accordance with applicable Federal law, and/or the Department shall recover any overpayments by setoff or crediting against future billings.
11. The Provider, if a hospital, nursing facility, hospice or provider of home health care or personal care services, agrees to comply with Federal requirements, found at 42 CFR Part 489, Subpart I, related to maintaining written policies and providing written information to patients regarding advance directives. 
12.  The Provider certifies that there has not been a prohibited transfer of ownership interest to or in the Provider by a person who is terminated or barred from participation in the Program pursuant to 305 ILCS 5/12-4.25. 
13. The Provider agrees to furnish to the Department or the U.S. Department of Health and Human Services (hereinafter referred to as “HHS”) on request, information related to business transactions in accordance with 42 CFR 455.105 paragraph (b). The Provider agrees to submit, within 35 days of the date of such request by the Department or HHS, full and complete information about: (1) 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; and (2) any significant business transactions between the Provider and any wholly owned supplier, or between the Provider and any subcontractor, during the 5-year period ending on the date of the request. 
14. The Provider, if not a practitioner or group of practitioners, agrees to comply with the Federal regulations requiring ownership and control disclosures found at 42 CFR Part 455, Subpart B.  
15. The Provider agrees to be screened by the Department as required by law or the Department. The Provider understands and agrees that the Department may conduct site visits, and the Provider agrees to permit the Centers for Medicare and Medicaid Services, its agents, its designated contractors or the Department to conduct unannounced on-site inspections of any and all Provider locations.  Further, where required by State or Federal law or requirements, the Provider and individuals with a direct or indirect ownership interest in the Provider, shall consent to a criminal background check including fingerprinting. 
16. The Parties hereby agree that the “Provider Enrollment Application, Illinois Medical Assistance Program,” and all information and disclosures contained therein or appended thereto (collectively, the “Application”), submitted by the Provider to the Department for the purpose of applying to become an enrolled provider, including but not limited to disclosures pertaining to individuals and corporations with ownership or control interests in, or who are managing employees of, the Provider, is incorporated by reference into this Agreement for Participation. The Provider certifies that the Application and this Agreement for Participation is true, correct and complete.  The Provider agrees to notify the Department in writing within thirty (30) days whenever there is a change in the information reported in the Application or this Agreement for Participation.  
17. The Provider agrees and understands that knowingly falsifying or willfully withholding information on the Application or the Agreement for Participation may be cause for termination of participation in the Program and such conduct may be prosecuted under applicable Federal and State laws.
19.  The Provider agrees to enroll with the Illinois Department of Healthcare and Family Services each site/location where services originate or are rendered.
20.  The Provider, if a substance abuse treatment and intervention provider per the definitions and requirements of 77 Ill. Admin. Code 2060 and 2090, agrees that it will maintain compliance with applicable parts of the then-effective Attachment C to the Department of Human Services Community Services Agreement
      (available via http://www.dhs.state.il.us/page.aspx?item=29741).
21. The Provider, if a community mental health provider per the definitions and requirements of 59 Ill. Admin. Code 132, agrees that it will maintain compliance with applicable parts of the then-effective Attachment B to the Department of Human Services Community Services Agreement (available via http://www.dhs.state.il.us/page.aspx?item=29741).
 
18.  Excluding providers who require a site inspection prior to enrollment by the Illinois Department of Healthcare and Family Services, Office of Inspector General (Provider Types 63, 71 and 72) and Ambulance providers (Provider Type 70) for the Category of Service 51, 52 and/or 54, the Provider requests that this Agreement for Participation 
The Provider certifies that all services rendered on or after such date 
are rendered in compliance with and subject to the terms and conditions of this Agreement for Participation.
Each individual executing this Agreement for Participation represents and warrants that he or she is fully authorized to execute this Agreement for Participation and to validly and legally bind the parties to all contractual terms.
In the event that one or more of the provisions contained in this Agreement for Participation are found by a court of competent jurisdiction to be invalid, illegal or unenforceable, in any respect, such invalid, illegal or unenforceable provision shall be ineffective but shall not in any way invalidate or otherwise affect any other provision.
The failure by one party to require performance of any provision shall not affect that party's right to require performance at any time thereafter, nor shall a waiver of any breach of this Agreement for Participation constitute a waiver of any subsequent breach or a waiver of the provision itself.
This Agreement for Participation shall constitute the entire agreement between the Parties, and supersedes any and all other prior and contemporaneous agreements and understandings between the Parties, whether oral or written.
In Witness Thereof, the parties, intending to be legally bound, have executed this Agreement.
Provider
Illinois Department of Healthcare and Family Services
By: 
Sara Barger
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