
PROVIDER PARTICIPATION AGREEMENT

This Provider Participation Agreement (“Agreement”) is made and entered into as of the Effective Date set forth on the signature page of this Agreement by and between C-Star, LLC dba CapStar Health Services  ("Network") and SOUTHWEST MEDICAL IPA (“Provider”), a provider licensed to operate in the State(s) of Texas. 

RECITALS

WHEREAS, Network has contracts with physicians, non-physician providers and health care facilities; and

WHEREAS, Network may enter into contractual arrangements with certain insurers, TPAs, and other Payers for the purpose of providing or arranging for the delivery of health care services to Member of such Payers by Participating Providers;  and

WHEREAS, Provider desires to participate as a Participating Provider in the Network to provide health care services coordinated and arranged by Network and its Payers pursuant to this Agreement.

NOW, THEREFORE, in consideration of the premises and mutual covenants contained herein, the receipt and adequacy of which are acknowledged, it is agreed as follows:

I.  DEFINITIONS

For the purposes of this Agreement, certain terms are defined as follows: 

1.1
Billed Charges means the fees for health care services which Provider charges for services rendered to Member.  

1.2
Clean Claim means all the information required by Payer to properly pay the claim submitted by Provider for Covered Services on behalf of the Member or to the extent applicable as required by current state law. 

1.3
Co-payment, Co-insurance, Deductible, and Non-covered Services means any Member’s responsibility for payment or portion of payment for services administered to Member by Provider. 

1.4
Covered Services means health care services rendered to a Member by a Provider pursuant to the Plan.   

1.5
Credentialing Criteria means the criteria as established by Network for credentialing Providers prior to a Provider’s participation with the Network. 

1.6
Member means any person or persons who are eligible to receive Covered Services paid by the Payer  pursuant to the Plan. 

1.7
Participating Provider means any hospitals, physicians, complimentary care professionals, and other licensed health professionals, institutions, or facilities which have directly or indirectly entered into a written agreement with Network.

1.8
Payer means any government program, trust fund, insurance carrier, non-profit hospital service plan, managed care plan, union, employer or employee group which has contracted directly or indirectly with Network to utilize Network’s panel of Participating Providers.

1.9
Payer Agreement means the separate agreement between Payer, or one or more intermediaries, and Network defining the terms and conditions under which Payer may have access to Network’s Participating Providers.

1.10
Plan means a Payer’s medical benefits plan whereby the Payer agrees to make payments to Participating Providers for Covered Services as defined in such Plan on behalf of Member.

1.11
TPA means the Third Party Administrator who is providing health plan administration services on behalf of the Payer.
1.12
Utilization Management Program means a program established by a Payer which is designed to manage the utilization of Covered Services based on appropriate medical necessity criteria as determined by the Payer and/or Plan.

II.  NETWORK RESPONSIBILITIES:

2.1
Marketing: Network will use best efforts to arrange for Payers to list Provider or Provider affiliates in directories and other marketing and informational materials developed by Payers. 

2.2
Credentialing: Network shall obtain the credentialing information from Participating Providers and may delegate the verification of such information to a qualified credentials verification vendor. Upon request, Network shall supply Provider its Credentialing Criteria for participation through Network. Each Participating Provider will meet any changes made or additional criteria required by Network, which shall be disclosed in advance.  

2.3 Member Eligibility Verification: Network’s duties are limited to those specifically set forth herein. Network and TPA do not determine eligibility or benefit availability for Member and is the sole responsibility of the Payer.  Network and TPA are not an insurer, do not pay claims, and are not liable for reimbursement to Provider for any services rendered to Member pursuant to this Agreement.  

2.4
Identification of Network Program:  As applicable to current state law, Payer Agreements shall require the identification of Network or any affiliate entities through identification cards, explanations of benefits, and/or other documents presented to Provider by Member or Payer.  

III.  PROVIDER RESPONSIBILITIES

3.1
Representations and Warranties:  Provider shall at all times be licensed and in good standing, and as such, represents and warrants to Network that provider shall be eligible to participate as a Participating Provider consistent with the Credentialing Criteria and shall notify Network of any claim or action filed by Member or Payers arising out of the services performed by Provider. In addition, Provider shall at all times maintain appropriate levels of insurance per state law.  

3.2
Compliance with Law:  Provider shall comply, at all times during the term of this Agreement, with all applicable federal, state or municipal statutes or ordinances, all applicable rules and regulations and ethical standards of the American and State Medical Associations. Provider agrees to notify Network within ten (10) business days of the occurrence of any disciplinary proceedings against Provider of sufficient gravity to be reported to or initiated by any governmental agency, or any other material adverse change to Provider's ability to perform under this Agreement.  

3.3
Nondiscrimination:   Provider agrees to not differentiate or discriminate in its providing of healthcare services to Member because of race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, handicap, or age.  Provider agrees to render healthcare services to Member in the same manner and timeframe as offered to non-Plan patients.  

3.4
Cooperation with Network: Provider understands that Network shall place certain obligations upon Provider regarding the quality of care received by Member and in certain instances shall have the right to review the quality of care administered to Member.  Provider agrees to make best efforts to cooperate with Network’s medical directors and / or staff in the review of the quality of care administered to Member. 

3.5
Compliance with State and Federal Statutes: Provider shall cooperate with Network so that Network may meet any requirements imposed on Network by state and federal law, and all regulations issued pursuant thereto.  

3.6
Access to Records: Provider agrees to maintain such records and provide such information to Network or its designee as may be necessary to comply with current state laws and this Agreement.   Such records shall be retained by Provider for at least two (2) years from the date the record is created.  This obligation shall continue after the termination of the Agreement.  Network shall have access to Provider’s records as they relate to the health care services provided to Member upon reasonable notice and subject to applicable laws.  
3.7
Utilization Management: Provider agrees to make best efforts to cooperate with the Utilization Management Program for each Plan. Network will use best efforts to request Payers to provide material changes to the Utilization Management Program to Provider in writing at least ninety (90) days prior to the change. Provider understands and agrees that payment may be denied if Provider fails to comply with such Payer’s Utilization Management Program. 

3.8
Product Participation:  Provider agrees and warrants to participate, at Network’s sole discretion, in any or all Plans offered by Network to Payer clients.  Provider participation shall be limited to Plans in which Members are offered a network of Participating Providers in exchange for in-network benefit level considerations. 

IV.  CLAIMS PROCESSING

4.1 
Claims Administration. As directed by Member’s identification card, Provider shall submit Clean Claim forms on a UB-04, CMS 1500 or other successor form as appropriate for processing claims for services rendered to Member. Each claim shall have adequate information to clearly identify the Member, Network, and/or Payer.   Provider will submit Clean Claims within ninety (95) days of rendering services to Member.  

4.2
Claims Payment:  Provider agrees to accept payment as payment in full at the lesser of Provider’s usual and customary billed charges or in accordance to Exhibit A, subject to Payer claim bundling rules (if any), less applicable Co-payments, Co-insurance, Deductibles, and Non-covered Services amounts.  Provider may only collect Co-payments, Co-insurance, Deductibles, and Non-covered Services amounts from Member and may collect such payments at the time services are rendered.  Provider agrees to not seek any additional payments from Member including, but not limited to:  any amount not paid by Payer due to Provider’s failure to comply with Utilization Management requirements, failure to appeal payments within timeframe specified below, failure to submit claims within ninety (90) days of rendering services, the discounted amounts for Covered Services, or nonpayment by Payer due to breach of this Agreement or insolvency of Payer.  .  Except in case of which coordination of benefits apply, all Clean Claims shall be paid by Payer within thirty (30) days of receipt of such claim or as defined by the applicable state’s prompt pay laws.  Subject to the terms of the applicable Payer Agreement and upon notification to Network, Provider may elect not to accept the discounted amount should Provider not receive correct payment, or no payment, within 60 days of receipt of payments or the date in which payment was due.

4.3        Coordination of Benefits. Upon request by Network or Payer, Provider shall assist Payer in coordinating benefits with other entities when Covered Services are provided by Provider to a Member.  Where, pursuant to applicable coordination of benefits law, Payer is primary, the Payer shall be required to pay the amounts due under this Agreement.  Where the Payer is other than primary, the Payer shall be required to pay only those amounts which, when added to amounts owed to Provider from other sources, equal one hundred percent of the amount required under this Agreement.  However, nothing herein shall be construed to preclude Provider from seeking and obtaining payment from sources of payment other than Payer and Member. 


V. TERM AND TERMINATION

5.1 Term:  This Agreement shall begin on the effective date and shall remain in effect for an initial term    one (1) year and shall automatically renew for successive 1 year terms thereafter. 
5.2
Termination:  Either party may terminate this Agreement with or without cause, upon one hundred eighty (180) days advance written notice.   This Agreement may be terminated by either party immediately if either party loses or cancels general or professional liability insurance or any suspension of State or Federal licenses or due to breach of contract.  In the event of a breach, the party claiming a breach shall give written notice to the other party and specify the Breach with as much detail as possible.  The party giving the notice shall then have thirty (30) days after the notice is received to cure the said breach.  If the breach is not cured to the satisfaction of the complaining party within the thirty (30) days this Agreement shall be terminated at the end of the thirty (30) day period.  
VI.  RELATIONSHIP OF PARTIES

6.1
Independent Contractors. This Agreement sets forth the understandings, rights and obligations of the parties for the purpose of providing preferred reimbursement rates for medical services for persons covered under various Payer plans.  None of the provisions of this Agreement are intended to create, nor to be construed to create, any relationship between Network, TPA, and Provider other than that of independent entities contracting with each other hereunder solely for the purpose of effecting the provisions of this Agreement.  None of the parties hereto nor any of their respective officers, agents or employees shall be construed to be the officer, agent or employee of the other.  

6.2
No Guarantee of Utilization. Provider acknowledges that there is no warranty or guarantee that (1) every Participating Provider will be selected to participate as a provider of any particular Plan, or (2) if selected, Participating Provider will be utilized by a Member or any number of Members within the Plan.

VII. MISCELLANEOUS

7.1
Indemnification. Each party agrees to indemnify and hold harmless the other party.  The parties agree that any liability arising from this Agreement shall be borne by the responsible party. Each party shall be responsible for its own defense and resolution of any claim against that party.

7.2
Non-disclosure. Neither party shall disclose the terms of this Agreement or the Payer Agreement, including but not limited to the compensation arrangement, methodologies or other price-sensitive terms, without the prior written consent of the other party. Network and Provider shall hold all proprietary and confidential information in the strictest confidence and shall not voluntarily or involuntarily  sell, transfer, publish, display, or otherwise make available to others any portion of the other party’s proprietary and confidential information, except as provided for in this Agreement or as may be required by state and federal law.  

7.3
Governing Law. This Agreement has been executed and delivered, and shall be interpreted, construed, and enforced pursuant to and in accordance with the laws of the State of Texas. 

7.4
Assignment.  Provider agrees to notify Network of any significant changes in the ownership of its facility within a reasonable period of time.  Provider cannot assign this Agreement in whole or in part to another party without advance written authorization by Network.

7.5
Waiver of Breach. The waiver by either party of any breach or violation of any provision of this Agreement shall not operate as, or be construed to be, a waiver of any subsequent breach of the same or other provision hereof.

7.6
Force Majeure. Neither party shall be liable nor deemed to be in default for any delay or failure to perform under this Agreement deemed to result, directly or indirectly, from any cause beyond the reasonable control of either party, including without limitation, acts of God, civil or military authority, acts of public enemy, fires, floods, strikes or regulatory delay or restraint.

7.7
Notice. Any notice or other communication made by this Agreement to be in writing shall be deemed to have been received five (5) days after it is deposited in the United States mail, postage prepaid, return receipt requested, and addressed as follows, or to such other address as shall have been given in writing by either party to the other.

To Provider:
Southwest Medical IPA___________________


3417 73rd Street___________________


Lubbock, TX 79423___________________


___________________

To Network:
Capstar.


Attn:   Network Development


4401 82nd Street, Suite 1200


Lubbock, TX  79424

7.8
Severability. The invalidity or unenforceability of any term or provision hereof shall in no way affect the validity or enforceability of any other term or provision of this Agreement.

7.9
Entire Agreement. This Agreement and all Exhibits attached to this Agreement and expressly made a part hereof shall constitute the entire agreement relating to the subject matter between the parties. 

7.10
Amendments:   Any Amendment to this Agreement must meet one of the following criteria:  i) written amendment executed by both parties, ii) immediately upon written notice from Network to Provider in the event that a state or federal law requires any change to this Agreement.  

7.11
Dispute Resolution. Any controversy, dispute or disagreement arising out of or relating to this Agreement or the breach of this Agreement shall first be resolved in good faith between both parties.  Should both parties not agree to the resolution of said dispute or disagreement within 30 days of notification, resolution efforts shall defer to mediation through the American Health Lawyers Association using the dispute resolution procedures of the applicable state Civil Remedies Code. Any issue or dispute remaining unresolved through mediation shall be submitted to binding arbitration, which shall be conducted in the State of Texas in the county selected by the respondent in accordance with the American Health Lawyers Association Alternative Dispute Resolution Service Rules of Procedure for Arbitration, and judgment on the award rendered by the arbitrator shall be binding, and may be entered in any court having jurisdiction.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the applicable Effective Date set forth below.

	Southwest Medical IPA
	C-Star, LLC dba CapStar Health Services

	Signature:
	
	Signature:
	

	Printed Name:
	Corey Haggard, M.D.
	Printed Name:
	David Adams

	Title:
	President
	Title:
	Manager

	Date:
	
	Date:
	

	
	
	
	

	Effective Date:
	
	


     (To be determined by Network)
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