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471-000-105  Instructions for Completing Form MILTC-9, "Service Provider Agreement" 
 
Use:  Form MILTC-9 is a legally-binding document which must be negotiated with and signed by 
every individual or agency service provider who will be claiming payment from Health and 
Human Services for any authorized services listed in Paragraph 3 of this form (e.g., home 
modifications, and assistive technology).  Form MILTC-9 is completed for initial approval and 
reapproval of service providers. 
 
Completion: 
 
Agreement Number:  Staff assigned resource development responsibility affix an agreement 
number in the upper right hand corner of Form MILTC-9.  This agreement number is used to 
track this document and when entering the Service Approval contract in the payment system.  
(The agreement numbers are obtained through Central Office from the Client Payments and 
Claims Processing Unit.) 
 
Section I 
 
The resource developer or the provider checks the appropriate box to indicate federal 
identification (FID) or Social Security number and enters the appropriate number. 
 
Section II 
 
Enter demographic information about the provider, as indicated.  If service provision is in-home 
services, enter "in each client's home." 
 
Paragraph 1:  Enter the name of the provider.  Complete the appropriate provider checklist(s) 
each time Form MILTC-9 is completed for the service(s) to be provided, and attach to the 
agreement. 
 
If waiver assisted living is to be provided, Form MILTC-22, "Assisted Listing Provider 
Addendum," must also be attached to Form MILTC-9. 
 
If waiver, child care for children with disabilities, and/or waiver transportation is to be provided, 
Form MILTC-9AD, "Waiver Provider Addendum," (Attachment C) must also be attached to Form 
MILTC-9. 
 
If DD waiver services are to be provided, “Non-specialized Services Waiver Provider 
Addendum”, (Attachment C), or Community Supports Program Provider Addendum (Attachment 
C) must also be attached to Form MILTC-9. 
 
Paragraph 2:  Enter agreement effective dates. 
 
The begin date must not be earlier than the date Form MILTC-9 is signed.  The agreement may 
not be made effective for a period exceeding 12 months for providers of waiver services, DD 
Community Supports or SSBG.  
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Paragraph 3:  If the provider is to be authorized as an escort, check transportation, whether or 
not the escort will also drive. 
 
Mark all service types this provider is requesting and qualified to do, in any program which uses 
this agreement (e.g., SSBG, waiver, personal assistance services, DD Community Supports). 
 
Section III 
 
Paragraphs 1-4: 
 
The staff person assigned resource development responsibility reviews each paragraph with the 
provider and ensures that each paragraph is understood. 
 
Paragraph 5: 
 
Enter each service code, service description, maximum negotiated rate, and each 
unit/frequency of provision. 
 
Paragraph 6: 
 
The staff person assigned resource development responsibility reviews this paragraph and 
ensures it is understood. 
 
Section IV 
 
Items 1-19 
 
The staff person assigned resource development responsibility reviews each item with the 
provider and ensures that each item is understood. 
 
Section V 
 
The provider/agency representative signs and dates Form MILTC-9 to certify compliance with 
the agreement. 
 
The parent/legal guardian of a minor provider signs and dates Form MILTC-9. 
 
The staff person assigned resource development responsibility signs and dates Form MILTC-9. 
 
Distribution:  The white copy of Form MILTC-9, the attached checklist(s), and Form MILTC-9AD 
(as needed) are retained in the provider file; the yellow copy of the agreement and checklist(s) 
are given to the provider. 
 
Retention:  Form MILTC-9 (together with corresponding checklists and Form MILTC-9AD) are 
retained in the provider file for six years after the provider has become inactive. 
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