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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

PARTICIPATION AGREEMENT FOR 
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1. By signing this Participation Agreement, the qualified contractor is applying to have his/her name placed on a list of qualified contractors who the Department of Health and Senior Services (DHSS) may request to conduct STEMI (ST-Elevation Myocardial Infarction) center reviews.  The qualified contractor acknowledges that signing this Participation Agreement does not guarantee that the qualified contractor will be requested to conduct a review or reviews.

2. By signing this Participation Agreement, the qualified contractor agrees to conduct STEMI center reviews pursuant to and abiding by chapter 190, RSMo, and regulations 19 CSR 30-40.740 – 19 CSR 30-40.760.   

3. To meet the qualifications as a STEMI Center Reviewer, the qualified contractor must submit the following information to DHSS:

3.1	A current curriculum vitae (CV) or resume that includes:

3.1.1	Details of his/her experience and expertise in STEMI care;
3.1.2	Whether he/she is in good standing with his his/her licensing board;

3.2	Proof of professional licensure in good standing as a nurse or physician, including license number, state, licensing board, and expiration;

3.3	History of any discipline of professional license(s), if applicable; 
3.4	Previous site survey experience (state and/or national designation survey process), if applicable;
3.5	A list that details any ownership in any Missouri hospital(s), if applicable;
3.6	A list that details any Missouri hospital(s) that he/she has been terminated from, if applicable; 
3.7	A list that details any lawsuits he/she currently has or had in the past with any Missouri hospital(s) if applicable; and 
3.8	A list that details any Missouri hospital(s) for which his/her privileges have been revoked if applicable.

4. By signing this agreement, the qualified contractor attests he/she is qualified to conduct STEMI center reviews and has experience in STEMI care.  

5. The qualified contractor agrees to conduct the following level(s) of review: (please check the appropriate box or boxes)
5.1	|_| Level I 
5.2	|_| Level II 
5.3	|_| Level III 
5.4	|_| Level IV
5.5	|_| All Levels

6.	The qualified contractor requests to participate in STEMI center reviews as one of the following qualified contractors: (please check the appropriate box)
[bookmark: Check5]6.1	|_| STEMI coordinator/STEMI program manager 
[bookmark: Check6]6.2	|_| Emergency Medicine Physician 
[bookmark: Check7]6.3	|_| Cardiologist 
[bookmark: Check8]6.4	|_| Interventional Cardiologist 

7. For each STEMI center designation review, the qualified contractor understands that the hospital being reviewed, and not DHSS, will pay him/her the following: 

7.1	An honorarium of six hundred dollars ($600) for the day of travel; (for Level I & II)
7.2	An honorarium of eight hundred and fifty dollars ($850) for the day of the review; (for Level I & II)
7.3	An honorarium of five hundred dollars ($500) for the day of travel; (for Level III & IV)
7.4	An honorarium of five hundred dollars ($500) for the day of the review; (for Level III & IV)
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	7.5	Airfare, if applicable; 
7.6	Lodging;
7.7	Incidental expenses of not more than $250 with receipts required for reimbursement.  Incidental expenses, if applicable, may include the following:

7.7.1	Airport parking;
7.7.2	Checking bag charges;
7.7.3	Meals during the review;
7.7.4	Mileage to and from the review if no airfare was involved.  Mileage shall be paid at the federal mileage rate for business miles as set by the Internal Revenue Service.  

8.	The qualified contractor understands that for each STEMI center designation review, a DHSS staff member will coordinate the review process with the hospital and the qualified contractor.    
9.	Upon completion of the STEMI center designation review, the qualified contractor shall submit a report of his/her findings to DHSS.  This report can be one report drafted by all of the STEMI center designation reviewers.  This report shall state the following:
9.1	Whether specific standards for STEMI center designation have or have not been met and if not met, in what way they were not met;
9.2	The hospital’s strengths, weaknesses, deficiencies and recommendations for areas of improvement;
9.3	Findings from patient chart audits and
9.4	A narrative summary of prehospital, hospital, STEMI service, emergency department, operating room, angiography suites, recovery room, clinical lab, intensive care unit, rehabilitation, performance improvement and patient safety programs, education, outreach, research, chart review and interviews.  

10.	The qualified contractor may contact DHSS at any time and ask that DHSS take his/her name off of the list of qualified contractors for STEMI center reviews.  
11.	This Participation Agreement shall take effect upon the date that this Participation Agreement is signed by DHSS and shall expire exactly one year after it takes effect, or at such time as DHSS and/or the qualified contractor chooses to end said agreement.  Either party may terminate the Participation Agreement with written notice to the other party. Any and all amendments shall be effective only upon the written consent of both parties.
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	PROVIDER ENROLLMENT APPROVED

	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES, DIVISION OF ADMINISTRATION DIRECTOR OR DESIGNEE
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Director or Designee, Division of Administration
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