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MEMORANDUM OF UNDERSTANDING 

BETWEEN  

BALDWIN COUNTY COMMISSION 

AND 

THE ALABAMA MEDICAID AGENCY 

 

THIS AGREEMENT is effective the 1st day of ______________, 2020, by and between the Alabama 

Medicaid Agency (hereinafter referred to as Medicaid) and the ____________________County Commission 

(hereinafter referred to as Contractor) regarding the exchange of necessary data to coordinate reinstatement for 

certain services provided to Medicaid recipients who are inmates of a public institution under the administrative 

control or responsibility of the county sheriff and for whom the county is responsible for the provision of 

medical care (hereinafter referred to as Contractor’s Facility); and 

 

WHEREAS, the Alabama Legislature passed Alabama Act 2017-298 (hereinafter referred to as the Act), 

which requires the suspension, but not termination, of Medicaid eligibility for individuals who are eligible for 

Medicaid, but are Inmates of Contractor’s Facility. The Act further provides for reinstatement of Medicaid 

benefits for inpatient services in a medical institution received by such Inmates who are otherwise eligible for 

Medicaid; and 

 

WHEREAS, in order to effectuate the purposes of the Act, Medicaid and Contractor must exchange 

information regarding certain individuals’ Medicaid eligibility and whether they are an Inmate of Contractor’s 

Facility as defined in Sections 2 and 3 of this Agreement and must further develop such methods, systems, 

processes, procedures, and such other means as may be necessary to effectuate the purposes of the Act. 

 

NOW, THEREFORE, the Medicaid and Contractor hereby agree as follows:  

 

1. This Agreement shall be effective during a pilot period of ____________, 2020 through ____________, 

2023, and except as otherwise provided, shall remain in effect for such term until terminated by 

agreement of both Medicaid and Contractor or upon thirty (30) days written notice to the other party.  

This agreement may be amended as required, provided that such is in writing and signed by both 

Medicaid and Contractor.  

 

2. For the purposes of this Agreement, the term “Inmate” shall be defined as any person being held in a 

public institution under the administrative control and responsibility of the county sheriff and for whom 

the county is responsible for the provision of medical care.  The term includes a person in custody while 

awaiting arraignment or bond, a pretrial detainee, a convicted person who is awaiting transfer to but has 

not otherwise become the responsibility of the Department of Corrections, or a person serving his or her 

sentence in the county jail. 
 

3. For the purposes of this Agreement, the terms “public institution” and “Contractor’s Facility” shall be 

defined as an institution under the administrative control and responsibility of the county sheriff and for 

whom the county is responsible for the provision of medical care. 

 

4. Medicaid and the Association of County Commissions of Alabama (hereinafter referred to as 

Association) will enter into a separate Memorandum of Understanding which authorizes the Association 
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to communicate with Medicaid on behalf of Contractor and enables Contractor to be compliant with the 

identification and notification requirements found in Section 1, paragraphs (1), (2), (4) and (5) of the 

Act. 

 

5. Contractor agrees to provide the Association such information as is necessary for Medicaid to determine 

whether Inmates of Contractor’s Facility are subject to the Act.  Such information shall include the 

name, date of birth, and social security number, as well as such other information as Medicaid may 

require. Medicaid will use this information solely for the purpose of determining whether such Inmates 

meet Medicaid eligibility requirements and are subject to the Act.  
 

6. Medicaid and Contractor both agree to use a mutually acceptable means to securely exchange any and 

all data or other information required to be exchanged pursuant to this Agreement. Such means of secure 

exchange shall comply with all applicable requirements of the Health Insurance Portability and 

Accountability Act (HIPAA) of 1996 and any implementing regulations as adopted, as well as the 

attached Alabama Medicaid Business Associate Addendum as addressed in paragraph 12 of this 

Agreement. 

 

7. Medicaid agrees to use the information exchanged pursuant to this Agreement for the sole purpose of 

designing methods, systems, processes, procedures, and such other means as may be necessary to 

effectuate the purposes of the Act, including but not limited to: 

 

a. suspending or terminating Medicaid eligibility for Inmates who are not otherwise eligible for 

Medicaid;  

b. for those Inmates who were eligible for Medicaid prior to becoming an Inmate and who are 

otherwise eligible for Medicaid: 

i. suspending Medicaid eligibility, provided the Inmate continues to be otherwise 

eligible for Medicaid;   

ii. ensuring Medicaid payment for covered inpatient services received outside of 

Contractor’s Facility by Inmates otherwise eligible for Medicaid benefits; and 

iii. upon an inmate’s release from Contractor’s Facility, promptly removing the 

suspension of Medicaid eligibility if the inmate is otherwise eligible for Medicaid. 

 

8. Contractor will monthly, provide information to be submitted electronically to Medicaid through the 

Association. The information submitted shall include: 

 

a. identifying information for each inmate in custody (name, date of birth, gender, SSN); 

b. date of incarceration; 

c. date of release if known; and 

d. date of death if known. 

 

9. Medicaid will process the file against all Medicaid recipients and send a return file back to the 

Association containing the following information.  The return file shall include each Inmate submitted 

by the county displaying the following indicators: 

 

a. An indicator for Inmates who were not found active on Medicaid’s file; 
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            b.   An indicator for Inmates who were found active on Medicaid’s file who have been suspended 

because they are no longer eligible for Medicaid services due to incarceration;   

            c.  An indicator for individuals who are active and remain active SSI on Medicaid file and 

who are eligible for inpatient services in a medical institution for the month in question; and 

            d.  Any indicators for Inmates who were found active on Medicaid file who have been 

suspended but are only eligible for inpatient services in a medical institution for the month in 

question. 

 

10. Contractor shall notify Medicaid of all Inmates in custody with an indicator in paragraph 9, category c. 

or d. above, who have received inpatient services in a medical facility outside of a Contractor’s 

Facility.  During the pilot period, Medicaid agrees to provide a monitored email address to which 

Contractor shall send notification of an Inmate’s admission to an inpatient medical institution.  Upon 

submission of an electronic notification, Medicaid will take all necessary steps to ensure that a claim 

that has been properly submitted by the provider for an Inmate who is eligible for coverage of inpatient 

services will be processed in accordance with the Act and federal law. Medicaid agrees to be responsible 

for providing inpatient medical institutions enrolled as providers under the Alabama Medicaid program 

all necessary information needed to submit claims for Inmates who are eligible for services in 

accordance with the Act and federal law.   

 

11. Separate from the identification and notification requirements, Section 1(d)(3) of the Act also requires 

that Contractor or other responsible governmental will be responsible for payment of the full amount of 

any federally required state match due for inpatient services triggered under the Act.  Upon receipt from 

a provider of an invoice or itemized statement for inpatient medical services received by an eligible 

Inmate, Contractor will send the state match due (currently 28.56% but subject to change) and a copy of 

the invoice to Medicaid.  Nothing in this agreement shall cause Contractor to be responsible for any 

additional costs that could arise due to Medicaid’s failure to timely remit payments to the provider in 

accordance with the Alabama Medicaid State Plan. 

 

12. In the event that an Inmate is eligible for coverage of benefits for inpatient medical services, but 

Medicaid denies or rejects a properly submitted claim for an eligible Inmate, Medicaid will take all 

reasonable and necessary steps to ensure payment of a proper claim.  

 

13. Medicaid agrees to provide Contractor with a revised Agreement which contains detailed provisions of a 

reimbursement process that is in compliance with the Act and federal law following the conclusion of 

the initial pilot period. 

 

14. Under no circumstances shall any commitments by Medicaid constitute a debt of the State of Alabama 

as prohibited by Article XI, Section 213, Constitution of Alabama of 1901, as amended by Amendment 

26.  It is further agreed that if any provision of this Agreement shall contravene any statute or 

Constitutional provision or amendment, whether now in effect or which may, during the course of this 

Agreement, be enacted, then that conflicting provision in the Agreement shall be deemed null and void.  

Both Medicaid and Contractor’s sole remedy for the settlement of any and all monetary disputes arising 

under the terms of this Agreement shall be limited to the filing of a claim with the Board of Adjustment 

for the State of Alabama. 
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15. For any and all other disputes arising under the terms of this Agreement, both Medicaid and Contractor 

hereto agree, in compliance with the recommendations of the Governor and Attorney General, when 

considering settlement of such disputes, to utilize appropriate forms of non-binding alternative dispute 

resolution including, but not limited to, mediation by and through private mediators. 

 

16. Each officer or employee of any person to whom Social Security information is or may be disclosed 

shall be notified in writing by such person that Social Security information disclosed to such officer or 

employee can be only used for authorized purposes and to that extent and any other unauthorized use 

herein constitutes a felony punishable upon conviction by a fine of as much as $5,000.00 or 

imprisonment for as long as five years, or both, together with the cost of prosecution.  Such person shall 

also notify each such officer or employee that any such unauthorized further disclosure of Social 

Security information may also result in an award of civil damages against the officer or employee in an 

amount not less than $1,000.00 with respect to each instance of unauthorized disclosure.  These 

penalties are prescribed by IRC Sections 7213 and 7431 and set forth at 26 CFR 301.6103(n). Nothing 

herein shall be deemed a waiver of immunity granted to the Medicaid or Contractor under federal or 

state law. 

 

17. Additionally, it is incumbent upon both Medicaid and Contractor to inform their officers and employees 

of penalties for improper disclosure implied by the Privacy Act of 1974, 5 U.S.C. § 552a.  Specifically, 

5 U.S.C. § 552a(i)(1), which is made applicable to both Medicaid and Contractor by 5 U.S.C. 

§552a(m)(1), provides that any officer or employee, who by virtue of his/her employment or official 

position, has possession of or access to agency records which contain individually identifiable 

information, the disclosure of which is prohibited by the Privacy Act or regulations established 

thereunder, and who knowing that disclosure of the specific material is prohibited, willfully discloses 

that material in any manner to any person or agency not entitled to receive it, shall be guilty of a 

misdemeanor and fined not more than $5,000.00.  Nothing herein shall be deemed a waiver of immunity 

granted to either Medicaid or Contractor under federal or state law.  

 

18. Both Medicaid and Contractor hereby certify that neither they nor their principals are presently 

debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 

participation in this Agreement by any Federal department or agency.   

 

19. Both Medicaid and Contractor acknowledge and understand that this Agreement is not effective until it 

has received all requisite state and local government approvals and no information contemplated under 

this Agreement shall be exchanged until all requisite approvals have been obtained. 
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20. Pursuant to Ala. Code §31-13-9(k), by signing this Agreement, both Medicaid and Contractor affirm, for 

the duration of this Agreement, that they will not violate federal immigration law or knowingly employ, 

hire for employment, or continue to employ an unauthorized alien within the state of Alabama.  

Furthermore, either Medicaid or Contractor found to be in violation of this provision shall be deemed in 

breach of this Agreement and shall be responsible for all damages resulting therefrom. 

 

Alabama Medicaid Agency    Baldwin County Commission 

This agreement has been reviewed    

for and is approved as to content. 

 

 

 

________________________________  __________________________________ 

Stephanie McGee Azar    Name 

Commissioner      Title 

 

_______________________________  __________________________________ 

Date Signed      Date Signed 

 

This agreement has been reviewed for legal  

form and complies with all applicable laws, 

rules, and regulations of the State of Alabama  

governing these matters. 

 

 

 

______________________________  _________________________________ 

Legal Counsel      Legal Counsel 
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ALABAMA MEDICAID AGENCY  

BUSINESS ASSOCIATE ADDENDUM 

 

This Business Associate Addendum (this “Agreement”) is made effective the 1st day of ________, 2020, by 

and between the Alabama Medicaid Agency (“Covered Entity”), an agency of the State of Alabama, and 

Baldwin County Commission (“Business Associate”) (collectively the “Parties”). 

 

1. BACKGROUND 

1.1. Covered Entity and Business Associate are parties to a contract entitled Contract Number: C80629640                                                   

(the “Contract”), whereby Business Associate agrees to perform the certain services for or on behalf of 

Covered Entity. 

1.2. The relationship between Covered Entity and Business Associate is such that the Parties believe 

Business Associate is or may be a “business associate” within the meaning of the HIPAA Rules (as 

defined below). 

1.3. The Parties enter into this Business Associate Addendum with the intention of complying with the 

HIPAA Rules allowing a covered entity to disclose protected health information to a business associate, 

and allowing a business associate to create or receive protected health information on its behalf, if the 

covered entity obtains satisfactory assurances that the business associate will appropriately safeguard 

the information. 

 

2. DEFINITIONS 

2.1 General Definitions 

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA 

Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic Protected Health 

Information, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, 

Protected Health Information, Required by Law, Secretary, Security Incident, Subcontractor, 

Unsecured Protected Health Information, and Use. 

2.2 Specific Definitions 

2.2.1  Business Associate.  “Business Associate” shall generally have the same meaning as the 

term “business associate” at 45 C.F.R. § 160.103 

2.2.2  Covered Entity.  “Covered Entity” shall generally have the same meaning as the term 

“covered entity” at 45 C.F.R. § 160.103. 
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2.2.3  HIPAA Rules.  “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and 

Enforcement Rules at 45 C.F.R. Part 160 and Part 164. 

 

3.  OBLIGATIONS OF BUSINESS ASSOCIATE 

        Business Associate agrees to the following: 

3.1 Use or disclose PHI only as permitted or required by this Agreement or as   Required by Law. 

3.2 Use appropriate safeguards to prevent use or disclosure of PHI other than as provided for by this 

Agreement.  Further, Business Associate will implement administrative, physical and technical 

safeguards (including written policies and procedures) that reasonably and appropriately protect the 

confidentiality, integrity and availability of electronic PHI that it creates, receives, maintains or 

transmits on behalf of Covered Entity as required by Subpart C of 45 C.F.R. Part 164. 

3.3 Mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a use or 

disclosure of PHI by Business Associate in violation of the requirements of this Agreement.      

3.4 Report to Covered Entity within five (5) business days any use or disclosure of PHI not provided for 

by this Agreement of which it becomes aware.  

3.5 Ensure that any subcontractors that create, receive, maintain, or transmit protected health 

information on behalf of the business associate agree to the same restrictions, conditions, and 

requirements that apply to the business associate with respect to such information in accordance with 

45 C.F.R. § 164.502(e)(1)(ii) and § 164.308(b)(2), if applicable.  

3.6 Provide Covered Entity with access to PHI within thirty (30) business days of a written request from 

Covered Entity, in order to allow Covered Entity to meet its requirements under 45 C.F.R. § 

164.524, access to PHI maintained by Business Associate in a Designated Record Set.  

3.7 Make amendment(s) to PHI maintained by Business Associate in a Designated Record Set that 

Covered Entity directs or agrees to, pursuant to 45 C.F.R. § 164.526 at the written request of 

Covered Entity, within thirty (30) calendar days after receiving the request.  

3.8 Make internal practices, books, and records, including policies and procedures and PHI, relating to 

the use and disclosure of PHI received from, or created or received by the Business Associate on 

behalf of, Covered Entity, available to Covered Entity or to the Secretary within five (5) business 

days after receipt of written notice or as designated by the Secretary for purposes of determining 

compliance with the HIPAA Rules. 

3.9 Maintain and make available the information required for Covered Entity to respond to a request by 

an individual for an accounting of disclosures of PHI as necessary to satisfy the Covered Entity’s 

obligations under 45 C.F.R. § 164.528.   

3.10 Provide to the Covered Entity, within thirty (30) days of receipt of a written request from Covered 

Entity, the information required for Covered Entity to respond to a request by an Individual or an 

authorized representative for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 

164.528. 

3.11 Maintain a comprehensive security program appropriate to the size and complexity of the Business 

Associate’s operations and the nature and scope of its activities as defined in the Security Rule.  
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3.12 Notify the Covered Entity within five (5) business days following the discovery of a breach of 

unsecured PHI on the part of the Contractor or any of its sub-contractors, and 

3.12.1  Provide the Covered Entity the following information: 

3.12.1(a)  The number of recipient records involved in the breach. 

3.12.1(b)  A description of what happened, including the date of the breach and the date of the  

                 discovery of the breach if known. 

 

 3.12.1(c)   A description of the types of unsecure protected health information that were involved 

in the breach (such as whether full name, social security number, date of birth, home 

address, account number, diagnosis, disability code, or other type information were 

involved). 

 

3.12.1(d) Any steps the individuals should take to protect themselves from potential harm resulting 

from the breach. 

3.12.1(e)   A description of what the Business Associate is doing to investigate the breach, to 

mitigate harm to individuals and to protect against any further breaches. 

3.12.1(f)  Contact procedures for individuals to ask questions or learn additional information, 

which shall include the Business Associate’s toll-free number, email address, Web site, 

or postal address. 

3.12.1(g)  A proposed media release developed by the Business Associate. 

 

3.12.2       Work with Covered Entity to ensure the necessary notices are provided to the recipient, 

prominent media outlet, or to report the breach to the Secretary of Health and Human 

Services (HHS) as required by 45 C.F.R. Part 164, Subpart D.; 

 

3.12.3       Pay the costs of the notification for breaches that occur as a result of any act or failure   

                 to act on the part of any employee, officer, or agent of the Business Associate; 

 

3.12.4       Pay all fines or penalties imposed by HHS under 45 C.F.R. Part 160, “HIPAA Administrative 

Simplification: Enforcement Rule” for breaches that occur as a result of any act or failure to 

act on the part of any employee, officer, or agent of the Business Associate. 

 

3.12.5       Co-ordinate with the Covered Entity in determining additional specific actions that will be 

required of the Business Associate for mitigation of the breach. 
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4. PERMITTED USES AND DISCLOSURES 

Except as otherwise limited in this Agreement, if the Contract permits, Business Associate may  

4.1. Use or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as 

specified in the Contract, provided that such use or disclosure would not violate the Subpart E of 45 

C.F.R. Part 164 if done by Covered Entity;  

4.2. Use PHI for the proper management and administration of the Business Associate or to carry out the 

legal responsibilities of the Business Associate. 

4.3. Disclose PHI for the proper management and administration of the Business Associate, provided that: 

4.3.1   Disclosures are Required By Law; or  

4.3.2   Business Associate obtains reasonable assurances from the person to whom the information is 

disclosed that it will remain confidential and used or further disclosed only as Required By 

Law or for the purpose for which it was disclosed to the person, and the person notifies the 

Business Associate of any instances of which it is aware in which the confidentiality of the 

information has been breached. 

4.4  Use PHI to provide data aggregation services to Covered Entity as permitted by 42 C.F.R. § 

164.504(e)(2)(i)(B). 

 

5.  REPORTING IMPROPER USE OR DISCLOSURE 

The Business Associate shall report to the Covered Entity within five (5) business days from the date the 

Business Associate becomes aware of:  

5.1  Any use or disclosure of PHI not provided for by this agreement  

5.2  Any Security Incident and/or breach of unsecured PHI  

 

6.  OBLIGATIONS OF COVERED ENTITY  

     The Covered Entity agrees to the following: 

6.1   Notify the Business Associate of any limitation(s) in its notice of privacy practices in accordance with 

45 C.F.R. §  164.520, to the extent that such limitation may affect Alabama Medicaid’s use or 

disclosure of PHI. 

 6.2    Notify the Business Associate of any changes in, or revocation of, permission by an Individual to use 

or disclose PHI, to the extent that such changes may affect the Business Associate’s use or disclosure 

of PHI. 

 6.3    Notify the Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has 

agreed to in accordance with 45 C.F.R. § 164.522, to the extent that such restriction may affect the 

Business Associate’s use or disclosure of PHI. 

 6.4    Not request Business Associate to use or disclose PHI in any manner that would not be permissible 

under the Privacy Rule if done by Covered Entity. 

 6.5    Provide Business Associate with only that PHI which is minimally necessary for Business Associate to 

provide the services to which this agreement pertains. 
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7. TERM AND TERMINATION 

7.1  Term. The Term of this Agreement shall be effective as of the effective date stated above and shall 

terminate when the Contract terminates. 

7.2  Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business Associate, 

Covered Entity may, at its option: 

7.2.1  Provide an opportunity for Business Associate to cure the breach or end the violation, and 

terminate this Agreement if Business Associate does not cure the breach or end the violation 

within the time specified by Covered Entity; 

7.2.2   Immediately terminate this Agreement; or 

7.2.3    If neither termination nor cure is feasible, report the violation to the Secretary as provided in the 

Privacy Rule. 

7.3 Effect of Termination. 

7.3.1 Except as provided in paragraph (2) of this section or in the Contract, upon termination of this 

Agreement, for any reason, Business Associate shall return or destroy all PHI received from 

Covered Entity, or created or received by Business Associate on behalf of Covered Entity. This 

provision shall apply to PHI that is in the possession of subcontractors or agents of Business 

Associate. Business Associate shall retain no copies of the PHI. 

7.3.2  In the event that Business Associate determines that the PHI is needed for its own management 

and administration or to carry out legal responsibilities, and returning or destroying the PHI is not 

feasible, Business Associate shall provide to Covered Entity notification of the conditions that 

make return or destruction not feasible.  Business Associate shall: 

7.3.2(a)  Retain only that PHI which is necessary for business associate to continue its proper 

management and administration or to carry out its legal responsibilities; 

7.3.2(b)  Return to covered entity or, if agreed to by covered entity, destroy the remaining PHI 

that the business associate still maintains in any form; 

7.3.2(c)  Continue to use appropriate safeguards and comply with Subpart C of 45 C.F.R. Part 

164 with respect to electronic protected health information to prevent use or disclosure 

of the protected health information, other than as provided for in this Section, for as 

long as business associate retains the PHI; 

7.3.2(d)  Not use or disclose the PHI retained by business associate other than for the purposes 

for which such PHI was retained and subject to the same conditions set out at Section 

4, “Permitted Uses and Disclosures” which applied prior to termination; and 

7.3.2(e) Return to covered entity or, if agreed to by covered entity, destroy the PHI retained by 

business associate when it is no longer needed by business associate for its proper 

management and administration or to carry out its legal responsibilities. 

 



 Contract Number: ______________ 

 

11 of 13 

 

7.4  Survival   

The obligations of business associate under this Section shall survive the termination of this 

Agreement. 

8. GENERAL TERMS AND CONDITIONS 

8.1    This Agreement amends and is part of the Contract.  

8.2   Except as provided in this Agreement, all terms and conditions of the Contract shall remain in force and 

shall apply to this Agreement as if set forth fully herein. 

8.3   In the event of a conflict in terms between this Agreement and the Contract, the interpretation that is in 

accordance with the HIPAA Rules shall prevail. Any ambiguity in this Agreement shall be resolved to 

permit Covered Entity to comply with the HIPAA Rules. 

8.4   A breach of this Agreement by Business Associate shall be considered sufficient basis for Covered Entity 

to terminate the Contract for cause. 

8.5   The Parties agree to take such action as is necessary to amend this Agreement from time to time for 

Covered Entity to comply with the requirements of the HIPAA Rules. 

 

IN WITNESS WHEREOF, Covered Entity and Business Associate have executed this Agreement effective on 

the date as stated above. 

 

ALABAMA MEDICAID AGENCY 

 

 Signature:   ____________________________________ 

 

 Printed Name: Clay Gaddis 

 

 Title:   Privacy Officer 

 

 Date:  ____________________________________ 

 

BUSINESS ASSOCIATE 

 

         Signature: _____________________________________ 

 

         Printed Name:     _____________________________________ 

 

         Title:   _____________________________________ 

 

         Date:  _____________________________________ 

 

 

 



 Contract Number: ______________ 

 

12 of 13 

 

IMMIGRATION STATUS 

 

I hereby attest that all workers on this project are either citizens of the United States or are in a 

proper and legal immigration status that authorizes them to be employed for pay within the 

United States.  

 

 

 

 

___________________________________  

Signature of Contractor  

 

 

 

 

 

_________________________________ 

Witness  
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State of _____________________________ ) 

 

County of ___________________________ ) 
 

CERTIFICATE OF COMPLIANCE WITH THE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT 

(ACT 2011-535, as amended by Act 2012-491) 

 

DATE: ________________________ 
 

 

RE Contract/Grant/Incentive (describe by number or subject): Contract# C80629640 and between    County Commission 

(Contractor/Grantee) and Alabama Medicaid Agency (State Agency or Department or other Public Entity) 

  
The undersigned hereby certifies to the State of Alabama as follows: 

1. The undersigned holds the position of      with the Contractor/Grantee named above, and is authorized to 

provide representations set out in this Certificate as the official and binding act of that entity, and has knowledge of the provisions of THE 

BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-535 of the Alabama Legislature, as 

amended by Act 2012-491) which is described herein as “the Act”. 

2.   Using the following definitions from Section 3 of the Act, select and initial either (a) or (b), below, to describe the Contractor/Grantee’s 

business structure. 

BUSINESS ENTITY. Any person or group of persons employing one or more persons performing or engaging in any activity, enterprise, 

profession, or occupation for gain, benefit, advantage, or livelihood, whether for profit or not for profit. "Business entity" shall include, 

but not be limited to the following:  

a. Self-employed individuals, business entities filing articles of incorporation, partnerships, limited partnerships, limited 

liability companies, foreign corporations, foreign limited partnerships, foreign limited liability companies authorized to 

transact business in this state, business trusts, and any business entity that registers with the Secretary of State.  

b. Any business entity that possesses a business license, permit, certificate, approval, registration, charter, or similar form of 

authorization issued by the state, any business entity that is exempt by law from obtaining such a business license, and any 

business entity that is operating unlawfully without a business license. 

EMPLOYER. Any person, firm, corporation, partnership, joint stock association, agent, manager, representative, foreman, or other person 

having control or custody of any employment, place of employment, or of any employee, including any person or entity employing any 

person for hire within the State of Alabama, including a public employer. This term shall not include the occupant of a household 

contracting with another person to perform casual domestic labor within the household.  

 

_____(a) The Contractor/Grantee is a business entity or employer as those terms are defined in Section 3 of the Act. 

_____(b) The Contractor/Grantee is not a business entity or employer as those terms are defined in Section 3 of the Act. 

3. As of the date of this Certificate, Contractor/Grantee does not knowingly employ an unauthorized alien within the State of Alabama and 

hereafter it will not knowingly employ, hire for employment, or continue to employ an unauthorized alien within the State of Alabama; 

4. Contractor/Grantee is enrolled in E-Verify unless it is not eligible to enroll because of the rules of that program or other factors beyond its 

control.  

 

Certified this _____ day of _______________ 20____. 

              ____________________________________ 

        Name of Contractor/Grantee/Recipient 

 

       By: ___________________________________ 

 

       Its ____________________________________ 

 

The above Certification was signed in my presence by the person whose name appears above, on 

   

this _____ day of _____________________ 20_____. 

      

WITNESS: _________________________________ 

    

                                                                                     _________________________________ 

                        Print Name of Witness  

 

 


