
EXHIBIT 133  
 

HEALTH INSURANCE BENEFIT AGREEMENT  
 

(Agreement between the Secretary of Health and Human Services and 
Community Mental Health Center Pursuant to Section 1866 and Section 
1861(ff) of the Social Security Act (the Act), as amended, and Title 42 
Code of Federal Regulations (CFR) Chapter IV, Parts 400, 410, 424, and 
489) 

 
For purposes of establishing eligibility for payment under title XVIII of the Act, (name 
of facility) hereinafter referred to as the Community Mental Health Center, hereby agrees 
to:  
 

(A) Maintain compliance with §1861(ff)(3)(B)(i) of the Act by providing 
the services described in §1916(c)(4) of the Public Health Service Act;  

 
(B) Maintain compliance with §1861(ff)(3)(B)(ii) of the Act by meeting 

applicable licensing or certification requirements for community 
mental health centers in the State in which it is located; and 

 
(C) Maintain compliance with the requirements set forth in Parts 400, 410, 

424, and 489 of Chapter IV, Title 42 of the CFR, and to report 
promptly to the CMS any failure to do so. 

 
I certify that I have reviewed each Federal requirement indicated above and that (name of 
facility) was and continues to be in compliance with the applicable requirements 
effective (effective date). I also certify that I agree to comply with the provisions of 
§1866 of the Act.  
 
ATTENTION: Read the following provision of Federal law carefully before signing:  
 
Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or 
device a material fact, or makes any false, fictitious or fraudulent statement or 
representations, or makes or uses any false writing or document knowing the same to 
contain any false, fictitious or fraudulent statement or entry, shall be fined not more than 
$10,000 or imprisoned not more than five years or both. (18 U.S.C. §1001).  
 
Name ____________________________ Title_________________________________ 
 
Date __________________ 
 
This agreement, upon submission by the community mental health center and upon 
acceptance for filing by the Secretary of Health and Human Services, shall be binding on 



the community mental health center and the Secretary. The agreement may be terminated 
by either party in accordance with regulations. In the event of termination, payment will 
not be available for community mental health center services furnished on or after the 
effective date of termination.  
 
In the event of a transfer of ownership, this agreement is automatically assigned to the 
new owner, subject to the conditions specified in this agreement and 42 CFR 489, and 
includes existing plans of correction and the duration of this agreement. 
 
This agreement shall become effective on the date specified below by the Secretary or the 
Secretary's delegate.  
 
 
 
Accepted for the provider of services by:  
 
Name (Signature):______________________________________  
 
Title:_________________________________________________  
 
Date: ________________________________________________  
 
 
 
Accepted by the Secretary of Health and Human Services by:  
 
Name (Signature): _________________________________  
 
Title: _______________________________________________  
 
Date: _______________________________________________  
 


