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THIRD PARTY BENEFICIARIES

SCOPE OF AGREEMENT

IPA PARTICIPATION AGREEMENT

This I:3 A c!pation Agreement. f '',ere.iriafter referred to as Agreement •) is
ann neti.%cf, n tne oa;ly ramed on the s ignature page belry. .v i:herer.af ter refer red to as IPA
Ya o  M a n a c em e n ! . cl b.a Che.cc:Care NJCtorK i,herec 'if ter referred to as •ChoiceCare ).

RELATIONSHIP OF THE PARTIES

1.1 In per f ormance of  t rei r  respec t :ve dut :es ob ' ibatcns hereunder, ChoiceCare :1-:c IPA, and

their respective emb'oices and agents are at ail times acting and eerformmg as independent
contractors and neithe party. nor their respecnve employees and agents. shah be consgereo tan
partner, agent. servant. employee of. or joint venturer with the other party. Uniebs otherv,:se
agreed to h er en . the par t ies  acknowledge and agree that neither IPA nor ChoiceCare will be
liable for the actNities of the other nor the agents and employees of the other, including but not
limited to, any liabilities, losses. damages, suits, actions, fines, penalties, claims or demands of
any kind or nature by or on behalf of any person, party or governmental authority arising out of or
in connection with: (i) any failure to perform any of the agreements, terms, covenants or

conditions of this Agreement; (ii) any negligent act or omission or other misconduct; (iii) the failure
to comply with any applicable laws, rules or regulations; or (iv) any accident, injury or damage to

persons or property. Notwithstanding anything to the contrary contained herein. IPA further
agrees to and hereby does indemnify, defend and hold harmless ChoiceCare from any and all
claims, judgments, costs, liabilities, damages and expenses whatsoever, including 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 Agreement.

SERVICES TO MEMBERS

2.1 Subject at all t imes to the terms of this Agreement, IPA agrees to provide or arrange for

professional medical service and/or related health care services (hereinafter referred to as
"Health Care Services") to individuals (hereinafter referred to as "Members") covered under
designated self-funded employer sponsored plans and trusts, insurance policies, or other third

party payors' health benefits contracts (hereinafter referred to as "Plan" or "Plans") as set forth in
the Plan Participation list attachment. ChoiceCare administers the provider network for such
other third party payorts) (hereinafter referred to as "Payor" or "Payors") issuing and/or
administering the Plans, Members  shall  have an identi f ication card as  a means of  identi fying the

Payor  P lan cover ing Member . Such identification cards shall display the ChoiceCare logo and/or

name. Members in Payors Medicare Advantage Plans may not have the ChoiceCare logo

ancror name displayed On thou. 10 cards.

Except as is  otner...vse provicee irt, this Agree

have rot  c r.eatee n o t t o 0 ' ; Aprci:
re.::pec'. to PayPrs.

-
Methbers.



6.2

4.2 IPA - :qhfs ;,10

Mnitnbers seitH be s•Jbject to Inc terms o' P ,e•ovehner the

rcispect to such P ; r s . L,—;.e s s ot -er ,.•:•se orov •Ifec r e r e n IPA :ickno.eoce'z. and ,idrees ! rat.
ChoiceCare's are: :imited brov.der f.-)!

4.3 IPA !-,Di)rc.scdts and ..?..,arf ants Part.c,nat der s .%!', ;:pide by Inc terms :Incr corditons of

this  Agreement. The p7. -t. os ac r ow i c ieg e an d d ni ee r'0!h :7_1:
is

;wen ded to •nterfere C r - H r d er commaricat:OF a :, e t eer IPA ar,c1 Ve'hpers rerti„irdinci
Men n er s corcLt iors or - ee:tment or  f ors . anh IPA n

ck rr
(Rj es that enie

airO ited decisions are the sole responsti':ty of IPA and "eat ChoiceCare does rc" ,r:rle--ite or

cent' rI IPA's clinrcal decisions with respect:: to Inc mcdic,i cafe or treatment of Me Tbers

ACQUISITIONS

5.1 'This Section 5.1 applies  to any IPA acquis it ion through any means inc lud ing. but not ! -7iitec'l to,

asset or stock purchase. merger, or consolidation (collectively, "Acquisition') of an o.,,:nersh,p
interest in a facility or Other provider of whatever type or construction inc:uding, but not limited to,

a: (i) hospital, (ii) free stanciing ambulatory surgery center, (iii) radiology center, (iv) sleep center:

or (v) physician, physician group, Independent Practice Association or Physician Hospital
Organization (collectively, "Entity") In the event of IPA's Acquisition of an Entity and such 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 under this Agreement but,

rather, the existing separate agreement between ChoiceCare and such Entity will control for its

duration. Furthermore, IPA shall not exercise any termination or nonrenewal right which may
exist in the agreement between ChoiceCare and such Entity for a period of twelve (12) months

subsequent to the effective date IPA acquires its ownership interest in such Entity.

5.2 In the event IPA's ownership, separate existence or entity construction (e.g., corporation, limited

liability company, etc.) is altered or affected in any way as a result of acquisition, merger,

consolidation or through any other means whatsoever (including, but not limited to, being merged
into an affiliated 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

t i l t l i l t l i l t t i l l
6.1 The term of  this  Agreement f3hall commence on January 21 20

.,
11

(r iereinaf ter referred to as Inc " Effective Date ''. (Trte Effective Date shar; be ,eserfed py

ChoiceCare.) The init;ai term of  th.s  Agreement shai; be she (1) year. Th:s Agreement sHaft

auft;rrirsincaPy mn(-2','., 'or subsequeht ore r ' '  yeiir  terms (.rness either party provides • ,yr :ter
n 0 : : C e

n n n - r e n e W a i r e " a ,I) H -2 'e n a r t y ;-::t ' ,1';. '1'..=' n •r - E , ' 9 0 )

days prior to 're end of  Inc 'n•t re. , 'efe-- .sr any
.7,:r-t ieduert rrt,i-e•,..• ter-  e

'X A



fedetai fpa,i-ner:  to IPA f or  heaith care services prey %lomo.ersi following the

ro'jce o f  f O n r I n t h d ' r a c e .n accordance v. :0-i the terms of  th:s .Acreeme -it.

6.3 Choice Care ma, Agreement imrser: stat•ric; tre
term! nation :n the u) Choice Care .ea--3orao'„. L:E7e,7mnes :ha! IPA's o-

Prov:dert , c..)rtini;eri piart icoation Agroes icoi

eaitn, safety or .st any tylerrP.er or bring Choice Care or its provider netviork into
disrepute: IPA t T c et  C hoic eC ar e' s  or Pavors credential ing or rec recient -•
Hi) IPA or other Paiticioating Provider is excit_iueit from participation in ary focI ca-e

p .odrarri: IPA vc!untan;y o .,/oluntanly -seeks protection from creditors tr.irougn bait kri..:ptcy

proceedings or engages in ct acquiesces to ieceivership or assignment of ilcco:. -Its for the
benefit of creditors: or iv) ChoiceCare loses ss authority to do business in tota' 'o any
litnited seamen! of !_)',1:':'no s'.3. but then only as to that segment.

6.4 Jr tne e,,.ent of a brooch of this Agreement by d : f d e r party, the non-breachinn party may terminate
th is  Agreement  upon at  leas t  s ixty (60)  days  pr ior  wr i t ten notico to the breachmg party, which
notice shall specify in detail the nature of the aieged breach; provided however, that if the ai!eged
breach is susceptible to cure, the breaching party shall have thirty (30) days from the date of
receipt of notice of termination to cure such breach, and if such breach is cured, then the notice of
termination shall be void and of no effect. If the breach is not cured within the thirty (30) day
period, then the date of termination shall be that date set forth in the notice of termination.
Notwithstanding the foregoing, any breach related to credentialing or re-credentialing, quality
assurance issues or alleged breach regarding termination by ChoiceCare in the event that
ChoiceCare determines that continued participation under this Agreement may affect adversely
the health, safety or welfare of any Member or bring ChoiceCare or its health care networks into
disrepute, shall not be subject to cure and shall be cause for immediate termination as set forth in
the immediately preceding paragraph.

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

6.6 IPA agrees that ChoiceCare may terminate an individual Participating Provider's participation
from one or more line(s) of business and/or provider network(s) covered by this Agreement by
providing ninety (90) days prior written notice to IPA. In such event, the affected Participating
Provider(s) shall remain participating with respect to all 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 vsiith ChoiceCare and Paycy- -espec t  to thei r  qua: '

duality irnprCAeirient. accreditation. r is k manader rent 'i,rat on revie.A., r a l i or

•r! !Ca t" al and other aers ,nistrative policies and procedures. if app'icat'E estabiisked and

rev3ec nn. !me to t  mc n Ch oi ceC ar e an d P a yo s ChoiceCare n i s t r a ve co cies and

27oced, i ies are pos ted rn e ectroric means on ChoiceCare's ‘......7!b site. or ate net (siif. iit bt.."(, tins

St!" other i.vr it ter roa's ' cu i to - t co:..mes D̀ oh se provico'. to IPA upon .ea.es: Re. ; r s

,ip.on IPA f, : r ey

CREDENTIALING AND PROFESSIONAL LIABILITY INSURANCE

Choi coC are IPA

• IPA

•- g
Ch oi ceCare



8.2 IPA nrlan..a,n. a: no exper . .--.e Id Choice Care

: • .:LY and Aor ,%ers. c o r p e r s , -,7;Oh IPA ar c IPA's

errpoyn i f lO agents uarnace:.; Os 0 L. c ' t o
p r O P e i l l S O P ' or tr-
oro‘.—:;:ion of ecbth C, VC CCS conterrc:.-ited ov this Ag'eemenr. or he n- ar'co Of

IPA's f,::,,c:l!t•Es „anci request IPA sna'! roy ChoiceCare o;

.r- id co.,,eraqe. IPA *.C:1 1 1 0 ) r . ness ser:ce ;Joon IPA. F;uch
per:od of rne .c • any •ow, rn'e or rec.luiiiron. ChoiceCare
.•wit:nq of ci-y rro'ci-actice a Member.

9,5 ChoiceCare

PROVISION OF MEDICAL SERVICES

9.1 IPA shall provide, Members a'i ava.iable health care services within the norm a' ]cone of and in

ac:cordance with IPA's Icenses. certificatiorl and privileges to provide CE --!!fl '.'_.'ervices
as

cle]ineated by ChoiceCare and. or Payors. IPA agrees to comply with all requests for information
related to ChoiceCare•s and/or Payors determ"nation of IPA's privileging status. IPA shall not
bill, charge, seek payment or have any recour'-3e against ChoiceCare, Payors. or Members for

any amounts related to the provision of health care services for which privileges have not been
granted to IPA by ChoiceCare.

9.2 IPA shall maintain all office medical equipment including, but not limited to, imaging, diagnostic
and/or therapeutic equipment (hereinafter collectively referred to as "Equipment") in acceptable
working order and condition and in accordance with the Equipment manufacturer's
recommendations for scheduled service and maintenance. Such Equipment shall be located in
IPA's office locations that promote patient and employee safety. IPA shall provide ChoiceCare

and/or Payors with access to such Equipment for inspection and an opportunity to review all
records reflecting Equipment maintenance and service history. Such Equipment shall only be
operated by qualified technicians with appropriate training and required licenses and
certifications.

9.3 Equipment owned and/or operated by IPA shall comply with all standards for use of such
Equipment and technician qualifications established by ChoiceCare and/or Payors. In the event:
(i) IPA's Equipment fails to meet ChoiceCare's and/or Payor(s) standards; or (ii) IPA declines to

comply with ChoiceCare's and/or Payor(s) standards for use of Equipment, IPA agrees that it will
not use such Equipment while providing health care services to Members and shall not bill,
charge, seek payment or have any recourse against ChoiceCare, Payors, or Members for any
amounts for health care services with respect to such Equipment,

9.4 IPA if IPA cr(:),.;i2s fPA's Dract:ce(s) to new patients. such c l o , i r e n
6i1.) all

p r o s pe C r .,0 a.scrinmnaton or repara to oavor or source. pilynrdr.
S h O U i d IPA subsequent ,y r e - O P e r l I P A ' S pract'ce(s) to new patlen!s, IPA accooT
Members as pat en ts th C same extur . 'he ine manner as non-7.1/,=--r-cer pat ients
seeking IPA's ',-;e-,fices.

STANDARDS OF PROFESSIONAL PRACTICE

all

acceoT
OatlentS
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ded c 7.1-Q:

profession.

MEDICAL RECORDS

p.atients  and in acciydance ..vith prevailing practices and standards of

11.1 IPA rha,nt:In and feta confidentiat h n r n c  c a '  e c c r d s of a:! MetnLers

•ealth tare r3erv:ces. md '‘J.7-1Ders . Jerson:11n/ ;dt.-:)! 'f laHc? •Hormaf!on
:ece!ved from Pa,„ors. r. a o. c a n e for time perico3 regu:reci Cv ac;:)i.cin a s!a.te c ho r a l
.aws. •icens:ncl ree•:rements ah re!nlbursen7ent and requiat:ons !c; %.%Hcn IPA :s s .uh;ec t  n i l

urne,-,,v,5e in accordance vi:th accepted re.c.:iical D ' a C i C e . I P A snal onfa•it n n e i af_thcr-.7-imc ,
pe, f roring ChoiceCare. he Member s Payor. and or any stare .7r :igency an

perm :no nv , to ogtar, a copy and nave access. :loon reasonabie ,tny mec.c,JJ
record of  Member  rc I aiod  to nealth care services provided by IPA o an y MenTher nurs:fant to
app;:cable state and hmdera, :aws. Copies of records required for tie processing of c;a:ms shall
be made and provideo by IPA at no cost to ChoiceCare. Payor, or the Member.

GRIEVANCE AND APPEALS PROCESS/BINDING ARBITRATION

12.1 Grievance and Appeals; Internal Administrative Review. IPA shall cooperate and participate

with ChoiceCare and/or Payor, as applicable, in grievance and appeals procedures to resolve
disputes that may arise between ChoiceCare, Payors, IPA, and/or Members. IPA and

ChoiceCare further agree that in the event they are unable to resolve disputes that may arise

with respect to this Agreement, IPA will first exhaust any internal ChoiceCare administrative

review or appeal procedures prior to 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 settled by mutual agreement shall be submitted to final and binding
arbitration under the Commercial Arbitration Rules of the American Arbitration Association

("AAA"), including disputes concerning the scope, validity or applicability of this agreement to
arbitrate ("Arbitration Agreement"). The parties agree that this Arbitration Agreement is subject

to, and shall be interpreted in accordance with, the Federal Arbitration Act, 9 U.S.C. §§ 1-14. 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 regulations, tort or other

common law claims, and claims of any kind that a party to the Agreement has conspired or
coordinated with, or aided and abetted, one or more third parties in violation of law. Without
limiting the foregoing, this Arblmtion Agreement requires arbitration of disputes involving

antitrust. racketeerina and similar claims. This Arbitration Agreement supersedes any prior
arbitration acreement between the panes. The part es agree to aib:trate dispt_:te:s ar;s .n9 f rom the

pFrt ,es . business r e l a t I O n S h g p pror  to toe ef f ec tve date of  the Agreement  ache the terf rn of  fhls
irirb;trat!on orovls ,on. T am. Arbitrat!er. Agreement, however , does  not revi ve any f a ;m3

barred on the terms (:) ;_))r contracts a : inn statL:;,7,3 of

°posed i n

Arbitration Process. on

Joinder: Class Litigation

ChoiceCare IPA

Ira

'The a



PAYMENT

at-bi t-at; cin commen ced by any otner person, and may not be maintained on behalf of any

purpc-ted c 'ass.

12.5 Expense of Compelling Arbitration, if  either party c .ometencRis a a l  r o c : r i f f ] Ys; ais.-tortino

claims subject  to this  Arbi trat ion Agreement  or re'Lses to par tic ipate n an arbitration corn ;r ett iced

y tsie otric.7 party. and the party obt,1 no a Jud.c:al order combeii ing arbit , at<y.. of s c h

C a l r ns .  t h e  pa r t y t h a t  c om m e r c i o d  t h e .udic iai broceecng or eef used to part ic ioae ir  an arb.teat ion

‘.;•olation of this Arbitration. A.-; ireerr iert shpii pay the other party's  costs irs—rred cnti-i•mhe an
ic,ner oc irDell ing arbit ration. • nc lL iding the o'er party's  reasor ii ib le attorneys fees.

12.6 Judgment on the Decision and Award. J:.,domert  upon the dec is ion and :-)y an

arbitrator  under th is  Arbitration Agreement may be entered in any court having junsithot pi  thereof .

USE OF IPA'S NAME

13.1 ChoiceCare and Payors may include the following information in any and all marketing and
administrative materials published or distributed in any medium by Payors or ChoiceCare: IPA's

name, telephone number, address, office hours, type of practice or specialty, hospital affiliation,
and the names of all other Participating Providers, including IPA's, providing care at IPA's office,
IPA internet website address, board certification, and other education and training history.
ChoiceCare will provide IPA with access to information or copies of such administrative or
marketing materials upon request.

13.2 IPA may advertise or utilize marketing materials, logos, trade names, service marks, or other
materials created or owned by ChoiceCare or Payers after obtaining ChoiceCare and/or Payor's
written consent. IPA shall not acquire any right or title in or to such materials as a result of such

permissive use.

13.3 IPA agrees to allow ChoiceCare to distribute a public announcement of IPA's affiliation with
ChoiceCare

14.1 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 attachment. IPA
shall collect directly from Member any co-payment, coinsurance, or other member cost share

amounts (hereinafter referred to as ”Copayments1 applicable to the Covered Services provided
and shall not waive, discount or rebate any such Copayments, Paymen ts  made in accordance

with the payment attachment less the Copayrnents owed by Members pursuant to their Plans
be accepted by IPA as payment in full from Payers for all Covered Services. Tfts provision

Thalt not prohibit cosection by IPA htom Member `or any heath care services :lot covered under

ire terms of Inc ap;.tocable Member Plan.

14.2 IPA agrees that uayment rbay not be ma

Mem:bets i.vnicn are ceterminc.,2, b y

- the ever t of ci;,;;.:- eterm

f l :r's for heainsi care serv'ces rendered to

ait 't cafe ser.;:ces

Pai,sti; IPA

ChoiceCare
ChoiceCare .c-,



Choice Care shall require Favor to include a reference in the dx

discounts outlined n A t tachment  B  v.  arc ooa for aii o
Covered Seoi7ces provided to Merrbes.

SUBMISSION OF CLAIMS

f •

'7en t . :3 f 7 a C e •D• Pay OrS f o r

14.4 Notr:ng in this Agreement sha.: • it or or-c--,-.).1 a P:mcior frurn conri::;c77iT (...;•07T7'.„
! r l a q ' t . ' : n • r q a o.rect agreement v.:tit IPA. or

a p P A

Liucr, .wrect
i-7i.oreements for payment for Coverec Services to 1,1crr pers. In OW' 0. r ' '

cpa discoL.nr.s from its direct agreernent :tn IPA, a - any IPA Pray der, ioe Pa,co snal i no!  app
i

discount from :his Agieernent cc bhp a s IPA o!- any IPA Prdizider
remains in effect

14.5 IPA agrees that Payor s  may rec over  overp ayment  made t o  IP A  b y Favors by c_fscitino, such
ariobrits from later payments to IPA, including making retroactive ad3Jstmerts cayonents to
IPA or errors and omissions relating to data entry errors and incorrectly submit!ed claims or
incorrec;iy, applied discot.ints. Payor shall provide IPA thirty (30) days advance iiy-itten notice of
Favor's .rielt to offset sLoh amounts prior to deduction of any monies due. If IPA does not
refund said monies or request review of the notice Aithin thirty (30) days fol'owirg receipt of
notice from Payor, IPA agrees that Payers may make adjustments to payments retroactive for a
period not to exceed eighteen (18) months from original date of payment.

14.6 In the event a member of a Humana HMO Plan receives authorization from Humana to receive

health care services from an out of network provider and selects IPA to provide such health 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.

141 In the event that IPA provides health care services to a member of a Humana HMO Plan that are

emergency health 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.

14.8 IPA agrees that in no event, including, but not limited to, nonpayment by Humana, or Humana's
insolvency, shall IPA bill, charge, collect a deposit from, seek compensation, remuneration or
reimbursement from, or have any recourse against ChoiceCare or Humana's HMO Plan members
for health care services provided by IPA to members. This provision 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.

15.-I IPA agrees to submit all claims and encounters to Payers or their designees, as app:koable. using
a CMS 1500 paper format, its c.Jectronic equivalent, or its successor. Claims and et-ice:inters 'will

HIPAA compliant Code Sets for all coded values. C:airns sha i inc lude the IPA's %PI and

the vailld taxonomy code that most accurately desc roes the sero,iloes reported on ' k 0 c a n o
Ciaims shall be submitted v.-thin n'oety (90) days from the c.:-Ito of service or Y:e

specified by applicable state law. Payors  may,  i n  thei r  sole  d isc ret ion.  deny payment f,:Dr

e'airtV.st rece:ved by Payor after the ! t 0 r - o f  r i neh ., •  2 i CiT,T3 Nom r-(3 cato er- 0,
coccfieo by aoplicabie. state IPA

,it no t
cc i r.72s:-20!-.'s•u'e tor ' ' a IPA for apb.'cat -e -77-co
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p r o c e d u r e s 'a not an the s e r , prov:ded s a non-covered service. In no event
ma v IPA c• a nierint.: t o r an y a m ou r ' .  a ci u s te o

15.3 PA u l . n o c s t su b ' - c : a n r s ca ` r2ata tO Pa y o r i i
a va .iab ,e  a n d  c c c e p o n c cc--; ;pat agreea LA:-,  ard a oa:, ,fro`uce

c:ea r .ngr .pbses or  e :oc i ror ,c  da ta  : 'ou r f-AL,, Lui- .p a n. e s u s e d by Pa yor . IPA
Choice Care or Pa yor M i i y ma rk et  c c  ' t a n produ ct s  th,at a egj i ! 'e olectrc,n of

a nd piinical da t a ,n order for P A to par ti cipive IPA cnui. roOf Payc:r nave
cor rp ,e t ,:?d :.rars.t:or -, to  E 'ec!ro - le  Med ea!  Reconll s a n d  a g r e e s  t o  p r o v .do o l  o n

st a t u s  t o  P 0 / o r  u p o n r e q .,iest..

COORDINATION OF BENEFITS

16.1 Pdr iT en t s  for Covered ' Services provided to e a c h  M e m b e r  a r e s u b l e c t  t o  c o o r d i n a i o r cther
beno'ls p a y a U e or paid to or on behalf of t'' r2 Member in a c c o r d a n c e with a p p ! i c a b o

lay,,s . rules and regulat!ons and in accordance its P l a n s. In cases where a Medioer has
coverage, which requires or permits cooro:naVon of benefits with another toed party payor,
Payors will coordinate tneir benefits with such other payor(s). In the event Medicare is the
primary payor, Payors shaJ, pay IPA the amount of deductible, coinsurance and/or other plan
benefits 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 applicable Plan. In no event will Payors

pay an amount which when combined with payments from the other payor(s) exceeds the
contracted rate provided in this Agreement.

NO LIABILITY TO CHOICECARE FOR PAYMENT

17.1 IPA hereby agrees that in no event, including, but not limited to, nonpayment by Payor, or Payor's
insolvency, shall IPA bill, charge, collect a deposit from, seek compensation, remuneration or
reimbursement from, or have any recourse against ChoiceCare for health care services provided
by IPA to members, This provision 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,

ACCESS TO INFORMATION

18.1 IPA agrees that ChoiceCare, Payors, or their designees, shall have reasonable access and an

opportunity to examine IPA's financial and administrative records as they relate to health care
services provided to Members during normal business hours, on at least seventy-two (72) hours
advance notice, or such shorter notice as may be imposed on Payor by a federal or state
regulatory agency or accreditation organization.

NEW PRODUCT INTRODUCTION

r- oement
IPA IPA

ChoiceCare
IPA '

( A

of :-- Agree ,-Hent. ChoiceCare and or

ChoiceCare cent oftn-

; ChoiceCare
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ASSIGNMENT AND DELEGATION

20.1 Ti,e ass.gn! r e t .:-)y IPA of !h 3 Aid 'eemer t or  ar .y i r teres t o ' o e sna •eq.i ire 'o

.,.'.ntten c c 2 i n ' . Of ChoiceCare. Any atti._,mp t  b y I P A  t o  E i s : ; i gr .  t h s  A r er - c -It •ts
ne-e"neer  v, : theut ,  c cmo) r -q ,,•;,:r the ter -1-s of iris oa -agrabn shaH no of
ChoiceCare. at its cJ:)''on. may elec t to term Agreerne-,t upon thirty 3CHi

n o t c e to IPA. w fut7C'r tO IPA. ChoiceCare
.n.  whole or in  part '0 005 3 L / C n ; : i S e r Of or  s ucc ess or  to i re assets C r C r : 3 (1 '

ChoiceCare. or to any off atc o' ChoiceCare. that 'no as'3ignee assu -he

ChoiceCare's obligations uncle.- th;s Adreet-ner t . :Joon not:ce of  an a:;s ignment  by ChoiceCare.
IPA may terminate th;s Agreement upon *.ni.y 30) days wrftten nor -co to ChoiceCare.

COMPLIANCE WITH REGULATORY REQUIREMENTS

21,1 IPA acknov.,.ledges. understands and agrees that this Agreement i r a y b e subject to the ro,, iew

and approval of state regu:atory agencies witn reau!atory authory over the subject ryiti.,-?r to
which th is  Agreement rnay be subject. Any modi f ication of this Agreement reques ted by such

agencies or required by applicable law or regulations shall be incorporated herein as provided in
Article 22.10. of this Agreement.

21.2 IPA and ChoiceCare agree to be bound by and comply with the provisions of all applicable state

and federal laws, rules and regulations. The alleged failure by either party to comply with
applicable state and federal laws or regulations shall not be construed as allowing either party a
private right of action against the other in any court or administrative agency in matters in which
such right is not recognized or authorized by such law or regulation. IPA 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 applicable state and/or federal
laws ,  ru les  and regulations , or  commits any ac t  or engages  in conduc t  f or  which IPA's  or  other

Partic ipat ing Provider's  l icense or cert if icat ion is  revoked or suspended,  or otherwise is  restr ic ted

by any s tate licensing or cert i f ication agency by which a Par tic ipating or  th e IPA is licensed or

certif ied, ChoiceCare may i mmediat ely term inate th is  Agreement  or  any ind ividual Participating

Provider.

MISCELLANEOUS PROVISIONS

22:1 SEVERABILITY. If any part of this Agreement should be determined to be invalid,

unenforceable, or contrary to law, that part shall be reformed, if possible, to conform to law, and if
reformat ion is  not  possib le, that  part shal l be deleted, and the other partq of  this  Agreement shall

remain fully ef fective.

2 2 2 GOVERNING LAW. This  Agreement  shall  be governed by r ind const rued 'n accordarce the

laws of  the state in which health care services  are p rovded The bart jes agree that -wt: c o c a

federa: and st,.-ite laws and requiatiohs may make it ncceccpt-t,t inc lude in this Ai t juer rent

specif ,c  provis ions relevant to tne sod.ec t  c latter  contained nereT Such prav•s or-vw or

set to" 'n ! n Attachment A nero c H n 0 pa r t i es  oc t r c r O COMp:y suc k' mos s  c

and we event  o net. '.  eon "se prcH:. ,.t .h: •h Attachment A Hihri
7'•;-3 n Attachment A

9



22.4 NOTICES. Any: notices d e r n a n i l s o r othcr co-Tyll.nicatigns. nyce;9!  no! ,c;es chi np os
i r poi:cies aid orocedorOs PU rI t i Ua n t to Ar t ic le 7. -ecu.•no or eeyy•Yet_] ,,nder

• or e et r en i snail be in ..,%rHng and shal cc Ceemed nave ceecn y cat.e

persona! delivery. or ( :5 orov:ded such not:cc, . ;econs t. hernyrYi or o'her

received by the party to c ,,h:oni :t is  ac(irosseo tn,e crdirary coar:=;e c ' .ctyp.e:ry yy or : r e tnird

day f rcArs- ,1 dencs :t T t i t i ! t ed  S t  t ' 5  ma
. t5csfage prepaid. by ce' - ieci . risce:ot

reouested: co) On t h e cafe of facsim:'e IransrmEY_yen. c c) on the acl!o cie:Y..ery `n

not.0, / recognized overn ,ght couner serv! ce, each addressed to 'ne c:Y- t2.r ,:ccreyy
set !orin be;o•.,„. their  respect ive -fot 'natures to ! Ts Agreement . or to such crrer person

o r entity as
ei ther par ty snail  des ignate c.,y written not ice to toe ° t r ier !t1 accordance ocrey.stf, . ChoiceCare
'nay also prov:de sucn not ices io IPA by elect ron:c  means to the ema: l address ' IPA set  f or th  on

the Cover  Sheet  to ths  Agreement  or  to other email ;dress es IPA voy:des ChoiceCare by

notice as set forth here!n. Unless a notice soecificasy: limits its scope. not5ce to any one party
included in the tc?rrn -IPA. or -Ch oi c eC ar e - she c ons t i tu te  not i ce to  al : part ies inc luded in the

-espective terms.

22.5 CONFIDENTIALITY. IPA agrees that the terms of this Agreement and information regarding any
dispute aris ing out of  this  Agreement are conf idential, and agrees not to disc lose 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 to a valid court order, or
when disclosure is required by a governmental agency. Notwithstanding anything to the contrary
herein, the parties acknowledge and agree that IPA may discuss the payment methodology
included herein with Members requesting such information.

22.6 COUNTERPARTS AND HEADINGS. This Agreement may be executed in one or more

counterparts, each of which shall be deemed an original, and all of which together constitute one
and the same instrument. The headings in this Agreement are for reference purposes only and
shall not be considered a part of this Agreement in construing or interpreting any of its provisions.
Unless the context otherwise requires, when used in this Agreement, the singular shall include
the plural, the plural shall include the singular, and all nouns, pronouns and any variations thereof
shall be deemed to refer to the masculine, feminine or neuter, as the identity of the person or

persons may require. It is the parties desire 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 its
drafter shall not apply to the interpretation of the provision.

22.7 INCORPORATION OF ATTACHMENTS. All attachments attached hereto are incorporated
herein by reference.

22.8 FORCE MAJEURE. Ne.Ther party to this Agreement shall be deemed to breach its obligations

under this Agreement if that partys failure to perform under the terms of this Agreement is due to
an act of God, riot, war or natural disaster.

22 9 ENTIRE AGREEMENT. Th. s Agreement .

hereto and the documents incorporated

ChoiceCare ;":1-rd IPA
CO , t e M p C ( .1'1E:"OUS

MODIFICATION OF THIS AGREEMENT

" MATERIAL ADVERSE CHANGES

ChoiceCare

( A

1'no the attacoinor ts . , i t ic .Ienda and aT endner f s
n .

const.itutos :he C . ' " ( 7 .

!natty - nereof . s,.:::)ersecles

Ch oi ceCare IPA.
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‘.vr.!ten terrh:nat!oh c: th.s A..,7.-eentent rot  ce snaf' ;?e effect,ve ! -

notice conoc of  the matet ie, adverse change: orov:ded. Choice Care
notice ;,,...th Ti s!xty-!:,,e ■„65) ,:lays of the date of :le enc.:raj  not ice of  the mater

:hat F 3 1 ; ( ' ' ' C n ; , . . r , g e ,C ) IPA. 'J.-en IPA's !tot:co of terrr'r. ..cr
t...-;rce or effect.

if A

22.12 SUBCONTRACTING PERFORMANCE IPA ::,rov!dc Choice Care .ed or
agreement [ ir  a form s.,...bstant:aily s :rn jar to the form ,lt tached hereto as tr ,e ,c,Ver of Icrpc:cment

attacnment) for each Part;c:patmq P'ovder ,s phys..c.an and who is subcontracted or

:ndependentiv contracted w!th IPA prior to the prov -sion of serv:c c. by such Part .c! pitt ind Prov! der

to Members. Such Pant:c :pating Provicers, ;f  any. ,.vho co hot execute a :etter of  ,e,c ,reement may

not part.crpate under tins Agreement and may not be listed in Choice Care's C'rector es.

-Ahae



IN WITNESS WHEREOF, the{NESS WHEREOF, the h a ve t h e ;.1hor .ty to t . ( 1 : • • ! c e d : herein
exe c L : ! ed  ; h : s  Ac r e em en :o no c of tne Fffec.Nr, Date

IPA/AUTHORIZED SIGNATORY CHOICECARE NETWORK

P r i d  N a m e :

Title:

Date: _

Address For Notice:

IPA:

- - - X A

Sicnatu,e,

Printed Na

Title:

Date:

ChoiceCare Network:

ChoiceCare Network

P.O. Box 19013

Green Bay, Wisconsin 54307

Attn: President

es-

1 2



IPA

c. S 1 C ' i a

PLAN PARTICIPATION LIST ATTACHMENT

,n P'an

Plan (Check only those which apply)

Co!rm,Prc•ai PPO P ans X
Commercidl POS Pans X
Commercial EPO P.ans X

Med;care PPO Plans X
Med:care HMO Plans NA
r v i ed e  P C S Pans X
Med,ca'e Network Private Fee-For-Service Plans X

r'er

13



ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

Choice Care and IPA a g r e t ? !hat :he orciyo: i n c oT or i r ed

Pf:1.-fo ahc  c - e•yi fo !he .fx•er-i! CDC 'Cr1'

Texa ff.f. ref:

staf.-r u . s rules or reqL foocif is required provider ::(.7,-YrACts e of  execl .:1!On
of

1. Member Bil ling

3. Continuity Of Care

Member Complaint Process

IPA

IPA otif, no7 unnecessary ca'e.. f  a pnysic ,an or practit .oner  hrio oc forT ined o-fo

care ..•:as ur i ! c cessary. IPA shah b.!! Members on IPA's discounted con! ract -ate i. ith

ChoiceCare ,-(n(d not or IPA's fall charge. f his provis ion shall not prohibit coliec! ior l ipin

Me m b e r  f o r  a n y  n o n - c o ve r e d  s e r v i c e  a r c .  o r  C o p a ym e n t  a m o u n t s  i n  a c c o r d a n c e tne  t e r m s  o f

t he  ap p  Y 2ab ! e  Mem ber  h ea l t h  ben e f i t s  c on t r a c t  an d  t h i s  Ag r ee m en t .

2. Notice 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 who is currently treating the Member. If an IPA voluntarily terminates this Agreement,
IPA, with ChoiceCare's assistance, shall provide Members under IRA's care with reasonable
notice. If ChoiceCare terminates this Agreement, ChoiceCare will notify Members on the later of
the effective date of the termination or when a review panel (described below) makes a formal
recommendation. If IPA terminated for reasons related to imminent harm, ChoiceCare will notify
Members immediately.

The termination of this Agreement, except for reason of medical competence or professional
behavior, does not release the obligation of Payor(s) to reimburse IPA who is treating a Member
of special circumstance, such as Member who has a disability, acute condition, life threatening
illness, is past the twenty-fourth (24'h) week of pregnancy, or other condition, at no less than the

rates provided for in this Agreement for the Member's care in exchange for continuity of ongoing
treatment of a Member receiving Medically Necessary treatment such that the IPA reasonably
believes that discontinuing care by the IPA could cause harm to the patient. Special
circumstance shall be identified by the IPA who must request that the Member be permitted to
continue treatment under the IPA's care and agree not to seek payment from the Member of any
amounts  f or  which the Member  would not  hp -esponslble if the Agreement had not terminated.
Any dispute beIt ..veen Payor and the IPA regard:ng the necessi ty of  continued ` teat :nen( by the

IPA shall be ru.ihrnitted to the quality assurance comm(roc or util.zation comm:ttec, of pavor.
payo r  ( N A!  c on t i nue  t o  r e i r r  ou r Pe  IPA fo r  t r ea t i ng a Member r•4-lo has 3 p e c : : ,

the ftnefieth (90 . day afro:- fho effective date of the te r m l n i t ! on :  or  ( : . )  : f toe N/Term(::,-
d i a g no s e d a !ern) r•la ' ne ! ;m e e- rn toe of the n ' ne I 9) month

p o r e d ef fect:(, e s late of to term naf (on: or nO t Member (24
..,:ook 0' oregnanc-,..' ,7'ut the t: : 'eur term .nat• ,-..)n. fnrough de. ';(-iry of *he ch::c

• IRA's • ,
ChoiceCare

ChoiceCare

IPA
ChoiceCare ChoiceCare

,a
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5. Disclosure Of Payment Information

IPA may request a c..escriot on arid c ob ; of Y--,e :ro:uc '

buecning. receding or other  payment oroceees , and f ee schedes app;cabIe to spec  f c r e, ' ; ; ,;res

teat the IPA rece ye under  the contrac t. Paire-iiisi'; prov .de tne qi....te•:i-Ls • 'ate!.

tear thiitti (.30) days after receipt of the request Payers a ii provide notice of cearseit :o the
cooing cu,deiirics and lee screa 0 inat a n a Cn i r i n g e of pak,•ment not ate' te,tat
riret•etti (90) day before d-:-Ite*E-? change 'akes ef fect. IPA may termH,ii.e: s  Agreement

accordance auth termiragon pro■),s ions of  the Agreement on or before the thime.th 3d da,y atter

IPA receives informat.on i•eouested a thout le.-.'i talty or dericrimiitation ii pait:c ipation other

heal th care progucts  or Oars.

6 Financial Incentive

Nothing contained herein is intended by ChoiceCare to be a financial incentive or payment,
which &.ectly or indirectly acts as an inducement for IPA to limit Medically Necessary services.

7. Communications With Members

The parties acknowledge 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 treatment options: information or opinions regarding the
terms, requirements, or services of the health care plan as they relate to the medical needs of the
patient; or the termination of the IPA's, dentist's, or Hospital's contract with the health care plan or
the fact that the IPA, dentist, or Hospital will otherwise no longer be providing medical care,
dental care, or health care services under the health care plan.

8. Economic Profiling

Upon request of an IPA Practitioner, ChoiceCare will make available that (PA's economic profile,
if any, including the standards by which the IPA is measured. If ChoiceCare uses an economic

prof ile. ChoiceCare will recognize the characteristics of an IPA's practice that may account for
variations from expected costs.

9. Prompt Payment

Payors shall pay IPA in  accordance t.vith this Agreement within the statutory 'ji-r ie period, any

c,ean C i a n tor Medically Necessary Covered Services rendered to Members Proy:bied,

no'Neyer . if  necessary to deter -7,1re another  a a ca is payabIe:. Payor  may t-atv 30) dnys
of roce,ct at e c o w l c l am. roggest addi t ior ie nice-rat ion. In i.vhice: case. Payc c i octicrei ,ne

.,i.,hoteer the cai rn Is egiyabIe and gay. d o r y or c.aim on Or before .atcr of the

rernaininq t1i-oe in tne sat utory ser ioa or fif tcor (13' after i•itticeipt g' eggLie.s.ted

,0erat on ce ge IPA `- ;: he IPA does  not e :=7: tt-e redt.,eg'e;:

10, Termination Of Participation

ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

Insurance Code Article 20.A18A(b
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11, Advisory Panel Review

ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

IPA, Loon v.it , t ten reoLest ;;;,-;.fore tne '::ate of  terminntds

f rom oar t:c ipaton ;_,noer this Agreement. H no ent i red to an sory

tOur nallo"• fto i.lOvsorY tJiflCi no irtPO0')Iecl nn ChoiceCare, ar c he comprised of

Cho:ceCare Partic ipating HosPita's, i n c ' u d i g at t.-: a t one representat•ve
Hospital 's sp ec e: t i . if a W a i l a b : e . :=. ' , DpO •n t ed to serve on ChoiceCare's -:.-3st.,r12jnce or

rev e,'. eommittee(s). ChoiceCare sn.0 nme by the rouJiresnun:s; set .orth ! r, Texas

state regulations concernino the adv ,sor‘y, pane:. F1' s provis ion shali not i i p o y
1!1 c s e s .A.f-Pro

there is : ( i )  imminent c r  the i " real  of  imminent  fvrm to a Member 's  health .  saf ety or  welf are:

action taken by a state medicai der :a: or other rrofessional .Icerwng or ogre,-

governmental agency that effectively impairs the individdal Hospital s ability to practice their
profession; or 00 fraud or other malfeasance. The decsion of the advisory Panel must be
considered but is not binding upon ChoiceCare. ChoiceCare shall provide the individual
Hospital upon written request, a copy of the recommendation of the advisory panel and
ChoiceCare's final determination.

12, Emergency Services

(I)

13. Submission of Claims

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

Any medical screening examination or other evaluation required by state or federal law
which is necessary to determine whether an emergency medical condition exists will be
provided to a covered Member in the emergency department of a hospital:

Medically Necessary emergency care services, including treatment and stabilization of an

emergency medical condition; and

(Hi) Covered Services originating in a hospital emergency department following treatment of

an emergency medical 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 the
services  and the condit ion of the patient, but in no case to exceed one (1) hour. Payor will
respond to inquir ies f rom the IPA Practi t ioner in  compliance wi th  this  provis ion which appears in

the Payer's  hea•th benef it contract  with covered Members.

If xpo':cabie. IPA rho mnn cra;ns H n C l r y - f ; V e ( 9 f

r e n C l e ' O e . a n d fur.. rer  agrees that Pa‘,,or

.he. C. a

14 Overpayment

,..s• af ter : r e his

nr;h:qateo

dered. IPA :zr"



:Dr or,c,rpayren t  or  re f un d.  IPA

o' •n7,ent  to recover  the overbarrent,
15s Coor d in at i on O f  B en ef i t  I n f or mat i on

IPA -3.rd co! :ect ar c sr-,r-i.s.„,r,,•r1 b -:mary sa!,ror .n'orrnat:on the ....r-srrmber's sr•rs:;
records sind :;ha l ors. r,;e O r l Pnyor . ecr.,Lel3t, rs,
honef , ts  accord:rg to the Member's  nee, b hesef :! s consr,s ,, ,=Ind the Agreement,

A

ATTACHMENT A

STATE LAW COORDINATING PROVISIONS

TEXAS

ercLest Dr.r.c:ed
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Service:
, i

Reimbursement:

Bioiogicals

_

10Th of  Choice Care s 201-544 fee scneaule

n•of f ice Laboratory Serv ces lizted on

Lab Attachment Ali other IL:Li:‘, paid at

zero (0%)

100% of  Choice Care 's  005-795 fee schedule

I PCP's

1

35°. of  Choice Care's 005-795 fee schedule (Except Drugs

& Biologicals and Lab Services which pay as outl ined

above)

I Specialists
180% of  Choice Care's  005-795 f ee schedule (Except Drugs

& Biologicals and and Lab Services which pay as outl ined

above)

Anesthesia 65i00 per 15 minute unit

Physic ian Extender  Services

Chiropractors

Podiatr ists

85% of  ChoiceCare's  005-795 fee schedule

(Except Drugs & Biologicals and Lab Services which pay as

outl ined above)

Any service/code not l is ted on either fee

schedule l is ted above: 00% of  ChoiceCare's  005-795 fee schedule

1. REI MB UR SE ME NT

A. ChoiceCare Network:

ATTACHMENT B

REIMBURSEMENT PROVISIONS

Provider agr,-;o s. accept oayment LA f rom PPii, iy 'or Co'..2 , od

esse!' of Provider's bH1c2i: chiir;,:e_s. or :he a:Toi.i- t .

-...ernber. These rates ate of fered only to those ( -2 I

prock.c!s as eimoursed on the fo!;owing sehce-Juie.

C l a n s filed oath an uniis ted" sen,:ce or Procedure code mu's!' incL;uo c o r o i t c n c

prov•deo. The documentat ion must. irc f t:de a n.tiritten desc r pt :o i o 'ne. S e r v ! c e a o d h r
! Y r ed : c a l roper t ,7 , re!ateo *a n o (: ! t i rr i ,nn the NDC n:.,;rnoer for dr_Jos or a cony of
c:,lu ; pmen t. !f Lini!steo orocec..ture codes a r e c i e f ! r e r i a s TPJ or HCPCS codo

incLjde ood, .'10C NEC. NOS. ',.rresr.r.:,c1, n o t s p e c e d . o r  s c a 'a rr - . re ;_

rerrrrr, ' ! : E ae r -- ••.% no re ' . c?r; n r O.E
v o n r r C . . 1 , :1 • e e r o c r  •

•  aorh
,20o-

Provider

.

Attachment

A-1) Laborator,y Services

Provider

sc.-n-vice

S s e c . a :

• C r -• Lab Attachment
ChoiceCare.



Provider i tc•ees t.e;

outoariem b o s
Provider's off ice 9

Attachment

ATTACHMENT B

REIMBURSEMENT PROVISIONS

B. Medicare Advantage Plans:

prts to r C!E:' r l e m o O r s O par t icoat ino ref erence '
h r cc cm, •:.9.eo on Lab Attachment

1, Provider ', .ne:y (90 i ieee

Provider agrees to part ic ipate in ChoiceCare's Medicare Advantage Net i.vork(s )  arc te aicceix

as payment in f ull  f rom Payors  for  Covered Soi-vices rendered to Members  c overed u nder  Pans  of f ered

ny Payors with access to ChoiceCare's Advantage Neti.i.'cr-k(s), one hundred ;percent ; 100"-)i9 of
ChoiceCare's 005-795) Fee Schedule or Provider's bi; led charges. .Nhicnever is less. :OF.3

, - V V Co-
payments  due f rom Member .

For  services of  a phys ic ian extender. Provider agrees and shall require the physician extender to agree
to accept as payment  in ful l f rom ChoiceCare for Covered Services rendered to Members covered under
a Medicare Advantage plan(s) offered by Payors with access to this Agreement, eighty five percent (85%)
of ChoiceCare's (005-795) fee schedule or Provider's billed charges, whichever is 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 reports related to the service, including the NDC number for drugs or a copy of the invoice for

equipment, if applicable. Unl is ted procedure codes  are def ined as  CPT  or  HCPCS code descriptions

that include one of the following ''NOC, NEC, NOS, unlisted, not specified, miscellaneous or special

report". Each c laim wi l l  be reviewed  manual ly and ChoiceC are wi l l  as s ign the a l lowable f ee based on

established fees for comparable services. In the event that a comparable service cannot be determined.

the allowable fee will be the lesser of a discounted percent of the billed charge amount, the Average

Wholesale Price for drugs, or invoice cost plus 10% for supplies or equipment.

2. FEE SCHEDULE DESCRIPTIONS:

(201-544) Fee Schedule:
ChoiceCare's injectable f ee schedule (201-544) uses a percentage of the CMS Average Sales Price
(ASP) or r inother industry s teac iard as  the bass of  the 201-544 fee schedule. The fee schedule includes
the following adminis tration codes: 90465. 90,166, 90467, 90468. 90471, 00472, 90473. and 90474,

Notwitnstanding anyrhMo to the contrary in the Agreement. i r Inc event the h as s for the it;ch,:yiLao

c'n,-:nciec from a percentage of ASP to another basis, then ChoiceCare p -ovr i e (901

advaitce not ice to Provider of  me bas:s. The ! ist of  coder: ring i1:7-70C9ited traiaC

C.;:jart.C;r)" to ref!ect marker. nr.c.mq. The3e quarters/ L.pdritec :f aity. aim,: ceahqe it ere

h i s s may 'n-es neing i s , s t c c 9 - - ter y or y. 'ucidates cha cie
ecorporatee t re ChoiceCare •hjectaole "c:e '.-2C -l e c „  0 12 0 1 - 9 . 1 . ; ) mts,t ioe to Provider

Pr ovid er . !..i:1?(1:'- ,

i3O05-7951_Fee Schedule.

ChoiceCare s

T - f2.Se, 'uudates
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Choice Care us:ng tne at:ye

t ( ) tee,

4. ANCILLARY SERVICES

5. FEE SCHEDULE SAMPLES

6. MISCELLANEOUS

ATTACHMENT B

REIMBURSEMENT PROVISIONS

cRVU-) t-trr.; r %1PC.CarO'S e- factor and

Such dnrual C %1S , Ind any cor 'esponding adjus tments C'y' ChoiceCare snai !

tsere - otice. but avaial):e. to Provider UM W ' request. ChoiceCare i r i k e ott ier

a c j i m ent s ane mod:ficat:ons to :he fee screaule. in coc cases. ChoiceCare pro' . L:o'c  Provider a

nnet', (90) day ..%ritten notice p : : 0 : to implementation

3. IPA EXTENDERS:
Provider agrees that in the event that Provider employs, cubcontracts or independently cc ss. tO or

uses the services of a physician extender (that is, a physician assistant, advanced registered nurse
practit ioner, certif ied nurse midwife, or such other simiarly situated indiv[dual) who will be providing
services to Members under the supervision of Provider, Provider shall 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 specific
services that such physician extenders will be performing, prior to the provision of services to any
ChoiceCare Member. Provider represents that physician extenders employed by or under contract with
Provider will comply with the terms and condition of this Agreement, maintain professional liability
coverage and are appropriately licensed as required by applicable state and federal laws, rules and
regulations. Provider acknowledges and agrees ChoiceCare retains the right to approve, suspend
and/or terminate participation under this Agreement of any physician extender who will be providing
services to ChoiceCare Members.

Provider and other Participating Providers shall provide only those laboratory, injectable, infusion
therapy, durable medical equipment, radiology, nuclear medicine, physical therapy and other ancillary
health care services which Participating Provider is qualified to provide by license, certification, and state
and/or federal law.

ChoiceCare has provided a representative sample of these fee schedules to Provider prior to
Provider's execut;on of this Agreement. and thereaf ter  wi l l  supply a sample upon written request by
Provider. Provider hereby eckjose1ces rece.pt of fee schedule sample.
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g)

ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

Physician acT-e. :.; '0 pa'e csoate ChoiceCare's r h o Physician
agrees mat ere foliow:nd aridt! on,:: ons -elate sqec.t cal:y to Mee care .Arg'ant"-!ne roc.tu

flC.' ate hereby n c e r g e h r t  e c f l j e c r e n c e o  t h e  A g r e e m e n t .

a) Phys ic i an agrees  to: (it abgite 'edera an d state 'E:ws re ,;ar 'dng conf ! dent ,al ity pr.vae' assr

O :s c :os d r e  o f  i ned i c a l  r ec o r d s  o r  o the r  ' pea  t h and enrolimen" information, (! • ensure th„-it medicai
i n f o r r a t o n is released only :11 accordance with: applicab:e state or federal

cour t  orders  or  subpoenas , (! i i) maintain a! ! Member  records  and informat! on in an accug-i ' e  a i d

timely manner, and (iv) al'c.% hmely access by %lemPers to th tecords and information that
pertain to them.

b) The part ies  agree that Payer wil l  process all  c laims for Covered Setvices W h i c h are !!iccurrite and
complete within thirty (30) days f rom the date of  receipt.

Physician agrees that in no event, including, but not limited to, nonpayment by Payor, Payer's
insolvency or breach of  th is  Agreement, shall Physician bill, charge. collect a deposit from, seek
compensation,  remunerat ion or  reimbursement  f rom, or  have any recourse agains t  Members  or

persons other than Payor for Covered Services provided by Physician for which payment is the
legal obligation of Payor. This provision shall not prohibit collection by Physician from Member
for any non-covered service and/or Copayments in accordance with the terms of the applicable
Member health benefits 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; (ii) this provision
supersedes any oral or written contrary agreement now existing or hereafter entered into between
Physician and Member or persons acting on their behalf; and (iii) this provision shall apply to all

employees, agents, trustees, assignees, subcontractors, and independent contractors of
Physician, and Physician shall obtain from such persons specific agreement to this provision.

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

e) Physician agrees that nothing in the Agreement shall be construed as relieving Payor of its

responsibility for performance of duties agreed to through its Medicare Advantage contracts
existing no,o or entered into in the future with CMS.

f) Physician agrees to comply with and be subject to all applicable Medicare program ;aws, rubes
and regulations. repor ting requi rements . and CMS ;nst ruc tions as  implemented and amended Py

CMS. This inc ludes. witnout ferieral and state regulatory agoncos flCUCiflQ
.

but not
! 'mitea to. P-HS. the CohnotroPer  General or the:r des 'gnees  r ights  'e evaluate, nseec t and audit

Physician's operatiors. hooks, r ec o r d , and other doc gmentaton and per' inent informandr-

'elated to P h y s i c i a n ' s  c b l i g a ' ! o n s  u n d e r  ' h e  A g r e e m e n t .  ,,,s; ail ° th e' tedera: and .7i

g ; e : e-:!!!d W Olicable to ediv duns ::;!!!ci entities •rece
P h y s i c i a n ' s' imeh " l H0! r, 'Tenet - er 1,Th'neh::s er cc:
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

h) Physician .snees in the event certain identified acaiyity:iesi laiye Laasi caSas ass: t.0 Physician

under tne ,Ataceirent, any sub-delegaton of tine noted nc. 'yesl Physician -ecsaiss :no
pricy written aspaLval of Choice Care anO•or Payer, as applica.cle. Hatsa:rstancrid :a:nirst'ig to

Inc contrary ia Ini(?.A...:;eernent. Choice Care and•or Paver. as pplicabfe. mciator Physician's
perfprmarce of any ae.egated actaat.sf.ies) on an ongoing basis and hereby !eta ns tne ricti'n: t o

modify. suspeno oi ore such, desegated actiyityaes) tie event ChoiceCare. Piayor and.CMS determines, in neir disciet•on, that Physician is not meetmg or has fa:!ed to meet :ts

obligations cinder the Agreement related to such delegated activity(ies). In the event that
ChoiceCare and/or Payor, as applicable, has delegated all or any part of the clams payment
process to Physician under the Agreement, Physician shall comply with all prompt payment
requirements to which Payor is subject. ChoiceCare agrees that it shall review the credentials of
Physician or, if ChoiceCare and/or Payor, as applicable, has delegated the credentialing
process to Physician, ChoiceCare and/or Payor, as applicable, shall review and approve
Physician's credentialing process and audit it on an ongoing basis.

i) Physician agrees to comply with ChoiceCare and Payor's policies and procedures.

Physician agrees to maintain full participation status in the federal Medicare program, This also
includes all of Physician's employees, subcontractors, and/or independent contractors who will
provide services, including, without limitation, health care, utilization review, medical social work,
and/or administrative services under the Agreement.

k) Physician agrees that payment from Payor for services rendered to Payor's Medicare Advantage
Members is derived, in whole or in part, from federal funds received by Payor from CMS.

I) Physician agrees to disclose to Payor, upon request and within thirty (30) days or such lesser
period of time required for 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 and/or any federal law or regulation. Such disclosure should identify, at a
minimum, whether services not furnished by the physician/provider are included, the type of
incentive plan including the amount, identified 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 total group or individual physician/provider panel size, and
by the type of insurance coverage (Le., Commercial HMO, Medicare Advantage HMO, Medicare
PPO, and Medicaid HMO).

m) Physician agrees that in the event of Payor's insolvency or termination of Payor's contract with
CMS, benefits to Members wIl continue through the period for which premium has been paid and

benefits to Members confined :n  an irpat ant facility will corn ae until the'r d 3c ha r ge .

n) Physician agrees to provide or arrange for contirLen areatnaara, incSatas, but r 1

r . ' ed to,
haianLas ,H.--a-aoy. Mef Ic i,,re Advantage l.tesisss-as expaaLen C" ' ' a t 0 ' , 0 '

; iC CO rc :A l . Ce •;17.s..
"ea! mer • .ie
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

ID) Physician agrees  to 't7 Pauvo n.:.:sssn•s-s

Physician ;--Igrees to sampler.e regard•nd Inc
C' Covered Ser\,:ces Dv Physician 'a 'Zent pers. Data on acci-;7f iof .e CMS 1500 a, tjEli 92 fcon.

or the:r respecf i ,.e :s...Jccessor forms may Le ;to,u.red ay CMS, cr sucn o:'- e ' " i C

.eouireg b y on submift:nd i:itcourters in an electronic 'ormt..! or suo.n 3:h :e r

format  as ,s mutua. ly agreed Loon oy both p a t e s . The Da1a shail he L'oyo'  on or

bef ore the 'els t  day of  each rnor tr i  for  encoLnars  occumng in toe immegateiy preced:og monf .O.

Or such lesser per iod of  t i me as  may be legL,sed n :he Agreement or o o:her.;:ise agreed

upon by the parties in writing. The submission of ni.3 Data to Payor arC ci CMS inc.-Au:1e a
certificatton from Physician that the Data 's ,tcct:ate. corriblete ahti :rtithf ,_;1. In :nit, eve'-t. the
Data is not submitted to Payor by the date and ,n fo,m specified above, Payor may, ;a its sole

option, withhold payment otherwise required to be made under the terms of the Agreement until
the Data is submitted to Payor.

r) Physician agrees not to collect or attempt to collect copayments, coinsurance, deductibles or
other cost-share amounts from any Payor Medicare Advantage Member who has been
designated as a Qualified Medicare Beneficiary ("OMB") 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 shall include terms and conditions which comply with all
applicable requirements for provider agreements under state and federal laws, rules and
regulations 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 language in the Agreement shall control.

t) With respect to any of Payors members who are eligible for both Medicare and Medicaid,

Physician agrees that such members will not be held liable for Medicare Part A and Medicare

Part B cost sharing when the State is responsible for paying such amounts. Further, with respect

to such members, Physician agrees to: (i) accept the payment amount from the Payor as

payment in full, or (ii) bill the appropriate State source.



The fol lowing provisions apply solely to commercial HMO and/or Medicare Advantage HMO
products and plans. as applicable.

Services to Members. in the e..e.e! Physician prov:des a Momso a rce sev:ce or
refers a f','-e—ber  to an out-of prov aer i. out pre-Liutronz,--e.on from Payc:. Physician
nr a • p- or o he prov:s ior ot ',i1_1Ch non-covered service or out-ot-network referray --i1orm the
Mai7;:ier: of  the no ce(s) to he proyded or referralf ,s1 10 be ri l ir :Je; i t h a t  P a o rot  pay

or be liaolc.A f inarcia! 'y 'Cr 131_1(91 non-covered service(s ) or  out-of -net , ork eferraii s d U ) !hat

Member  vij i  be respors :o! e f lrancally f or nor-covered serv.ce(s) and or out-of -net! ,: ,- ,-, re'erra ,f s)

that  are reques ted by he Member .

HMO PROVISIONS
ATTACHMENT

Continuity of Care. Subject  to and in  accordance with ui appl icabie s tate and 'or federal laws ,

rules a r d o r regulations. treatment following termination or expiration of this Agreement must
continue unt i l the Member: (i) has been evaluated by a new participating provider who has had a
reasonable opportunity to rev;ew or modify the Member's course of treatment, or until Payer has
made arrangements for substitute care for the Member; and (ii) until the date of discharge for
Members hospitalized on the effective date of termination or expiration of this Agreement.
Physician agrees to accept as payment in full from Payor for Covered Services rendered to such
Members, the rates set forth in the payment attachment, less any Copayments due from such
Mem bers.

Notwithstanding the foregoing, if upon notice from Physician or a Member that Member is in a
continuation of care situation as noted above or in accordance with applicable law and Payer
does not use due diligence to make alternative care available to the Member within ninety (90)
days after receipt of such notice, then Payer shall pay to Physician for continuity of care services
the standard rates paid to non-participating physicians for that geographical area. The preceding
sentence shall not apply if other participating physicians, physician groups or physician
organizations are not available to replace the terminating Physician due to: (i) geographic or
travel -t ime barr iers; or  ( i i)  contractual  provis ions between the terminating Physician and a facility
at which the Member receives care that limits or precludes other participating physicians,
physician groups or physician organizations from rendering replacement services to Members (for
example. an OXCIL IS iVe contract is in place between the terminating Physician and a facility where
the Member receives services).

Medical Records. Upon request from ChoiceCare. Payor, or a Member:, Physician shall

transfer a complete copy of the medical records of any Member transferred ":(.) another physscan
anchor facty for any reason . irclud:ng term:nation or expirat:on of this Agreemeet. The copy

a n d

transfer of  medica: records snai l  be made at  no cos t  to ChoiceCare. Payor. o- 'no f ',Ise- b e r  a d

sha; be made eaten a reasonds'e, t ime fo! 'o,A,: ing the request . out in no evehlt ri ore an '•ve
r;us:ness days. except in cases of emergency ,.here the tre.nsfer shall be ,rnmecl,a1n. Physician
ar i ees Y-.[1: such tEmely transfer of 'medical records e aesesssary to de as:

se:e: MeaiLa-es. Physician ;:.;:r.r9,?•:r: 1-1,11y IT:_11 ; r1 m o m : o!- eqa' 4 n ec..-red

ChoiceCare •
o C hoiceCare

"71 :o re' ect. sJcs —dre

Acq ui s i t ions

V. E_gual Access Physician ,• :
at Physician's ' Physician
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

IPA agrees to wArtF2:pa:o ;n Choice Care's Med care Advantage Net.:, IPA f ,..-Iner  aorees that the

adcrschai brovis .ons a o o scco:f.cas)... to '.'oc: 00' c or ontac9 ptocsicts and onts ..sod are

'tdret.t.)y ncc roc roted oy referense ! h t.°  tne Agreerre"t

a) IPA agrees t,)Y .'tt-Yrie by Oi f edE.ai asc stotc., oos tedard1ng conf ider, $) pr eacy and

o;sc iosure of  medico . tecc-ds  or  other nea: tr i  and cord:T rent in for trat ,co. i et•s itte that medlcal
ir forrnat.on re!easect o r y accordance ..tatn abp• icabe state or teceroi pi,..-s.dar l  t o

cour t  orcers or  subpoenas dr) t ra :n t an 01 %-lember records and in format ion in on ac c j r :  .itE-; and

timely manner . and tiv) allow timely access by Members to the records and informat ,on that

pertain  to them.

b) The parties agree that Payor will process all claims for Covered Services which are accurate and
complete within thirty (30) days from the date of receipt.

IPA agrees that in no event, including, but not limited to, nonpayment by Payor, Payor's
insolvency or breach of this Agreement, shall IPA bill, charge, collect 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 IPA for which payment is the legal
obligation of Payor. This provision shall not prohibit collection by IPA from Member for any
non-covered service and/or Copayments in accordance with the terms of the applicable Member
health benefits contract. IPA 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; (ii) this provision supersedes any oral or
written contrary agreement now existing or hereafter entered into between IPA and Member or
persons acting on their behalf; and (iii) this provision shall apply to all employees, agents,
trustees, assignees, subcontractors, and independent contractors of IPA, and IPA shall obtain
from such persons specific agreement to this provision.

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

e) IPA agrees that nothing in the Agreement shall be construed as relieving Payor of its
responsibility for performance of duties agreed to through its Medicare Advantage contracts
exisig now or entered into in the future with CMS.

IPA agr ees :0 comply with and be subject to oi1 appl1caote l'),teSd;are ptudroin

regu:aticns. reportIng requirements. and CMS ihstrdctions o or 11)ementeci and amentsen

CMS. 7 - r . n c l u d e s . thou; i)mitation. fedora' ar).d state )tept..1atory act.ene es' irc;ud:n.g. but

imted to. HHS. "-t.e Comot.-bi1er Ceneral or their designees nghts to c:,;:-]! ..Jate..n3pect and

IPA's coerat:cos books. records. and other c]oc..:;:rntH*.Kpn and o'ori''e't otormat err , talacc:

g) IPA

IPA's "ins the .A.sreemen.t. 0.th'r3r
f e

ons ec H - C.1 _:Hy.r._; IPA

IPA 's
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

h) IP A  a ,ttrees itc,'ert certa:n idenhf ieg acttvit.,,t .iest been de! egated :o IPA Logbi
it .c .;reeiment. an, sJp-deiegtat,t1 of  the noted an' ;.DS.) :Y..: IPA M S Ire pr  dr .,'..rf ten
of Choice Care and. o r PP . ' y ' Or . as aPplicable. aryt h ing to tho coW r;tr ,,,

Agreement. ChoiceCare clryl o! ' Payo' . o n o o p cable. k.:111 monitor IPA's pert c -mar c e c '

delegated act:vity( es) on an 0 0  c r i o n e r e t r „, r e t c u r s tee to ,Tsh

! evoke such c e . e g a t e d  a c t :  t e s n ChoiceCare. Payor Ct:1S deteo-triner:, in

their discretion. mat IPA Is not meeting or has 'e:od to meet its obilgations ander . t-e An re- len '

'elLA2d to sch doogated act ivi ty( es) . In the ever' ChoiceCare and or F's -cyo --. as acom:crmle.
has delegated all or any part of the claims payment process to IPA under the Agreement. IPA
shall  comply ..vi th  all  prompt  payment  regdi tements to ...,•nich Payor is subject. Humana agrees
that it shall revio.i., the c red en t ia ls  of  I PA or ,  i f  Choic eCare an d/ or Payor , as app:icable. has
delegated the credent iai ing process to IPA, ChoiceCare and/or Payor , as apphcabie, shall  review

and approve 1PA's credennaling process and audit it on an ongoing basis.

i) IPA agrees  to comply with  ChoiceCare and Payor's  pol ic ies and procedures .

1) IPA agrees to maintain full participation status in the federal Medicare program. This also
includes all of IPA's employees, subcontractors, and/or independent contractors who will provide
services, including, without limitation, health care, utilization review, medical social work, and/or
administrative services under the Agreement.

k) IPA agrees that payment from Payor for services rendered to Payor's Medicare Advantage
Members is derived, in whole or in part, from federal funds received by Payor from CMS.

I) IPA agrees to disclose to Payor, upon request and within thirty (30) days or such lesser period of
time required for 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 and/or any federal law or regulation. Such disclosure should identify, at a minimum,
whether services not furnished by the physician/provider are included, the type of incentive plan
including the amount, identified 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 total group or individual physician/provider panel size, and by the type of
insurance coverage (i.e., Commercial HMO, Medicare Advantage HMO, Medicare PPO, and
Medicaid HMO).

m) IPA agrees that in the event of Payor's insolvency or termination of Payor's contract with CMS,
benefits to Members will continue through the period for which premium has been paid and
benef its  to Member.; conf ined in an inpa:cent taciI ity mil continue unti l their discharge.

IPA agrees to Provide arra - ge for coo. ,n c l ,. . :d ! ng , but not l imitcal to

toe , :igy. to Medicare Mr2mbers dpon expiire on an termination of .no Ainc.,-,m e r i tn.

,y ,;; -1 ) ?-,,DDi:cable state fecera and/or -egulaton
n r r r b e r : :H n d S
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ATTACHMENT C

MEDICARE ADVANTAGE PROVISIONS

IPA agrees to orcv ,de to Payo iccurate and C O r -,; , : r e e 'nforma:'on 'ec:t -dind

Covered Services Py IPA to Me -noef's ( Data .1 on a comiplete CMS 1530 cr US: 9 fIttritn.

respec tive s t,ocessor f orms if lay be redu: red by CMS. or  s t. .cn otner from'. : is  i rav

n av: when s.zubmitt.nd c laims and encounters :n an e:ectromc f o r m a t . such other rotmat :17

r r  L t u 2 i V agreed upon by colts  par t ies Frr.- Data shall  be provided to P i i v o r o r o r r -* * ) r o

day of  each month f or encounters occurr ing in  the immediately preceding month. ot o,,ch •esser
per iod of time as may Pe required .n :he Agreement, or as is otherwise agreed nnn r 1

parties n nhrrq. .Fhe submss ion of  the Data to Payor  an d or  CMS sha f r i d u d e

from IPA tha the Data is  accurate, complete and tru thf ul. In the even: tne Data • s ret s , .5mi t 'ed
to Payer L3y the daze and in trio form specif ied i.tpove. Payer may. in es ecoe

payment otherwise required to be made under the terms of the Agreement until the Data is

submitted to Payer.

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 has been designated as a
Qualified Medicare Beneficiary (OMB") by CMS.

s) IPA 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. IPA's downstream provider
agreements shall include terms and conditions which comply with all applicable requirements for
provider agreements under state and federal laws, rules and regulations 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 language in the Agreement shall control.

t) With respect to any of Payors members who are eligible for both Medicare and Medicaid, IPA
agrees that such members will not be held liable for Medicare Part A and Medicare Part B cost

sharing when the State is responsible for paying such amounts. Further, with respect to such

members, IPA agrees to: (i) accept the payment amount from the Payor as payment in full, or (ii)

bill the appropriate State source.
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The fol lowing provisions apply solely

products and plans. as applicable.

HMO PROVISIONS
ATTACHMENT

to commercial HMO and/or Medicare Advantage HMO

Services to Members. In t : 3 event IPA Membhr  a n on-covef ed refor3

Member to an out-of -networK provHde f. pre-a3thorizat:on from Payor. IPA or-or to tne

provis ion of s u c h non covered service or co_t-of network. fr2terrai. .r if • rm the of  the

sen.rice(s) to be provided Cr referraRs) to be mace: in mat Pavor P a .;:' no Iiab!e
f inanciaVy f or sJch non-covered service(s)  or out-of -network reforral ts):  and t i .,)  that  Member

be responsib le f inanc ial ly for non-covered service(s) ahrI or out-cf -network r..: ,̀-_, r r ai s ) that are

reaues ted by the Member .

Continuity of Care. Subject to and in accordance with all applicable state and/or federal laws,
rules and/or regulations, treatment 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 to review or modify the Member's course of treatment, or until Payor has
made arrangements for substitute care for the Member: and (ii) until the date of discharge for
Members hospitalized on the effective date of termination or expiration of this Agreement* IPA

agrees to accept as payment in full 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 Records. Upon request from ChoiceCare, Payor, or a 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 Agreement. The copy and
transfer of medical records shall be made at no cost to ChoiceCare, Payor, or the Member and
shall 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 shall be immediate. IPA agrees
that such timely transfer of medical 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 and/or Payor
or the Member to enforce the terms of this provision.

IV. Equal 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 to
payer or source of payment for services. Should the Participating Provider subsequently
reopen his/her practice to new patients, Participating Provider agrees to accept Payor's
Members seeking assignment and/or referral to Participating Provider's practice to the same
extent and in the same manner as all other non-Payor patients seeking Participating Provider's

services.

V. Participating Provider Responsibilities:

A. Ser vic es

Par t i c i pat i ng Pr ovi d er

Par t ic i pat ing P

Par t ic ip at in g P r ovi d er s • •
Pr ovid er s Ch oi c eC ar e IPA : Par t ic ip at in g P r ovi d er s

_ • ' ; - Par t ic ip at i ng Pr ovi d er s '

X A

IPA

Par t ic ip at i ng



1-. e  evel tnat eme.!.genc ;  or care se-. ces :-J•e ceder, cv Me! rLt,- tne service

IPA agrees .̀..? t- e 3,rt-c --area care to prov ,de -cc: ca!-e as socn. as
tt-e Ve- t oe• Hc'e to ret.u:n tu the seh„':,:e ‘ 0 , V 0 T P .1f r•i,.r.mfuf or

consegbi.,,nces.

B. Specific Referrals

tr-e case ot a rnod cai emergene .,. . Par tic ipat ing Provider agrees  ! o L :se e"or ts

to aormt, refer. a r d cooperate %vith ! I s t e r of Morn hers, for Covered Services OrHy tc)

prov:ders designated, spec:f icaU,, r::ppro...cd by or L.nder contract :Nith ChoiceCare ar - :: ar Pavor,

In addition. IPA acknaMedges and agrees that certaii Mernoers ; : e r I C

contracts that limit coverage to certain types of part:c ipating p r o d e r s . For such Members .

reterrals are required to be macro to specific providers designated by ChoiceCare and 'or Payor.

C. Disease/Case Management Programs

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

D. Humana First

E. Hospitalist Programs

F. Transplant Programs

G. Health Improvement Studies

H. Quality Improvement Activities

IPA cocper,-',.7c,
ChoiceCa

IPA agrees to participate in Payor's twenty-four (24) hour nurse call program, Humana First, or
any such successor program.

IPA agrees to cooperate with and participate in Payor's hospitalist programs where applicable, as

they are developed and implemented.

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

IPA agrees to part ic ipate in ChoiceCare and/or Payor's health improvement studies as they are
devoioped and implemented.

ChoiceCare's ad or Pavc_lr's
ChoiceCare ar -d P * . c ' h:; cTt:c Date ChoiceCare's an.d or P
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The fol lowing provisions apply solely to commercial HMO and/or Medicare Advantage HMO

products and plans, as applicable.

Services to Members. In  t n e ec . n t  I P A  p rovi aes  a Memb er  a r c r . - cover t J.r refers a
men-iber to an out-of  • netvvork mover .,vithoi-t pre-authorization from Ri- iyor. IPA

:. prior To it' e
provis ion of such non-coveted service or (-:itt-of-riet..vork referral. inform tr:e (t) of tt-e
service(s) to be provided or referraP,$) to be mace: (ii) that Payor net pay or pe liable

financia!!y for such non covered service(s) or err-of network referralts): and (: that Member wit!

be responsible flnancial! y for non-covered service(s) and/or out•of-neti,york referrai(s) that are
requested by the Member.

Continuity of Care. Subject to and in accordance with all applicable state and•Or federal laws,
rules andior regulations, treatment 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 to review or modify the Member's course of treatment, or until Payor has
made arrangements for substitute care for the Member; and (ii) until the date of discharge for
Members hospitalized on the effective date of termination or expiration of this Agreement. IPA

agrees to accept as payment in full 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 Records. Upon request from ChoiceCare, Payor, or a 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 Agreement. The copy and
transfer of medical records shall be made at no cost to ChoiceCare, Payor, or the Member and
shall 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 shall be immediate. IPA agrees
that such timely transfer of medical 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 and/or Payor
or the Member to enforce the terms of this provision.

IV. Equal 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 to
payor or source of payment for services. Should the Participating Provider subsequently
reopen his:her practice to rew patients, Participating Provider agrees to accept Payer's
Members seekjne ass ignmerL ad.  or  ref er ral to Participating Provider's practice to the same

extent and in the same manner as a!! other non-Payer patients seeking Participating Provider's

services

V. Participating Provider Responsibilities,

A. Services

Par t ic ip at i ng Pr ovid er

Par t ic ip at i ng Pr ovi d er

Par t ic ip at i ng Pr ovi d er s Par t i c ipat ing

Pr ovi d er s Ch oic eCar e IPA • P a r t i r i n a t i n n P r n v i r i o r c . . . . . . . . . . . . . .

HMO PROVISIONS
ATTACHMENT



p v i s : o n s of tn!s A g r e e m e n t , C o n - ,-2onsrltJc,, r1 To Par t i c i pat i ng  P rovi der s  f or on call "  coverage
00 7he Er?spo ...!b,:ity of IPA.

'n the eve T h a t  e m e n t t n c y  o r  J r t - en t  c o r e  s o r vi c es  o r e - ee t t ed

,-irea. IPA e ,-; ; r ees  t o  m on• to r  e i nc i u t n o r 7 e ou t - o f - m e n na -c to

! f l e Mom per .s no  e to ' e tu r n to toe serv:ce area for treatmer

•fl i uncy_ds cor tsee—ences.

B. Specific Referrals

Except in the case of  a trec ic it i e r t r i e i r ge n c y ,  P a r t i c i pa t i n g  P r o v i d e r  ag r ee s  t o use its best ef forts

to admit. refer and cocperate with the transfer of Members for C o ve r e d Se r v i c es a n y to

providers designateci. specifically approved by or under contract with ChoiceCare and'or Favor.

In addition, IPA acknovviedgcs and agrees tnat certain Members may have hei. ith benefits

contracts that l i m i t coverage to certain types of participating providers. For sucn Members .

referrals are required to be made to specNc pray:dens designated by ChoiceCare a•d.'or Payor.

C. Disease/Case Management Programs

w ! t h o

—he r

e

of medico

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

D. Humana First

IPA agrees to participate in Payor's twenty-four (24) hour nurse call program, Humana First, or
any such successor program.

E. Hospitalist Programs

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

F. Transplant Programs

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

G. Health Improvement Studies

IP A  ag r e es  t o  o a r t i c i a a t e in ChoiceCare and/or  Fayors  heal th  improvement  s tud ies  as  they are

developed and implemented.

H. Quality Improvement Activities

IPA to c odo e r r ,yle a n n ChoiceCare's
ChoiceCare ChoiceCare's
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APPENDIX A

ADDITIONAL PROVISIONS APPLICABLE TO HUMANA HEALTH PLAN PAYORS

ci JC:1 ! OrEl l OrOViS•OrlS

'19%-::7 7  o r :13 difi iu:i t i7,7

• • c l U u : ! : O r a l P rO V i -S•OrlS y rign- r '

•[ ,y- or :73 ,Iff i[W ic_',5

N 1./, 'i thstanding ant,-Itt:hq to the coht rary in tse ,;,ittrreemertit. IPA agrees to surorrit aii c!a ms to
Payors :!:seir• Octtnignei.:?r2. a D : 'Ca ie. Jsirtg C'MS 1500. its eIectror c eer.,:va.cot. !•:)r :ts

s u c c es o:-. tt-- on_ nuttur - d eighty r1F3C) the Iater of • the 0,1!C: !.;;!•'. ••1
tne ds lte of  IPA's rece•pt • f the exHtinat.ce behetits frstirh the primarry cayor vs Tee

s corear-y payor : prr video.  nowever. ciarm -s r! "cer osi..red plans mt.:sr sJbmitroa

one nurgred eignty (180) days of the date of se,vice a y o r s Inr ly, in  thei r  son !:rehy
payment for any c airn(s) received by Payor after the lareir of  the dates specif ied teirino‘„•e

2. -"Medical ly Necessary - (or "Medical Necessity -). uniess otherwise def ined by apo icable law,
shal t mean heal th care services  that  an IPA.  exerc is ing prudent c lnical  judgment . 'cu ld  provide

to a pat ient  f or the purpose of preventing. evaluating. diagnosing or t reat :ng an iliness, injury,

disease or its symptoms , and that are (a) in accordance with general ly accepted standards of

medical  practice: i.b) clinically appropriate, in terms of type. frequency, extent, site and duration,
and considered effective for the patient's illness, injury or disease; and (c) not primarily for the
convenience of the patient, IPA, or other health care provider, and not more costly than an
alternative service or sequence of services at least as likely to produce equivalent therapeutic or
diagnostic results as to the diagnosis or treatment of that patient's illness, injury or disease. For
these purposes, "generally accepted standards of medical practice" means standards that are
based on credible scientific evidence published in peer-reviewed medical literature generally
recognized by the relevant medical community, IPA specialty society recommendations and the
views of IPAs practicing in relevant clinical areas and any other relevant factors. IPA agrees that
in the event of a denial of payment for services rendered to Members determined not to be
Medically Necessary by Payor, that IPA shall not bill, charge, seek payment or have any recourse
against Member for such services. Notwithstanding the immediately preceding sentence, IPA
may bill the Member for services determined not to be Medically Necessary if IPA provides the
Member with advance written notice that: (a) identifies the proposed services, (b) informs the
Member that such services may be deemed by Payor to be not Medically Necessary, and (c)
provides an estimate of the cost to the Member for such services and the Member agrees in
writing in advance of receiving such services to assume financial responsibility for such services.

3. IPA agrees to comply The polic ies and procedures set forth in the Manual regarding moatiert

and outpatient admissions including. but not limited to, notifying ChoiceCare of the adm!ssion or-
obtaining preadmiss ion authorization as the Mahual  no requires . IPA recognizes that 'a !urte to

comoIy :with tine Manua with reshect to ,t; Member nclm ssron could result !rt i;mitat•cnir;
ChoiceCare's aH'ty to administer Members! benefits. !n the event IPA fails to comoIv t o
M r i n L a i :1: 1 g a l O : n g. a r‘ten-o ,,,, roar ,.n! 0 nj t r jot rn t  adm iss : on. (PA's (..;L: dhe

ihav e.'itrser not be pa.r.-ti 't !s not %•1:-..,U coup N e c e s a r y ) Or be hti.ihroc,1 to :t•
rize•J'..st,on :•-: t:irt ,,rnourtt ec._.a to ' i ' t y percent  r50! ) t- e IPA a.T-;-:-JE,

Iii,'ithstErtndirtg ant,".hrtig to the cont rary in t-E.• /-trreerthent. IPA agrees to SLi:::'7-
P.:::VOL; Or (]L_ i iS ;•Cei ie. Jsirtg CMS 1500. its eIectror c 2rt

successors t- it on.. rtt.4:tur - d e!gh?',, ,.18(.1;\ R tho Ittiter of i!n; tho t)t

tne eate of IPA's rece.pt f the explii-at st oenefits f- --:rn the primarrv cayor .%r

s corteay payer: or, video no,..,e'ver C i a ■ r n ; L; "C ie r - sLred plans rrii,,sr. s,
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Jan-17-2011 10:44 Frorri-SOUTHST L PA 806-785-5/i T-151 P.002/007 F-813

LETTER OF AGREEMENT

ATTACHMENT

WHEREAS. Health Value Management, Inc. c l iofa Choice Care Network (hereinaf ter referred to as "Choice Care')

a r c _ (hereinafter referred to as "(PA") entered Into a Physician Participation
_Aoreement (hereflatter "Agreement') on , AND

WHEREAS, IPA and Choice Care agreed to be bound by the terms and conditions of the Agreement, AND

WHEREAS, the undersigned physician (here!nafter referred to as "Participating Provider') is a member of IPA,
an a Part ic ipat ing Provider  pursuant to the Agreement  between IPA and Choice Care, NOW , T HEREFORE, the

parties  hereby agree as follows;

Participating Provider agrees to abide by all of the terms and conditions set forth in the Agreement, and to abide
by all payer policies and procedures established and revised from time to time by payor including, but not limited
to, quality assurance, quality improvement, risk management, utilization management, credentialing and
reeredentialing, and grievances/appeals.

Participating Provider unconditionally authorizes Choice Care and/or payer and IPA to share information,
including but not limited to crecientialing, recredentialing, quality management and utilization management
information as related to treatment of individuals covered under those payer health benefits plans covered under
the Agreement (hereinafter 'Members"). However, it is understood expressly that the information shall not be
shared with anyone not a party to the Agreement, unless required by law or pursuant to prior written consent of
Participating Provider.

Participating Provider acknowledges that Participating Provider has been provided an opportunity to read the
Agreement, all of the terms of which are hereby incorporated by reference.

Participating Provider further agrees that payment to IPA or Participating Provider, as applicable, from payer,
less any Copayments owed by the Member, is payment in full for health care services provided or arranged for
Members in accordance with the applicable Member health benefits contract and the terms and conditions of this
Agreement. Participating Provider shall look solely to IPA for payment and agrees that payments made by
payor to IPA for Covered Services rendered to Members by Participating Provider constitutes payment in full to
Participating Provider.

Participating Provider further agrees that in the event of termination or expiration of the Agreement,
OF in the

event IPA is dissolved for whatever reason, Participating Provider she!' continue to provide health care services
under the terms and conditions of the Agreement and payer agrees to continue to pay Participating Provider in
accordance wi th the fee-f or-service payment  ar rangements  stated in  the payment  attachment  of  the Agreement ,

f or  a period of one hundred and eighty (180) days after notice of  dissolut ion of IPA or the effective date of
terrninatio r. or expiret;on of the Agreement. during which time a new phys-ician agreement may be negotiated
between Choice Care and the indivicual Participating Provider. Choice Care may terminate such Participating
Provider partpation at any time after dissolution of IPA or termination or expiration of the Agreement upon
wriner notice to Participating Provider.

PARTICIPATING PROVIDER

Cr . I.

ChoiceCare

'
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