	Memorandum of Agreement
	



This Memorandum of Agreement is entered into between the managing entity, NAMI of Collier County, hereinafter referred to as “NCC”, and the 




 hereinafter referred to as the “provider”.

THE PARTIES AGREE:

I.  The Provider Agrees:

A. To provide services authorized at the negotiated rate(s). Listed on the FloridaSDC Provider Fee Schedule (Form #2009). 

B. To obtain written authorization prior to providing any services. This written authorization is to be maintained by the provider as proof that authorization for services has been obtained. No payments will be made for any services without said authorization. 

C. To maintain strict confidentiality concerning FloridaSDC participants served.

D. To maintain appropriate and adequate liability insurance and to indemnify NCC for any services authorized pursuant to this agreement. 

E. To maintain bonding and licensing as required by law. 

F. To submit invoices by the 15th day of each month for services provided in the preceding month. Any bills for service not submitted within 45 days following the date when the services were provided will not be accepted for payment. After 45 days all invoices will be returned unpaid and those dollars made available to authorize other services. 

G. To submit final invoice for the fiscal year (i.e. June invoice) by July 10th. NCC must submit final contract billing as required by contract. In order to meet this requirement all provider billings must be received within 15 days i.e. July 15th. If the provider fails to do so, all right to payment is forfeited and NCC will not honor requests submitted for payment after the aforesaid time period. 

H. To submit required form W9 prior to or accompanying first invoice. 

I. Any payment due under the terms of this agreement may be withheld until all reports due form the provider and necessary adjustments thereto have been approved by NCC. 

J. To retain all FloridaSDC participant records, financial records, supporting documents, statistical records, and any other documents (including electronic storage media) pertinent to this contract for a period of five (5) years after termination of the contract, or if an audit has been initiated and audit findings have not been resolved at the end of five (5) years the records shall be retained until resolution of the audit findings or any litigation which may be based on the terms of this contract. 

II.  NCC Agrees:

A. To pay for services at rate(s) negotiated between provider and FloridaSDC/NCC. The cost of services paid under any other agreements or from any other source is not eligible for reimbursement under this agreement.  Invoices will be paid on behalf of NCC by Central Florida Behavioral Health Network (CHFBN).

B. To remit payment to provider for authorized services within 45 days of receipt of a properly completed invoice if submitted to NCC by billing deadline (15th of the month). Invoices submitted late will be processed for payment in the following month.

III.  NCC and the PROVIDER MUTUALLY AGREE:

A. This agreement shall begin on date both parties have signed. 

B. This agreement may be renewed on an annual basis if agreed by both parties.  

C. This agreement may be terminated by either party at will with 30 days notice in writing. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of delivery. The Department of Children & Families shall be the final authority as to the availability of funds. In the event of termination of this agreement, the provider will be compensated for any work satisfactorily completed prior to notification of termination. 

Name and Mailing Address of Payee:

Notice and Contact- 

FloridaSDC 

David Sarchet LMHC

NAMI of Collier County

5020 Tamiami Trail North #110

Naples, FL 34103

(239) 649-0807
I have read the above agreement and understand each paragraph. IN WITNESS THEREOF, the parties hereto have caused this agreement to be executed by their undersigned officials as duly authorized. 

Provider:  






Signed by : 






Name:   






Title:  







Date:  







Federal EID# or SSN:  
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