CONTRACT APPROVAL LEAD SHEET
Date Lead Sheet Initiated: ____________

Facility: __________________
Contract Vendor/Provider: __________________
Contract For: ____________________
Administrator Signature and Date: _______________________________

Regional Vice President of Operations Approval Signature and Date:

Regional of Operations Denial Signature and Date:____________________________________________

Denial Explanation if Needed:______________________________________________________________________________________________________________________________________________________________________.

Legal Representative Approval Signature and Date:___________________________________________

Legal Representative Denial Signature and Date:______________________________________________

Denial Explanation if Needed:___________________________________________________________________________________________________________________________________________________________________.

CFO Approval Signature and Date:_________________________________________________________

CFO Denial Signature and Date:___________________________________________________________

Denial Explanation if Needed:___________________________________________________________________________________________________________________________________________________________________.

Date Lead Sheet Returned to Administrator:_________________________________________________

Administrator Signature Verifying Approval Process Complete:__________________________________

Date Contract Initiated:___________________________________
Facility will not knowingly contract with or retain on its behalf any person or entity which has been (a) convicted of a criminal offense related to healthcare (unless such person or entity has implemented a compliance program as part of an agreement with the federal government). In attempting to ascertain whether an individual or entity is ineligible, Facility may review the following sources:

DHHS/OIG cumulative sanction report.  The Cumulative Sanction Report may be accessed on the World Wide Web an IGNet, the web site of the Federal Inspector General or at the DHHS IG “sub-page” located at http://oig.hhs.gov/ under the “Exclusions” tab.  Questions may be directed to:  Office of the Inspector General, Office of Enforcement and Compliance, 7500 Security Boulevard, Room N2-01-26, Baltimore, Maryland, 21244, (410) 786-9603.Sources for state or local background checks (i.e., Illinois State Police, local Sheriff’s Department, local police departments, etc.)
