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MEDICAID TRANSPORTATION PROVIDER SURETY BOND
State Form 55382 (9-13)

FAMILY AND SOCIAL SERVICES ADMINISTRATION

OFFICE OF MEDICAID POLICY AND PLANNING

Provider Tax Identification Number Bond Number

Know all men by these present that

d/b/a

(Provider Name)

with its place of business at

(Physical Address —number and street)

City of County of

State of ZIP Code ; as Principal, and

a corporation organized and existing under the laws of the State

(Surety Name)

of , with its principal place of business at ,
(Surety Address — number and street)

City of , County of , State of , ZIP Code

and licensed to transact a surety business in the State of Indiana, as Surety, are indebted to the State of
Indiana, Family and Social Services Administration, Office of Medicaid Policy and Planning (OMPP), in the
sum of (not less than $50,000) for which payment Principal and Surety binds
ourselves and our heirs, executors, administrators, successors, and assignees jointly and severally as
surety.

The surety bond will:

e Be continuously in effect for (at least three (3) years after the provider
enrollment application is made).

e Provide that the surety is liable under the bond for a duplicate, erroneous, or false Medicaid
claim paid by the OMPP or is fiscal agent to the transportation provider during the term of the
surety bond.

e Provide that the bond may not be void on first recovery, but that suits may be instituted until
the penalty is exhausted.

e Guarantee that the surety will, no later than thirty (30) days after the surety receives written
notice from the OMPP containing sufficient evidence to establish the Surety’s liability under the
surety bond as described in IC 12-15-11-2.5, pay to the OMPPP the following amounts, not to
exceed the full amount of the bond:

O The amount of the duplicate, erroneous, or false claim that was previously paid by the
OMPP or its fiscal agent to the transportation provider, plus accrued interest
O An assessment imposed under IC 12-15-22 by the OMPP on the transportation provider

e Provide that if the transportation provider’s provider agreement is not renewed or is
terminated:

0 the surety bond submitted by the transportation provider remains in effect until the last
day of the surety bond coverage period; and

0 the surety remains liable for a duplicate, erroneous, or false claim paid by the OMPP or
its fiscal agent to the transportation provider during the term of the surety bond.




Actions under the surety bond may be brought by the OMPP or the Office of the Attorney General.

If a Surety has paid the OMPP for a liability incurred under this surety bond and the Principal is
subsequently successful in appealing the determination of the liability; the OMPP shall, upon completion
of appellate process, refund the Surety or the Principal the full amount paid for the liability.

In Witness Thereof, the Principal and Surety have executed this Surety Bond.

The persons whose signatures appear below hereby certify under penalty of law that they are
authorized to execute this surety bond on behalf of the Principal and Surety. We, the undersigned
further certify under penalty of law that this document was prepared under our direction or supervision
and that the information submitted is, to the best of our knowledge and belief, true, accurate and
correct.

Printed Name(s) of Principal

Title(s)

Signature(s) of Principal

Legal Name of Surety Company

Printed Name of Surety Company Representative

Title

Signature of Surety Company Representative
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