                      EMPLOYMENT AGREEMENT                                                    PRIVATE 

THIS AGREEMENT, made and entered into this ____ day of _______, 200_, by and between ______________, whose address is _________________, __________, Michigan 4____ (hereinafter referred to as the "EMPLOYER") and ______________, whose address is _________________, __________, Michigan 4____ (hereinafter referred to as the "EMPLOYEE").                                                                                                                                                                        

                      WITNESSETH:                                                                                                           

   Whereas, the Employer is a Consumer participating in a Consumer Choice Voucher System administered by  the ________ County Community Mental Health Authority (hereinafter referred to as the “__________ County CMHSP”) as a Consumer Self-Determination Initiative, and; 
   Whereas, the Employer, has entered into a Self-Determination Agreement with the __________ County CMHSP as part of and an Attachment to an Individual Service Plan developed during a person-centered planning process, and; 
   Whereas, pursuant to that Self-Determination Agreement, the Employer is entering into this Employment Agreement to secure the Employee’s employment to perform services authorized in that Individual Service Plan, and;

   Whereas, service expenditures by the __________ County CMHSP of Medicaid Funds and/or State of Michigan General Funds from the Michigan Department of Community Health (hereinafter referred to as the “MDCH”) are the source(s) of funds utilized for the payment from the Employer to the Employee as compensation for the Employee’s hourly performance of employment, and;  

   Whereas, the Employer has agreed to hire the Employee and the Employee has agreed to be employed by the Employer under the terms and conditions set forth in this Employment Agreement.

  NOW, THEREFORE, in consideration of the above and in consideration of the mutual understandings stated below, the Employer and the Employee agree as follows:

1.  Both parties agree that this Employment Agreement is conditioned on the participation of the Employer in the above-cited Consumer Choice Voucher System.   If the Employer ends participation in the Choice Voucher System, the Employee’s employment may end. 

2.   The Employee agrees to provide support to the Employer by performing the following listed duties and functions [or see the attached employment discription]: ________________________

_______________________________________________________________

_______________________________________________________________. 

3.   Both parties agree that the Employee will be compensated at a rate of _________DOLLARS ($_.__) per hour [payable weekly, bi-weekly or monthly] for work performed according to this Agreement. The parties also agree that the Employee [is/is not] entitled to benefits [ADD DETAIL OF BENEFITS IF THEY ARE INCLUDED]. 

4.   Both parties agree that this Agreement is on an at will relationship, which can be terminated by either the Employer or the Employee, at any time and for any reason.   The party terminating this Agreement shall provide five (5) days prior notice.  

5.   Both parties agree that the Employee is required to sign a separate Provider Agreement with the __________ County CMHSP or its agent as to services funded by Medicaid and/or State of Michigan General Funds.

6.   Both parties agree that the Employer is the only empoyer under this Agreement.   The Employee is not entitled to any benefits of or coverage of any insurance held by the __________ County CMHSP.

7.   Both parties agree that the Employee:

     (i.)   meets all provider requirements of the Medicaid Provider 

            Manual and the MDCH Master Contracts for Medicaid and for 

            General Funds.  

     (ii.)  has received all necessary training including Recipient 

            Rights training according to the mandates of Chapter 7 of   

            the Michigan Mental Health Code within thirty (30) days of 

            starting employment. 

     (iii.) will comply with [insert any special rules the 

          Employer may need or want - e.g., phone usage, 

          smoking or allergies, etc.].

     (iv.)  will assist the Employer in maintaining documentation and 

            records required by the ________ County CMHSP.

     (v.)   will provide necessary documentation and records to verify 

            the hours worked in providing the services and supports 

            under this Agreement.  

8.   This is the entire agreement between the Employer and the Employee, and supersedes any and all prior agreements. Oral changes have no effect; it may be altered or amended only by a written agreement signed by both parties and consistent with the Employer’s Individual Plan of Service.                                                                                     

       EMPLOYER:                        EMPLOYEE:               

BY: __________________                BY: __________________

DATE: ________________                DATE: ________________

WITNESS: _____________                WITNESS: _____________






