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Contractor _________________________________ CFMS #________________ 

 
Amount ______________________________  HCSD #_________________ 
 

HOSPITAL CHECKLIST FOR CONTRACTS 
 

CONTRACT (specify and check one): 
 
____ New contract (including RFP contract)   
____ Old - increased money     
____ Old - same or less money    
 
CONTRACT                  CIRCLE ONE 
Does the contract have a beginning and ending date?    Y            N            N/A               
Does the contract specify a maximum amount?     Y N            N/A   
Has the contractor signed the contract?      Y N            N/A 
Has the administrator signed the contract?      Y N            N/A   
Does the contract have a “sanctions” statement on signature page?      Y N            N/A 
Is the contract for consulting services?      Y N            N/A 
 If yes, are resumes attached?       Y N            N/A 
 If yes, is the contract for services greater than $49,999?   Y N            N/A 
 If yes, is an RFP attached?       Y N            N/A 
 
CLAUSES 
Does the contract contain a Tax Clause?      Y N            N/A  
Does the contract contain an Assignability Clause?     Y N            N/A 
Does the contract contain a Legislative Auditor Clause?    Y N            N/A 
Does the contract contain a DOA Approval Clause?     Y N            N/A 
Does the contract contain a Termination Clause?     Y N            N/A 
Does the contract contain a Fiscal Funding Clause, if any?    Y N            N/A 
 
ATTACHMENTS 
Is the contractor a corporation?       Y N            N/A 
 If yes, is the current Board Resolution attached?    Y N            N/A 
 If yes, does Board Resolution have an original signature?   Y N            N/A 
 
Is the corporation a for-profit corporation?      Y N            N/A 
 If yes, is a current Disclosure Affidavit form attached?   Y N            N/A 
 If yes, is the Disclosure Affidavit form stamped?    Y N            N/A  
 Or, current Certificate from Secretary of State?                 Y N            N/A 
 
Is the corporation an out-of-state corporation?     Y N            N/A 
 If yes, is the Certificate of Authority attached & current?   Y N            N/A 
  
Is the Summary of Information form attached?     Y N            N/A 
 If yes, is the Summary signed by the administrator?    Y N            N/A 
 Are Goals/Objectives included?       Y N            N/A 
 Is previous contract information included?       Y            N            N/A 
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Is the contract greater than 12 months?      Y N            N/A 
 If yes, is a multi-year letter attached?      Y N            N/A 
 If yes, does the letter contain a fiscal funding clause?    Y N            N/A 
            
Is today’s date after the effective date of the contract?    Y N            N/A 
 If yes, is a “Late Letter” justifying tardiness attached?    Y N            N/A 
 
Is the BA-22 form attached at end of contract?     Y N            N/A 
 Is the BA-22 signed?        Y N            N/A 
 Is the Previously Obligated amount complete?     Y N            N/A 
 Is the Budgeted Amount complete?      Y N            N/A 
 
Is Certification Letter attached?         Y            N            N/A 
 
CIVIL SERVICE 
 Is contract exempt from Civil Service approvals?    Y N            N/A 
 If no, is approval attached to contract?      Y N            N/A 
 Is vendor an employee of LSUHSC?      Y N            N/A 
 If yes, has vendor received required permission to 
    perform contracted work?       Y N            N/A  
 
HIPAA 
 Is HIPAA Business Associate Agreement needed?    Y N            N/A 
 If yes, is signed Agreement enclosed?      Y N            N/A 
 
OTHER  
Licensing – Individual Physicians, Nurses, Dentists, Physical 
        Therapists, Psychologists & Pharmacists – attached?      Y N            N/A 
 
PAYMENT TERMS -- weekly, hourly, per clinic, etc.    Y N            N/A 
 
Is documentation enclosed to show that a Database Check has been 
performed to confirm that the contractor is not sanctioned or excluded?        Y            N            N/A 
Is travel reimbursement addressed?       Y N            N/A 
 
Has a cost-benefit analysis been conducted on this contract?   Y N            N/A 
 
Is documentation available to verify cost basis for this contract?   Y N            N/A 
 
CFMS entry – Reviewed for correctness?        Y N            N/A 
 
Is CFMS number typed on signature page?        Y N            N/A 
 
Contract Reviewed By: _________________________________________ 
    Signature – Hospital 
 
    _________________________________________ 
    Signature - HCSD Central Office 
              07/15


