
Care Coordination Agreement 
(Transfer and Referral Agreement) 

Please sign and return the attached care coordination agreement (CCA), titled Transfer and 
Referral Agreement by the tribal health organization, along with your Provider Enrollment 
Agreement. By signing the CCA, you enable the Department of Health to secure a higher 
percentage of federal funding for services provided by non-tribal providers to Medicaid 
recipients who are American Indian/Alaska Native (AI/AN). 

Historically, services provided by non-tribal providers have been jointly funded, approximately 
50 percent federal funds and 50 percent state funds; services provided by Indian Health Service 
(IHS) providers to Medicaid recipients who are AI/AN have been 100 percent federally funded. 

On February 26, 2016, the Centers for Medicare, and Medicaid Services (CMS) issued State 
Health Official (SHO) letter #16-002 allowing 100 percent federal funding for services provided 
by a non-tribal provider to a Medicaid recipient who is AI/AN when referred by a tribal 
provider. 

Your signature on the attached care coordination agreement (CCA), titled Transfer and Referral 
Agreement by the tribal health organization, will allow the Alaska Department of Health to 
claim 100 percent federal funding for services you provide to a Medicaid recipient who is AI/AN 
and who is referred to you by an Indian Health Service (IHS) provider. This allows the state to 
stretch state funds and helps to reduce cuts to services and reimbursement rates. The State of 
Alaska benefits from signed agreements between tribal and non-tribal providers for tribal 
reclaiming, however the state is not a participant or signatory. 

The CCA details the referral, exchange of records, and delivery of services between you, the 
non-tribal provider, and the referring tribal provider. Once the signed CCA is received, 
Department of Health may request 100 percent federal funding for services rendered. 

Please complete, sign, and return the attached CCA, Transfer and Referral Agreement, and 
return it along with your Provider Enrollment Agreement to enable the Department of Health 
to claim 100% federal funding for the services you provide to Medicaid recipients who are 
AI/AN and who are referred to you by a tribal provider. 



Alaska Native Tribal Health Consortium 
Transfer and Referral Agreement 

(Care Coordination Agreement) 
 
This Transfer and Referral Agreement (“Agreement”) memorializes, clarifies, and updates the longstanding 
agreements previously made between the Parties, (Organization Name)   
and the Alaska Native Tribal Health Consortium (ANTHC), which co-manages the Alaska Native Medical Center 
(ANMC) and provides a wide range of support to other participants in the Alaska Tribal Health System. 

 
To facilitate continuity of patient care and the timely transfer or referral of patients and record sharing between the 
facilities, the Parties agree as follows: 

 
1. If a determination is made by the transferring facility’s attending physician (or other qualified personnel) that 

a patient requires transfer, the accepting facility agrees to admit the patient as promptly as possible, as long 
as it has the available space, qualified personnel and appropriate services for the treatment of the patient, 
and the requirements are met in accordance with applicable facility policies and protocols, accreditation 
requirements, and Federal and State laws and regulations. 

2. Transferring facility will have responsibility for transferring the patient and agrees to use qualified personnel 
and equipment as required, including the use of necessary and medically appropriate life support 
measures, during the transfer. Medical control during the transport will be assumed by the Medical Director 
of the transport service in EMS situations, unless otherwise agreed by the facilities and transport service. 

3. Both the transferring and accepting facilities agree to provide one another with appropriate documentation 
of the clinical care the patient receives at their facility to ensure continuity of care. This information should 
include, without limitation, the patient’s medical record (i.e., summary of physician findings, nursing notes, 
flow sheets, lab reports, relevant transfer forms, signed consent for transfer, etc.). This information will be 
sent initially at the time of transfer unless doing so would jeopardize the patient; in which case, the 
documentation will be sent as promptly as possible after the transfer. Information related to the care 
provided at the accepting facility will be provided at the time the patient is transferred back to the original 
facility or promptly after the patient is discharged. 

4. To the extent possible, patients will be stabilized prior to transfer and treatment will be initiated, if 
appropriate, to ensure the transfer will not, within reasonable medical probability, result in harm to the 
patient or jeopardize the patient’s survival. 

5. All transfers will be done in accordance with applicable polices and protocols, accreditation requirements, 
and Federal and State laws and regulations. 

6. Transferring facility will be responsible for the transfer or other appropriate disposition of the patient’s 
personal effects, including medical equipment, prescription medications, money, and valuables. 

7. The Parties may also make referrals or requests for services for patients from time to time to ensure they 
have access to appropriate care. The Party making the referral or request will include relevant clinical, 
billing, and other information. The Party providing the care will work with the referring/requesting provider 
to transmit relevant clinical information, coordinate benefits, and assure appropriate follow up care for the 
patient. 

8. With respect to transfers, referrals or other requests for care for specific patients from ANMC or affiliated 
organization, the parties agree that ANMC will continue to be responsible for and coordinate the patient’s 
care, including by responding to questions, recommendations and requests from the accepting facility and 
providers; assessing the information and taking appropriate action, which may include requesting, 
arranging, furnishing or coordinating additional services; and reviewing the patient care records provided by 
  , integrating them into the patient’s health record, and making any 
adjustments to the patient’s care plan that may be appropriate. 

9. Charges for services performed by either party shall be collected by the party rendering such services, 
directly from the patient, third party payor, or other sources normally billed by the party. Unless the services 
are authorized under by ANMC’s purchased and referred care program or subject to other agreements 

between the parties, neither facility shall have any liability to the other for such charges. The parties shall 



cooperate with each other in exchanging information about financial responsibility for services rendered by 
them to patients who are transferred to  . 

10. Each party agrees to indemnify, hold harmless and defend the other party, its agents and employees from 
and against any claim, loss, damage, cost, expense or liability, including reasonable attorney’s fees, arising 
out of or related to the performance or nonperformance of any duty or obligation of the party, its agents or 
employees under this Agreement, except to the extent such claims are deemed to be against the federal 
government under the Indian Self-Determination and Education Assistance Act, the Indian Health Care 
Improvement Act, 25 USC 1638c, section 314 of Public Law 101-512 or similar laws. If such a claim loss, 
damage, cost, expense or liability results from the performance or nonperformance of both Parties, they will 
be allocated based on comparative fault. 

11. The parties shall maintain at their own expense comprehensive general and professional liability insurance 
and property damage insurance adequate to insure them against risks arising out of this Agreement with 
limits no less than those customarily carried by similar facilities, provided that ANMC may rely on insurance 
substitutes provided by federal law in lieu of commercial insurance to the extent it deems appropriate. Upon 
request, both parties shall furnish the other party with evidence of such insurance. During the term of this 
Agreement, each party shall this Agreement, each party shall immediately notify the other of any material 
change in such insurance. 

12. Nothing in this Agreement shall be construed as limiting the rights of either Party to contract with any other 
facility or entity on a limited or general basis. 

13. This Agreement may be modified and amended from time to time by mutual agreement of the parties. 

14. This Agreement shall be in force and effect indefinitely, unless one Party withdraws from participation 
following at least sixty (60) days written notice to the other Party. 

15. The Parties agree to work collaboratively to address patient concerns, patient safety and quality issues, 
including through implementation of medical quality assurance, patient safety, professional review, and peer 
review programs. They also agree to inform and encourage their contractors, employees, and agents to 
comply with applicable policies and protocols related to potential concerns about fraud, waste, and abuse 
and to report potential concerns promptly to the relevant party. 

16. Each Party hereby represents and warrants that neither it nor its principals (if applicable) are presently 
debarred, suspended, proposed for debarment, declared ineligible, or excluded from participation in any 
federally funded health care program, including Medicare and Medicaid. Each Party hereby agrees to 
immediately notify the other(s) of any threatened, proposed, or actual debarment, suspension, or exclusion 
from any federally funded health care program, including Medicare and Medicaid. If one Party is debarred or 
excluded from participation in any federally funded health care program during the term of this Agreement, 
the other Party may terminate this Agreement immediately, provided that the Parties will have continuing 
obligations to ensure they exchange records and coordinate as needed provide for continuity of care for 
patients. 

17. The Parties agree that other affiliated health facilities, providers and programs may make transfers, referrals, 
and requests for services pursuant to this Agreement by maintaining or establishing their affiliation with 
or with ANTHC and/or ANMC, so long as they meet the requirements in section 16. For the purposes of 
this Agreement, the following are affiliated with 
  : 

 

        
 

        
 

        

If additional space is needed, please enter additional affiliated health facilities, providers, and programs on 
the last page of this agreement. 

The Parties will notify  from time to time which affiliated 
organizations have agreed to participate in this Agreement. Upon request, ANTHC and/or ANMC will also 
assist in coordinating patient transfers, referrals, requests for services and transmission of records between 



Date Signature, ANMC Administrator 

For ANTHC Use only: 

   and affiliated tribal organizations. 

18. This Agreement may be signed in counterparts and all signed copies will be considered a part of an original. 

19. The provisions in this Agreement supplement other agreements between the Parties. To the extent that 
there are any inconsistent provisions regarding the same subject matter in prior agreements between the 
Parties, the provisions in this Agreement supersede them. Except as otherwise provided, this Agreement is 
effective January 1, 2016. 

 
 

Organization Name 
 
 
 

Signature Date 
 
 
 

Signer’s Printed Name Signer’s Title 
 

Please complete and sign this Transfer and Referral Agreement (CCA) and return it along with your 
Provider Enrollment Agreement. 
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