MULTI-SPECIALTY PHYSICIAN GROUP
SERVICE AGREEMENT

This Multi-Specialty Physician Group Service Agreement (hersinafler referred to as this “Agreement”),
s made and entered into by and between HealthSpring Life & Health Insurance Company, Inc. (hereinafter.
referred to as “HealthSpring™), a Texas insurance company and Southwest Medical LP.A,, (hereinafter referred-
to as “Physician Group” or“Provider™) as of the date set forth below on the signature page.

WITNESSETH

WHEREAS, HealthSpring is a Texas insurance company, which has as an objective, to atrarige for the
provision of basic health services to Members in accordance with the terms of this Agresment and HealthSpring:
Benefit Prograrns; and

WHEREAS, HealthSpring desires to enter into a written service agreement with Physician Group o
artange for the provision of health-and health care serviges to the Members as:specified in this Agreement;

‘WHEREAS, Physician Group desires to provide Covered Seérvices to-Members in.accordance with the
terms of this Agréement;

NOW THEREFORE, in considefation of the mutual covenants and- promises .expressed herein, the:
adequacy of which is hereby acknowledged, the parties agree to as follows:

ARTICLE]
DEFINITIONS

1.1 Accreditation Organization. Any organization, including but not limited to, the National Committee
for Quality Assiurance (“NCQA”), engaged in zccrediting or certifying HeelthSpring, an Affiliate, or any
Participating Provider.

12 Affiliate. Any person that directly, or indirectly ‘through one or more intermediaries, controls, is
controtled by, or is under common control with HealthSpring.

1.3 Benefit Program/Plan. HealthSpring’s or an Affiliate’s performance of its obligations to provide,.
arrange or administer health care, provider nétworks, administrative or other related services pursuant to
a written agreement between a public or private employer, Government Agency, or other entity and
HealthSpring, The Benefit Programs covered under this Agreement are listed hereto and or addenda, as.
applicable, which may be amended from time to time.

14  Claim Form. The standard billing form used by HealthSpring that includes detailed and descriptive
medical and Mémber data and identifying information on. CMS 1500 or UB-92 forms, #s applicable, or
the then-current CMS or UB forms,

1.5  Clean Claim. A claim that has no defect or impropriety and which requires no further information,
adjustment or alteration by Provider in order to be processed and paid by HealthSpring. Clean claims
include resubmitted claims with previously identified deficiencies that have been corrected. A clean
claim does not include any clai submitted more than ninety (90) days after the date of service.
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1.6
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1.10

111

1.12

1.13

1.14

1.15

1.16

CMS. The Centers for Medicare and Medicaid Services, an administrative agency of the United States
government responsible for administering the Medicare Advantage Program.

CMS Contract. The contract between HealthSpring and CMS under the Medicare Advantage Program..

Coinsurance means a fixed percentage of the total amount paid for a health care service that can be
charged to a Member on a per-service basis: [42 CFR § 422.2)

Continuation Area. An additional rea outside of the licensed service area within which HealthSpring
fumnishes or arranges for the furnishing of Covered Services to Members who move outside of the
licensed service area.

Clo-payment means  fixed amount that can be charged to @ Member on a per-service basis. [42 C.F.R.
§ 422.2.] Co-payments are the respensibility of the Member and are payable-ditectly to Provider. In the.
event a Member is a Medicare beneficiary, the amount that Providet may bill the Member is governed
by Title XVIII of the Social Security Act, its implementing regulations, and the CMS Contract.

Cost-sharing includes deductibles, coinsurance, and co-payments. [42 CFR. § 422.2]

Covered Services. Means those Medically Necessary services for which. the Member is entitled to

- receive bencfits in accordance with his or her Bencfit Program. To be covered, a service must be both

Medically Necessaty -and otherwise within the scope (includinig all procedural requirements) of the
applicable Member’s Benefit Program, except to the extent that HealthSpring, in its sole discretion, may
waive any provision of 2 Benefit Program for an individual Member on a case-by-case basis.

Peductible means the amount Members must pay for health care or prescriptions, before HealthSpring
begins fo pay. Any said Deductible is based on-the allowed fees of HealthSpring and is defined by the
Member’s Benefit Program.

Emergency/Emergency Services. Means health care services provided in an emergency facility or
comparable facility to evaluate and stabilize miedical conditions of a recent onset and severity, including.
but not limited to, severe pain; that would lead a prudetit layperson, possessing an average knowledge of
medicine and health, to believe that: his or her condition, sickness, of injury is of such a nature that
failure to get immediate medical care could result in placing the patient’s health in setious jeopardy;
serious impairment to bodily functions; setious dysfunction of any bodily organ or part, serious.
disfigurement; or in the case of a pregnant woman, serios jeopardy to. the health of the fetus. The final
determination of whether Emergency Services were required shiall be made by HealthSpring or ifs.
designee, subject to appeal under the applicable appeals procedure.

Government Agency. Any local, state or federal entity with regulatory and/or other authority over
HealthSpring, Providet, this Agreemesit or any Benefit Program.

Group Provider. A particular Physician in Physician Group that patticipates with HealthSpring through
and is therefore bound to this agreement.

Medically Necessary (or Medical Necessity) means reasonable and necessary services or supplies
provided by a physician, or éther health care provider, licensed by the appropriate state or federal

agency, or as otherwise approved. by HealthSpring, 10 identify or treat a condition, disease, ailment,
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1.18
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1.20

1.22

1.23

1.24

1.25

1.26

127

sickness or bodily injury and that, in the opinion of HealthSpring: is not experimental or investigational;
that is consistent with the symptoms or diagnosis of the Member’s condition, disease, ailment or injury;
that is appropriate in regard to standards of good medical practice; that is not primarily for the personial
comfort or convenience of the Member, his or her family physician, hospital orother provider; and that
is the most appropriate supply or level of service that can safely be provided to the Member consisteat
with standards of good medical practice. The fact that a physician has prescribed, performed, ordered, or
coordinated a service or course of treatment does not, in and of itself, mean HealthSpring considers it:
Medically Necessary.

Medicare Advantage Member. A Meniber who is eligible to receive Covered Services under a Benefit
Program under the Medicare Advantage Program included in this Agreement.

Medicare Advantage Program The comprehensive managed care program for Medicare created undet:
the Balanced Budget Act of 1997 (Pub.L. 105:33, Aug. 5, 1997, 111 Stat. 251) and contained in Title.
XVIIL, Part C of the Social Security Act (42 US.C.A. §§ {395w-21 to <29 (West Supp. 2007)) and the
rules and regulations promulgated thereunder.

Member. A person who is eligible to receive. Covered Services under a Benefit Program included in this
Agreement.

Non-Covered Service means those services which arc not covered under the terms. of 2 Benefit:
Program.

Participating Provider means 4 physician,. hospital, pharmaceutical company, medical equipment
company, ambulatory swrgery center, diagnostic center, birthing center, oulpatient therapy center,
exended care facility, home health agency, hospice,. or other person, institution or organization
providing Covered Services to ‘Members pursuant to an agreement with HealthSpring.

Out-of-Network means certain services offered to Members outside of the HealthSpring’s Provider
Network s definied and described tnder the Memmber’s Benéfit Plan. [f & Memnber chooses to tilize out-
of-network providers, eligible charges will be reimbursed at the Usual and Customary ate subject to an.
annual deductible and coinsurance,

Payor Designee. Any third party to whom HealthSpring delegates financial responsibility for
reimbursement to Provider for Covered Services provided under the terms of this Agreement.

Primary Care Physician (“PCP”) means 2 Participating Provicer who is.a General Practice, Family
Practice, Pediatric, Internal Medicine, or other Physician designated by HealthSpring to provide Primary
Care Services to Members pursuant {0 a Participating Provider agreement with HealthSpring.

Provider means (1) any individual who is.engaged in the delivery of health care services in 2 state and
is licensed. or certified by the siate to engage in that activity in the state; and (2) any entity that is
engaged in the delivery of health care services in a state and is licensed or certified to deliver thosc

.

services if such licensing or cettification is required by State law or regulation. [42 CFR.§4222)]
Provider Manual. The HealthSpring documient incorporated her¢in by reference containing

administrative policies and procedures relating to issues such s credertialing, utilization review,
physician grievances and quality-assurance:
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3.1

3.2

Urgently Needed Services. Covered Services provided when a Member is temporarily absent from the
licensed service area (or; if applicable, Continuation Area) (or, under unusual and extraordinary
citcumstances, provided when a Member is in the licensed service area or Continuation Arca, but
HealthSpring's provider network is temprarily unavailable or inaccessible) when such sexvices are
Medically Necessary and required without delay in order to prevent the serious deterioration of a
Member's heaith as.a result of an unforeseen illness, injury, or condition and it was not reasonable given

the circumstances to obtain the services through HealthSpring.

Usual and Customary. The charge for health care that is consistent with the average rate or charge for-
identical or similar services in a certain geographical area.

Utilization Management Program. The functions, including, but not limited to Prior Authorization,
Referral and prospective, conéurrent and retrospective review, performed or required by HealthSpring,
an Afiiliate, a Payor, or any other autharized person or entity to-review and detérmine whether medical
services or supplies which have ‘been or will be provided to Members are covered under a Benefit
Program and meet the criteria as Medically Necessary.

ARTICLE I |
OBLIGATIONS OF HEALTHSPRING

Notification Regarding Members. HealthSpring agrees to provide Physician Group with eligibility
information regarding Members. HealthSpring will furnish Members with a means. of identifying
themselves to Physician Group as covered under a contract for the provision of health care: setvices
through HealthSpring. Such methods of identification shall include (i) identification cards that indicate:
an affiliation with HealthSpring; (i) affixing the HealthSpring logo to: identification, cards; and (iii) a.
HealthSpring phone number identifier. HealthSpring shall use its best efforts to provide the most current
eligibility information on the date of inquiry for Members.

Quality Assurance and Utilization Management. HealthSpring shall provide for appropriatc:
utilization mandgement and peer review procedures as identified in the Provider Manual which are
necessary to achieve and maintain medically appropriate, cost-effective delivery of quality health care as.
provided by HealihSpring Physicians and Participating Hospitals.

ARTICLE INI
OBLIGATIONS OF PHYSICIAN‘GROUP REGARDING GROUP PROVIDERS

Authority to Contract. Physician Group warranits that it has the authorily to cofitract on behalf of each
Group Provider and to bind them to all of the terms and provisions of this Agreement. Physician Group
will provide HealthSpring Wwith representative agreements or certified excerpts thereof demonstrating
siich authority. Physician Group will notify Physician Group Providers of their rights and duties under
this Agreement and of all amendmerits and modifications thereto.

Agreements with Group Providers, Physician Group agrees o allow HealthSpring to review copies of its
current standard agreements with Group Providers concurrently with the execution of this Agreement and,
thereafter, upon each anniversary of this Agreement’s Bffective Date, its written policies and procedures
pursuant to such-agrecments, and its bylaws and articles of incorporation and any. modifications. thereto. No

such modification shall affect the terms of thiis- Agreement unless HealthSpring and Physician Group agree
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in writing to make such modification part of this Agreement within ninety (90) days of the Agreement’s
renewal date.

Conflicts. Physician Group represents that the:terms of this Agreement do not conflict with the terms of its
agreertients with Group Providers, However, Physician Group represents that the terms of this Agreement
shall apply inany situation where there is an. snconsistency ot conflict with-the terms. of any agreement
between the Group Provider and Physician Group or with respect to any-matter which is not addressed in
any such agreement betweeri the Group Provider arid Physician Group, and that Physician Group shall be
responsible to HealthSpring for any such inconsistency or conflict in terms: This provision shall supersede
any similar provision in any agreement between Physician Group and Group Provider.

Group Provider Credentialing, Physician Group shall provide HealthiSpring with, but not limited to, a list
of the names, practice locations, federal tax identification munbers, medical practice license numbers, DEA.
numbers, DPS numbers, Medicare cextification nurobers, professional practice names and legal
partnerships; and the business hours of all physicians and allied health professionals that contract with
Group in a format aceeptable to HealthSpring: HealthSpring shall notify- Group of all such physicians and
allied health professionals approved by HealthiSpring Lo be Group Providers. Group shall provide-
HealthSpring with updated additions, deletions, status changes, and address: changes to the list of Group
Providers in a format acceptable to HealthSpring within thirty (30) days of any such change. A list of Group
Providers is attacked heréto as Exhibit C, which may be amended from time to time in accordance with the
foregoing.

Termination of Group Provider by Physician Group. Physician Group. shall use best efforts to notify
HealthSpring in writing at least ninety (90) days prior to any action by Physician Group to terminate a.
Group Pravider’s: agreement with Physician Group. When. ninety (90) days prior notice is not possible,
Physician Group shall provide as much advance motice as possible. Physician Group shall notify
HealthSpring whenever a Group ‘Provider provides notice that he or she intends to terminate employment’
with Physician Group and whenever Physician :Group knows of an occurrence causing the immediate
termination of a. Group Provider under of this Agreement.

Termination of Group Provider upon Request of HealthSpring. Physician Group shall terminate the:
participation of a particular Group Provider under this Agreement immiediately upon vritteni request of
HealthSpring, ini the event of:

3.6.1 any mistepresentation or fraud by & Group Provider in the credentialing process;

362 any action by a Group Provider which, in the reasonable judgment of HealthSpring, constitutes
gross misconduct or may jeopardize the health and safety of a Member,

3.6.3 Group Provider’s loss, suspension, restriction or action regarding his ‘or her license to practice:
medicine or dentistry, narcotic registraion certificate issued by the Drug Enforcement-
Administration (“DEA”), or certification to participate in Medicare or Medicaid.

364 Group Provider’s tepéated failure to comply with HealthSpring’s or a Payor’s [Hilization
Management Program, Quality [mprovement Program and/or HealthSpring’s credentialing criteria:
3.6.4.1 In the event of non-compliance by Group Provider, HealthSpring agrees the Group Provider

will bave a period of ninety days to remedy the situation and will not be subject 10
termination in the event the non-¢ompliance has been cured;

36,5 Group Provider's failure to maintain professional liability inisurance in accordance with this
Agreement; 0f,

366 for thuse Group Providers who have admitting privileges, the loss of medical staff privileges.
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Process of Termination of a Particular Group ‘Provider, At least ninety (90) days prior to the
termination of a Group Provider's status as a Participating Provider, HealthSpring shall notify Physician
Grotp regarding the fact of terminationi of @ particular Group Provider, except in the case of imminent harm
to patient health, action against license to practice medicine or dentistry or fraud or malfeasance, in which
case termination may be immediate. The reasons for termination are-availahle only to Group Provider.

Termination of Group Provider. In the event of HealthSpring termination of a particular Group
Provider, HealthSpring must give Group Provider writleri notice of the following: (i) The reasons for the
action, including, the requirements listed in 42 CF.R. § 422.202 (d); (ii) Group Provider’s right o0
appeal the action and the process and timing for requesting a hearing. The majority of the parel
members’ evaluation the appeal of Group Provider will be peers of Provider. If this Agreement is

 suspended or terminated because of deficiencies in the quality of care, HealthSpring must give written

Hotice of that action to licensing ot disciplinary bodies or 1o other appropriate authorities.

ARTICLE IV

PROVISION OF SERVICES BY GROUP PROVIDERS

General. Group Providers agree to provide or atrange to. provide all Medically Necessary Covered
Physician Services for Members selecting a Group Provider as their Primary Care Physician, including
Emergency Services or for Menibers who may bereferred to & Specialist Group Provider by Member’s
Primary Care Physician, for certain scrvices for which Specialist Physician has specialized. Group
Providers shall be ‘available and accessible: to Members 34 hours a day, 7 days a week, inclding
holidays.

For after-hours calls, Group Providers and/ot Physician Group must either: 1) provide an employee or an.
answering service; or 2) provide an atiswering machine message which gives another telephone number
for an answering service or for a “live” person. Physician Group shall-not provide a telephone number of
a hospital emergency room as the number for an answering service. In the event Group Provider is
unable or unavailable to provide patient care or teferral services tc a Member, Group Provider must.
arrange for anothier Physician to provide such services.on Physician’s behalf,

Physician or his designee shall be available at all times to direct patient care from hospital emergency
department personnel for determination of appropriateness and Medical Negessity and to provide
emergency care and treatment and post-stabilization treatment to Members. Physician acknowledges and.
agrees that such requests must be responded to by Physician within the time appropriate to the
circumstances, but in no case to excced one (1) hour. A Member with a chronic, disabling,. or life-
threatening iliness may apply to HealthSpring’s medical director to use a Specialist Physician es the.
Member’s Primary Care Physician. In such. a situation, all duties and obligations of a Primary Care
Physician-as definied in the Provider Manual will belong to the Specialist Physician.

Provider Manual. Physiciari Group and Group Providers shall réasonably comply with all policies and
procedures identified in the Provider Manual for evaluating and ensuring quality of care and utilization
management as set forth in this Agreement. Physician Group acknowledges that HealthSpring may
amend the Provider Manual from time to time in its sole discretion. HealthSpring will use best efforts to
inform Physician Group at least thirty (30) days prior to the effective date of changes that materially
affect the terms of this Agreement. ,
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4.8

‘policies of general and professional liability insurance

Adrinistrative Policies and Procedures. Physician Group agrees to comply Wwith all Administrative
Poticies and Procedures refating to the delivery of medical services as set forth in this agreement and as.
contained in the Provider Manual and updated from time io time. In addition, Physician Group agrees to:
comply with all applicable state and federal laws and regulations including, but not limited to all
applicable statutory, ‘tegulatory, anid CMS requirements relating to Medicare Advantage Members,
attached hereto as Exhibit B. If any firies or sanctions are levied against HealthSpring by applicable state.
or federal agencies or fines are imposed by HealthSpring resulting from non-compliance by Physician.
Group of contracted obligations, HealthSpring shall have the right 10 withhold from. future payments to.
Physician Group: a) the entire amount of such fine or sanction if Physician Group or a particular Group
Provider is the sole cause of such a fine or sanction levied or imposed; orb) a pro rafa share of such fine’
or sanction amount if Physician Group is not the sole cause of the fine or sanction levied or imposed.

Malpractice Coverage. Physician Group shall maintain professional liability policies at limits in
aceordance: with community standards and.as required by HealthSpring as set out in the Provider
‘Manual. Physician Group shall provide HealthSpring thirty (30) days advance notice of cancellation of
medical malpractice insurance. [n addition, Physician Group agrees that if its professional liability
insurance coverage is through a. claims roade policy, it shall, for a period of two (2) years after
termination of this Agreement, either purchase tail coverage for such period or else remain in the.
practice of medicine and be covered by a claims made policy with limits equal to or greater than those.
set forth bove. In addition, Physician Group, ‘at its sole cést and expense, agrees 1o maintain such

»e anid other insurance as necessary to insure
Physician Group and Physician Group’s employees, :agents, and representatives against claims. for
damiages arising from personal injuries or death occasioned directly or indirectly in connection with the
performance of any Covered Services provided hereunder, the use of amy property and facilities.
provided by Physician Group, or activities performed by Physician Group ‘in connection with this.
Agreement. Physician :Group agrees o provide HealthSpring appropriate certificates or other evidence:
of such general and professional liability insurance coverage upor request.

Admissions. Physician Group and Group Providers shall make best effort to admit Members requiritig
hospital services only to HealthSpring Participating Provider hospitals unless the necessary hospital
services are not available from a Participating Provider hospital or in the case of an Emergency. Except
in the case of an Emergency of unless otherwise required by law, Physician Group shall seek prior’
authorization from HealthSpring when admitting Members to any hospital. Physician Group shall notify
HealthSpring no later than the next business day following an Emergency admission.

Referrals, Physician Group shall make best effort to refer Members only to Participating Providers
unless the required medical services are unavailable through a Participating Provider, Physician Group
shali seek prior autherization from HealthSpring prior to referring to non-Participating Providers: except.
in the case of an Emergency or unless otherwise required by law. Physician Group agrees to notify
HealthSpring no later than the next business day following ar Emergency referral.

Quality Assurance and Utilization Management: Provider shall participate and comply with all
HealthSpring utilization management and quelity assurance procedures as identified in the Provider
Manual.

Change of Panel. Physician Group and Group Providers will considét acceptance of all Members who

select Group Provider as their Primary Care Provider unless Group Pravider or Physician Group has
given HealthSpring 2 minimum of ninety (90) days prior written notice, beginning on the first day of the
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4.10

4.11

4.12

4.13

4.14

4.15

month following receint by HealthSpring of such notice and ending on the last day of the third following
mionth, that Group Provider or Physician Group desires 1o close his/her panel to new patients. Upon
such notice, Group Provider’s or Physician. Group’s.panel will thereby: effectively close new Members
on the last day o the monih in which said rinety (90) day notice expires, Group Providers or Physician,
Group’s: ability to close his/her panel to Members shall be contingent upon Group Provider’s or
Physician Group’s panel status participation being consistent with other Health Plans. If a Member does
not sclect a Primary Care Physician at the time of application or enrollment, HealthSpring may assign.
Meimber to a Primary Care Physician. If applicable, HealthSpring, shall notify Group Provider ‘and/or
Physician Group of Member's assignment within thirty (30) working days of the assignment.

Closure of Panel by HealthSpring. HealthSpring reserves the right to close a Primary Care Physician’s
panel in the. event there is a demonstrated failure of Primary Care Physician to comply with any of.
HealthSpring's Policies and Procedures as outlined in the Provider Manual and as determined in the sole’
discretion. of HealthSpring.

Notice Regarding Limitation of Covered Services. In the case that a Covered Service provided by

Physician Group. is limited in. scope by 1lealthSpring due to level of care .and/or place of service,

HealthSpring shall provide Physician Group- written-confirmation of what Covered Service is approved,
prior to the provision-of such care. Such written explanation of Covered Service shall specify any limits
ot further requirements applicable to the particulat authorization. This must.specifically state thie number
of days approved for the type of care authorized. Should HealthSpring fail to identify these special limits
or further requirements, HealthSpring may  not deny or reduce payments on grounds of Physician
Group’s. failure to comply with the special limits of further requirements. The requirements’ of this:
section ‘shall be subject to all applicable prior authorization requiremenits of HealthSpring and: any
eligibility changes of which Physician Group has recefved notice within thirty (30) days of the date of
the cancellation.

Physician Group Requests for a Member to Transfer to the Care of Another Provider. Physician
Group shall comply with all HealthSpring policies and procedures identified in the Provider Manual for
the transfer of a Member to the care of another provider. Physician Group agrees to communicate all
Member transfer requests directly to HealthSpring. o

Inspections. Subject 1© any applicable restrictions and any available peer review privileges, upon ten.
(10) days prior written notice; and at reasonable howrs, HealthSpring may inspect Physician Group’s
premises and operations for the purpose of ensuring that they are adequate to meet HealthSpring’s
needs.

Non-Solicitation ‘of Members. During the: term of this agreément and for a period of one (1) year
thereafter, Physician Group and Group Providers shall not attempt. to persuade or solicit Members to
change health plans. The foregoing shall riot limit Phiysician Group’s or Group Provider’s right to
provide medical advice. regarding Members’ health or healthcare treatment.

Licensure and Accredifation. Physician Group represerts and warrants that each Group Provider is
currently licensed:to practice medicine in accordance with the laws of the State of Texas and shall maintain
such license(s)in good standing while this Agreement is in-effect.

Medicare and Medicaid Eligibility. Physician Group tepresents and warrants that each Group Provider is,
and for the duration of this Agreement shall remain, in good standing under the Medicare and Medicaid
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5.1

Programs (Titles XVITT and XTX) of the Social Security. Act, as amended from time to time, and that he/she
will maintain said good standing for the duration of this Agreement.

Notice to HealthSpring. Physician Group agrees o provide immediate written notice to HealthSpring in.
the case of suspension or revocation or initiation of any proceeding that could result in the suspension
revocation, limitation or restriction of a Group: Provider’s Ticensure, Medicare or Medicaid qualification.
status, or malpractice insurance. Physician Group shall also provide copies of any corrective action plans.
and responses to HealthSpring within 15 days of response to the requesting agency or regulatory body. If
Physician fails fo notify HealthSpring of the foregoing, HealthSpring may immediately terminate this
agreement pursuant 1o the termination sections herein.

ARTICLE Y
REIMBURSEMENT FOR PROVISION
OF COVERED SERVICES

Physician Group Agrees to Seek Payment Only from HealthSpring. Physician Group hereby agrees
{hat in no event, including but not limited:to, non-payment, health maintenance organization insolvency,
or breach of this-agreement, shall Physician Group or Group Provider bill, charge, collect a deposit
from, seek compensation, remuneration or reimbursement from, or have any recourse against Member or’
persons other than HealthSpring for setvices provided pursuant to this. agreement. This provision shall
riot prohibit. collection -of copayments, deductibles, and coinsurarices on HealthSpring’s behalf made in
accordance with the terms of the applicable Benefit Plan. Provider further agrees that (a) this provision
shall survive the termination of this agreement regardless of the: cause giving rise to termination and
shall be construed ta be for the benefit of HealthSpring Members, and that (b) this provision supersedes’
any oral or wriiten contrary agreement now existing or hereafier entered into ‘between Provider and
Member, or persons on their behalf. Provider may not change, amend, of waive any provision of this
contract without prior written consent of HealthSpring, Any aftempts to change, amend, or watve this
contract are void. '

Physician Group -Statement and Claims Submission. When billing fee for service, or providing:
encounter data, Physician Group agrees to submit to HealthSpring statements for Medically Necessary
Covered Services rendered to Metiiber, including a full itemization of treatments -given .Or services
provided. Statements must inctude all riecessary provider arid Member identification, including, but not
limited to, Member name and number; ptovider name; date of service; diagnostic code; procedure code;
verification andfor prior authorization numbers, if applicable, and copies of any required referral
authorization forms. Such billings shall be on the CMS 1500 Form or any other format as approved by
HealthSpring. Physician Group shall be compensated those amounts set forth in Exhibit A of this
Agreement, as amended from time o time in accordance with this agreement, for Members who have:
chosen to receive their-medical care from Physician Group Al billings or, where applicable encounter
data, must be accompanied by proper authorization. Claims of encounter data must be submitted within
ninety (90) days of the date of service for payment to be considered. Upon receipt of & clean claim for
fee for service provided, HealthSpring agrees to reimburse Physician Group no Jater than forty-five (45)
days after receipt of a clean claim. Physician Group may not bill Member for any Covered Service by
reason of denial of payment by HealthSpring for late submission of statement later than ninety (90) days
from date of service. Physician Group shall have. ninety (O) days fram receipt af an evplanation of
benefits statement from HealthSpring within which to appeal the adjudication of a claim. Physician
Group shall make such appeal, in accordance with HealthSpring’s Provider Manual.
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6.1

6.2

6.3

6.4

Co-payments and Coordination of Benefits (COB). Physician Group shall be responsible for
collection of ¢o-payments in accordance with the applicable Benefit Agreement and/or State or Federal
law and. shall cooperate with HealthSpring in: the collection of COB- payments from or on behalf of
Member according to the Provider Manual,

ARTICLE V1
TERM AND TERMINATION

Term. This Agreemeiit shall commicace on the date set forth below and shall contine in effect until
tertitnated by either Physician Group or HealthSpring i accordance: with the provisions of this
Agreement.

Termination.

6,2.1 This Agreement may be terminated without cause by either party hereto upon ninety (90) days
adyarice written notice. The termination date shall be the last day of the third mozth following
the month in which the ninety (90) days notice was given.

622 This Agreement may be terminated for any reason at any time by mutusl agreement of the
parties.

623 Pursuant to the provisions of applicable law and regulation, this Agreement may be terminated
immediately upon written notice to Physician Group in the event that there is (i) imminent harm
to patient health; (i) any action by a state medical board, other medical board, licensing board,
or other governmental agency that may impair the Physician’s ability to practice medicine; or
(iii) a case of fraud or malfeasance,

6.24 This Agreement may be terminated immediately upon written ‘notice in the event HealthSpring
loses licensure or other governmental - authorization necessary to perform its obligations under
this Agreement.

6:2.5 Should either party default in performance of any duties. or obligations stated in this Agreement,
and the defauit or breach has not been cured within thirty (30)-days after receipt of written notice
of such defuilt or breach from the other party, the non-defaulting party may terminate- this
Agreement by delivering written notice of failure to curé to the. defaulting party. Termination,
under this section is effective upon the later of the expiration of the thirty (30) day period or a

date specified in the termination notice if such date exceeds thirty (30) days.

Termination of Physician Group. In the event of HealthSpring termination of Physician Group,

HealthSpring miust give Physician Group written notice of the following: (i) The reasons for the action,
including, the requirements listed in 42 CER. § 422202 (d); (i) Physician Group’s right to appeal the
action and the process and fiming for requesting 2 hearing. ‘The: majotity of the panel members’
evaluation the appeal of Physician Group will be peers of Physician Group. If ‘the Agreement is
suspended or terminated because of deficiencies in the-quality of care, HealthSpring must give written
nofice of that action to licensing or disciplinary bodies or to other appropriate authorities.

Continnation of Treatment. Except for immediate termination, when a terminated Group Provider is
treating a. Member with recognized “special circumstances” defined as a condition such that the treating
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physician or provider reasonably believes that discontinuing care by the treaung paysiciai bt proviss

could cause harm to the Member who has a disability, acute condition, or life-threatening illness or is
past the twenty-fourth (24) week of pregnancy, HealthSpring wifl continue to reimburse Group

Provider at 1o less than at the contract rate for the continued provision: of ongoing treatment 10 a
Member in exchange for continuity of ongoing treatment of a Member then receiving medically
necessary ireatment in accordance with the dictates of medical prudence. Provider may not seek
payment from the Member for arly amount for which the Meraber would not be responsible if Group
Provider were still in as HealthSpring Participating Provider for a period of up to ninety (90) days fora.
Member of special circumstances (or six (6) months in the case of a Member of special ¢circumstances
with a terminal medical condition).

65 Member Nofification. Physician Group and Group Providers remain liable for any obligations or liabilities
arising from conduct prior to the effoctive termination date. HealthSpring shall notify Members. seeking’
professional services after the date of termination that the Group Provider is no longer a Participating
Provider. Also, HealthSpring will use best éfforts to provide written notice of the termination of a PCP to all
menibers who are patients of that PCP, or. for termination of a Physician Group Specialist Provider, to all.
patients seen on a regular basis, at least thirty (30) days prior to the termination effective date. [42CER. §
422.111(e)].

ARTICLE VI
MISCELLANEOUS

71  Provider Network. For puiposes of this Agreement, the term “Participating,” as applied to a Physician,
Facility, Ancillary or other provider of health care services, means that the provider is under contract o
provide Covered Services to Membes. A provider is “Participating™ if the provider is: (i) Provider;. or
(ii) under direct contract with HealthSpring to provide Covered Services to Members; and (iii)
credentialed by HealthSpring. ' '

73  Directories: Provider agrees that HealthSpring may produce and distribute provider directories; which

may include Previdet to potential HealthSpring Members during the term of this Agreement.

79 Warrants and Representations. Provider warrants that Provider has the authority to contract on behalf
of itself and all facilities listed on Exhibit B hereto and to be bound to-all of the terms and provisions of
this Agreement. Furthermore, Provider warrants and represents that: (a) Provider is licensed by the state
in which it is located to operate and provide Covered Services; (b) Provider operates and provides:
Covered Services:in compliance with all applicable local, state, and federal laws, rules, regulations and
institutional and professional standards of care; (c) Provider is certified to: participate in Medicare under
Title XVII of the Social Security Act; and in Medicaid under Title XIX of the Social Security Act or
other applicable state law pertaining to Title XIX of the Sotial Security Act; (d) Provider is accredited
by the apptopriate Accredifation Organization; and (&) Provider shall maintain such licensure,.
compliance; certification and accreditation throughout the term of this Agreement.

74  Status as Independent Entities. The relationship between HealthSpring and Provider shall be that of
independent contractors. None of the provisions-of this Agreement are intended to create or shall be:
deented or construed fo create any relationship between Provider and HealthSpring other than that of
independent entities contracting with each other solely for the purpose of effecting the provisions of this
Agreement. Neither Provider nor HealthSpring, nor any of their respective agents, employees, or
representatives shall be construed to be. the. agent, employee. or representative of the other. This
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76

7.8

Agreement shall not create any rights in any third party; other than & Government Agency, who has not
entered into this Agreement nor shall this Agreement entitle any such third party, other fhan a
Government Agency, to enforce any rights ot obligations that may be possessed by such third party.
This Agreement shall not create, and shall not be comstrtied as creating, any pa._ttn_crship, joint venture, or
agency relationship or employer-employee relationship, or afy othér relationship except that of
independent contractors. Nothing contained in this Agreement shall cause either HealthSpring or
Provider to be lizble or responsible for any debt, liability or ebligation of the other party or any third
party unless such liability or responsibility is expressly assumed by the party sought to be charged
therewith.

Regulation; Severability. HealthSpring is subject to the requirements of various HMO Laws. Any
provision required to be in this Agreement by any of the above shail bind Provider and HealthSpring
whether or not provided herein. If any provision of this Agreement is rendered invalid or uncnforceable
by any local, state, of federal law, rule or regulation, or declared null and void by:any coust of competent
jurisdiction, the remainder of this Agresment. <hall remain in full force and effect. HealthSpring shall
secure and maintain in effect any and all necessary licenses issued by the applicable: Government
Agency required for the performance of HealthSpring’s duties under this Agreement. HealthSpring shail
inform Provider of any material change with respect. to any license or failure to comply with any
tegulatory filing or requirernent of the HMO Laws as may affect the adherence to or performance of
obligations under this Agreement.

Ansendments. All amendments to this: Agreement .or agy of its Addenda which modify the current
language shall not be valid utiless (i) in. writing and subscribed by an authorized representative of the
party against which such modification, alteration, amendment ot waiver is asserted and (i1) approved by
any Govemment Agency whose oversight is required. N twithstanding the foregoing, HealthSpring may
amend any provision of a Benefit Program, or unilaterally amend this Agreement, with notice to
Provider, if required to-do so pursuant to any federal, state or local law, rule or regulation. Any change
or deletion of the provisions of the CMS Contract that is required by CMS or by change in law shail be
automatically incorporated and effective immediately under this Agreement.

Assignability; Successors in Interest. Neither his Agreement, uor any of Provider’s rights: or
obligations hereunder, is assignable by Provider without the prior written consent of HealthSpring,
which consent will not be unreasonably withheld. Notwithstanding the foregoing, HealthSpring may,
without Provider’s consent and:in its sole discretion, validly assign this Agreement to any affiliate or
successor in interest of HealthSpring. In the event Provider acquirés an additional Provider not listed in
Exhibit C as of the Effective Date, such Provider shall be included as participating under this Agreement
as of date such Provider is acquired and credentialed by HealthSpring according to the procedures in the
Provider Manual and HealthSpring policies and ‘procedures. [n the event following the Effective Date,
HealthSpring acquires a health insurance crganization offering similar Benefit Programs as those
covered under this Agreement, such organization shall have access to this Agreement as of the date such
organization is acquired by HealthSpring. Notwithstanding the foregoing, this Agreement and the rights
and obligations hereunder shall inure:to the benefit of any successors-in-interest.or permitted. assigns of
the parties.

Hold Harmless of the Parties. The parties. agree to hold the other party harmless against any and. all
claims, demands, damages, liabilities and costs incurred by either party which directly or indirectly

result from or arise in connection with any negligent act or omission of HealthSpring or Provider,
HealthSpring’s or Provider’s agents or employees, in performing their obligations hereunder.
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79  Governing Law. This Agteement shall be goveined by, as applicable, Federal law and/or the laws of
the state where & majority of the services under this agreement are performed, regardless.of any conflicts
of laws or rules that would require the application of the laws of another jurisdiction.

71  Dispute Resotution. It is understood tht, unless otherwise provided herein or specifically prohibited by
defendant's professional liability carrier, any dispute arising-out of or relating to this Agresment shall be
submitted to arbitration in accordance with the following procedures:

A claim under this section shall only be filed after the HealthSpring Grievance Procedures have been
exhausted, as outlinéd in the Provider Manual.

Tither party wishing to commence dispute resalution shall send a written notice of intent to mediate
to the other party, specifying in detail the natute of the dispute and proposing a resofution thereof.
Within thrity (30) business days after such notice is received by the other Party, each Party shall
meet to mediate the dispute prior to the expiration of the thirty (30) business day period. '

Non-binding arbitration may be commenced after the expiration of the thirty (30) business days after
such notice is-received by the other party, provided the dispute has not been resolved during such.
thirty (30) business day period.

To the extent reasonably practicable, the arbitrators shall be petsons knowledgeable in the health
cate industry, with experience in managed care and medical group practice. In the event the parties
cannof agrée on the atbitrator, then the. arbitrator shall be appointed by the American Arbitration:
Association..

Arbitration must be commenced within thirty (30) calendar days after the matter in dispute occurred,

unless the parties agree in writing to extend the time limit.

The parties shall not resolve grievances via a lawsuit or resort to court process except as state and/or
federal law provides for judicial review of arbitration proceedings. It is understood and agreed that
any fees of costs of arbitration shall be bome by the non-prevailing party unless otherwise assessed.

by the arbitrators. It is also understood. that when administrative fees .are required prior to final
appoittment by the arbitrators, such fees shall by payable by the party initiating the arbitration,

The arbitration shall be conducted in Dalles County, in accordance with and subject to the
Commercial Arbitration Rules of the American Arbitration Assoeiation then in effect, or under such
other mutually agreed npon guidelines: Judgment upon the award rendered in -any such arbifration
may be entered in any court of competent jurisdiction sitting in Dallas County, Texas, or application.

‘tay be made to such court for judicial acceptance and enforcement -of the award, as applicable law

may require or allow.
The submission of any dispute to arbitration shall not adversely affect either party’s tight to seek:

preliminary injunctive relief with respect:to an actual or threatened termination, repudiation, or
rescission of the Agreement.
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73 Notices. Any riotice fequired or desired to be given under this Agréement shell be in writing and shall be
sent by certified mail, return receipt requested, by overnight courier or by hand delivery addressed as
follows. Notices shall be deemed to be received two (2) business days after mailing,

HealthSpring: HealthSpring Life:and Health Insurance Co., Inc:
2600 N. Loop West, Suite 1300
Houston, Texas 77092
ATTN:General Counsel

e Syt el

M¢a 3

73 Confidential Information. Both parties recognize and acknowledge that, by virtue of entering irtto this
Agreement, each.party, its affiliates, employees and agents, will haye access to certain information of
the other party- that is confidential and constitutes valuable, spocial and unique property of the other
party. The parties shall not, and shall ensure that its affiliates, employees and agents, shall not, at any

time, eithér during the term of this Agreement or subsequent o the epiration or any termination of this:
Agreement, without the prior written consent of the other party, disclose to.others, use, copy or permit to
be copied or used, except as may bs otherwise: permitted hereunder, any such confidential information of
the other party incliding, without limitation, trade secrets, information with respect to the mames,
whereabouts and needs of patients. or members of other party, Costs, prices, marketing plans, and
treatment methods and protocols at any time used, developed, or made by or for other party during the-
term of this Agreement. Notwithstanding the foregoing; the: parties may disclose ‘information related to-
this Agreement if necessary pursuant o law; rule-or regulation. The parties may provide this agreetment
and any addenda to legal or tax advisars, as necessary. HealthSpring may provide compensation terms to
payors, as applicable, and Provider may discuss Provider reimbursement methodologies with Members
requesting such information. Further, the parties may disclose the fact of this Agreement iri Provider
directories and/or other marketing materials as otherwise permitted under this Agrccment.

74  Force Majeure. Neither party shall be liable to the other for failure to perform any of the services.
required herein in the event of strikes, lockouts, calamities, acts of God; unavailability: of supplies or
other events over which the affccted party has-no control, for'so long as such event continues arid fora.
reasonable period of time after such event occurs.

SIGNATURE PAGE FOLLOWS
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IN WITNESS WHEREOF, the parties have executed this Agreement intending to be bound.as of the Effective

Date.

PHYSICIAN GROUP

HEALTHSPRING LIFE & HEALTH
INSURANCE COMPANY, INC.

| Southwest Medical [PA

Title

Date of Execution

Effective Date

FORM ¥ HSLH_MuhiGroup_)20567

\t}l 193 I o9

Date of Executiol
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EXHIBIT A
FEE-FOR-SERVICE PHYSICIAN GROUP COMPENSATION
MEDICARE MEMBERSHIP

Reimbursement to participating Physician Group Primary Care Physician shall be 105% of the current

year’s Medicare RBRVS Allowable Fée Schedule for Medicare Advantage Meinbers as updated

regulaily by CMS.

Reimbursement to participating Physician. Group Specialist Physician shall be 100% of the current

year’s Medicare RBRVS Allowable Fee Schedule for Medicare Advantage Members as updated

regularly by CMS.

& Each item of service shall be identified by a CPT service code.

b.  Physician Group shall be responsible for collecting all authorized co-payments. The amount of
the authorized co-payments shall consfituté a ciedit on Physician. Group reimbursable fee.

c. Physician Group acknowledges that HealthSpring may adjudicate claims submitted by Physician
Grotip pér miedical and/or surgical practicé standards.

4. Payments shall be made according to CMS multiple procedure guidelines and according to. the
CCI bundling edits as Medicare follows.

Participating Provider shall be responsible for receiving authorization priot to providing services and in
accordance with. HealthSpring referral procedures as contained in the Provider Manual.

In the event the Participating Provider shall provide authorized services that canmot be identified in
aceordarice with this Exhibit A then payivient to Provider will be reimburseéd at 50% of billed charges.
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EXHIBIT B

MEDICARE ADVANTAGE |
TERMS AND CONDITIONS OF PARTICIPATION

This exhibit may be updated.and aménied at any time in grder to comply with any lacal, state or federal
governmental laws, rules or regulations. Physician Group {referred fo in this exhibit as “Provider”) will-be
notified regarding these changes as Soon as pr wcticable after changes have been announced.

i Confidentiality of Records. For any medical records or other information Provider maintains with
respect to Members, Provider must establish ptocedures to: (a) safeguard the privacy of any information
that identifies a Member; (b) telease information from, or copies of, records only to. authorized
individuals; (c) ensure that unauthorized individuals cannot gain access t0 OF ‘alter Member records; (d)
release original, medical records only in accordance with Federal and State laws, court orders, or
subpoenas; (&) maintain the records and information in an accutate and timely manmer; (£) ensure timely
access by Members to the tecords and information fhat pertain fo ther; and (g) abide by all state and
federal laws regarding confidentiality and disclosure for mental health records, medical records, other.
health information and Member information. [42 C.F.R. §422:118.] '

2. Prompt Payment. HealthSpring agrees to comply with the prompt payment provisions set forth in this
Agreement. {42 CR.R. § 422.520(b).]

3 Hold Harmiess of Members. Provider shall accept as payment in full for Covered Services provided to
Members the compensation specified in this Agreement. Provider agrees that in no event, including, but
not limited to nonpayment by HealthSpring, HealthSpring’s insolvency,. or breach of this Agreement-
shall Provider bill, charge, collect a deposit from, or seek compensation, Temuneration, Or'
reimbursement from, or have any recourse agains{ Members or persons other than HealthSpring acting
on Member’s behalf for services provided under this Agreement. This provision shall not prohibit
Provider from collecting from Membets ay applicable co-payments or fees for non-Covered Services
delivered to a Member. With respect 10 Covered Services furnished prior 10 the termination: of this.

Agreement, this section shall survive the termination of this Agreement (regardless of ‘the rcason for
termination, including insolvency of HealthSpring), shall be construed to be for the benefit of Members, .
and supersedes any oral or written confrary agreement now existing or later entered into during the term
of this Agreement between Provider and a Member or persons actirig on a Member’s behalf. Provider:
acknowledges that in the event of HealthSpring’s insolvency. or other cessation. of operations, benefits to.
Members will continue through the period for which payment from CMS to HealthSpring has been paid,
and benefits of Members who are inpatients in a hospital on the date of insolvency or other cessation of.

operations will continue until their discharge. No changes in-the insolvency protection or continuagion
of benefits provisions under this Section shall be made without prior written approval of CMS, if
applicable. [42 CF.R. § 422.504()]

4. Access to and Maintenance of Records. Provider hereby agrees to the following: the Department of
Health and Human Services (“DHHS"), the Comptroller General; or their :designee may gvaluate,.
through irispection or other means: (a) the quality, appropriateness, and timeliness of services furnished
to Members: and (b) the facility where services are provided. Provider further agrees that DHHS, the-
Comptroller General, or their designees. ruay audit, evaluate; or inspect any books, contracts, medical
records, patient care documentation, and othe records of Provider (ot its assignee) that pertain to any
aspect of services performed, reconciliation of benefit liabilities, and determination of amounts payable
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under CMS Contraet, or as the Secretary of the DHHS may deem necessary to enforce: the CMS
Contract. Provider agrees to make available, for the purposes specified in this Section, their premises,
physical facilities and equipment, records relating to Members, and any-additional relevant information
that CMS may require, Provider further agrees that DHHS, the Comptroller General, or their designee’s
right to inspect, evaluate, and audit extends through ten {10} years from the final date of the contract
period of CMS. Contract or completion of any audit, whichever is later. [42 CFR. § 422.504(i).]
Provider agrees fo maintain records to the extent necessary {o comply with the foregoing.

5. Compliance with Law. The parties agree comply with Medicare laws, regulations, and CMS
instructions [42 CER. § 429.504(1)(4)(v)], and agree to audits and inspection By CMS end/or its
designees and to cooperate, assist, ‘and provide information as requested, and maintain records a
minimum of 10’ years. [Medicare Managed Care ‘Manual, Chapter 11, Section 100.4.]

6. Accountability. ‘HeéithSprihg and Provider hereby acknowledge and agree that HealthSpring shall
oversee the provision of services Hereunder and be accountable under the. CMS Contract for services
provided to Medicare Advantage Members by Provider. {42 CFR. § 422.504(4)(ii1) |

7. Delegated Activities. In the event HealthSpring delegates to Provider any of HealthSpring’s activitics or
résponsibilities undef the CMS Conitract,. Provider and HealthSpring agree to entet into' a written-
agreement: () specifying the delegated activities ‘and eporting responsibilities; (b) providing for
revacation of the delegation activities. and reporting requirements or specify other remedies. in instances
where CMS or HealthSpring determines that Provider has not performed satisfactorily; (c) specifying
that the performance of Providet is momitored by HealthSpring on an.ongoing basis; (d) specifying that.
either (i) the credentials of medical professionals affiliated ‘with. Provider will be either reviewed by
HealthSpring, or (i) the credentialing process will be reviewed and approved by HealthSpring and
HealthSpring must audjt the credentialing process-on an ongoing basis; and (€) specifying that Provider
must comply with all applicable Medicare laws, regulations, and CMS instructions. [42 C.FR.
§ 422.504()(3)(iii); 422.504(I)4)(D-(v) ] '

§.  Compliance with HealthSpring Policies and Procedares. Provider tepresents and warrants that, in.
performing under this Agreement, it shall comply with all applicable governmental laws -and regiilations
and all policies and procedures of HealthSpring including without limitation written standards for the
following: (a) timeliness: of mccess to care and member services; (b) policies and procedures. that allow
for individual medical necessity determinations (e.g., coverage ‘rules, practice guidelines, payment:
policies); and (c) provider consideration of Member input into the provider’s proposcd treatment plan.

[42 CER. § 422.112; 422.504()(4)(v): Mandged Care Manual, Chapter 11; Section 100.4.]

9. Discrimination Prohibited. Provider shall not deny, limit, or condition the: furnishing of benefits to a
Member on the. basis of any factor that is related to lsealth status, including, but not limited to' the:
following: (a) medical condition, including mental a$ well as physical illness: (b) claiths experience; ()
receipt of health care; (d) medical history; () genetic information; (f) evidence of insurability, including.
conditions arising-out of acts of domestic violence; or (g) disability. (42 CFR.§ 422.110(a).]

10. Emergency Services. HealthSpring shall pay for Covered Services that are emergency services
rendered to ‘2 Member to freat an emergency medical condition or for which HealthSpring instructed the
Member fo seck treatment within or outside ‘the licensed service area or HealthSpring’s provider
network. The physician treating the Member shall decide when the Member is stabilized for tansfer- or

discharge and such decision shall be binding on HealthSpring. [42 CF.R. §422.100(b).]
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12.

13,

14.

15.

16.

17,

18.

19.

Urgently Needed Services. HealthSpring shall pay for all Covered Services constituting Urgently
Needed Services rendered to a Member. [42 CF.R. § 422.100(b).]

Renal Dialysis Services, HealttiSpring shall pay for all Covered Services constituting renal dialysts
services ptovided to 2 Member while the Meniber was temporarily outside: the licensed service area. [42
CF.R. §422.100(b)(iv).} :

_ Screening Mammography, Influenza Vaecine, and Pneumococeal Vaccine. Provider acknowledges

that Members may directly access (through self-referral) Covered. Services constituting screening
mammiography and influenza vaccine. [42 C.FR. § 422.100(g)(1).) Provider may not bill or collect from
Members co-payments or any other type of cost sharing for influenza vaceine and pneumococeal
vaccine. [42 C:F.R. § 422.100(g)(2).]

Direct Access to Women’s Health Specialist. HealthSpring acknowledges and agrees that female.
Members are. allowed to directly access a women’s health specialist who is a Parficipating Provider for
women’s routine and preventive health care services provided as basic benefits. HealthSpring further
agrees that it shall nct deny payment for & Covered Medical Service on the ‘basis that 2 female Member
did ot obtain a-referral for such services. [42 CFR. § 422.112(a)(3)]

'Access to Benefits. Provider shall make Covered Services available and accessible to ‘Members twenty-

four hours per day, seven days per week, when Medically Necessary, and with reasonable promptness:
and in a manner which assures contimuity in the provision of Covered Services. [42 CF.R:

422.112(a)D)}-

Murketing, Provider acknowledges. and agrees that all marketing activities related to HealthSpring.
Medicare Advantage Benefit Programs must conform to the requirements of the Medicare Advantage
Program, ¢odified at 42 C.F.R. § 422.80, as amended from time fo time. Provider agrees not to engage:
in any such rharketing activities, directly or indirectly, without first obtaining HealthSpring and CMS
approval. [42C.F.R. §422.80.]

Provision of Services. Provider agrees to provide Covered Services in 3 manner consistent with
professionally recognized standards of hiealth care. Provider agrees further to provide Covered Services
in a culturally competenit manner to all Metbers by making a particular effort to ensure that those with
limited English proficiency or reading skills, diverse cultural and ethnic backgrounds, and physical or
mental disabilities receive the health care to which they are entitled. [42. C.FR. §422.11 2(a)(8).]

Exchange of Information. Provider shall maintain each Member medical record in accordance with
standards established by HealthSpring and shall cooperate with HeulthSpring to ensure that there is
appropriate and confidential exchange of information, {42 C.F.R. § 422.112(b).]

Advance Directives, Provider shall: (a) document in a prominent part of each Member’s medical
record whether or not the Member has executed an advance directive; (b} not condition the provision of
care or otherwise di,sbriminare.aaaainst aMember based on whether or not the individual has executed an-
advance directive; {c) comply with ‘BealthSpring’s policies and procedures regarding advance directives
coritained in the Provider Manual; and (d) comply with requiremients of state and federal law regarding
advance directives, including without limitation the rules and regulations uader the Medicare Advantage:
Program. [42 C.F.R. §422.128)
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20, Reporting Requirements. Provider agrees to provide all documents and information necessary for
HealthSpring to: comply with HealthSpring’s requirements for submitting information required by the
contract between HealthSpring and CMS and pursuant 10 42 CF.R. §422.503:(the “CMS Contract”), as
determined. in the sole discretion of HealthSpring. Provider further agrees, as & condition to teceiving
payment under this Agreement, fo provide certification to the best of Provider’s knowledge, information,

and belief, the accuracy, completeness, and fruthfulness of the encounter-and/or claims data Provider
submits fo HealthSpring under this Section and in accordance with the provisions of 42 CFR. §
422,504(1), as may be amended front time to time. {42 C.F.R. § 422.504(a)(8);42 CTR. § 422.504(13(2)
&)

71.  Excluded Providers. Provider ackriowledges that HealthSpring is prohibited from employing o
contracting with an individual who is excluded from patticipation in the Medicare program (or. with an
entity that employs-or contracts with such an individual) for the provision of any of the following: (2)
health cate; (b) utilization review; (c) medical social work; or (d) administrative services. Provider
agrees to immediately rotify HealthSpring in the event Provider or any of Provider's employees or
contractors, iy excluded from participation in the Medicare program or any administrative or regulatory
proceedings is initiated that could lead to the exclusion of Provider or any of Provider's employees or
contrastors from the Medicare program. [42 CFR. §422.752(a)8).] In such event, HealthSpring may
immediately terminate this Agreement. Provider is responsible for any loss, cost, or liability incurred as’
a tesult of the exclusion of Provider or any of Provider's employees or contractors from the Medicare
program.

22, Medicare as Secondary Payor. Provider shall not be entitied to: payment by HealthSpring for the.
provision of Covered Services to the extent that the Medicare program is not the primaty payor, as.
determined in decordance with the relevant provisions of section 1862(b) of the Social Security Act:and.
42 CER. Part 411, except as set forth in: this Section. Provider agrees to assist HealthSpring in.
identifying payors that are primary to. the: Medicare program, determining the amounts payable by those
payors and coordinating Covered Services-with the benefits of the primary payer in accordarice with the
HealthSpring Provider Manual relating to coordination of benefits. Provider is authorized to charge:
other individuals or ‘entities for. Covered Services provided to & Member for which Medicare is not the
primary payor, as follows: if such Covered Services are also covered under (a) State or federal workers’
compensation, any no-Fault jnsurance or any liability insurance policy or plan, including & self-insured
plan, Provider. may charge: (i) the insurance carrier, (if) employer, (iii) any other entity that is liable: for
payment for the Covered Services as a primary payot, of (iv) the Member (to the extent such Member
has been paid by the carrier, employer, or entity for such Covered Services); and (b) a group health plan
or large group heaith plan, Provider may chatge: (i) the group health plan or large group health plan; or
(i) the Member, to the exient that such Member has been paid by either such plan. [42 C.FR.
§ 422.108.)

3. Quality Improvement Program. Provider agrees to comply with HealthSpring’s Quality Improvement.
Program and the provisions of this Agreement. [42 CFR. §422.202(b)). Provider acknowledges that
HealthSpring is required under the Medicare Advantage Program 1o have an agreement with an
independent quality review and improvement organization approved by CMS to perform an external
review of HealthSpring’s QI Program. {42 CER. § 422 504(a)(5).) Provider agrees to comply with the
activities of HealthSpring’s independent qualify review and improvement organization. in accordance.
with the applicable Medicare Advantage Program requirements, including, without limitation, (a)
allocating adequate space at Provider's facilities for use of the Teview: organization whenever it is.
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conducting review activities; and (b) providing all pertinent date, including without LmItation, pancm
care data, at the time the review orgamization needs the data to carry out the review and make’ its
determination. [42 CF R. §422.152].

24, Member Grievance and Appeals Procedures. Provider agrees to comply with HealthSpring's
procedures for Member :grievances, organization determinations, and Member appeals set forth in the
Benefit Program Requirements for Benefit Programs under the Medicare Advantage Program, as
described in 42 C.F.R. § 422,562, and others;:as applicable. | |
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LIST OF GROUP PROVIDERS

This exthiibit may be updated at any time without the necessity of a.signed amendment by both parties. However, all
credentialing guidelines located in the Provider Manualmust be followed vith regards newly added Group.

Providers.

e » | pcp |
pcandame | Sedy veno| TP
END OF AGREEMENT

Page 22 of 22

FORNM £ HSEH MUtGréap_ 120507



