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tPA PARTICIPATION AGREEMENT

This IPA Pashcipation Agreement {hereinalter referred to a3 ‘Agreement”) is made and entered irlo by
and beiween the party named on the signature page telow (herenafter referred to as “IPA" and Heath
Value Managemend, ine. dvb/a ChoiceCara Netwark ihereinalter rafarred (o as "ChoiceCare").

RELATIONSHIP OF THE PAFTIES

i

I pedormance of their respective duties and obligations hersunder, ChoiceCare and IPA, and
their respeciive employses and agents, are at alf tines acting and performiag as independent
contractors and neither party, nor their respective employees and agents, shal be considered the
partner, agent, servant, employee of, or joint venturer with the other party. Unless otherwise
agreed to herein, the parties acknowledae and agree that neither IPA nor ChoiceCara will be
hable for the activities of the other nor the agents and employees of the other, meluding but not
limited 1o, any laoilities, losses, damages. suits, actions, fines, penakies. claims or demands of
any kKind or nature by or an behalf of any person, party or governmental authority arising out of of
in connection with: (i) any failure to perform any of the agreements, ferms, covenants or
conditions of thits Agreement: (i} any neglgent ast or omission or other miscondust: (i} tha failure
fo compiy with any applicable laws, rules or regulations: or {iv) any accident. injury or damaga to
persons or property.  Notwithstanding anything to the contrary containgd herein, IPA further
agrees 1o and hereby does indemnify, defend and hold harmiess ChoiceCare from any and alt
claims. judgments, costs, labilities, damages and expenses whatsoever, inciuding reasonable
attorneys’ fees. arising from any acts or omissions in the provision by IPA of health care services
to Members, This provision shall survive termination or expiration of this Agreemsnt,

SERVICES TO MEMBERS

2.1

Subject at all times to the terms of lhis Agreemant, IPA agrees (o provide or arrange for
professional medical service and/or related health care services (hereinafter referred to as
“Health Care Services") 1o individuals (hereinafter reforred 1o as "Members") covered under
designated seif-funded employer sponsored plans and trusts, insurance policies. or other thirg
party payors® health benefits contracts (hereinafter referred to as “Plan” or "Plans’) as set forth in
the Plan Participation st attachment. ChoiceCare administers the rrovider retwork for such
other third party payor(s) (hersinafier referred to as "Payor’ or “Payors") issuing and/or
administering the Plans, Members shall have an identification card as a means of identifying the
Payor Plan covering Member. Such identification cards shall display the CholceCare logo and’or
name. Members in Payors Medicare Advarmtage Plans may not have the ChoiteCare logo

and/or name displaved on their 1D cards.

THIRD PARTY BENEFICIARIES

2.1

Except as is othenwise specifipally providad in this Agresment with respect to Payors, in.a parlies
have rot created and do not intend 1o orea's by this Agreament any rigts in cther parties as third
parcty baneficiaries of this Agreement, includinng, without iiation, Members,

SLOPE OF AGREEMENT
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fhie Agreemart sefs fonh e rghis. responaiities terre and condiions govesting: (i $e
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ceberred 1o ag “Participating Providers™ Srovinirg neatth cave services @l ) IPA'S provision of
Healty Uwe Services o Mambars, A ierms and conditons of ts Agrgamsn whioh are
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IPA acknowledges and agrees that all rights and responsivlities anging with respect ta benafits 1
Members shall be sublect 10 the terms of the Payor Pian covering the Member. Furiher, with
reapect 1o such Plars, unfess otherwise provided barein, IPA acknowltedges and agrees fhat
ChoiceCare's responsibilities are limited to provider network administration for Fayors.

"

s that Faricipating Providers will abide by tre terme and sonditions of
peting Y :

IPA represents and warr:

]
this Agresment. The parties acknowledge and agree that rothing contained int iz Agreement 5
intended 10 interfare with or hinder commupications betweer IPA and Members regarding the
Members medical conditions or reatment optons, ond IPA acknowiedges thal alt patient care
and reiated decisions are the sole responsicility of IPA and that ChoiceCare does nor dictats or
vontrol IPA's clinical decisions with respect 1o the medicai care or treatmert of Members,

ACQUISITIONS

5.1

5.2

This Section 5.1 applies to any IPA acquisition through ary means including, but not tmited to,
agset o siock purchase. merger, or consolidation (cofiectively. "Acquisition”} of an ownership
interest in a facility or other provider of whatever type or construction including, but not limited to,
a: (i) hospital. (i) free standing ambulztory surgery center, (i) radiology center, {iv} sleep center:
ar {v} physician, physician group, Independent Practice Association or Physician Haspital
Orgamization (coflectively, "Entity"). In the event of IPA’s Acquisition of an Entity and sueh Entity
has an agreement in effect with ChoiceCare for the provision of health care services, then such
Entity shall not become a participating provider with ChoiceCare undear this Agreement but,
rather, the existing separate agreement between ChoiceCare and such Entity will controt for its
duratiort,  Furthermare, IPA shall not exercise any termination or nonrenewsl right which may
exist i the agreement between ChaiceCare and such Entity for a period of twalve (12) months
subsequent to the effective date IPA acquires its ownership interest in such Entity.

in the event IPA’'s ownership. separate existence or entity construction (e.q., corporafion. fimited
fiability company, efc.) is altered or affected in any way as a resull of acquisition. merger,
consalidation or through any other means whatsoever {including. but not limited to, being merged
info an atfiiated entity), then this Agreement shall continue to control with respect to IPA's
provision of services to Payor's Members notwithstanding any contrary outcome which may
otherwise be allowed or required by law. Furthermore, IPA agrees that it shall not exercise any
termination or nonrenewal right which may otherwise exist in this Agreement for a period of
twelve (12) months subsequent to the effective date of such transaction event

TERM AND TERMINATION OF AGREEMENT
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| SEN! NI BN IR
January 21 5, "

The term of this Agreement shall commence on e 1 L
(hereinafter referred (o as the *  Effective Date ). (The Effective Date shall be inserted i3y
ChoiceCare.) The initial term of this Agreement shall be one (1) vear. Thiz Agreement shafl
automatically renew for subsequent one {13 year terms uniess either party peovides written neiice
of non-renewsi o the othier party al leas! mingty (30) days prior {o the end of the intial term or any
subsetuent renawal lorms.
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6.6
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or laderal law. Paymen to IPA {or nealth care services provided {0 such Membars following the
notice of termination shak be made in accordance with the erms of this Agreement.

ChoiceCare may terminate mis Agreement immagiately upon wrilien notice, statng the cause for
such termination m the event (i) ChoiceCare reasonably determines that 1PA's or any other
Patticpaling Providers continued particivation under this Agreement may adversely affect the
health, safety or welfare of any Member o bring ChoiceCare or ils provider neiwork into
disrepule; (i) IPA fails to meet ChoiceCare's o Pavors' credentialing or recredentiaing criteria;
{H) IPA or cther Participating Providar is exciuded iram participation in any fetderal pealih care
pragram. (v} tPA voluntarhy or involuntarily seeks protection from creditors thraugh bankruptey
proceedings of engages in or acquiesces 1o receivership or assignment of accounts for the
beneit of creditors; or {v) ChoiceCare loses its authority to do business in iota! or as to any
imited segment of busiress bul then only as to that segment.

In the event of a breach of this Agreement by gither party, the non-breaching party may terminate
this Agreement upon af least sty (80) days prior writter notice to the breaching party, which
notice shail specify in detail the nature of the alleged breach: provided however. that it the alleged
breach is suscephible to cure, the breaching party shall have thirty {30} days trom the date of
receipt of notice of termination o cure such preach, and i# such breach is curad, then the notice of
termination shalt be void and of no effact. If the breach is not cured within the thirty (30} day
period, then the date of terminalion shafi be that date set forth in the notice of termination.
Notwithstanding the foregoing, any breach related io credentialing or re-credentialing, quality
assurance issues or alfeged breach regarding termination by ChoiceCare in the event that
ChoiceCare determines that continued participation under this Agreement may affect adversely
the health, safety or weltare of any Member or bring ChoigeCare or is health care networks into
disrepute, shail not be subject to cure and shall be cause for immediate lermination as set forth in
the immediately preceding paragraph.

IPA agrees that notice of termination of this Agreement shail not relieve IPA's obligation o
provide or arrange for Covered Services through the effective date of termination or expiration of
this Agreement.

IPA agrees that ChoiceCare may terminate an individual Participating Providers participation
from one or mare line(s) of business andfor provider netwark(s) covered by this Agreement by
providing ninety (90} days prior written notice to IPA. In such event, the affecled Participating
Frovider(s) shall remain paricipating with respect fo at other line(s) of business, if any, and/or
provider network(s} covered by this Agreement.

POLICIES AND PROCEDURES

7.1

IPA agrees to cooperate with ChoiceCare and Payors wih respect to their quality agsurance,
quality snprovement. accreditation, risk management, uilization review, utilization management,
chinical trial and ather administrative policies and procedures, if apphcapte, established and
revised from time to Ume by ChoiceCare and Payors. ChoiceCare administrative policies and
procedures are posted by eiectronic means on ChoiceCare's wab site, or zre set out in pulleting
or other written maierials, current coples of which wilt be proviged to IPA URON request. Aavisions
to such policies ana procedures shall bacorte binding upon 1PA rinety {90) days aliar such notice
WP A Ly mak or emclronis means, or such sther perigd of e ag facessary o ChoiceCare 1o

Lomaty Wil any sbdulery, regalsery andior asoiediation regquitereanta.

CREDENTIALING AMD PROFESSIONAL LIABILITY INSURAMCE

8
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setsfacion of al apeicabe credentalng and recredecbialing standards astanisnens oy
ChoiceCare. IPA shalf provide CholceCare o ls designee the information recessary to engure
complianee with such alanddards at no cost to ChoiceCare, or its designes. A a s i he
gz of slectoric credentiadng and recredentiaing processes whar admirsstratively feaaibie




B

8.2 IPA shalt mairtain, af no expense o ChoieeCare or Fayars. policles of comurchonsive general

lability, professional habihity, and workers' compensation coverage, insurmg 1PA and WPA's
BMPoyEEs A0a agents against any claim or claims for damages arlzing as 4 rasuli of mjury o
property or person. including deatn. occasoned directly or indirsotlty in connection with the
provesion of health care services conternplated Dy this Agreement andior the marmerance of
IPA’s faciities and equipment. Upon roguest. IPA shaf provide ChoiceCare with evidence cf
said coverage. 1PA shall within ten (107 busingss days foitowing service upon IPA. o such other
pencd of time as may be requirett oy any applicable iaw, rule or reguiation, noh'y ChoiceCare n
wiiting ot any Member lawsult aliaging malprasiice invoiving a Member,

PROVISION OF MEDICAL SERVICES

9.1 IPA shall provide Members alt available health care services within the normal scepe of and in

accordance with IPA's Lcenses, cerifications and privileges o provide cerlain services as
delineated by ChoiceCare and/or Payors. IPA agrees to comply with all requests for information
refated to ChoiceCare's and/or Payors determination of IPA's privifeging status. IPA shali not
bili. charge. seek payment or have any recourse againsi ChoiceCare, Payors, or Members for
any amounts related to the provision of health care sarvices for which privileges have not been
granted o IPA by ChaiceCare,

97 IPA shall maintain all office medical equipment including, but not limited o, imaging, diagnostic
and/or therapsutic equipment {hereinafter collectively referred fo as "Equipment”) in accaplable
warking order and condition and in accordance with the Equipment manufacturers
recommendations for scheduled service and maintenance. Such Eguipment shall he located in
IPA’s office locations that promote patient and employae safety. IPA shail provide ChoiceCare
and/or Payors with access to such Equipment for mnspection and an opportunity to review all
records reflecting Equipment maintenance and service history.  Such Equipment shali only be
operated by qualified technicians with appropriate training and required ficenses ard
certifications.

93 Equipment owned and/or operated by IPA shail comply with ali standards for use of such
Equipment and technician gualifications established by ChoiceCare and/or Payors. In the event:
(i1 1PA's Equipment fails to meet ChoiceCare’s and/or Payor{s) standards; or (i} IPA declines 1o
comply with ChoiceCare's and/or Payor(3) standards for use of Equipment, IPA agrees that it will
not use such Equipment white providing health care services 10 Members and shali not oili,
charge, seek payment or have any recourss against ChoiceCare. Payors. or Members far any
arnounts for heaith care services with respect to such Equiprment

9.4 IPA agrees if IPA closes IPA's practice(s) to new patients, such closure will apoly to all
prospective patients without discrimination or regard 1o payor or source of payment for services,
Shouid IPA subsequently re-open IPA's practice(s} 10 new patients, IPA agrees fo aceem
Members as patients fo the same extent and in 'he same manner as non-kMemiser patients
saeking IPA's services,

9.5 ChoiceCare and Fayors prohibit pass-ihrough biifrg.
oreeting phyvsigian reguests and bills for B sarvice. g e semice 8 on
X i e guact empioy 1PA 2gtees that o :
for rembureenrent rom Humana zad 1IPA or s Daic
! GO TavE Arty racnu 3w egatret ChotceCare or Paynr
o Payers Mernbars (0 any amount retsiag 1o the provision of oasgthrough bitieg,
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STANDARDS OF PROFESSIONAL PRACTICE

W Mewlth care services enall be mada available i Mombare vithaut disoritninglion o ‘e basis of
yoe of hoaith gerefits Slen, sowree of payment, zex, ags. race, onlor, ratiion, pations 1
Realtn status or dizabiily  IPA shall provide noglth cats servinos to Members "Re ame

*
1

S S N MY TR A



@”»%2
4

as provided o their other patiants and in accordance with revailng practices and standards of
the profession.

MEDICAL RECORDS

111 IPA shall prepare, mamtan and retain as confidertial the medicai regords of 28 Members
receiving health care services, and Members other personally idertifiable hoath information
receved from Payors. in & torm, and for time periods required By applicabie stale and ‘ederal
HAs, licensing requirements ard refmbursemernt cules and reguiations to which IPA s subject and
otherwise in accordance with accepted medical pracice.  IPA shall obtain authorization of
Member permitting ChoiceCare, the Member's Payor, andfor any state or federa agency as
permitted by law, lo obtain a copy and have access, dpon reasonable reavest. to any meadical
record of Member related {0 nealth care services crovided by IPA to any Member pursuant tg
applicab'e state and ‘ederat laws. Capies of records required for the processing of claims shal
be made and pravided by IPA at no cost to ChoiceCare Payor. or the Mamber.

GRIEVANCE AND APPEALS PROCESS/BINDING ARBITRATION

121 Grievance and Appeals: internal Administrative Review. IPA shall cooperate and participate
with ChoiceCare andior Payor, as applicable, in grievance and appeals prosedures to resolve
disputes that may arise between ChoiceCare, Payors, IPA, and/or Members. IPA and
ChoiceCare further agree that in e event they are unable 1o resolve disputes that may arise
with respect to this Agreement. IPA will first exhaust any internal ChoiceCare administrative
review or appeal procedures prior 10 submitting any matters to binding arbitration.

12.2  Agreement to_ Arbitrate. The parties agree that any dispute arising out of their business
relationship which cannot be setiled by mutuat agreement shall be submitted 1o final and binding
arbitration under the Commercial Arbitration Rules of the American Arbitration Association
("AAA"), including disputes concerning the scope. validity or applicabllity of this agreement fo
atbitrate ("Arbitration Agreement”). The parties agree that this Arbitration Agreement is subject
ta, and shall be interpreted in accordance with, the Federal Arbitration Act. 9 LLB.C. 88 114, No
claim or allegation shall be excepted from this Arbitration Agreement, including alleged breaches
of the Agreement, alleged violations of state or federal statutes or regutations, torf ar other
comman law claims. and claims of any kind that a patty to the Agresment has conspired or
coordinated with, or aided and abetted, one or more third parties in violation of faw. Without
imiting the foregeing, Ihis Arbrration Agreement requires arbitration of disputes involving
anfitrust, racksteering and similar claims.,  This Arbitration Agreemeni supersedes any prior
arbitration agreement between the parties. The parties agree 1o arbitrale disputes arising from the
parties' business relationship prior to the effective date of the Agreement under the termsz of Hug
arbitration wrovision. This Arbitration Agreernant, however. does not revive any claitrs that were
parred by the lerme o7 prior contracts, by appicable statutes of imitations or atherwize.

L)
L3

Arbitration Process The arbitration shal be condunted ty ore neutrat arbitrator seiected by the
parties irem a panel of aidrators proposed oy the AAA. The arbitrator shall have mior
grofessonal, business o academie axpetiance o hestiheare, mapeoed cite o bomih Mewance
' e evard o an wrbivenon o anhiias chaing, the abilraiyt shall buve srior
Gl N CETOITND SXLeOence 1 galim it Thy @i
coreklGieg sialion sefected fy ks agresmert ar, kg agreement, i g ke ;
v e AAL that is no moes than Bty (503 reies Yom IPA's place 3 nusiness. The oost of any
armivaton mocesdings) hersunder shall be Sorme equally &y e paries. Sack pany shiel be
respenside lor ity own attormave’ faes and such othar cozia and expences incurred related tn ihe
proceatnas. excep! 1o he axient he applicans subsiarive law specificaly provides othernise,
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12.8

arbitratior commenced by any other persop. and may net be maintained on behalt of any
purported ciass.

Expense af Compefling Arbitration. I either party commences a judicial procesaing asserting

claims suojedt o this Arbifration Agreement gr refuses o participate in an arbitation commenced
by the other party, and the oihar party obrans a judicial order compelting arbiteation of sich
claims. the pany that commencad the judiciai proceeding or refused o participate in an arbdration
in violaton of this Arbitratior Agreement shall pay the other party's costs incurred in cbiaining anr
order compelling arditration, mcluding the othar party's reasorable attorneys’ fees,

dudgment on the Decision and Award. Judgment upon the decision and award rendered by an
arbirator under this Arbitration Agreement may be entered in any court having jurisdiction iherecs.

USE OF IPA'S NAME

131

132

3.3

ChoiceCare and Payors may inciude the following information i any and all marketing and
administrative materials published or dgistributed in any medium by Payors or ChoeiceCare: 1PA's
name, teiephone number, address, office hours, type of practice or speciatty, hospital affiliation,
and the names of alt ather Participating Providers, including IPA’s, providing care at IPA's office.
IPA internet website address, board certification, and other aducation and training history.
ChoiceCare will provide IPA with access to information or copigs of such adminishative or

marketing materials upon request.

IPA may advertise or utilize marketing materials, fogos, trade names, service marks, or other
materials created or ownsd by ChoiceCare or Payors after cbtaining ChoiceCare and/or Payor's
written consent. IPA shall not acquire any right or title in or to such materials as a resuit of such

permissive use.

IPA agrees 1o ailow ChoiceCare 1o distribute a public announcement of IPA's affiiation with
CholceCare.

PAYMENT

14.1

131.2

T4

IPA shall accept payment from Payors for health care services that are Covered Services
provided to Member In accordance with the reimbursement terms in the payment attachiment, IPA
shall collect directly from Mamber any co-payment, coinsurance. or other member cost share
amounts (nereinafier referred to as "Copayments”) applicable to the Cavered Services provided
and shall not waive. discount or rebate any such Copayments. Payments made in accordance
with the payment attachmaent less the Copayments owed by Members pursuant to their Plans
shall be accepted by PA as payment in full from Payors for alt Covered Services. This provision
shall not prohibit collection by IPA from Member for any health care services not covered under
the terms of the appicabie Member Pian,

IPA agress that payment may not be made by Payors for health care services rendered fo
Mermbers which are determined by Pavors © e health care services net cowsred under a
Members Pian. In the event ¢f such determination by a Pavor, IPA may pursue nayment iy sush
reafin carg services ront the ppoucable Mamiber, Laless fuch health care SEIVICDS 319 pad

Ty

the Pavar,

CholzeCare’s agromrenis @i Poyars readhe PR o oay IPA B Cowaved Seraces n
acesrdance vdilh any apoicabie stalts prompt R aug o regulations and. axcept for
Member Copayments, IPA agrees o seek pryment for sueh hasith care sarvicss salely from
Payors. 1PA shall parhoipate urder the terms contamad berein as a paricipating providec wib
respect 1o Payors that contract with CheiceCare for provider retwerk adr imetration and reigted
hoaith care services,  ChoiceCare shal require Fayors to provice aporopisie stserane
machanisme lacluding benefis des'ons andior areciry and web site publication o enoure
Memoars Nave aspropriata inaccial mosotives 1o itz the hopih care serdces of WPA

£
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14.4

14.5

14.6

G o

ChoiceCare shalf requirg Payor to inciude a reference i the explanation of bonefits that the
discounts outfined in Attachment B were Liiizeo for all eligible payments mads hy Payors for
Covered Services provided to Members,

Notring it this Agreement shalt atharwise imit or orohibit a Payor from cantracting directly wite or
maintaining a direct atreement with IPA, or any IPA Prowder, and utiizing such ofrect
agreements for payment for Coverad Services o Members. In the svent tha! Payor elects to
apply discounis fram s direct agreement with 1PA, or any IBA Provider, the Payor shall not appiy
the discount fram this Agreemont so long as ig direct agreement with 1PA or any IPA Provider
remains i effect.

IPA agrees that Paycrs may recover overpayment made to IPA by Payors by affzetting such
amounts from fater payments to IPA. inclucing making retroactive adjustmients 1o payments to
IPA for srrors and omissions refating to date entry errors and incorrectly submittod clams or
incorrectly appfied discounts, Fayor siafi provide IPA thirty (30) days advance written notice of
Payor's intent to offset such amounts prior to deduction of any monies due. If IPA does not
refund said monies or request review of the notice within thiety (30) days foliowing receipt of
notice from Payor. IPA agrees that Payors may make adjustments 1o payments retroactive for a
penod not to exceed eighleen (18) months from original date of payment.

In the event a member of a Humana HMO Plan receives authorization from Humana to receive
heaith care services from an out of network provider and selacts IPA o provide such heaith care
services, IPA agrees to be reimbursed for such health care services at the rates and under the
terms for payment set forth in this agreement.

In the event that IPA provides health care services to a member of a Humana HMO Pian that ara
emergency health care services, IPA agrees 10 be reimbursed for such health care services at the
rates and undser the terms for payment set forth in this agreement,

IPA agrses that in no event, including, but not fimited to, nenpayment by Humana, or Humana's
‘nsclvency, shalf IPA bill, charge, collect a deposit from. seek compensation, remuneration or
reimbursemeant fram, or have any recourse against ChoiceCare or Humana's HMO Plars members
for heaith care services provided by {PA to members, This pravision shall not prohibit collection
by IPA from Member for non-covered services and/or Copayments in accordance with the terms

of the applicable Member Plan.

SUBMISSION OF CLAIMS

151

IPA agress to submit all claims and encounters to Payors or their designees, as applicable. using
a CMS 1500 paper format, its elecironic equivalent. or 15 3uCcessor. Ciaims and ercountars will
utilize HIPAA compliant Code Sets for all coded values. Claims shall include the IPA's NP ard
the valid taxonomy code that most accurately describes the servicas reporied on tha claim,
Ciaims shall be submitted within ninety (90} days trom fthe date of gervice or wilhin the ume
specified by applicable state taw. Payors may, in their sole wiscretion, deny payment for any
clalmis) received by Payar afier the ater of ninety {50} days from the date of service o the tme
zpecified by applicable stale law. IPA acknowiedges and agrees that of no time shai! Members
be responsible for any payments to PA axcept for appiicable Copayments and non-covarad
seeviCes provided 1o such Mamborg

PR par Wil ponis P& slaires which are ascurabs and comnie i aoostdanos witn Faeons
AOeTHAE GlRIMS DrooRsing proceduitg and  spolicatile gin federa! laws, cuies ang
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sgulations with rospect to the tmsliness of claims processing Suoh
moceruras may nclude, withoul amidation, automand svslems agphcauona  which enty,
aiyze and compare e amounts calmed for payment with he disgnosis rodes and whioh
anaiyze the relationsrips ameng the biling codes useg in recregant the sendcos provided o
Members. Those actomated sysfotms may resud i an adiusiment of tha pavment fo ne PA for
£ SECACES OF IN G reaues, phor e pavirent. for e submission for review of madicsl records
hay elale by e ciim. A rzauchan in pEvmsnr 25 4 syl ol claims POHCHE andior prooassing
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proceduras is not an indicetion that the service provided ia a nor-coverad service. in no event
may IPA tiif a member for any amoun adjusted in payment.

IPA shall use best efforts lo submit &l clams and cinica data ro Favor by slecronic maans
avaitable and accepiea as widustry standards fhat are mutually agreeable. and which may inciude
claims clearinghouses or electroniv data interface companies used by Payor. {PA ackrowledges
that ChoiceCare or Payor may markat certain products that wi reguire electronic subrmission of
claims and clinical data in order for IPA 0 participate. {PA shall nolify Payar when they nave
campieted their ransiiion to Eiectronic Medical Records and agrees 1o provide informalion on the
status to Payor upon request.

COORDINATION OF BENEFITS

16.¢

Fayments for Covered Services provided to each Member are subject to coordination with other
benetis payabie or paid v or on behalf of the Mamber in accordance with appiicable statutas,
laws, rules and regulations and in accordance with its Plans. In cases where a Member has
Coverage, which requires or parmits coordination of berefits with another third party payor,
Payors will coordinate their benefits with such otheor payor(s}. in the avent Medicare is the
primary payor, Payors shafl pay IPA the amount of deductible, coinsurance and/or other plan
benelits which are not covered services under Title XVIII of the Social Security Act, as amended.
subject to the benefit limits and applicable rates of the appliicable Plan. In no event wiil Payors
pay an amount which when combined with payments kom the other payor(s) exceeds the
canhtracted rate provided in this Agreement.

NO LIABILITY TO CHOICECARE FOR PAYMENT

17.1

P A hereby agrees that in no event, inciuding, but not limited to, nonpayment by Payor, or Payor's
insorvency, shall IPA bili, charge, collect a deposit from, seek compensation, remunaration or
reimbursement fram, or have any recourse against ChoigeCare for heaith care services provided
by IPA to members. This provision shall not prohibit cailection by IPA from Member for
non-covered services and/or Copayments in accordance with the terms of the applicabie Member

Plan.

ACCESS TO INFORMATION

18.1

tPA agrees that ChoiceCare. Fayors, or they desighees. shali have reasonable access and an
opportunty 1o examine IPA's financial and administrative records as they relate to nealih care
services provided o Members during normat business hours. on at least seventy-two (72} hours
advance notice, or such shotter nolice as may be imposed on Payor by a federal or state
requlatory agency or aceredtstion organization,

NEW PRODUCT INTRQDUCTION

i

1.2

w

rom {ime o ome curing tha term of 1his Agreemen!. Choleelare andior Payors may Geveiop or
impisment naw wreducts. Shouid ChoiceCare and or Payor stact to ofler any such new proaucts
W IPA, IPA siat e provided with nEmety (0 davs' weitten notice from ChoiceCare e [ tha
k raristion of suolh e ettt B P A foas no ot s wdling e the ipiseeewlon of
orekiugt wEhin pueh ety B0} day nod Acd, IPA shall be deemot o Fave
o et i e esmnt IPA objaols 1o ey sLch rew Dreadaet, the
pathr, 1 sueh

b

agreement canrot be reached, surh raw oroduct shall rod auply 1o this Agiaeman)

rartispmtie i e

panties shatd conier m gooe fsith Co reacn agrsemant o tenms of PA's par

ChoiceCare reservos the right, i its discretion, to dovelon and marked provider networks i which
IPA may nt pe selecied fo varcipate. The partios agres gl this Agresment agpbes (o those
Membars and Pians desicnaied by ChoiceCare.
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ASSIGNMENT AND DELEGATION

201 The assignment by IPA of this Agresmant or any interest ereuncer shail requite nofce to and
the writteny consent of ChoiceCare.  Any aliempt by tPA to assign this Agrsemont or de nterast
hereunder without complying with the terms of this paragraph shall be void and of no effect, ana
ChojceCare. at its option, may alect o terminate this Agreement upon thirty (301 days written
notica to IPA, without any further lability or obligation (0 IPA CholceCare may assign this
Agreement in whole of in part to any surchaser of or suctessor to the assels or aperations of
ChoiceCare. or o any aftiiale of ChoiceCare. provided thal the assignee agrees 12 assumie
ChoiceCare's cbligations under this Agreement. Upon notice of an assigninent by ChoiceCare,
1P A may terminate this Agreement ugon thirly {30} days written notice to ChoiceCare.

COMPLIANCE WITH REGULATORY REQUIREMENTS

2t IPA ackrowledges. understands and agrees thar this Agreement may be subject to the review
and approval of state reguletory agencies with regulatcry aulthority over the subiect matter to
which this Agreement may be subject. Any modification af this Agreement requested by such
agencies or required by applicabie iaw or regulations shall be incorporated herein as provided in
Article 22.10, of this Agreement.

IPA and ChoiceCare agree to be oound by and comply with the provisions of all applicabie state
and federal laws, rules and regulations. The aflegad failure by either party to comply with
applicable state and federal laws or reguiations shall not be construed as allowing either party a
private right of action against the other in any court or administrative agency in matters n which
such right is not recognized or authotized by such law or reguiation. {PA shall notify ChoiceCare
immediately of any changes in licensure or certification status of IPA and other Participating
Providers, as applicable. if IPA violates any of the provisions of appiicabla state and/or federal
laws, rules and regulations, or commits any act or engages i conduet for which WPA's or ather
Participating Provider's license or certification is revoked or suspended, ot otherwise i3 restricted
by any state ticensing or certification agency by which a Participating or the IPA is licensad or
cedtified, ChaiceCare may immediately terminata this Agreement or any individual Participating

Provider,

21,
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MISCELLANEQUS PROVISIONS

22.1  SEVERABILITY. If any part of thig Agreemen! should be delermined to be invalid,
urepforceanla, or contrary to law, that part shatt be reformed, if possible. to confarm 10 law, ang f
refarmation is not possible. that part shall be deleted. and the other parta of this Agreemeant shali

remain fully effective.

222  GOVERNING LAW. This Agresement shall be governad by and construed in accordance with te
laws of tha state in which health care services are provided. The parties agree that applicable
federal and state laws and regulatiors may make i necessary 0 incksde in this Agreement
specific provisions refevant 1o the subject matter contained herein. Such - rovigions, if any, are
set forth in Attachment A hereto, The parties agree to comply with any and ali such provisions
and in the gvent of a contiict betwaen the provisions i Attachinent A and any cther grovisions in
this Agreement, the provisions :n Attachment A shall contro’. In the event that state or fedara!
s o reguiations arected affer the Efective Nats PROEESY reuuie specilic anguage in such
srovisiong e naleded tr thhs Agresment, suon provistong are he Ay meeoTaies by relecanns

vt 2it@s and Suoh orovisiis arail be eflochus g
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220 WAIVER. The wakmr, whelher expresued o wapiied, of any preach ol any rovision
Agrearment $hal not be deemed to e 2 waiver of any subsagueti of contiuing breach of the

same LrMISIon.  In adaition, the waiver of ona of the remedize avalanie ‘0 aither parly v the

ek

avent of a dafan!t or breach of this Agreemen by the siher oarty ahalt net at any e be deersed
b

& wahed of a party's right 10 sise? such reaory at any sulesguent time 1 a oondition of defsut
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22.0 NOQTICES. Aay notices. reguests. demands or other cotnm unications. oxcept notices of changas
i~ policies and procedures mursuant 10 Article 7, required or permdred to be givess mder this
Agreement shail be in writing and ghall be deemed fo have been giveri: (1) on the cate g}
personal delivery, or (i) provided such nolice, reguest, demand or other commmunication is
received by the party {o which 4 s addrecsad in the ordindgry cotrse of delivery: (a) on the third
day following depost in the United Stales mai, bostage prepald. by certtied rmail, relum receipt
requested, (b} on the date of facsimita transmission, or (&) on e date foilowing delhvary 1o a
nationally recognized cvernight courier service, sach addressed 1o the cifor party at the address
sat forth heiow thelr respective signatures o this Agreement, or {0 such other person of entity as
gfther party shail designate by writter, notice 1o the ather 1 accordance Herewith. ChoiceCare
may aise provide such notices o IPA by electronic means ‘% the email addregs of IPA set forth an
the Cover Sheet! 1o this Agreement or to other email addresses (PA provides to ChoiceCare by
notice as set forth heren. Unless a notice specifically imits #ts scope, notice to any ore oarty
noluded in the term “IPA” or “ChoiceCare” shail constitute notice to all parties inciuded in the

respective terms.

225  CONFIDENTIALITY. IPA agrees that the terms of this Agreement and information regarding any
dispute arising out of this Agreement are confidentiat, and agrees not to disclose the terms of this
Agreement nor information regarding any dispute arising out of this Agreement to any third party
without the express written consent of ChoiceCare, except pursuant 1o a valid caurt order, or
when disclosure is required by a governmental agency. Notwithstanding anything to the conirary
herein. the parties acknowledge and agree that IPA may discuss the payment methodology
included herein with Members requesting such information.

226  COUNTERPARTS AND HEADINGS. This Agreement may be executed in one or more
counterparts, each of which shafl be deemed an originai, and alf of which together constitute one
and the same instrument. The headings in this Agreement are for reference purposes onfy and
shall not be considered a part of this Agreement in consiruing or interpreting any of its provigions.
Unless the context otherwise requiras. when used in this Agreement, the singular shall include
the plural, the plural shall include the singular, and all nouns, prenouns and any variations thersof
shall be deemed to refer to the masculine, feminine or netiter, as the identity of the person or
persons may require. It is the parties deswe that if any provision of this Agreement is determined
to be ambiguous, then the rule of construction that such provision is to be construed against jts
dratter shall not apply o the interpretation of the provision.

227 WNCORPORATION OF ATTACHMENTS. Al attachments aftached herets are incorporated
herein by reteranca.

22.8  FORCE MAJEURE. Neither party 1o this Agreement shall be deemed to breach its ohilgations
under this Agreement if that pary's fadure to pertorm under the terms of this Agreement is due to
ar act of God, rol, war or natural disaster,

228 ENTIRE AGREEMENT. This Agreement, including the attachments. addenda ard amendmants
fereto and the documents incorgorated herein. constitules the erire agreemeant betwaoen
ChoiceCare and IPA wilth respect 1o tre subject matter hereof, and it stperzsedes any orior of
COMteMporanedus agraemen's, oral or watien. beiween ChoiceCare arnd {PA.

220 MODIFICATION OF THIS AGREEMENT  Ths Agrowment mev ha amondes o
gy agreed oo by e parties. [ addition. CholesCare TEY AR this Agroeme
SNy W days written notice @ IPAL Faite of 1IPA f aoes B scen ATEANTE g e
ety (907 Jay rolie pencd shall constha Sooeutinle o g arondment by [PA,

211 MATERIAL ADVERSE CHANGES. Notwithsianding anything to the comtrary in s Agreenan,
i the evere ChoilceCare makes a matenal advarse charge i the lerrs of this Agreement # shall
previde at least pnsty (901 days wiitlon notise 10 PA of suen charge. exoant whare 4 shonar
acroe pered BB required 1o aomipy Witk appiicarie law or requiaion, 1HIPA obiects ‘0 e change

et is the subject of the rotice, thar IPA must within Bairty P33T days of due date of the nonen ShvE
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wrtten notice of termination of this Agreement which notice shall be effective ar the end of the
rotice pericd of the materiat adverse change: provided, however, f ChoiceCare orovides witlen
notice within scty-five (65) days of the date of the original notice of the material adverse change
that it Wil not implement such change os to IPA. then IPA's notice of tetmination shall oe of no

force or efiect.

SUBCONTRACTING PERFORMANCE. [PA shall provide ChoiceCare an oxecutes letor of
agreement {in a form substantally similar to the form attached hereto as the letter of agresment
attacoment} for each Paricioating Provider who 13 a pnysician and who is subcontracied of
noependentfy contracted with IPA prior to the provision of services by suen Participating Provider
o Members. Such Participating Providers, i any, who do not execute a fetter of agreement may
not participate under this Agreement and may not be listed in CholceCare's provider gd'rectories.




IN WITNESS WHEREQF, the parties have the authority necessary to bind the entiios ideniited “erem
and have execuled this Agreement to be atfective as of the Effective Date.
IPAJAUTHORIZED SIGNATORY CHOICECARE NETWORK

Sigraturs: Lgm/} - "} {faﬂ» o ’ﬂ?w} _ "*?"ﬁhﬁ"
b

Sigrature;.

g

Printed Name: 1 L0 b1 Pricted Name: -t LR A R R e A

Address For Notice:

PA: it

ChoiceCare Network:

ChoiceCare Network

O Box 19013

Green Bay, Wisconsin 54307

Altn President

Tl W L 2007 T A, i
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PLAN PARTICIPATION LIST ATTACHMENT

IPA agrees to participate in the Planfs) seiacted below, whether self-“Unded or fufiu nzured, that dre
it B §

oHered or administored by Payor:

Blan (Chaeck anly those which apply)

Commerciat PPQ Plans X
Cominercial POS Piang
Carrmercial EPO Plans X
Medicare PPO Plans .
Medicare HMD Plans L NA
Medicare PQS Piang ..
Medicare Netwark Private Fee-For-Service Plans LK
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ATTACHMENT A

STATE LAW COORDINATING PROVISICNS

TEXAS

ChoiceCare and IPA agrse that the folowing provisions are incorporated into the Agreement as they
refate to Payors. Pans andior Mombers and solely to the extent specifically required to ensurs
compliance with Texas laws. rules and regulations, This page 1s intentionatly left blank i thero are ro
staie iaws, ruies or reguiations requied for provider contracts at (16 time of execution of this Agreament,

i Member Billing

[PA shal rot pill & Member for unnecessary care. ff 2 ghysician or practitioner has de’srmired the
care was unnecessary. IPA shall bill Members on IPA's discounted contract rate with
ChoiceCare and not on IPA's fult charge. This provision shail not profubit collection from
Memper for any non-covered service and/or Copayment amounts in ascordance with the terms of
the applicable Member health berefits contract and this Agreemant,

2. Hotice To Member Of Termination Of Provider/IPA Practitioner

Reasonable advance notice will be given to a Member of the impending termination from the plan
of any IPA wha is currently treating the Member. 1f an IPA voluntarily terminates this Agreement.
IPA, with ChoiceCare’s assistance, shail provide Members under PA's care with reasonable
netice. If CholceCare terminates this Agreement, ChoiceCare will notity Members on the later of
the effective date of the termination or when a review pane! (described below) makes a formal
recommendation. # IPA terminated for reasons related to imminent harm, ChoiceCare will natify

Members immediately.

3. Contlnuity Of Care

The termination of this Agreement, except for reason of medical competence or professional
behavior, does not release the obligation of Payor(s) to remburse IPA who is treating a Member
of special cireumstance, such as Mamber who has a disability, acute condition, fife threatening
iiness. is past the twenty-fourth (24" week of preghancy, or other candition, at no less than the
rates provided for in this Agreemaent for the Member's care in exchange for continu'ty of ongoing
treatment of a Member receiving Medically Necessary treatment such that the IPA reasonably
beligves that discontinuing care by the IPA could cause harm to the patient.  Special
circumstance shall ba identified by the IPA who must request that the Member be permilted to
continue treatment under the IPA’s care and agree not 1o seek payment from the Member of any
amounts for which the Member would not be responsible if the Agreement had not ‘erminated.
Any dispute between Payor and tha IPA regarding the necessity of continued treatment by the
IPA shalt be submilted to the qualily assurance committee or utihzation committes of Payor.
Payor wilt continue 1o reimburse IPA for treating a Member who has spacial orcumstances untis
(i} the ninetteth (907 day alter the effective date of the tarmination; or (4) if the Member has been
diagnosed with a terminal ilneas &t the time of lermination, tha explration of the nine (9} manth
period after tha effective date of the Lermination; or (iif} if a Member is past lhe twenty-fourth (247
wegh of pregnansgy at the lime of termination, through defivery of the child and for mmediate
postparian care ana a foliow-up checkup within the six (8) week period after detivery,

4 Member Complaint Pracess

DID0ANG Ty ranchhrg
ca ghall ncuade ne Taxas Depg-iment of aursaee's il

fea teiminane romie for Sing compliiag.

ChoiceCare shall not ergage in ary retabalary action, weiuding lerminaion or refisa!
coniract. agairst the WA because the IPA has, o0 hehalf of an Membor, reasonn
COBORIN against ChoiceCare or 1as apoealed & decision of ChaoigeCare.
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ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

Disclosire Of Payment Informatioh

IPA may request a descriplion and copy of the coding guideiines, nclud’ng any Luaderlymg
bundiing, recading or other payment trocess and fee achedules appicable 19 specitic procedures
that the IPA will receive under the contract. Payoria) wilt provide ta coding madelines not laler
than thety (30) days afer receipt of the request. Payors will provide notice of changas 1o the
coding gudelines and fee sehedile that wili result in a cnange of payment not ialer than the
ninetieth (90™) day before the date the change takes effect. IPA may terminate this Agresment in
accordance with termination provisions of the Agreement on or before the thittieth (307) day after
IPA receives information requested without penatly or discrimiration in participation in other
haalth care produets or nlars,

Firancial lncentive

Nothing contained herein is intended by ChoiceCare 10 be a financial incentive or paymernt,
which directly or indirectly acts &s an inducemeant for IPA 1o limit Madically Necessary services.

Communications With Members

The parlies acknowiedge and agree that nothing contained in this Agreement is intended to
interfere with or hinder communications between IPA. dentist or Hospital and Members regarding
a patient's medical condition and/or treatrment options; information or opinions regarding the
tarms, requirements, or services of the health care plan as they refale to the medical needs of the
patient; or the termination of the IPA's, dentist's, or Hospital's contract with the health care pian or
e ‘act that the IPA, dentist, or Hospital will otherwise no tonger be providing medical care,
dental care, or health care services under the health care plan.

Economic Profiling

Upon request of an IPA Practitioner. ChoiceCare wili make availaole that IPA's economic profite,
i any, including the standards by which the IPA is measured. # ChoiceCare uses an economic
profite. CholceCare will recognize the characteristics of an 1PA's practice that may account for
variations from expescied costs.

Prompi Payment

Payors stall pay IPA in accordance with this Agreement within the statulory time period, any
Clean claim for Madically Mecessary Covered Services readered 1o Members. Mrovided,
however, if necessary to determine whether a claim s payable, Payor may within thirty (30) days
of receipl of a clean claim, request additiorai information. In which case. Payor will determine
whelher the claim is payable and pay, deny of audit the claim on or before ‘he iaier of the
remaining time in the statutory fime period o fifleen (15) days after receipt of the roguested
imformaton or written notice from IPA that the WP A does noi Posgess he requesied information,

Termination Ci Participation

madios of i Agranmen:, CholgeGare
SNE okl s iien sxplanal on 1o A of e R e tenmiation and ot SO WHE 5
refavant regulaions premuigatad by de Texas Deparmant of msoraros. EXCEMGNE 1D b
provisien arer (3] cases of anmingnt hunm 1o patient heaithe U} Avon agabat feense L practos;
ar (i fraud pursuaet o Insurance Code Article 200AT3A(D, i which czees tenmination sy e

e,
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ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

Advisory Panel Beview

IPA, upon written request and befors the effective date of termination of u Particivating Mospital
from particigation dnder this Agreement. will be entitied o an advisory pang! review of sugh
lennination.  The adwsory panel will he appoimed by ChoiceCare, and witi be comprised of
CheiceCare Participating Hospitals. including & least one represeniative i1 the individuai
Hospital's specialty. it avallable, apponted 10 serve on ChoiceCare's qualiy assurarce or
utitzation review committeels), ChoiceCare shal alide by the requirements sat forh in Texas
state regulalions concerning the advisory panel. This provision stali not apply in cases where
there is: (i) imminent or the toreat of imminent harm to a Member's heath, safety or wellare: (i)
action taken by a state medicat, dental or other orofessional lleensing  board, or other
governmental agency that effectively impairs the indivicual Hospital's abitity to practice thair
profassion, or i} fraud or other malleasance. The decision of the advisory canel must be
consicered but s not binding upon ChoiceCare. ChoiceCare shal! pravide the individual
Haspital upon written request, a copy of the recommendation of the advisory panel and

ChoiceCare's final determination.

Emergency Services

Payors will pay for emergency care services for covered Members, which services are randerad
by IPA as follows:

iy Any medical screening examination or other evaluation required by state or federal law
which is necessary to determine whethar an amergency medical condition exists witt be
provided o a covered Member in the emergency depariment of a hosphal;

{ii} Medicafiy Necessary emergency care services, including treatment and stabilization of an
amergency medical condiiion; ang

(iir) Covered Services originating in a hospital emergency department following treatment of
an emergency medicat condition as provided for by Humana.

Payor will approve or deny coverage of post stabilization care as requested by the treating IPA
Practitioner within the time appropriate to the circumstances relating to the delivery of lhe
services and the condition of the patient, but in no caze to exceed one (1) hour. Payor will
respond to inguiries from the IPA Practitioner in compliance with this provision which APDOAS i
the Payor's health benefit contract with coverad Membatrs,

Submission of Claims

If applicabie. IPA shail submit claims withim rinety-five (85) days afler the date services are
rendered, and further agrees and acknow.edges that Fayor is not obiigaicd 1o pay ciaims whicn
are submritled minsty-fve {957 days afer the date services are rendered. PA zhali not resutmad
ary claint untd, at A minmom, the rtvosivth (48" date. ‘he thirey-first (317} day i fed
siin, aftar ke oot

glectronialy, or tha vantesenond Y day o o CIRICTIPUDT e
¥q ¥ | } i :

Srglrds R ad rocowel.

Guerpayment

IPA agrees Inal Payor may recover & refung dus i am sverpayment o cormpiel’on of an audit
sayor netifies IPA in writiig nor fater tan one hurdied and eignty (1800 days after the
VBTRAYIMEN O compietion of e w7 IPA has aot msde arrangemants 1o repay I siasrwisg
appesl Fayors nolice wihin formy-five (65° deys of Payor's notice of overpasment or ek Mty
L130) days of noticn of complerion of audit. Pagor wit offest the smount of ihe CHRITEVTE

fulie payments owing 10 IPA for any reason. IPA dsagress with Payor's request o mcovery
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ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

of overpayment or refund. IPA may appeal the request in writing as provided for in Payor's notice
of itg intent o recover the overpayment,
5. Coordination Of Benefit information

IPA shall collect and mamtain primary payor information in the Member's madical or biling
records and shall provide such information 10 Payor, upen reclest, ko that Fayor san cooardinate
benefits according to the Member's health penefits contract and the Agreement,

T TG ST TRoa i



ATTACHMENT B

REIMBURSEMENT PROVISIONS

1. REIMBURSEMENT

A, ChoiceCare Network:

Provider agress {o accept as pavment in (Wil from Payor for Covered Services rendered 1o Mermbers, the
lesser of Provider's billed charges ot the amcunt specihad heiow, ‘eas any Co-payments due from
member. These rates are offered only to those physicians who elect {0 participate i all Humana
products as reimoursed on the following schedule.

1'85% of ChoiceCara's 005-795 fee schedule

_@?éiéién Extender Services |
i Chironragtors
,| Podiatrists

i Service:r o ' Reimbursement: - o ;
Trugs & Bologicais TTTTIVGGR, of ChoideCare's 2017544 tee Seheduis T T
| in-office Laboratory Services listed on | 100 6 ol ChoiceGare s 005-79% Tea sohadiic
' Lab Atlachment Al other labs paid at | i
¢ 2810 (0%} f |
I
PR T " 135% of ChoiceCare's G05-795 fee scheduis (Except Drugs |
i | & Biologicals and Lab Services which pay as outlined |
! above) ‘
3 ! €
- — | . e e

| Specialisis f 180% of ChoiceCare’s 005-795 fee schedule (Except Drugs {
! | & Biologicals and and Lab Services which pay as outiined |
l J abopve) |
S | __ _ . i
| Anesthesia ( $65.00 per 15 minute unit |

S

1

| {(Except Drugs & Biologicals and Lab Services which pay as ;
i ouflined ahove)

! Any service'code nol fisted on either fee |
schedule listed above: i 100% of ChaoiceCare's 005-795 fee schedule

l

i

|
|
|

3

|
_!
|

Claims fled with an “unlisted” service or procedure code must melude documentation of the sorvice
provided.  The documsntation must inciude a written description of the service and the aporopriate
fnedical reoons related fo the service, including the NOC rumber for drugs or a copy of the invoice for
cquipment, i apphicabie.  Unlisted procedure codes are defined as CPT ar HOPCS code descriphors
tral wnclude one of the followirg "NOC, NEC. NOS, unlisted. not specifind, miscellaneous or spacial
repoit’. Each claim will be reviewee manualy and ChaiceCare will assign tho atiowabie fes based oa
astabished fees for comparable services.  (n the evant that a romparabie servics cannol De datentingd,
e allopabic fea vl Ye the igssor of a discounted percemt of the fihag chiige amount, iha Avstage

Vi humasale Prime (o7 drigs, o s GG R 0 Fur snnpbag o sl et

A-1} Lohoratory Services

Rotwdahatanding anyihing 1o the conlrary v the Agreament, Provider aogeas Ml Shyhend o nealioe
mbaratory services rerdered 1o Mambers s el solely to those serviaes speciied oo Lab Aachment
Provider shali not o, charge, seek pavment or have any reconse against CholceCare, Payors ar

rharaters for acy amouns related o e grovision of any other LAY SeenTes nob speciizaty lintad

e Aftachment.
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ATTACHMENT B

REIMBURSEMENT PROVISIONS

Provider agrees 1o use best effarts to refer Members 1o participating reference aporatores for all ather
outpatient ‘aboratory services of for services isted on Labs Attachment thal arz not performed in
Provider's office for any reason. Provider wii recewe ninely (90} davs notice of any change o Lab
Attachment.

B. Medicare Advantage Plans;

Provider agrees (o partticipate n ChoiceCare’s Madicare Advantage Network(s) and agress to aceepl
as payment in tull from Fayors for Covered Services renderad to Members covered undar Plans offered
by Payors with access to ChoiceCare's Medicare Advantage Network({s}, one hundred percent {100%) ot
ChoiceCara’s (003-795} Fee Schedule or Provider's billed charges, whichaver is loss, less any Co-
payments due from Member,

For services of 4 physician extender. Provider agrees and shad require the physician extender (o agree
to accapt as payment in fult from ChoiceCare for Covered Services renderad 1o Members coverad under

a Medicare Advantage planis) offered by Payors with access 10 this Agreement, eighty five percent 185%)
of ChoiceCare’s (005-7958) fee scheduie or Provider's billed charges, whichever i less, less any Co-

payments due from Member.

Claims filed with an “unlisted” service or procedure code must include documentation of the service
provided. The documentation must include a written description of the service and the appropriate
medical repons related o the service, including the NDC number for drugs or a copy of the invoice for
equipment, if applicable.  Unlisted procedure codes are defined as CPT or HCPCS code descrigtions
that include one of the foflowing “NOC, NEC, NOS, unlisted. not specified. miscellaneocus or special
report”.  Each claim witt be reviewed manually and ChoiceCare wil assign the allowable fee based on
established fees for comparable services.  In the avent that a comparabie service cannot be determined,
the allowable fee will be the lesser of a discounted percent of the billad charge amount, tha Average
Wholesale Price for drugs, or invoice cost plus 10% for supplies or cquipment.

2. FEE SCHEDULE DESCRIPTIONS:

{201-544) Fee Schedule:

ChaoiceCare’s njectable fee scheduls {201-544) uses a percentage of the CMS Average Sales Price
{ASP} or another industry standard as the basis of the 201-544 fee schedule. The fes schadule includes
the [oliowing administration codes: 90465, 90465, 90467, 90468, 90471, 90472, 0473, and 90474,
Motwithstanding anything to the contrary in the Agreement, in the event the basis for e schaduls is
changed from a percentage of ASP io another basis, then ChoiceCare will provide ninsty (99} days
advance rotice to Provider of e new basis. The list of codss and associated fees are reviewed and
updzted quarterly to reflect market pricing. Thase quaneny updates. if any, as well as any change in the
pasis may result n fees being adiusted either upwardly o downwardly.  These uypdates shall be
incorporaled in ihe CholeeCare injectanle fes scheduie (201-5443 without notice to Provider it wiil be
made avataing to Provider. upon requaost.

{U06-7T55) Fee Schedute;

CholeaCara's (003-790) Ine schadin & based oo 1he Metbicae Mo
RERVS, fee soredule and payment systems, noldng e soe-of-sens pasament oif
as of e offsctive dato of this Agroumesnt 0 wil channe Rereadier o refleat the anrua updares iing
schedule maae by the Cenrers lor Medicare and Medicald Sandices FCME™.

Waie Soute,
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Ackitionnty, CholoeCare will aCfia i schadule ta noh.ae and assigr fees for sardoss, wiuch ae ot
g3, ha Gap Codos are adjusiod by

covarss By FABRVE (hareinafiar Gap Cedes™.  in most cas
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ATTACHMENT B

REIMBURSEMENT PROVISIONS

ChoiceCare using the reiative value unit ("RVU") multiplied by Medicare’s conversion factor and
geographic facter fo assign the fee.

Such annual updates by CMS ane any corresponding adiustments by CholceCare shall he ngorvorated
nerein without notice, but will be availabie to Provider ugor request.  CholeceCare may make oihor
adfusiments and modifications to the feg schedule. In zuch cases. ChoiceCare will provics 10 Provider a
ninety (30) day written natice nrior o implementation

3. iPA EXTENDERS:
Provider agrees that i the avent that Provider employs, subconfracts or independently contracts with or

uses the services of a physician extender (that is. a physician assistant, advanced registered rurse
practtionar,  certified nurse midwife, or such other similary situaied ndividual} wno will be providing
services to Members under the supervision of Provider, Provider snall notify ChoiceCare in writing.
upon execution of this Agreement and at any time during the term of this Agreement when such physician
extenders are employed. subcontracted or independently contracted with Provider, and the specdic
services that such physician extenders wil be performing, prior to the pravision of services to any
ChoiceCare Member. Provider represents that physician extenders employed by or under contract with
Providar will comply with the terms and condition of this Agreement, maintain professionat Hability
coverage and are appropriately licensed as required by applicable state and federal laws. rules and
reguiations. Provider acknow'edges and agrees ChoiceCare retains the right to approve, suspend
andror terminate pasticipation under this Agreement of any physician extender who will be providing
services to CholceCare Members.

4. ANCHLARY SERVICES

Provider and other Participating Providers shail provide only those labaratory. injectable, infusion
therapy. durable medical equiprment, radiclogy. nuciear medicine. physical therapy and other ancillary
heaith care services which Participating Provider 15 qualified to provide by license, certification, ang state
and/or federal law,

5, FEE SCHEDULE SAMPLES

ChoiceCare has provided a representafive sample of these fee scheduies fo Provider priot o
Frovider's execution of this Agreement, and thereafter will supply a sample upon written request try
Provider. Provider hereby acknowledges receipt of fee schedule sampie.

6. MISCELLANEOQUS

doconken vanase O

IPA urdarstards tal Humana may market or administer products el
arnume dug fram ine Marrbor for Covmredt Seroces ages Ll ity of cetian physkigns
sitged Hh LOUE LOBEE Or TRIPRILYROnIanT I it
o e
Rborioes i sunh Sraducts e rambursemant
from the Memiber
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atgs g0t forth anove w8 ary Un-payman!

By cheumnsiances where he Memhars To-payiment for 3 Covered Service 5 saual to o greaser than the
rate set farth raren for at service. IPA sgrees Lo socep! as payment .t full fov the sewvice the Member's
Copayment. fol Wo excasd te rales sel forth rerzic. Fudbermcoie, B such casos. IPA agiess 1o rafuna

o Member the dffgrenca, d any, betwean the Copayment codactad from tne Membe: s such ralg.
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ATTACHMENT G

MEHCARE ADVANTAGE PROVISIONS

Physician agrees o paricipate n ChoiceCare’s Medicare Advanlage Network. Physician futther

agrees that tne [ohowing additional provisions relare speciiically to Medicare Advantage productz and
pansg and are hersby noorpored by referance into the Agreement,

a} Physleian agrees to. {1} abide by ali federal and state taws regarding confidentizdity, privacy and
disciosure of madicai records or other health and enroliment information, (1) enzure that medical
information is released only In accordance with applicable state or ‘ederal taw, or purstant o
cowrt orders or subpoenas, (i) maintain all Member records and information in an accurate and
tinely manner, and (v} affow timely access by Members o the records and information that

pertain to them.

b} The parties agrae that Payor wil! process all claims for Dovered Rervices which are accurate and
complete withm thirty (30} days from the date of receipt.

€} Physician agrees that in ro event. inciuding, but not imited 1o, nonpayment by Payor, Payor's
ingalvency or breach of this Agreement, shalt Fhysician bill, charge. coilect a deposit from. seek
compensation. remuneration or reimbursement from, or have any recourse against Members or
persons other than Payor for Covered Services provided by Physician for which payment is the
tegal obligation of Fayor  This provision shall not prohibit collection by Physician from Mermber
for any non-covered service andfor Copayments in accordance with the terms of the applicable
Member health benelfits contract. Physician further agrees that: (i} this provision shall survive
the expiration or termination of this Agreement regardless of the cause giving rise to expiration or
termination and shall be construed to be for the benefit of the Member: (i) this provision
supersedes any oral or wrilten contrary agreement now existing or hereafter entered into between
Physician and Member or persons acting on their behalf; and (i) this provision shall apply to af
empioyees, agerds, trustees, assignees, subcontractors, and independent contractors of
Physician, and Physician shail obtain from such persons specific agreement to this provision.

d} Physician agrees to cooperate with Payor in its efforts to monitor compliance with its Medicara
Advantage contract(s) and/or Medicare Advantage rules and regulations and to assist Payor in
complying with corrective action plans necessary for Payor ‘o comply with such rules and
reguiations.

€) Physician agrees that nothing in the Agreement shall be construed as refieving Payor of its
responsibiity for performance of duties agreed to through its Medicare Advantage contracts
existing now or entared :nfo in the fulure with CMS,

f} Physician agrees to comply with and be subect to all applicable Medicare program laws, rules
and regulations, reporting requirements, and CMS instructions as implementad and amended by
OMS. This includes, without limifation, federal and state regulatory agencies’ incluging, but not
fimited to. HHE, the Comptrofler General or their designees rghts to evaluate, inspect and audit
Physician's cperations, books, records, and other documentation and pertinent nformation
refated to Physician's obfigations uider ine Agreament, as weill as ail other federal and siate
Aaws, rules and reguiations applicable o individuais and entities receiving federal funds.
Physician further agraes HHE' the Cormgtralier Gancral's, or their designass right 1o nsgec:,
svauaty ged 2wl any pocomet inhamsion for 4y st
e {100 yeas froie 1B frat dets of e onntrast period boetwaern Payor and OMS a0 fom
ot ocomgiation o oy sel, wfdohever 5 olen, ol Dgrees W LCopesie, asiil aed pr
wHorraion as requested by s artives,

£y

g} Physitian agrees o ratain a1 contracts, bookz, documants. paners and ofher eoords refnicd o
e provigion of services 10 Medicare Advantage Memoers andior as rslated o Physician’s
obiigations under the Agreement for a pered of nol less than ten (10} ysare Irom. /i) ssch
ruccesaive December 310 or i)t ond of the conwact period befween Payer and ORS) o i)
froer the dabe of complstion of any sudit, whickever 13 lawer,
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ATTACHMENT C
MEDICARE ADVANTAGE PROVISIONS
h) Physician agrees in the evenl centain wentficd actvitylies) have been deleguted o Physician

under the Agreement, any sub-delegation of the noted activitylies) by Physician requres the
prior wriltert approval of ChoiceCare andior Payor, as applicable. MNotwithstanding anything 1o
the confrary irt the Agreament. ChoigeCare and/or Payor. as spplicable, wilt monitar Physician's
performarce of any delegated activity(las) an an ongoing basls and hereby retans ihe right o
modity, suspend or revoke such delegated activity(ies) in the event ChoiceCare. Payor and/or
CMS determines, in their discration, that Physician is not meeting or has faffed ‘o meet s
obligat:ons under the Agreement relatey 10 such delegated activitylies). n the event that
ChoiceCare andior Payor, as applicable, has delegated all or any pant of the ciaims paymaent
process to Physician under the Agreement, Physician shall comply with afl promp! payment
requiraments fo which Payor is subjeet. ChoiceCare agrees that # shall review the credentials of
Physician or, if ChoiceCare and/or Payor. as applicable, has delegated the credentiaing
process o Physiclan, CholceCare andfor Payor, as applicable, shall review and aporove
Physician's credentialing process and audit it on an ongoing basis.

i) Physician agrees to comply with ChoiceCare and Payors palicies and procedures.

i) Physician agrees to maintain full participation status in the federal Medicare program. This aiso
inctudes all of Physician’s employees, subcontractors, and/or independent contractors who will
provide services, including, without limitation, heaith care, utitization review, meadical soctal work,
andfor adminisirative setvices under the Agreement.

K} Physician agrees that payment from Payor for services rendered to Payor's Medicare Advantage
Members is derwved, in who'e or in part, from federal funds received by Payor from CMS.

)] Physician agrees to disclose o Payor, upen request and within thirty (303 days or such lesser
period of time required far Payor to comply with all applicable state or federal laws, all of the
terms and conditions of any payment arrangement that constitutes a "physician incentive plan” as
defined by CMS andior any lederal law or regulation. Such disclosure should identity, at &
minimum, whether services not furnished by the physician/provider are included, the type of
incentive plan including the amount, identifisd as a percentage, of any withhold or bonus, the
amount and type of any stop-loss coverage provided for or required of the physician/provider, and
the patient panel size broken down by totai group o individual physician/pravider pane! size, and
by the type of insurance coverage (i.e., Commercial HMQ, Medicare Advariage HMO, Medicare
PPQ, and Medicaid HMO).

m} Physician agrees tha in the event of Payor's insolvency of termination of Payer's contract with
CMS, benefits to Members will continue throtgh the period for which premium has been paid and
benetits o Members confined in an inpatient facifity will continug until their discharges.

nj Physician agrees to provide or arrange for conlinued reatnent, including, but not limied 1o,
magication therapy. lo Medicare Advantage Members upon axpiration or termiration of the
Agreement.  In accordance with il applicable state ard federal faws, ruics anojor regulations,
reaiment must conticue Ul the Member: (1t has been evalvated by a new participating provider

o 0 ewkily i ’
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aprest o acvept az pavoant i Yol from Payor for Covered Services rendened to Payors
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appicable to such Mamber

g} Physiclan agrees 10 cooptrale wih the activiies andior reguesis of any ingepender:t quality
reviesy and amprovemert arganization Gblred oy and/or under contract With Pavor wg reialsg o
e rovision of aarvices o Merioare Advantage Membars,
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ATTACHMENT C
MERICARE ADVANTAGE PROVISIONS
B Physician agrees 10 cooperaic with Payor's beaith rigk assessment progranmt.
g} Fhysician agrees to provide to Payor accurate and complate information regarding the provision

of Covared Services by Physician to Mambears ("Data’} on a compleis CMS 1500 o UB 92 form,
oF their resgeclive successor forms as may be requirad by CMS, or such other form as may be
requred by law when substhing clarms and encourters in 2o electronic formai, or such oher
format as is muivally agreed upon by both parties. The Data shall be provided to Payor o or
neiore e fast day of each month tor encounters occurring in the immediately oracsding maonth,
of such lasser period of time as may be requred in the Agreement, or as is otherwisa agreed
upon by the parties in writing. The suomission of the Data to Payor andfor CMS shall inslude a
cartificaticn from Physiclan that the Data is accurate, complete and truthful, In the event the
Data is not submilted ta Payor by the date and in the form specified above, Payor may, in is s0le
option, withhold payrnent otherwise reguired 10 be magde under the terms of the Agreament urdi;
the Data is submitted to Payor.

r) Physician agrees not {o coliect ar attempt to collect copayments. coinsurance, deductin'es or
other cost-share amounts from any Payor Medicare Advantage Member wha has been
designated as a Qualified Medicare Beneficiary ("QMB") by CMS.

s) Physician agrees to maintain written agreements with employed and contracted health care
providers and health care professionals providing services under the Agreement in a form
comparable to. and consistent with, the terms and conditions of the Agreement, Physician’s
downstream provider agreements shai include lerms and conditions which comply with aff
appiicable requirements for provider agreements under state and federal iaws, rules and
regulations including, without limitation, the Medicare Advantage rules and regulations to which
Fayor is subject. In the event of a conflict betwean the language of the downstream provider
agreements and the Agreement. the language in the Agreemant shall control.

t} With respect to any of Payors members who are eligible for both Medicare anc Medicaid.
Physician agrees that such members wit! not be held Hable for Medicare Part A and Medicare
Part B cost sharing when the State is responsible for paying such amounts. Further, with respeci
to such members. Physician agrees tor (i} accept the payment amount from the Payor as
rayment ir full, or (i} bill the appropriate State source.

RS Py %0000 T A



gt _-)y\‘;_c_,
i e
L E

HMO PROVISIONS
ATTACHMENT

The foflowing provisions apply solely fo commercial HMO andfor Medicare Advantage HMQ

products and plans, as applicable.

f.
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Setvices to Members. In the event Physician provides a Member a non-covered service or
refers a Member 10 an out-of-retwork provider without pre-authorization from Paycr, Physician
shali, prior to the provision of such non-covered service or gut-of-nemvork referral, inform the
tlember (i} of the sewvice(s) to be provided or referral{s} ta be made; [i} ihat Payar will not pay
or be taple financially far such non-covered sarvice(s} or out-of-network referral{z); and (hi) tnat
Member will be responsible financially for non-covered service(s) andior out-of-network referrails)
that are requested by the Member.

Cantinuity of Care. Subjsct to and in aceordance with all appiicable state andior federal laws,
rules andfor regulations, freatment following termination or expiration of this Agreement must
continug until the Member: (i} has been evaluated by a new participating prowvider who has had a
reasonable opportunity to raview or modify the Member's course of treatment, or untit Payor has
made arrangements for substitute care for the Member; and (i} unil the date of discharge for
Members hospitalized on the offective date of termination or expiration of this Agreement.
Physician agrees (o accept as payment in full from Payor for Coverad Services rendered to such
Members, the rates set forth in the payment attachiment, less any Copayments due from such

Members.

Notwithstanding the foregoing, if upon notice from Physician or 2 Member that Member is in a
condtnuation of care situation as noted above or in accordance with applicabie law and Payor
dees not use due diligence to make altemalive care available to the Member within ninety (90)
days after receipt of such notice, then Payor shall pay to Physician for continuily of care services
the standard rates paid to non-participating physicians for that geographical area. The preceding
sentence shall not apply it other participating physicians, physician groups or physician
organizations are not avallable to replace the terminating Physician due to. (i) geographic or
Iravel-lime barriers: or (I} contraciual provisions between the terminating Physician and a facility
at which the Member receives care that fimits or preciudes other participating physicians,
physician groups of physician organizations from rendering replacement services 1o Membars (for
exampie. an exclusive contract is in place betwaen the terminating Physician ard a facility where

the Member receives services),

Medical Becords. Upon reques! from ChoiceCare, Payor, or & Member. Physician shall
transter @ complete copy of the medical records of any #ember ransferred 1o anather physician
anwior factity for any reasan, ircluding lermination or expiration of this Agreement. The copy and
transter of medicai records shail be made at no cost to ChoiceCare, Payor. of the Member and
shall be made within a reasonable time following the recuast. but in no event more than fve {5}
business days, except m cases of emergency where the transfer shall be immediats. Physician
agrees fhat such timely transter of medical records is necessary 1o provide for the continuity of
care jor Members, Physlcian agrees 1o pay ccurt costs and/or legal fees incurred by
ChoiceCans and/or Paver or the Member (o enforce tha rerms of Hig provdsion,
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ATTACHMENT C

MEDRICARE ADVANTAGE PRAVISIONS

IPA agrees to participale in ChoigeCare’s Medicara Advaniage Mebwvork, IPA fLther agrees that the
following additfional provisions redate specdicallty to Medicars Advantage products and glans and are
heteby incorcoratad by réference info the Agreemant.

a)

b}

<)

d}

2)

f}

a)

IPA agrees to; (Y ab'de by al faderal ard stale iaws regarding confidentiakty prvacy and
aisclosure of medical records or otber heatth and enratiment iformation, () ersure 1hat medical
infermation is reieased only in accordarsce with applicable state or rede al law, or pursuant to
court ordars or subpoenas. (i) mainta’n al Member records and informason i an accuraie and
timely mannar, and (iv) allow threly access oy Members to the records and mformation that

pertain ‘o them.

The parties agree lhat Payor will process ali ciaims for Covered Services which are accurate and
complete within thirty {30} days from the date of recelpt.

IPA agrees that in nc event, including, but not lmiled 0. nonpayment by Payor, Payor's
insolvency or bregach of this Agreement, shall IPA bili. charge, collect a depaosit fom, seek
compensation. remuneration or reimbursement from, or have any recourse against Members or
persons other than Payor for Covered Services provided by [PA for which payment is the legat
obligation of Payor. This provision shall not prohibit collection by IPA from Member for any
nan-coverad service and/or Copayments in accordance with the terms of the applicable Member
heaith benetfits contract. IPA further agrees that: (i) this provision shall survive the expiration ar
termingtion of this Agreement regardless of the cause giving rise to expiration or termination and
shall be construed 1o be for the benefif of the Member; {if) this provision supersedes any oral or
written contrary agreement now existing or hereafter entered into betwean IPA and Member or
persons acting on their behal; and (i} this provision shall apply to all employees, agents,
trustees, assignees, subcontractars, and mdependent contractors of iPA, and IPA shail obtain

from such persons specific agreement to this pravision.

IPA agrees to cooperale with Pavor in s efforts to monitor compliance with s Medicare
Advantage contract(s) and/or Medicare Advantage rules and regulations and to assist Payor in
complying with corrective action plans necessary for Pavor to comply with such rules and

requ'ations.

IPA agrees that nothing in the Agreement shall be construed as relleving Payor of ils
responsibility for performance of duties agreed to through its Medicare Advantage contracls
existing now or entered into in the future with CMS.

iPA agrees to comply with and be subject to all applicable Medicare program laws. rules and
regulations, reporting regurements, and CMS instructions as implemented and amended by
CHG. This inciudes, without dimitation, federal and slate regulatery agencies’ including. but not
fimited o, HHS, the Comptrdlier General or thelr designees righis lo svaluate, nspect and gudit
{PA's oparations, books, reccrdo, and other docurmentaton and parlirent information related ‘o
P A’e obligaticns under the Agreement, as wolf as ail other federal and siate laws, ruies and
requiations apolicable fo ,f'\Cﬁ;\'td‘}Ei" andg E}"'ﬂﬂéf‘s recelying federal funds. WPA further agrass

HHS', e -"f"‘c‘e’ﬁ‘ler faene el demgeees Hght 1o nspect, svaluate and audit any
pectingt T any marioe . soefract penod ME ax@r throupn ten () vaars from the
At Gaie ot SAET 4 hetwasan Payor and DRE or o the care of compicton S any
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

PA agrees in e even cerain ‘dentfied activityties: have baen delegated to IPA undar me
Agreement, any sub-delegafion of the noted achivity(iea) by IRA roquiras the prior writan approval
of ChoiceCare and/or Payor, as applicable. Notwithstand; ng arything to the contrary in the
Agreement, ChoiceCare and'or Payer, as applicabla, will momler IPA’s performance of any
delegated activity{:es) on an ongeing basis and hereby ralzins the right o modilty, suspend or
revoke such deegated activity(ies) in the evert CholceCare. Payor and/or OMS detarmines. in
their digeretion, that IPA s not mecting or has failed fo meet its obligations undar thae Agreemert
refated to such deiegated activitylies), In the event that CholceCare and/or Payor, as appficabie,
has detegated all or any part of the claims payment process to IPA undar the Agresment, IPA
shall comply with all prompt payment requirements to which Payor is subject. Humana agrees
that it shall review the credentials of IPA or, it ChoiceCare and/or Favor. as apoiicable, has
delegated the credentialing process to IPA, ChoiceCare andior Payor, as appiicable, shall revig:
and approve IPA’s credenttaling process and audit ! on an ongoing casis.

IPA agrees to comply with ChoiceCare and Payor's poficies and procedures,

IPA agrees to maintain full participation siatus 1 tne federal Medicare program. This also
includes all of IPA’s employees, subcontractors, and/or intependent contragtors whe will provide
services. mcluding, without limitation. health care, utiization review, medical social work, andfor
adminstrative services under the Agreement.

IPA agrees that payment from Payor ‘or services rendered to Payors Medicare Advantage
Members is derived, in whole or in part, from federal funds received by Payor from CMS.

IPA agrees to disclose to Payor, upon reguest and within thirly {30) days or such lesser penod of
tirme required for Payor to comply with all applicable state or federal laws, all of the iorms and
cenditions of any payment arrangement that constitutes a “physician incentive plan” as defined by
CMS andfor any federal faw or regulation. Such disclosure should identy, at a minimum,
whether sarvices not furnished by the physicianiprovider are included, the type of incentive plan
including the amount, identified as a percentage, of any withhold or bonus. the amourt and type
ol any stop-loss coverage provided for or required of the physician/provider, and the patient panet
size broken down by total group or individual physician/provider panet size, and by the type of
insurance coverage (i.o., Commercial HMO, Medicare Advantage HMO, Medicare PPO, and

Medicaic HMO).

IPA agrees that in the auvent of Payor's insolvency or termination of Payor's contract witn CMS,
benefils 0 Members will continue through the period for which premiure has been paid and
benefits o Members confined i an inpalient {facihty will continue until their discharge.

IPA agrees 1o provide or arrange for continued trealment, inciuding, but not fimited to, medicauon
tharapy, 0 Medicare Advantage Members upan expiraton or termination of the Agreement. In
accordance with 2l applicable siate and federaf laws, rutes and/or regulations, treatment mus:
continue untd ihe Membar (§) bas bean evaluated by a new partowating providar who has had a
reasenabie apporiundy fooreview or medify the Madicare Advantags Membed's course of
tregatimant, o untl Mover Bag made arang 5 fcr mh*;f"fu"e sars for the Medisars As_* i
Blerabiar aod ) e 1[*1‘\ cate of Gdig
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

) IPA agrees 10 provide 1o Fayor accurate and complete information regarding the provision of
Covered Serwces by IPA to Rfernbers ("Date”) o a complete CMS 1530 or UB 32 faam, or their
respactive succassor formg as may be required by CMS, or such other form us may be reauired
ry law when subimithng claims and ancodtiters in an efectronic Iormat, of such other fornat as s
mutdatly agreed upon by both parties. The Data shalf be provided to Payor on or before the last
day of eacts month for sncounters acgurring in the immediately preceding month, o such izsser
period of time as may be reguired in the Agreement, or as Is otherwise agreed upon by the
parties i writig. The submigsion of the Data to Payor andior CMS shall nelude & certification
from IPA that the Data is accurate, complete and truthful, in the event the Dala is not submitted
to Payor by the date and in the form specified sbove, Payor may, in 45 scie option, withhoid
payment otherwise required to be made under the terms of the Agresment until the Data is
submitted to Payor.

r} IPA agrees not to collect or attempt to collect copayments, coinsurance, deductibles or other
cost-share amounts from any Payor Medicare Advantage Member who bas been designated as a
Quabtied Madicare Beneficiary (“QMB”) by CMS.

) IPA agrees to mamtain written agreements with employed and contracted health care providers
and health care professionals prowding services under the Agreement in a form comparable to,
and consistent with, the terms and corditions of the Agreement. IPA’s downstream provider
agreements shall include terms and conditions which comply with all applicable requirements for
provider agreements under slate and federal laws, rules and reguiations including, without
limitation, the Medicare Advantage rules and regulations to which Payor is subject. In the event
of a conflict between the language of the downstream provider agreements and the Agreement.
the languags i the Agreement shail controf.

1) With respect to any of Payors members who arg eligible for both Msdicare and Medicaid, IPA
agrees that such members will nat be heid liable for Medicare Part A and Medicare Part B cost
sharihg when the State is responsible for paying such amounts. Further, with respect to such
members, IPA agrees fo! 1) accept the payment amount from the Payor as payment i full, or {ii}
il the appropriate State source.

Pk
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HMO PROVISIONS
ATTACHMENT

The following provisions apply solely to commercial HMO and/or Medicare Advantage HMO

products and plans, as applicable.

1}

Services to Members. In the avent IPA provides a Memper a non-covered servige or refars g
Member 1o an out-of-network provider withaut pre-authorization from Payor, 1PA shall, oriot o the
provision of such non-coverad service of aut-of-network referral, inform the Member: (i of the
service(s) to be provided or refetralis) to be made: {ii) hat Payor will not pay or be fabie
financially for such non-covered service(s) or out-of -network referral(s): and (i) that Member wiil
be responsible financialy for non-covered service(s} and:or oul-of-network refarrai(s) that are
reguestad by the Member,

Continuity of Care. Subject to and in accordance with all applicable state andior federal laws,
rules andior reguiations. trearnent following termination or expiration of this Agreement must
continue until the Member: (i} has been evaluated by a new participating provider who has had a
reasonable opportunity 1o review or modify the Member's course of treatment, or until Payor has
made arrangements for substitute care for the Member: ang (i) until the date of discharge for
Members hospitalized on the effective date of fermination or expiration of this Agreement. IPA
agrees o accept as payment in full from Payor for Covered Services rendsred to such Members,
the rates set forth in the payment attachment, less any Copayments due lrom such Members.

Medical Records. Upon request from ChoiceCare, Payor. or a Member, IPA shail transfer a
complete copy of the medical records of any Membsr transferred to anothor physician and/or
facifity for any reason, including termination or expiration of this Agreement. The copy and
transfer of medical records shail be made at no cost to ChoiceCare, Payor, or the Member and
shall be made within a reasonable time following the request, but in ne event mare than five (5)
business days. except in cases of emergency where the ransfer shall be immediate. IPA agrees
that such timely wransfer of medical records s necessary to provide for the continuity of care for
Members. IPA agrees to pay court costs and/or legal fees incurred by ChoiceCare andior Payor
or the Member to enfarce the terms of this provision.

Egual Access. PA agrees to accept Payor's Members as patients within the normal scope of
Participating Provider's medical practice. If a Participating Provider closes hig/her practice ‘o
new patients, such ciosure will apply to alt prospective patients without discrimination or regard to
payor or source of payment for services. Should the Participating Provider subsequently
recpen histher practice to new patients, Participating Provider agress to accep! Pavor's
Members seeking assignment and/or referral to Participating Provider's practice to the same
extent ana in the same manner as all other non-Payor patients seeking Participating Provider's

SErvices.

Participating Provider Responsibilities:

A, Sarvices

Participating Provider agrees 1o be responsible Iwenty-four (24 fiowre a day. seven (7 days &
waes ior proveting Covered Servives for Mernbers iochding, but ot mierd o grascrhing,
directing and monliarieg ail wgear and emergerey cre (o Mersbars

Partieipating Pravider wirees w provide ChoteeCare andine Fravy Luon raguest 4 writlor
Ceaonption of iy arangerents WF emergency and 1gent cere und serves COVRIRGE N the s

1t
of wvalabifty dug to vacatior Binsgs, ano alter regular o

tee hours  1PA shal ensurg that as
Participating Praoviders providing such coverage are contractesd and credaniaied Participating
Providers with ChoiceCare. [PA will ensure that aii Participating Providers croviding such
Coverags roncer servicgs under e same lerns and condifions and in comoiiance wiA ali
piowisiors ¢f this Agreament. Comuensstoa tn Participating Providers tor "on oad’ COVETHGE
wilt ba e reaparshibity of 1P
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ir the svent that emergency or urgent care services are needad by a Membar outsde the service
ared, IPA agrees fo monitor and dutnorize the out-cl-area sare to provide divect care as scon ag
e Mamber is able to retumn to the service area for treatment withowt medicatly rarmiul or
INJUroUS CORSeQUences.

8. Snecific Referrals

Except m the case of a madical emergency, Participating Provider agrees o use iis hest efforts
1o zdmit, reter. and cooperate with the transfer of Members for Coversd Services only to
providers designated, specitically agproved by or under contract with ChoiceCare andior Payor,

In addition, IPA acknowiedges and agrees st certain Members mav have healh benefits
contracts that limit coverage to certain types of participating providers. For such Members,
referrals e required to be made to specific providers designated hy ChoiceCare andior Payar,

C. Disease/Case Management Programs

IPA agrees to participate in Payor's disease/case management programs as they are developed
and implemsantad.

D. Humana First

IPA agrees o participate in Payor's twenty-four (24) hour nurse call program, Humana First, or
Aany SUch SUCccessor program.

E. Hospitalist Programs

IPA agrees to cooperate with and panticipate in Payor's hospitalist programs where applicable, as
they are developed and implemented.

F. Transplant Programs

Upon request by Payor, 1PA agrees o cooperate with and participate in Payor's organ and lissue
transplant programs as they are developed and implemented.

G. Health Improvement Studies

IPA agrees to participate in CholceCare and/or Payor’s health improvement studias as they are
developed and implemented. '

H. Quality Improvement Activities

IPA agraes to cooperate with ChoiceCate's andlor Paver's gualty improvemsnt actwities and,
upon raquast by ChoiceCare ardior Fayor. o participaie in ChoiceCare's and-ar Payars quality
improvament activibes as they are devaloped and smplemertted,

LA A PRI I A



HMO PROVISIONS
ATTACHMENT

The fellowing provisions apply soiely io cemmercial HMO and/or Medicare Advantage HMO

products and plans, as applicahle.

i

2

L
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Services ta Members. (n the event IPA proviges & Member a non-covered service ar refers a
Mermbar to an oul-chnetwork provider wilhout pre-authorization from Payor, 1P A shall. grior to the
provision of such non-coverad service or out-chnelwork referral, inform the Member. (i) of ihe
service(s) to be provided or referrai(s) 1o be made: (i} that Payor will not pay or be liable
fimanciatly tor such non-covered service(s) ot out-ot-network refarrai(s); and (B0 that Member will
be responsible financially for non-covered service(s) and’or aut-of-network referralist that are
requested by the Member,

Continuity of Care. Subject to and n accordance with ail applicabte state and/or federal laws,
rules and/or regufations. treatment following termination or expiration of this Agreement must
cominlie unti! the Member: (i} hag been evaluated by a new participating provider who has had a
reasonable opportunity (o review or modify the Member's course of Yreatment, or unti! Payor has
made arrangements for substitute care for the Member; and (i} urtil the date of discharge for
Members hospitalized on the effective date of termination or expiration of this Agreement. {PA
agrees to accept as payment in fuil from Payor for Covered Services rendered to such Members,
the rates set forth in the payment attachment, less any Copayments due from such Members.

Medical Regords. Upon request from ChoiceCare, Payor, or 2 Member, IPA shall transfer a
complete copy of the medical records of any Member transferred to another physician and/or
facility for any reason, including termination or expiration of this Agrsement. The copy and
transfer of medical records shall be made at no cost to ChaiceCare, Payor, or the Member and
shalt be made within a reasonable time following the request, but in no event more than five (5)
business days, except in cases of emergency where the transfer shali be immediate, [PA agrees
that such timely transfer of medicai records is necessary to provide for the continuity of care for
Members. IPA agrees to pay court costs and/or legal fees incurred by ChoiceCare andfor Payor
or the Member to enforce the terms of this provision.

Egual Access. IPA agrees to accept Payor's Members as patients within the normal scope of
Participating Provider’s medical practice. If a Participating Provider closes his/her practice to
new patients, such closure will apply to all prospective patients without discrimination or regard io
payar or source of payment for services. Should the Participating Provider subsequently
reopen his/her practice to new patients, Participating Provider agrees {0 acoept Payor's
Members seeking assignment and/or raforral to Participating Provider's cractice to the same
axtent and in the same manner as all gther non-Payor patients seeking Participating Provider's
SErVICES.

Participating Provider Responsibitities.

A, Services
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Pariicipaking Provider agross lo provide CholceCare andior Fayor woon e g owehen
descripion of 45 arrangernenis for emargency and wronnt care and service coverage m tho avay
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provisions of this Agreement. Compensaiion to Participating Providers for “on call” coverage
wili be the recponsibility of IPA.

In the avent that emergency or urgent care semvices are needed by a Member cutzide te service
area, IPA agrees o monitor and authorize the cul-ol-area sare 1o provide direct cara as soon as
the Member ig able o retum to the service area for treatment without madicaly harmiut or
iNjurious consequences.

A. Snecific Referrals

Exceptin the case of a medical emergency, Parlicipating Provider agrees to use its best effors
to admit, refer, and cooperate with the transfer of Members for Covered Services oniy ta
providers desigriated, specifically approved by or under contract with ChoiceCare and/or Payor.

In addition, 1PA acknowledges and agrees that certain Members may have hesith benefits
contracts that limit coverage to cerain types of participating providers. For such Members,
referrals are required to be made to specific providers designated by CholeeCare and/or Payor.

C. Disease/Case Management Programs

IPA agrees 1o participate in Payor's disease/case management programs as they are devetoped
and implemented.

D. Humana First

IPA agrees to participate in Payor's twenty-four {24) howr nurse call program, Humana First, or
any such suceessor grogram,

E. Hospitalist Programs

[PA agrees to cooperate with and participate in Payor's hospitalist programs where appticable, as
they are developed and implemented.

F. Transplant Programs

Upan request by Payor, IPA agrees to ccoperate with and participate in Payor’'s organ and tissue
transplant programs as they are developed and implemented.

G. Health improvement Studies

IPA agrees to participate in CholceCare and/or Payor's health improvement studies as they are
developed and inplemanted.

H. Quality Improvement Activities

IPA agrees to cooperate with Choicelare's andfy Favors qually improvement activities and,
Jpon reauest by ChaleeCare anaior Fayor, to participale in ChoiceCare’s ardior Payor's ouality

rrageovaem ot nctivilies aa theyr 2ra deseioped ard immarnaanied
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APFENDIX A

ADDITIONAL PROVISIONS APPLICABLE TO HUMANA HEALTH PLAN PAYCRS

‘he foflowing additional provisions apoly o heaith plans underwritten or atministerad by Humana
imsurance Company of its affifiaies.

o

G

Notwithstanding anything to the contrary in the Agreement, IPA agrees to submit aif claims to
Payors or their designees, as applicable. using a CMS 1500, its elsctronic equivaleni. or its
successor. wihin one hundred aighty (180) days from the later aof- th the date of service; or (i
the date of IPA's recelpt of the expianation of bengtits from the primary paycr wher Payor is the
secondary payor; provided however, all claims under selfonsured plans must be submitted within
one hundred eignty (180Y days of the daie of service. Fayors may. in thelr soie discretion, deny
payment for any claim{s) received by Payor after the ater of the dates specified above.

‘Medicatly Necessary” (or “Medical Necessity’). unless otherwise defined by apolicable taw,
shali mean health care services that an IPA, exercising prudent clinical jutdgment. would provide
o a patient for the purpose of preventing, evaating, diagnosing or treating an iiness, fnjury,
disease or fts symptoms. and that are (a) in accordance with gererally accepted standards of
madical practice; (b} clinically appropriate, in terms of type, frequency, extent, site and duration,
and considered effective for the patient’s iliness, injury or disease; and (c) not primarily for the
convenience of the patient, IPA, or other health care provider, and no! more costly than an
alternative service or sequence of services at least as iikely to prodiuce equivalen? therapeutic or
diagnastic results as to the diagnosis or treatment of that patient's iliness. injury or disease. For
these purposes, “generaily accepted standards of medical practice” means standards that are
based on credible sclentific evidence published in peer-reviewad madical liferature generally
recognized by the relevant medical community, [PA specialty society recommendations and the
views of IPAs practicing in relevant clinical areas and any other relevant tactors. IPA agrees that
in the event of a denial of payment for services rendered to Members determined not to be
Medically Necessary by Payer, that IPA shall rot bill, charge. seek payment or have any recourse
against Member for such services, Notwithsianding the immediately preceding sentence, IPA
may bill the Member for services determined not fo be Medically Necessary if IPA provides the
Member with advance written notice that: (a) identifies the proposed servicas. (b informs the
Member that such services may be deemed by Payor 1o be not Medically Necessary, and (c)
provides an estimate of the cost to the Mamber for such services and the Member agrees in
writing in advance of receiving such services to assume financial responsibility for such services.

IPA agrees to comply with the palicies and procedures set forth in the Manqa! regarcging inpatiept
and outpatient admissions including, but not fimited to. notifying ChoiceCare of the admission o
obtaining preadmission authorization as te Manual o requires. IPA recognizes that feiiure to
comply with the Manual with respact fo a Member admisaton could result in imiations op
CholceCare's abilfity o administer Mambers' benefits. In the svant HPA fails ‘o comity with the
Manual regarding a Member npatient or outpationt agmission, PA's claim will be pended and
may sither not be pald (i it s not Madically Mecessary) or be subject to an administraive
reduciion i an amount egual to filty parcent (50%) of the aflowed amount  1PA agrees it shall nos
balance ol the Mamber ior the amourt of the reduction n payment. I the event the reduction

cesenbed herern s sffected, the Memeaers Capavments. 1 any. will e aeihusiad moonrding,,
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LETTER OF AGREEMENT
ATTACHMENT

WHEREAS. Heaht Vaiue Management, Inc. db/a ChoiceCare Network (hereinafter reforred 1o as “ChoiceCare™
ang {hereinafier referrec to as "IPAY) entered Imto & Physigian Parsticipation

Agreernent (hereinafter “Agreement”) on , AND

WHEREAS, IPA and ChoiceCare agreed 1o be hound by the 1ermza and conditions of the Agreament, AND

WHEREAS, {he undersigned physician (hereinafter referved to as "Participating Pravider®) is a mermber of 1PA,
and a Participating Provider pursuant 10 the Agresment between (PA and ChoiceQura, NOW, TREREFOQRE, fthe

parties hereby agree as follows:

Parlicipating Provider agrees to abide by afl of the terms and conaitions set forth in the Agreement. and to abide
by all payer pelicies and procedures established ang revised fram time to time by payor incluging, but not limited
fo, qualty assurance, gualily improvement, risk management, utiization management, credentialing and

recredeniialing, ahd grisvances/appeals.

Participating Provider unconditionally authorizes CholceCare and/or payar and IPA 10 share information,
including but not limited to credentialing, recredentialing, quality management and utilization management
infarmation as related 1o treaiment of individuals covered under thoss payor health banefits plans covered under
the Agresment (hereinafler "Members’). However, it is understood exprassly that the information shall not he
shared with anyone not & party to the Agresment, unless required by law or pursuant to prior written consent of

Particlpating Provider.

Fartisipating Provider acknowledges that Participating Provider has been pravided an opportunity to read the
Agreement, all of the terma of which are hereby incorporated by reference,

Participating Provider further agrees that payment to 1BA& or Parlicipating Provider, as appiicable, from payor,
less any Copayments owed by the Mamber, is payment in full for health care services provided or arranged for
Members in accordance with the applicable Member heaith benefits contract and the terms and conditions of ihis
Agreement, Participating Provider shall look solaly to IPA for payment and agrees that payments made by
payor 10 IPA for Coverad Services rendered to Mambers by Participating Provider constitutes paymernt in ful fo

Participating Provider.

Participating Provider furthor agrees that in the event ¢f termination or expiration of the Agreement. or in the
event IPA is diszoived for whatever reason, Participating Provider shall continue to provitle heaif care services
under the terms and conditions of the Agreement and payor agrees 10 continus 1o pay Participating Provider In
accordance with the fee-for-gervice payment arrangemeants staed in the payment attachment of the Agreement,
or a period of one hundred ang sighty (160) days after notice of dissoiution of IPA or the effactive dale of
termination of expiration of the Agreement. during which time a new physician agreement may be negotiated
between CholceCare and the individual Participating Provider, ChoiceCars may terminate such Farticipaiing
Frovider participation at any time after dissolulion of PA or termination or expiraion of the Agreement upon

writien notice to Participating Provider.

PARTICIPATING FROVIDER ChoiveCare

Hignatan, o
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LETTER OF AGREEMENT
ATTACHMENT

WHEREAS. Heaht Vaiue Management, Inc. db/a ChoiceCare Network (hereinafter reforred 1o as “ChoiceCare™
ang {hereinafier referrec to as "IPAY) entered Imto & Physigian Parsticipation

Agreernent (hereinafter “Agreement”) on , AND

WHEREAS, IPA and ChoiceCare agreed 1o be hound by the 1ermza and conditions of the Agreament, AND

WHEREAS, {he undersigned physician (hereinafter referved to as "Participating Pravider®) is a mermber of 1PA,
and a Participating Provider pursuant 10 the Agresment between (PA and ChoiceQura, NOW, TREREFOQRE, fthe

parties hereby agree as follows:

Parlicipating Provider agrees to abide by afl of the terms and conaitions set forth in the Agreement. and to abide
by all payer pelicies and procedures established ang revised fram time to time by payor incluging, but not limited
fo, qualty assurance, gualily improvement, risk management, utiization management, credentialing and

recredeniialing, ahd grisvances/appeals.

Participating Provider unconditionally authorizes CholceCare and/or payar and IPA 10 share information,
including but not limited to credentialing, recredentialing, quality management and utilization management
infarmation as related 1o treaiment of individuals covered under thoss payor health banefits plans covered under
the Agresment (hereinafler "Members’). However, it is understood exprassly that the information shall not he
shared with anyone not & party to the Agresment, unless required by law or pursuant to prior written consent of

Particlpating Provider.

Fartisipating Provider acknowledges that Participating Provider has been pravided an opportunity to read the
Agreement, all of the terma of which are hereby incorporated by reference,

Participating Provider further agrees that payment to 1BA& or Parlicipating Provider, as appiicable, from payor,
less any Copayments owed by the Mamber, is payment in full for health care services provided or arranged for
Members in accordance with the applicable Member heaith benefits contract and the terms and conditions of ihis
Agreement, Participating Provider shall look solaly to IPA for payment and agrees that payments made by
payor 10 IPA for Coverad Services rendered to Mambers by Participating Provider constitutes paymernt in ful fo

Participating Provider.

Participating Provider furthor agrees that in the event ¢f termination or expiration of the Agreement. or in the
event IPA is diszoived for whatever reason, Participating Provider shall continue to provitle heaif care services
under the terms and conditions of the Agreement and payor agrees 10 continus 1o pay Participating Provider In
accordance with the fee-for-gervice payment arrangemeants staed in the payment attachment of the Agreement,
or a period of one hundred ang sighty (160) days after notice of dissoiution of IPA or the effactive dale of
termination of expiration of the Agreement. during which time a new physician agreement may be negotiated
between CholceCare and the individual Participating Provider, ChoiceCars may terminate such Farticipaiing
Frovider participation at any time after dissolulion of PA or termination or expiraion of the Agreement upon

writien notice to Participating Provider.

PARTICIPATING FROVIDER ChoiveCare

Hignatan, o

SIGNAtET
Friry begame . !‘.,{} Frppn E{ﬁﬂ'iﬁ",;_ o : L B
e R O S Ol __ﬂ_.L.G_ RS e 200

LR IFA OH200T TN A



