MAKE A WAY, CPA

Subcontractor Agreement


I, __________________agree to provide Therapy /Psychological services to Make A Way, CPA. In doing so, I agree to adhere to all applicable regulations and requirements placed upon Make A Way, CPA. These include, but are not limited to Minimum Standards, Level of care Standards, terms of all prime contracts including TDPRS, and all local, state, and federal regulations.

I further agree to provide required documentation of services including therapy notes to Make A Way, CPA in a timely manner (not to exceed 30 days.) These services will be provided as delineated in the plan of service and evaluated at treatment plan reviews. I agree to accept as compensation for these services compensation by Medicaid. I realize that I am responsible for handling my own billing and requests for extensions of benefits.

This contract may be terminated upon 30-day notice by either party.

_______________________                     _______________________

Subcontractor Representative


Date
________________________


________________________

MAW Representative



Date
Please send all information to Kristina@makeaway.info or fax to: 972-637-7579. For any questions please call Kristina @ 817-291-9631. 


