WTB New Vision Inc.
Service Agreement

The following is an informal agreement, which is hereby entered into between WTB New Vision Inc. and ______________________ and shall be in effect from ______________ to ______________________.

The Customer Shall:

· Determine eligibility of its clients for service and refer on an as-needs basis during the agreement period.

· Make referrals for service, which consist of direct and or written contract, to include telephone calls

· Pay WTB New Vision Inc. for services delivered to eligible individuals at the current market rate In the event that the referring agency is responsible for concurrent authorization, and that agency fails to uphold that obligation.

· Keep WTB New Vision Inc. inform of all applicable Federal and State Laws, regulations, policies and standards governing the service program to which WTB New Vision Inc. must adhere and any alterations to these.

WTB New Vision Inc. Shall: 

· Provide residential treatment service for ___________________ (customer) client as indicated in service plan, agreed upon during the in-take process.
· Furnish program data as required to document the basis for the reimbursement rate and to document that applicable standards have been met.

· Keep confidential any information about clients: which is shared by the customer. Such information shall be shared only among staff that needs to know in order to coordinate, manage, or deliver services to the client.

· Comply with the terms of section 54 of the Rehabilitation Act of 1973 and all requirements pursuant to the regulations issued pursuant to that section, which prohibits discrimination against handicapped persons in employment and in the operation of programs and activities receiving federal funds.

· Comply with Title VI and VII of the Civil Rights Act of 1964 and requirements imposed by or pursuant to the regulations issued in that title.

Both parties agree to be responsible for their own liabilities and that of it’s officers, employees, agents or representatives arising out of the agreement.


The agreement shall be amended or terminated upon mutual agreement of both parties.



Customer                                                                                     Provider
Agency Name: ______________________                 Agency Name: WTB New Vision Inc.                        
Signature: __________________________                 Director: ________________________    
Date: ______________________________                 Date: ______________________________

Creating New Visions and Opportunities for Families and Youth

Phone:  (336) 793-2512     Fax:  (336) 724-4545

