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RBT CREDENTIALING ASSISTANCE TERM AGREEMENT
This Agreement is entered into between COMPANY NAME (referred to as COMPANY NAME) and_       INSERT NAME____, (referred to as Employee).  The parties agree as follows:

1. Employee understands and agrees that there is a substantial investment of administrative resources and specialized expertise required to obtain Medicaid/AHCA credentialing. Employee represents to COMPANY NAME that Employee does not, without assistance, have sufficient experience or knowledge to obtain or pursue the Medicaid/AHCA credentialing that Employee desires. Employee represents to COMPANY NAME that Employee seeks COMPANY NAME’s assistance in obtaining Employee’s Medicaid/AHCA credentialing.

2. Employee understands and agrees that Employee is executing this Agreement in order to induce COMPANY NAME to make a substantial investment of administrative resources and specialized expertise needed to obtain Medicaid/AHCA credentialing for Employee’s benefit. Employee agrees that Employee will reimburse COMPANY NAME for the agreed sum of $1,000.00 for COMPANY NAME’s administrative and credentialing costs required to obtain the needed authorizations and prepare Employee to be able to engage in ABA services.  COMPANY NAME agrees that if Employee remains in good standing and has worked full-time for COMPANY NAME for at least three hundred, sixty-five (365) calendar days from the date that Employee receives full credentialing, or if employee is discharged by COMPANY NAME without cause, then COMPANY NAME will waive Employee’s obligation to reimburse COMPANY NAME the amount of $1,000.00.  Employee understands and agrees that Employee will be solely responsible for any professional licensing expenses incurred by Employee under this Agreement.
Effective Date: 
DATE



Employee





COMPANY NAME

Print name: 
INSERT NAME

                                Print Name:  ____________________









Title:  Manager
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