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I. PURPOSE:  To establish guidelines for the negotiation and execution of contracts within the provider network.

II. APPLICATION:  The provisions stated herein apply to all contractors providing delivery of direct care.

III. REFERENCE
A. Joint Commission on Healthcare Organizations, CAMMBHC
B. Mental Health Code
C. Licensing and Special Certification

 IV.	POLICY
A.	Contract award negotiations will be undertaken with those contractors whose proposals, as to price and other factors, show them to be qualified, responsible, and capable of performing the work by the contract start date.
B.	The agency is not liable for any cost incurred by the bidders or contractors prior to the issuance of a contract.

V. PROCEDURES
A.	Establishing Contracts
1.	Negotiation of contracts will begin following approval by the Board of Directors or approval by the Executive Director should the Board of Directors elect to defer that decision to the Executive Director. 
2.	Requests for approval to negotiate single source procurement contracts shall be approved by the Executive Director as outlined in the General Guidelines (3.100.001) procedure.
3.	The Provider Network Manager will coordinate contract development with applicable management staff. Contract renewal will include consideration of past provider performance under the contract, maintenance of provider qualifications (see Appendix A) and funding availability. Provider Network Management will engage in contract negotiations for the new term prior to the end of the current term of existing contracts. Recommendations for contract renewal will be forwarded to the Executive Director for approval.
4.	Disbursement of funds and implementation of contracted services will not occur until the contract is fully executed. These requirements may be waived at the discretion of the Executive Director to address critical client need.
5.	Model contract language will be used as the basis for contract development. Language will be modified as appropriate to accommodate differences between contracts with agencies and personal services contracts. Contracts shall define performance standards for providers such as outcome measures and customer satisfaction.
6.	The Board of Directors shall approve all agency contracts. They may, at their discretion, authorize the Executive Director to authorize and to sign contracts on behalf of the agency.
7. 	Contracts shall be signed electronically when possible. When signed in duplicate, one original shall be forwarded to the contractor and the other original shall be kept in the office of Provider Network Management. Copies of contracts will be distributed to the program requesting the contract.
B.	Contract Modifications
1. Modifications of the conditions of the contract, such as the rates or service array, may be initiated during the term of the contract by CMHCM or by the provider. Modifications of contracts will be kept to a minimum. 
2. Responses to requests to modify a contract will be coordinated by the Provider Network Manager. Recommendations for contract modification will be forwarded to the Executive Director for approval.
[bookmark: _GoBack]
C.	Contract Types
1.	The type of contract to be issued will be determined by CMHCM based upon funding requirements and the type of service to be provided. The primary types of contracts which will be utilized are cost-settled contracts and fee-for-service contracts. Sub-capitated contracts may be introduced at the discretion of the CMHCM Board and with Michigan Department of Health and Human Services approval. All contracts require the contractor to meet specific performance requirements.
2.	Cost-settled contracts are prepaid in regular installments or a lump-sum payment based upon an agreed upon budget. Over or under expenditures are cost settled at the end of the contract through fiscal audit and reporting processes.
3.	Fee-for-service contracts are paid after service is delivered at agreed upon service rates. Expenditures over the agreed upon rate are the responsibility of the contractor.
4.	Sub-capitated contracts are prepaid in a lump sum based upon a per consumer rate for provision of an agreed upon array of services. The contract sets a covered population or a specified number of consumers to be served. Over expenditures are the responsibility of the contractor.
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Appendix A

	PROVIDER QUALIFICATION GENERAL AREAS

Environment of Care
Safety
Security
Hazardous Materials/Wastes (e.g., medication storage)
Emergency Preparedness
Fire
Medical Equipment
Utility systems
Smoke-free Environment
Human Resources
Credentialing/Privileging
Performance Appraisal
Infection control
Leadership (e.g., mission, vision, values)
Management of Information
Organization Performance Improvement
Improvement Plan		
Recipient Rights
Rights Protection
Rights Restrictions
Treatment/Case Record (e.g. services according to plan)

