MEDICAID PROVIDER AGREEMENT

This agreement is made on (Date) between (Agency Name)

PIHP/CMHSP and (Employee Name) Employee/Medicaid Provider. The purpose
of this agreement is to define the roles and responsibilities of the above named parties. This agreement shall remain in
effect until such time it must be ferminated or modified. Any party can initiate a termination or modification by providing
written notice o the other of the desire to terminate or modify this agreement.

Upon receipt of this agreement, the PIHP/CMHSP will certify the Medicaid Provider as available to provide services to
individuals who receive services and/or supports in accordance with their individual plans of services and supports
developed in a person-centered planning process, authorized by the PIHP/CMHSP or one of its subcontractors, and
financed through Michigan's Medicaid Specialty Pre-paid Mental Health Plan.

The Medicaid Provider stipulates that it agrees to the following:

1. To keep any records required by the participant or the PIHP/CMHSP regarding the services provided to participants and
to provide such information and any related invoices or billings, upon request, to the participant, PIHP/CMHSP, the state
Medicaid Agency, the Secretary of the Department of Health and Human Services or the state Medicaid fraud control unit.

2. To comply with the ownership disclosure requirements specified in 42 CFR 455, subpart B, as applicable.

3. To comply with intfent of the advance directive requirements specified in 42 CFR 489, Subpart | and 42 CFR 417.436 (d), as
applicable, by finding out if a participant has an advance directive to refuse life sustaining medical treatment, and
informing the participant, before the provider starts work, whether or not the provider will carry out that advance directive
so the participant can make an informed choice during the hiring process.

Both parties expressly acknowledge that the sole purpose of this agreement is to assure compliance with 42 USC 1902 (a)
27. Further, both parties recognize and reaffirm that the PIHP/CMHSP is not the employer of the Medicaid Provider, and that
the participant is the sole employer of the Medicaid Provider.

This agreement sefts forth the entire understanding between the parties with respect to the subject matters, and supersedes
any and all other arrangements, either oral or in writing between the parties pertaining to these matters. No change or
modification of the terms of this agreement is valid unless it is in writing and signed by the parties.

Executive Director or Self-Determination Coordinator Date

Medicaid Provider Agency/Individual (Employee) Date
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