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Funeral and cemetery service provider agreement
This agreement is entered into by and between the following:

The Family and Social Services Administration, Division of Family Resources

and

The funeral home/cemetery

I. Purpose

The purpose of this agreement is to define the responsibilities of the funeral home and/or cemetery provider, referred to herein as “provider”, in submitting to and receiving reimbursement from the DFR for the following claims:

· Categorically eligible Medicaid recipient’s claim to defray costs for funeral services
and/or

· Categorically eligible Medicaid recipient’s claim to defray costs for cemetery services

II. Authority

This agreement is written in accordance with IC 5-11-10-1(e), IC 12-14-17 and 45 CFR 164.512(g).


III. Additional terms and conditions

The provider agrees to perform the respective responsibilities described below. 
a. Provider responsibilities:
1. Maintain updated contact information with the DFR to facilitate effective communications.

2. Comply with all applicable federal and state laws and regulations.


3. Follow all established procedures for assuring the accuracy of information contained in applications and supporting documentation. The provider shall not submit an application or supporting documentation that the provider knows or should know contains false or misleading information.


4. Submit a fully completed and signed claim form (State Form 35937) within 90 days of death of the Medicaid recipient. An incomplete form will not be processed.


5. Report any additional monies received to Claimsinfo@fssa.in.gov  within 90 days of receipt. Additional monies received may result in a determination that the state overpaid and any overpaid amounts will need to be reimbursed back to the state.

6. If the provider uses the services of any subsidiary or other entity to provide funeral or cemetery services, the provider is fully responsible for ensuring that such subsidiary or other entity abides by all provisions of this agreement.


7. A signed provider agreement must be submitted for each individually owned facility.


IV. Additional terms and conditions
a. Effective date
This agreement shall take effect upon execution by both parties.


b. Assignment
Neither this agreement nor any part of it may be assigned to a third party without prior written consent from the Division of Family Resources.

c. Modification
This agreement may be modified at any time by mutual agreement of all parties. Any modification will be set forth in writing, signed by all parties and made a part of this agreement. If any part of this agreement is rendered invalid as a result of any state or federal law or regulation, the parties shall review and modify the terms of this agreement to comply with the law or regulation.


d. Termination
Either party may terminate this agreement at any time by giving 30 days written notice to the other party. The DFR may terminate this agreement immediately without notice if the provider breaches the terms of the agreement.


V. Authorization
The parties, having read and understood the terms of this agreement do, by their respective signatures below, hereby agree to the terms and conditions thereof.




Provider:

___________________________________________         

Printed Name - Provider




Federal ID Number

___________________________________________  


Signature
- Provider
                                                                

          Date 

 Facility Name and Fax Number: _______________________________________________________

 Division of Family Resources:

___________________________________________                                                                        Printed Name 

__________________________________________​_


Signature                                                                

        
          Date 

Submit signed Provider Agreement to the DFR at:


Fax: 317-234-5075 or
Email: Indianaburialclaims@fssa.in.gov


