ADDENDUM FOR THE STATE OF ALABAMA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Alabama regarding provider contracts with providers rendering health care

services in the t8te of Alabama. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by fedavakhe provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean a&am individual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as applicable, at

organization, or health benefit plaas those terms are defined in applicable Alabama law. References to
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. To the extent that Covered Services are rendered to Memlvelig@im a health maintenance organization
(HMO) plan, the following provisions shall be added to the Agreement in accordance with the requirements
of applicable law and regulation:

a. As specified by AlaAdmin. Coder. 420-5-6-.10(2)(g)(1), the follomn g “ hol d har ml ess” ¢
incorporated into the Agreement:

“Provider hereby agrees that i-paymenbyehe keealth, i ncl
maintenance organization or CARECENTRIX, insolvency of the health maintenance organizatio

or CARECENTRIX, or breach of this Agreement, shall Provider bill, charge, collect a deposit from,

seek compensation, remuneration or reimbursement from, or have any recourse against a Member,

or persons other than the health maintenance organizatiog aatbehalf of the Member for

Covered Services provided pursuant to this Agreement. This provision shall not prohibit collection

of copayments, deductibles, and coinsurances o0
in accordance with the term$the applicable coverage agreement between the health maintenance
organization and the Member.

“Provider f ur thib gravisian ghallsensve thehterninat{om 9f this Agreement
regardless of the cause giving rise to termination andlshalbnstrued to be for the benefit of the
health maintenance organization Member, and thahig)provision supersedes any oral or written
contrary agreement now existing or hereafter entered into between Provider and the Member, or
persons on the Members behal f . "

Ala. Code§ 27-21A-3(b)(4); Ala.Admin. Coder. 482-1-080-.05(2)(c).

b. Provider may not change, amend, or waive any provision of the Agreement without the prior written
consent of CARECENTRIX. Any such attempts to change, amend, or waikgitbement are void.
Ala. Admin. Coder. 420-5-6-.10(2)(q).

c. Provider shall cooperate with Payor and CARECENTRIX in complying with applicable laws relating

to health maintenance organizations, and Provider shall comply with applicable laws regulating
Provider. Ala.Admin. Coder. 420-5-6-.10(2)(r).

[continued on next page]
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b. To the extent required by Al&ode§ 27-1-17.1(b), the following provision shall be added to
the Agreement:

“IF A COVERED HEALTH CARE PROVIDER REQUESTS PAYMENT
UNDER A HEALTH INSURANCE PLAN FROM A HEALTH INSURER OR
ITS CONTRACTED VENDOR OR A REGIONAL CARE ORGANIZATION

BE MADE USING ACH ELECTRONIC FUNDS TRANSFER, THAT REQUEST
MUST BE HONORED. FURTHERMORE, SUCH A REQUEST MAY NOT BE
USED TO DELAY OR REJECT A TRANSACTION, OR ATTEMPT TO
ADVERSELY AFFECT THE COVERED HEALTH CARE PROVIDER.”

c. Nothing in Ala.Code§ 27-1-17.1 prohibits or adopts any standards for other methods of electronic
funds transfers outside of the Automated Clearing House network. Alteredistronic funds transfer
methods, including wire transfer and payment by card or otherwise through a private card network,
areexpressly permitted to pay a covered health care providerCAdes 27-1-17.1(c).
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ADDENDUM FOR THE STATE OF ALASKA

Theprovisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Alaska regarding provider contracts with providers rendering health care services
in the State of Alaska. To the extent that Paevialso renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal@m shall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisions in the applicabled&ddshall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean an individual who is eligil!l
andthetermi Covered Services”™ shall mean services that ar
shall mean, as applicable, a health care insurer or health maintenance organization, as those terms are defined

in applicable Alaska law. References to Providee shall mean the provider listed on the signature page of

the Agreement to which this Addendum relates.

1. The Covered Services to be provided by Provider under the terms of the Agreement are set forth in
“Schedulteds t he Agr e eappicalile,addandutns, axhilyits, orattaehments to the
Agreement. Alask&tat.§ 21.07.010(a)(1).

2. The rates of compensation for Covered Services rendered by Provider under the terms of the Agreement are
set forth in “Schedul &at@®21.07t000(@(2Me Agr eement . Al aska

3. The Agreement may be terminated in accordance with the termination provisions of the Agreement,
including but not limited to any applicable addendums, exhibits, or attachments to the Agreement, and the
Provider Manual. If thé\greement contains a provision that provides for discretionary termination of the
Agreement without cause or with notice, such provision shall apply equitably to both parties, unless
otherwise required by applicable law. Alastat.§ 21.07.010(a)(3).

4. To the extent required by Alasi&tat.§ 21.07.010(a)(4) and applicable to Provider, notwithstanding
anything to the contrary in the Agreement, in the event of a dispute between Provider and
CARECENTRIX, a fair, prompt, and mutual dispute resolution eshall be used; at a minimum, such
process shall provide for the following:

a. The parties shall hold an initial meeting at which all parties are present or represented by individuals
with authority regarding the matters in dispute. The meeting shh#ldewithin ten(10) working
days after CARECENTRIX receives written notice of the dispute from Provider, or gives written
notice of the dispute to Provider, unless the parties otherwise agree in writing to a different schedule;

b. If, within thirty (30) days following the initial meeting, the parties have not resolved the dispute, the
dispute shall be submitted to mediation directed by a mediator who is mutually agreeable to the parties
and who is not regularly under contract to or employed by eithbeqgfdrties. Each party shall bear
its proportionate share of the cost of mediati on

c. If, after a period of sixty60) days following commencement of mediation, the parties are unable to
resolve the dispute, either party megek other relief allowed by law;

d. The parties shall negotiate in good faith in the initial meeting and in mediation.

5. Provider shall not be penalized, nor shall the Agreement be terminated by CARECENTRIX, because
Provider acts as an advocate for arvber in seeking appropriate, medically necessary health care
services. Alask&tat.§ 21.07.010(a)(5).

6. Not hing in the Agreement shall be construed to i mp
Member about all appropriate diagnostic tegtimd treatment options. Alas&at.8 21.07.010(a)(6).
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7. Terms used in the Agreement that require definition shall be defined in a clear and concise manner.
AlaskaStat.§ 21.07.010(a)(7)

8. No provision in the Agreement shall have as its predompanpose the creation of direct financial
incentives to Provider for withholding Covered Services that are medically necessary. This section shall
not be construed to prohibit the Agreement from containing incentives for efficient management of the
utilization and cost of Covered Services. AlaSkat.§ 21.07.010(b)(1).

9. Nothing in the Agreement shall require Provider to contract for all products that are currently offered or
that may be offered in the future by Payor or CARECENTRIX. Al&tka § 21.07.010(b)(2).

10. Nothing in the Agreement shall require Provider to be compensated for Covered Services provided under
the Agreement at the same rate as Provider has contracted with another payor under a different agreement.
AlaskaStat.§ 21.07.010(b)(3)

11. To the extent required by Alaskdat.§ 21.07.010(c) and applicable to Provider, notwithstanding anything
in the Agreement to the contrary, Provider shall not be required to indemnify or hold harmless
CARECENTRI X for CARECENDRI Rayoactfe®roPagomdsgscicts C
Furthermore, nothing in the Agreement shall be construed to require CARECENTRIX or Payor to
indemnify or hold harmless Provider for Provider' s

12. In accordance with Alaskatat.§ 21.86.150(i), withrespect to Members enrolled in a health maintenance
organizatiofHMO) plan, CARECENTRIX or Payor may not cause, request, or knowingly permit:

a. The imposition of limitsregarding: @r i t i ci sm by Provider of health c
plan,or (ii) written or oral communications between Provider and a Member regarding health care
services; or

b. Financial incentives to be given or offered to Provider for denying or delaying health care services.

13. To the extent required by Alaskdat.§ 21.07.030(f) and applicable to Provider, in the event that the
Agreement is terminated, a Member who is being actively treated by Provider on the date of the
termination may continue to receive Covered Services from Provider for the period of time gjpecifie
subsection a. or b. of this section; provided, that the terms and conditions of the Agreement shall remain in
force with respect to such continuing treatment; a
insurance policy (as defined in applta Alaska law) remains in force during such period:

a. For the period that is the longest of the following:
i. The end of the current policy or plan year;

ii. Up to ninety(90) days after the termination date of the Agreement, if the event triggeririgithe
to continuing treatment is part of an ongoing course of treatment;

iii. Through completion of postpartum care, if the Member is pregnant on the date of termination of
the Agreement; or

b. Until the end of the medically necessary treatment for thdition, disease, illness, or injury if the
Me mber has a ter minal condition, di sease, il Il nes
expectancy of less than oflg year.

Consistent with the patient protection provisions of Chditdd7 ofAlaskaStatutes, nothing in this

section shall be construed to require CARECENTRIX or Payor to arrange for continuing treatment of a
Member by Provider after termination of the Agreement, if the termination was for reasons related to
professional miscond, quality of care, fraud, or any other reason that jeopardizes the health or safety of
patients.
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ADDENDUM FOR THE STATE OF ARIZONA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of thet&te of Arizona regarding provider contracts with providers rendering health care services

in the State of Arizona. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendurioasich state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ | egi sl at i v e haextent thaesgch laves taral regulatioesqne applieaile nt s .
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purpaes Afldendum, the

term “ Member” shall mean an individual who is eligil!l
and the term “Covered Services” shall mean services
shall mean, as applibke, a health care insurer or health care services organization, as those terms are defined

in applicable Arizona law. References to Provider herein shall mean the provider listed on the signature page

of the Agreement to which this Addendum relates.

1. To the extent that Covered Services are rendered to Members enrolled in a health care services
organization (HMO) plan, the following provisions shall be added to the Agreement to the extent required
by law and applicable to Provider:

a. NothingintheAge e ment shall be construed to restrict or
communication with a Member concerning the Membe
options, health care risks, or benefits. ARev.Stat.§ 20-1061(B)(1).

b. CARECENTRIX slall not terminate or refuse to renew the Agreement solely because Provider in
good faith (i)advocates in private or in public on behalf of a Memberagigists a Member in seeking
reconsideration of a decision to deny coverage for a health care sen\fiéereports a violation of
law to an appropriate authority. AriRev.Stat.§ 20-1061(B)(2).

c. The Agreement shall not contain a financial incentive plan that includes a specific payment made to or
withheld from Provider as an inducement to deagluce, limit, or delay medically necessary care that
is covered by a Member’' s evidence of coverage fo
does not prohibit per diem or per case payments, diagnostic related grouping payments, or financial
incertive plans, including capitation payments or shared risk arrangements, that are not connected to
specific medical decisions relating to a Member for a specific disease or condition.
Ariz. Rev.Stat.§ 20-1061(C).

d. Inthe event that Payor is declared imsat, Provider shall provide services to Members at the same
rates of reimbursement and subject to the same terms and conditions established in the Agreement for
the duration of the period after Payor is declared insolvent, until the earliest of tiérfgilo

i. A determination by the court that Payor cannot provide adequate assurance that it will be able to
pay Provider’'s claims for Covered Services thatf

ii. A determination by the courtthattheinsolvBray or i s unabl e to pay Provi
Covered Services that were rendered after Payor is declared insolvent.

iii. A determination by the court that continuation of the Agreement would constitute undue hardship
to Provider.

iv. A determination by th court that Payor has satisfied its obligations to all Members under its
health care plans. AriRev.Stat.8820-1074(B).

e. Inthe event that Payor or CARECENTRIX fails to pay for Covered Services as set forth in the
Agreement, the Member shall notlible to Provider for any amounts owed by Payor or
CARECENTRIX, and Provider shall not bill or otherwise attempt to collect from the Member any
amount owed by Payor or CARECENTRIX. Neither Provider nor any agent, trustee, or assignee of
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Provider shall maitain an action at law against a Member to collect any amounts owed by Payor or
CARECENTRIX. Ariz.Rev.Stat.§ 20-1072.

2. To the extent required by law, except in cases of frauBaffpr or its designee shall not adjust the
payment of a claim more thane (1) year after the date that Payor or its designee paid the claim; and
(il) Provider shall not request adjustment of the denial of a claim more than one (1) year after the date that
Payor or its designee denied the claim. If the Agreement providaddager period of time to adjust or
request adjustment of the payment or denial of a claim, that period shall be the same length of time for
Payor or its designee and Provider. ARev.Stat.§ 20-3102(1).
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ADDENDUM FOR THE STATE OF ARKANSAS

The provsions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Arkansas regarding provider contracts with providers rendering health care

services in the State of Arkansas. To the extent that Froaislo renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.ao shall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicabdkddktedl

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by G@owvawyed, Samdi ¢cde” tehanl ¥ mean servi ce
plan. The term “Payor” shall mean, as applicable, a

those terms are defined in applicable Arkansas law. References to Phavrilarshall mean the provider
listed on the signature page of the Agreement to which this Addendum relates.

1. Nothing in the Agreement shall be construed to prohibit, restrict, or penalize Provider in any way from
disclosing to a Member any health car®rmation that Provider deems appropriate regarding the nature of
treatment, risks, or alternatives thereto; the availability of alternate therapies, consultations, or tests; the
decision of utilization reviewers or similar persons to authorize or glemyces; the process that is used to
authorize or deny health care services or benefits; or information on applicable financial incentives and
structures. ArkCode§ 23-99-407.

2. Upon termination of the Agreement, Provider may, at the option ofaMemheh o i s under Prov
care at the time of termination, continue to render Covered Services to the Member until the earlier of
(i) the completion of a current episode of treatment for an acute condition,tbe @xpiration of ninety
(90) days. Durig such period of continued care, Provider shall be deemed to continue to be a participating
provider under the terms of the Agreement for purposes of reimbursement, utilization management, and
quality of care; and Provider shall be reimbursed for Coveeedc®s rendered to the Member in
accordance with the terms, conditions, and rates of reimbursement in effect under the Agreement prior to
its termination. Nothing in this section shall require a Payor to provide benefits that are not otherwise
coveredundr t he terms and provi si orCedesg®?39940B.e Member ' s b

3. To the extent required by ArkCode§ 23-63-1801 et seq. and Rule 85 of Arkansas Insurance Regulations,
the following provisions shall apply to the Agreement:

a. Exceptincases of fraud committed by Provider, Payor or CARECENTRIX may only exercise
recoupment from Provider during the eighteen (18) month period after the date that Payor paid the
claim submitted by Provider. ArkCode§ 23-63-1802(a).

b. If Payor or CARECENTRX exercises recoupment from Provider under this section, Payor or
CARECENTRIX shall give Provider a written or electronic statement specifying the basis for the
recoupment. Such statement shall contain, at a minimum, the information required by sufeeation
this section. ArkCode§ 23-63-1802(b).

c. If Payor or CARECENTRIX determines that payment was made for services not covered under a
Member’'s benefit plan, Payor or CARECENTRI X shal
exercise recoupent and may:

i. Request a refund from Provider; or
ii. Make a recoupment of the payment from Provider in accordance with subsection (e) of this
section. Ark.Code§ 23-63-1803(a).

d. Exceptin the case of fraud committed by Provider or as provided fim#thelause of this
subsectior{d), the provisions of subsection (a) of this section shall not appiyP{ipvider or other
party acting on Provider’'s behalf verified from
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verification, that an indidual was a Member, and (if)Provider in good faith rendered services to

the individual in reliance on such verification; provided that, Payor or CARECENTRIX shall have one
hundred and twenty (120) days from the date of payment to notify Provider wfieatien error and

of the fact that services rendered will not be covered if the error was made in good faith at the time of
the verification. ArkCode8 23-63-1803(b).

e. If Payor or CARECENTRIX exercises recoupment pursuant to this section, PaydR&CGENTRIX
shall provide written documentation to Provider that specifies:
i. The amount of the recoupment;
i. The Member’s name to whom the recoupment appl i
iii. Patient identification number;
iv. Date or dates of service;
v. The health care service services on which the recoupment is based;
vi. The pending claims being recouped or that future claims will be recouped; and
vii. Specific reason for the recoupment. Atlade§ 23-63-1804.

ff. For purposes of this s ec teithe meanirtgbketforthimr m “r ec oup me
Ark. Code§ 23-63-1801.

4. In accordance with the applicable provisions of ATkde§ 23-63-113, CARECENTRIX is authorized to
sell, | ease, assign, convey, or otherwioBe grant ac
reimbursement under the Agreement, to Payors and other entities. At least annually, and upon written
request of Provider, CARECENTRIX shall disclose to Provider in writing or electronically all Payors and
other entities to wiltdasandr ragsotreimbsrsement uRderdhe Agieementdiass e r
been granted.

5. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreementetxtéiné required
by law and applicable to Provider:

a. Inthe event that Payor or CARECENTRIX fails to pay for Covered Services as set forth in the
Agreement, the Member shall not be liable to Provider for any sums owed by Payor or
CARECENTRIX. Provider oany agent, trustee, or assignee of Provider shall notafntain an
action at law against a Member to collect sums owed by Payor or CARECENTREX|IE)t or
attempt to collect from the Member sums owed by Payor or CARECENTRIX; anéike any
staement, either written or oral, to any Member that makes demand for, or would lead a reasonable
person to believe that a demand is being made for, payment of any amounts owed by Payor or
CARECENTRIX. Ark.Code§ 23-76-119(c).

b. In the event of the insolney of Payor or CARECENTRIX, Provider shall continue to render Covered
Services to Members: (idpr the duration of the period for which premium payment has been made,
and (ii)for a Member who is confined on the date of insolvency in an inpatient faaifity the
Member's discharge from the i np€&dideS8@FH76-118@F.ci | ity o
During such period, Provider shall be compensated for Covered Services rendered to Members in
accordance with the rates of reimbursement urideAgreement.

6. In accordance with and to the extent required by Ark. Code32303, no clause or provision in the
Agreement shall be construed to require Provider, as a condition of participation or continuation in
CARECENTRI X' s provider network, to:

a. Serve in another provider network utilized by CARECENTRIX or a paffiiated with
CARECENTRIX; or

b. Provide Covered Services under another health benefit plan or product offered by CARECENTRIX or
a payor affiliated with CARECENTRIX.
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7. In accordance withnd to the extent required by Ark. Code 8931304, no clause, or provision in the
Agreement shall be construed to:

a. Prohibit or grant CARECENTRIX an option to prohibit Provider from contracting with another
payor to provide Covered Services at a lowaepthan the rate specified in the Agreement;

b. Requireor grant CARECENTRIX an option to require Provider to accept a lower payment in the
event Provider agrees to provide Covered Services to another payor at a lower rate;

c. Require or grant CARECENTRIXneoption to require termination or renegotiation of the
Agreement if Provider agrees to provide Covered Services to another payor at a lower rate; or

d. Require Provider to disclose Provider's contractual reimbursement rates with other payors.

8. In accordanceavith and to the extent required by Ark. Code 89831306, CARECENTRIX shall not
prohibit Provider from entering intcnaAgreement with another payor.

9. In accordance with and to the extent required by Ark. Code3®A305, CARECENTRIX shall provide
“maita@lr amendment s, ” as-9%80R,itorPmdderiatrieasAnminkty (90Cdays befofe 2 3
the effective date of the material amendment. The notice of material amendment shall be in writing,
specify the precise Agreement to which the materialnaiment applies, and be conspicuously labeled:

"Notice of Material Amendment to Healthcare Contract', and contain sufficient information about the
amendment to allow a Provider to assess the financial impact, if any.
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ADDENDUM FOR THE STATE OF CALIFORNIA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of California regarding provider contracts with providers rendering health care

services in the State of California. To theesttthat Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atww.careentrixportal.conshall also be added to the Agreement to

comply with such state(s)’ |l egi sl ative and regul ator
are applicable and/or not otherwise preempted by federal law, the provisions mbltbatde Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term ®“ Member” shall mean an individual
administered byaPaya,nd t he term “Covered Services” shall me a
plan. The term “Payor” shall mean, as applicable, a

or disability or health insurer as those terms are defmegplicable California law. References to Provider
herein shall mean the provider listed on the signature page of the Agreement to which this Addendum relates.

1.

In the event that Payor or CARECENTRIX fails to pay for Covered Services as set foktteimab e r ’ s
plan, the Member shall not be liable to Provider for any sums owed by Payor or CARECENTRIX.
Provider shall not collect or attempt to collect from the Member any sums owed by Payor or
CARECENTRIX. Neither Provider nor any agent, trustee, or assighProvider shall maintain any

action at law against a Member to collect sums owed by Payor or CARECENTRIX.

Cal.Health& SafetyCode8§ 1379; 28Cal. CodeRegs[CCR] & § 1300.67.8(e)1300.67.4(a)(10).

Upon termination of the Agreement, Payor Ehalliable, subject to the same contractual terms and

conditions in effect prior to the termination, for Covered Services rendered by Provider to a Member who
retains eligibility under Payor's pl atmeofrsuchy oper a
termination until the Covered Services being rendered to the Member by Provider are completed, unless

Payor or CARECENTRIX makes reasonable and medically appropriate provision for the assumption of

such services by a participating providerBR 8§ 1300.67.8(e)1300.67.4(a)(10); 1GCR § 2240.2(d).

Provider shall not collect surcharges for Covered Services. If Payor or CARECENTRIX receives notice of
any such surcharge, CARECENTRIX shall take appropriate action pursuant to the Agreement.
28 CCR§ 1300.67.8(d).

Except for applicable epayments and deductibles, Provider shall not invoice or balance bill a Member
for the difference between Provider’'s billed or cu
CARECENTRIX for any @vered Service. 26CR & 1300.71(g)(4).

Provider shall report to CARECENTRIX in writing all surcharge angapment moneys paid by
Members directly to Provider. Cadealth& SafetyCode§ 1385.

In the event of the insolvency of Payor or CARECENTRProvider shall continue to provide Covered
Services to Members wuntil the effective date of a
enrollment or the allocation process conducted by the Director of the California Department of Managed
Health Care, but in no event {gr a period exceeding that required by the Agreement or-fioey(45)

days in the event of allocation, whichever is greater, ofofiix period exceeding that required by the

Agreement or thirty (30) days in the casepén enrollment, whichever is greater.

Cal.Health& SafetyCode§881394.7(e),1394.8(e).

Provider shall maintain and retain such records and provide such information to Payor and
CARECENTRIX, or to the Director of the California Department of Mandgae, as may be necessary
to demonstrate Payor ' s ¢ ompiKeeaenHeath Gaie Sdivicé Fla@ Acor ov i s i
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of 1975 (CalHealth& SafetyCode881340 et seq.) and the rules thereunder. Provider shall retain such
records for at least wv(2) years; provided that, if the Agreement requires Provider to retain records for a
longer period of time, the longer retention period will control. This section shall survive the termination of
the Agreement, whether by rescission or otherwis€ Q@R § 1300.67.8(b).

8. Provider shall grant Payor and CARECENTRIX access at reasonable times upon demand to the books,
records, and papers of Provider relating to the services provided to Members; to the cost thereof; to
payments received by Provider from Maens (or from others on their behalf); and, unless Provider is
compensated on a féer-service basis, to the financial condition of ProviderCZaR § 1300.67.8(c).

9. Notwithstanding any provision of the Agreement to the contrary, Payor, CARECENTRI®Rrawider
are each responsible for their own acts or omissions, and are not liable for the acts or omissions of, or the
costs of defending, each other. Nothing in this section shall preclude a finding of liability on the part of
Payor, CARECENTRIX, or Prader, based on the doctrines of equitable indemnity, comparative
negligence, contribution, or other statutory or common law bases for liability.
Cal.Health& SafetyCode§ 1371.25.

10. CARECENTRIX shall maintain a fast, fair, and ceffiective disputeesolution mechanism under which
Provider may submit disputes according to the procedures for processing and resolving disputes as
described in the Agreement and the Provider Manual, including the location and telephone number where
information regardingidputes may be submitted. CARECENTRIX will inform Provider upon a change in
the dispute resolution process. Disputes will be resolved in accordance with the timeframes required by
applicable law. CaHealth& SafetyCode§ 1367(h)(1); Callns.Code§ 10123.137(a).

11.a. Provider shalll cooperate and comply with, as app
standards for Members pursuant to the requirements of California law and regulation. Such standards
and mechanisms for providing language aasist services at no charge to Members will be
communicated to Provider from time to time. Gé¢alth& SafetyCode§ 1367.04(f);
28CCR§1300.67.04(c®)(E); 10CCR§ 2538.3(d).

b. Informational notices explaining how Members may contact their plarg &@mnplaint with their
plan, obtain assistance from the California Department of Managed Health Care, and seek an
independent medical review are availablein-Bon gl i sh | anguages through t hi
The notice and translations can be olgdionline at www.hmohelp.ca.gov for downloading and
printing. In addition, hard copies may be requested by submitting a written request to: Department of
Managed Health Care, Attention: HMO Help Notices, 980 9th Street, Suite 500, Sacramento,
California 9814. 28CCR § 1300.67.04(c)(2)(D)(ii).

12. To the extent required by applicable law, if a material change is made to the Agreement or a manual,
policy, or procedure document referenced in the Agreement, Provider will be given at ledstdqn)
bushess days’ notice of the material change, unl ess
law or regulations or any accreditation requirements of a private sector accreditation organization which
requires a shorter timeframe for compliana@vitler shall have the right to terminate the Agreement prior
to the implementation of the change, in which case Provider shall give CARECENTRIX written notice of
the termination prior to the expiration of such fdiitye (45) business day period. The j@stmay
mutually agree to waive the forfive (45)business day notice requirement.
Cal.Health& SafetyCode§ 1375.7(b)(1)(A); Calins. Code8 10133.65(c).

13. To the extent required by applicable law, Provider will be given advance notice of aahwditange to the
quality improvement or utilization management programs or procedures described in Agreement or the
Provider Manual. Such change will be made pursuant to the requirements of $2afdhis Addendum;
provided that, a change to such gtyalnprovement or utilization management programs or procedures
may be made at any time if the change is necessary to comply with State or federal law or regulations or
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any accreditation requirements of a private sector accreditation organization.
Cal.Hedth & SafetyCode§ 1375.7(b)(3); Callns. Code§ 10133.65(b)(2).

14. Provider is not obligated to accept additional Members as patients if, in the reasonable professional
judgment of Provider, accepting aduthiotcontmiggbf, pati ent
care. CalHealth& SafetyCode§ 1375.7(b)(2); Callns. Code§ 10133.65(b)(1).

15. Upon termination of the Agreement for reasons other than a medical disciplinary cause, fraud, or other
criminal activity, Provider will, upon re@st, continue to provide Covered Services to a Member who at
the time of the Agreement’s termination was receiyvVv
following conditions, as further specified below: &) acute condition; (b) a serious chrocondition;
(c) a pregnancy; (da terminal iliness; (ehe care of a newborn child between birth and thity(36)
months; or (fla procedure that is authorized by Payor or CARECENTRIX as part of a documented course
of treatment to occur within one hadned eighty(180) days of the termination date of the Agreement. As
defined in applicable | aw, a “medical disciplinary
competence or professional conduct that is reasonably likely to be detrimental tbgadi&ignor to the
delivery of patient care. For purposes of this section:

a. An acute condition” is a medical condition that
illness, injury, or other medical problem that requires prompt medical attentidhatrhas a limited
duration. Provider will continue to provide Covered Services to a Member with an acute condition for
the duration of the Member’'s acute condition.
b. A “serious chronic condition” i s hermedichi cal condi
problem or medical disorder that is serious in nature and that persists without full cure or worsens over
an extended period of time or requires ongoing treatment to maintain remission or prevent
deterioration. Provider will continue to provi@®vered Services to a Member with a serious chronic
condition for the period of time necessary to complete a course of treatment and to arrange for the safe
transfer to another provider, as determined by Payor and CARECENTRIX in consultation with the
Member and Provider, and consistent with good professional practice; provided that, continued
Covered Services for a serious chronic condition shall not exceed {d2maonths from the
termination date of the Agreement.
c. A “pregnancy” () tifmestersof iregnanchand thelimmediate postpartum period.

Provider will continue to provide Covered Servic
pregnancy.

d A “terminal ill ness” is an i ncupobablityefcansingi rr evers
death within one (1) year or less. Provider will continue to provide Covered Services for the duration
of a Member’'s terminal i(12) morehs fsom thertermiodtion dedeyof e x c e e d

the Agreement.

e. Provider will corntinue to provide Covered Services for the care of a newborn child Member between
birth and age thirtgix (36) months for a period not to exceed twelve (12) months from the
termination date of the Agreement.

f.  Provider will perform a procedure that is av@red Service authorized by Payor or CARECENTRIX
as part of a documented course of treatment for a Member, and has been recommended and
documented by Provider to occur within one hundred eighty (180) days of the termination date of the
Agreement.

g. With respect to a newly covered Member, the periods for continued care coverage after the
termination date of the Agreement, if different from those above, are specified in applicable law.

To the extent that Provider continues to render Covered Services tmlaelafter the termination date of

the Agreement, Provider agrees to be subject to the same contractual terms and conditions that were in
effect under the Agreement prior to such termination, including but not limited to credentialing, utilization
managemsat, quality assurance, and reimbursement rates and payment terms. Payor and CARECENTRIX
shall not be required to continue the services of Provider after the termination date of the Agreement if
Provider does not agree to comply with such contractual #nohsonditions, and to accept the
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reimbursement rates and payment terms required by this provision. Nothing in this section shall require
Payor to cover services or provide benefits that are not otherwise covered under the terms and conditions
of the Membe ' s b e n e fHedlth&ShfetyCode8Qz78.96; Callns. Code§ 10133.56.

16. To the extent that information relating to claims processing and claims payment is required by law to be
disclosed to Provider, such information is set forth in the é&gent including but not limited to
ScheduléA (Health Care Services, Reimbursement Schedule) and the fee schedule thereto, the Provider
Manual, and the online Provider Portal at www.carecentrixportal.com. To the extent required by
applicable law:

a. Disclosure of such required information, in paper or electronic format (which may include a website
containing this informationdr another mutually agreeable accessible formiditinclude:
(i) information regarding claims processes including directions &elgctronic transmission,
physical delivery and mailing of claims, all claim submission requirements, instructions for
confirming receipt of claims, and a phone number for claims inquiries and filing information; and
(i) information regarding provider gfpute processes including the identity of the office responsible
for receipt and resolution of disputes, directions for the electronic transmission or physical delivery
and mailing of disputes, all claim dispute requirements, the timeframe for acknowlegdgjmeceipt
of a dispute, the phone number for dispute inquiries and filing information, and directions for filing
substantially similar multiple claim disputes asttier billing or contractual disputes

b. Disclosure of such required information in éteaic format will include: (information as to the
amount of payment for each service to be provided under the Agreement, including any fee schedules
or other factors or units used in determining the fees for each service; aetiafidd payment
policies and rules and nonstandard coding methodologies, if applicable, used to process claim

payments.
c. The information described above will be disclosed to Provider upon initial contracting and thereafter
annually on or before the anniversary date of tperAe e ment , and upon Provider'’

d. CARECENTRIX will provide at least fortfive ( 4 5) day s’ prior written notd.i
instituting any changes, amendments, or modifications to the disclosures required pursuant to this
section.
e. CARECENTRIXmay disclose the fee schedules and other required information mandated by
subsectior{b) above through the use of a website, so long as CARECENTRIX provides written notice
to Provider at least forfive (45) days prior to implementing a welesiransmission format or posting
any changes to the mandatory information on the wel28t€CR § 1300.71()-(0);
Cal.Ins.Code§ 10133.66

17. The Agreement and its contracted reimbursement rates may be leased or accessed by Payors or other
contractiy agent s, not including workers’ compensation
encourage Members to use CARECENTRI X's participat:i
incentives, provider directories, tdtee telephone numbers, iaternet web site addresses supplied
directly to Members. To the extent required by applicable law, upon execution of the Agreement and
thereafter withinthitf 30) cal endar days of CARECENTRI X' s recei
summary of Payareligible to access the contracted reimbursement rates under the Agreement shall be
provided or made available to Provider. In the event that a Payor implements a product or network that
does not actively encourage Members to use participating provterdder shall have the right to
decline to participate in such product or network upon execution of the Agreement and subsequent renewal
or amendment thereof. Such election wildl not cause
networks that actely encourage Members to use participating providers.

Cal.Health& SafetyCode§ 1395.6; Callns.Code§ 10178.3; CalBus.& Prof.Code8§8 511.1.

18. No provision in the Agreement shall waive or conflict with any applicable provision in the Insurasee C

or the KnoxKeene Health Care Service Plan Act of 1975. Notwithstanding anything to the contrary set
forth in the Agreement, to the extent that applicable law mandates a specific definition for terms that are
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109.

20.

21.

22.

23.

defined in the Agreement, the definition miated by applicable law shall control.
Cal.Ins.Code§ 10133.65(b)(3); CaHealth& SafetyCode§ 1375.7(b)(4).

Provider shall not make any additional charges to Members for rendering Covered Services except as
provided for in the contract betweBayor and the Membet0 CCR § 2240.40)(2).

Provider'™s primary consideration shal/l be the qual
10CCRE& 2240.40)(4).

Provider shall not discriminate against any Member in the provision of CoS8ergites on the basis of

sex, marital status, sexual orientation, race, color, religion, ancestry, national origin, disability, health
status, health insurance coverage, utilization of medical or mental health services or supplies, or other
unlawful basisjncluding without limitation, the filing by such Member of any complaint, grievance, or
legal action against Provider. OCR § 2240.40)(5).

The Agreement, including this Addendum and any schedules, exhibits, or documents referenced therein,
contairs all the terms and conditions agreed upon by the parties pertaining to the rendering of Covered
Services by Provider to Members. CECR § 2240.40)(3).

To the extent required by applicable law, Provider shall comply with the applicable requireinents o
Cal.Health& SafetyCode8 1367.27 and Calns.Code§ 10133.15, as set forth in this section. In the

event of a conflict between the requirements of this section and those in the Agreement, including the
ProviderManual, this section shall controlwit r espect t o Payor’'s plans subj
laws and regulations governing provider directories.

a. Provider shall inform CARECENTRIX within fivés) business days when either of the following
occurs:

(1) Provider is not accepting new Menmb®r new patients; or

(2) If Provider previously did not accept new Members or new patients, Provider is currently
accepting new Members and new patients.

b. If Provider is not accepting new patients, and if Provider is contacted by a Member or alpotentia
Member seeking to become a new patient, Provider shall direct the individual to CARECENTRIX for
assistance in finding another provider and to the Department of Insurance or the Department of
Managed Health Care to report any inaccuracy in the provitestdiy. CARECENTRIX will notify
Payor if it is determined that Provider’s inform
or updating

c. Provider shall affirmatively respond withihirty (30) business days to a notification from
CARECENTRX asking Provider: (it o confirm that Provider’'s inforn
to CARECENTRIX, is current and accurate, including whether provider is accepting new patients; or
(i) to update and correct the information that Provider previousimited to CARECENTRIX.
Verification of Provider’'s information wil/ be r
frequently, based on Payor’'s plan or CARECENTRI X
respond to the notification in the mamrspecified by CARECENTRIX.

@1 f Provider does not respond to CARECENTRI X' s |
toupdate and correct Provider's information, or
information that cannot be verifie CARECENTRIX, Provider will be notified that if
CARECENTRIX does not receive a response within(i€) business days, Provider will be
removed from the list of providers that CARECENTRIX submits to Payor at the next update of
CARECENTRI X' s nmtion.vi der infor
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(2) Provider will be removed from the list of providers that CARECENTRIX submits to Payor at the
next required update after the {@0)day notice period referenced above. Notwithstanding the
foregoing, Provider will not be removed from suchififrovider responds to CARECENTRIX
with the required information before the end of the(l€))-day notice period.

(3) Provider will be restored to the list of providers that CARECENTRIX submits to Payor, once a
full and accurate response is received fRwmvider and is verified in accordance with
CARECENTRI X' s policies and requirements for up:
information submitted to Payor.

(4) To the extent permitted by applicable law, CARECENTRIX may terminate the Agreement, in
accordace with the termination provisions thereof, because of a pattern or repeated failure by
Provider to alert CARECENTRI X to a change in P
must submit to Payor pursuant to applicable California provider directory lawsguidtions.
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ADDENDUM FOR THE STATE OF COLORADO

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Colorado regarding provider contracts with providers rendering health care

services in the State of Colorado. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwisegimpted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “ Member” shaldplamesaredaradfor i ndi vi dual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean a carrier, i ncludi

those termsra defined in applicable Colorado law. References to Provider herein shall mean the provider
listed on the signature page of the Agreement to which this Addendum relates.

1. Provider shall not be prohibited from protesting or expressing disagreemeatmétiical decision, medical
policy, or medical practice of Payor or CARECENTRIX. Payor or CARECENTRIX shall not be prohibited
from protesting or expressing disagreement with a medical decision, medical policy, or medical practice of
Provider. ColoRev.Stat.[C.R.S.]§ 10-16-121(1)(a); 3CodeColo.Regs[CCR] § 7024-2-15(5).

2. CARECENTRIX shall not terminate the Agreement because Provider expresses disagreement with a
decision by Payor or CARECENTRIX, if applicable, to deny or limit benefits to a Membbecause
Provider assists the Member to seek reconsideration of such decision; or because Provider discusses with a

current, former, or prospective patient any aspect
treatments or treatment alternatie , whet her covered by the patient’s
plan, or Provider’'s personal recommendation regard

personal knowledge of the health needs of such patients. 8.R03.6-121(1)(b);3 CCR702-4-2-15(5).

3. To the extent required by law, CARECENTRIX shall comply with the applicable requirements of
C.R.S.810-16-106.5(3), (4), and (5) in the performance of claims processing functions under the
Agreement. C.R.$10-16-121(1)(c).

4. Provider shall not be subjected to financial disincentives based on the number of referrals made to
participating providers for Covered Services, so long as Provider adheres to the utilization review policies
and procedures of CARECENTRIX and Payor. C.R.83-16-121(1)(d).

5. Under no circumstances shall a Member be liable to Provider for money owed to Provider by Payor or
CARECENTRIX. In no event shall Provider collect or attempt to collect from a Member any money owed
to Provider by Payor or CARECENTR Nothing in this section shall prohibit the collection of
coinsurance, deductibles, or copayments as specifi
C.R.S.810-16-705(3)

6. With respect to Members enrolled in a health maintenance ordganigdtMO) plan, in no event,
including but not limited to nonpayment by Payor or CARECENTRIX, insolvency of Payor or
CARECENTRIX, or breach of the Agreement, shall Provider bill, charge, collect a deposit from, seek
compensation, remuneration, or reimbunsat from, or have any recourse against a Member or persons
(other than Payor) acting on behalf of the Member for Covered Services provided pursuant to the
Agreement. This provision does not prohibit Provider from collecting applicable supplemental ,charges
copayments, or fees for services noforseowerced Ibyysth
the Member. This provision shall survive the termination of the Agreement for Covered Services rendered
prior to the termination of the Agreemerdgardless of the cause giving rise to termination, and shall be
construed to be for the benefit of Members. This provision is not intended to apply to services provided
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http://www.carecentrixportal.com/

after the Agreement has been terminated. This provision supersedes any oralrocemiti@Ey agreement

now existing or hereafter entered into between Provider and the Member or persons acting on the
Member’'s behalf insofar as such contrary agreement
provided under the terms and coruatis of the Agreement. Any modification, addition, or deletion to this

provision shall become effectivea @ date no earlier than thirt§0) days after the Colorado

Commissioner of Insurance has received written notification of the proposed changes.

3CCR7024-7-1,812.

7. Provider shall share with other providers who are treating or have treated the same Member of an HMO
plan, medical record information which facilitates the continuity of health care services, consistent with
State and federal statutasd regulations. GCR10112(V)(E).

8. To the extent required by law and applicable to Provider, the following provisions shall apply:

a. In addition to the right to terminate the Agreement based on a material change to the Agreement in
acordance withC.R.S.8 25-37-104(2), if the term of the Agreementfier a duration of less than
two (2) years, the Agreement may be terminated by Provider or CARECENTRi¥witause upon
atleastninety 90) days’ prior written imgtheifocegoing, mthe he ot h
extent that the Agreement provides for a longer notification period with respect to termination of the
Agreement without cause, such longer notification period will apply. If the term of tleegnt is
for a duration of twd?2) years or more, the Agreement may be terminated without cause in accordance
with the terms set forth in the Agreemaimtless applicable network adequacy/continuity of care
regulations under @CR7024-2-56(5) require a longer notice period for terminatiathout cause
C.R.S.82537-111(2).

b. CARECENTRIX or Provider may terminate the Agreement for cause for the reasons stated in the
Agreement, including the Provider Manual. Such notice of termination for cause shall be provided by
the terminating partio the other party in accordance with the required method, timeframe, and
address for giving such notices as specified in the Agreement. . B5S.7-103(1)(c).

9. Subject to applicable network adequacy/continuity of care regulations ud&R 302-4-2-56,in the
event that the Agreement is terminated without cause by CARECENTRIX, Members who have not been
properly notified of the termination pursuant to C.R$0-16-705(7) shall be allowed to continue
receiving Covered &vices from Provider for sixt(60) days after the date of terminatitmthe event
that coverage under a health benefit plan is terminated for any reason other than nonpayment of premium,
fraud, or abuse, Provider shall continue rendering Covered Services to a Member beingttagated a
in-patient facility (if applicable) until the Member is dischargeédR.S.§ 10-16-705(4). During any such
continuation of care periods, Provider agrees to render Covered Services to Members in accordance with
the rates of compensation, terms, anddit@ns under the Agreement. C.R§&25-37-111(1).

10. Provider shall not assign or delegate the rights or responsibilities under the Agreement without the prior
written consent of CARECENTRIX. C.R.§10-16-705(8).

11. Provider shall not discriminatejith respect to the provision of medically necessary Covered Services,
against Members that are participants in a publicly financed program. € Fd036-705(9).

12. The sole responsibility for obtaining any necessary preauthorization for serviagmagtres, or procedures
rests with Provider, not with the Membé€r.R.S.§8 10-16-705(14).

13. To the extent required by law and applicable to Provider, CARECENTRIX shall prBvavider with at
leastninetf 90) days’ writt en datedfamateriapchange tothe Agreénfet. Feaf f e c t

purposes of this section, the term “materi al chang
CRS825377102(9). Such noti ce s NdaidtebfMbteial Clmmystpi cuousl y e
Contract. » | f roBjects in wrttieg to the material change witfifteen (15) days of such notice and
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there is no resolution of the objection, CARECENTRIX or Provider may terminate the Agreement upon
written notice of termination to the other party, but no later thap €0) days prior to the effective date

of the material change. If Provider does not object to the material change within(fif@elays as

required by this section, the material change shall be effective as specified in the notice of material change
to the Agreement. If the material change is the addition of a new category of coverage and Provider
objects within fifteer(15) days as required by this section, the material change shall not be effective as to
Provider, and such objection shall not beaai upon which CARECENTRIX may terminate the

Agreement. Notwithstanding anything in this section to the contrary, the Agreement may be modified by
operation of law as required by any applicable State or federal law or regulation, and CARECENTRIX

may discbse such change to Provider by any reasonable means. 88R%37-104, 2537-105.

14. To the extent required by law and applicable to Provider, the following provisions shall be added to the
Agreement:

a. CARECENTRIX shall provide in writing or makeagonably available to Provider, a summary
disclosure form that summarizes provisions contained in the Agreement relating to the following: the
terms governing compensation and payment; any category of coverage for which Provider is to
provide service; thduration of the Agreement and how the Agreement may be terminated; the
identity of the person or entity responsible f
payment for Covered Services; any internal mechanism required to resolve dispwasehatder
the terms or conditions of the Agreement; and the subject and order of addenda, if any, to the
Agreement. The summary disclosure form shall be for informational purposes only and shall not be a
term or condition of the Agreement; such disclesshall reasonably summarize the applicable
provisions of the Agreement. C.R&25-37-103.

b. The utilization management and quality management programs that are used to review, monitor,
evaluate, or assess the Covered Services provided to Membersiptosha Agreement are
referenced in the Agreement and summarized in the Provider Manual. €28:37-103(1)(d).

c. The Agreement applies to network rental arrangements and is for the purpose of assigning, allowing
access to, selling, renting, orgign CARECENTRI X' s rights to Provid
accessing Provider'’
terms and conditions of the Agreement; except that diseled plan receiving administrai
services from CARECENTRIX or its affiliates shall be solely responsible for payment to Provider. To
the extent applicable, Members receiving services under the Agreement shall be provided with
appropriate identification by Payors or their representstistating where claims should be sent and
where inquiries should be directed. The Provider Manual contains information that specifies where

or

er

s services through the Agreem

Provider’'s c¢claims for services should be sent an
directed.C.R.S.8 25-37-108.
d. Uponsixty( 60) days'’ notice to CARECENTRI X, Provider 1
pursuant to the Agreement to new patients who are Members. The notice shall state the reason(s) for
such action. As used in this provisioretht er m “new patients” shall have
C.R.S.8§2537-110.
15. To the extent required by law, the definitions or other provisions in the Agreement shall not conflict with
the applicable definitionsagedpcavespbans obntai hbd
Protections Standards Act for the Operation of Man&adr e P | a 18 $0°16-7012t s&y.).S .
C.RS81016705(15). The term “managed care plan” shall
C.R.S.§10-16-102.
16. To the exent required by £ECR7024-2-56“ Net wor k Adequacy and Continuity
Benefit Plans,” the following provisions shall app

a. Defined terms used in this section shall have the meaning(s) set forl@0R 3024-2-56(4) a, if
not defined therein, then as set forth in C.B.80-16-102. Such terms include, but are not limited to,
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“active course of treatthmeedt, &€ni“rmg al & &l tcho nadad ntd iotni, «
health condition, chronic health conditimr life-l i mi t i ng il Il ness, ” and other

b. CARECENTRIX and Provider shall provide at least s{g@§) days written notice to each other before
Provider is removed or leaves the network without cause. When Provider gives or receives such
not i ce, Provider shall supply CARECENTRI X with a

Services under Payor’'s plan pursuant to the Agre

c. If Provider leaves or is removed from the network, CARECENTRIX shall provide reasonable
procedures taansition a Member who is in an active course of treatment to another participating
provider in a manner that provides for continuity of care. A Member must have been undergoing
treatment by Provider, or must have been seen at least once in the pregleeél® months by
Provider, for that Member to be considered in an active course of treatment.

d. The following transition procedures, among others required by law or regulation, shall apply:
(1) CARECENTRIX shall review requests for continuity of carad® by the Member or the

Member ' s authorized representative.

2 Requests for continuity of care shall be revie
consultation with the treating provider. This requirement applies kefiibers who meet the
applicable criteria listed in £CR702-4-2-56(5),and (iij)who are under the care of Provider that
has not been removed or leaving the network for cause.

(3) The continuity of care period for Members who are in their second or third trimester of pregnancy
shallextend through the postpartum period.

(4) The continuity of care period for Members who are undergoing an active course of treatment shall
extend to the earlier of:

i. The termination of the course of treatment by the Member or the treating provider;

i. Ninety( 90) days after the effective date of Prov
net work, unless CARECENTRI X" s Medical Directoc
necessary;

iii. The date that care is successfully transitioned to a participatrgier;
iv. Benefit limitations under the plan are met or exceeded; or

v. The care is no longer medically necessary.

e. In addition to the requirements unde€@R 702-4-2-56(5)(H), a continuity of care request may only
be granted when Provider that is demg or terminated from the network:

(1) Agrees in writing to accept the same payment from and abide by the same terms and conditions
with respect to CARECENTRIX for that Member as provided in the original Agreement, or by
the new payment and terms agtepon and executed between Provider and CARECENTRIX;
and;

(2) Agrees in writing not to seek any payment from the Member for any amount for which the
Member would not have been responsible if Provider were still a participating provider.

f. Theobligatont o hol d the Member harmless for Covered Se
participating provider survives the termination of the Agreement. The hold harmless obligation does
not apply to services rendered after the termination of the Agreeemerpt to the extent that the
in-network relationship is extended to provide continuity of caf@CRB 702-4-2-56(5)(J).
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ADDENDUM FOR THE STATE OF CONNECTICUT

The provisions in this Addendum are added to the Agreement to comply with legislativgaatbrg

requirements of the State of Connecticut regarding provider contracts with providers rendering health care
services in the State of Connecticut. To the extent that Provider also renders health care services in any other
state(s), the provisions tife applicable regulatory addendum as to such state(s) as set forth at the
CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to
comply wit h s uieelandseguatory lequiyements.elgthesektemt that such laws and regulations
are applicable and/or not otherwise preempted by federal law, the provisions of the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agrent, shall control. For purposes of this

Addendum, the term “ Member” shal/l mean an individual
administered by a Payor, and the term “Covered Servi
plan.The term “Payor” shal/l mean, as applicable, an i ns

organization, health care center, or carrier, as those terms are defined in applicable Connecticut law.
References to Provider herein shall mean the peovVisted on the signature page of the Agreement to which
this Addendum relates.

1. To the extent that CARECENTRI X is a “preferred pro
Statutes (C.G.S§ 38a479aa(a), the following provisions are addeth®sAgreement in accordance with
the requirements of applicable law:

a. The Agreement shall be transferred and assigned to Payor for the provision of future Covered Services
by Provider to Members, at the discretion of Payor, in the event that CARECENaRIZcomes
insolvent; (b)otherwise ceases to conduct business, as determined by the Connecticut Insurance
Commissioner; or (alemonstrates a pattern of nonpayment of authorized claims, as determined by
the Commissioner, for a period in excess of nif@dy days. C.G.$ 38a479bb(d)(10).

b. In the event of the failure, for any reason, of CARECENTRIX, Payor shall provide coverage for the
Member to continue to receive Covered Services from the Provider that treated the Member under the
Agreement, regatess of whether Provider participates in any plan operated by Payor. In the event of
such failure, Payor shall continue coverage of Covered Services to the Member until the earlier of
@t he date that the Member ' s tplarthat wagauthorizedandc o mp | et
in effect on the date of the failure, or (b date that the benefit contract between the Member and
Payor terminates. Payor shall compensate Provider for such continued Covered Services at the
reimbursement rate due to Prdet under the Agreement. C.G838a479bb(j).

2. To the extent required by the applicable provisions of C.&3Ba478h:

a. The Agreement shall conform to Sect@of PublicAct No. 16-205, C.G.S§ 38a477g fprovider
contract§, and shall include rtiwe provisions for the removal or departure of Provider in accordance
with C.G.S.8 38a472f(g) [continuity of carg and

b. Neither Payor nor CARECENTRIX shall take or threaten to take any action against Provider in
retaliation f ortoaMemberiunterthé movisiomssof GE3BBas@ly external
reviews and expedited external revigws

3. Nothing in the Agreement shall be construed as prohibiting or limiting any cause of action or contract
rights a Member otherwise has. C.(838a478i.

4. Nothing in the Agreement shall be construed as prohibiting Provider from discussing with a Member any
treat ment options and services available in or out
experimental treatments, or from disclosingtilember who inquires, the method used to compensate
Provider under the Agreement. C.G838a478k.
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5. To the extent that Provider utilizes laboratories or testing facilities for Members, Provider shall utilize
laboratories or testing facilitiescovdre by t he Member ' s benefit plan or
Provider intends to utilize a | aboratory or testin
C.G.5.838a478g. Nothing in this section is intended to authorize Provider to utilize laboratories
testing facilities for Members except to the extent otherwise permitted under the Agreement.

6. The provisions of this section are added to the Agreement in accordance with the applicable requirements
of C.G.S.8 38a193(c) [HMOs]:

A. Provideragrees, n t he event of Payor’s or CARECENTRI X' s
Covered Services as promised in the Agreement to Members of Payor for the duration of the period
for which premiums on behalf of the Member were paid to Payor, or until the Memsberd i schar ge
from inpatient facilities, whichever time is greater.

B. Notwithstanding any other provision in the Agreement, nothing in the Agreement shall be construed to
modi fy the rights and benefits contained in the

C. Provider ma not bill a Member for Covered Services, except for-sharing amounts, where Payor
or CARECENTRIX denies payment because Provider has failed to comply with the terms or
conditions of the Agreement.

D. Provider further agrees (at the provisions aubsectiongA), (B), and (C), of this section shall
survive termination of the Agreement regardless of the cause giving rise to termination and shall be
construed to be for the thathisgravisionsupersBdesaoyrarls Me mb e
written contrary agreement now existing or hereafter entered into between Provider and Members or
persons acting on Members'’ behal f .

E. If Provider contracts with other providers or facilities who agree to provide Covered Services to
Members with the gectation of receiving payment directly or indirectly from Payor or
CARECENTRIX, such providers or facilities shall agree to abide by the provisions of subsgt}jons
(B), (C), and (D), of this section.

7. Provider shall not collect or attempt to cotlflom a Member sums owed by Payor or CARECENTRIX.
Provider, or an agent, trustee, or assignee of Provider, shall n@&tiifain any action at law against a
Member to collect sums owed by Payor or CARECENTRIX, oréijuest payment from a Member for

sch sums. For purposes of this section “request pa
for services not actually owed or submitting for such services an invoice or other communication detailing
the cost of the services thatisnotdegr mar ked with the phrase “THI S I S

C.G.S.820-7f, it is an unfair trade practice in violation of Chapt8ba for Provider to request payment

from a Member, other than a copayment or deductible, for Covered Services, or ttorapmedit
reporting agency a Member’'s failure to pay a bill
responsibility for payment of such services. C.8.88a193(c) [HMOs].

8. Inthe event of the insolvency of Payor or CARECENTRIX, Provider sbatirue providing Covered

Services to Members for the duration of the period for which premium payments have been made and,

with respect to a Member confined to an inpatient facility on the date of the insolvency, until the

Member ' s di s c htentfadlity brexpimtion df leenefitn §.6.838a193(d) [HMOs].
9. CARECENTRI X may make material changes to Provider'’
ninety( 90) days’' advance written noticeovddrmayuch chang
terminate the Agreement by giving atleastsixt¢ 0 ) day s’ advance written not |
addition to the foregoing, CARECENTRI X may make ma
time to comply with the requirements of aippble federal or state law, regulation, or policy, or as
otherwise permitted by C.G.8.38a479b(a), provided that Provider is given at least tlfiity 0 ) day s’
advance written notice of such changes. If such federal or state law, regulation, or petiaffect in
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less than thirty30) days, CARECENTRIX shall give Provider as much notice as possible.
C.G.S.838a479b(a).

10. Neither Payor nor CARECENTRIX shall cancel, deny, or demand the return of full or partial payment for
an authorized Covered Sare due to administrative or eligibility error, more than eigh{@&) months
after the date of the receipt of a clean claim, except if:

a. There is a documented basis to believe that such claim was submitted fraudulently by Provider;

b. Provider did nobill appropriately for such claim based on the documentation or evidence of what
medical service was actually provided;

Provider has been paid for such claim more than once;
Such claim should have been or was paid by a federal or state program; or

e. Provider received payment for such claim from a different insurer, payor, or administrator through
coordination of benefits or subrogation, or due
compensation policy. Provider shall have ¢heyearafter the date of the cancellation, denial, or
return of full or partial payment to resubmit an adjusted secondary payor claim with Payor or
CARECENTRIX on a secondary payor basis, regardless of timely filing requirements under the
Agreement.

Payor or CAEECENTRIX shall give Provider at least thity3 0) day s’ advance writter
cancellation, denial, or demand for the return of full or partial payment pursuant to this section.
C.G.S.838a479b(c)(1)(2).

11. In accordance with the prohibitioho a “ most f avored nat8B8a4vsb(d), provi si o
no clause, covenant, or provision in the Agreement shall:

i. Require Providerto(a@i scl ose Provider’'s reimbursement rates
(b) provide Covered Services umdbe Agreement at a payment or reimbursement rate equal to or
lower than the lowest of such rates that Provider has contracted, or may contract, with any other
payor; or (c)xertify that Provider has not contracted with any other payor to provide Cdverédes
at a payment or reimbursement rate lower than the rates under the Agreement;

ii. Prohibit or limit Provider from contracting with any other payor to provide Covered Services at a
payment or reimbursement rate lower than the rates under the Agteeme

iii. Allow CARECENTRIX to terminate or renegotiate the Agreement prior to renewal if Provider
contracts with any other payor to provide Covered Services at a lower payment or reimbursement rate
than the rates under the Agreement.

12. CARECENTRIXd®e s not come within the def i rBd2400dbecausef a “ c
CARECENTRIX does not contract with physicians, physician groups, physician hospital organizations, or
ot her “health care p 8g42490dAecorihdly, GARECENTRIX is @ad sulbject C. G. S.

to the requirements of C.G.8424 91 regarding a contracting entity’s
granting access to a health care provider's servic
Notwithstanding the foregoing, Provider acknowledges and agrees that the Agreement permits Payors,
managed care entities, and their representatives t
reimbursement under the Agreement, in accordance witbudsject to all applicable terms and conditions
of the Agreement. Provider may obtain a |list of CA

provider portal website or by contacting CARECENTRIX at theftek telephone number specified in
the Provider Manda

13. In accordance with the applicable provisions of C.@.3a472f(e)(2), nothing in the Agreement shall
permit, or be construed to permit, CARECENTRIX or Payor to do any of the following:
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a. Offer or provide an inducement to Provider that woulcbenage or otherwise incentivize Provider to
provide less than medically necessary health care services to a Member;

b. Prohibit Provider from (ifiscussing any specific or all treatment options with Members, irrespective
of CARECENTRI X’ don onrsuclPtegtroent’omiong, or igvacating on behalf of
Members within the utilization review or grievance and appeals processes established by Payor or
CARECENTRIX, or in accordance with any rights or remedies available to Members under
C.G.5.8838a591a to 384919, inclusive, or under federal law relating to internal or external claims
grievance and appeals processes; or

c. Penalize Provider because Provider reports in good faith to state or federal authorities any act or
practice by CARECENTRIDor Payor that jeopardizes patient health or welfare.

14. To the extent required by C.G&38a472f(g) and C.G.S§ 38a193(e), the following continuity of care
provisions shall apply to the Agreement:

a. For reference purposes, defined terms usedsrs#ttion shall have the meaning(s) set forth in
C.G.S.838a472f(g)(2)(A) and, if not defined therein, then as set forti.S.8 38a472f (a).
Such terms include, but are notthiendted ng,cdmadi

“serious condition,” “treating provider, and ottt

b. CARECENTRI X and Provider shall provide at | east
before CARECENTRIX removes Provider from the network or Provider leaves the network. If
Provider receives a notice of removal or issues a departure notice, Provider shall provide to
CARECENTRI X a I|list of Provider’s patients who re
plan pursuant to the Agreement and shall make a good faith effecvidg written notice to all such
Members being treated on a regular basis by Provider (receiving treatment at least once in the last 12
months) of such removal or departure not later than thirty days after CARECENTRIX receives or
issues a written noticd eemoval or issues a departure notice.

¢. CARECENTRIX shall establish and maintain reasonable procedures to transition a Member who is in
an active course of treatment with Provider to another participating provider in a manner that provides
forcontnu ty of care. For purposes of thiamedcalgyti on, *“
necessary, ongoing cbhreseatehi ngamedieall necasdam,’ ; a ( T [ )
ongoing course of tr eat meddalyhecessarg cafe prevideddwirsgy c ondi
the second or third trimester of pregnancy; oa(wedically necessary, ongoing course of treatment
for a condition for which a treating health care provider attests that discontinuing care by such health
carep ovi der would worsen the covered person’s conc
Seedefined terms a€.G.S.8 38a472f(g)(2)(A).

d. The following transition procedures, among others required by law or regulation, shall apply:

(1) Anyrequestér a continuity of care period must be ma
authorized representative.

(2) A request for a continuity of care period made by a Member who is in an active course of

treat ment by Provider, or thatiye shall berevishedllyer ' s aut |
CARECENTRI X' s medical director after consultat.
Provider was not removed from or did not | eave

(3) For a Member who is in the second or third trimestg@regnancy, the continuity of care period
shall extend through the postpartum period.

(4) The continuity of care period for a Member who is undergoing an active course of treatment shall
extend to the earliest of the following:

i. Termination of the couesof treatment by the Member or the treating provider;
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i. Ninety( 90) days after the effective date of Prov
unl

net wor k,
necessary,

iii. The datehat care is successfully transitioned to another participating provider;
iv. The date on which benefit limitations under the health benefit plan are met or exceeded; or
v. The date that CARECENTRIX determines care is no longer medically necessary.

e. CARECENTRIX shall only grant a continuity of care period as provided under subsgbiighof
this section if Provider agrees in writing: (@ accept the same payment and abide by the same terms
and conditions as provided in the Agreement when Provideawasticipating provider, and (ijot
to seek any payment from the Member for any amount for which such Member would not have been
responsible if Provider was still a participating provider.

15. To the extent required by Secti@mof PublicAct No. 16-205, C.G.S.§ 38a477g, C.G.S88 38a479%aa(),
38a479bb(d)(5) and C.G.8.38a193(c), the following provisions are added to the Agreement:

a. Provider agrees that in no event, including but not limited to, nonpayment by Payor or
CARECENTRIX, the insolveicy of Payor or CARECENTRIX, or a breach of the Agreement, shall
Provider bill, charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against a Member or a person (other than Payor or CARECENTRIX)
acting on behalf of the Member for Covered Services provided pursuant to the Agreement. Except as
otherwise specified in the Agreement or the Provider Manual, the Agreement does not prohibit
Provider from collecting coinsurance, deductibles or copaymentseasically provided in the
evidence of coverage, or fees for mmvered services delivered on a-feeservice basis to
Members, or costs for nesovered services, which have not otherwise been paid by a primary or
secondary carrier in accordance witigulatory standards for coordination of benefits, from Members
in accordance with the t 8ubjesstotlefrequirdmentsMedrodnditions s
set forth in the Agreement or the Provider Manual, the Agreement does not prohibit Rexceet
for a health care provider who is employed-firtie on the staff of a Payor and who has agreed to
provide services exclusively to that Payor
continue services solely at the expense of the enas long as Provider has clearly informed the
Member that Payor does not cover or continue to cover a specific service or services. Except as
provided herein, and except to the extent limited or otherwise provided in the Agreement or the
Provider Manuk the Agreement does not prohibit Provider from pursuing any available legal remedy.

b. In the event of Payor’s or CARECENTRI X' s inso
obligation to deliver Covered Services to Members without requesiyrgent from a Member, other
than a coinsurance, copayment, deductible, or othesfepacket expense for such services, will
continue until the earlierof: ) he t er mi nati on of the Member's
including any extension afoverage provided under the terms of the Agreement or under applicable
state or federal law for Members who are in an active course of treatment, as set forth in
C.G.S.838a472f(g)(2), or who are totally disabled; or (ihe date on which the Agreentemould
have terminated if Payor or CARECENTRIX had remained in operation, including any extension of
coverage required under applicable state or federal law for Members who are in an active course of
treatment or who are totally disabled.

L]

S

c. The terms seforth in subsectiona. and b. of this section shall: ¢ construed in favor of the
Member; (ii)survive the termination of the Agreement regardless of the reason for the termination,
including the insolvency of Payor or CARECENTRIX; and Giijpersed any oral or written
agreement between Provider and a Member, or a
to or inconsistent with the requirements set forth in subsedianrsb. of this section.

d. Provider shall make health records aafli¢ to appropriate state and federal authorities involved in
assessing the quality of care provided to, or investigating grievances or complaints of, Members.
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Provider shall comply with applicable state and federal laws related to the confidentialéggioaim
and health records and a Member’'s right to view,
and health records.

e. To the extent that a provision in the Agreement
network plan, or that arrequired under this section, under C.&8.383a472f [network adequagyor
under Sectiord of PublicAct No. 16-205, C.G.S§ 38a477h provider directorie} the conflicting
provision of the Agreement shall not apply.

f. Provider or CARECENTRIX may naissign or delegate any right or responsibility required under the
Agreement without the prior written consent of the other party.

g. Atthe time the Agreement is signed, CARECENTRIX shall disclose to Provider all provisions and
other documents incorporatéy reference into the Agreement. While the Agreement is in force,
CARECENTRIX shall timely notify Provider of any change to such provisions or other documents
that will result in a material change to the Agreement. The definition of what is considesd ti
notice and a material change to the Agreement shall conform to the applicable requirements of
C.G.S.838a479b material changes to fee schedilasd other applicable state and federal laws,
and, to the extent not set forth therein, shall be camgistith the amendment and contract
modification provisions in the Agreement, including Schedules and the Provider Manual.

h. For reference purposes, as used in Se@iohPublicAct No. 16-205, C.G.S.838a477g, the

definedterms: (i cover ed ‘pfeaciolni,ty,” and “health carrier?”
in C.G.5.838a591a; (i) heal th care provider” shall have the
C.G.5838a477aaa); and (i) i nt er medi ary,” “network,” “network
provi der” shall have t h&38ati®Ha).i ng(s) set forth C.G.

16. To the extent required by Secti@rof PublicAct No. 16-205, C.G.S§ 38a477g, the following provisions
shall apply to the Agreement:

a. Payor shall have the right to approve or disage the participation status of Provider in
CARECENTRI X' s network for the purpose of providi

b. I n the event of CARECENTRI X'"s insolvency, Payor
Payor of the provisiks of t he Agreement that address Provi de
Services to Payor’'s Members. I f Payor requires s
Provider for providing Covered Services under the same terms and conditions BEEMRRIX
prior to the insolvency.
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ADDENDUM FOR THE STATE OF DELAWARE

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Delaware regarding provider contracts with psosdddering health care

services in the State of Delaware. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provide portal atwww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicablerad/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the term “ Me mieisetligislchuaderla planenguned and/ori ndi vi du al
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as appbn,cabl e, a
health maintenance organization, or managed care organization, as those terms are defined in applicable

Delaware law. References to Provider herein shall mean the provider listed on the signature page of the

Agreement to which this Addendum relates.

1. To the extent required by law and applicable to Provider, the following provisions shall be added to the
Agreement in accordance with D&l. Admin. Code88 14037.0 to-7.3:

a. Provider agrees that in no event, including but not limited to nonpaymétaymr or
CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall
Provider bill, charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against a Member or a person (aihdPalyor or CARECENTRIX)
acting on behalf of the Member for Covered Services provided pursuant to the Agreement. The
Agreement does not prohibit Provider from collecting coinsurance, deductiblespayroents, as
speci fically pr ovdented coveragetohfees foteimdvered’sesvices ddlivered
on a feefor-service basis to the Member.

b. In the event of Payor’'s or CARECENTRI X' s insolve
Services to Members will continue through the periodiioich a premium has been paid to Payor on

behalf of the Member or wuntil the Member’'s disch
greater. Covered Services to Members confined in an inpatient facility on the date of such insolvency
orothercesst i on of operations wild/l continue until the

inpatient facility is no longer medically necessary.

c. The provisions of subsectiofs) and (b) of this section shall be construed in favor of the Member,
shall survive theermination of the Agreement regardless of the reason for termination, including the
insolvency of Payor, and shall supersede any oral or written contrary agreement between Provider and
a Member or the representative of a Member if the contrary agreeniecomnsistent with the hold
harmless and continuation of Covered Servicesigians required by subsectiofeg and (b) of this
section.

d. No definitions or other provisions contained in the Agreement shall conflict with or be construed to
conflict with the definitions or provisions contained in this regulationD&B Admin. Code§ 1403.

2. To the extent required by law and applicable to Provider, the following provisions shall be added to the
Agreement in accordance with D&l. C. 8§ 332333 and 1&el. Admin. Code§ 1313:

a. Iln the event that Payor’'s final decision regardi
service does not authorize rei mbursement of Prov
written noticeof R vi der’ s right to arbitration. Provider
with Payor before requesting arbitration pursuant to this provision. The arbitrator may dismiss an
arbitration petition without prejudice, if the arbitrator finds thatvitgter has not attempted to resolve
the matter informally.
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b. Petition for Arbitration Pr ovi der or an authorized representat
reimbursement decision through arbitration by delivering a Petition for Arbitration tcethevére
Department of I nsurance (the “Department”) so th
sixty (60) days after the date of mailing of Pay
shall make available, by mail and on its web sitgaadardized form for a Petition of Arbitration.

Provider or an authorized representative must deliver to the Department an original and three (3)
copies of the Petition for Arbitration. At the time of delivering the Petition for Arbitration to the
Deparment, Provider or an authorized representative must also: send a copy of the Petition to Payor
by certified mail, return receipt requested; deliver to the Department a Proof of Service confirming

that a copy of the Petition has been sent to Payor byieéntifail, return receipt requested; and

deliver to the Department a noafundable filing fee. The fee shall be $50 for claims of $1,000 or

less; in all other cases the fee shall be $100. The Department may refuse to accept any Petition that is
not timelyfiled or does not otherwise meet the criteria for arbitration, including the disputes described
in 18 Del. C. 8 333(j)(1)}(3).

c. Response to Petition for ArbitratioWithin twenty(20) days of receipt of the Petition, Payor must
deliver to the Bpartmenan original and thre€8) copies of a Response with supporting documents or
other evidence attached. At the time of delivering the Response to the Department, Payor must also:
send a copy of the Response and supporting documentation to Provider ooarexlithpresentative
by first class U.S. mail, postage prepaid; and deliver to the Department a Proof of Service confirming
that a copy of the Response was mailed to Provider or an authorized representative. The Department
may return any noeaonforming Reponse to Payor. If Payor fails to deliver a Response to the
Department in a timely fashion, the Department, after verifying proper service, and with written notice
to the parties, may assign the matter to the next scheduled Arbitrator for summaryialispidsi
Arbitrator may determine the matter in the nature of a default judgment after establishing that the
Petition is properly supported and was properly served on Payor. The Arbitrator may allow the re
opening of the matter to prevent a manifest imjestA request for F@pening nust be made no later
than sever(7) days after notice of the default judgment.

d. Summary Dismissal of Petition by the Departmdirthe Department determines that the subject of
the Petition is not appropriate for arbitaatior is meritless on its face, the Department may summarily
dismiss the Petition and provide notice of such dismissal to the parties.

e. Appointment of ArbitratarUpon receipt of a proper Response, the Department shall assign an
Arbitrator who shall sctdule the matter for a hearing so that the Arbitrator can render a written
decision within fortyfive (45) days of the delivery to the Department of the Petition for Arbitration.
The Arbitrator shall be of suitable background and experience to decidetteeimdispute and shall
not be affiliated with any of the parties or with the patient whose care is at issue in the dispute.

f.  Arbitration Hearing The Arbitrator shall give notice of the arbitration hearing date to the parties at
least ten (10) daysipr to the hearing. The parties are not required to appear and may rely on the
papers delivered to the Department. The arbitration hearing is to be limited, to the maximum extent
possible, to each party being given the opportunity to explain their vidve gireviously submitted
evidence and to answer questions by the Arbitrator. If the Arbitrator allows any brief testimony, the
Arbitrator shall allow brief crosexamination or other response by the opposing party. The Delaware
Uniform Rules of Evidence Wibe used for general guidance but will not be strictly applied. Because
the testimony may involve evidence relating to personal health information that is confidential and
protected by State or federal laws from public disclosure, the arbitration helaalhbe closed. The
Arbitrator may contact, with the parties’ consen
telephone in or outside of the parties’ presence
to consider the matter sad on the submissions of the parties and information otherwise obtained by
the Arbitrator in accordance with this regulation,xd. Admin. Code§ 1313. The Arbitrator shall
not consider any matter not contained in the original or supplemental subsniskiba parties that
has not been provided to the opposing party witeastlfive( 5) day s’ notice, except
continuing nature that are set out in the filed papers.

DELAWARE ADDENDUM 27 01/01/2013



g. Arbi trat or ' s:TherArbitratoe ghall 2ederia deicisiom andilna copy of the decision
to the parties within fortfive ( 4 5) days of the filing of the Petit
binding upon the parties, except as provided iD&BC. § 333(f).
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ADDENDUM FOR THE DISTRICT OF COLUMBIA

The provisions irthis Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the District of Columbia regarding provider contracts with providers rendering health care

services in the District of Columbia. To the extent that Proatser renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Adti@tidum

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by a ePaeydorSeravnidc etsh’e sthearImt “neoavh ser vi ces
plan. The term “Payor” shall mean, as applicable, a

as those terms are defined in applicable District of Columbia law. Refereneovider herein shall mean the
provider listed on the signature page of the Agreement to which this Addendum relates.

1. Nothing in the Agreement shall be construed to prohibit, impede, or interfere in the discussions between
Provider and a Membepncerning medical treatment options, including discussions regarding financial
coverage of those treatment options. Provider is permitted and required to discuss medical treatment options
with a Member. CARECENTRIX may not terminate the Agreement soleiguse Provider discussed
medical treatment options with a Member. DdDde§ 31-3406(h).

2. To the extent that the Agreement applies to Covered Services rendered Members enrolled in a health
mai ntenance organization (“ shal©e addegptd thenAgreeménetothieo | | o wi
extent applicable to Provider:

a. Inthe event that Provider has not been paid for a Covered Service rendered to a Member as set forth in
the Agreement, Provider shall not collect or attempt to collect from the Memnipenoney owed to
Provider by Payor or CARECENTRIX, except for applicable copayments and deductibles owed by the
Member in accordance with the Member’'s benefit p
Covered Services dencdd covetapeeNeier Provider hos angagent, trustee, or
assignee of Provider shall maintain any action at law against the Member to collect any sums owed by
Payor or CARECENTRIX. D.CCode§8 31-3412(d), 313401(23).

b. Inthe event of the insolvepof Payor or CARECENTRIX, Provider shall continue to render Covered
Services to Members: (idpr the duration of the period for which premium payment has been made, and
(ii) for a Member who is confined on the date of insolvency in an inpatient fagilityt i | t he Me mb e
discharge from the inpatient facility or expiration of benefits. @a&de§ 31-3412(e). During such
period, Provider shall be compensated for Covered Services rendered to Members in accordance with
the rates of reimbursement under thggement.

c. If Provider elects to terminate the Agreement, Provider ghadl CARECENTRIX at least sixt§60)
days’' advance written gCale8i3k3d12(§.Notwithstamdingteer mi nat i on
foregoing, if the Agreement provides for a longetification period with respect to termination of the
Agreement, such longer notification period will apply.

3. To the extent required by law, Provider shall be allowedrgnmim of one hundred and eig{80) days
from the date a Covered Serviceisdemr ed t o a Member or, i f applicabl
discharge to submit a claim for reimbursement of such Covered Service€dol&3 31-3132(g).

4. a. To the extent required by law, Payor or CARECENTRIX may only retroactively dempuesement
to Provider:
i For services subject to coordination of benefits with another health insurer, during the eighteen
(18)}month period after the date that Payor paid Provider; or
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ii. Except agprovided above, during the gi&)-month period after #ndate that Payor paid Provider.

b. If Payor or CARECENTRIX retroactively denies reimbursairte Provider under subsectifa) of
this section, Provider shall be provided with a written statement specifying the basis for the retroactive
denial. If the rebactive denial of reimbursement results from coordination of benefits, the written
statement shall provide the name and address of the entity acknowledging responsibility for payment
of the denied claim.

c. The requirements of subsectia) of this sectin shall not apply if Payor or CARECENTRIX
retroactively denies reimbursement to Provider because:

i. The information submitted to Payor or CARECENTRIX was fraudulent;

ii. The information submitted to Payor or CARECENTRIX was improperly coded, and Rayor o
CARECENTRIX provided sufficient information to Provider regarding the coding guidelines
used by Payor or CARECENTRIX at least thirty (30) days prior to the date that the services
subject to the retroactive denial were rendered; or

iii. The claim submitte to Payor or CARECENTRIX was a duplicate claim.

d. Information submitted by Provider to Payor or CARECENTRIX may be considered to be improperly
coded for purposes of subsecti@) of this section if such information:
i. Uses codes that do not conformiwibe coding guidelines used by Payor or CARECENTRIX
applicable as of the date that services were rendered; or
i. Does not otherwise conform with Provider’s con:
under the Agreement applicable as of the datestraices were rendered.

e. If Payor or CARECENTRIX retroactively denies reimbursement for services as a result of
coordination of benefits, Provideralhhave one hundred and eigiy80) days after the date of such
denial, unless Payor or CARECENTRIXrpets a longer time period, to submit a claim for
reimbursement for the service to the health insurer responsible for payment.

f. Payor or CARECENTRIX shall provide Provider with a written statement specifying the basis for a
retroactive denial of reimbugment under this section.

g. This section shall not apply to an adjustment to reimbursement made as part of an annual contracted
reconciliation of a rislsharing arrangement. D.Code8 31-3133.

5. If Provider elects to terminate the Agreement, Provithatl notify CARECENRIX in writing at least
ninety (90) days before thetmination. For atleastninefy9 0) days after the date o
termination, Provider shall continue to render Covered Services to Members for whom Provider was
resnsible for the delivery of Covered Services prior to the notice of termination.
D.C. Code§ 31-3134(b). During such period, Provider shall render Covered Services to such Members in
accordance with the terms, conditions, and rates of reimbursementhmdgréement. Notwithstanding
the foregoing, if the Agreement provides for a longer notification period with respect to termination of the
Agreement, such longer notification period will apply.
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ADDENDUM FOR THE STATE OF FLORIDA

The provisions in this Addelum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Florida regarding provider contracts with providers rendering health care services
in the State of Florida. To the extent that Provider also rendetb lsaat services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal.corshall also be adxtl to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and,

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean an individual who is eligil!l
and the term “ @lbmeanrservices$hatare coceeed Uindesany such plan. References to
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. To the extent that the Payor is an HMO, the Member is not lialeovider for any services for which
such Payor or CARECENTRIX is liable. Fitat.§ 641.315(1).

2. Provider mustgive atleast@ay s’ advance written notice to CARECE
Insurance Regulation before terminating the Agreemerarfprreason. Nonpayment for goods or services
rendered by Provider is not a valid reason for avoiding thda§dvance notice requirement.
Fla. Stat.§ 641.315(2)(a). To the extent that the Agreement provides for a longer termination notice
period, sucmotice period shall apply.

3. CARECENTRIX must give at least@a y s’ advance written notice to Pr
Regulation before terminating, without cause, the Agreement. This advance notice requirement shall not
applyinacaseiwhi ch a patient’s heal t hStat§64k3092)(W.ct t o i mmi

4. In accordance with Fl&tat.§ 641.234(3), the Agreement may be terminated by an order of the Florida
Insurance Department.

5. Provider should refer to the Providdanual for information regarding utilization management processes,
the mailing address or electronic address where claims should be sent for processing, the telephone
number a provider may call for questions and concerns regarding claims, and the ddungsgparate
claims processing centers for specific types of services (if applicablept&l® 641.315(4)(8).

6. A complete schedule of reimbursements for all services for which Provider and CARECENTRIX are
contracted is available upon requesi. Btat.§ 641.315(4)(d).

7. Not hing in the Agreement shall be construed to res
Member regarding medical care or treatment options for the Member when Provider deems knowledge of
such information byhe Member to be in the best interest of the health of the Member.
Fla. Stat.§ 641.315(5).

8. Nothing in the Agreement shall be construed to prohibit Provider from entering into a commercial contract
with another HMO or network or to prohibit CARECENTDRbr the Payor from entering into a
commercial contract with any other provider. B#at.§ 641.315(6).

9. Provider shall post a consumer assistance notice, prominently displayed and clearly noticeable, in
Provider’'™s recept i onoticeamuststatethe iddreags anbfieke taldphore)numbed u ¢ h
of the Agency for Health Care Administration, the Statewide Provider and Subscriber Assistance Program,
and the Department of Insurance. The notice shall also state that-fregtolimber fothe applicable
Payor appears on the MeSwab8641:5K(11)dent i fication card.
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10.

11.

12.

After the exhaustion of the Agreement’s internal p
provider claims, but before the initiation of arbitvatto resolve such disputes, either party may initiate

the Agency for Health Care Administration dispute resolution process to the extent that such process

applies by providing written notice to the other party. Blai.§ 408.7057.

If the Agreemenis terminated for any reason other than for cause, CARECENTRIX and Provider shall
allow Members for whom treatment was active to continue care when medically necessary through
completion of treatment of a condition for which the Member was receivingttre time of termination

so long as Member retains eligibility under a plan until the Member selects another treating provider, or
during the next open enrollment period offered by the Payor, whichever is longer, but not longer than

6 months after termiation of this Agreement. Members who have initiated a course of prenatal care,
regardless of the trimester in which care was initiated, may continue care until completion of postpartum
care. This does not prevent Provider from refusing to continue talproare to a Member who is

abusive, noncompliant, or in arrears in payments for services provided. For care continued under this
provision, CARECENTRIX and Provider shall continue to be bound by the terms of the Agreement.
Changes made within 3fays befoe termination of a contract are effective only if agreed to by both
parties. FlaStat.§ 641.51(8).

CARECENTRI X does not come within t S&at8é26473Li ti on of
because CARECENTRIX does not contract with phigsis, physician group practices, or other
“participating pr Gati§é2y.64931. Aacerdird)lg, CAREEENTRIXis nBtl a .

subject to the requirements of FBiat.86 2 7. 64731 regarding a contracting
otherwise granting access to the health care services of a participating provider under a health care

contract. Notwithstanding the foregoing, Provider acknowledges and agrees that the Agreement permits
Payors, managed care entities, and their representat@estbe ss Pr ovi der ' s services
of reimbursement under the Agreement, in accordance with and subject to all applicable terms and
conditions of the Agreement. Provider may obtain a
CARECENTRIX provide portal website or by contacting CARECENTRIX at the-fride telephone

number specified in the Provider Manual.
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FLORIDA ADDENDUM - BCBSFL PROVISIONS

The following language is hereby incorporated into the Provider Agreement and shall be binding upon

Provider for all Services rendered to or on behalf of any members or covered lives of Blue Cross Blue Shield

of Florida or its affiliates (collectively “BCBSFL"”)
following provisions conflict with the Provd er Agr eement (the “ Agreement”) e
provisions below shall control:

1. Provider shall comply with all inspections, evaluations and audits conducted by CareCentrix, its customers
and their designees, the Agency for Health @acemi ni strati on (* AHCA”), the U,
Health and Human Services (“DHHS”), the Florida Co
which CareCentrix or its customers or their designees are subject or their designees. Such comgliance shal
include without limitation providing access to any and all books, contracts, financial records, medical
records, patient care documentation and other records of Providers for at least ten (10) years during the
term of the Agreement and following termiiest for any reason.

2. Provider shall cooperate in any investigation and/or examination by CareCentrix, its customers or
government entity or their designees relating to the provision of Services pursuant to this Agreement.

3. For the purpose of conduagj the activities specified herein, Provider shall make reasonably available its
premises, physical facilities, equipment and records relating Services, and any additional relevant
information that may be reasonably required by CareCentrix, BCBSFL, AHEINS)the Florida
Comptroller General, all accrediting agencies to which BCBSFL is subject, or their designees may require.

4. Provider has established and will maintain a formal compliance anftaardi program to detect and
prevent the incidence of frdwand abuse relating to the provision of Services. Such program, which shall
be maintained throughout the term of this Agreement, shall, at minimum, comply with all state and federal
program integrity requirements including any requirements detailed thredBatient Protection and
Recovery Act of 2010 (“PPACA”) and CMS requirement
immediately report to CareCentrix any incident of fraud, waste or abuse associated with the Services.

5. Following the occurrencef any of the following events, Provider shall immediately notify CareCentrix in
writing within the time periods set forth below:

a. Within twenty four (24) hours if: (iProvider or any of its officers or directors, is indicted or convicted
of a felony;(ii) Provider becomes the subject of a material investigation by a state or federal agency or
department or regulatory body in which Provider has the potential to be subject to criminal charges or
subject to an action for violation of Laws; or (Hyovike r * s | i cense to provide seEe
accreditation or credentialed status is limited, restricted, revoked or otherwise terminated or any other
action is taken by the state or any other regulatory body that would materially impair the &bility o
Network Provider to provide or arrange for Services to Members;

b. Within one (1) businessdayif: @r ovi der’' s | i cense accreditation o
restricted, revoked or otherwise terminated, or any other action is taken&tpthef Florida or any
other regulatory body that would materially impair the ability of Provider to provide or arrange for
Services to Members; (ii) Provider is materially
eligibility to participate m the Medicare or Medicaid programs, as applicable, is suspended, limited,
restricted, or otherwise terminated;

¢ Within five (5) business days if: (Brovider is required to pay damages in any malpractice action by
way of judgment or settlement notifigan related to Services; (iBrovider receives notice of intent to
file or actual filing of any professional liability action against Provider (or an entity in which Provider
has an ownership interest, other than a publicly traded company) that inbhel\&srvices provided
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pursuant to this Agreement; provided, however, that compliance with the foregoing shall not

constitute notice or compliance with the notice provisions of Chapter 766, Florida Statutiberéii)

is a material negative change in #i#lity of Provider to render Services; or (any other act, event,
occurrence, or the |ike that materially affects
or otherwise perform Services under this Agreement.

6. Upon termination of tis Agreement for any reason or cause, Provider shall cooperate with CareCentrix by
taking reasonable and medically appropriate measures to assure the timely transition of Services to
Members. Provider shall furnish any information and take any actiordingluwithout limitation
providing a list of Members receiving Services and continuation of care as CareCentrix may reasonably
request in order to effectuate an orderly and systematic transition of such Member. Provider agrees that the
provisions of this ddendum shall survive the termination and expiration of this Agreement.

7 Provider shall comply with the following for the term of this Agreement and for up to ten (10) years
foll owing the termination of theeePenovi der’ s provi s

a. Maintain and provide complete and accurate fiscal records, medical records, claims records, and
financial records as needed by CareCentrix and its customers to satisfy their respective reporting
obligation under applicable laws rules and retjtes and for management of Services, including but
not limited to accrediting agencies, HEDIS (as applicable), and financial and administrative
information.

b. Provide CareCentrix with claims and encounter claims in a format that is acceptable to CareCen
and its customers that follows industry standards for claims and including use of appropriate software
codes in a manner and within the time frames required for CareCentrix and its customers to comply
with applicable laws, rules, and regulations.

c. Submit to CareCentrix all clinical information for Services provided to Members as set forth in this
Agreement.

8. Provider comply with the following, as applicableB)CBSFL’' s medi c al coverage gu
management, quality assessment ancbpmdnce improvement policies and programs, quality indicator
and utilization management programs and peer revievgdiiance directives, as applicable; @iMS,
AHCA, accrediting agencies,’ CareCentrimsias, and BC
applicable; ivBCBSFL' s and CareCentrix’s member grievance
and any such other processes required by Laws, including gathering and forwarding information to
BCBSFL and CareCentrix on a timely basis, asrequired BCBSFL' s and CareCentri x
procedures, that shall permit BCBSFL and CareCentrix to meet required timeframes for disposition of
grievances and appeals and to comply with final determinations rendered. Provider shall notify
CareCentrix withi two (2) business days if a BCBSFL Member files an informal or formal complaint as
set forth in BCBSFL's grievance procedure and to r
CareCentrix; Wwi t h BCBSFL's vendors t o bers (vi)BAICiBrSatLe scar e t o
requirements for verifying eligibility and benefits of members; and QM)S standards in relation to
quality, utilization, and management of services.
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MEDICAID ADDENDUM FOR THE STATE OF FLORIDA

This Medicaid Addendum for the StatefFof or i da (t hi s *“ Addendum”) suppl eme
Provider Agreement (the “Agreement”) between CARECE
page of the Agreement to which this Adcdaertcigatesinr el at e

n

r

r
the Medicaid provider network that CARECENTRI X mai nt
(

Network”). The provisions in this Addendum are adde
laws and regulations applicaliteprovider contracts with providers rendering health care services to

individuals who are eligible for services pursuant t
Medi caid Program”) . Provider agr eereceitecovgragopursudrg Co Vv eI

to a contract between Health Plan and the Florida Agency for Health Care Administration, and to participate in
the Medicaid Provider Network with respect to providing such services. In the event of a conflict between the
terms ofthis Addendum and the terms of the Agreement, including any other addendums, attachments, or
exhibits thereto, the terms of this Addendum shall control with respect to the subject matter hereof, unless
otherwise required by law

DEFINITIONS. Unless othenige defined in this Addendum, capitalized terms used herein shall have the
meanings set forth in the Agreement. For purposes of this Addendum, the following terms shall have the
meanings set forth below; provided, however, that if a definition in thisdida or the Agreement conflicts
with a definition required by the Florida Medicaid Program, the definition required by the Florida Medicaid
Program shall control with respect to the subject matter of this Addendum.

“AHCA” or t he * Ag e gercyforrHealihrCare Admiaistr&tibno r i d a

“AHCA Contract” means the agreement between Health I
paying for Covered Services to Members.

”

“Covered Services means heal t h cldealth Plaheamndvusielgiblesto f or  wi
receive coverage under the Florida Medicaid Program.

“Health Plan” means the entity that has entered int
management with the delivery of Covered Services to an enrolfrdabion of Medicaid recipients.

“Member” means an individual who is enrolled in Heal
under the Florida Medicaid Program. As wused in this
interchangeably with thetems “ Enr ol | ee,” “Covered I ndividual,” or
AHCA Contract.

PROVIDER CONTRACT REQUIREMENTS. The following provisions are added to the Agreement in
accordance with the applicable requirements for Medicaid provider coritréloésState of Florida, as set
forth in the 20122015 Medicaid Health Plan Model Contract issued by AHCA:

1. Provider shall not seek payment from a Member for any Covered Services provided to the Member within
the terms of the Agreement or the AHCA Cauwtr

2. Provider shall look solely to the following for compensation for services rendered, with the exception of
nominal cost sharing, pursuant to the Florida Medicaid State Plan and the Florida Coverage and
Limitations Handbooks:

a. If a capitated Hedtt Plan, then to the capitated Health Plan for compensation;

b. If a feefor-service Health Plan, then to the Agency or its Agent, unless the service is one for which
Health Plan receives a capitation payment from the Agency. For such capitated semmicagstSPr
shall look solely to Health Plan for compensation.

3. Provider hereby gives assurance to CARECENTRIX that the individual who is signing the Agreement on
behalf of Provider is authorized to do so. Furthermore, any contracts, agreements, oraibariared
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10.

11.

12.

13.

into by Provider for the purposes of carrying out any aspect of the Agreement or the AHCA Contract shall
include assurances that the individuals who are signing the contract, agreement, or subcontract are so
authorized. Such contracts, agreatseor subcontracts shall include all applicable requirements of this
Addendum, the Agreement, and the AHCA Contract.

Provider shall cooperate with CARECENTRI X' s and He
improvement program, and utilization nagement activities. CARECENTRIX and Health Plan will

provide for monitoring and oversight of Provider, including monitoring of services rendered to Members.
To the extent that CARECENTRIX has delegated credentialing to Provider, Provider shall enslre that

|l icensed providers are credentialed in accordan
Agency’'s credentialing requirements as set fort

ce
h i
Provider shall cooperate WiBARECENTRIX and Health Plan to immiately transfer a Member to

another primary care provider (“PCP”) or health pl

Neither CARECENTRIX nor Health Plan shall prohibit Provider from discussing treatment-or non

treatment options with Membes t hat may not refl ect Health Pl an’s
not be covered by Health Plan.
Neither CARECENTRI X nor Health Plan shall prohibit

scope of practice, from advising or advocatingdmbel f of a Member for the Memb
medical care, or treatment or ayeatment options, including any alternative treatments that might be
selfadministered.

Neither CARECENTRIX nor Health Plan shall prohibit Provider from advocatingbalbof the
Member in any grievance system, or utilization management process, or individual authorization process
to obtain necessary services.

Provider shall meet appointment waiting time standards pursuant to the Agreement and the AHCA
Contract tathe extent applicable.

Provider shall cooperate with CARECENTRIX and Health Plan in the continuity of treatment for
Members in the event that the Agreement terminates
Provider.

Neither CARECENTRIX noHealth Plan shall discriminate with respect to participation, reimbursement,

or i ndemni fication of Provider, when Provider i s a
certification under applicable State law, solely on the basis of such liceosdification. This provision

shall not be construed as a willing provider law, because this provision does not prohibit CARECENTRIX

or Health Plan from limiting provider participation to the extent necessary to meet the needs of Members.

This provision des not interfere with measures established by CARECENTRIX or Health Plan that are

designed to maintain quality and to control costs.

Neither CARECENTRIX nor Health Plan shall discriminate against Provider for servingistigh
populations or specializg in conditions requiring costly treatment.

Provider shall maintain an adequate record system for recording services, charges, dates, and all other
commonly accepted information elements for services rendered to Health Plan and CARECENTRIX.
Providershall maintain such records for a period not less than six (6) years from the close of the AHCA
Contract or for the period of time required by the Agreement or applicable law, if longer; provided,
however, that if the records are under review or audy, shall be retained further until the review or

audit is complete. Prior approval for the disposition of records must be requested from and approved by
CARECENTRIX and Health Plan if the Agreement is continuous.
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

The United States Departmentof Healtin d Hu man Services (“DHHS” ), AHCA,
Integrity Bureau of the Office of the AHCA Inspect
Unit of the Office of the Attorney Generaadtal( “ MFCU”
of the following related to the Agreement and the AHCA Contract:

a. Pertinent books,

b. Financial records,

c. Medical records, and

d. Documents, papers, and records of Provider involving financial transactions.

Provider shall render to HealPlan Members, the Covered Services included within the scope of the
Agreement, including but not I|imited to those serwv
attachments, and exhibits to the Agreement.

Provider shall comply with HealtR| an’ s cul tural competency pl an.

Any community outreach materials related to the AHCA Contract or this Addendum that Provider intends
to display shall be submitted to CARECENTRIX for submission to Health Plan and the Florida Bureau of
Managed Health&r e ( “ BMHC” ) for written approval prior to

Provider shall submit all reports and clinical information required by CARECENTRIX or Health Plan,
including but not limited to Child Health Chetkp reporting (if applicable).

With respect to trantsoning Members, Provider shall cooperate in all respects with providers of other
health plans to assure maximum health outcomes for Members.

Provider shall submit advance written notice to CA
Medicaid Proviler Network at least ninety (90) calendar days before the effective date of such withdrawal.

To the extent that Provider has agreed to participate as a PCP in the Medicaid Provider Network, Provider
shall fully accept and agree to perform the resiliteds and duties associated with the PCP designation.

Provider shall notify CARECENTRI X or Health Pl an i
or medi cal mal practice insurance, orforilicenslPer ovi der ' s
under Florida Statutes.

Provider shall offer hours of operation that are no less than the hours of operation offered to commercial
Health Plan members or to comparable-Ra&form Medicaid recipients if Provider serves only Medicaid

rechi ents. T-RefoemmMédboaid recipients” shall have
law and AHCA documentation.

Provider shall safeguard information about Members in accordance with-428 438.224 and shall
protect the confidentidalf of medical records and any other health and enrollment information that
identifies a particular Member.

Provider shall comply with the privacy and security provisions of the Health Insurance Portability and
Accountability Actitsonplemker@igyéegulationst PAA” ) and

Neither Members nor the Agency shall be held liable for any debts of Provider. This provision shall
survive the termination of the Agreement regardless of the reason for termination, including but not
limited to breach deito insolvency.
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27.Provi der s hal

secur e

which shall comply with
work under the Agreement arficet AHCA Contract, unless such employees are covered by the protection

afforded by Health Plan

and mai

ntain during the |ife

Fl ori da

Wor ker s’ Compensat

28. To the extent that any terms of the Agreement or this Addendum conflict with the specifications of the
AHCA Contract, such terms shall be waived to thergxteey pertain to Medicaid recipients.

29. Nothing in the Agreement shall in any way prohibit or restrict Provider from entering into a commercial
contract with any other health plan. See Blat.§ 641.315.

30. Nothing in the Agreement shall requiPeovider to contract for more than one (1) Health Plan product, or
otherwise be excluded from the Medicaid Provider Network. Se&thag 641.315.

31. Provider shall cooperate fully in any audit, investigation, or review by CARECENTRIX, Healthtdan, t
Agency, MPI, MFCU, or other State or federal entity and in any subsequent legal action that may result
from such an audit, investigation, or review involving the Agreement or the AHCA Contract.

32. Provider acknowledges and agrees that, when presentiagm for payment to CARECENTRIX or
Health Plan, Provider is indicating an understanding that Provider has an affirmative duty to supervise the
provision of, and be responsible for, the Covered Services claimed to have been provided, to supervise and
beresponsible for preparation and submission of the claim, and to present a claim that is true and accurate
and that is for Health PlaBovered Services that:

a. Have actually been furnished to the recipient by Provider prior to submitting the claim; and

b. Are medically necessary.

33. Provider shall submit timely, complete, and accurate encounter data to CARECENTRIX or Health Plan in
accordance with the requirements of the Agreement or the AHCA Contract.

34. Provider shall indemnify, defend, and holdthg e ncy and
against all claims, damages, causes of action, costs, or expenses, including court costs and reasonable
attorney fees, to the extent proximately caused by any negligent act or other wrongful condgdtamisin
the Agreement. This clause shall survive the termination of the Agreement regardless of the reason for
termination, including but not limited to breach due to insolvency. The Agency may waive this

requirement for itself, but not for Health Plan Meaardy for damages in excess of the statutory cap on
damages for public entities if Provider is a State agency or subdivision as defined3iatr8a/68.28, or

Heal th Pl an’s

a public health entity with statutory immunity. All such waivers shall be approved in woititige

Agency.

Me mber

35. In addition to any other right to terminate the Agreement, and notwithstanding any other provision of the
Agreement, this Addendum, or the AHCA Contract, the Agency or Health Plan may request immediate
termination of the Agreement #s determined by the Agency, Provider fails to abide by the terms and
conditions of the Agreement and this Addendum, or in the sole discretion of the Agency, Provider fails to
come into compliance with the Agreement and this Addendum within fif&8rcdendar days after
receipt of notice from CARECENTRIX or Health Plan specifying such failure and requesting that
Provider abide by the terms and conditions thereof.

36. In the event that the Agreement is terminated for any reason, Provider shall udilgmpticable appeals

procedures outlined in the Agreement and the Provider Manual. No additional or separate right of appeal

to the Agency

or

Heal t h

Pl an

i s

created as

terminating Provider, or decision terininate Provider, from the Medicaid Provider Network.
Notwithstanding the termination of the Agreement, the AHCA Contract shall remain in full force and
effect with respect to all other providers participating in the Medicaid Provider Network.

FLORIDA MEDICAID ADDENDUM

38

01/01/2013

a

resul



37. If Provider has been approved by CARECENTRIX and Health Plan to provide Covered Services through
telemedicine (if applicable), Provider shall require protocols to prevent fraud and abuse. Provider must
implement telemedicine fraud and abuse protocols that addres

Authentication and authorization of users;

Authentication of the origin of the information;

The prevention of unauthorized access to the system or information;

System security, including the integrity of information that is collected, progrgrity, and system
integrity; and

e. Maintenance of documentation about system and information.usage

coop

38.Provider’'s failure to fully cooperate in investiga

Health Plan, the Agency, MFCU, or any atistate or federal entity, including but not limited to allowing
access to the premises, allowing access to Medietated records, or furnishing copies of documentation
upon request may constitute a material breach of the Agreement and render it telynedtrainated

39. Provider shall comply with the terms of the Provider Manual. Notwithstanding the foregoing, any conflict

bet ween the Provider Manual and Health Plan's Proyv

shallberesolved soasdgoi ve ef fect to the relevant provision

40. In accordance with 42.F.R.8§ 438.230, Health Plan oversees and is accountable for any functions and
responsibilities delegated to Provider pursuant to this Addendum, anweke such delegation or
i mpose other sanctions if Provider’s performance
del egated by Health Plan, shall monitor Provider
periodic formal reviews consistentth industry standards or State laws and regulations. In the event that
Health Plan or CARECENTRIX identifies deficiencies or areas for improvement, Provider shall take
corrective action.

41. Provider shall disclose ownership and control informatioregsired by 4. F.R.§84 55 . 10 4 . Provi de

participation in the Medicaid Provider Network may be terminated if Provider fails to disclose such
information.

42. Provider shall furnish to CARECENTRIX, Health Plan, AHCA, or the Secretary of DHHS on request,

information related to business transactions as required &yHR.84 55 . 1 05. Provi der ' s
the Medicaid Provider Network may be terminated if Provider fails to comply with a request for such
information.

43. Provider shall disclose théentity of persons convicted of a criminal offense as required by
42C.F.R8455. 106. Provider’'s participation in the Medi
Provider does not fully and accurately disclose such information, or if terminatidrersviste required by
such regulation.

44. If Health Plan is capitated, Health Plan or CARECENTRIX shall ensure that Provider is eligible for
participation in the Florida Medicaid Program. If Provider is currently suspended or involuntarily
terminated fronthe Florida Medicaid Program whether by contract or sanction, other than for purposes of
inactivity, Provider is not considered an eligible Medicaid provider. If Health Plan is not capitated,
Provider shall be enrolled as a Florida Medicaid provider. $isépe and termination are described
further in Fla. Admin. Code Rule 59%070. Health Plan or CARECENTRIX shall be responsible for
acting on this provision withinfivée 5) cal endar days after notificati
participate in théviedicaid program (by its own or outside source, by communication from the Agency, by
listing in an Agency website, or other forum designated by the Agency).
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45.

46.

47.

48.

49.

50.

51.

Health Plan and CARECENTRIX shall not employ or contract with individuals on the State ral fede
exclusions list.

Nothing in the Agreement or this Appendix shall in any way relieve Health Plan of any responsibility for
the provision of services or duties under the AHCA Contract. Health Plan shall assure that all services and
tasks related tthe Agreement are performed in accordance with the terms of the AHCA Contract. To the
extent applicable, CARECENTRIX shall identify in the Agreement any aspect of service that may be
subcontracted by Provider.

Provider shall obtain and maintain a wreg-lorida Medicaid provider number and a National Provider
Identifier( “ NP1 7 ) . Provider shall submit Provider’
fifteen (15) business days of receipt.

s NPI

Upon request and as required by State and/or fedevaProvider shall:

a. Make available to all authorized federal and State oversight agencies and their agents, including but
not limited to the Agency, the Florida Attorney General, and the Florida Department of Financial
Services (" DF Sijtrativeafimanciad and medlital recards mrid data relating to the
delivery of items or services for which Medicaid monies are expended; and

b. Allow access to all authorized federal and State oversight agencies and their agents, including but not
limited to the Agency, the Florida Attorney General, and DFS, to any place of business and all
medical records and data, as required by State and/or federal law. Access shall be during normal
business hours, except under special circumstances when the AgefdgritteeAttorney General,
and DFS shall have aftéours admission. The Agency and the Florida Attorney General shall
determine the need for special circumstances.

Provider shall cooperate fully with CARE&ENTRI X' s
and detect potential or suspected abuse and fraud in the administration and delivery of services under the
Agreement and the AHCA Contract.

CARECENTRIX or Health Plan shall notify Provider, BMHC, and Members in active care at least

sixty( 60) calendar days before the effective date of
Medi caid Provider Network. Notwithstanding the for
danger or i f Provider ' sctielyimpaired py ah actiopaf thecBodrdcoE me di c i
Medicine or other governmental agency, notice of termination for cause to Provider, BMHC, and MPI
shall be i mmediate and shall include the reasons

If the Agreement is terminadefor any reason other than for causea(Wlember in active treatment with
Provider on the effective date of termination shall be allowed to continue to receive Covered Services
from Provider if such services are medically necessary, through completieatment of a condition for
which the Member was receiving care at the time of the termination, until the Member selects another
treating provider, or during the next open enrollment period; provided, however, that such continued care
period shall notxceed six6) months after termination of the Agreement; anda(fpregnant Member

who has initiated a course of prenatal care, regardless of the trimester in which care was initiated, shall be
allowed to continue to receive Covered Services from Prouigkdrcompletion of postpartum care.
Notwithstanding the provisions of this section, Provider may refuse to continue to provide care to a
Member who is abusive or noncompliant. For continued care under this section, CARECENTRIX,
Provider, and Health Plashall continue to abide by the same terms and conditions as existed under the
Agreement prior to its termination. The requirements set forth in this section shall not apply if the

Agreement or Provider’'s partici pnateddoncaiusm t he Medi c
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ADDENDUM FOR THE STATE OF GEORGIA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Georgia regarding provider contracts with providers rendering reeatthvies

in the State of Georgia. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise pempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean aplaniinsuded and/a adenihistered loy a Paor,e | i g i |
and the term “Covered Services” shall mean services
shall mean, as applicable, an accident and health insurer, health maintenance organization, aranaged c

entity, or health care insurer offering a preferred provider arrangement, as those terms are defined in applicable
Georgia law. References to Provider herein shall mean the provider listed on the signature page of the

Agreement to which this Addendurelates.

1. A Member shall be held harmless for provider utilization review decisions over which the Member has no
control. GaComp.R. & Regsr. 120-2-44-.04(3).

2. Prospective authorizations and any other authorizations that Provider is requibeadridar Covered
Services under the Agreement shall be conducted in accordance with the applicable provisions set forth in
the Agreement and the Provider Manual. Geamp.R. & Regs.r. 120-2-80-.06(4).

3. The Agreement shall not contain a financial imtoee or disincentive program that directly or indirectly
compensates Provider for ordering or providing less than medically necessary and appropriate care to
Members or for denying, reducing, limiting, or delaying such care. Nothing in this sectiobestattmed
to prohibit the use of a capitated payment arrangement consistent with the intent of this section.
0.C.G.A.833-20A-6(a).

4. Provider shall not be penalized for¢dnsidering, studying, or discussing medically necessary or
appropriate care Wi or on behalf of a Member; or (jjroviding testimony, evidence, records, or any
other assistance to a Member who is disputing a denial, in whole or in part, of a health care treatment or
service or claim therefor. 0.C.G.8.33-20A-7.

5. a. Provider &all not be prohibited from contracting with another party to provide health care services at
a lower rate than the payment or reimbursement rate specified in the Agreement.

b. Provider shall not be required to accept a lower payment or reimburseméinPratéder agrees to
provide health care services to another party at a lower rate than the payment or reimbursement rate
specified in the Agreement.

c. Provider shall not be required to terminate or renegotiate the Agreement in the event that Provider
agees to provide health care services to any other party at a lower rate than the payment or
reimbursement rate specified in the Agreement.

d Provider shall not be required to disclose, to P
payment or reimbursemerates with other parties.

e. Payor and CARECENTRIX shall not have the option to require Provider to act contrary to the
provisions of this section. GEomp.R. & Regs.r. 120-2-20-.03.

6. CARECENTRIX may lease, rent, or otherwise grant access togheefent to a Payor, thigghrty
administrator, or another entity that administers or processes claims on behalf of the Payor (individually
and collectively, *“thi §3320p-4),stbjecttdtharsquirdreehts setdodthin n O. C
this sction of this Addendum.
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a. To the extent required by O.C.G.&33-20D-3(a), the following provisions shall be added to the
Agreement:

(1) The Agreement permits CARECENTRIX to enter into an agreement with a Payor or other third
party, allowingsuchPayarr t hird party to obtain CARECENTRI ]
under the Agreement as if such Payor or third party were CARECENTRIX;

(2) The Agreement, as well as all agreements between CARECENTRIX and a Payor or other third
party, prohibits such Payaer third party from increasing the contractual discounts or otherwise
reducing the compensation to Provider to an amount below that which Provider was entitled from
CARECENTRIX for health care services at the time such Payor or third party was graretesi ac
to the Agreement, unless such Payor or third p
0.C.G.A.833-20D-1); and

(3) A Payor or other third party accessing the Agreement is contractually obligated to comply with all
applicable terms, limita&ins, and conditions of the Agreement.

b. CARECENTRIX shall maintain an Internet website, mobile communication device application, or
other readily available mechanism, such as &redl telephone number, through which Provider may
obtain a listing, updad at least every 3fays, of the Payors and other third parties with which
CARECENTRI X has executed contracts to grant acce
contractual discounts pursuant to the Agreement. Provider may obtain such listing at the
CARECENTRIX provider portal website, or by contacting CARECENTRIX at thered telephone
number specified in the Provider Manual. O.C.&8A3-20D-3(b).

c. Allinformation made available to Provider in accordance with the requirements of O.CTiteS3,
Chapter20D (Rental Provider Network), shall be confidential and shall not be disclosed to any person
or entity not employed by Provider or involved i
without the prior written consent of CARECENTRIrovided, however, that this shall not preclude
Provider from disclosing such information to an outside consultant or attorney for the purpose of
assisting Provider with any disputes with CARECENTRIX. O.C.&.33-20D-3(c).

d. Nothing contained in O.C.@&. Title 33, ChapteP0D (Rental Provider Network), shall be construed
to prohibit CARECENTRIX from requiring Provider to execute a reasonable confidentiality
agreement to ensure that confidential or proprietary information disclosed by CARECENTRIX is not
used for any purpose other than Provider’'s direc
0.C.G.A.§33-20D-3(d).
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ADDENDUM FOR THE STATE OF HAWAII

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Hawaii regarding provider contracts with providers rendering health care services

in the State of Hawaii. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regiibry addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ | e gi ®duieements.do therextentrthatguch laws and negulations are applicable

and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall corffoolpurposes of this Addendum, the

term “ Member” shall mean an individual who is eligil!l
and the term “Covered Services” shall mean services
shallmean, as applicable, an insurer, health carrier, health maintenance organization, or entity that offers or
administers a managed care plan, as those terms are defined in applicable Hawaii law. References to Provider
herein shall mean the provider listed the signature page of the Agreement to which this Addendum relates.

1. To the extent that Provider i s Rev.5Stat.8482E1,HProdderr e pr of
shall: (i)discuss all treatment options with a Member, including thewoplf no treatment at all;
(ii) ensure that persons with disabilities have an effective means of communication with Provider and the
managed care plan; (iidiscuss all risks, benefits, and consequences to treatment and nontreatment, as
provided in apptable law;and (vl i scuss with the Member and the Mem
advanced healthare directives and durable powers of attorney in relation to medical treatment, as
provided in applicable law. HawRev. Stat.8 432E4(b), ().

2. Neither CARECENTRIX nor Payor shall impose any type of prohibition, disincentive, penalty, or other
negative treatment upon Provider for discussing or providing any information regarding treatment options
and medically necessary or appropriate care, including noteagteven if the information relates to
services or benefits not covered by the managed care planResvétat.§ 432E4(d). CARECENTRIX or
Payor shall not prohibit Provider from advocating on behalf of the Member within the utilization review or
grievance or appeals processes established by the Payor or CARECENTRIX or in accordance with any
rights or remedies available under applicable state or federal law. Haw. Rev. Stat. 8 U3A(j26

3. Provider shall compl y wi t h st€farRiy ©fiardtiéhinecessarydontile Pay or
managed care plan to comply with the requirements of Raw.Stat.§ 432Elets eq. ( Pati ent s’ |
Rights and Responsibilities Act) regarding standards for measuring quality, outcomes, access, satisfaction,
and utilization of services. HaWRev. Stat.§ 432E10(a).

4. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreement to the exteatrequi
by Haw.Rev. Stat.§ 432D-8(d), (e), and(f):

a. Inthe event that Payor fails to pay for Covered Services as set forth in the Agreement, the Member
shall not be liable to Provider for any sums owed by Payor or CARECENTRIX. Provider shall not
collect a attempt to collect from the Member sums owed by Payor or CARECENTRIX. Neither
Provider nor or any agent, trustee, or assignee of Provider, shall maintain any action at law against a
Member to collect sums owed by Payor or CARECENTRIX.

b. IntheeventoPayor’'s insolvency, Provider shall continu
for the duration of the contract period after Pa
and, with respect to a Member who is confined in an inpatient facilitheodate of insolvency, until
the Member’'s discharge from the inpatient facildi

c. Inthe event that Provider elects to terminate the Agreement, Provider shall give CARECENTRIX at
leastsixtf 6 0) days'’ a d v athedesmination. Notwihstandireg tthe foregoingf if the
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Agreement provides for a longer notification period with respect to termination of the Agreement by
Provider, the longer notification period will apply.

5. To the extent required by Haw. Rev. Sfat. 4 3-104 (B, 8he following provisions shall be added to the
Agreement:

a. Provider agrees that in no event, including but not limited to nonpayment by Payor or
CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of this Agreement, shall
Provider bill, charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against a Member or a person other than the Payor or CARECENTRIX,
acting on behalf the Member for services provided pursuant to tiéeAgnt.

b. This Agreement does not prohibit Provider from collecting coinsurance, deductibles, or copayments,
as specifically provided in the evidence of coverage, or fees for uncovered services delivered on a fee
for-service basis to a Member; providibat Provider shall not bill or collect from a Member or a
person acting on behalf of a Member any charges foicowared services or services that do not
meet the criteria in section 432E4, Hawaii Revised Statutes, unless an agreement of financial
regponsibility specific to the service is signed by the Member or a person acting on behalf of the
Member and is obtained prior to the time services are rendered.

c. This Agreement does not prohibit Provider, except for a health care professional whaigedmpl
full-time on the staff of Payor or CARECENTRIX and has agreed to provide services exclusively to
Payor or CARECENTRI X's Members and no others, an
services solely at the expense of the Member; provided that Prbeisietearly informed the Member
that Payor may not cover or continue to cover a specific service or services.

d. Except as provided herein, this Agreement does not prohibit Provider from pursuing any available
legal remedy. Haw. Rev. Stat. § 431:2®4(h.

6. I n the event of Payor or CARECENTRI X's insolvency
obligation to deliver Covered Services to the Member without balance billing shall continue until the
earlier of:

a. The terminati on agné, indludiry ary extebsom of verage previded under the
contract or applicable state or federal law for Members who are in an active course of treatment or
totally disabled; or

b. The date this Agreement, including any required extension for a Memagractive course of
treatment, would have terminated if Payor or CARECENTRIX had remained in operation. Haw. Rev.
Stat. 8 431: 24.04(c)

7. The provisions in sections (5) and (6) of this Addendum: (i) shall be construed in favor of the Member, (ii)
shdl survive the termination of the Agreement regardless of the reason for termination, including the
insolvency of the Payor or CARECENTRIX, and (iii) shall supersede any oral or written contrary
agreement between Provider and a Member or the represenfaitember if the contrary agreement is
inconsistent with the hold harmless and continuadBoovered services required by Sections (5) and (6)
of this Addendum. Haw. Rev. Stat. § 431:14(d).

8. In no event shall Provider collect or attempt toedlifrom a Member any money owed to Provider by the
Payor or CARECENTRIX. Haw. Rev. Stat. § 431:1®(e)

9. Provider shall make health records available to appropriate state and federal authorities involved in
assessing the quality of care or investigathe grievances or complaints of Members and comply with
the applicable state and federal laws related to the confidentiality of medical and health records and the
Member's right to see, obtain copies of, or amend the Member's medical and health Hesoréev.
Stat. § 431: 24.04(k)

10. To the extent -X04(,the follevdng prgvisithRshall 8pply t8 the d2péirture of
Provider from the CARECENTRIX provider network:
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a. CARECENTRIX and Provider shall provide at least sixty (60) days written notice to each other befor
Provider is removed or leaves the CARECENTRIX provider network without cause;

b. CARECENTRI X shall make a good faith effort to p
leaving the network within thirty (30) days or receipt or issuance of a rnptie&led in accordance
with subsection (a) to Members who are patients seen on a regular basis by Provider who is leaving
the CARECENTRIX provider network, irrespective of whether the removal or leaving the
CARECENTRIX provider network is for cause or vatht cause;

c. When Provider leaves or is removed from the CARECENTRIX provider network, CARECENTRIX
shall establish reasonable procedures to transition all Members who are in an active course of
treatment to another network provider in a manner that profedesntinuity of care;

d. CARECENTRIX shall provide the notice required by subsection (b) and shall make available to
Members a list of available network providers in the same geographic area who are of the same
provider type and information about how Mesnd may request continuity of care as provided in
subsection (e);

e. The continuity of care procedures are subject to the following provisions:

1. Any request for continuity of care shall be made to CARECENTRIX by the Member or the
Member ' s aut hatve;i zed represent

2. Requests for continuity of care shall be revi e
consultation with Provider for Members who are under the care of Provider who has not been
removed or left the network for cause and who are undergoingies eatirse of treatment, have
alfet hreatening health condition; or have a ser.i
101

3. Any decisions made with respect to a Member’'s |
the CARECENTRIX internal ahexternal grievance and appeal processes in accordance with
applicable state or federal law or regulations;

4. The continuity of care period for Members who are in their second or third trimester of pregnancy
shall extend through the postpartum period; and

5. The continuity of care period for Members who are undergoing an active course of treatment shall
extend through the earliest of: (i) The termination of the course of treatment by the Member or
Provider; (i) ninety (90) days, unless the CareCentrix Med@&ctor determines that a longer
period is necessary; (iii) the date that care is successfully transitioned to a network provider; (iv)
the date that benefit limitations under the plan are met or exceeded; or (v) the date that care is not
medically necesary; and

f. A continuity of care request shall only be granted when:
1. Provider agrees in writing to accept the same payment from and abide by the same terms and
conditions with respect to CARECENTRIX for that Member as provided in the Agreement; and
2. Provider agrees in writing not to seek any payment from the Member for any amount for which
the Member would not have been responsible if Provider were stillin CARECENTRIX provider
network.

11. To the extent required by Haw. Rev. Stat. § 4311@4(m), the rihts and responsibilities under this
Agreement shall not be assigned or delegated by either party without the prior written consent of the other
party. Haw. Rev. Stat. § 431:2®4(m)

12. To the extent required by Haw. Rev. Stat. § 431t@Ks)(2) and (BProvider shall be given timely
notification if:

a. A material change is made to this Agreement;
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b. A change is made to provisions or documents that would result in a material change to this
Agreement; or

c. A . change in Providetattss net wor k participation

For purposes of this section, the term “materi al
including but not limited to substantial changes in the rights and obligations of Provider or substantial
changes to Providerms “téeemesghedti éi cahéeon” shal
Haw. Rev. Stat. § 431: 2804(s)(4).

HAWAII ADDENDUM 46 07/01/2017

c

]



ADDENDUM FOR THE STATE OF IDAHO

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of th8tate of Idaho regarding provider contracts with providers rendering health care services in
the State of Idaho. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum asith state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative eaxtahtthatesyhhlanws and regulatiores gre applieablee nt s .
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to
the extent of a conflict with a provision in the Agreement, shall control. For purposes Afltténdum, the

term “ Member” shall mean an individual who is eligil!l
and the term “Covered Services” shall mean services
shall mean, as applicablke health insurer, managed care organization, insurer offering a managed care plan, or
organization entering into a preferred provider arrangement, as those terms are defined in applicable Idaho law.
References to Provider herein shall mean the proviigtedlon the signature page of the Agreement to which

this Addendum relates.

1. CARECENTRIX or Payor shall not offer, and the Agreement shall not contain, any incentive plan that
includes a specific payment made, in any type or form, to Provider adueinent to deny, reduce,
limit, or delay specific, medically necessary, and appropriate Covered Services provided with respect to a
specific Member or group of Members with similar medical conditions. Nothing in this section shall be
construed to prohibihcentive plans that involve general payments such as capitation payments or shared
risk agreements that are not tied to specific medical decisions involving specific Members or groups of
Members with similar medical conditions. IdaGode§8 41-3928;41-1846(1)(f).

2. CARECENTRIX or Payor shall not refuse to contract with or compensate Provider for Covered Services
solely because Provider has in good faith communicated witbramere current, former, or prospective
patients regarding the provisions,tens , or requirements of Payor'’
Provider ' ' s (Qode§4l-8927453. . |l daho

s pl ar

3. Provider shall be permitted, when practicing in conformity with community standards, to advocate for
Provider ' ' s pat ijettdtermiratiomar pebaltyldoe thensgle resasoh of such advocacy.
IdahoCode§ 41-3927(8).

4. In no event, including but not limited to nonpayment by Payor or CARECENTRIX, shall Provider require a
Member to guarantee payment or make additional payrfam®overed Services rendered under the
Agreement, other than specified deductibles, copayments, or coinsurance. Balance billing by Provider, as
defined in regulations of the Idaho Department of Insurance, is prohibited by the Agreement.
IdahoCode8§8841-3915(4),(5); 41-1846(2); IdahcdAdmin. Coder. 18.01.26.015.02)15.03;004.02.

5. In the event that CARECENTRIX proposes to terminate or not renew the Agreement because of a breach
of the Agreement, CARECENTRIX shall provide written notice of the breaehovider, and Provider
shall have a reasonable period of time to cure the breach prior to termination or nonrenewal of the
Agreement. If the breach has not been cured within such period of time, the Agreement may be terminated
or not renewed by CARECENRIX; provided, however, that if the breach of the Agreement for which
CARECENTRIX is terminating or not renewing the Agreement is a willful breach, fraud, or a breach
which poses an immediate danger to the public health or safety, the Agreement maynagetdion not
renewed by CARECENTRIX immediately. Idabode§ 41-3927(2).

6. Reasonable due process provisions for the resolution of Provider grievances and the protection of the

rights of the parties are set forth in the dispute resolution provisighe éfgreement and the Provider
Manual. IdahdCode§ 41-3927(3).
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7.

10.

On request and within a reasonable time, CARECENTRIX shall make available to Provider any
documents referred to or adopted by reference in the Agreement except for information which is
proprietary or a trade secret or confidential personnel records. Glade§ 41-3927(7).

To the extent required by Idal@nde§ 41-3927(6) and applicable to Provider, in the event that the
Agreement contains an indemnification and hold harmless provisicCARECENTRIX but does not
contain such a provision for Provider under comparable circumstances, the following provision shall be
added to the indemnification section of the Agreement:

CARECENTRIX shall defend, indemnify, and hold harmless Provider]imdi ng Pr ovi der ' s
directors, employees, agents, and stockhol der s,
and all claims, liabilities, losses, damages, costs, or expenses of any kind (including reasonable
attorneys’' ffieeeds )JAnto‘ulnntdse’mMnii ncurred by the Provi de
CARECENTRI X'"s acts or omissions, but only to the
caused by the negligence or other wrongful act or omission of CARECENTRIX.

In accordane with the applicable requirements of |dabade§ 41-3927(4), nothing in the Agreement
shall be construed to require Provider to agree to any of the following:

a. To deny a Member access to services nohatheovered
or she will be responsible to pay for the noncovered services and the Member nonetheless desires to
obtain such services;

b. To refrain from treating a Member even at that M
but is no longer, a partating provider in the CARECENTRIX provider network under the
Member ' s plan, and Provider has notified the Mem
provider in such network under the Member’'s plan

c. To the unnegot i at e conwadtjabraimborgsement raiefunderithe Agredneent tos
equal the lowest reimbursement rate that Provider has agreed to charge any other payor;

d To a requirement that Provider adjust, or enter
Agreament if Provider agrees to charge another payor lower rates; or

e. To a requirement that Provider disclose Provider

CARECENTRI X does not come wit hi nCode§4é56dleandisnbtt i on of
subject to the requirements of Ida@ode§41-1 847 r egarding an insurer’'s ass
health insurance contract with a practitioner or facility. Notwithstanding the foregoing, Provider

acknowledges and agrees thatAlgegeement permits Payors, managed care entities, and their
representatives to access Provider's services and
in accordance with and subject to all applicable terms, limitations, and conditionsAgfr#igenent.

Provider may obtain a Ilist of CARECENTRI X’ s custon
website or by contacting CARECENTRIX at the {iofle telephone number specified in the Provider

Manual
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ADDENDUM FOR THE STATE OF ILLINOIS

The provisios in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of lllinois regarding provider contracts with providers rendering health care services

in the State of lllinois. To the extent that Providepaenders health care services in any other state(s), the

provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisions in the applicable Adddradiuspply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the

term “ Member” shall mean an individual who is eligil!l
and the nted mSérCwivees” shall mean services that are c
shall mean, as applicable, an accident and health insurer, managed care entity, health maintenance

organization, or organization offering a health care plan or peef@novider arrangement plan, as those terms

are defined in applicable lllinois law. References to Provider herein shall mean the provider listed on the

signature page of the Agreement to which this Addendum relates.

I. Tothe extent that CARECENTRIX is‘aheal t h care preferred provider pr
in 501ll. Admin. Code§ 2051.220, the following provisions shall be added to the Agreement in
accordance with applicable law and regulation:

1. The specific Covered Services for which Wder shall be responsible under the Agreement, including
any discount services, discount amount, or discounted fee schedule reflecting discounted rates, are
identified in “Schedule A” to the Agreement and
schedule. Information regarding any applicable copayments, benefit maximums, limitations, and
exclusions under a Member’'s plan can be obtained
designee at the teltee telephone number identified by CARECENTRiXlisted in the Provider
Manual. 501l. Admin. Code§ 2051.290(a).

2. Provider shall comply with applicable administrative policies and procedures of CARECENTRIX,
including but not limited to credentialing or recredentialing requirements, utilizati@we
requirements, and referral procedures, as set forth in the Agreement, including the addendums,
exhibits, and attachments to the Agreement, the Provider Manual, the CARECENTRIX provider
portal website, and written communications from CARECENTRIX toEew from time to time.

5011l. Admin. Code§ 2051.290(b).

3. In accordance with 50l. Admin. Code§ 2051.290(c), when payments are due to Provider for
services rendered to a Member, Provider shall maintain and make medical records available:

a. To CARECENTRIX and/or Payor for the purpose of determining, on a concurrent or
retrospective basis, the medical necessity and appropriateness of care provided to Members;

b. To appropriate State and federal authorities and their agents involved in assessicgghbibility
and availability of care or investigating Member grievances or complaints; and

c. To show compliance with the applicable State and federal laws related to privacy and
confidentiality of medical records.

4. Provider shall be licensed as ragui by the State of lllinois to provide the Covered Services for
which Provider is responsible under the Agreement, and shall notify CARECENTRIX immediately
whenever there is a change in licensure or certification statlis. AGmin. Code§ 2051.290(d).

5. Notification procedures for termination of the Agreement are set forth in the termination provisions of

the Agreement. In accordance withIB0Admin. Code§ 2051.290(f), such procedures shall require,
but are not limited to, the following:
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a. Either Provider or CARECENTRIX may terminate the Agreement without cause by giving not
lessthanthirty 30) days’ prior written notice to the o
the Agreement provides for a longer notice period with respecttd aypars t er mi nati on o
Agreement without cause, such longer notice period shall apply; and

b. CARECENTRIX may immediately terminate the Agreement for cause.

6. In the event of termination of the Agreement, Provider shall be responsible for continfiation o
Covered Services to Members as set forth in the Agreement and the Provider Manual, to the extent
that such continuation of Covered Services to Memberis: i@quired by law or regulation, or (i§
voluntarily included in the Agreement by CARECENTRBQIIl. Admin. Code§ 2051.290(g).

7. The rights and responsibilities under the Agreement may not be sold, leased, assigned, assumed, or
otherwise delegated by either party without the
written conseninust be obtained for any assignment or assumption of the Agreement if
CARECENTRIX is bought by another preferred provider program administrator or an insurer. A
clause within the Agreement allowing assignment will be deemed consent so long as the assignmen
in accordance with the terms of the Agreement. The assignee must comply with all the terms and
conditions of the Agreement, including all appendices, policies, and fee schedules. By executing the
Agreement, Provider understands and agrees that Praviclensenting to the assignment by
CARECENTRIX of its rights and responsibilities under the Agreement in accordance with the terms
of the Agreement, and to the assignment or assumption of the Agreement if CARECENTRIX is
bought by another preferred progrdorogram administrator or an insurer. Any such assignee must
comply with all the terms and conditions of the Agreement, including all appendices, policies, and fee
schedules. 50I. Admin. Code§ 2051.290(h).

8. Provider shall have and maintain adeguatbfessional liability and malpractice insurance coverage in
amounts satisfactory to CARECENTRIX, as further specified in the Agreement. Provider shall notify
CARECENTRIX in writing within no lessthantdn1 0) days after Prawi der’' s 1
reduction or cancellation of the required coveragéll58dmin. Code§ 2051.290(i).
Notwithstanding the foregoing, if the Agreement requires Provider to notify CARECENTRIX of a
reduction or cancellation of such required coverage within a shorted métime, such shorter
notification period shall apply.

9. Provider shall provide Covered Services without discrimination against any Member on the basis of
participation in the preferred provider program, source of payment, age, sex, ethnicibn rebgual
preference, health status, or disability.lROAdmin. Code§ 2051.290()).

10. Except to the extent otherwise specified in the Agreement or the Provider Manual, Provider shall not
be responsible for collecting applicable copayments, coinseiramd/or deductibles from Members
as provided by the Member’'s plan. To the extent
CARECENTRIX shall be responsible for collecting applicable Member copayments, coinsurance, and
deductibles as providedttyh e Me mber ' s pl an. This provision sha
discounts or, alternatively, a fee schedule that reflects any discounted rates. With respect to services
for which payment is denied because the services are not medically necessargot otherwise
covered under the Member’'s plan, Provider shal/l
advance of the provision of such services, the Member agrees in writing to accept the financial
responsibility for such services. 80 Admin. Code§ 2051.290(Kk).

11. To the extent required by the Agreement or the Provider Manual, Provider shall maintain
twenty-four (24) hour orcall coverage, sevdiT) days per week, and respond to patient and/or
CARECENTRIX contacts within thirty30) minutes of the call, including weekends, evenings, and
holidays, unless otherwise specified by the Agreemeritl. 58dmin. Code§ 2051.290K).
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12. The obligations of CARECENTRIX and Payor, respectively, regarding payment to Provider for
Covered Servicerendered to Members in accordance with the Agreement, shall be as set forth in the
compensation and payment provisions of the Agree
the Agreement and the applicable health care services reimbursemelnteschied the Provider
Manual. 50Il. Admin. Code§ 2051.290(m).

13. Any administrative services to be performed by CARECENTRIX under the Agreement, as well as the
types of information that will be submitted to or accessible by Provider, shall bef@shsgt the
Agreement, the Provider Manual, or the CARECENTRIX provider portal website.

5011l. Admin. Code§ 2051.290(n).

14. CARECENTRIX will provide a method for Provider to access each Payor to obtain benefit
information and adequate notice of chaimgbenefits and copayments, to the extent applicable. Such
information can be obtained by contacting the applicable Payor or Payor designee identified by
CARECENTRI X, at t he Pa y-treetelephane nuRbenindicatediby si gnee’ s
CARECENTRIX a listed in the Provider Manual. CARECENTRIX will provide or make available
all of its operational policies that apply to Provider under the Agreement, which policies may be set
forth in the Agreement, the Provider Manual, the CARECENTRIX provider poefasite, and/or
written communications to Provider from time to time.llhkOAdmin. Code§ 2051.290(0).

15. The applicable internal appeal or arbitration procedures for settling contractual disputes or
disagreements between CARECENTRIX and Provider arisirt of the Agreement, shall be as set
forth in the Agreement and the Provider Manualll5Admin. Code8§ 2051.290(p).

16. The Agreement may be sold, leased, assigned, assumed, or otherwise delegated by CARECENTRIX
to a Payor or another preferred pd®r program administrator as set forth in this section. To the
extent that the terms of such transaction affect the provision of Covered Services by Provider,
including any additional discount, repricing, or other consideration, such terms shall be clearl
described in the Agreement. The Payor or the other preferred provider program administrator
accessing the Agreement shall be contractually obligated to comply with all applicable terms,
limitations, and conditions of the Agreement, including all appe&sdligolicies, and fee schedules.
CARECENTRIX shall provide to Provider upon request a written or electronic list of all current
Payors to which the Agreement has been sold, leased, assigned, assumed, or otherwise delegated. By
executing the Agreement, Pider understands and agrees that Provider is consenting to the
assignment of the Agreement by CARECENTRIX in accordance with the terms of the Agreement.
Any such assignee must comply with all the terms and conditions of the Agreement, including all
appendies, policies, and fee scheduleslibCAdmin. Code§ 2051.300(b)(d).

Il. To the extent that Covered Services are provided to Members enrolled in a health maintenance
organization “ HMO” ) pl an dlsCompeStat.[lh@&SHS 1252, thd filowing provisions
shall be added to the Agreement to the extent required by applicable law or regulation:

1. Provider shall participate in the quality assurance programs of CARECENTRIX and Payor as
mandated by the lllinois Health Maintenance Organinatict, unless the lllinois Department of
Public Health determines otherwise. 2ILES 125/28(b); 50Ill. Admin. Code§ 4521.50(a)(4).

2. If Provider proposes to terminate the Agreement, Provider shall give CARECENTRaKlg@st
sixty( 6 0) d ace writtenanatice dafore terminating the Agreement with cause, as defined in the

Agreement, and (iiat leastninety 90) days’ advance written notice
without cause. 501. Admin. Code§ 4521.50(a)(5). Notwithstanding tlf@egoing, if the Agreement
provides for a |l onger notice period with respect

without cause, respectively, such longer applicable notice period shall apply.
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3. Provider shall maintain, and shall provide RBRCENTRIX with evidence of, adequate professional
liability insurance, effective as of the effective date of the Agreement. Provider shall give
CARECENTRIX at least fifteef 1 5) days’ advance written notice o
coverage. 501. Admin. Code§ 4521.50(a)(7). Notwithstanding the foregoing, if the Agreement
provides for a longer notice period in the event of cancellation of such insurance coverage, such
longer notice period shall apply.

4. To the extent required by 3I0. Admin. Code§ 4521.50(e) and applicable to Provider, the following
hold-harmless clause shall be added to the Agreement:

“Provider agrees that in no event, including b
CARECENTRIX of amounts due Provider under this Agresimesolvency of Payor or

CARECENTRIX, or any breach of this Agreement by Payor or CARECENTRIX, shall Provider

or its assignees or subcontractors have a right to or seek any type of payment from, bill, charge,
collect a deposit from, or have anyrecolasg ai nst t he Member, persons &
behalf (other than Payor), or the employer or group contract holder, for Covered Services

provided pursuant to this Agreement, except for the payment of applicable copayments or
deductibles for servicesece r ed by t he Member’'s plan or fees f

Member's plan. The requirements of this clause
for Covered Services rendered prior to such termination, regardless of the cause of such
tebmn at i on. Members, persons acting on the Membe

employer or group contract holder shall be third party beneficiaries of this clause. This clause

shall supersede any oral or written agreement now existing or hereaftedénte between

Provider and the Member, persons acting on the
empl oyer or group contract holder.”

lll. The following provisions shall be added to the Agreement in accordance with the applicable requirements
of 215ILCS 134, the lllinois Managed Care Reform and Patient Rights Act, and 215 ILCS 124/15, the
lllinois Network Adequacy and Transparency Act:

1. To the extent required by 215CS 134/15(c), Provider shall provide the following, if applicable, to a
Member upon request:

a. Il nformation related to Provider’'s educational |

board certification, if applicable.

b. The names of licensed facilities, if any, in the CARECENTRIX provider network where Provider
preseny has privileges for the treatment, iliness, or procedure that is the subject of the request.

c. Information regarding Provider’'s participation
with any licensure, certification, or registration requiremehggplicable.

2. To the extent required by 215CS 134/20 and 215 ILCS 124/15, CARECENTRIX shall give
Provider atleastsixty 6 0) days'’ advance written notice of te
Agreement. Notwithstanding the foregoing, if the Agreetnpeovides for a longer notification period
with respect to termination or nonrenewal of the Agreement by CARECENTRIX, such longer
notification period shall apply. The notice shall include a name and address to which Provider may
direct comments and conos regarding the nonrenewal or termination, and the telephone number
maintained by the lllinois Department of Insurance for consumer complaints. CARECENTRIX may
provide immediate written notice to Provider, without givingsixt¢ 0 ) day s’ w@otdce,ance wr |
when Provider’s |icense has been disciplined by
reasonably believes direct imminent physical harm to Member(s) under the providers care may occur.
In addition, pursuant to the applicable requiremen&0dii. Admin. Code§ 2051.290(f),
CARECENTRIX may terminate the Agreement immediately for cause.
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3. Neither Payor nor CARECENTRIX shall retaliate against Provider for advocating for medically
appropriate health care services for Members. For purposehof s secti on, “to advoc
appropriate heal t htoappenala desigon o deayepaytnennia a ealth carfe a )
service pursuant to the reasonable grievance or appeal procedure established by Payor or, if
applicable, CARECENTH, or (b)to protest a decision, policy, or practice that Provider, consistent
with that degree of learning and skill ordinarily possessed by other health care providers practicing in
the same or a similar locality and under similar circumstances, réakopa b el i eves i mpairs
ability to provide appropriate health care servi
construed to prohibit Payor or, if applicable, CARECENTRIX fromm@king a determination not to
pay for a particular tedth care service, or (ignforcing reasonable peer review or utilization review
protocols or determining whether Provider has complied with those protocolé.(33.34/35.

4. In the event of termination of the Agreement, the following provisig@dag continuation of
Covered Services to Members apply pursuant to 215 ILCS 124/5:

a. If Provider leaves the CARECENTRIX provider network for reasons other than termination of the
Agreement in situations involving imminent harm to Member(s) or &disaiplinary action by a
State licensing board and Provider remains within the service area, CARECENTRIX shall permit
Membesto continue an ongoing course of treatment withProvider during a transitional period
for the following duration: (a) Ninet§90) days from the date of the notice to the Member of
Provider’'s disaffil i theMewmberhisrawangolBgcBRUESE & feAtRdntK i f
or (b) IftheMe mber has entered the third trimester of
disaffiliation, a period that includes the provision of ppattum care directly related to the
delivery. 2189LCS 124/20(a)

b. Notwithstanding the provisions of paragraph (a) of this section , such care shall be authorized by
CARECENTRIX during the transitional period accordance with the following: (a) Provider
receives continued reimbursement from CARECENTRIX at the rates and terms and conditions
applicable under the terminated Agreement prior to the start of the transitional period; (b)
Provider adheresto CARECENTRX and/ or Payor’'s quality assur al
provision of necessary medical information related to such care to CARECENTRIX and/or Payor;
and (c) Provider otherwise adheres to CARECENT]
including, bu not limited to, procedures regarding referrals and obtaining preauthorizations for
treatment. 218.CS 124/20(b)

c. The provisions of this section governing health care provided during the transition period do not
apply if the Member has successfully s@ioned to another participating provider in the
CARECENTRIX provider network, if the Member has already met or exceeded the benefit
limitations of the plan, or if the care provided is not medically necessary. 215 ILCS (£24/20
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ADDENDUM FOR THE STATE OF INDIANA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Indiana regarding provider contracts with providers rendering health care services
in the State of Indiana. To tletent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ |l egi sl ative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisiohg iagplicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “Member” shall mean an individual whoyi,s el i gil
and the term “Covered Services” shall mean services
shall mean, as applicable, an insurer or a health maintenance organization as defined in applicable Indiana law.
References to Provider herelma#l mean the provider listed on the signature page of the Agreement to which

this Addendum relates.

1. Nothing in the Agreement shall be construed to prohibit Provider from disclosifigai@gial or other
incentives to limit medical services by Prostidor (b)all treatment options available to a Member,
including those not covered by the Member’'s pl an.
financially, or in any other manner, for making a disclosure permitted under this section.
Ind. Code§ 27-8-11-4.5(a}(b); §27-13-15-1(a)(1)(3).

2. Inthe event that Payor or CARECENTRIX fails to pay for Covered Services for any reason, a Member
who is enrolled in a health maintenance organization (HMO) plan shall not be liable to Provider for any
sumsowed by Payor or CARECENTRIX. InCode§ 27-13-15-1(a)(4). Provider, or any trustee, agent,
representative, or assignee of Provider, shall not bring or maintain a legal action against a Member
enrolled in an HMO plan to collect sums owed to ProviderdyoPor CARECENTRIX.

Ind. Code§ 27-13-15-3. The provisions of this section are in addition to the protections for all Members
set forth in the Agreement.

3. To the extent that Provider renders Covered Services to Members of a health maintenancearganizat
(HMO) plan, Provider shall give CARECENTRIX at leastsikt¢ 0) days’ advance writt
terminating the Agreement, unless Provider renders thirty pg2@9t) or more of the services required
by Members in the HMO plan, in which case Pdavimust give CARECENTRIX at least one hundred
twenty( 120) days’ advance written nCbdeE2él347#1l. t er mi nat i
Notwithstanding the foregoing, to the extent that the Agreement provides for a longer notification period
with respect to termination of the Agreement by Provider, such longer notification period will control.

4. In the event that the Agreement is terminated by Provider, or is terminated by CARECENTRIX other than
due to a quality of care issue, Provider shalgrupequest, continue to provide Covered Services to a
Member who is enrolled in a health maintenance organization (HMO) plan for up t¢66ixtiays
following termination of the Agreement or, in the case of a pregnant HMO Member in the third trimester
ofpregnancy, throughout the term of the Member’
(i) shall continue to accept the terms and conditions of the Agreement, together with applicable
deductibles and copayments, as payment in full; ani (@johibited from billing the HMO Member for
any amounts in excess of the Memb®de§%/-1336G | i cabl e d

s pr

5, The Agreement shal/l not cont ai nprohibits, ongrants Pdy@eror ed n a
CARECENTRIX an option to prohibit, Provider from contracting with another payor to accept lower
payment for health care services than the payment specified in the Agreemeuifigls, or grants
Payor or CARECENTRIX an option to require, Provider to acadptver payment from Payor or
CARECENTRIX if Provider agrees with another payor to accept lower payment for health care services;
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(c) requires, or grants Payor or CARECENTRIX an option of, termination or renegotiation of the

Agreement if Provider agreestivanother payor to accept lower payment for health care services; or
(drequires Provider to disclose Provider’s reimbur:
such provision shall be void and deleted in its entirety. Qudle§ 27-13-15-4; § 27-8-11-9.

6. a. Payor or CARECENTRIX shall not, more than t{®) years after the date on which an overpayment
on a claim was made to Provider by Payorréa)est that Provider repay the overpayment, or
(b) adjust a subsequent claim filed by Provide a method of obtaining reimbursement of the
overpayment from Provider.

b. Payor or CARECENTRIX shall not be required to correct a payment error to Provider more than
two (2) years after the date on which a payment on a claim was made to Provideohy Pay

c. This section shall not apply in cases of fraud by Provider, the Member, or Payor with respect to the
claim on which the overpayment or underpayment was madeCtuh88§ 27-13-36.2-8; 27-8-5.7-10.

7. CARECENTRIX may lease, rent, or otherwisegmmrt c ess t o Provider’s health ¢
Agreement to Payors and other third parties specified ifdade8 27-1-37.37(2). Any such Payor or
third party that is granted access to Phblgatedder ' s h
to comply with all the applicable terms of the Agreement. CARECENTRIX shall maintain an Internet web
page or a tolfree telephone number through which Provider may obtain a listing, updated at least
semiannually, of the third parties to whichaccs t o Provi der’s health care s
has been granted. InGode§ 27-1-37.3-8(a)

8. Nothing in the Agreement shall be construe@drahibit Providerfrom disclosinghealth care service
claims data tahe Membets employerproviding theMembets coverage. However,any disclosure of
claims datdby Providemmust comply with health privacy laws, including the federal Health Insurance
Portability and Accountability Act (HIPAA) (P.L. 16491). Ind. Code 8§21-37-7.
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ADDENDUM FOR THE STATE OF IOWA

The provisions in this Addelum are added to the Agreement to comply with legislative and regulatory
requirements of the State of lowa regarding provider contracts with providers rendering health care services in
the State of lowa. To the extent that Provider also renders heathezaices in any other state(s), the

provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal.corshall also be added tbe Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to
the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean an individual who is eligil!l
and the term “ Coveaenm ederSweirwve < etslfats haarld anevered wunder
shall mean, as applicable, a carrier, health maintenance organization, or health care insurer, as those terms are
defined in applicable lowa law. References to Provider herein shall meegrottider listed on the signature

page of the Agreement to which this Addendum relates.

1. Nothing in the Agreement shall be construed as prohibiting Provider from, or penalizing Provider for:
(i) discussing treatment options with a Member, irrespectife Payor ' s or CARECENTRI X’
such treatment options; (&dvocating on behalf of a Member within the utilization review or grievance
processes established by Payor or CARECENTRIX; orépprting, in good faith, to State or federal
authorites any act or practice by Payor or CARECENTRIX that, in the opinion of Provider, jeopardizes
patient health or welfare. low2ode§ 514C.15; lowaAdmin. Coder. 191-35.32, 19140.22, 19127.8.

2. Upon termination of the Agreement by CARECENTRIX, unlésstermination is for cause, Provider shall
continue to provide Covered Services to a Member in the second or third trimester of pregnancy throughout
the term of the Member’'s pregnancy including postp
such continuation period, payment for Covered Services rendered to such Member shall be in accordance
with the terms, conditions, and rates of reimbursement under the Agreement.dde&514C.14.

3. To the extent applicable to Provider, upon terniimatf the Agreement by CARECENTRIX, unless the
termination is for cause, Provider shall continue to provide Covered Services to a Member who is
undergoing a specified course of treatment for a terminal illness or a related condition, for a period of up to
ninety (90) days from the date of termination. During such continuation period, payment for Covered
Services rendered to such Member shall be in accordance with the terms, conditions, and rates of
reimbursement under the Agreement. |®®a@de§ 514C.17.

4. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization plan, the following provision shall be added to the Agreement in accordance with the
requirements of lowAdmin. Coder. 191-40.18:

“Pr ovi dassighee orrsubdéomtractor, hereby agrees that in no event, including, but not limited to
nonpayment by the health maintenance organizatio
HMO or CARECENTRIX, or breach of this Agreement, shall Provider, osikigjaee or

subcontractor, bill, charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against a Member or p
behalf for Covered Services provided pursuarhis Agreement. This provision shall not prohibit
collection of supplemental charges or copayments
terms of the applicable coverage agreement between the HMO and the Member.

“Provider , or ontracsr, farthes ageees ¢hatttije provisian bhall survive the

termination of this Agreement regardless of the cause giving rise to termination and shall be construed
to be for the benefit of the HMO Member, and thattlii$ provision supersedes aoial or written

contrary agreement now existing or hereafter entered into between Provider and the Member or
persons acting on the Member's behalf.”
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ADDENDUM FOR THE STATE OF KANSAS

The provisions in this Addendum are added to the Agreement to compliegitslative and regulatory

requirements of the State of Kansas regarding provider contracts with providers rendering health care services
in the State of Kansas. To the extent that Provider also renders health care services in any other state(s), the

provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX
provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state’ | egi sl ative and regulatory requirements.

To th

and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision the Agreement, shall control. For purposes of this Addendum, the

term “ Member” shall mean an individual who 1is
and the term “Covered Services” sbal pblmeanTéer

el igit
veces

shall mean, as applicable, a health insurer or a health maintenance organization, as those terms are defined in
applicable Kansas law. References to Provider herein shall mean the provider listed on the signature page of

the Agreenent to which this Addendum relates.

1. To the extent that Covered Services are rendered to Members enrolled in a health maintenance organization
(HMO) plan, the following provisions shall be added to the Agreement to the extent required by law and

applicable to Provider:

a. |If there is valid Medicaid coverage providing benefits for the same loss or condition covered by Payor
under the Agreement, the Medicaid coverage shall be the source of last resort of any payment to
Provider. KanStat.Ann. [K.S.A.] § 40-3208(b).

b. Nothing in the Agreement shall require, or be construed to require, Members to guarantee payment to

Provider, other than copayments and deductibles, in the event of nonpayment by Payor or
CARECENTRIX for Covered Services performed underAlgreement. If Payor or CARECENTRIX

fails to pay for Covered Services rendered to a Member as set forth in the Agreement, the Member or

covered dependents shall not be liable to Provider for any amounts owed by Payor or
CARECENTRIX. Any action by Providdo collect or attempt to collect from a Member any sum

owed to Provider by Payor or CARECENTRIX, shall be deemed to be an unconscionable act within

the meaning of K.S.A8 50-627, and amendments thereto. K.Sg40-3209(b).

c. Inthe event of the insolmey of Payor, Provider shall continue to provide Covered Services to

Members for the duration of the contract period

been paid and, with respect to a Member who is confined in an inpatient facility onelod da
insolvency, until the Member'’
K.S.A.840-3227(k).

s discharge from th

d I'f Provider’'s participation under the Agreement

Covered Services to Members foperiod up to ninety (90) days from the date of termination, in

those cases where the continuation of such care is medically necessary and in accordance with the
dictates of medical prudence, and where the Member has special circumstances such &tya disabi
alife-threatening illness, or is in the third trimester of pregnancy. The Member shall not be liable to
Provider for any amounts owed for Covered Services, other than for any deductibles or copayment

amounts specified in the certificate of coveragether contract between the Member and Payor.
During this continuation period, Payor shall pay Provider for Covered Services rendered to the
Member at the previously contracted rate of reimbursement specified in the Agreement.
K.S.A.840-3230.

2. Nothing in the Agreement shall be construed to prohibit or restrict Provider from discussing with or
disclosing to any Member or other individual any medically appropriate health care information that

Provider deems appropriate regarding the nature of treabptonhs, the risks or alternatives thereto, the
process used or the decision made to approve or deny health care services, the availability of alternate
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therapies, consultations, or tests, or from advocating on behalf of the Member within the utiieadian
or grievance processes established by Payor or CARECENTRIX. K88(A4604.

3. The Agreement shall not include a compensation arrangement that directly or indirectly serves as an
inducement to Provider to reduce or limit the delivery of medicabessary services with respect to a
Member in any health benefit plan. Compensation arrangements which involve capitation payments or other
risk sharing provisions shall not be considered inducements. Kg3@®4605.

4. To the extent required by laim the event that Payor or CARECENTRIX, as applicable, erroneously pays a
claim providing payment to which Provider is not entitled, Payor or CARECENTRIX shall not initiate a
request for reimbursement or refund of the erroneous payment, or in any otts=ekay recoup the
erroneous payment, unless such action is initiated within eighteen (18) months after the end of the month in
which the erroneous payment was made. In cases of fraud by the Member or Provider, such action may be
initiated within the apptable statute of limitations pursuant to K.S68:513, and amendments thereto. In
the case of an audit of the records of a pharmacy by Payor or CARECENTRIX or their representatives, the
period covered by the audit shall not exceed two (2) years frodatbehe claim was submitted or
adjudicated or as otherwise provided by State or federal law. K§3@&2442(f).
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ADDENDUM FOR THE STATE OF KENTUCKY

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requrements of the State of Kentucky regarding provider contracts with providers rendering health care

services in the State of Kentucky. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicableutatpry addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such st at eefurgmentsl T® the extenathai such lawsrarnd regudationsl at ot
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall lcémrgurposes of this

Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term “Covered Servi
pl an. The t kkmeanarifdaey thatissues &rmanaged care plan or a health benefit plan, as those

terms are defined in applicable Kentucky I&eferences to Provider herein shall mean the provider listed on
the signature page of the Agreement to which this Addendlates.

1. In accordance with Kentucky Revised Statutes [KBEB].17A527(1)(a),Provider shall not under any
circumstance, including (Nonpayment of moneys due Provider by Payor or CARECENTRIX, (ii)
insolvency of Payor or CARECENTRIX, or (iii) breaohthe Agreement, bill, charge, collect a deposit,
seek compensation, remuneration, or reimbursement from, or have any recourse against a Member or any
persons acting on behalf of a Member, for Covered Services provided in accordance with the Agreement or
any amounts that are the legal obligation of Payor or CARECENTRIX under the Agreement. This provision
shall not prohibit collection of any applicable deductible amounts, copayment amounts, coinsurance
amounts, and amounts for noncovered services. Thissproshall survive the termination of the
Agreement regardless of the cause giving rise to such termination, is intended to be for the benefit of
Members, and supersedes any oral or written contrary agreement now existing or hereafter entered into
betweerProvider and a Member, or persons acting on behalf of a Member. Modifications to this section will
become effective no earlier than the date permitted by applicable law.

2. a. Inaccordance with KRS04.17A527(1)(b), if the Agreement is terminated foyaeason, other than
a quality of care issue or fraud, Provider shall continue to provide Covered Services to any Member
receiving such services at the time of the termination, and Payor shall continue to reimburse Provider
for Covered Services in accordz with the rates and compensation terms under the Agreement, until
the Member is discharged from an inpatient facility (if applicable), or the active course of treatment is
completed, whichever is greater, and in the case of a pregnant woman, Covees Shall
continue to be provided through the end of the-pasium period if the pregnant woman Member is
in her fourth or later month of pregnancy at the time the Agreement is terminated. This provision shall
survive the termination of the Agreement.

b. Pursuant to KRS804.17A643, if the Agreement is terminated or not renewed for a reason other than
quality, Provider may request, with the concurrence of the Member or authorized person, to continue

treatment for the Member in special circumstances. Aused i n this section, “sg
includes a circumstance in which a Member has a disability, a congenital conditioftheelifiening
ill ness, or is past the 24th week of pregnancy w

could cause medical harm. With respect to those Members who retain eligibility under a health benefit
plan and who are in an active course of treatment for special circumstances, Provider shall continue to
provide Covered Services in accordance with thegerithe Agreement: (i) for a period up to nine

(9) months in the case of a Member who at the time of the termination has been diagnosed with a
terminal iliness; (ii) if a Member is beyond the 24th week of pregnancy, for a period that extends
through the dlivery of the child, immediate pepartum care, and examination within the first six (6)
weeks following delivery; or (iii) for a period up to ninety (90) days after the effective date of
termination for all other Members in an active course of treatfoespecial circumstances. Provider

shall be compensated for such Covered Services in accordance with the same guidelines, rates, and
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payment schedules as under the Agreement, and shall report to CARECENTRIX on the care being
provided.

3. In accordance ith KRS 304.17A527(d), CARECENTRIX shall, upon request of Provider, provide or
make available to Provider when contracting or renewing the Agreement, the payment or fee schedules or
other information sufficient to enable Provider to determine the mandexraount of payments under the
Agreement for Covered Services rendered by Provider, prior to the final execution or renewal of the
Agreement. Pursuant to KRE®4.17A577, any change to payment or fee schedules applicable to Provider
under the Agreement alh be made available to Provider at least ninety (90) days prior to the effective
date of the amendment. The foregoing clause shall not apply to changes in standard codes and guidelines
developed by the American Medical Association or a similar orgaoizati

4. In accordance with KRS04.17A527(e), if Provider enters into any subcontract agreement with another
provider to provide licensed health care services to a Member, and if such subcontracted provider will bill
Payor, CARECENTRIX, or the Member ditéy for such subcontracted services, the subcontract
agreement must meet all requirements of KIR&.17A and shall be filed with the Commissioner of the
Department of Insurance as required by K3®R8.17A527(e). Notwithstanding the foregoing, nothing in
this section shall be construed to create a right under the Agreement for Provider to enter into any such
subcontract agreement. If and to the extent that subcontracting by Provider is otherwise permitted under
the terms of the Agreement, any such subcotitrg arrangement shall require the prior written consent of
CARECENTRIX.

5. In accordance with KRS04.17A728 andB06Ky. Admin. Regs[KAR] 17:300,8 3, the health care
services to which any contractual discounts apply are listed in Schedule A tgrden&nt, Health Care
Services Reimbursement Schedule. Such services may include home health care, home infusion therapy,
hospice, durable medical equipment, respiratory services, and/or other services as specified and agreed to
by Provider and CARECENTRIM Schedule A to the Agreement. Such services are further described in
the Provider Manual.

6. The Agreement shall not contain a mfastorednation provision as that term is used in
KRS 304.17A560. Nothing in this section shall be construed to proBIBRECENTRIX and Provider
from negotiating payment rates and performapased contract terms that would result in Payor or
CARECENTRIX receiving a rate that is as favorable, or more favorable, than the rates negotiated between
Provider and other healthsarance issuers.

7. In accordance with KRS04.17A5 30, not hing in the Agreement shall
disclosure to a Member, or to another person acting on behalf of a Member, of any information relating to
t he Member ' s nmeteadatntest bption Mothing in tlee Agreement shall be construed to
penalize Provider or allow for termination of the Agreement because Provider discusses medically
necessary or appropriate care with a Member or with another person acting on behedfrifex.
Provider shall not be prohibited from discussing all treatment options with a Member. Other information
determined by Provider to be in the best interests of a Member may be disclosed by Provider to the
Member or to another person acting on bebithe Member. Nothing in the Agreement shall be
construed to penalize Provider for discussing with a Member any applicable financial incentives and
financial arrangements between Provider and CARECENTRIX.

8. In accordance with KRS04.17A150 and 80&KAR 17:300,8 3, nothing in the Agreement shall be
construed to require Provider, as a condition of participation in a health benefit plan of Payor, to
participate in any of Payor’'s other health benefit

9. In accordance with KRS04.17A532, nothingn the Agreement shall be construed to require the
mandatory use of a hospitalist, if applicable. This section is added to this Addendum for regulatory
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purposes only, and shall not be interpreted to mean that Provider is a physician or that hospésleservic
covered under the Agreement.

10. Pursuant to KRS804.17A708, Payor shall not be required to correct a claim payment error to Provider, if
Provider's request for a c¢l ai m-faquag3dmemhs afterdhe dagect i o n
that Provider received payment for the claim from Payor. Except in cases of fraud, Payor may only
retroactively deny reimbursement to Provider during the twimiy (24) month period after the date that
Payor paid the claim submitted by Provider.

11. In addition to the termination provisions and policies set forth in the Agreement and the Provider Manual,
the following provisions are added to the Agreement pursudR®304.17A525:

a. Provider acknowledges that CARECENTRIX has informed Provider of CARET R1 X' s
termination, removal, and withdrawal policies from the provider network. CARECENTRIX shall
inform Provider of any changes to such policies in accordance with the terms of the Agreement.

b. I f Provider’'s partici pa hprioriothedate bfthb termihation ofthea at ed o
Agreement as a result of a professional review action, CARECENTRIX and Provider shall comply
with the standards in 42.S.C.8 11112, if applicable. Notwithstanding the foregoing, nothing in this
subsection shal be construed to mean that Provider is a
network includes participating physicians.

c. If CARECENTRIX finds that Provider represents an imminent danger to an individual patient or to
the public health, safety, are | f ar e, CA RE C Edirdci®i shall gromptly wotifictizel
appropriate professional state licensing board.

12. a. [Effective until Januant, 2017 Provider acknowledges that the requirements of BRB&17A578
do not apply to the Agreement becasseh provisions are applicable only to agreements with a
participating provider who is a physician licensed under KRS Chapieran advanced practice
registered nurse licensed under KRS Chapitdr a psychologist licensed under KRS Chapi&, or
an gtometrist licensed under KRS Cha@@0. None of the foregoing types of providers has entered
into an agreement with CARECENTRIX to provide health care services under the Agreement.

b. [Effective Januant, 2017 To the extent required by KR®4.17A235, CARECENTRIX shall give
Provider ateast ninety(90)d ay s’ notice of a material change to
section, the defined term “material change” shal
KRS 304.17A235(1).A notice of a materiathange to the Agreement shedinform to the applicable
requirements of KRS04.17A235. CARECENTRIX and Provider, respectively, shall comply with
the applicable provisions of KR¥4.17A235 regarding a proposed material change to the
Agreement.

i. In accadance with the applicable requirements of K¥&.17A235(6), if CARECENTRIX
makes a change to the Agreement that changes an existing prior authorization, precertification,
notification, or referral program, or changes an edit program or specific efiRECENTRIX
shall provide notice of such change to Provider at least fifte®ndays prior to thehange.
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ADDENDUM FOR THE STATE OF LOUISIANA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirenents of the State of Louisiana regarding provider contracts with providers rendering health care

services in the State of Louisiana. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable rathrly addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such st at eefurégmentsl T® the extenathat such lawsramnd regudationsl at ot
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall cémrgurposes of this

Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term “Covered Servi
pl an. The t emean,dsBpplicable,’a health emdurer, health maintenance organization, managed

care organization, or preferred provider organization, as those terms are defined in applicable Louisiana law.
References to Provider herein shall mean the provider listéteaignature page of the Agreement to which
this Addendum relates.

1. Nothing in the Agreement shall be construed to interfere with the ability of Provider to communicate with
a Member regarding his or her health care, including but not limited to coicetions regarding
treatment options and medical alternatives, or other coverage arrangements. This section does not permit
Provider to solicit for alternative coverage arrangements for the primary purpose of securing financial
gain. La.Rev.Stat.§ 22:1007(B).

2. CARECENTRIX or Payor shall not: (fefuse to contract, renew, cancel, restrict, or otherwise terminate
the Agreement solely on the basis of a medical communication; mf(i§e to refer Members to Provider
or allow others to refer Membeis Provider, refuse to compensate Provider for Covered Services, or take
other retaliatory action against Provider solely on the basis of a medical communication. As used in this
section, “medical communicati on” salhealthcdreméedsr mat i on
or the treatment of a patient. LlRev. Stat.§ 22:1007(C).

3. No communication by Provider regarding treatment options shall be represented or construed to expand or
revise the scope of benef i tssnanagedc@replaa orensura®e r vi ces u
contract. LaRev.Stat.§ 22:1007(D).

4. Nothing in the Agreement or any applicable written policy or procedure shall be construed to prohibit or
restrict Provider from filing a complaint, making a report, or commentirantappropriate governmental
body regarding the policies or practices of Payor or CARECENTRIX which may negatively impact upon
the quality of, or access to, patient care.Rav.Stat.§ 22:1007(E).

5. Nothing in the Agreement or any applicable writpericy or procedure shall be construed to prohibit or
restrict Provider from advocating to Payor or CARECENTRIX on behalf of the Member for approval or
coverage of a particular course of treatment or for the provision of Covered Services.

La. Rev.Stat.§ 22:1007(F).

6. To the extent required by law, the Agreement shall not contain a clause purporting to transfer to Provider
by indemnification or otherwise any liability relating to activities, actions, or omissions of Payor or
CARECENTRIX. La.Rev.Stat.§ 22:1007(G).

7. Nothing in the Agreement shall be construed to include an incentive or specific payment made directly, in
any form, to Provider as an inducement to deny, reduce, limit, or delay specific, medically necessary, and
appropriate services praed with respect to a specific Member or groups of Members with similar
medical conditions. This section shall not prohibit incentive plans that involve general payments, such as
capitation payments, or shargsk arrangements that are not tied to speafedical decisions involving a
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specific Member or groups of Members with similar medical conditionfRéwa.Stat.§§ 22:1008,
40:2207, 22:263(E{jF).

8. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organkation (HMO) plan, in the event that Payor fails to pay for Covered Services as set forth in the
evidence of coverage, the Member shall not be liable to Provider for any sums owed by Payor or
CARECENTRIX. Provider shall not collect or attempt to colleotrfrthe Member any sums owed by
Payor or CARECENTRIX. Provider or any agent, trustee, or assignee of Provider, shall not maintain any
action at law against a Member to collect sums owed by Payor or CARECENTRIX.

La. Rev.Stat.§ 22:263(A}(C).

9. Pursuantd the requirements of L&ev.Stat.§ 22:1005, upon termination of the Agreement by Provider
or CARECENTRIX, the following continuity of care provisions shall apply, to the extent that Provider is a
health care practitioner licensed, certified, or regéstéo perform specified health care services consistent
with State law subject to direct supervision by a physician licensed to practice medicine by the Louisiana
State Board of Medical Examiners:

a. Inthe event that a Member has been diagnosed asibeirtghrisk pregnancy or is past the
twenty-fourth (24th) week of pregnancy, the Member shall be allowed to continue receiving Covered
Services, subject to the consent of the treating Provider, through delivery and postpartum care related
to the pregnaty and delivery.

b. In the event that a Member has been diagnosed with-thildatening iliness, the Member shall be
allowed to continue receiving Covered Services, subject to the consent of the treating Provider, until
the course of treatment is comglef not to exceed thré8) months from the effective date of such
termination.

c. Provider shall be compensated for rendering Covered Services pursuant to this section according to
the reimbursement rates and terms in effect prior to termination of fleergnt. In addition, the
contractual requirements for Provider to comply
management and quality management policies and procedures shall remain in effect for the applicable
period specified in subsectio(®) or(b) of this section.

d. The provisions of this section shall not apply when:

i. The reason for termination of the Agreement is due to suspension, revocation, or applicable
restriction of Provider’s | icenseardobMegicalact i ce |
Examiners, or for another documented reason related to quality of care;

ii. The Member chooses to change Provider;
iii. The Member moves out of the geographic service area of Provider or Payor; or

iv. The Member requires only routine monitay for a chronic condition but is not in an acute phase
of the condition.

10. Provider acknowledges and agrees that the Agreement permits Payors, managed care entities, and their
representatives to access Pr o\wirgemantusdershe Agreénert,s and
in accordance with and subject to all applicable terms, limitations, and conditions of the Agreement. To the
extent required by L&rev.Stat.§40: 2203. 1 and applicable to Provider
ofpaymre nt ” under the Agreement are accessed by a "“grc
organization” (PPO) ( aRev.5tht.8402202)dahe greup purclesedshall i ned i n
comply with one of the following: (ithe PPO will be ideniiéd on the Member benefit card issued by the
group purchaser or other entity accessing the Agreement; arig n mor e t han one PPO’' s
shown on the Member benefit card, the applicable contractual agreement that shall be binding on Provider
shall be determined as specified in such law; orwiiign no PPO is listed on the Member benefit card, the
plan sponsor or insurer identified by the card shall be deemed to be the group purchaser for purposes of
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such law; or (iv)f the group purchaser @ther entity does not issue or utilize a Member benefit card,

Provider will be notified in writing at leastthirfy3 0) days prior to an entity’s
the PPO under the Agreement. To the extent required by such law, CARECENTRp&switin the

CARECENTRIX provider portal website, a list of entities accessing services under the Agreement, and will
update such list at least thif§0) days before an entity accesses services under the Agreement. Provider

may also obtain a copy of sulist, updated as required by law, by contacting CARECENTRIX at the toll

free telephone numbers specified in the Provider Manual.

11. To the extent required by law: QARECENTRIX and Provider will participate in a resource monitoring
componenttoensuggu al ity contr ol both for Members’ pati ent
(ii) procedures to encourage prompt payment of claims for Covered Services rendered by Provider shall be
included in the Agreement and the Provider ManualRea. Stat.§ 40:2202(5)(e).
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ADDENDUM FOR THE STATE OF MAINE

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Maine regarding provider contracts with providers rendering health case service

in the State of Maine. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted legliéral law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “Member” shall mean an i nrediandiordadnanisteradtbpa Hayor, el i gi |
and the term “Covered Services” shall mean services
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates

1. To the extent that the Agreement provides for amendments upon notification by CARECENTRIX,
CARECENTRIX will give Provider 60 days advance notice of the amendment. If an amendment that
substantially impacts the rights and obligations of Provider gertma manual, policy or procedure
document referenced in the Agreement, such as material changes to fee schedules or material changes to
procedural coding rules specified in the manual, policy or procedure document, CARECENTRIX shall
gi ve 60 doaPyosider. After the &0 elay notice period has expired, the amendment shall be
binding on both CARECENTRIX and Provider subject to any Provider rights to object and/or terminate as
specified in the Agreement. Provider and CARECENTRIX may mutually agneaitve the 60 day notice
requirement. 2A M.R.S.§4303(9).

2. Notwithstanding anything to the contrary set forth in the Agreement, each party must provide the other
with at | east 60 days'’ advance wri txtestthatthet i ce of t
Agreement provides for a longer termination notice period, such notice period shall apply. Any such
termination shall be conducted in accordance with the processes mandated by applicable law. If Provider
wishes to appeal such terminatiore #ppeal will be conducted in accordance with the process set forth in
the Provider Manual, subject to applicable law/A2M.R.S.8§ 4204(8).

3. If CARECENTRIX should choose to terminate or not renew the Agreement, CARECENTRIX will notify
Provider of thiddecision in writing. The notice will include the reason(s) for the termination or nonrenewal
including reference to the evidence or documentat.
right to request a hearing or review. If Provider wisle®tuest a hearing with regard to the termination
of the Agreement, Provider must notify CARECENTRI X
of the notice of termination. A hearing will be held no earlier than 30 days after receipt of the farquest
hearing by CARECENTRIX. To the extent required by law, the hearing shall be conducted by a panel of
at least 3 people appointed by CARECENTRIX, at leasttbing of which shall be clinical peers of
Provider. The panel shall render a decision in alyim&anner and shall notify Provider of the decision in
writing which will include one of the following resolutions: (@)conditional reinstatement;
(b) provisional reinstatement subject to certain conditions as set forth by CARECENTRIX; or

(c)terminaton Ter mi nation will be effective no earlier t
panel’'s decision or the termination date in the Ag
with the panel ' s deci scisionfurthelpursuant totberDispote Resalutigne al t he

procedures specified in the Agreement. The requirements set forth in this provision do not apply in cases
involving imminent harm to patient care, a final determination of fraud by a governmental agency, o

final disciplinary action by a state |licensing boa
ability to practice. 24A M.R.S.8 4303(3A).

4. Upon termination of the Agreement, except in cases involving imminent harm to patient azak, a fi
determination of fraud by a governmental agency, or a final disciplinary action by a state licensing board
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or other governmental agency that i mpairs Provider
Covered Services, for those Membetk 0 ret ain eligibility and are in &
care at the time of such termination, for a transitional period of 60 days from the date of notice to the
Member of Provider’s terminati on, sterofpreghandy atthe Me mber
time of the termination of the Agreement, and Provider is treating the Member during the pregnancy, the
transitional period shall extend through the provision of postpartum care directly related to the pregnancy.
During the transibnal period under this provision, Provider shall:qatinue to accept reimbursement

for Covered Services at the rates applicable prior to the start of the transitional period as payment in full

and shall not impose cesharing with respect to the Mesthin an amount that would exceed the cost

sharing that would have been imposed had the Agreement not been terminateéde(e)to

CARECENTRI X' s quality assurance requirements and p
tosuchcare;and (cther wi se adhere to CARECENTRI X" s policies
limited to procedures regarding referrals and prior authorizations and providing services pursuant to any
treatment plan approved by CARECENTRIX. Provider has no obligation urel@gteement to provide

services to individuals who cease to be MembersA BAR.S.§ 4303(7).

5. A Member’'s responsibility for t heshadnggprovisionE Covered
expressly disclosed i n dudheasdbteaides, copagyments and doihsuréneen e f i t
and, if the Member has paid the Member’'s share of

Member shall be held harmless from any additional amount owed to Provider for Covered Services. If the

Payor or CARECENTRIX fails to pay Provider for Covered Services as set forth in the Agreement, the

Member is not liable to Provider for any sums owed by the Payor or CARECENTRIX for such Covered
Services. Provider may not collect any amount from Member feex@d Services beyond the amount
permitted by the terms of the Member’'s plan, not wi
insolvency, the Payor’s or CARECENTRI X' s failure t
Payor or CARECENTRIX of this Agement. Any modification, addition, or deletion to this provision

shall become effective upon the review and approval of the Maine Bureau of Insurance when such

approval is required by law. 24 M.R.S.8§ 4204(6).

6. ' f included i n t hFeavAgreede nNeantti,o na' n yp2d-AMIARSIE4808(17pr ohi bi -
is hereby deleted in its entirety.

7. Provider may not be terminated or otherwise disciplined because Provider advocates for medically
appropriate health care. Provider is not prohibited fid@uolosing to any Member any information
Provider determines appropriate regarding the nature of treatment and any risks or alternatives to
treatment, availability of other therapy, consultations or tests or the decision to authorize or deny health
care sevices or benefits. Nothing in this Agreement shall be construed to incent Provider to limit or deny
medically necessary care to MembersA2¥1.R.S. § 4303(3),(3-B).
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ADDENDUM FOR THE STATE OF MARYLAND

The provisions in this Addendum are added to theefgrent to comply with legislative and regulatory

requirements of the State of Maryland regarding provider contracts with providers rendering health care

services in the State of Maryland. To the extent that Provider also renders health care serviaghén any

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a dhet with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by a Payor, and t he tamecomered @devamysach Ser vi
plan. The term “Payor” shall mean, as applicable, a

maintenance organization, or carrier, as those terms are defined in applicable Maryland law. References to
Provider hereirshall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. To the extent required by applicable law, Rapvider shall be permitted to submit a claim for
reimbursement of a Covered Service pursuant to thestef the Agreement within one hundred and
eighty (180) days of the date on which such service is rendered; dPbyier shall be permitted ninety
(90) working days after the date of denial of a claim, to appeal such denial pursuant to the tegms of th
Agreement. MdCodelns. § 15-1005(d).

2. To the extent required by applicable | aw, within t
Provider for reimbursement under the Agreement, Payor shatlajapr otherwise transmit payment for
theclaim in accordance with McCodelns. 8 151005, or (b)send a notice of receipt and status of the
claim that states: (that Payor refuses to reimburse all or part of the claim and the reason for the refusal;
(i) that the legitimacy of the claim or tlppropriate amount of reimbursement is in dispute and
additional information is necessary to determine if all or part of the claim will be reimbursed and what
specific additional information is necessary; or (liat the claim is not clean and the sfie@dditional
information necessary for the claim to be consider
reimbursement as defined in regulations adopted by the Maryland Commissioner of Insurance under
Md. Codelns. § 15-1003. Md.Codelns. § 15-1005(c); CodeMd. Regs[COMAR] 31.10.11.02.

3. CARECENTRIX shall provide a Provider Manual to Provider that sets forth the claims filing procedures
under the Agreement, including: tae address where claims should be sent for processirthge(b)
telephme number at which Provider’'s questionteand con
name, address, and telephone number of CARECENTRIX; arlde(dddress and telephone number of
any separate claims processing center for specific types afeserif applicable. CARECENTRIX will
update the information contained in the Provider Manual from time to time as appropriate and inform
Provider of such updates. M@odelns. § 15-1004(d).

4. To the extent required by applicable law, Payor or CARECHNX®Rall not retroactively deny
reimbursement to Provider on a claim beyond thé&ixnonth period after the date that Payor paid
Provider for such claim, except as follows: Payor or CARECENTRIX may retroactively deny
reimbursement for services that atéject to coordination of benefits with another carrier, the Maryland
Medical Assistance Program, or the Medicare program, during the eigh8enonth period after the
date that Payor paid such claim. MZbdelns. 8 151008(c)(1). Notwithstanding tHeregoing, the
requirements of this section shall not apply if Payor or CARECENTRIX retroactively denies
reimbursement to Provider because: (a) the information submitted to Payor or CARECENTRIX was
fraudulent; (bthe information submitted to Payor or CABENTRIX was improperly coded, and Payor
or CARECENTRIX provided sufficient information to Provider regarding the coding guidelines used by
Payor or CARECENTRIX at least thirty (30) days prior to the date that the services subject to the
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retroactive denialvere rendered; or (the claim submitted to Payor or CARECENTRIX was a duplicate
claim. Md.Codelns. 8§ 151008(e).

5. To the extent required by applicable law, if Payor or CARECENTRIX has preauthorized or approved a
health care service for a Member, Blagr CARECENTRIX shall not deny reimbursement to Provider for
such preauthorized or approved service unlessh¢anformation submitted to Payor or CARECENTRIX
regarding the service to be delivered to the Member was fraudulent or intentionally reemégdiee;

(b) critical information requested by Payor or CARECENTRIX regarding the service to be delivered to the
Member was omitted, such that Payor’'s or CARECENTHRK
had it known the critical information; (€)e planned course of treatment for the Member, which was

approved by Payor or CARECENTRIX, was not substantially followed by Provider; on {tie date that

the preauthorized or approved service was delivereithg(ipatient was not a Member covered by Bar ' s

plan, (i) Payor maintained an automated eligibility verification system that was available to Provider by
telephone or via the Internet, and (@jcording to the verification system, the patient was not a Member
covered by PE&gdeins’8s5109(3n. Md.

6. To the extent applicable to Provider under Maryland lanCARECENTRIX shall give Provider at least
ninety (90) days’ prior written notice of terminat
reasons related to fraud, matt abuse, incompetency, or loss of licensure status; aRdofayler shall
gi ve CARECENTRI X at Il east ninety (90) days’ prior
(c) if Provider elects to terminate the Agreement, Provider shall contimeader Covered Services to a
Member for whom Provider was responsible for delivering such services before the notice of termination,
for at least ninety (90) days after the date of notice of termination. Notwithstanding the foregoing, if the
Agreement praides for a longer notification period with respect to termination of the Agreement, such
longer notification period will apply. Nothing in this section shall be construed to limit or reduce the
protections for Members under the continuation of care pomgsset forth in the Agreement.

Md. Codelns. § 15-112(b)(1)(ii)(5); 815-112.2(e).

7. Provider shalhot be prohibited from discussing with or communicating to a Member, public official, or
other person, information that is necessary for the delivemgalth care services, including:

a. communications that relate to treatment alternatives;

b. communications that are necessary or appropriate to maintain the piuafigert relationship while
the Member is under Provider’'s care;

Cc. communicationsthaerl at e t o a Member'’'s right to appeal a ¢
Provider or the Member does not agree; and

d. opinions and the basis of an opinion about public policy issuesChtiklns. 8§ 15-116.

8. CARECENTRIX shall not terminate the Agreemaiith Provider on basis of: (§ender, race, age,
religion, national origin, or a protected category under the federal Americans with Disabilities Awg (ii)
type or number of appeals that Provider files underGadlelns. § 15-10B-01 et seq.; (iiithe number of
grievances or complaints that Provider files on behalf of a patient undezdddins. 8 15-10A-01 et
seq.; or (ivithe type or number of complaints or grievances that Provider files or requests for review under
the internal review system aslished pursuant to M@odelns. § 15-112(h). Md.Codelns.§ 15-112(e).

9. CARECENTRIX shall not terminate the Agreement or otherwise penalize Provider tmvégating the
interests of a patient through the internal review system establishedmiucsua
Md. Codelns. 8§ 15-112(h); (ii) filing an appeal under MdCodelns. § 1510B-01 et seq.; or (iii) filing a
grievance or complaint on behalf of a patient underGttlelns. 8 15-10A-01 et seq.
Md. Codelns. § 15-112(qg).

10. Nothing in the Agreemersthall be construed to require Provider to participate in a health maintenance

organization (HMO) provider panel as a condition of participating in aHM@ provider panel.
Md. Codelns.§ 15112.2(b).
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11.

12.

13.

14.

15.

16.

17.

To the extent required by law, CARECENTRIX shatke a list of applicable Payors available to
Provider via the Provider Manual or other appropriate methodQddelns. 8 15-112(m).

To the extent required by law, no term or condition in the Agreement shall: (a) prohibit Provider from
offering toprovide services to the enrollees of carriers that are not contracted with CARECENTRIX at a
lower rate of reimbursement than under the Agreementeiire Provider to give CARECENTRIX the

same reimbursement arrangement that Provider has with a catr@macted with CARECENTRIX, if

such arrangement is for a lower rate of reimbursement than under the Agreememearig)Provider

to certify that the reimbursement rates under the Agreement are not higher than the reimbursement rates
being receivedby Provider from carriers not contracted with CARECENTRIX. Kddelns. 8 15-112().

Nothing in the Agreement shall be construed to require Provider to indemnify or hold Payor harmless from
a coverage decision or negligent act of Payor. GwleHedth-Generalg 19-710(t);
Md. Codelns.§ 15-117.

CARECENTRIX shall not assign, transfer, or subcontract the Agreement, in whole or in part, to an insurer

that offers personal injury protection coverage underGdieHealthGeneralg 19-505 without frst

informing Provider and obtaining Provider’'s writte
otherwise impair Provider’s rights under the Agree
assignment, transfer, or subcontract obalpart of the Agreement to an insurer that offers personal injury
protection coverage under MdodeHealthGeneral§ 19-505. Md.Codelns. § 15-125(b).

as the right to elect not toceserve on a
X shalll not terminate, i mit, or other wi
ve on a provider panCedeind8d5125h).r ker s’ comp

ses of the Adireame@Gare™ Expalrl meaval t Me me
e Payor 'Cedemd. &16123%(d).c ument s . Md .

To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan pursuant to Manmythlaw, the following provisions shall be added to the
Agreement:

a. Provider shall not, under any circumstances, including nonpayment of moneys due to Provider by
Payor or CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, bill,
charge, collect a deposit, seek compensation, remuneration, or reimbursement from, or have any
recourse against the Member or any persons other than Payor acting on behalf of the Member, for
Covered Services provided in accordance with the Agreementpivision shall not prevent
collection from Members of copayments or supplemental charges in accordance with the terms of the
Member'’' s benefit plan, or charges for services n
provision shall survive the termina of the Agreement, regardless of the cause of termination.
Md. CodeHealthGeneral§ 19-710(i).

b. The administration of coordination of benefits under the Agreement shall comply with applicable
Maryland law. COMAR31.12.02.13(C)(4)(b).

c. The provisiorof Covered Services under the Agreement shall be governed by applicable Maryland
law. COMAR31.12.02.13(C)(4)(k).
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ADDENDUM FOR THE STATE OF MASSACHUSETTS

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Massachusetts regarding provider contracts with providers rendering health care
services in the State of Massachusetts. To the extent that Provider also renders health care services in any other
state(s), the provisions of tlapplicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with s uc landsegulatorg recijeinents. 8 gtheettemtithat\sieh laws and regulations

are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreg&mball control. For purposes of this
Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term “Covered Servi
plan. Thee r m “ Payor” shall mean, as applicable, a carrie
service corporation, nonprofit medical service corporation, health maintenance organization, or organization
entering into a preferred provider arrangementhase terms are defined in applicable Massachusetts law.

References to Provider herein shall mean the provider listed on the signature page of the Agreement to which

this Addendum relates.

1. Payor and CARECENTRIX shall not refuse to contract with onpensate Provider for Covered Services
solely because Provider has in good faithc@hmunicated with or advocated on behalf of one of more
of its prospective, current, or former patients re
healthb enef it pl ans as they r el at ecommunicatédevithromeeowrds of Pr
more of its prospective, current, or former patients with respect to the method by which Provider is
compensated by Payor or CARECENTRIX for services pravtdehe patient.
211CodeMass.Regs[CMR] 52.11(1). Nothing in this section shall be construed to permit Provider to
disclose specific compensation terms under the Agreement, which terms are hereby required to be held
confidential. 211ICMR 5211(12).

2. Provider is not required to indemnify Payor or CARECENTRIX for any expenses and liabilities,
including, without | imitation, judgments, settl eme
charges, incurred in connection with any claim or adimught against Payor or CARECENTRIX based
on Payor’'s or CARECENTRI X"s management decisions,
guidelines, or actions. 21CMR 5211(2).

3. The Agreement shall not contain any incentive plan that includpsdific payment made to Provider as
an inducement to reduce, delay, or limit specific, medically necessary Covered Services. Provider shall not
profit from provision of Covered Services that are not medically necessary or medically appropriate.
Payor andCARECENTRIX shall not profit from denial or withholding of Covered Services that are
medically necessary or medily appropriate. 21CMR 52.11(3)(a), (b). Nothing in 21ICMR 52.11(3)
shall be construed to prohibit an incentive plan that involves gguegmalents such as capitation
payments or shared risk agreements that are made with respect to Provider or which are made with respect
to groups of Members if the Agreement, to the extent that it imposes risk on Provider for the costs of care,
services, anéquipment provided or authorized by another health caredepwdomplies with
211CMR 5211(4). 211CMR 5211(3)(c).

4. If the Agreement contains a risk arrangetres described in 2XAMR 52.11(3)(c), CARECENTRIX may
not enter into a new contract, ig the risk arrangement in the Agreement, or revise the fee schedule in
the Agreement which imposes financial risk on Provider for the costs of care, services, or equipment
provided or authorized by another provider, unless the Agreement includes gpegions with
respect to the following: (atop loss protection; (lmhinimum patient population size for Provider; and
(c) identification of the health care services for which Provider is at riskCRAR 52.11(4).
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5. Neither Provider nor CARECENTRIXhall have the right to terminate the Agrestwithout cause.
211CMR 5211(6).

6. CARECENTRI X shall provide a written statement to P
involuntary disenroliment. 21CMR 52.11(7).

7. CARECENTRIX shall notifyProvider in writing of modifications in payments, modifications in Covered
Services, or modifications in procedures, documents, or requirements, including those associated with
utilization review, quality management and improvement, credentialing, avehtikee health services,
that have a substantial impact on the rights or responsibilities of Provider, and the effective date of the
modifications. The notice shall be provided sixty (60) days before the effective date of such modification
unless such othelate for notice is mutually agreed upon between Proeidé CARECENTRIX.
211CMR5211(8).

8. Provider shall not bill Members for charges for Covered Services other than for deductibles, capayment
or coinsurance. 21CMR 52.11(9).

9. Provider shalhot bill Members for nonpayment by Payor or CARECENTRIX of amounts owed under the
Agreement due to the insolvency of Payor or CARECENTRIX. This requirement shall survive the
termination of the Agreement for services rendered prior to the terminationAgtbement, regardless
of the causefahe termination. 21CMR 52.11(10).

10.Provider shall comply with Payor’s and CARECENTRI X
management and improvement, credentialing, and the delivery of prevbatth services.
211CMR5211(11).

11. Nothing in 211CMR 5211 shall be construed to preclude CARECENTRIX from requiring Provider to
hold confidential specific compensation terms under the Agreement, as set forth in the confidentiality
provisionsof the Ageement. 21CMR 52.11(12).

12. To the extent applicable to the Agreement, nothing inQWR 5211 shall be construed to restrict or
limit the rights of health benefit plans to include as providers religiousnaatical providers or to utilize
medically tased eligibility standards or criteria in deciding provider status for religiousnedical
providers. 21 CMR 5211(13).

13. If and to the extent that CARECENTRIX contracts with health care professionals to render Covered
Services as participating prars under the Agreement, nurse practitioners who satisfy applicable
credentialing requirements shall be recognized as participating providers, and the services of such nurse
practitioners shall be treated in a nondiscriminatory manner for Covered Seracieed for the
purposes of health maintenance, diagnosis, and treatment. Subject to the foregoing, to the extent that the
following services are otherwise included in the Agreement, such nondiscriminatory treatment shall
include, but not be limited ta@pverage of applicable plan benefits for primary care, intermediate care, and
inpatient care, including care provided in a hospital, clinic, professional office, home care setting, long
term care setting, mental health or substance abuse program, ohemnsetting when rendered by a
licensed nurse practitioner, who is a participating provider and is practicing within the scope of his or her
professional license, to the extent that the Agreement currently provides reimbursement for identical
Covered Serdges when rendered by a professional provider of health care licensed by the Commonwealth
of Massachusetts. 2OMR 52.11(15).

14. To the extent that Provider renders Covered Services to Members of a Payor that is a health maintenance
organi zatiyor "()*HMCheaf ol | owi ng shal/l appl y: Provid
limited to nonpayment by HMO Payor or CARECENTRIX of the amounts due Provider under the
Agreement, insolvency of HMO Payor or CARECENTRIX, or any breach of the Agreeshaiit,
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15.

16.

17.

Provider or its assignees or subcontractors have a right to seek any type of payment from, bill, charge,
collect a deposit from, or have any recourse against, the Member, any persons acting on behalf of the
Member, other than HMO Payor, the emplogethe group HMO contract holder for Covered Services
provided pursuant to the Agreement except for the payment of applicabésgcent, cansurance, or

deductibles for services covered by HMO Payor. The requirements of this provision shall survive any
termination of the Agreement for services rendered prior to the termination, regardless of the cause of such
termination. Members, any persons acting on their behalf, other than HMO Payor, and the employer or
group HMO contraeholder shall be thirgbarty beneficiaries of this provision. This provision supersedes

any oral or written agreement hereafter entered into between Provider and the Member, persons acting on
the Member’'s behalf, other than HMO Payor, and the
Mass. Gen.Laws[M.G.L.] c.176G,8§ 21.

To the extent required by applicable law, withinfety ve (45) days after receipt
designee of a complete claim from Provider, Payor shatighe payments for the provision of such

Covered Sevices,(ii) notify Provider in writing of the reason or reasons for nonpayment, ondtify

Provider in writing of what additional information or documentation is necessary to complete said claim

for reimbursementf Payor fails to comply with the pceding requirements, Payor shall pay, in addition

to any reimbursement for Covered Services provided, interest on such benefits, which shall accrue

beginning fortyfive (45) days after such receipt of such claim at the rate of one afbmpercent

(1.5%) per month, not to exceed eighteen percent (18%) per year. The provisions of this section relating to
interest payments shall not apply to a claim that
suspected fraud. M.G.k. 1761,8 2; M.G.L. 176G, § 6.

If Provider is involuntarily disenrolled, other than disenroliment for quaditted reasons or for fraud,
Payor and CARECENTRIX shall allow:
a. Any female Member who is in her second or third trimester of pregnancy to continue treaitiment w

Provider, consistent with the terms of the Membe

including the Member's first postpartum visit,; a
b. Any Member who is terminally ill to continue treatment with Provider, consistent with the terms of

the Member’'s health benefit plan, until the Memb

During the period of continued treatment by Provider under subsections (a) and (b) of this section,

Provider shall: (iaccept reimbursement for Covered Services at the rates applicable unsigretment

prior to the notice of disenrollment as payment in full, and not impose cost sharing with respect to the

Member in an amount that would exceed the cost sharing that could have been imposed if Provider had not
been disenrolled; (iddhere to CAREENTRI X' s and Payor’'s quality assur
CARECENTRIX and Payor with necessary medical information related to the care provided; and
(iladhere to CARECENTRI X'"s and Payor’'s policies and
referrals, obtaining prior authorization, and providing services pursuant to a treatment plan, if any,

approved by CARECENTRIX or Payor. Nothing in this section shall be construed to require the coverage

of plan benefits that would not have been covered ¥iBeo had remained a participating provider under

the Agreement. M.G.Lc. 1760,8 15(b),(c), (e).

To the extent used in the Agreement and required by law, the terms below are defined as follows:

“Adverse determi nat i on” pomereview of iaforrdatidn providednbgRayjoo n, b as
or its designated utilization review organization, to deny, reduce, modify, or terminate an admission,

continued inpatient stay, or the availability of any other health care services, for failure to meet the

requirements for coverage based on medical necessity, appropriateness of health care setting and level of

care, or effectiveness.

“Emergency medical condition” means a medi cal cond
by symptoms of sufficiat severity, including severe pain, that the absence of prompt medical attention

could reasonably be expected by a prudent layperson who possesses an average knowledge of health and
medicine, to result in placing the health of an insured or another paerserious jeopardy, serious
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18.

19.

20.

impairment to body function, or serious dysfunction of any body organ or part, or, with respect to a
pregnant woman, as further defined in section 1867(e)(1)(B) of the Social Security Act,
42 U.S.C.section1395dd(e)(1)(B).

“ Meéi cal necessity” meanshealth daresericésyhatmre corsistenawitly generally

accepted principles of professional medical practice as determined by whether:

a. the service is the most appropriate available supply or level afsdor the insured in question,
considering potential benefits and harms to the individual,

b. is known to be effective, based on scientific evidence, professional standards, and expert opinion, in
improving health outcomes; or

c. for services and interméions not in widespread use, is based on scientific evidence.

“Participating provider
subcontractor, has agreed to provide health care services to insureds with aniexpéctateiving
payment, other than coinsurance, copayments, or deductibles, directly or indirectly from the carrier.

“ ”

“Utilization review” or utilization management
the use of, or evaluate the clificeecessity, appropriateness, efficacy, or efficiency of, health care

services, procedures, or settings. Such techniques may include, but are not limited to, ambulatory review,
prospective review, second opinion, certification, concurrent review, casgenagt, discharge

planning, or retrospective review. M.G4..1760,8 1 and 211CMR 52.03.

Provider shall not charge a fee to Members as a
Massachusetts Division of Insurance, Managed Care ChistiRequirements for Provider Contracts.

To the extent that Payor contracts with CARECENTRIX to perform some or all of the functions governed
by the requirements of M.G.L. 1760, Payor shall be responsible for ensuring compliance by
CARECENTRIX with the applicable provisions of M.G.t. 1760 (Health Insurance Consumer
Protections). Any failure by CARECENTRIX to meet such requirements shall be the responsibility of
Payor to remedy, and shall subject Payor to any and all enforcement actions, gnithadinial penalties
authorized under M.G.lc. 1760. M.G.L.c. 1760,8 2(d).

In accordance with the requirements of M.GL1760,8 9A and 211CMR 15205, to the extent
applicable to the Agreement:

a. Provider shall have the right to opt out of/arew select network or tiered network health benefit plan
introduced by Payor at least sixty (60) days before the plan is submitted to the Massachusetts
Commissioner of Insurance for approval.

b. Nothing in the Agreement shall be construed tag(@raneée Provider a right to participate in any
select network plan or tiered network plan; i@juire or permit Provider, Payor, or CARECENTRIX
to alter or terminate the Agreement, in whole or in part, to affect parity with an agreement with other
carriersoheal th care providers based on Payor'’
plan or tiered network plan; (iifequire Payor to place all members of a provider group, whether local
practice groups or facilities, in the same tier of a tierediorlx plan; or (iv)require Payor to include
all members of a provider group, whether local practice groups or facilities, in a select network plan
on an alor-nothing basis. Any supplemental payment required or permitted under the Agreement
shall not beenforceable unless each payment has been publicly disclosed to the Commissioner of
Insurance as a condition of State accreditation, including the amount and purpose of each payment and
whet her or not each payment i twvepricescahdihdatthdstatusi t hi n
adjusted total medical expenses under M.@.[L18G,§ 6. To the extent that the Agreement contains
any provision prohibited by this section, the duties and obligations under such provision shall apply
only to health benefiplans not subject to M.G.lc. 1760,8 9A and211CMR 152.(%.

c. Payor shall notify Provider in writing at least sixty (60) days before the effective date of any
modification to the process used to classify participating providers by benefit tier, theasmesed
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to make and implement reclassification decisions by benefit tier, the information collected from
participating providers, and the criteria used to make classifications.

d Provider shall have the r i ghitationofBroviderto@abenedit not i f i
tier; to be provided with an explanation of the information, past experience, and other criteria used by
Payor to make classification decisions; and to appeal classification decisions to Payor and receive a
decisiononsuch pp e al prior to the new classification be
material provided to employers and individuals.

e. Payor shall notify Provider about health benefit plans that userie subject to 211 CMR 1535,
assetforthinBaor ' s applicable guidelines for such notif
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ADDENDUM FOR THE STATE OF MICHIGAN

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Michigan regarding provider contratttpreviders rendering health care

services in the State of Michigan. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atvww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
areapplicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the t er mnihdWidualbveoris'eligiblé undet a plareissured and/or
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall me an, arganizafomp hedlbha bl e, a
plan, or health care corporation, as those terms are defined in applicable Michigan law. References to Provider
herein shall mean the provider listed on the signature page of the Agreement to which this Addendum relates.

1. To the ex¢nt that Covered Services are rendered to Members enrolled in a health maintenance organization
(HMO) plan, the following provisions shall be added to the Agreement to the extent required by law and
applicable to Provider:

a. Provider shall not seek paymdrom the Member for Covered Services provided pursuant to the
Agreement, except for the collection of applicable copayments, coinsurances, and deductibles as
specified in the MeGubplaws@CLl) 850@3529¢3); pl an. Mi ch.
Mich. Admin. Coder. 345.6345(2).

b. Provider shall meet applicable licensure or certification requirements to render services pursuant to the
Agreement. CARECENTRIX and Payor shall be given appropriate access to records or reports
concerning Provi deProviser shal coopeate with theoqualitg asdumnce .
activities of CARECENTRIX and Payor. MC300.3529(4); MichAdmin. Coder. 345.6345(3).

c. Inthe event of the insolvency of Payor, Provider shall continue to provide Covered Services to
Members for theluration of the contract period for which premiums have been paid and, with respect
to a Member who is confined in an inpatient faci
discharge from the inpatient facility. Such continuation of servm@asuant to a process approved by
the Michigan Commissioner of Insurance, shall not be solely the responsibility of Provider.
MCL 500.3561(c).

d. Provider shall not be prohibited or discouraged from advocating on behalf of a Member for
appropriate medicateatment options pursuant to the grievance procedure in Section 500.2213 of
Michigan Compiledawsor t he patient’s right to independent
Member or a provider any of the following: (igalth care treatments and sees; (ii)quality
assurance plans required by law, if applicable; ortfig)financial relationships between
CARECENTRIX and Provider, or Payor and Provider, including all of the following as applicable,

(X) whether a fedor-service arrangement existgder which Provider is paid a specified amount for
each Covered Service rendered to the Mempgwliether a capitation arrangement exists, under

which a fixed amount is paid to Provider for all Covered Services that are or may be rendered to each
coveral individual or family; andZ) whether payments to Provider are made based on standards
relating to cost, quality, or patient satisfaction. M&10.3541.

2. In accordance with the applicable requirements of NGQ.3405a and Bulletin 20#804-INS of the

Mi chi gan Department of I nsurance, the Agreement sh
nation ¢l ause, ” defined as a c¢cl ause that does any
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a. Pronhibits, or grants Payor or CARECENTRIX an option to prohibit, Provider from ctinggavith
another party to provide health care services at a lower rate than the payment or reimbursement rate
specified in the Agreement.

b. Requires, or grants Payor or CARECENTRIX an option to require, Provider to accept a lower
payment or reimbursemerate if Provider agrees to provide health care services to any other party at
a lower rate than the payment or reimbursement rate specified in the Agreement.

c. Requires, or grants Payor or CARECENTRIX an option to require, termination or renegofidtien o
Agreement if Provider agrees to provide health care services to any other party at a lower rate than the
payment or reimbursement rate specified in the Agreement.

d Requires Provider to disclose, to Pasymractml CAREC
payment or reimbursement rates with other parties.

MICHIGAN ADDENDUM 76 01/01/2013



ADDENDUM FOR THE STATE OF MINNESOTA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Minnesota regardingigen\contracts with providers rendering health care

services in the State of Minnesota. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such state(s) thsasehéor

CARECENTRIX provider portal atww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egi sl ati ve aregulatomsgul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, thertesmat Memean an individual who is el i
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shal | hrimeusen health glanaompahy, cabl e, a

managed care organization, or health maintenance organization, as those terms are defined in applicable
Minnesota law. References to Provider herein shall mean the provider listed on the signature page of the
Agreement to wich this Addendum relates.

1. Provider acknowledges that Provider has received or been given access to a copy of the complete
Agreement, includingll attachments and exhibits thereto, the Provider Manual, a general description of
applicable coding guidiees, other applicable guidelines and treatment parameters, and the fee schedule
applicable to the Agreemerlinn. Stat.§ 62Q.735(1)

2. To the extent required bylinn. Stat.8 62Q.735(2), the following provisions shall apply to notifications to
Provider of proposed amendments or changes to the Agreement

a. Provider shall be notified of any amendment or change in the terms of the Agreement at least forty
five (45) days prior to the effective date of the proposed change, with the exception of amendments
required by law or governmental regulatory authority, in which case notice shall be given to Provider
when the requirement is made known to CARECENTRIX.

b. Provider shall be notified of any amendment or change in the Agreéiméatters the fee schedule
materially alters the written contractual policies and procedures governing the Agrattfeast
forty-five (45) days prior to the effective date of the proposed change. Provider shall have the
opportunity to terminate the Agreement, in accordante tive termination provisions of the
Agreement, before the amendment or change is deemed to be in effect.

c. The parties may waive the disclosure requirements in subsections a. and b. of this section by mutual
written consent in accordance wittinn. Stat.§ 62Q.735(2)(c).

3. To the extent required by Minn. Stat68Q.739(a) and applicable to Provider, in the event that the
Agreement contains a unilateral indemnification provision for CARECENTRIX, the following provision
shall be added to the indemnifiicat section of the Agreement:

CARECENTRI X shall defend, i ndemni fy, and hol d ha
director s, empl oyees, agent s, and stockhol der s,
and all claims, liabilitiesiosses, damages, costs, or expenses of any kind (including reasonable

attorneys’' fees) (“Indemnified Amounts”) incurre
CARECENTRI X' s acts or omissions, but sarely to the

caused by the negligence or other wrongful act or omission of CARECENTRIX.

4. Notwithstanding any prohibitions in Mintat.§ 62Q.739, the Agreement may be unilaterally terminated
by either party in accordance with the terms of the Agreement.

5. The Agreement shall not be terminated, or fail to be renewed, without cause by CARECENTRIX unless
Provider has been given a written notice of the termination or nonrenewal at least one hundred and
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twenty(120) days before the effective date. MiStat.§ 62Q.739(b) Notwithstanding the foregoind,
the Agreement provides for a longer notification period with respect to termination or nonrenewal of the
Agreement without cause by CARECENTRIX, the longer notification period will apply.

6. To the extent reqred by Minn.Stat.8 62Q.56(1a) and applicable to Provider, if the Agreement is
terminated by CARECENTRIX for reasons other than for cause, Provider shall be permitted upon request
to continue to provide Covered Services to a Member who is being trgaeduider at the time of the
termination, in accordance with the following provisions:

a. For up to one hundred twent}20) days after the effective date of the termination, to a Member who
is engaged in a current course of treatment with Provider ®oomore of the following conditions:
(i) an acute condition; (i life-threatening mental or physical illness; (pregnancy beyond the first
trimester of pregnancy; (i\g physical or mental disability defined as an inability to engage in one or
more major life activities, provided that the disability has lasted or can be expected to last for at least
one(1) year, or can be expected to result in death; a {li¥abling or chronic condition that is in an
acute phase; or

b. For t he r e stifeifmmfphysiciaivcertiibsehat'the Member has an expected lifetime of one
hundred and eight{180) days or less.

The continuity of care provisions in this section shall apply only if Provider agreesaccépt as

payment in full the lesser of tmeimbursement rate for Covered Services under the Agreement prior to its
termination or Provider’'s r agltleare fteoe CFARE CEWNCTIRI &XJ v
Payor’ s preaut hor i z gprmvide QAREGENTRIXrared iA&yor witdl;necassady ( i i i )
medical information related to the care provided to the Member. Nothing in this section shall require a

Payor to provide coverage for a health care servic
health planMinn. Stat.§ 62Q.56Qa).

7. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreement to the extent required
by law and applicable to Provider:

a. PROVIDER AGREES NOT TO BILL, CHARGE, COLLECT A DEPOSIT FROM, SEEK
REMUNERATION FROM, OR HAVE ANY RECOURSE AGAINST AN ENROLLEE OR
PERSONS ACTING ON THEIR BEHALF FOR SERVICES PROVIDED UNDER THIS
AGREEMENT. THIS PROVISION APPLIES TO BUT IS NOT LIMITED TO THE FOLLOWING
EVENTS: (i) NONPAYMENT BY THE HEALTH MAINTENANCE ORGANIZATION OR
(i) BREACH OF THIS AGREEMENT. THIS PROVISION DOES NOT PROHIBIT THE
PROVIDER FROM COLLECTING CaPAYMENTS OR FEES FOR UNCOVERED SERVICES.

THIS PROVISION SURVIVES THE TERMINATION OF THIS AGREEM¥T FOR
AUTHORIZED SERVICES PROVIDED BEFORE THIS AGREEMENT TERMINATES,
REGARDLESS OF THE REASON FOR TERMINATION. THIS PROVISION IS FOR THE
BENEFIT OF THE HEALTH MAINTENANCE ORGANIZATION ENROLLEES. THIS
PROVISION DOES NOT APPLY TO SERVICES PROVIDED AFTER BIAGREEMENT
TERMINATES.

THIS PROVISION SUPERSEDES ANY CONTRARY ORAL OR WRITTEN AGREEMENT
EXISTING NOW OR ENTERED INTO IN THE FUTURE BETWEEN THE PROVIDER AND THE
ENROLLEE OR PERSONS ACTING ON THEIR BEHALF REGARDING LIABILITY FOR
PAYMENT FOR SERVICES PROVIDE UNDER THIS AGREEMENTMinn. Stat.§ 62D.123(1).

b. Provider shall cooperate with and participate in the quality assurance programs, dispute resolution

procedures, and utilization review programs of CARECENTRIX and Payor.
Minn. Stat.§ 62D.123(2).
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c. Provider shall give CARECENTRIX at least one hundred andtwerity2 0 ) day s’ advance
notice in the event that Provider elects to terminate the Agreement without cause.
Minn. Stat.§ 62D.123(3) Notwithstanding the foregoinif,the Agreement providefer a longer
notification period with respect to termination of the Agreement without cause by Provider, the longer
notification period will apply.

d. Provider shall not have recourse against Members or persons acting on their behalf for amounts above
those specified in the evidence of coverage agagonents for Covered Services. This section applies
but is not limited to the following events: ipnpayment by Payor; (iipsolvency of Payor; and

(i) breach of the Agreement. This section doesnotkhmitovi der ' s abi lity to see
person other than the Member, the Member'’'s guard
family members, or the Member’'s | egal represent a

Minn. Stat.§ 62D.12(5).

e. Neither Payor nor CARECENTRIX shall take retaliatory action against Provider solely on the
grounds that Provider disseminated accurate information regarding coverage of benefits or accurate
benefit Iimitations of a Memobsensofthe Agoreamentthatt or ac
limit the prescribing, providing, or ordering of cak&inn. Stat.§ 62D.12(15).

8. The following provisions shall be added to the Agreement to the extent required bySking 62J.71
and applicable to Provider:

a. Nothing in the Agreement or any directive pursuant to the Agreement shall be construed to prohibit

Provider from:

i Communicating with a Member with respect to th
treatment options, if Provider is acting in goodiffata nd wi t hin the Provider'’
defined by law;

ii. Making a recommendation regarding the suitability or desirability of a health plan company,
health insurer, or health coverage plan for a Member, unless Provider has a financialafonflict
interest in the Member’s choice of health plan

iii. Providing testimony, supporting or opposing legislation, or making any other contact with State or
federal legislators or legislative staff or with tetand federal executive branch officers or staff;

iv. Di sclosing accurate information about whether
health plan company or health insurer or health coverage plan; or

v. Informing a Member aboutthemaur e of the rei mbursement met hodo
plan to pay Provider, subject to subsection d. of this section.

b. Neither CARECENTRIX nor Payor shailke retaliatory action against Provider solely on the grounds
that Provider:

i. Refused tomter into an agreement or provide services or information in a manner that is
prohibited under this subsection b., or took any of the actions listed in subsection a. of this
section;

ii. Disclosed accurate information about whether a health care sertieatanent is covered by a
Member’' s pl an;

iii. Discussed diagnostic, treatment, or referral options that are not covered or are limited by the
Member's pl an;

iv. Criticized coverage of the Member’'s plan; or

v. Expressed personal disagreement with a detisiade by Payor, CARECENTRIX, or a person,
organization, or health care provider, regarding treatment or coverage provided to a patient of
Provider, or assisted or advocated for the patient in seeking reconsideration of such a decision,
provided that Proder makes it clear that Provider is acting in a personal capacity and not as a
representative of or on behalf of Payor, CARECENTRIX, or the entity that made the decision.
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10.

11.

12.

c. Nothing in this sectioprohibits CARECENTRIX or Payor from taking action agaisivider if
CARECENTRI X or Payor has evidence that Provider’
malpractice, or are contrary to accepted medical practices.

d. Nothing in this section prohibits a provision in the Agreement, or a directive pursubat t
Agreement, that requires Provider to keep confidential or to not use or disclose the specific amounts
paid to Provider, Provider fee schedules, Provider salaries, and other proprietary information of
CARECENTRIX or Payor.

Provider shall notetalate or take adverse action against a Member or patient who, in good faith, makes a
complaint against Provideinn. Stat.§ 62J.80.

Nothing in the Agreement shall be construed to givg financial incentive to Provider based solely on

the number o$ervices denied or referrals not authorized by Provider. This section does not prohibit
capitation or other compensation methods that serve to hold health care providers financially accountable
for the cost of caring for a patient populatibfinn. Stat.§ 72A.20(33).

The Agreement shall not: {@rohibit, or grant CARECENTRIX or Payor an option to prohibit, Provider

from contracting with other insurers or payors to provide services at a lower price than the payment
specified in the Agreement; (iigquire, or grant CARECENTRIX or Payor an option to require, Provider

to accept a lower payment in the event Provider agrees to provide services to any other insurer or payor at
a lower price; or (iiiyequire, or grant CARECENTRIX or Payor an option ofpri@ation or renegotiation

of the Agreement in the event Provider agrees to provide services to any other insurer or payor at a lower
price.Minn. Stat.88 62A.64, 62Q.736.

CARECENTRIX or Payor may only adjust or exercise recoupment on paid cleas [gaidefined in

Minn. Stat.8§62Q.75(1)(b)] within the twelve (12) month period following payment, except when related to
coordination of benefits, subrogation, duplicate claims, retroactive terminations, fraud, and abuse. Minn.
Stat. § 62Q.75(4).
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ADDENDUM FOR THE STATE OF MISSISSIPPI

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Mississippi regarding provider contracts with providers rendering health care

services irthe State of Mississippi. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egi sl ative and regul ator
are applicable and/or not otherwise preemptefiétgral law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall meusedand/ar i ndi vi dual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as applicable, a

organization, or managed cardignthat offers a managed care plan, as those terms are defined in applicable
Mississippi law or regulation. References to Provider herein shall mean the provider listed on the signature
page of the Agreement to which this Addendum relates.

1. The spedic services for which Provider shall be responsible, including any limitations or conditions on
such services, are set forthin Schedulda” t o t he Agreement and the corre
amended. 1Miss. Admin. Code3:14.06(A).

2. Provider agees that in no event, including but not limited to nonpayment by Payor or CARECENTRIX,
insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall Provider bill, charge, collect a
deposit from, seek compensation, remuneration, or reimbursementdr have any recourse against a
Member or a person (other than Payor or CARECENTRIX) acting on behalf of the Member for Covered
Services provided pursuant to the Agreement. The Agreement does not prohibit Provider from collecting
coinsurance, deductide, or copayments, as specifically provid:¢
or fees for norCovered Services delivered on a-feeservice basis to Members. Nor does the
Agreement prohibit Provider (except for a health care professional who is exhfilditime on the staff
of Payor and has agreed to provide services exclus
from agreeing to continue services solely at the expense of the Member, as long as Provider has clearly
informed the Member thid@ayor may not cover or continue to cover a specific service or services. Except
as provided herein, the Agreement does not prohibit Provider from pursuing any availablenegigl r
19 Miss. Admin. Code3:14.06(B); Miss.CodeAnn. § 83-41-325(13).

3. In the event of Payor’'s or CARECENTRI X's insolvenc)
continue to provide Covered Services to Members through the period for which a premium has been paid
to Payor on behalf of tdiseharbdrombam mpatient facilitytwhitheverh e Me mb
time is greater. Covered Services to Members confined in an inpatient facility on the date of insolvency or
other cessation of operations will continue until their continued confinement in an inpatietyt iaoiti
longer medically neasary. 1Miss. Admin. Code3:14.06(C); Miss.CodeAnn. § 83-41-325(16).

4. The provisions of Sectior’sand 3 of this Addendum: @hall be construed in favor of the Member;
(i) shallsurvive the termination of the Agreamheegardless of the reason for termination, including the
insolvency of Payor or CARECENTRIX; and (ighall supersede any oral or written contrary agreement
between Provider and a Member or the representative of a Member if the contrary agreement is
inconsistent with the hold harmless and continuation of Covered Services provisions required by
Sectiong and 3 of this Addendurit9 Miss. Admin. Code3:14.06(D).

5. In no event shall Provider collect or attempt to collect from a Member any money owedittePby
Payor or CARECHETRIX. 19 Miss. Admin. Code3:1406(E). Neither Provider nor any agent, trustee, or
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assignee of Provider, shall maintain any action at law against a Member to collect sums owed by Payor or
CARECENTRIX. Miss.CodeAnn. § 83-41-325(14), (15).

6. CARECENTRIX shall make its selection standards for participating providers available for review by the
Commissioner of Ingance. 1Miss. Admin. Code3:14.06(G).

7. Provider’'s rights and responsi biableadmiresgative polices r es p e c
and programs, including but not limited to terms, including payment, utilization review, quality assessment
and improvement programs, credentialing, grievance procedures, data reporting requirements, confidentiality
requiremerg, and any applicable federal or state programs, are set forth in the Agreement, the Provider
Manual, and the applicable Addenda to the &grent. 1Miss. Admin. Code3:14.06(H).

8. Nothing in the Agreement shall be construed to offer an inducemeravimé&rto provide less than
medically necessary services to arkber. 1Miss. Admin. Code3:14.06(]).

9. Nothing in the Agreement shall be construed to prohibit Provider from discussing treatment options with
Members irrespective of sCABECENO®GRI ¥hstbe Pagat ment
advocating on behalf of Members within the utilization review or grievance processes established by
CARECENTRIX orPayor. 19Miss. Admin. Code3:14.06(J).

10. Provider shall make health records availablepjorapriate state and federal authorities involved in
assessing the quality of care or investigating the grievances or complaints of Members, and shall comply
with the applicable state and federal laws related to the confidentiality of medical or hemttls.re
19 Miss. Admin. Code3:14.06(K).

11. Provider and CARECENTRIX shall each give the other party atleast(sigit) ) days’' advance w
notice before terminating the Agreement withcatise. 1Miss. Admin. Code3:14.06(L);
Miss. CodeAnn. § 83-41-325(17). Notwithstanding the foregoing, if the Agreement provides for a longer
notification period with respect to termination of the Agreement without cause, such longer notification
period will apply.

12.Provider shall not aghts or gesponsibilitied entlee thgeaAgreeméhrwithout thee r ' s
prior written consent of CARECENTRIX. 1diss. Admin. Code3:14.06(M).

13.Provider shall furnish Covered Services to all Men
plan as a privatpurchaser of the plan or as a participant in publicly financed programs of health care
services. This requirement does not apply to circumstances when Provider should not render services due
to limitations arising from lack of training, experience, skitlJicensing restritons. 19Miss. Admin.
Code3:14.06(N).

14. Unless otherwise directed by CARECENTRIX, Provider shall not collect applicable coinsurance,
copayments, or deductibles from Members. Provider shall notify Members of their personallfinancia
obligations for nofCovered Services in accordance with the applicable provisions of the Agreement or as
directed by CARECHNTRIX. 19 Miss. Admin. Code3:1406(0).

15. Nothing in the Agreement shall be construed to penalize Provider because Progded faith, reports
to federal or state authorities any act or practice by Payor or CARECENTRIX that jeopardizes patient
health or wHare. 19Miss. Admin. Code3:14.06(P).

16. Provider agrees to utilize the mechanism established by Payor to timelyaverifyer son’ s el i gi bi |
Payor’ s plan, as mmag.dMissAdmin @odg3:h4O6(@.r ovi der M
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17.

18.

19.

20.

21.

22.

23.

24.

The applicable procedures for the resolution of administrative, payment, or other disputes arising under the
Agreement are set forth indfAgreement and the Provideiaklal. 19Miss. Admin. Code3:14.06(R).

The payment and reimbursement methodologies applicable to the Agreement are set forth in the
Compensation sections and Ms.Admh.Cbde3:1406(S) t o t he Agr e

To the extent required by law or regulation, the definitions or other provisions in the Agreement shall not
conflict with the applicable definitions or provis
Managed Care Plan Network Adequacy Ragah. 19Miss. Admin. Code3:14.06(T).

CARECENTRIX and Provider shall comply with all the applieatdquirements of Sectida.06 of the
Managed Care Plan Network Adequacy Regulation, as set forth in the preceding sections of this

Addendum. 1Miss. Admin. Code3:14.07(A).

Payor shall have the right t
of participating providers f
19 Miss. Admin. Code3:14.07(Q.

O approve or disapproyv
o] t he

r pmhers.pose of del.i

CARECENTRIX shall allow the Commissioner of Insurance access to its books, records, financial
information, and any documentation of Covered Services provided to Members under the Agreement, as
necessary to determine compliance with the ManagedRlaneNetwork Adequacy Regation.

19 Miss. Admin. Code3:14.07(G).

Payor shall have the right, in the event of CARECE
Payor of the provisions of the Agr €aens®drvicesdodr es si n
Members. 1Miss. Admin. Code3:1407(H).

To the extent required by Miss. Ins. Dept. Bulletin 200€ ARECENTRIX will give Provider at least

sixty( 60) days'’ prior written noti ce odhermateriplosed char
financial terms of the Agreement. This requirement does not apply to changes or amendments to the

Agreement required by legislative, regulatory, or other legal authority, as provided in the Agreement
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ADDENDUM FOR THE STATE OF MISSOURI

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Missouri regarding provider contracts with providers rendering health care

services in the State of Missouri. To the extent Bravider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixprtal.comshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the EppticEmdum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
administered by a Payor, angéth t er m “ Covered Services” shall mean se
plan. The term “Payor” shall mean, as applicable, a

as those terms are defined in applicable Missouri law. ReferemPesvider herein shall mean the provider
listed on the signature page of the Agreement to which this Addendum relates.

I. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the followingrovisions shall be added to the Agreement in accordance with
the requirements of applicable law and regulation:

1. Provider shall not be prohibited or restricted from disclosing to any Member any information that
Provider deems appropriate regardingribure of treatment; risks or alternatives thereto; the
availability of other therapy, consultation, or test; the decision of Payor or CARECENTRIX to
authorize or deny services; or the process that Payor or CARECENTRIX uses or proposes to use to
authorizeor deny health care services or benefits. Nev. Stat.§ 354.441.

2. Provider agrees that in no event, including but not limited to nonpayment by Payor or
CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall
Provider bill,charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against a Member or a person, other than Payor or CARECENTRIX,
acting on behalf of the Member, for Covered Services provided pursuant to thenAgte€he
Agreement shall not prohibit Provider from collecting coinsurance, deductiblespayoents, as
specifically provided in the Member’'s evidence o
Member ' s pl an a Ada-sedieelbasis te theeMembemn Tha Agfeemrent shall not
prohibit Provider (except for a health care professional who is employed full time on the staff of Payor
and who has agreed to provide services exclusive
from agreeing to continue services solely at the expense of the Member, as long as Provider has
clearly informed the Member that Payor may not cover or continue to cover a specific service or
services, and the Member agrees in writing to assume financiaheasitity for such services.
Except as provided herein, the Agreement does not prohibit Provider from pursuing any available
legal remedy, including but not limited to collecting from any insurance carrier providing coverage to
a Member. MoRev. Stat.§ 354.606.2.

3.l n the event of Payor’'s or CARECENTRI X' s insol ve
Services to Members shall continue through the period for which a premium has been paid to Payor on
behalf of the Me mb e rhargerfromuam inpatient fatiliey, wMeheverdéme'iss di s ¢
greater. MoRev.Stat.§ 354.606.3.

4. The provisions of Sections 2 and 3 of this Addendum shalig&pnstrued in favor of the Member;
(b) survive the termination of the Agreement regardless afethgon for termination, including the
insolvency of Payor or CARECENTRIX; and @)persede any oral or written contrary agreement
between Provider and a Member or the representative of a Member if the contrary agreement is
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inconsistent with the hold hareds and continuation of Covered Services provisions required by
Section® and 3 of this Addendum. M&ev. Stat.§ 354.606.4.

5. Payor, CARECENTRIX, and Provider are independent contractors. Under no circumstances,
including but not limited to those seaibcircumstances described in Sections 2 and 3 of this
Addendum, shall Provider bill, charge, or in any way seek to hold a Member legally liable for the
payment of any fees which are the legal obligation of Payor or CARECENTRIX.

Mo. CodeRegs [CSR]tit. 20, 8400-7.080(2).

6. The rights and responsibilities of Provider under the Agreement shall not be assigned or delegated by
Provider without the prior written consent of CARECENTRMo. Rev. Stat.8§ 354.606.13.

7. Provider shall furnish Covered Service t o0 a l | Members without regard t
the plan as a private purchaser of the plan or as a participant in a publicly financed program of health
care servicedMo. Rev. Stat.§ 354.606.14.

8. Provider and CARECENTRIX shall providelaastsixtfy 6 0) days’ written notice
before terminating the Agreement without cause. The written notice shall include an explanation of
why the Agreement is being terminated. Notwithstanding the foregoing, to the extent that the
Agreement pvides for a longer notification period with regard to termination of the Agreement
without cause, such longer notification period will apply. Within fift€Es) working days of the date
that Provider either gives or receives notice of termination, éeoghall supply CARECENTRIX
with a Iist of Provider’'s patients who are cover
Agreement, Payor or CARECENTRIX, as applicable, shall provide written notice of such termination
within thirty (30) working days to aMembers who are patients seen on a regular basis by Provider,
irrespective of whether the termination is for cause or without cklgsdrev. Stat.§ 354.609.1.

9. Upon termination of the Agreement, Provider shall continue to provide Covered Senaddemaber
for a period of up to ninet§0) days where the continuation of care is medically necessary and in
accordance with the dictates of medical prudence, including circumstances such as disability,
pregnancy, or lifehreatening illness. During suclkeniod of continued care, the Member shall not be
liable to Provider for any amounts owed for Covered Services other than deductiblgmpmemt
amounts specified in the Member’s certificate of
contirue treating a Member pursuant to this section after termination of the Agreement, Provider shall
be compensated for Covered Services provided to such Member in accordance with the previously
contracted rates and terms under the AgreervemtRev.Stat.§ 354.612.

10. Payor or CARECENTRIX, as applicable, shall monitor, on againg basis, the ability, clinical
capacity, and legal authority of Provider to furnish Covered Services to Members. Upon request,
Provider shall furnish records that Payor or CARRNT RIX may require to document or demonstrate
Provider’'s capability of MoeRewStanh§B354t6084(3)t er ms of t h

11. Payor shall make its entire provider network available to all Members unless a contract holder of a
benefit plarhas agreed in writing to a different or reduced network in accordance with
Mo. Rev.Stat.§ 354.603.2 and 2GSR400-7.095. Notwithstanding legitimate and medically based
referral patterns, neither Payor nor CARECENTRIX nor Provider shall act in a mhaner t
unreasonably restricts a Member’'s access to t
Provider's licensure and the specific types o
Mo. Rev.Stat.§ 354.603.1(4).

he
f C

12. The specific Covered Serces f or whi ch Provider shallAbe respit
of the Agreement and any other applicable addendums, exhibits, or attachments to the Agreement.
Any | imitations or conditions on Petéorhindrer’ s rend
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Agreement, including but not limited to any applicable addendums, exhibits, or attachments thereto,
and the Provider Manual. Changes to the Agreement are made pursuant to the amendment provisions
in the Agreement; revisions to the Provitlkainual are communicated to Provider from time to time.

Such changes and revisions will be made in accordance with the requirements of applicable law.

Mo. Rev.Stat.§ 354.606.1.

13.Provider shall cooperate and c¢ o mgtratiye policiesshnd CARE CEN
programs, including but not limited to payment terms, utilization review, quality assessment and
improvement programs, credentialing, grievance procedures, data reporting requirements,
confidentiality requirements, and any applicdielderal or State programs. Such policies, programs,
and procedures are set forth in the Agreement, including but not limited to any addendums, exhibits,
and attachments thereto, and the Provider MaMmlRev.Stat.§ 354.606.8.

14. Provider shall makbiealth records available to appropriate State and federal authorities involved in
assessing the quality of care but shall not disclose individual identities, or investigating the grievances
or complaints of Members, and shall comply with the applicable &tad federal laws related to the
confidentiality of medical or health recorddo. Rev.Stat.§ 354.606.12.

15. To the extent that Provider has an obligation to collect applicable coinsuraimag;ments, or

deductibles from Members pursuant to the Meenr s’ evidence of coverage, s
specified in the Agreemeritlo. Rev.Stat.§ 354.606.15

16.Provider will contact Payor to verify an individ
providing any service, equipment,arp p | y i t e rAafree tBleplyooernamberg avellidted in the

Provider ManualMo. Rev.Stat.§ 354.606.15.

17. The procedures for resolution of administrative, payment, or other disputes arising under the
Agreement between Provider and CARECENTRIX set forth in the Agreement and the Provider
Manual.Mo. Rev.Stat.§ 354.606.19. Nothing in any arbitration process described therein shall
supersede the applicable requirementglof Rev. Stat.88 354.600 to 354.636.

18. CARECENTRIX will give Providemt least thirty(30) days to review the proposed Agreement.
Mo. Rev.Stat.§ 354.609.6.

19.Not hing in the Agreement shall be construed to c
applicable provisions dflo. Rev.Stat.§ 538.205et seq. MissourDepartment of Insurance, HMO
Provider Agreements Checklist.

20. The Agreement does not offer, and shall not be construed to offer, any inducement for Provider to
provide less than medically necessary services to a MeMbeRev. Stat.§ 354.606.10.

21. Provider shall not be prohibited from advocating in good faith on behalf of Members within the
utilization review or grievance processes established by Payor or CARECENTRIX.
Mo. Rev.Stat.§ 354.606.11

22. Payor or CARECENTRIX shall not penalize Provitbecause Provider, in good faith, reports to State
or federal authorities any act or practice by Payor or CARECENTRIX that may jeopardize patient
health or welfare. MdRev. Stat.§ 354.606.16

23. In accordance with Mdrev. Stat.§ 354.609.5CARECENTRX shall not terminate the Agreement
solely or in part because Provider in good faith:

a. Advocates on behalf of a Member;
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b. Files a complaint against Payor or CARECENTRIX;
Appeals a decision of Payor or CARECENTRIX;

Provides information or files report with the Missouri Department of Insurance, Financial
Institutions, and Professional Registration; or

e. Requests a hearing or review pursuant to this section

24, To the extent required by MRev.Stat.§ 354.621.1CARECENTRIX and Provider shatbmply
with all applicable requirements of MBev.Stat.§8 354.600 to 354.636.

25. To the extent applicable to the Agreement, CARECENTRIX shall transmit to Payor, utilization
documentation and cl aims paid docnsmékmonitartheon r el a
timeliness and appropriateness of payments made to providers and health care services received by
Members pursuant to the Agreement. Rev.Stat.§ 354.621.3.

26. CARECENTRIX shall maintain the books, records, financial informatiad, documentation of
services provided to Members pursuant to the Agreement at its principal place of business in the State
of Missouri, if applicable, and shall preserve such records fo(Sivgears in a manner that facilitates
regulatory review. MoRev. Stat.§ 354.621.4.

27. In accordance with MdRev. Stat.§ 354.621.5CARECENTRIX shall allow Payor or the Director of
the Missouri Department of Insurance, Financial Institutions, and Professional Registration to access
CARECENTRI X' s Himancialsnformatien; and ahysdpcumentation of services provided
to Members under the Agreement, as necessary to determine compliance with the requirements of
Mo. Rev.Stat.8§8§ 354.600 to 354.636

28. Payor shall have the right, in the event of CARECENTR’ s i nsol vency, to requit
Payor of the provisions of the Agreement address
Services to Member#lo. Rev.Stat.§ 354.621.6.

II. The following provisions shall be added to the Agreement inrdance with the requirements of
applicable health insurance law and regulation:

1. To the extent required by law, Provider may file a claim for reimbursement for a Covered Service
provided in the State of Missouri for a period of up to(6)xmonths fron the date of service, unless
the Agreement specifies a different standard for filing such a claim, in which case the standard
specified in the Agreement shall apply. NRev.Stat.§ 376.384.1(2).

2. To the extent required by law, Payor or CARECENTRI¥lkhot request a refund or offset against a
claim more than twelvél2) months after Payor has paid a claim except in cases of fraud or
misrepresentation by Provider. MRev. Stat.§ 376.384.1(3).

3. To the extent required by law, reimbursement of cdion Covered Services under the Agreement
shall comply with the applicable requirements of RRev. Stat.§8 376.383 and 376.384.

4. To the extent required by law, coordination of benefits under Agreement shall comply with the
applicable requirements 80 CSR400-2.030.

5. The Agreement shall be governed by the requirements of applicable State of Missouri Statutes and
Regulations and any applicable federal law.
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ADDENDUM FOR THE STATE OF MONTANA

The provisions in this Addendum are added to the Agreetoeamply with legislative and regulatory

requirements of the State of Montana regarding provider contracts with providers rendering health care

services in the State of Montana. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

complyw t h such state(s)’' Il egislative and regul atory re
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflicttiwia provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by a Payor, and the ter nmedulernagysueld Ser vi
plan. The term “Payor” shall mean, as applicable, a

organization, as those terms are defined in applicable Montana law. References to Provider herein shall mean
the provider listd on the signature page of the Agreement to which this Addendum relates.

1. The following provisions shall be added to the Agreement to the extent applicable to Provider and required
by Mont. CodeAnn. [MCA] § 33-36-202:

a. Provider agrees that Providgrall not for any reason, including but not limited to nonpayment by
Payor or CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, bill,
charge, collect a deposit, seek compensation, remuneration, or reimbursement, or haveiigey reco
from or against a Member or a person other than Payor or CARECENTRIX acting on behalf of the
Member for Covered Services provided pursuant to the Agreement. The Agreement does not prohibit
Provider from collecting coinsurance, copayments, or dedastibk specifically provided in the
Member’' s evidence of coverage, or -fdr-eeevisebésisr nonco
to a Member. The Agreement does not prohibit Provider (except a health care professional who is
employed fulitime on tte staff of Payor and who has agreed to provide services exclusively to that
Payor’s Members and no others) and a Member from
expense of the Member if Provider has clearly informed the Member that Payor mayarnairco
continue to cover a specific service or services. Except as provided in the Agreement, the Agreement
does not prohibit Provider from pursuing any legal remedy available for obtaining payment for
services from Payor.

b. I n the event BEOXOENITaRIOX' 'ss ionrsoCARNncy or other cessaeé
Services to Members will continue through the end of the period for which a premium has been paid
to Payor on behalf of the Member or until the Me
facility, whichever occurs last. Covered Services to a Member confined in an acute care inpatient
facility on the date of insolvency or other cessation of operations must be continued by Provider until
the Member’'s conf i ne me ngiltyisinmlongenmedically necessay.r e i npat i

c. The provisions of subsections (a) and (b) of this section shall be construed in favor of the Member;
shall survive the termination of the Agreement regardless of the reason for termination, including the
insolvercy of Payor or CARECENTRIX; and shall supersede any oral or written contrary agreement
between Provider and a Member or the representative of a Member if the contrary agreement is
inconsistent with the hold harmless and continuation of Covered Serviegsiqre required by
subsections (a) and (b) of this section.

d. Provider shall not collect or attempt to collect from a Member any money owed to Provider by Payor
or CARECENTRIX.

2. CARECENTRI X shall notify Pr ovi dtiesrconceining wr i ti ng, of
CARECENTRI X' s or Payor’'s applicable administrative
payment terms, utilization reviews, the quality assurance program, credentialing, grievance procedures, data
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10.

11.

12.

13.

14.

reporting requirements, cadéntiality requirements, and any applicable federal or State requirements.
§33-36-204(1),MCA.

Nothing in the Agreement shall be construed to offer an inducement to Provider to provide less than
medically necessary services to a Memb&3-86-204(9, MCA.

Nothing in the Agreement shall be construed to prohibit Provider from discussing a treatment option with a
Member or from advocating on behalf of a Member within the utilization review or grievance processes
established by CARECENTRIX or Pay@r33-36-204(3),MCA.

Provider shall make health records available to appropriate State and federal authorities, in accordance
with applicable State and federal laws related to the confidentiality of medical or health records, when the
authorities arénvolved in assessing the quality of care or investigating a grievance or complaint of a
Member. §33-36-204(4),MCA.

Provider and CARECENTRI X shall each give the other
before terminating the Agreemiewithout cause. 83-36-204(5),MCA. Notwithstanding the foregoing, if

the Agreement provides for a longer notification period with respect to termination of the Agreement

without cause, such longer notification period will apply.

Providershallfun s h Covered Services to all Member s withou
plan as a private purchaser or as a participant in publicly financed programs of health care services. This
requirement does not apply to circumstances when Providedshaiulender services because of
Provider's lack of training, experience, or skildl

§ 33-36-204(6),MCA.
Provider’'s obligations, if any, to colmect applica
Members pursuant to the evidence of coverage, or t
obligations for noncovered services, are set forth in the Agreement and the Provider Manual.
§33-36-204(7),MCA.

Nothing in the Agreement shall be ctmgd to penalize Provider because Provider, in good faith, reports
to State or federal authorities an act or practice by Payor or CARECENTRIX that may adversely affect
patient health or welfare.38-36-204(8),MCA.

The procedures for resolution afrainistrative, payment, or other disputes arising under the Agreement
are set forth in the Agreement and the Provider Man&8-35-204(10),MCA.

To the extent required by law, the definitions or other provisions in the Agreement shall not waathflict

the applicable definitions or provisions contained
Managed Care Plan Network Adequacy and Quality Assurance B8t38204(11),MCA. As used in

this Addendum, the term “manmasgtdodhirc8sd36403MCAN”" shall

Payor shall have the right, in the event of CARECE
Payor of the provisions of the Agreement addressin
Members § 33-36-209(7),MCA.

To the extent required by law, the Agreement shall not include an indemnification or hold harmless clause
for the acts or conduct of Payor or CARECENTRIX3337-104(2),MCA.

CARECENTRIX may not terminate the Agreementptb the expiration of its term except for just cause.
For purposes of this section, “just cause” means
satisfactorily perform contract obligations or other legitimate business rea383.78.04(3, MCA.
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15. Payor or CARECENTRIX shall not by oral or written contract, by an oral or written direction or
requirement, or by a financial inducement or penalty prohibit Provider from making or interfere with
Provider'™s making a kentdr;,pravidedc¢hatnthatoregomgprovision:gallo a
not apply to a contract, direction, requirement, financial inducement, or penalty that prohibits Provider
from disclosing a trade secret as defined 808.4-402,MCA, or that prohibits Provider @ém referring a
Member to another plan or managed care organization in which Provider has a direct financial interest, and
(b) shall not apply to the terms of the Agreement that require Provider to participate in and cooperate with
all programs, policies,ral procedures implemented by Payor or CARECENTRIX to ensure, review, or
improve the quality of health care3§-1-802,MCA. Payor or CARECENTRIX shall not take any of the
actions specified in §3-1-803,MCA, with regard to Provider because Provider hasera medical
communication to a Member or to the guardian or legal representative of the Member. For purposes of this
section, the term “medical c¢commumiB8k88LtMCAN”" shall ha
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ADDENDUM FOR THE STATE OF NEBRASKA

The povisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Nebraska regarding provider contracts with providers rendering health care

services in the State of Nebraska. To the extent thaidercalso renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportatomshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applidabléutdshall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
administered by a Payor, and thenter* Cover ed Services” shall mean servi
plan. The term “Payor” shall mean, as applicable, at

organization, as those terms are defined in applicable Nebraska law. Referétroestr herein shall mean
the provider listed on the signature page of the Agreement to which this Addendum relates.

1. The following provisions shall be added to the Agreement to the extent applicable to Provider and required
by the Nebraska Managed@&lan Network Adequacy Act:

a. Provider agrees that in no event, including but not limited to nonpayment by Payor or
CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall
Provider bill, charge, collect a deposit from, seekpensation, remuneration, or reimbursement
from, or have any recourse against a Member or a person, other than Payor or CARECENTRIX,
acting on behalf of the Member for Covered Services provided pursuant to the Agreement. The
Agreement does not prohibit Rider from collecting coinsurance, deductibles, or copayments, as
specifically provided in the Member’ s evidence o
services delivered on a féer-service basis to Members. Nor does the Agreement prohibitderovi
(except for a health care professional who is employed full time on the staff of Payor and has agreed
to provide Covered Services exclusively to Payor
agreeing to continue health care services solely at fheneg of the Member as long as Provider has
clearly informed the Member that Payor may not cover or continue to cover a specific health care
service or health care services. Except as provided herein, the Agreement does not prohibit Provider
from pursuingany available legal remedy. NdRev. Stat.§ 44-7106(2)(b).

b. In the event of Payor’'s or CARECENTRI X' s insolve
Services to Members will continue through the period for which a premium has been paid to Payor on
behalf of the Member or wuntil the Member’s disch
greater. Covered Services to Members confined in an inpatient facility on the date of insolvency or
other cessation of operations will continue until tleeintinued confinement in an inpatient facility is
no longer medically necessary. N&ev. Stat.§ 44-7106(2)(c).

c. The provisions of subsections (a) and (b) of this section shall be construed in favor of the Member;
shall survive the termination of thegfeement regardless of the reason for termination, including the
insolvency of Payor or CARECENTRIX; and shall supersede any oral or written contrary agreement
between Provider and a Member or the representative of a Member if the contrary agreement is
inconsistent with the hold harmless and continuation of Covered Services provisions required by
subsections (a) and (b) of this section. Ne&v. Stat.§ 44-7106(2)(d).

’

2. In no event shall Provider collect or attempt to collect from a Member any money@®Realider by
Payor or CARECENTRIX. NelRev. Stat.§ 44-7106(2)(e).

3. At the time the Agreement is executed, CARECENTRI X

with respect to CARECENTRI X' s or ndprgg@ams,iscludingput i c abl
not limited to payment terms, utilization review, quality assessment and improvement programs,
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10.

11.

12.

13.

14.

credentialing, grievance procedures, data reporting requirements, confidentiality requirements, and any
applicable federal or Stateqgrams. NebRev.Stat.§ 44-7106(2)(g).

Nothing in the Agreement shall be construed to offer an inducement to Provider to provide less than
medically necessary health care services to a Member RéebStat.§ 44-7106(2)(h).

Nothing in the Agrement shall be construed to prohibit Provider from discussing treatment options with
Members irrespective of CARECENTRI X's or Payor’s p
advocating on behalf of Members within the utilization review or grievance ggesestablished by

CARECENTRIX or Payor. NelRRev.Stat.§ 44-7106(2)(i).

Provider shall make health records available to appropriate State and federal authorities involved in
assessing the quality of care or investigating the grievances or compfddmbers, and shall comply
with the applicable State and federal laws related to the confidentiality of medical or health records.
Neb.Rev.Stat.§ 44-7106(2)(j).

Provider and CARECENTRI X shall e a c h iogwriteenotck e ot her
before terminating the Agreement without cause. Rely. Stat.8§ 44-7106(2)(k). Notwithstanding the

foregoing, if the Agreement provides for a longer notification period with respect to termination of the
Agreement without cause, suanbger notification period will apply.

Provider shall not assign or delegate Provider’'s r
prior written consent of CARECENTRIX. NeRev.Stat.§ 44-7106(2)().

Provider shall furnish Covereétle r vi ces t o al | Members without regar
managed care plan as a private purchaser of the managed care plan or as a participant in publicly financed
programs of health care services. This requirement does not apply to cirmeastdnen Provider should

not render health care services due to limitations arising from lack of training, experience, skill, or

licensing restrictions. NelRev.Stat.§447 106 ( 2) (m) . As wused in this Adder
car e pl an” meahirglsdt forth an WelReu. Stae§ 44-7103.

Provider's obligations, if any, to collect applica
Members pursuant to the evidence of coverage, and
their personal financial obligations for noncovered health care services, are set forth in the Agreement and

the Provider Manual. NelRev.Stat.§ 44-7106(2)(n).

Nothing in the Agreement shall be construed to penalize Provider because Provided, faithoreports
to State or federal authorities any act or practice by Payor or CARECENTRIX that jeopardizes patient
health or welfare. NeliRev. Stat.§ 44-7106(2)(0).

The procedures for resolution of administrative, payment, or other disputeg arider the Agreement
are set forth in the Agreement and the Provider Manual. Rie.Stat.§ 44-7106(2)(q).

To the extent required by law, the definitions or other provisions in the Agreement shall not conflict with
the applicable definitons@r ovi si ons contained in Payor’'s manhage
Managed Care Plan Network Adequacy Act. NRbv. Stat.§ 44-7106(2)(r).

Payor shall have the ri
Payorofhe provisions of th
Members. NebRev. Stat.§ 44-7107(h).

ght, in the event of CARECE
e Agreement addressing Prov
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15. To the extent that Covered Services are rendered to Members enrolled in a health maintenance organization

(HMO) plan,the following provisions shall be added to the Agreement to the extent applicable to Provider
and required by the Nebraska Health Maintenance Organization Act:

a.

If Payor fails to pay for Covered Services as set forth in the Agreement, the Membet bdlliadle to
Provider for any sum owed by Payor or CARECENTRIX. Provider shall not collect or attempt to collect
from the Member sums owed by Payor or CARECENTRIX. Provider, or an agent, trustee, or assignee
of Provider, shall not maintain any actiorlaat against a Member to collect sums owed by Payor or
CARECENTRIX. NebRev.Stat.§ 44-32,141

I f Provider terminates the Agreement, Provider

written notice of termination. NeRev.Stat.§ 44-32,142. Notwithstanding the foregoing, if the
Agreement provides for a longer notification period with respect to termination of the Agreement by
Provider, such longer notification period will apply

In the event of the insolvency of Payor, Provider statitinue to provide Covered Services to Members
for the duration of the contract period after
with respect to a Member who is confined in an inpatient facility on the date of the insolvencheuntil t

Member's discharge from the i NgoReviSatr§ud32,H8.1i | ity
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ADDENDUM FOR THE STATE OF NEVADA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements afhe State of Nevada regarding provider contracts with providers rendering health care services

in the State of Nevada. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addandas to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ l egi sl at i viethaextdnt thaesgch lawstared regulatioascare applieable nt s .
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purpiotbés Addendum, the

term “ Member” shall mean an individual who is eligil!l
and the term “Covered Services” shall mean services
shall mean, as afipable, an insurer, health carrier, managed care organization, or health maintenance
organization, as those terms are defined in applicable Nevada law. References to Provider herein shall mean

the provider listed on the signature page of the Agreemevttith this Addendum relates.

1. If Provider or CARECENTRIX elects to terminate the Agreement, the terminating party must give the other
party at | east ninety (90) days'’ advance written n
Nev. Admin. Code[NAC] § 689B.160. Notwithstanding the foregoing, if the Agreement provides for a
longer notification period with respect to termination, such longer notification period will apply.

2. Except if the Agreement is terminated by CARECENTRIX for reasons of niéuticenpetence or
professional misconduct by Provider, Provider shall continue to provide Covered Services for the medical
condition(s) for which a Member is actively undergoing a medically necessary course of treatment from
Provider at the time of suchrieination, if the Member and Provider agree that continuity of care is
desirable, until the later of:

a. the 120th day after date the Agreement is terminated; or
b. if the medical condition is pregnandhe 45th day after:
i. the date of delivery; or
ii. if the pregnancy does not end in delivery, the date of the end of the pregnancy.

During the continuation period under this section, Provider agrees to provide Covered Services to the

Member in accordance with the terms, conditions, and rates of reimansieneffect under the

Agreement prior to its termination. Provider further agrees not to seek payment from the Member for any
Covered Services provided by Provider during such continuation period, except for applicable

copayments, coinsurance, ordedudtie s as specified in the Member’'s b
Nev.Rev.Stat.[NRS] §8 689B.0303, 695C.1691, 695G.164.

3. The Agreement may be modified at any time pursuant to a written amendment executed by both parties. In
addition, CARECENTRIX may amend the Agreembwn giving Provider fortsf i ve (45) days’ wr
notice of the modification of the schedule of payments under the Agreement, incuaglinlganges to the
fee schedule applicable to Provider's patenctice. |f
within such fortyfive (45) day period, the modification shall become effective at the end of such period. If
Provider timely objects in writing to the modification within such fdite (45) day period, the
modification will not become effectivenless agreed to by both parties in writing. N689B.015(3),
695C.125(2), 695G.430(2). To the extent permitted by law, nothing in this section shall preclude or limit
amendmentsequired by legislative, regulatory, or other legal authority from becomfagtief in
accordance with CARECENTRI X" s notice to Provider a

4. Upon request at execution of the Agreement, and thereafter within seven (7) days after receipt of
Provider’'s request, ChtRBEadleNdfBpRiens agplicable to Providerundet e
t he Agreement, including any changes to the fee sc
NRS689B.015(4), 695C.125(3), 695G.430(3).
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5. Neither Payor nor CARECENTRIX shall restrict or interfere with any communichétmeen Provider
and a Member regarding any information that Provider determines is relevant to the health care of the
Member.NRS 695G.400.

6. Neither Payor nor CARECENTRIX shall terminate the Agreement, demote, refuse to contract with, or
refuse to cormpensate Provider solely because Provider, in good faithd{@cates in private or in public
on behalf of a Member; (lg@ssists a Member in seeking reconsideration of a decision to deny coverage for
a health care service; or (@ports a violation of la to an appropriate authoritlRS695G.410.

7. Neither Payor nor CARECENTRIX shall offer or pay any type of material inducement, bonus, or other
financial incentive to Provider to deny, reduce, withhold, limit, or delay specific medically necessary
healh care services to a Member. Nothing in this section prohibits an arrangement for payment that uses
capitationor other financial incentives, if the arrangement is designed to provide an incentive to Provider
to use health care services effectively andsistantly in the best interest of the health care of the Member.
NRS695G.420.

8. CARECENTRIX will make available to Provider in the Provider Manual information regarding the
functioning and operation of the quality management program that appliesigréement.
NRS695G.180; NAG595C.400.

9. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreement to the extent required
by law and aptable to Provider:

a. Provider shall release the Member from liability for the cost of Covered Services rendered to the
Member pursuant to the Agreement, except for any copayment or nominal payment made by the
Member as specifiedl an ohef Memhesésvbeaehot @pove
evidence of coverage. NAGS5C.190(2).

b. The Agreement shall be effective for not less than one (1) year, subject to any right of termination
stated in the Agreement. NAGD5C.190(3).

c. Providershallpr ti ci pate in CARECENTRI X' s quality manage
Agreement and described in the Provider Manual. NN8&C.190(4).

d. Provider shall render all medically necessary Covered Services required by the Agreement to each
Member for theperiod for which a premium has been paid to Payor. I888C.190(5).

e. Provider shall submit proof of insurance against loss resulting from injuries to third persons as a result
of Provider’s professional pr acasdeterminedbyr a r eason
CARECENTRIX. To the extent permitted by law, Provider shall indemnify Payor and
CARECENTRIX from any liability resulting from the health care services rendered by Provider under
the Agreement. NAG95C.190(6).

f. Payor, Provider, and CAREENTRIX agree to the schedule for the payment of claims under the
Agreement as required by Section 695C.185 of Nevada Revised Statute89BIR $37.

10.CARECENTRI X does not c¢ o mtidparty hN.RS.§6B7.66dbedause i t i on of
CARECENTRIX does not contractwithheal t h carriers” or with other “t
§ 687B.625t0 gain access to a provider network conteactlefined ilN.R.S. § 687B.658 Accordingly,
CARECENTRIX is not subject to the requirementdNdR.S. § 687B.694 et segegarding dhird party s

sal e, | ease, rent al , assignment, or granting acces
fees under the provider contract. Notwithstanding the foregoing, Provider acknowledges antthaigrees

the Agreement permits Payor s, managed care entitie
services and contractual rates of reimbursement under the Agreement, in accordance with and subject to

all applicable terms and conditions of the Agneen t . Provider may obtain a |i s
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customers at the CARECENTRIX provider portal website or by contacting CARECENTRIX at the toll
free telephone number specified in the Provider Manual.
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ADDENDUM FOR THE STATE OF NEW HAMPSHIRE

The provisionsn this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of New Hampshire regarding provider contracts with providers rendering health care
services in the State of New Hampshire. To the extent thaid@r also renders health care services in any

other state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the
CARECENTRIX provider portal atww.carecentrixpoetl.comshall also be added to the Agreement to

comply with such state(s)’ |l egi sl ative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the apptidabidum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the term “ Member” shal/l mean an individual
administered by a Payor, andteet m “ Covered Services” shall mean seryv
plan. References to Provider herein shall mean the provider listed on the signature page of the Agreement to

which this Addendum relates.

1. Provider agrees that in no event, irihg but not limited to nonpayment by Payor or CARECENTRIX,
Payor’s or CARECENTRI X' s insolvency or breach of t
deposit from, seek compensation, remuneration or reimbursement from, or have any reaiste ag
Members or persons acting on behalf of Members for Covered Services. This does not prohibit Provider
from collecting coinsurance, deductibles, or copayments or fees for uncovered services delivered on a fee
for-service basis to Members nor does grizhibit Provider and a Member from agreeing to continue
services solely at the expense of the Member as long as the Provider has clearly informed the Member that
the Payor may not cover or continue to cover a specific service or services. This priwBisuarsive the
termination of this Agreement regardless of the cause giving rise to termination and shall be construed to
be for the benefit of the Member. This provision supersedes any oral or written contrary agreement now
existing or hereafter enter@tto ween Provider and Member or persons acting on their behalf. Any
modifications, additions, or deletions to the provisions of this section shall become effective on a date no
earlier than 15 business days after the Commissioner has received writterohstich proposed
changes. N.HRev.Stat.§ 420-J:8(1).

2. CARECENTRIX shall not terminate or refuse to renew the Agreement, discriminate against, or penalize

Provider for participating in a Membethinginthisnt er nal
Agreement shall be construed to limit the information Provider may disclose to patients or to prospective
patients regarding the provisions, terms, or requi

of Pr ovi de rept®rtrada secretsmot sgnifieantcompetitive value. Nothing in this Agreement
shall create an inducement for Provider to withhold medically necessary care to a patient.
N.H. Rev.Stat.§ 420-J:8(V), (VIIl.a), (X).

3. Provider is allowed a 60 day peadifrom the postmarked date to review any proposed Agreement and any
amendment to an existing Agreement, excluding those modifications that are expressly permitted under
the existing Agreement. Failure to object in writing within the 60 day period shddldreed to constitute
acceptance of the proposed Agreement or amendment to the Agreement. However, if the terms, benefits,
and conditions of the Agreement must be changed to comply with applicable state or federal law or
regulation, Provider shall continte perform services under the Agreement as so modified.

N.H. Rev.Stat.§ 420-J:8(VII), (VIII.d).

4. Upon termination of the Agreement, Provider, at the option of Member, shall continue to provide Covered
Services for specific conditions for whicha Membewas under Provider's care a
termination so long as Member retains eligibility until the earlier of completion of such services or the
expiration of 60 days. Provider shall be compensated for Covered Services provided to any such Member
in accordance with the compensation arrangements under the Agreement until 60 days following
termination. Provider has no obligation under the Agreement to provide services to individuals who cease
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to be Members. This provision shall not apply if Providas terminated due to unprofessional behavior.
N.H. Rev.Stat.§ 420-J:8(X]l).

5. Nothing in the Agreement shall be construed to require or obligate a provider who is employed by a

hospital or any affiliate to refer patients to providers also employeddarcontract with the hospital or
any affiliate. N.H.Rev.Stat.§ 420-J:8(XIV).
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ADDENDUM FOR THE STATE OF NEW JERSEY

The provisions set forth in this Addendum are being added to the Agreement to comply with the legislative and
regulatory requirements tfie State of New Jersey regarding provider contracts with providers rendering

health care services in the State of New Jersey. To the extent that Provider also renders health care services in
any other state(s), the provisions of the applicable regulattiitgndum as to such state(s) as set forth at the
CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to
comply with such st at e ( seméntslTe tha exténtathai such laves ardl reguiatipns! at ot
are applicable and/or not otherwise preempted by federal law, the provisions set forth in the applicable
Addendum shall apply and, to the extent of a conflict with a provision in the Agreement, strall con

References to CARECENTRIX in this Addendum shall mean CareCentrix, Inc., for services in the State of

New Jersey where the Payor reimburses on-fofegervice basis, and CareCentrix of New Jersey, Inc., for
services in the State of New Jersey wtikeePayor reimburses on a capitated or risk basis. CareCentrix of

New Jersey, Inc., a wholly owned subsidiary of CareCentrix, Inc., is added to the Agreement for purposes of
such capitated or risk business in the State of New Jersey only.

1. With respecto health care services rendered in the State of New Jersey, Section 3.03 (a) and (b) of the
Agreement entitleéayment Terms shall not apply and the following Section 3.03(a) and (b) shall apply
instead:

3.03 Payment Terms

(a) Except as provided in)below or otherwise herein, PROVIDER will be paid the undisputed amount

payable under this Agreement for authorized Covered Services withirmdss af t er CARECENTRI
receipt of a properly completed, accurate,-daplicated invoice containing all reqed data elements as

speci fied in the Provider Manual (“Clean Claim”) f
applicable law. Clean claims for Covered Services subject to the New Jersey prompt pay law are required

to be paid within 3@ays of receipif submitted electronically and within 4ays of receipt for paper

claim submissions, and, if paid late, are subject to simple interest at the rate of 10% per annum.
N.J.S.A.17:48H33.1(d).

(b) For those Payors designated by CARECENTRIX, CARECENTRE e the representative of

PROVI DER solely for purposes of accepting Provider
payment from such Payors for the Covered Services rendered by PROVIDER. When CARECENTRIX
receives a Clean Claim for Covered S$exs from PROVIDER as to such Payors, CARECENTRIX will

bill the applicable Payor on behalf of PROVIDER in accordance with the rate and other terms agreed upon
by CARECENTRIX with such Payor. Clean Claims for Covered Services subject to the New Jersey

promp pay law are required to be paid within &lys of receipt if submitted electronically and within

40days of receipt for paper claim submissions, and, if paid late, are subject to simple interest at the rate of
10% per annum. N.J.S.A7:48H33.1(d). Allother Clean Claims for Covered Services will be paid

within 10days of the date CARECENTRIX receives both payment in full and a complete explanation of
payment from the Payor for such Clean Claim for Covered Services. PROVIDER will be reimbursed for
such ¢aims in accordance with the rate specified in this Agreement. PROVIDER understands and agrees
that, as to Payors subject to this subsection (b), CARECENTRIX is not the delegate of the Payor for
purposes of claims processing.

2. Any sections of the Agreesnt that conflict with applicable state or federal law are effectively amended to
conform to the requirements of the state or federal law. N.JIA.24B5.2(a)l.

3. The compensation methodology is specified in the Compensation section of the Agrdement,
Reimbursement Schedule attached to the Agreement, the Provider Manual, and/or the CareCentrix
Provider Portal. To the extent that a different compensation methodology and terms apply to different
products, such methodology, terms, and complete feelglehghall be specified in the Agreement, the
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Provider Manual, and/or the CareCentrix Provider Portal. In the event that fees for Covered Services under
the Agreement are not individually negotiated, CARECENTRIX shall make available to Provider and
prospetive network providers complete fee schedule(s) that are or are to be included in the Agreement.
Fee schedules shall be supplied in writing unless CARECENTRIX makes the fees for included CPT or
HCPCS codes available on the CARECENTRIX Provider Portalh@reise makes them available
electronically to providers. To the extent that Provider is reimbursed for covered services on a basis other
than feefor-service (for example, capitation, per diem, or percent of charges), the Agreement shall specify
the dolla amount or methodology used by CARECENTRIX to determine reimbursement, and shall

identify the services included in and excluded from the alternate reimbursement methodology. The
compensation methodology shall not provide financial incentives to Prowidéefwithholding of

covered health care services that are medically necessary. This does not prohibit or limit the use of
capitated payment arrangements between CARECENTRIX and Provider except that capitation shall not be
the sole method of reimbursemérrovider primarily provides supplies rather than services. To the

extent that some portion of the compensation is tied to the occurrence afetgrained event or the
nonroccurrence of a prdetermined event, the event must be clearly specified?ewider has a right to

receive a periodic accounting of the funds held which shall be no less frequently than annually. Provider
may appeal a decision denying compensation to which Provider believes it is entitled under the terms of
the Agreement in acedance with the appeal process described in the Provider Manual as modified by this
Addendum. N.J.A.C11:24B5.2(a)2; 11:24€4.3(c)1.i. and ii.; N.J.A.C11:24C4.4;

N.J.A.C.11:24C4.3(b)1; N.J.A.C11:24C4.3(b).

4. Provi der ' s act ievanttothepsovison of health cace satvices may be monitored from
time to time either by CARECENTRIX, the Payor, or another contractor acting on behalf of
CARECENTRIX or the Payor in order for CARECENTRIX or the Payor to perform quality assurance and
continuous quality improvement functions. N.J.A1Q:24B5.2(a)3.

5. Provider shall comply with CARECENTRI X' s quality a
for the dayto-day administration of such program. Provider may lodge complaints regatdihg
program and ot herwise provide feedback regarding C
CARECENTRIX and provide feedback regarding Payor operations by contacting the applicable Payor
identified on the patient identification card. N.J.A1Q:24B5.2(34; N.J.A.C. 11:2415.2(b).

6. Provider must comply with the applicable Payor’'s u
CARECENTRIX for such Payor. Depending on the arrangement with the applicable Payor,
CARECENTRIX may be responsible for making aarthation approval decisions with the applicable
Payor making any denial determinations or CARECENTRIX may be responsible for making both
authorization approval and denial decisions. The utilization management program requirements are
specified in the Prader Manual, including the method for obtaining a utilization management decision
and appealing a utilization management decision. Provider has the right to obtain the name and phone
number of the physician denying or limiting a service or procedure. fividBr Manual and/or patient
identification card include information and/or a telephone number through which Provider may receive
information regarding utilization management protocols, any parameters that may be placed on the use of
one or more protocalsind how Provider can review and provide comment on the applicable protocols for
Provider’'s practice area. To the extent required b
written or oral authorization of a service if made by the apgdicBbayor or the entity identified as being
responsible for the dap-day operations of the utilization management program and such services will
not be retroactively denied as not medically necessary except in cases where there was material
misrepresentain of the facts to the Payor or the entity responsible for theaddsty operations of the
utilization management program, or fraud. N.J.ALC24B5.2(a)5; N.J.A.C11:24G4.3(c)1.v.

7. Information regarding the rights and obligations of Providemndpgpealing a utilization management

decision on behalf of a covered person may be obtained in the Provider Manual, the applicable denial
letter and/or by calling the phone number on the patient identification card, including whether Provider
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10.

11.

12.

13.

14.

must obtaintie consent of the covered person in order for the appeal to be reviewed in accordance with
the Stagd and Stage@ process as set forth at N.J.A12:248 and 11:24A3.5 or whether failure to

obtain consent of the covered person results in review optieahusing a separate complaint or provider
grievance process. In the event that an appeal instituted by Provider on behalf of a covered person will be

entertained as a member wutilization management app
appeat will not be eligible for the Independent Health Care Appeals Program, established pursuant to
N.J.S.A.26:251 1 , until the covered person’s specific con:

limited to submitting an appeal on behalf of the cedgrerson in situations in which the covered person
may be financially liable for the costs of the health care services. N.1ARZAB5.2(a)6;
N.J.A.C.11:2415.2(b).

This Agreement is governed by New Jersey law. N.J.A1Q24B5.2(a)7.

The tem of this Agreement and renewal and termination rights and obligations are specified in the
provision of this Agreement entitled Term and Termination. The Agreement may automatically renew,
provided, however, that no adverse change may be made to thet¢nmg\greement upon its automatic
renewal. Any such adverse change may be made to the Agreement as set forth i@Zbetaw, either

before or after renewal of the Agreement. To the extent required by law, CARECENTRIX will give
Provider 90days advace notice of a termination of this Agreement and Provider has a right to request a
hearing regarding such termination except when the termination is based on nonrenewal of the contract, a
determination of fraud, breach of contract by Provider or in tiréapof the CARECENTRIX medical

director Provider represents an imminent danger to a patient or the public health, safety and welfare. Such
termination notice will include the reason for termination and process for requesting a hearing. Any such
hearingw | | not be deemed an abrogation of Provider
will continue to provide services at the contract rate in accordance with N.J.A.G313..24
N.J.A.C.11:24B5.2(a)8and9; 11:24G4.3(c)1.iii.; N.J.A.C11:24G4.3(e); N.J.A.C. 11:245.2(b).

’

S

In no event, including but not limited to nonpayment by Payor or CARECENTRIX, shall Provider bill or
otherwise pursue payment from a covered person for the costs of services or supplies rendesedkin

thatae covered or for which benefits are payable und
the provider agrees with the amount paid or to be paid for the services or supplies rendered. Further, in the
event of insolvency of CARECENTRIX, Provider ags to continue to provide covered services to

covered persons through the date payments were made by Payor for such services.

N.J.A.C.11:24B5.2(a)10; N.J.A.C. 11:245.2(b).

Provider must be licensed as required by law, credentialed and othdigitde ® participate in various

programs as appropriate. The time periods for credentialing and recredentialing are specified in the
Provider Manual. Provider must comply with CARECEN
maintain malpractice insance in the amount of not less than $1,000,000 per occurrence and $3,000,000

annual aggregate. N.J.A.C1:24B5.2(a)11and12; N.J.A.C. 11:2415.2(b).

The services to be provided by Provider are specified in the Agreement, as amended, including but n
limited to Scheduld. N.J.A.C.11:24B5.2(a)13; N.J.A.C. 11:245.2(b).

Provider has the right and obligation to communicate openly with all covered persons regarding diagnostic
tests and treatment options. N.J.A1Q:24B5.2(a)14; N.J.A.C. 11:245.2(b).

Provider shall not be terminated or otherwise penalized because of complaints or appeals that Provider
files on its own behalf, or on behalf of a covered person, or for otherwise acting as an advocate for covered
persons in seeking approggamedically necessary health care services covered under the covered
person’s health Me4Bs2a)15;91:2db.a(h)2anN3.J. A. C.
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15.Provider shall not discriminate in 1ll:24B5.2@)l&at ment o
N.J.A.C. 11:2415.2(b).

16. The procedures for submitting and handling claims, including any penalties that may result in the event
that claims are not submitted timely, the standards for determining whether submission of a claim has been
timely, hav any interest on late claims will be paid to Provider, and the process for Provider to dispute the
handling or payment of claims is specified in the Agreement and Provider Manual. Claims should be
submitted to the address referenced in the Provider Manbgl contacting the CARECENTRIX Provider
Resolution Team at the toll free number specified in the Provider Manual. N.11A28B5.2(a)17.

Monthly invoices are not required, but claims must be submitted to CARECENTRIX witlciay8®mf the
date of serice or within the timeframe required by applicable law if later. To the extent applicable,
N.J.S.A.45:1-10.1 allows licensed health care professionals to submit claims in which the patient has
assigned benefits within 1&&ys of the last date of servif# a course of treatment.

17. Provider may submit and seek resolution of complaints and grievances, separate and apart from submitting
complaints and grievances on behalf of a covered person, and complaints addressing compensation and
claim issues mayebsubmitted in accordance with the procedures specified in the Provider Manual and
Agreement, as modified by the applicable terms in this Addendum. Such procedures shall comply with
N.J.S.A.17B:2744.2e and 26:28.1e to the extent applicable (for examjethe extent
CARECENTRIX is delegated by the Payor to handle such complaints and grievances and to the extent
required by New Jersey law, the time frame for submitting any such complaints and grievances shall not
belessthan9@ ay s f ol | o wreaeigt of the daimis detemmination, only one level of appeal will
apply, and the timeframe for resolving such complaints and grievances shall not exdagsl fallowing
receipt of the complaint or grievance. To the extent provided under New Jers&ydaider may submit
complaints and grievances to the Department if not satisfied with the resolution of the complaint or
grievance through the internal provider complaint mechanism, and any such matters submitted for
arbitration must be submitted with@® days of receipt of the appeal determination, and the amount in
dispute must be $1,000 or more (Provider may aggregate disputed claim amounts to meet the $1,000
threshold). N.J.A.C11:24B5.2(a)18; N.J.A.C11:24G4.3(c)1.vii.

18. To the extent requiteby New Jersey law, recoveries of overpayments to Provider shall conform to
N.J.S.A.17B:2744.2d(10),(11),and-44.2e, and 26:28.1d(10),(11), and-8.1e (for example, except in
situations involving fraud, 48 ay s’ notice of tretaveryeffoesppndipgrimeemdl , st ay
payment appeal and state sponsored arbitration if applicabieprdi® limitation on recoveries from the
date of payment, recoupment permitted means of recovery if provided sufficient detail so provider can
reconcileeack overed person’s bill).

19. The standards for confidentiality regarding health care information and exchange of information between
the parties are specified in the Miscellaneous Terms of the Agreement. N1ILR4B5.2(a)19;
N.J.A.C. 11:2415.2(b).

20. The Payor is a third party beneficiary of the Agreement, with privity of contract, and a right to enforce the
provisions of the Agreement in the event that CARECENTRIX fails to do so. N.1IAZAB5.7(a);
N.J.A.C. 11:2415.2(b).

21. The provision irthe Agreement entitled Independent Contractor shall be deleted and replaced with the
following: Provider and CARECENTRIX are independent contractors as permitted by statute, regulation,
and/or common law. Provider and CARECENTRIX have no employmentgpsinip, or joint venture
relationship. N.J.A.C11:24B5.2(b)1.

22. The methods by which the Agreement may be amended, renewed, and terminated are specified in the

Amendment and Waiver section, and the Term and Termination section, of the Agreememovisigrp
in the Agreement that establishes a unilateral right of a party to amend the Agreement and requires a party
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to abide by the amended terms of the Agreement during a notice of termination period in the event that one
party elects to terminate the Aggment rather than accept the amendment shall not apply unless such
amendment is required by state or federal law. To the extent that the terms of the Agreement have been the
subject of negotiation between the parties, no changes shall be made upit@tehaladministration of

the Agreement materially impacting those terms. For example, if rates have been negotiated, carriers may
not unilaterally introduce Multiple Procedure Logic or changes to billing requirements that would result in

a material reduwon in reimbursement for services affected by the change. Any adverse change or
amendment to the Agreement may be made in accordance with the terms of the Agreement only upon
ninety( 90) days’ notice prior to t hdéefPrevidérdeclinestoe dat e o
accept the amendment, Provider may terminate the Agreement as set forth in N1:24G4.3(c)3.
N.J.A.C.11:24B5.2(c)2; N.J.A.C11:24G4.3(c)1.iv.; N.J.A.C11:24CG4.3(c)3; N.J.A.C11:24C4.3(c)4;
N.J.A.C.11:24G4.3(d).

23. To the extent required by New Jersey lawt(d)e ter m “ Medi c al necessity” or
mean or describe a health care service that a health care provider, exercising his prudent clinical judgment,
would provide to a covered person foe purpose of evaluating, diagnosing or treating an illness, injury,
disease or its symptoms and that is: in accordance with the generally accepted standards of medical
practice; clinically appropriate, in terms of type, frequency, extent, site andotyiid considered
effective for the covered person’s illness, i njury
covered person or the health care provider; and not more costly than an alternative service or sequence of
services at least as likelo produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of that cover ed p sithsespectte seivitesorsuppies i nj ury
that are medically necessary under the terms of the applicableytltrat were not preertified or
pre-authorized and for which payment is denied solely on that basis, upon substantiation of such medical
necessity, payment will be made at 50% of what would otherwise have been paid-tedifiration or
pre-authoriation been obtained for the medically necessary service. N.LE3050;

N.J.A.C.11:24B5.2(c)6.

24.Provider’s obligation to maintain liability insur a
N.J.A.C.11:24G4.3(c)1.vi.

25. The Agreement shall not contain a most favored nation clause, or clauses having a similar effect.
N.J.A.C.11:24G4.3(c)2.

26. Pursuant to the applicable requirements of N.J.AI24G4.3(c)5, the Agreement specifically provides
that CARECENTRIX may entento agreements with third parties allowing the third parties to obtain
CARECENTRI X"s rights and responsibilities under th
CARECENTRIX. Such third parties may include, but are not limited to, preferred provider otigansiza
(PPOs), organized delivery systems (ODSs), and such other entities to which CARECENTRIX may lease
its provider network, in accordance with the terms set forth below:

a. Every third party accessing the Agreement is contractually obligated to contiplglaf its terms;

b. CARECENTRIX shall identify all such third parties in existence as of the date the Agreement is
entered into;

¢c. CARECENTRIX shall include on its website a listing, updated no less frequently than every
ninety (90) days, identifyingll such third parties;

d. The source of the discount shall be identified on all remittance advices and/or explanations of payment
under which a discount is taken;

e. CARECENTRIX shall notify the third party of the termination of the Agreement upon issoétice
notice of termination by CARECENTRIX or upon receipt of the notice of termination from Provider;
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ff. The third party ceases its right to Provider’
purposes of this subsectibn. , “ t hdoes bt inzlade any émployer or other group for which
CARECENTRIX provides administrative services, including at least the payment of claims; and

g. CARECENTRIX shall deliver to Provider a copy of any agreement relied on in the adjudication of a
claim within thirty (30) days after the date of a request from Provider subject to the terms of such
agreement.

27. CARECENTRIX shall deliver to Provider a copy of the fully executed initial Agreement and any
amendments thereto within thif$0) days after thefiective date of the initial or amended Agreement,
and within thirty(30) days after the date of a request from Provider for a copy of the Agreement and/or
amendments thereto. N.J.A.CL:24G4.3(f).

28. CARECENTRIX shall make available online the namamf§ commercially available software used by
CARECENTRIX for editing claims, together with a description of CARECENTRpEcific edits in a
manner detailed enough to provide an understanding of such specific edits. NL1:24C:4.3(b)2.

29. Defined tems , including but not | imited to, “Adverse
provider” or “provid
provisions above required by N.J.A.C. 11:24@re set forth at N.A.C.11:24C4.2

“
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ADDENDUM FOR THE STATE OF NEW MEXICO

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of New Mexico regarding provider contracts with providers rendatihgéare

services in the State of New Mexico. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or notherwise preempted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the term “ Member " gildehurdéria planésured amdior i ndi vi dual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as applicable, a
mairtenance organization, as those terms are defined in applicable New Mexico law. References to Provider

herein shall mean the provider listed on the signature page of the Agreement to which this Addendum relates.

1. The specific health care services forigthProvider shall be responsible, including any limitations or
conditions on such services, are set forth in the
other attachments, addendums, and exhibits to the Agreement, and in the Providdr Manu
N.M. Admin. Code[NMAC] § 13.10.22.12(B).

2. Provider agrees that in no event, including but not limited to nonpayment by Payor or CARECENTRIX,
insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall Provider bill, charge, collect a
depasit from, seek remuneration or reimbursement from, or have any recourse against, a Member or
person acting on behalf of the Member, for Covered Services provided pursuant to the Agreement. This
does not prohibit Provider from collecting-ctsurance, dedtibles, or copayments as specifically
provided in the evidence of coverage, or fees forcmrered health care services delivered on ddee
service basis to Members, nor from any recourse against Payor or its successor. The hold harmless
provision reqired by this section shall survive the termination of the Agreement regardless of the reason
for the termination, including the insolvency of Payor or CARECENTRIX. NM&C.0.22.12(C)(L).

3. The rights and responsibilities of Provider and CARECENTRIX Wi r espect t o CARECENTR
administrative policies and programs, including but not limited to payment systems, utilization review,
guality assessment and improvement programs, credentialing, confidentiality requirements, and any
applicable federal or S®programs, are set forth in the Agreement, including applicable addendums,
attachments, and exhibits thereto, and in the Provider Manual. NM&KD.22.12(D).

4. Provider shall make health records available to CARECENTRIX and Payor to monitor andestreduat
quality of care, to conduct evaluations and audits, and to determine on a concurrent or retrospective basis
the medical necessity and appropriateness of health care services provided to Members. The
confidentiality of such health records shall bemtained pursuant to applicable State and federal laws.
Provider shall also make such health records available to appropriate State and federal authorities involved
in assessing the quality of care or in investigating the grievances or complaints of Mé&rdbéder shall
comply with applicable State and federal laws related to the confidentiality of medical or health records.
NMAC 13.10.22.12(E)

5. The rights and responsibilities of Provider under the Agreement shall not be assigned or delegated by
Provider without the prior written consent of CARECENTRIX. NMAG.10.22.12(F).

6. Provider shall maintain adequate professional liability and malpractice insurance coverage in amounts

satisfactory to CARECENTRIX. Provider shall notify CARECENTRIX not more ttesn(10) days after
Provider’'s receipt of notice of anyl3.l02212}).i on or ¢

NEW MEXICO ADDENDUM 106 01/01/2013


http://www.carecentrixportal.com/

10.

11.

12.

13.

Notwithstanding the foregoing, if the Agreement requires Provider to notify CARECENTRIX of a
reduction or cancellation of coveragdess than ten (10) days, the shorter notice period shall apply.

Provider shall observe, protect, and promote the rights of Members as patients. NMAQR2.12(H)

Provider shall provide Covered Services without discrimination on the basisefraMe r ' s par t i ci p«
in the health care plan, age, gender, ethnicity, religion, sexual orientation, health status, or disability, and
without regard to the source of payments made for Covered Services rendered to a Member. This

requirement shall not applg circumstances when Provider appropriately does not render services due to

l'i mitations arising from Provider’'s lack of traini
Payor shall provide interpreters for limited English proficient (LEIRmbers and interpretative services

for Members who qualify under the Americans with Disabilities Act (ADA). Such interpretive services

wi || be made available to Pr ovl3.tio2.12¢4). of fi ce at no

In accordance with perforance standards set forth in the Provider Manual, Provider shall maintain
twenty-four (24) hour orcall coverage seved) days per week, unless otherwise specified by the
Agreement. NMAC13.10.22.12(J).

The procedures for the resolution of disputesveen the parties arising out of the Agreement are set forth
in the Agreement and in the Provider Manual. NMA%10.22.12(K)N.M. Stat.§ 59A-57-6(C).

To the extent required by law, those terms used in the Agreement that are defined by New tatexéso s
and Division of Insurance regulations will be used in the Agreement in a manner consistent with any
definitions contained in said laws or regulations. NMEZ10.22.12(M).

Nothing in the Agreement shall be construed to:

a. offer an inducemenftinancial or otherwise, to provide less than medically necessary services to a
Member;

b. penalize Provider for assisting a Member to seek
benefits to the Member;

c. prohibit Provider from discussitigr e at ment opti ons with Members irr

CARECENTRI X'"s position on the treatment options,
Members within the utilization review or grievance processes established by Payor or
CARECENTRIX;

d. prohbit Provider from using disparaging language or making disparaging comments when referring to
Payor or CARECENTRIX; or

e. require Provider to violate any recognized fiduc
Provider’' s | i cenl3.&0.22.12(N); N.MdJtch § 58A57-6(A.MA C

To the extent required by law and applicable to Provider, in the event that Payor fails to pay Provider who
is a health care professional, or fails to pay a Member feofopbcket covered expenses, withintfer

five days(45) after a clean claim for Covered Services has been received by Payor, Payor shall be liable
for the amount due and unpaid, with interest on that amount at the rate of one and ([d#€) hiaifes the

rate established by a bulletin entergdte New Mexico Superintendent of Insurance in January of each

calendar year. For the purposes of this section, *“
claim that contains all the required data elements necessary for accurate adjudiittiut the need for
additional information from outside of Payor’'s sys

including lack of substantiating documentation currently required by Payor, or particular circumstances

requiring special treatment tharevents timely payment from being made by Payor.

NMAC 13.10.22.12(0). As definedinNMAC3 . 10. 22 .7, the term “health ca
physician or other health care practitioner, including a pharmacist, who is licensed, certified, or ®therwis
authorized by the State to provide health care services consistent with State law.

NEW MEXICO ADDENDUM 107 01/01/2013



14. To the extent required by law, no clause in the Agreement shall have the effect of relieving either party of
liability for its actions or inactions. N.M5tat.§ 59A-16-21.1(D).

15. The following continuation of care and transition of treatment provisions shall apply to the Agreement to
the extent required IYMAC 13.10.23.14(A) to (E)

a. Inthe event that either party terminates the Agreement without cause, a Mémlsrin an ongoing
course of treatment with Provider on the effective date of termination shall be permitted to continue to
receive Covered Services from Providerfdr)a transitional period that is sufficient to permit
coordinated transition plangn consi st ent with the Member’'s condi
continuity of care, and, in any event, not less than tfa@ days; and (iiyvith respect to a Member
who has entered the third trimester of pregnancy at the time of termination, forteotrahgeriod
that shall include the provision of pgsirtum care directly related to the delivery.

b. Neither Payor nor CARECENTRIX shall be required to permit the Member to continue treatment with
Provider for a transitional period if the Agreement veaminated for reasons related to medical
competence or professional behavior.

c. For transitional periods exceeding thi(80) days, CARECENTRIX shall authorize continued care as
provided in this section, only if Provider agreestdipccept reimbuesnent for Covered Services at
the rates applicable under the Agreement prior to the start of the transitional period as payment in full;
(it o adhere to CARECENTRI X' s quality assurance r e
and Payor with necessary mealiinformation related to such care; and {diptherwise adhere to
CARECENTRI X' s policies and procedures, including
referrals, preauthorization, and treatment planning approved by CARECENTRIX.

16. The following provisions shall apply to termination of the Agreement by CARECENTRIX to the extent
required byNMAC 13.10.16.9

a. Inthe event that CARECENTRIX proposes to terminate the Agreement, CARECENTRIX shall
provide a written explanation to Provider for thegareed termination, and shall deliver reasonable
advance written notice to Provider prior to the proposed effective date of the termination. Such notice
shall be delivered if the termination is for cause, if the termination is at the convenience
CARECENTRIX if the termination is by virtue of a fixed termination date in the Agreement, or if
CARECENTRIX does not intend to offer renewal of the Agreement. For purposes of this section,
“reasonabl e advance wr it (3@ daysnexceprherthe quakty ohcareni ni mu m
provided to Members is the basis of CARECENTRI X’
foregoing, to the extent that the Agreement provides for a longer notification period with respect to
termination of the Agreement by CARENTRIX, the longer notification period will apply.

b. When the quality of care provided to Members is the basis for termination, and CARECENTRIX has a
good faith and reasonable belief that further care by Provider would result in imminent and significant
harm to Members, CARECENTRIX is not required to provide advance written notice of termination
of the Agreement, but shall follow the expedited fair hearing process in NMAKD.16.9(A) if
Provider disputes the termination.

c. Inthe event that CARECENTRI¥rminates the Agreement for cause, Provider may dispute whether
CARECENTRI X has adequate cause to terminate Prov
cause, in accordance with the fair hearing process provided in NMA®D.16.9(A).

d. Nothing in his section shall be construed to prohibit CARECENTRIX from terminating the
Agreement without cause.

17. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shadlédded to the Agreement as required by
N.M. Stat.§ 59A-46-13(E), (F), and (G):
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a. Inthe event that Payor or CARECENTRIX, as applicable, fails to pay for Covered Services as set
forth in the Agreement, the Member shall not be liable to Provider fonemy swed by Payor or
CARECENTRIX. Provider shall not collect or attempt to collect from the Member sums owed by
Payor or CARECENTRIX. Neither Provider nor any agent, trustee, or assignee of Provider, shall
maintain any action at law against a Member ttecbsums owed by Payor or CARECENTRIX.

b. Inthe event of the insolvency of Payor, Provider shall continue to provide Covered Services to
Members for the duration of the contract period
been paid and, witfespect to a Member who is confined in an inpatient facility on the date of the
insolvency, until the Member's discharge from th
may be required by the New Mexico Superintendent of Insurance to mansiaiance, insolvency
reserves, letters of credit, or other arrangements to assure that benefits to Members are continued as
specified in this subsection.

c. Provider shall give CARECENTRI X at Il eastofsi xty (
the Agreement. Notwithstanding the foregoing, if the Agreement provides for a longer notification
period with respect to termination of the Agreement by Provider, such longer notification period will

apply.
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ADDENDUM FOR THE STATE OF NEW YORK

The provisons in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of New York regarding provider contracts with providers rendering health care

services in the State of New York. To the extent that Prosilde renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicabledstexid

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by aovPearyeodr ,S earnvdi ctehse” tsehramt |1 Gmean ser vi ce
plan. The term “Payor” shall mean, as applicable, at

insurance subject to Article 32 of New York Insurance Law, a corporatiorséidgrursuant to Article 43 of

New York Insurance Law, or an entity possessing a certificate of authority under Article 44 of the New York
Public Health Law, except to the extent that any of the foregoing is excluded under applicable law. References
to Provder herein shall mean the provider listed on the signature page of the Agreement to which this
Addendum relates.

1. Nothing in the Agreement shall be construed to prohibit or restrict Provider from:

a. Disclosing to a Memberresentatva, aiy enforination’'that Pabwdsri gnat ed
deems appropriate regarding:di¢ondition or course of treatment, including the availability of other
therapies, consultations, or tests; or (ii) the
CARECENTRIX s products to the extentlinstldwfB2libaey r el at

b. Filing a complaint, making a report, or commenting to an appropriate governmental body regarding
the policies or practices of Payor or CARECENTRIX, which Providervedienay have a negative
impact upon the quality of, or access to, patient care. INsYLaw § 3217b(b).

c. Advocating to Payor or CARECENTRIX on behalf of a Member for approval of coverage of a
particular course of treatment or for the provision of CedeServices. N.Yins. Law § 3217-b(c).

2. Nothing in the Agreement shall be construed to transfer to Provider, by indemnification or otherwise,
liability for the activities, actions, or omissions of Payor or CARECENTRIX, as opposed to the activities,
adions, or omissions of Provider. N.Ws. Law § 3217b(d).

3. To the extent required by New York law and not otherwise preempted by federal law, the method by
which payments to Provider shall be calculated, and the other payment terms and conditifbeds ispec
N.Y. Ins.Law § 3217%b(e), are set forth in the Agreement, including applicable schedules thereto and the
Provider Manual. To the extent permitted by NIns. Law § 3217b(e)(5), either party may seek
resolution of a dispute arising pursuanthte payment terms of the Agreement through a proceeding under
article seventyive of the civil practice law and rules (N.€iv. Prac.Law, Art. 75, Arbitration).

4. To the extent required by New York law and not otherwise preempted by federal lawgePstwlil
initially submit a claim within one hundred and twenty (120) days after the date of service unless a longer
time period is permitted under the Agreement or applicable law. Provider shall be permitted to request
reconsideration of a claim that isrded exclusively because it was submitted untimely; and Payor shall
pay such claim in accordance with applicable law if Provider can demonstrate tHtathmgiance was a
result of an unusual occurrence and that Provider has a pattern or practice tifrgublaims in
compliance with timely submission requirements. Payor may reduce the reimbursement due for an
untimely claim by an amount not to exceed twefiug percent (25%) of the amount that would have been
paid had the claim been submitted in a tymaanner; provided, however, that nothing herein shall
preclude the parties from agreeing to a lesser reduction. Payor may deny the claim in full for a claim
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submitted three hundred and skftye (365) days or more after the date of service.
N.Y. Ins.Law § 32244a(g) and (h).

5. The following provisions shall be added to the Agreement if and to the extent that CARECENTRIX and
Payor enter into a financial risk transfer agreement that is subject t€hmYp.CodeR. & Regs., Tit11,
Chap.lV, SubchapB, Part101 (Regulation 164):

a. Provider shall not, in the event of default by CARECENTRIX, demand payment from Payor for any
Covered Services rendered to Members for which tmeiwork capitation payment was made by
Payor to CARECENTRIX pursuant to adimcial risk transfer agreement that includes a prepaid
capitation arrangement and is subject to Regulation 164 of the New York State Department of
Financial Services. IYCRR § 101.4(a)(1).

b. Provider shall not collect or attempt to collect from a Menalmgramounts owed to Provider for
Covered Services, other than any amounts that the Member is obligated to pay pursuant to the

Member ' s applicable health benefit plan. Provide
to the protections affordeto Members under New York Insurance Law Section 4307(d).
11NYCRR §101.4(a)(2).

c. Inthe event that the financial risk transfer agreement between Payor and CARECENTRIX is
terminated by the Superintendent of the New York State Department of FinamcieéSéhe
“SuperintendenNY.CQR.REUILY(a)@)nthe Agreementiwith Provider may be
assigned on a prospective basis (without any obligation to pay any amounts owed to Provider by
CARECENTRIX) to each payor that entered into a findrr@& transfer agreement with
CARECENTRIX, for a period of time that is determined by either: (i) the Commissioner of the New
York State Department of Health with respect to payors [HMOs] certified pursuant to Article 44 of the
New York Public Health Lawgr (ii) the Superintendent with respect to all other payors. This
assignment is necessary in order to provide the services that Payor is legally obligated to deliver to its
Members. However, no such assignment shall exceed twelve (12) months from thatdhte
financial risk transfer agreement between Payor and CARECENTRIX is terminated by the
Superintendent. IMYCRR § 101.4(a)(3).
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ADDENDUM FOR THE STATE OF NORTH CAROLINA

The provisions in this Addendum are added to the Agreement to comply giglale and regulatory

requirements of the State of North Carolina regarding provider contracts with providers rendering health care
services in the State of North Carolina. To the extent that Provider also renders health care services in any

other statés), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the
CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to
complywiths uch state(s)’ |l egislative and regulatory requ
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict witlpeovision in the Agreement, shall control. For purposes of this
Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term ‘uCeangsuehd Ser vi
plan. References to Provider herein shall mean the provider listed on the signature page of the Agreement to

which this Addendum relates.

1. The Agreement, including any attached or incorporated amendments, exhibits, addenda (inclugding but
limited to this Addendum for the State of North Carolina), or appendices, constitutes the entire agreement.
11N.C. Admin. Code[NCAC] 20.0202(1).

2. The Agreement is effective as of the date specified on the first page of the Agreement in the section
identifying the parties, unless otherwise provided therein, and the term of the Agreement shall run from
such effective date and as specified in the Term provision of the Agreem&€AL120.0202(3).

3. The Agreement may be terminated upon writtenceodis provided in the Termination provision of the
Agreement. Following termination of the Agreement or in the event of Payor or CARECENTRIX
insolvency, Provider shall cooperate to ensure a smooth transitioning of Member care and administrative
duties andecords. In the event of Payor or CARECENTRIX insolvency, Provider will continue to provide
Covered Services to Members under Provider’'s care
11 NCAC 20.0202(4)(5).

4. Provider shall maintain licensure, accreditatn , and credentials sufficient
credential verification program requirements and notify CARECENTRIX of subsequent changes in the
status of any information relating to Provider’'s p

credentaling requirements is found in the Provider Manual and credentialing application package.
11NCAC 20.0202(6).

5. Provider shall maintain professional liability coverage in an amount acceptable to CARECENTRIX and
notify CARECENTRIX of subsequent changeghe status of professional liability insurance coverage on
a timely basis. 1NCAC 20.0202(7).

6. Provider shall not bill any Member for Covered Services, and such prohibition against billing Members
shall survive the termination of this Agreement foy eeason, including CARECENTRIX or Payor
insolvency. This provision shall not prohibit Provider and Member from agreeing to continaevesad
services at the member’s own expense, as |l ong as F
may not coer or continue to cover specific services and the Member chooses to receive the service.
CARECENTRIX shall be responsible for collecting Member copayments, coinsurance, and deductibles
unless otherwise provided in the Agreement or directed by CARECENTIRIXCAC 20.0202(8).

7. Provider shall arrange for call coverage or other hugrko provide Covered Services to Members in

accordance with the accessibility standards required by law and applicable accrediting bodies with respect
to home care services. NICAC 20.0202(9).
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Providers can verify eligibility, based on current information held by the Payor, before rendering health

care services by contacting the phone number and/or website listed on the patient identification card.
Mutually agreeable provien may be made for cases where incorrect or retroactive information was
submitted by an employer group. ICAC 20.0202(10).

9. Provider shall maintain confidentiality of member medical records and personal information as required by
G.S.58, Article39and other health records as required by law; maintain adequate medical and other
health records according to industry, CARECENTRIX, and Payor standards; and make copies of such
records available to CARECENTRIX, Payors, and the Department of Insurancgunation with its
regulation of the Payor. INCAC 20.0202(11).

10. Provider shall cooperate with Members and Member grievance proceduld§SATI20.0202(12).

11. Provider shall not discriminate against Members on the basis of race, color, natginagender, age,

religion, marital status, health status, or health insurance coveray€Ak1 20.0202(13).

12. Provider will be reimbursed for Covered Services rendered to Members in accordance with the fee
schedule specified in the AgreementNIGAC 20.0202(14).

13. The following data and information will be provided to Providerp@formance feedback reports or
information if compensation is related to efficiency criteria; andnfloymation on benefit exclusions,
administrative and UtilizatioManagement requirements, credential verification programs, Quality
Management programs, and provider sanction policies. Such information is available in the Provider
Manual, at the CARECENTRIX website, in other written materials provided to Providerr ahtiie
phone number or website listed on the patient identification card. To the extent required by law,
notification of changes to these requirements shall be provided in the same manner and will allow Provider

time to comply with changes. NCAC 20.0202(15).

14. Provider shall comply with the CARECENTRIX Utilization Management program, credential verification
programs, Quality Management programs, and provider sanctions program, provided, however, that none

of these shall override the professionaland h i ¢ a |

ability to provide information or assistance to MemberdNCAC 20.0202(16).

responsibility of Provi

15. Provider authorizes and CARECENTRIX and/or Payors will include the name of Provider in a directory
distribued or made available to Members.NCAC 20.0202(17).

16. Contractual differences between Provider and CARECENTRIX will be resolved in accordance with the
dispute resolution process set forth in the Provider Manual and Agreem&i@€Al120.0202(18).

17.Provider’' s duti

extent required by law and not already specified in the AgreemeNCACT 20.0202(19).

es

and

obligati

ons

d e

under the Agreen
without the prior written consent of CARECENTRIX. CARECENTRIX shall notify Provider in writing of
any duties or obligations that are to be delegatédhosferred before the delegation or transfer to the

18. To the extent required by law, the term Medically Necessary shall mean services or supplies that are
providedfor the diagnosis, treatment, cure, or relief of a health condition, illness, injury, or disease, and
except as allowed under GE8-3-255, not for experimental, investigational, or cosmetic purposes;
necessary for and appropriate to the diagnosis, tezafroure, or relief of a health condition, iliness,
injury, disease, or its symptoms; within generally accepted standards of medical care in the community;

and not solely

for

t he

conveni

ence

of

t he Member

Necessary services, nothing in this provision precludes a Payor from comparing-#igectiseness of
alternative services or supplies when determining which of the services or supplies will be covered.

N.C.Gen.Stat.§ 58-3-200(b); 1INCAC 20.0202(2).
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19. To the extent required by law:

a. Clean claims for Covered Services must be submitted withirddg® after the date of provision of
care, provided, however, that failure to submit a claim within such timeframe does not invalidate or
reduce a claim it was not reasonably possible for Provider to file the claim within that time,
provided that the claim is submitted as soon as reasonably possible and in no event, except in the
absence of legal capacity of the Member, later than one year from theiimital of the claim is
otherwise required. N.@Gen.Stat.§ 58-3-225(f).

b. Clean claims for Covered Services will be payable within the timeframes set forth in North Carolina
General Statutes Secti®8-3-225 and, if not paid within such timeframe grést will be payable as
specified in N.CGen.Stat.§ 58-3-225(e).

c. Overpayments may be recovered through a demand for a refund and offset of future payments subject
to the timelines and process set forth in North Carolina General Statutes S8@iaa5.
N.C.Gen.Stat.§ 58-3-225(h).

20. To the extent required by N.Gen.Stat.§ 58-50-295, the Agreement shall not do any of the following:

a. Prohibit, or grant CARECENTRIX or Payor an option to prohibit, Provider from contracting with
another hedft insurance carrier to provide health care services at a rate that is equal to or lower than
the payment specified in the Agreement.

b. Require Provider to accept a lower payment rate in the event that Provider agrees to provide health
care services to argther health insurance carrier at a rate that is equal to or lower than the payment
specified in the Agreement.

c. Require, or grant CARECENTRIX or Payor an option to require, termination or renegotiation of the
Agreement in the event that Provider agiegsrovide health care services to any other health
insurance carrier at a rate that is equal to or lower than the payment specified in the Agreement.

d. Require, or grant CARECENTRIX or Payor an option to require, Provider to disclose, directly or
indirec t | vy, Provider’'s contractual rates with anot he

e. Require, or grant CARECENTRIX or Payor an option to require, thenegntiated adjustment by
CARECENTRI X of Provider’'s contractualteProgidee under
has agreed to charge any other health insurance carrier.

f. Require, or grant CARECENTRIX or Payor an option to require, Provider to charge another health
insurance carrier a rate that is equal to or more than the reimbursement rate spebified i
Agreement.

21. With respect to any deemer amendments to this Agreement wherein the Agreement is amended upon
notice and Provider's failure t o ddydfroredecgiptofisycect , Pr
proposed amendment to objeatd, if Provider fails to object in writing to such amendment within the
60-day period, such amendment shall be effective.

22. This Agreement shall be governed by and construed in accordance with North Carolina law
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ADDENDUM FOR THE STATE OF NORTH DAKOTA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of North Dakota regarding provider contracts with providers rendering health care
services in the State of North Dakota. Te #xtent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisthasapplicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
administeredbya®y or , and the term “Covered Services” shall
plan. The term “Payor” shall mean, as applicable, at

organization, as those terms are defined in appéddbrth Dakota law. References to Provider herein shall
mean the provider listed on the signature page of the Agreement to which this Addendum relates.

1. a. Payor or CARECENTRIX shall not restrict or interfere with any medical communication by Provider
or take any of the following actions against Provider solely on the basis of a medical communication:
(i) refusal to contract with Provider; (i#@rmination of or refusal to renew the Agreement with
Provider; (iii)refusal to refer patients to or allowhers to refer patients to Provider; or (igjusal to
compensate Provider for Covered Services that are medically necessary. This provision does not
prohibit any mutually agreedpon terms and conditions in the Agreement, including terms and
conditions equiring Provider to participate in and cooperate with all programs, policies, and
procedures developed or operated by Payor or CARECENTRIX to assure, review, or improve the
quality and effective utilization of health care services, as further specified in
N.D. Cent.Code§ 26.1-04-03(15).

b. As used in this section, the term “medical commu
knowing and willful misrepresentation, made by a health care provider to a patient regarding the
health care needs or ttent options of the patient and the applicability of the health plan to the
patient’'s needs o testst corsdtatioms, and treatmentoptiordrigks gr: (i )
benefits associated with tests, consultations, and optionsafiidtionin experience, quality, or
outcome among any health care providers or health care facilities providing any medical service;
(iv) the process, basis, or standard used by an entity to determine whether to authorize or deny health
care services or benefind (v)financial incentives or disincentives based on service utilization
provided by an entity to a health care provider. N.D.@.25.1-:04-03(14).

c. Payor or CARECENTRIX shall not take any of the actions prohibited under subsectioove
against Povider solely because Provider, in good faith, reports to State or federal authorities an act or
practice by Payor or CARECENTRIX that jeopardizes patient health or welfare, or advocates on
behalf of a patient in a utilization review program or grievamoeqaure. N.D.C.C§ 26.1-04-03(18).

2. The Agreement shall not contain an incentive plan that includes a specific payment made to, or withheld
from, Provider as an inducement to deny, reduce, limit, or delay medically necessary care covered by the
P a yshealth plan and provided with respect to a patient. This section does not prohibit incentive plans,
including capitation payments or shamégk arrangements, that are not tied to specific medical decisions
with respect to a patient. N.D.C.€26.1-:04-03(17).

3. Notwithstanding anything in the Agreement to the contrary, the Agreement shall not require Provider to
indemnify Payor or CARECENTRI X for Payor’'s or CARE
breach of the Agreement, and shall not regBn@vider as a condition of participation to waive any right
to seek legal redress against Payor or CARECENTRIX. N.D £26.1-04-03(16).
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4. The Agreement shall not contain a provision that requires Provider to receive, as payment for Covered
Services raedered under the Agreement, the lowest payment that Provider charges or receives from any
other entity. N.D.C.C§ 26.1-04-03(19).

5. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, thisllowing provisions shall be added to the Agreement to the extent required
by law and applicable to Provider:

a. Inthe event that Payor fails to pay for Covered Services as set forth in the Agreement, the Member
shall not be liable to Provider for anyras owed by Payor or CARECENTRIX. Provider shall not
collect or attempt to collect from the Member sums owed by Payor or CARECENTRIX. Neither
Provider nor any agent, trustee, or assignee of Provider, shall maintain any action at law against a
Member to cdect sums owed by Payor or CARECENTRIX. N.D.C826.1-:18.1-12(4).

b. In the event of Payor’'s insolvency, Provider
for the duration of the contract peveleendaidaft er
and, with respect to a Member who is confined in an inpatient facility on the date of insolvency, until
the Member’'s discharge from the inpatient faci
N.D.C.C.§26.1-18.1-12(5).

c. Inthe event that Provider eks to terminate the Agreement, Provider shall give CARECENTRIX at
leastsixtfy 6 0) days'’ advance writterm2ma8Ll26. of t he
Notwithstanding the foregoing, if the Agreement provides for a longer notification periocegftbct
to termination of the Agreement by Provider, the longer notification period will apply.

6. To the extent that Covered Services are rendered to Members through a preferred provider arrangement
(PPO), the following provisions shall be added to tjee&ment to the extent required by
N.D.C.C.8§26.1-47-02 and applicable to Provider:

a. The Agreement, including but not limited to the attachments, addendums, and exhibits thereto, and the
Provider Manual shall: (gstablish the amount and manner of paghto Provider, which may
include capitation payments; (ifclude mechanisms, subject to the minimum standards imposed by
N.D.C.C.8§ 26.1-26.4, which are designed to review and control the utilization of health care services
and establish a procedure fietermining whether health care services rendered are medically
necessary; and (iiinclude mechanisms which are designed to preserve the quality of health care.

b. In the event that Provider is placed at risk for the cost or utilization of healtheraiees, the

Agreement shall specifically include a descripti
Payor’s and CARECENTRI X' s applicable administrat

review, quality assessment and improvementnamog, credentialing, grievance procedures, and data
reporting requirements.

c. Inthe event that Payor fails to pay for Covered Services as set forth in the Agreement, the Member
shall not be liable to Provider for any sums owed by Payor or CARECENTRIX.

’

d In the event of Payor’'s insolvency, Covered Se
which premium payment has been made and until

e. If either party elects to terminate the Agreement witloawse, the terminating party shall provide the
other party atleastsixty6 0) days’ advance written notice of
foregoing, if the Agreement provides for a longer notification period with respect to termination of the
Agreement without cause, the longer notification period will apply.

f.  The Agreement shall not restrict Provider from entering into preferred provider arrangements or other
arrangements with other health care insurers.
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g. Nothing in the Agreement shall berstrued to offer an inducement to Provider to provide less than
medically necessary services to a Member. This provision does not prohibit capitation payments or
shareerisk arrangements which are not tied to specific medical decisions with respeetiena p

h. Provider shall not be penalized because Provider, in good faith, reports to State or federal authorities
any act or practice by Payor or CARECENTRIX that jeopardizes patient health or welfare.
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ADDENDUM FOR THE STATE OF OHIO

The provisions inttis Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Ohio regarding provider contracts with providers rendering health care services in
the State of Ohio. To the extent that Provider also rendalthlaare services in any other state(s), the

provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also bedded to the Agreement to comply with such
state(s)’ |l egi sl ative and regulatory requirements.
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shatichpply a

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “Member” shall mean an individual that is eligi
and the term ™ ColvelrledmeSaenr vierevsi ces that are covered
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. The services to be provided by Provider under the Agreesmendentified in Schedule A to the
Agreement and the corresponding fee schedule, as amendedReé¥h@nde§ 1751.13(C)(1).

2. To the extent required by law and applicable to Provider, Provider agrees that in no event, including but
not limited to nonpgament by a Payor, insolvency of a Payor, or breach of the Agreement, shall Provider
bill, charge, collect a deposit from, seek remuneration or reimbursement from, or have any recourse
against a Member for Covered Services provided pursuant to the Agre@iertoes not prohibit
collection of coinsurance, deductibles, or copayme
fees for norCovered Services delivered on a-feeservice basis to Members, nor from any recourse
against the Payor or its@essor. This provision shall survive the termination of the Agreement for
Covered Services provided under the Agreement during the term of the Agreement, regardless of the
reason for the termination, including the insolvency of a Payor. RéoCode§ 1751.13(C)(2)(12).

3. To the extent required by law and applicable to Provider, Provider shall continue to provide Covered
Services to Members in the event of Payor's insolyv
complete any medically necesgpar pr ocedures commenced but wunfinishec
insolvency or discontinuance of operations. The completion of a medically necessary procedure shall
include the rendering of all Covered Services that constitute medically necessaryufpttave for that
procedure. Provider shall not be required to continue to provide any Covered Services after the occurrence
of any of the following: (a)he end of the 3day period following the entry of a liquidation order; (¢
end of t he odwécoMerage foisa cgnieactiial prepayment or premiunthédylember obtains

equi val ent coverage with another health insuring c
such coverage for the Member; {dh e Me mber or t hermikbtesdoecragesinderthe | oy e
contract;or(ep | i qui dator effects a transfer of the ay r

Insurance Chapter of the Ohio Revised Code. Rleio.Code§ 1751.13(C)(3).

4. The rights and responsibilities of Payonsl@rovider with respect to administrative policies and
programs, including, but not limited to, payment systems, utilization review, quality assurance, assessment
and improvement programs, credentialing, confidentiality requirements, and any applidaldéde state
programs are set forth in the Agreement, the Provider Manual, and the applicable Addenda to the
Agreement. OhidRev.Code§ 1751.13(C)(4).

5. Provider shall maintain health records pertaining to Members as confidential consistent watibéopli
state and federals laws relating to the confidentiality of medical or health records. Provider shall make
such records available to CARECENTRIX as required in order to monitor and evaluate the quality of care
provided under the Agreement, to condenluations and audits, and to determine on a concurrent or
retrospective basis the necessity of and appropriateness of health care services provided to Members. Such
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10.

11.

12.

13.

14.

15.

records shall be made available to appropriate state and federal authorities invabssbging quality or
care or in investigating the grievances or complaints of Members.RahicCode§ 1751.13(C)(5).

The contractual rights and responsibilities of Provider may not be assigned or delegated without
CARECENTRI X' s pr i ©OhioRev.CodeSt1EH013EC) 6N s ent .

Provider shall maintain adequate professional liability and malpractice insurance and shall notify
CARECENTRI X not more than 10 days after Provider' s
of such coverag@®hio Rev.Code§ 1751.13(C)(7).

Provider shall observe, protect, and promote the rights of Members for whom Provider renders services

under the Agreement. OhiRev.Code8§ 1751.13(C)(8).

Provider shall provide services without discrimination onttes i s of a Member ' s part.i
care plan, age, sex, ethnicity, religion, sexual preference, health status, or disability, or source of payments
made for health care services rendered to a Member. This does not apply to circumstanceswdaen Pr

does not render services due to limitations arisin
or due to licensing restrictions. OHRev.Code8 1751.13(C)(9).

The applicable procedures for the resolution of disputes aristraf the Agreement are set forth in the
Agreement and Provider Manual and shall be subject to Ohio Rev.838#3.02(F) to the extent
applicable. OhidRev.Code8§ 1751.13(C)(11); Ohi&ev.Code§ 3963.02(F)

Those terms used in the Agreement thatdefinedunder Ohio Revised Code Chapi&i51 shall be used
in the Agreement in a manner consistent with such law to the extent applicable.
OhioRev.Codeg§ 1751.13(C)(13).

To the extent required under applicable law, the Ohio health insuring dispaad Payors have the
statutory responsibility to monitor and oversee the offering of Covered Services to Members.
OhioRev.Code§ 1751.13(G).

The parties acknowledge that Payors are thirdy beneficiaries to the Agreement.
OhioRev.Code§ 1751.13(F)(2).

Payors have the right to approve or disapprove the providers that participate in the network rendering
services to their Members. OHRev.Code§ 1751.13(F)(3).

The Agreement applies to network rental arrangements, and one purgeségfeement is selling,

renting, or giving CARECENTRI X"s rights to the ser
Provider’'s services i s anpartyadministtater offothdrénttywi ng: a Pay
responsible for administerirgdaims on behalf of the Payor; or a preferred provider organization or

preferred provider network, or an entity that is engaged in the business of providing electronic claims

transport between CARECENTRIX and the Payor or thady administrator, as fumér described in

OhioRev.Code§ 3963.02(A)(1)(c). CARECENTRIX shall require that the third party accessing
Provider’'s services through the Agreement is oblig
of the Agreement, including but not lirad to the products for which Provider has agreed to provide

services; except that a Payor receiving administrative services from CARECENTRIX or its affiliate shall

be solely responsible for payment to Provider. CARECENTRIX shall maintain a web pagenthaisca

listing of the third parties described herein with whom CARECENTRIX contracts for the purpose of
selling, renting, or giving CARECENTRI X"s rights t
CARECENTRIX website atvww.carecentrix.conrand the CARECENTRIX provider portal at
www.carecentrixportal.conBuch listing of third parties shall be updated at least eve(g)sironths and

be accessible to all participagiproviders. Alternatively, CARECENTRIX shall maintain a-fole
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telephone number accessible to all participating providers by means of which participating providers may
access the same listing of such third parties. Gleia Code§ 3963.02(A)(2).

16. To the extent consistent with the terms of the Agreement, Provider may provide Covered Services to
Members covered under an HMO, PPO, Medicare and/or Medicaid PlanR@hiGode8 3963.03(A)(2).

17. Nothing in the Agreement shall be construed tod{i@ctly or indirectly offer an inducement to Provider
to reduce or limit medically necessary health care services to Membgrenéiize Provider for assisting
a Member to seek reconsideration of a decision to deny or limit benefits to the Memlimit (1)
otherwise restrict Provider’s ethical and | egal re
condition and medically appropriate treatment optionspédialize Provider for principally advocating for
medically necessary health careviees; (e)penalize Provider for providing information or testimony to a
legislative or regulatory body or agency (this does not apply to libel or slander or the disclosure of trade
secrets); or (fyiolate Chapter 3963 of the Ohio Revised Code. G@w.Code§ 1751.13(D).

18. To the extent required by law and to the extent the Agreement gives CARECENTRIX the right to amend
the Agreement upon notification to Provider, RRCENTRIX will give Provider 9@ays advance notice
of a material change tothe Agreemt . A “ mat eri al <c¢change” or “materi a
OhioRev.Code§ 3963.01. If Provider objects in writing the material change within H¥ays and there
is no resolution of the objection, either party may terminate the Agreement uien wotice of
termination to tk other party not later than @@ys before the effective date of the material change. If
Provider does not object to the material change within the required timeframe, the change will be effective
as specified in the nat of material change to the Agreement. A material amendment may be effective
earlier if delay could result in imminent harm to a Member; it is required by state or federal law, rule or
regulation; or the Provider affirmatively accepts the material amemdmeriting and agrees to an earlier
effective date. Ohi®Rev.Code§ 3963.04.

19. The Addenda to the Agreement include the Rate Exhibit, Medicare Advantage, Medicaid and Managed

Medicaid Addendum, State of Ohio Medicaid Addendum, and this regulatalgn@idm for the State of
Ohio, as applicable. OhiRev.Code§ 3963.03(A)(6).
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ADDENDUM FOR THE STATE OF OKLAHOMA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Oklahomaareling provider contracts with providers rendering health care

services in the State of Oklahoma. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such asade{dprth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ | egi sl at ihlagsaacregulatieng ul at o
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum,the¢ er m “ Member ” shall mean an individual who i s
administered by a Payor, and the term “Covered Servi
pl an. The term “Payor ” s hsarer|heatthemamintenanaesorganizgtidnjnareagpetl e , a

care entity, or health care plan, as those terms are defined in applicable Oklahoma law. References to Provider
herein shall mean the provider listed on the signature page of the Agreement to which thikuAciddates.

1. Nothing in the Agreement shall be construed to permit CARECENTRIX to terminate or fail to renew
Provider’'s participation under the Agreement for a
medically necessary health care for ember. 3680kla. Stat.§ 6593(D).

2. To the extent required by law, CARECENTRIX or Payor shall not seek indemnification from Provider,
whether contractual or equitable, for liability imposed by the Oklahoma Managed Health Care Reform and
Accountability Ad. 36 Okla. Stat.§ 6593(E).

3. The following provisions shall be added to the Agreement to the extent require@ia6Stat.8 2550.3
or Okla.Admin. Code§ 365:405-71(4):

a. Inthe event that CARECENTRIX terminates the Agreement for reasons ludinefiot cause, Provider
shall continue to provide Covered Services under the terms of the Agreement for up t(®0nety
days from the date of notice to the Member, for
such termination and who: (ijasa degenerative and disabling condition or diseases ¢@rminally
ill; or (iii) has entered the third trimester of pregnancy, in which case additional provision of Covered
Services by Provider shall continue through at leagi63iweeks of postpann evaluation. During
any such continued care period, Provider shall accept the terms and conditions set forth in subsection
(d) of this section.

b. If Provider voluntarily chooses to terminate the Agreement, Provider shall give CARECENTRIX at
leastninetf 90) days'’ prior written notice of such ter

c. Inthe event that Provider voluntarily terminates the Agreement, Provider shall continue to provide
Covered Services under the terms of the Agreement for a Member who is in an ongoing course of
treatnent with Provider at the time of such termination, for a transitional periaaf: () to
ninety( 90) days from the date of Providerihtbe noti ce
case of a Member who has entered the third trimester of pregrtancyah e t i me of Pr ovi de
termination, for a period that includes delivery and postpartum care. During any such transitional
period, Provider shall accept the terms and conditions set forth in subgdyitdithis section.

d. Inthe event that Providernders Covered Services to a Member pursuant to subsgation(c) of
this section, Provider shall: @ccept reimbursement for Covered Services at the rates applicable to
such services under the Agreement as paymentinfulg @h er e t o CARRBOQENTPRIyX'T ' s
quality assurance requirements, and provide to CARECENTRIX and Payor necessary medical
information related to such continued care; anddiity her wi se adhere to CARECEN
Payor’ s policies and pr oc policiesaadsproceduresregardingn g , but
referrals, and obtaining preauthorization and treatment plan approval from CARECENTRIX.
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4. To the extent that Covered Services are rendered to Members enrolled in a health maintenance organization
(HMO) plan, the following provisions shall be added to the Agreement to the extent required by law and
applicable to Provider:

a. Provider shall give CARECENTRIX atleastningtyo 0) days’'™ advance written
the Agreement. 3@kla. Stat.§ 6913(F).

b. CARECENTRIX shall give Provider at leastnindty9 0) days’' advance written
the Agreement for reasons other than cause. In the event that CARECENTRIX terminates the
Agreement for cause, the applicable notice and termination provisioiosteeén the Agreement shall
control. Okla Admin. Code§ 365:405-71(1).

c. Inthe event that Payor fails to pay for health care services as set forth in the Agreement, a Member shall
not be liable to Provider for any sums owed by Payor or CARECENTRXider shall not collect or
attempt to collect from a Member any sums owed b
agent, trustee, or assignee shall not maintain an action at law against a Member to collect sums owed by
Payor or CARECENTRIX36 Okla. Stat.§ 6913(D).

d. Inthe event of the insolvency of Payor, Provider shall continue to provide Covered Services to Members
for the duration of the contract period after Pa
with respect to a Membevho is confined in an inpatient facility on the date of the insolvency, until the
Member's discharge from the | BoDRAStad§EOI3F)aci | ity o
Okla. Admin. Code§ 365:405-72.

5. Provider acknowledges and agreest tine purpose of the Agreement is to permit Payors, managed care

entities, and their representatives to access Prov
the Agreement, in accordance with and subject to all applicable terms, 6mstadind conditions of the
Agreement . Provider may obtain an updated |list of

CARECENTRIX at the totfree telephone numbers specified in the Provider Manual or by accessing such
list at the CARECENTRIX provider portalebsite. To the extent required by Q&la. Stat.§ 1219.3(B),

Provider expressly authorizes CARECENTRIX to sell, lease, and otherwise transfer information regarding
the payment and reimbursement terms of the Agreement, and acknowledges that Provédeneasprior
adequate notification of same from CARECENTRIX

6. To the extent required by law, CARECENTRIX shall not restrict the acceptable method of payment from
CARECENTRIX to Provider to only credit card payments. 36 Okl. St. § 1219.6(B)

7. To theextent required by law, if initiating or changing payments to Provider using electronic funds transfer
payments, including virtual credit card payments, CARECENTRIX shall:

a. Notify Provider if any fees are associated with a particular payment method; and

b. Advise Provider of the available methods of payment and provide clear instructions as to how to select an
alternative payment method. 36 OKI. St. § 1219.6(C)

8. To the extent required by law, if CARECENTRIX initiates or changes payments to Ptovideh an
Automated Clearing House Network, as codified in 45 CFR Sections 162.1601 and 162.1602,
CARECENTRIX shall not charge a fee solely to transmit the payment to Provider unless Provider has
consented to the fee. 36 Okl. St. § 1219.6(D)
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ADDENDUM FOR THE STATE OF OREGON

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Oregon regarding provider contracts with providers rendering health care services

in the State of Oregp To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, the gomasn the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean an individual dbhaoPajos el i gi l
and the term “Covered Services” shall mean services
shall mean, as applicable, an insurer, health maintenance organization, or carrier, as those terms are defined in
applicable Oregon lawReferences to Provider herein shall mean the provider listed on the signature page of

the Agreement to which this Addendum relates.

1. Il n the event that Payor fails to pay for health ca
Provider shthnot bill or otherwise attempt to collect from the Member amounts owed by Payor, and
Members shall not be liable to Provider for any sums owed by PaydRe@IStat.[ORS] § 743B.204

2. To the extent required by law, Payor will give Provider,upanwi der ' s request, an ann
accurately summarizing the financial transactions under the Agreement for that year.
ORS743B.40%2)(c).

3. Provider may withdraw from the care of a Member when, in the professional judgment of Provider, it is in
thebest interest of the Member to do so. ORISB.40%2)(d).

4. To the extent required by law, a doctor of medicine or osteopathy licensed undeh&fRs677 shall be
retained and responsible for all final medical and mental health decisions relatvgitage or payment
for services rendered pursuant to the Agreement. DR8.40%2)(e).

5. Payor and Provider shall provide continuity of care to Members to the extent required G 8853!.
ORS743B.40%2)(h).
6. CARECENTRIX shall not terminate ortwrwise financially penalize Provider for:

a. Providing information to or communicating with a Member in a manner that is not slanderous,
defamatory, or intentionally inaccurate concerning:

i. Any aspect of the Member’'s medical condition;
i. Anyproposed r eat ment or treatment alternatives, whet
or not; or

i.h. Provider’'s general financial 74B40%lhgement with
b. Referring a Member to another provider, whether or not that provider is cowteact with
CARECENTRIX. If Provider refers a Member to another provider, Provider shall:
i. Comply with CARECENTRI X' s written policies and
referrals; and
ii. Informthe Member that the referral services may notdvered by Payor. OR#3B.4032).

c. Allocation of costs for referral services under subsechpof this section shall be a matter of
contract between Provider and CARECENTRIX or, as applicable, Provider and Payor. Allocation of
costs to Provider by ctmnact shall not be considered a penalty under this section.7@B54032).
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7. Exceptin the case of misrepresentation, precertification determinations under the Agreement shall be
subject to the following to the extent required by law:

a. Precertificatbn determinations relating to benefit coverage and medical necessity shall be binding on
Payor if obtained no more than thi{B0) days prior to the date the service is provided.

b. Precertification determinations relating to Member eligibility shallindibg on Payor if obtained no
more than fivg5) business days prior to the date the service is provided.7@8%420

8. To the extent required by law, the criteria used in the utilization review process pursuant to the Agreement
and the method of delepment of the criteria shall be made available for review to Provider upon request.
ORS743B.4232)(a).

9. Provider will be paid for Covered Services rendered to Members pursuant to the Agreement in accordance
with the applicable requirements of OR&3B.450and ORS743B.452

10. To the extent required by law, except in the case of fraud or abuse of billihex@ept as provided in
ORS743B.451(3) or ORS743 B.451(5) Payor or CARECENTRIX may not request a refund from
Provider of a payment previougtyade to satisfy a claim unless Payor or CARECENTRIX does so in
writing, specifying the reasons for the request, on or before the last day of the period specified by the
Agreement or eightegii8) months after the date the payment was made, whicheveligs. éaPayor or
CARECENTRIX requests a refund for reasons related to coordination of benefits with another payor or
entity responsible for payment of a claim, the request for refund mus: filade in writing within
thirty (30) months after the dateetipayment was made, (§pecify why Provider owes the refund, and
(iii) include the name and mailing address of the other payor or entity that has primary responsibility for
payment of the claim. If Provider fails to contest the request for refund ingwidt Payor or
CARECENTRIX within thirty(30) days after receipt of the request, the request for refund shall be deemed
accepted, and thefund must be paid. ORBI3B.451

11. To the extent required by law, except in the case of fraud, and exceptide@iovVORS7438.453(3,
Provider may not request additional payment from Payor to satisfy a claim unless Provider does so in
writing, specifying the reasons for the request, on or before the last day of the period specified by the
Agreement or eightegi8) months after the date the claim was denied or the payment intended to satisfy
the claim was made, whichever is earlier. If Provider requests additional payment from Payor to satisfy a
claim for reasons related to coordination of benefits with anotlyer pa entity responsible for payment
of a claim, the request for additional payment musbgijnade in writing within thirty30) months after
the date the claim was denied or payment intended to satisfy the claim was magdecify)why Payor
owes he additional payment, and (iifclude the name and mailing address of the other payor or entity
that has disclaimed responsibility for payment of the claim. @4&38.453

12. The Agreement specifically authorizes CARECENTRIX to enter into contrattighiid parties to
provide access to Provider’'s health care services
party that contracts for the right to exercise CARF
contractually obligated to comply wmiall applicable terms, limitations, and conditions of the Agreement.
ORS743B.50%21).For purposes of this section, the term “th
ORS743.082, and includes a payer, thirarty administrator, preferred providenganization or network,
and other entities specified in such statute. Upon entering into the Agreement, CARECENTRIX shall give
Provider in writing or electronically a list of all third parties known by CARECENTRIX at the time, to
which CARECENTRIX hasowi | | provide access to Provider’s hea
under the Agreement. CARECENTRIX shall maintain an Internet websitérgeltelephone number, or
other readily available mechanism through which Provider may obtain a listedpat least every
ninety( 90) days, of all third parties that have acces
under the Agreement. OR&3B.502(2). Provider may obtain such list at the CARECENTRIX provider
portal website, or by conting CARECENTRIX at the tolfree telephone number specified in the
Provider Manual.
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ADDENDUM FOR THE STATE OF PENNSYLVANIA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State B&nnsylvania regarding provider contracts with providers rendering health care

services in the State of Pennsylvania. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addemgumsuch state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ | oghg exteht that suchdawsamdiregulagians | at o r
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall control. For pufibées
Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term “Covered Servi
pl an. The term “ P &agblera’manadgedcare plamdealth mairtenanee mngdnization, or

insurer as those terms are defined in applicable Pennsylvania law. References to Provider herein shall mean the
provider listed on the signature page of the Agreement to which this Addeatiuesr

1. Provider hereby agrees that in no event, including but not limited tepanygment by Payor or
CARECENTRIX, insolvency of Payor or CARECENTRIX, or breach of the Agreement, shall Provider
bill, charge, collect a deposit from, seek compensatiorimbursement from, or have any recourse
against a Member or persons other than Payor acting on the behalf of a Member, for Covered Services
under the Agreement. This provision does not prohibit collection of any applicapéyaents,
coinsurance, adeductibles in accordance with the terms of the benefit plan contract between Payor and
the Member, or amounts for noncovered services. Provider further agrees that the hold harmless provisions
herein shall survive the termination of the Agreement regesdlethe cause giving rise to such
termination, shall be construed for the benefit of Members, and shall supersede any oral or written
contrary agreement now existing or hereafter entered into between Provider and a Member or persons
acting onbahdMembelf sPayor is health maintenance or
addition, or deletion to the provisions of this section shall become effective on a date no earlier than fifteen
(15) days after the Pennsylvania Secretary of Health has rdagiiteen notice of such proposed changes.
28Pa.Admin. Code[Pa.Code]§ 9.722(e)(1); 3Pa.Code88 301.122,152.104(a)(3)(i).

2. Nothing in the Agreement shall be construed to permit Payor or CARECENTRIX to sanction, terminate,
orfailtorenewProvidr ' s participation under the Agreement fo

a. Advocating for medically necessary and appropriate health care services for a Member consistent with
the degree of learning and skill ordinarily possessed by a reputable healtinaader practicing
according to the applicable legal standard of care.

b. Filing a grievance on behalf of and with the written consent of a Member pursuant to the procedures
set forth in applicable Pennsylvania insurance law, or helping a Memberaafikevance.

c. Protesting a decision, policy, or practice that Provider, consistent with the degree of learning and skKill
ordinarily possessed by a reputable health care provider practicing according to the applicable legal
standard of care, reasonabBlibves interferes with its ability to provide medically necessary and
appropriate health care.

d. Provider has a practice that includes a substantial number of patients with expensive medical
conditions.

e. Provider objects to the provision of, or refuseprovide, a health care service on moral or religious
grounds.

f. Taking another action specifically permitted by Sections 2113, 2121, and 2171 of the Act
(40Pa.Stat.[P.S.]88991.2113, 991.2121, and 991.2171)P28Code§ 9.722(c).

3. Nothing inthe Agreement shall be construed to permit Payor or CARECENTRIX to penalize or restrict
Provider from discussing:
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a. The process that Payor or CARECENTRIX, if applicable, uses or proposes to use to deny payment for
a health care service;

b. Medically necesary and appropriate care with or on behalf of a Member, including information

regarding the nature of treatment; risks of treatment; alternative treatments; or the availability of

alternate therapies, consultation, or tests;

Payor ' s dec yngentfomahealh catessaryice;pra

Other information that Provider reasonably believes is necessary to provide full information

concerning the health care of a MemberP23Code8§ 9.722(d); 40P.S.8991.2113(a).

oo

4. Nothing in the Agreement shall senstrued to prohibit or restrict disclosure of medically necessary and
appropriate health care information, and any such provision is contrary to public policy and shall be void
and unenforceable. /S.8991.2113(b).

5. Nothing in Sections 2, 3, ordf this Addendum shall:

a. Prohibit Payor or CARECENTRIX, as applicable, from making a determination not to pay for a
particular medical treatment, supply, or service; enforcing reasonable peer review or utilization review
protocols; or making a determiiten that Provider has or has not complied with appropriate protocols.

b. Be construed as requiring Payor to provide, reimburse for, or cover counseling, referral, or other
health care services if Payor: (i) objects to the provision of that service ohammebgious grounds;
and (ii) makes available information on its policies regarding such health care services to Members
and prospective Members. B0S.8991.2113(d).

6. Records containing identifiabl e i isfamtreatménisbal r egar d
be kept confidential by Provider, Payor, and CARECENTRIX in accordance with Section 2131 of the Act
(40P.S.8991.2131) and all applicable State and federal laws and regulations. Access to such records will
be permitted to those grloyees and agents of the Pennsylvania Department of Health, the Insurance
Department, and, when necessary, the Department of Public Welfare with direct responsibility for quality
assurance, investigation of complaints or grievances, enforcement, cacithiges related to compliance
with applicable laws and regulations of Pennsylvania. Nothing in the foregoing is intended to prevent or
limit access and disclosures otherwise authorized 3.8 991.2131. 2&a.Code§ 9.722(e)(2);
31Pa.Code§ 152104(a)(3)(V).

7. Provider shall participate in, and abide by the decisions of, the quality assurance, utilization review, and
Member complaint and grievance systems of Payor and CARECENTRIX, as applicable.
28Pa.Code§ 9.722(e)(3); 3Pa.Code§ 152.1044)(3)(ii),(iii).

8. Disputes arising out of the Agreement shall be resolved in accordance with the dispute resolution
provisions and procedures set forth in the Agreement and the Provider MarialC28e§ 9.722(e)(4).

9. Provider shall adhere to a@pplicable State and federal laws and regulationBa28ode§ 9.722(e)(5).

10. To the extent applicable and not otherwise preempted by federal law, the provisiors Sf8401.2166
and 31Pa.Code§ 154.18 concerning prompt payment of claimsshglpl v t o Payor’' s pay me
for Covered Services submitted by Provider under the AgreemeRa.2&de8 9.722(e)(6).

11. Neither Provider nor CARECENTRIX shall be permitted to terminate the Agreement without cause upon
| ess t han groxwritien rotE®td thedother party. P&.Code§ 9.722(e)(7). Notwithstanding
the foregoing, if the Agreement provides for a longer notification period with respect to termination of the
Agreement without cause, such longer notification periodapitily.

12.1 f Payor is an HMO, Provider shall gi ve CARECENTRI
of termination of the Agreement. Bh.Code§ 301.124. Notwithstanding the foregoing, if the Agreement
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13.

14.

15.

16.

17.

18.

19.

20.

21.

provides for a longer notificationperd wi t h respect to Provider’'s ter mi

longer notification period will apply.

CARECENTRI X shall give Provider at Il east thirty (3
Agreement, or any changes to policies acedures materially affecting Provider or the provision or

payment of Covered Services to Members, unless such amendment or change is required by State or

federal law or regulation. 28a.Codeg§ 9.722(e)(8).

The reimbursement method used to reimbémswider for Covered Services under the Agreement is set
forth in the Agreement and applicable schedules and attachments thefeaoCa8e§ 9.722(f)(1).

The Agreement shall not include a financial incentive that compensates Provider for priegslitigin

medically necessary and appropriate care to a Member. Nothing in this section shall be deemed to prohibit
Payor from using a capitated payment arrangement or othesh@sing arrangement. 40S.8991.2112;
28Pa.Code§ 9.722()(3).

The Agreement shall not include an incentive reimbursement system for licensed professional health care
providers which shall weigh utilization performance as a single component more highly than quality of care,
Member services, and other factors collectivéPa.Code§ 9.722()(2). This section is added to this
Addendum for regulatory purposes and is not intended to cld&sifyder as a licensed professional health
care provider.

Provider acknowledges and agrees that nothing contained in the Agrtdamits the following:

a. The authority of Payor to ensure Provider’ s part
assurance, utilization management, Member complaint and grievance systems, and procedures or
limits.

b. The Pennsylvania Departnten of Heal t h’s authority to monitor t
and procedures or the extent to which Payor adequately monitors any function delegated to
CARECENTRIX, or to require Payor to take prompt corrective action regarding quality of care or
consumer grievances and complaints.

c. Payor’s authority t
poor quality care o
CARECENTRIX.28Pa.Code§ 9.725(1).

0O sanction or terminate Provi
r failing to comply with Payo

Provider acknowledges and agrees that any delegation by Payor to CARECENTRIX for performance of

guality assurance, utilization management, credentialing, provider relations, and other medical
management systems under the Agreent s hal | be subject to Payor’'s o0\
CARECENTRI X' s pRarCbdegomzb@)ce. 28

Provider acknowledges and agrees that Payor, upon failure of CARECENTRIX to properly implement and
administer the medical management systeon to take prompt corrective action after identifying quality,
Member satisfaction, or other problems, may ter min
as a result of such terminati on, Pr awvithiMtrebers s parti c
may also be terminated. P&.Code§ 9.725(3).

The Member financial holtlarmless provisions in Section 1 of this Addendum shall prevent Provider and
CARECENTRIX (in its capacity as an integrated delivery system, if applicable) framgblembers for
Covered Services, other than authorizeghagments, coinsurance, or deductibles, under any
circumstances including insolvency of Payor or CARECENTRIXPA& ode§ 9.725(4).

Provider shall abi de by P a yegulatioss fa preferrédi praviIEIE NT RI X' s
including, to the extent applicable, those regarding hospital privileges, credentiatbifit;erreviews, and
similar rules. 3Pa.Code8§ 152.104(a)(3)(iv).

PENNSYLVANIA ADDENDUM 127 01/01/2013



22.Provider’s participat iCENTaRdX' psr epfreocshallduiterminamdt unso rikn C
immediately if Provider is found to be harming patientsPaiCodeg§ 152.104(a)(3)(vi).

23. Except if CARECENTRIX terminates the Agreement for cause, including breach of the Agreement, fraud,
criminal activty, or posing a danger to a Member or to the health, safety, or welfare of the public as
determined by CARECENTRIX, if CARECENTRIX initiates termination of the Agreement with Provider,
a Member may continue an ongoing course of treatment with Providdna& Me mber ' s opti on f
transitional period of up to sixty (60) days from the date the Member was notified by CARECENTRIX of
the termination or pending termination. CARECENTRIX, in consultation with the Member and Provider,
may extend the transitional fped if determined to be clinically appropriate. In the case of a Member in
the second or third trimester of pregnancy at the time of notice of the termination or pending termination,
the transitional period shall extend through postpartum care reldteel delivery. Any health care service
provided under this section shall be covered by Payor under the same terms and conditions applicable
prior to the termination. Nothing in this section shall require Payor to cover health care services that are
notothe wi se covered under the terms anRS8&901RHV.t i ons of

24. In the event of the insolvency of a Payor that is an HMO, Provider shall continue to provide Covered
Services to Members (i) for the duration of the pedifidr the insolvency for which premium payment has
been made and (ii) with respect to Members who are confined on the date of insolvency in an inpatient
facility, unt i | either the Member’' s disclrarge fron
benefits—limited to Covered Services directly related to the condition which occasioned the admission
whichever comes later. 3a.Code§ 301.123.
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ADDENDUM FOR THE STATE OF RHODE ISLAND

The provisions in this Addendum are added to the Agreementtply with legislative and regulatory

requirements of the State of Rhode Island regarding provider contracts with providers rendering health care
services in the State of Rhode Island. To the extent that Provider also renders health care servici®in any o

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or )
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a cdaflwith a provision in the Agreement, shall control. For purposes of this
Addendum, the term “Member” shall mean an individual
admini stered by a Payor, and the 1t ecowred @devagyrsecd Ser vi
plan. References to Provider herein shall mean the provider listed on the signature page of the Agreement to

which this Addendum relates.

. 1f Payor is a “health care entity” edimRaltGemnlmwesr at es a
§27-18.82, the following requirements of RGen.Laws, ChapteR7-18.8, and its implementing
regulations shall be incorporated into the Agreement to the extent applicable and not preempted by federal
law. A health care entity meandicensed insurance company, health maintenance organization, or other
entity specified in the applicable definition.

1. No Member shall be liable to Provider for charges for Covered Services, except for amounts due for
co-payments, when such servicesre/provided or made available to Members by a licensed health
maintenance organization (HMO) during a period in which premiums were paid by or on behalf of the
Member.

2. The Agreement shall not i ncl udd GanLawsng2%18.82 avor ed
as a provision whereby the rates or fees to be paid to Provider by Payor are fixed, established, or
adjusted to be equal to or lower than the rates or fees paid to Provider by any other health care entity.

3. The Agreement shallnotbeteni nat ed by CARECENTRI X “without <cau
“cause” shall include, but is not Ilimited to, th
4. The mechanism to provide for the continuity of care to Members upon termination of thenAgree
is set forth in the Agreement. In addition, the following provisions shall apply to such continuity of

care, to the extent required by Code of Rhode Island Rules, Title 216 R{CRR240821.8:

a. Upon termination of the Agreement, CARECENTRIX stmale a process in place to allow
Member s’ care to be transferred to an alternat
specialty as Provider.

b. Upon termination of the Agreement for reasons

ofcare or professional conduct, CARECENTRI X shall
care in accordance with Code of Rhode Island Rules, Title 216 RICAR-20D §21.7 (N)(2) as
follows:

i. Termination of the Agreement shall not affect the method of paymneatiuce the amount of
reimbursement to Provider for Covered Services rendered to any Member in active treatment
for an acute medical condition at the time Provider terminates the Agreement until the active
treatment is concluded or, if earlier, qi¢ year after the termination.

ii. During such active treatment period, Provider shall be subject to all the terms, conditions, and
rates of the terminated Agreement for the provision of Covered Services including, but not
limited to, all reimbursementprovisons t hat | i mit the Member
Services.

s |
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5. With respect to the provisions of Code of Rhode Island Rules, Title 216 RICBR-2D8821.7 (J),
(K), and (L), CARECENTRI X does not einsteuioaaht i al an
provider, as that term is defined in 88.3 (25) of such regulations.

6. With respect to the provisions of Code of Rhode Island Rules, Title 216 RIAB-2D8821.7 (M)
and (N), CARECENTRI X does not contraetwwi kh” aay
terms are defined in 881.3 (22) and (29) of such regulations.

I f Payor is a “health mai ntGemLaws828-41€ rtheg boliowizgat i on” as
requirements of R.IGen.Laws, ChapteR7-41, and its implemeintg regulations shall be incorporated
into the Agreement to the extent applicable and not preempted by federal law:

1. Asrequired by R.IGen.Laws 8§ 27-41-13(h), in the event of the insolvency of a health maintenance
organization (HMO), Members enroll@dthe HMO will not be liable for charges for Covered
Services received before the time of insolvency, and the following provisions shall apply:

a. Benefits, including professional services, for all Members enrolled in the HMO who are confined
at the tine of insolvency in hospitals, skilled nursing facilities, intermediate care facilities, or
home health agencies and are receiving Covered Services shall continue to be paid without
interruption until the earlier of discharge or nin€dQ) days or, in thalternative, for federally
gualified HMOs which are licensed pursuant to Bgn.Laws, ChapteR7-41, confinement
coverage shall be provided which meets federal standards for federally qualified HMO plans.

b. All Members enrolled in the HMO will be covert without interruption by the lesser of their
current coverage or a fully qualified program as defined inGeh.Laws 8 42-62-10, or its
equivalent as approved by the Director of the Department of Business Regulation, for a period of
thirty (30) days 6llowing the insolvency, unless such HMO Members are afforded an opportunity
to enroll in another insurance plan as defined in subsgciiaf this section without waiting
periods or exclusions or limitations based on health status.

¢. Members enrollechithe HMO, as well as enrolled groups, will be afforded the opportunity within
thirty (30) days to purchase other health insurance equivalent to the lesser of their current
coverage or a fully qualified program as defined in &dn.Laws 8§ 42-62-10 on agroup basis if
they are enrolled in the HMO on a group basis and on a direct pay basis otherwise, with full credit
for all prepaid premiums without waiting periods or exclusions or limitations based on health
status. In the event that a contract providimmgcoverage commensurate with the lesser of current
coverage or a fully qualified program as defined in &dn.Laws 8 42-62-10 is not reasonably
available, the provisions of RGen.Laws§ 27-41-13(h)(3) shall govern.

CARECENTRIX doesnotcomgi t hin the definition of a “contracti
§27-20.101 because CARECENTRIX does not contract with physicians, physician organizations, or
physician hospital organizations, which comprise t
§27-20.101. Accordingly, CARECENTRIX is not subject to the requirements of R.l. Gen. Laws
8827-20.163,104,0r166 regarding a contracting entity’s gran
services and contractual discounts pursuant to a praviderork contract. Notwithstanding the foregoing,

Provider acknowledges and agrees that the Agreement permits Payors, managed care entities, and their
representatives to access Provider's servigces and
in accordance with and subject to all applicable terms and conditions of the Agreement. Provider may
obtain a |list of CARECENTRI X’'s customers at the CA
contacting CARECENTRIX at the teliee telephone number speéed in the Provider Manual.
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ADDENDUM FOR THE STATE OF SOUTH CAROLINA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of South Carolina regarding provider contracts withepsa@ddering health care

services in the State of South Carolina. To the extent that Provider also renders health care services in any

other state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the
CARECENTRIX provider portal atvww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are apgtable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the ter m “dMidualbvieoris'eligibldrumdet a plareirssured and/ori n
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as amanhgekc abl e, at
care organization as those terms are defined in applicable South Carolina law. References to Provider herein

shall mean the provider listed on the signature page of the Agreement to which this Addendum relates.

1. To the extent required byvia Payor or CARECENTRIX may not initiate overpayment recovery efforts
more than eighteen (18) months after the initial payment was received by Provider; however, this time limit
does not apply to the initiation of overpayment recovery effortdigsgd upn a reasonable belief of fraud
or other intentional misconduct; (lBquired by a selinsured plan; or (cequired by a State or federal
government program. S.Code§ 38-59-250.

2. With respect to Members enrolled in a health maintenance organigatiod MO” ) pl an, the f ol
“hold harmless agreement” shall Ceode&368-3B43(Bt o t he Ag
consistent with South Carolina Department of Insurance B#id5 05, as a condition of
participation as a health regprovider in the HMO plan:

“Provider hereby agrees not to bill, charge, col

or reimbursement from, or have recourse against, enrollees of the HMO or persons acting on their

behalf, for health care secés which are rendered to such enrollees by Provider, and which are
covered benefits under enrollees’ evidence of <co
care services furnished to the enrollee during the time he or she is enrolled lerorsa entitled to

benefits promised by, the HMO. This agreement further applies in all circumstances including, but not
limited to, nonpayment by the HMO or CARECENTRIX and insolvency of the HMO or

CARECENTRIX.

“This agreement sitnaflcbpayments froprerrdidedby Providey in Aceocdance

with the terms of the evidence of coverage issued by the HMO. The Provider further agrees that this
agreement shall be construed to be for the benefit of enrollees of the HMO and that this agreemen
supersedes any oral or written contrary agreement now existing or hereafter entered into between the
Provider and such enrollees, or persons acting o

3. Nothing in the Agreement shall be construed to limitRa) o vi d e r ' s usavith d Meimher,theo di s c
treatment options available to the Member, risks associated with treatments, utilization management
decisions, and recommended course of treatment; &(bp vi der ' s | egal obligati on
speci fied undeional fcensev$.@ede8'3&71-H7A00A)(D.s s

4. To the extent required by law, each party to the Agreement is responsible for the legal consequences and
costs of its own acts or omissions. Provider is not responsible for the acts or omissions, oFaytbr, of
or CARECENTRIX; and Payor or CARECENTRIX is not responsible for the acts or omissions, or both,
of Provider. S.CCode§ 38-71-1740(A)(1).

5. Nothing in Sections 3 or 4 of this Addendum shall;p@mit Provider to disclose trade secrets in
violation of the confidentiality provisions of the Agreement;gblpject Payor or CARECENTRIX to
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liability for clinical decisions made solely by Provider; orl{ojit the ability of CARECENTRIX to
otherwise prudently administer the Agreement. £ae§ 38-71-1740(B).

6. In the event that Provider terminates the Agreement, Provider shall, if requested, continue to provide
Covered Services to a Member who is receiving treatment for an illness covered under a closed panel
health plan on the date of terminatignpject to the terms and rates of the Agreement, for a period of
ninety (90) days or the anniversary date of the plan, whichever occurs first. For purposes of this section,
the term “closed panel health K£bdae§8871-472a1 | have the
S.C.Stat.§ 38-71-1730(A)(4).
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ADDENDUM FOR THE STATE OF SOUTH DAKOTA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of South Dakota regarding provider contiittc{sroviders rendering health care

services in the State of South Dakota. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal avww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the t eneaman‘inihadoebveho i5 eligibfeaiddér a plan insured and/or
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall me a n ,ce aaganizatipnpdr licenseth | e, a
insurance company that offers a managed care plan, as those terms are defined in applicable South Dakota law.
References to Provider herein shall mean the provider listed on the signature page of the Agreement to which

this Addendum relates.

1. In no event shall Provider collect or attempt to collect from a Member any money owed to Provider by
Payor or CARECENTRIX, nor shall Provider have any recourse against a Member for any Covered
Services in excess of the copayment, coisce, or deductible amounts specified in the evidence of
coverage. S.DCodifiedLaws[SDCL] § 58-17F11(2).

2. Provider’'s responsibilities with respect to CARECE
programs, including payment terms, utilizati@view, quality assessment and improvement programs,
grievance procedures, data reporting requirements, confidentiality requirements, and any applicable federal
or state programs, are set forth in the Agreement and the Provider Manual58DRTE11(4).

3. Nothing in the Agreement shall be construed to prohibit or penalize Providfeaniajliscussing treatment
options with Members, irrespective of Payor’'s or C
(b) from advocating on behalf of Members viitlihe utilization review or grievance processes established
by Payor or CARECENTRIX; or (dyom, in good faith, reporting to state or federal authorities any act or
practice by Payor or CARECENTRIX that jeopardizes patient health or welfare. S®BTCIF11(5).

4. In accordance with the terms of the Agreement, any attachments or addendums thereto, and the Provider
Manual, Provider shall make available to CARECENTRIX and Payor, upon request, health records
necessary to process claims, perform necessaligycpssurance or quality improvement programs, or to
comply with any lawful request for information from appropriate state authorities. The confidentiality of
such health records shall be maintained in accordance with applicable state and federal law.

SDCL 58-17F11(6).

5. Provider and CARECENTRI X shall each give the other
before terminating the Agreement without cause. SB&L7F11(7). Notwithstanding the foregoing, if
the Agreement provides for anger notification period with respect to termination of the Agreement
without cause, such longer notification period will apply.

6. To the extent required by law, if CARECENTRIX terminates the Agreement without cause, or if Provider
voluntarily chooses terminate the Agreement, CARECENTRIX shall, upon request by Provider or the
Member: (apermit a Member who is receiving Covered Services pursuant to an ongoing course of
treatment from Provider at the time of termination, to continue such ongoing obtnesgtment for up to
ninety (90) days following the effective date of the termination; and (b) permit a Member who has entered
the second trimester of pregnancy at the time of termination, to continue receiving Covered Services from
Provider through thprovision of postpartum care directly related to the delivery; provided that, Provider
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must agree to accept all the terms and conditions of the Agreement, including but not limited to
reimbursement terms, for the duration of any such continued care.[@DGd 58-17F11(7).

7. Provider’'s obligations, if any, to collect applica
Members pursuant to the evidence of coverage, or t
obligations for noncovered servigere set forth in the Agreement and the Provider Manual.

SDCL5817F11(8).

8. Payor shall have the right, in the event of CARECE

Payor of the provisions of t he oAmgishedCeverediServicesita r e s si n
Members. SDCI58-17F12(7).
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ADDENDUM FOR THE STATE OF TENNESSEE

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Tennessee regarding providgacts with providers rendering health care

services in the State of Tennessee. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such state(s) as sdtdorth at t

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egi sl ative and tonegul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, t he aleneaman‘inthadud veho i’5 eligikitle under a plan insured and/or
administered by a Payor, and the term “Covered Servi
plan. References to Provider herein shall mean the provider listed on thersigrzgfe of the Agreement to

which this Addendum relates.

1. As required by TenrCodeAnn. § 56-32-105(c), any enrollee of a licensed health maintenance
organization shall be held harmless and relieved from any liability for services rendered by Provider
except for reasonable copayment and uncovered expenses. Any modification, addition, or deletion to this
“hold harmless” provision shall f30)daysedterthd f ect i ve o
applicable State regulatory agency has receivdtew notice of the proposed change.

2. The following provision concerning continued services, rights, and obligations upon termination of the
Agreement is required by Ten@odeAnn. § 56-7-2358; provided that, to the extent that a provision of the
Agreement concerning continued services, rights, and obligations upon termination of the Agreement
exceeds the requirements of Tennessee law, the requirements of such provision of the Agreement shall

apply:

a. If Provider terminates the Agreement, or if CAREICTRIX terminates the Agreement without cause,
then Provider and CARECENTRIX shall allow a subscriber or enrollee who is:

i. Under active treatment for a particular injury or sickness, to continue to receive Covered
Services from Provider for the injury sickness foa period of one hundred twer(t420) days
from the date of notice of termination; and

. In the second trimester of pregnancy, to continue care with Provider until completion of
postpartum care.

iii. Being treated at an inpatient facilitytemain at the facility until the patient is discharged.

b. Subsectior2.a. aboveshall apply only if Provider agrees to continue to be bound by the terms,
conditions, and reimbursement rates of the Agreement.

3. To the extent required by law:

a. Cleanclaims for Covered Services will be payable within the timeframes set forth in
Tenn.CodeAnn. 8 56-7-109 and, if not paid within such timeframes, interest will be payable as
specified in TennCodeAnn. 8 56-7-109.

b. Correction of payment errors anctrecoupment of reimbursements will be subject to the timeframes
and conditions specified in Ten@odeAnn. § 56-7-110.

4. To the extent required by TerBtat.Ann. § 56-7-1013(c), any change to payment or fee schedules
applicable to Provider shall beaghe available to Provider at leagtety (90) days prior to the effective
date of the amendment that incorporates such change; provided that, this requirement shall not apply to
changes in standard codes and guidelines developed by the American Meslicéi#on or a similar
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organizationCARECENTRI X wi | | provide the fee schedule to
written request to CARECENTRIX to the extent required’bpn.Stat.Ann. § 56-7-1013(f) .

5. CARECENTRIX does notcome withinhe def i ni ti on of a “contracting e
Tenn.CodeAnn. § 56-60-102 because CARECENTRIX does not contract with physicians, physician
organizations, or physician hospital organizations
Tenn.CodeAnn. 8 56-60-102. Accordingly, CARECENTRIX is not subject to the requirements of
Tenn.CodeAnn.8§5660-1 05 regarding a contracting entity’s gtr
services and contractual discounts pursuant to a provider network conttagthstanding the foregoing,

Provider acknowledges and agrees that the Agreement permits Payors, managed care entities, and their
representatives to access Provider’'s services and
in accordance withral subject to all applicable terms and conditions of the Agreement. Provider may
obtain a |list of CARECENTRI X’'s customers at the CA
contacting CARECENTRIX at the teltee telephone number specified in the Providenlidd
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ADDENDUM FOR THE STATE OF TEXAS

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Texas regarding provider contracts with providers rendering health care services in
the State of Texas. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by fedé&al, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “Member” shall mean an i ndi dorddmmistered byea Paysr, el i gi |
and the term “Covered Services” shall mean services
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. To the extent applicable, Payors will comply with all applicable Texas statutes and rules pertaining to
prompt payment of Clean Claims with respect to payment to Provider for Covered Services under the
Agreement, including but not limited to, Z&x. Admin. Code§ 21.2801etseq. 28Tex. Admin. Code
§83.3703(a)(11)11.901(a)(8).

2. Claims submission processes are set forth in the CARECENTRIX Provider Manual, as amended from time
to time. To the extent required by Texas law, Provider may submit a cl@®R&CENTRIX not later
than the 95th day after the date Provider provides the medical care or health care services for which the
claim is made. TeXns.Code88843.341,1301.106.

3. Upon request by Provider during the initial provider contract negwiigBARECENTRIX will include a
provision in the base provider contract indicating that it will not refuse to process or pay an electronically
submitted Clean Claim because the claim is submitted with or in a batch submission with a Clean Claim
thatisdeft i ent . A “batch submission” is a group of el ec
time within HIPAA standard AS&12N 837 Transaction Set and identified by a batch control number.
28 Tex.Admin. Code§§ 3.3703(a)(22)11.901(c).

4. Upon regiest and to the extent required by Texas law, Provider will be provided with the information
necessary to determine that Provider is being compensated in accordance with the Agreement.
28 Tex.Admin. Code§§ 3.3703(a)(20)11.901(a)(11).

5. IfProviderisc ompensated on a discounted fee basis, the M
coinsurance shall be determined based upon the discounted fee arrangement with the applicable Payor and
not wupon the Provi dms.CodesI3011060; 28exlAlneimdCodeh ar ge. Te x .
§3.3703(a)(10).

6. Provider acknowledges and agrees that the Agreement does not contain any financial incentive or make
any payment that acts directly or indirectly as an inducement to limit medically necessary semigces. T
provision shall not prohibit the savings from cost effective utilization of health services by contracting
providers from being shared with providers in the aggregate If®xX0de88 843.314,1301.068;

28 Tex.Admin. Code§ 3.3703(a)(7).

7. To theextent Provider maintains an office location where Members access services, Provider shall post a
notice to Members at the Provider’'s |l ocation on th
CARECENTRIX. The notice must include the Texas Department of Insugah sfred telelpHone
number for filing complaints. Texns. Code§ 843.283; 28Tex. Admin. Code§ 11.901(a)(6).
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8. CARECENTRIX shall not engage in any retaliatory action, including termination of or refusal to renew
the Agreement, because Provider,behalf of a Member, reasonably filed a complaint against
CARECENTRIX or has appealed a decision of CARECENTRIX. Trex.Code§8843.281,1301.066;

28 Tex.Admin. Code§§ 3.3705(b)(11)11.901(a)(2).

9. A. CARECENTRIX will not as a condition of the Aggment or in any other manner prohibit, attempt to
prohibit or discourage Provider from discussing with or communicating in good faith to a Member
who is a current, prospective or former patient or a party designated by such Member, with respect to:
(@inf or mati on or opinions regarding the Member’'s h
condition or treatment options; (lsformation or opinions regarding the provisions, terms,
requirements, or services of teitcethehhedichl eeedsef heal t h
the Member;(c§ he f act that Provider’'s contract with CAI
Provider will otherwise no longer be providing care for Members; adhédjact that, if medically
necessary Covered Services are not askdlthrough participating providers, Payors must, upon the
request of Provider, and within time appropriate to the circumstances relating to the delivery of the
services and the condition of the Member, but in no event to exdagirtess days after repeof
reasonably requested documentation, allow referral to ganitipating provider. Texns. Code
88843.363(a)1301.067(a); 28 ex. Admin. Code §883.3703(a)(13)11.903(a).

B. CARECENTRIX will not in any way penalize or terminate Provider augsefto compensate Provider
for Covered Services for communicating with a Member who is a current, prospective or former
patient, or a party designated by Member, in any manner protected by this provisidnsT@ade
§8843.363(b)1301.067(b); TexAdmin. Code883.3703(a)(13)11.903(b).

10. A. If CARECENTRIX terminates the Agreement, CARECENTRIX shall give Provider not less than
90days’ prior written notice of the termination,
action against liense to practice, or fraud, in which case termination may be immediate.

Notwithstanding the foregoing, to the extent that the Agreement provides for a longer notification
period with respect to termination of the Agreement by CARECENTRIX, such longecatitif
period will apply. TexIns.Code88843.306,1301.057; 28 ex. Admin. Code88 3.3706(d),
11.901(a)(5).

B. Notice and Hearing. If CARECENTRIX should choose to terminate the Agreement, CARECENTRIX
will notify Provider of this decision in writing. e notice will include the reason(s) for the
termination and a notice of Provider’'s right to
effective date of the termination, but within a period not to exceethy®) Provider shall be entitled
to a review of the proposed termination by an advisory review panellriieode §843.306,
1301.057.

When CARECENTRI X chooses to terminate Provider' s
HMO plans, the advisory review panel shall be composed ofgiys and providers appointed by
CARECENTRI X, including at | east one representat:i
available, who serve on a standing Quality Management committee or Utilization Management

committee. Texlns. Code§ 843.306.

The decision of the advisory review panel must be considered but is not binding on CARECENTRIX.

On request, a copy of the recommendation of the
determination shall be given to Provider. If Provider is urfgadisvith the determination, Provider

may appeal the decision further pursuant to the Dispute Resolution procedures specified in the
Agreement and Provider Manual. Téxs. Code§88843.306,1301.057.
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C. The requirements regarding notice and hearingostit in subsectioB. above do not apply in the
case of imminent harm to patient health, action against license to practice, or frauds Teode
88843.306,1301.057.

D. (1) Inthe event the Agreement is terminated by Provider, CARECENTRIX will gecassistance to
Provider, and Provider shall give reasonable advance notice of such termination to those Members
whom Provider is currently treating and who are affected by the terminationin¥eQode
§8843.309,1301.160(b); 28 ex. Admin. Code88 3.3703(a)(18), 3.3706(j)(2), 11.901(a)(11)(H).

(2) In the event the Agreement is terminated by CARECENTRIX, Members whom Provider is
currently treating and who are affected by the termination shall be provided with notice of the
termination at least 3@aysprior to the effective date of such termination; provided, however, that
such Members may be notified immediately if the Agreement is terminated for reasons related to
imminent harm. Texins. Code§§ 843.308(b), 843.309, 1301.160(c); P&.Admin. Code
883.3706(j)(3),11.901(a)(4).

E. (1) If Provider is terminated for reasons other than medical competence or professional conduct,
Provider shall continue to provide Covered Services for those Members who retain eligibility and
whom (i) Provider has ideiited to CARECENTRIX as having special circumstances
(i.e. persons with a disability, acute condition, difeeatening illness, past the 24tbkek of
pregnancy, or a condition such that Provider reasonably believes that discontinuing care could
cause harnto the Member); and (ifProvider has requested to continue treatment. Provider shall
be compensated for Covered Services provided pursuant to this provision in accordance with the
compensation arrangements under the Agreement for a pericdafitfis fothose Members
diagnosed with a terminal illness at the time of termination of the Agreement, through delivery,
immediate pospartum care and the follewp checkup within the first @eeks of delivery for
Members past the 24theek of pregnancy at the tamof termination, and for a period of @ays
following termination for all others. Teis. Code§88843.362,1301.1520 1301.154;

28 Tex.Admin. Code§§ 3.3703(a)(12)11.901(a)(3).

(2) Provider shall not seek payment from the Member with respectvicessrendered pursuant to
this provision of amounts for which the Member would not be responsible if Provider were still a
participating provider. Texns. Code88843.362(c),1301.153(c).

11. Nothing in the Agreement shall be construed to requireidkroto indemnify CARECENTRIX for any
tort liability resulting from acts or omissions of CARECENTRIX. Tks. Code§8843.310,1301.065;
28 Tex.Admin. Code§83.3703(a)(9)11.901(a)(7).

12. To the extent that CARECENTRIX conducts uses or relies upomoeic profiling to terminate the
Agreement, CARECENTRIX shall make available to Provider on request the economic profile of
Provider, including the written criteria by which
profile will be adjustedtorecg ni ze the characteristics of Provider
variations from expected costs. Téns. Code 8§843.313,1301.058; 28 ex. Admin. Code
§3.3703(a)(14).

13. Any quality assessment (as that term is defined under Texas law) sbatidhected through a panel of not
less than physicians selected by CARECENTRIX from among a list of participating physicians, which
list is to be provided by participating physicians in the applicable service aredng.€ode§ 1301.059;
28 Tex. Admin. Code§ 3.3703(a)(15).

14. To the extent provided under Texas law, Provider may obtain a waiver of any requirement for the use of
information technology as established or required under Texas lawinFekode§ 1213.003;
28 Tex.Admin. Code§811.9014)(13),21.3701.

TEXAS ADDENDUM 139 09/01/2013



15. Provider shall look only to the applicable Payor and agrees to hold Members harmless for compensation
for all Covered Services provided to Members during the term of this Agreement. Under no circumstances,
including but not limited tononpayment by Payor, Payor insolvency, or breach of this Agreement, shall
Provider bill, charge, collect a deposit from, or seek compensation, remuneration, or reimbursement from,
or have any recourse against, Medicare, Medicaid, Members or personsh@theayor) acting on the
Member ' s behalf for Covered Services provided purs
prohibit collection of copayments, coinsurance, or deductibles in accordance with the terms of the
applicable plan, nor does thpsovision affect the right of Provider to collect fees for services provided to
Members which do not constitute Covered Services. Provider further agrees that this section shall:

(i) survive the termination of this Agreement regardless of the reasarrionation; (ii)supersede any

oral or written agreement now existing or hereafter entered into between Provider and a Member or a
person acting on t h éecbhstmddeorbe for the leehefit bfthe Memnbed. Arfyi i i )
modifications, additios, or deletions to this provision shall be effective no earlier than fifiggrdays

after the Texas Commissioner of Insurance has received written notice of such chandes. Jede

§843.361; 28rex. Admin. Code8§ 11.901(a)(1).

16. Unless the Agrement terminates for reasons of medical competence or professional behavior, termination
shall not release Payor of its obligation to compensate Provider for the continued care and treatment of any
Member who is under Special Circumstances (as defined/belo As used in this secti
Circumstances” shalll mean a Me mb er-thwdtemingtillaess, a di sab
who is past the twentfpurth (24th) week of pregnancy, or who has a condition that Provider reasonably
believescould cause harm to the Member if such care or treatment is discontinued. To be reimbursed for
providing continued care and treatment wunder this
Circumstances to CARECENTRIX, request that the Membeehbmitied to continue treatment under
Provider’'s care, and agree not to seek payment fro
would not be responsible if this Agreement were not terminated. Compensation to Provider shall be in
accordance with thiee schedule in effect as of the termination date. Treatment of Special Circumstances
as described herein shall be governed by the dictates of medical prudence and medical necessity. The
requirements of this section shall not extend beyond n{@8)yday from the effective date of
termination, or beyond nin@®) months in the case of a Member who at the time of the termination has
been diagnosed with a terminal iliness, or for a pregnant Member who at the time of termination is past the
twenty-fourth (24th) week of pregnancy, beyond delivery of the child, immediate postpartum care, and the
follow-up checkup within the first siX6) weeks after delivery. In addition to the foregoing, termination
shall not release Provider or Payor from liability to tHeeowvith respect to services rendered to Members,
monies paid, or other actions through the date of termination, nor shall it relieve Provider of the obligation
not to bill Members for Covered Services. This section shall survive termination of the Agtéenasy
reason. Texins.Code§8843.362,1301.1520 1301.154; 28 ex. Admin. Code88 3.3703(a)(12),
11.901(a)(3).
17.Provider shall retain in Provider’'s records wupdate
benefit plan coverage. Telas. Code§88843.349,1301.134; 28ex. Admin. Code883.3703(a)(21),
11.901(b).

18.CARECENTRI X does not come within thles.Cddefi nition of
§1458.001 because CARECENTRIX does not enter into a direct contract with darhysjitometrist,
physician hospital organization, hospital, or othe
Tex.Ins.Code§ 1458.001. Accordingly, CARECENTRIX is not subject to the requirements of
Tex.Ins.Code881458.051, 1458.101, 0or 145820 concer ni ng a proviingamperson i ng ent
access to health care services or contractual discounts under a provider network contract, or selling,
leasing, or otherwise transferring information regarding the payment or reimbursement termus/ofea p
network contractNotwithstanding the foregoing, Provider acknowledges and agrees that the Agreement
permits Payors, managed care entities, and their r
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contractual rates of reimbursement under thee@igrent, in accordance with and subject to all applicable

terms and conditions of the Agreement. Provider ma
CARECENTRIX provider portal website or by contacting CARECENTRIX at thefeedl telephone

numberspecified in the Provider Manual.

19. If Payor is a health maintenance organization, as defined byriieode§ 843.002, the following
provisions shall be added to the Agreement to the extent required by applicable law:

A. CARECENTRIX or Payor will ot terminate the Agreemestlely because Provider informs a
Member of the full range of physicians and providers available to the Member, including
outof-network providersTex. Ins. Code§ 843.306(f).

B. CARECENTRIX or Payor will not, as a conditionthie Agreement or in any other manner, prohibit,
attempt to prohibit, or discourage Provider from discussing with or communicating in good faith to a
Member who is a current, prospective, or former patient or a person designated by such Member, with
respetto information regarding the availability of facilities, bothrietwork and oubf-network, for
the treatment of t he TeMémBodag848.368{(@d)i cal conditi on.

20. If Payor is an insurer, as defined by Tks. Code8 1301.001, the ftowing provisions shall be added to
the Agreement to the extent required by applicable law:

A. CARECENTRIX or Payor will not in any manngrohibit, attempt to prohibit, penalize, terminate, or
otherwise restrict Provider from communicating with a Menatierut the availability of
outofnet work providers for the provision of the Me
Tex.Ins.Code8§ 1301.0058(a).

B. CARECENTRIX or Payor will not terminate the Agreement or otherwise penalize Provider solely
becauservi der’' s pati ent s -owtetworksproaderbifermmidical er haaltheareo u t
servicesTex.Ins.Code§ 1301.0058(b).

C. Exceptin a case of a medical emergency as determined by Provider, before Provider may make an
outof-network referral foa Member, if applicable, Provider must inform the Membeth§) the
Member may choose a preferred provider or arobuetwork provider; (iijf the Member chooses
an outof-network provider, the Member may incur higher-ofspocket expenses; and)(iwhether
Provider has a financial interest in the-ofietwork providerTex.Ins. Code §1301.0058(c).
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ADDENDUM FOR THE STATE OF UTAH

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requiremerg of the State of Utah regarding provider contracts with providers rendering health care services in

the State of Utah. To the extent that Provider also renders health care services in any other state(s), the

provisions of the applicable regulatory addandas to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ l egi sl at i viethaextdnt thaesgch lawstared regulatioascare applieable nt s .
and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purpiotbés Addendum, the

term “ Member” shall mean an individual who is eligil!l
and the term “Covered Services” shall mean services
shall mean, as afipable, an insurer, health maintenance organization, or managed care organization, as those
terms are defined in applicable Utah law. References to Provider herein shall mean the provider listed on the
signature page of the Agreement to which this Addenchlates.

1. Nothing in the Agreement shal/l be construed as | in
clients fully about treatment. Uta@lode§ 31A-4-106(5).

2. During the first twa(2) years of the Agreement, CARECENTRIX may teratinthe Agreement, with or
without cause, upon giving Provider the requisite amount of notice provided in the Agreement, but in no
case shall such notice be less than gi&@) days. Notwithstanding the foregoing, if CARECENTRIX has a
reasonable basis bzlieve that Provider has engaged in fraudulent conduct or poses a significant risk to
patient care or safety, CARECENTRIX may immediately suspend Provider from further performance under
the Agreement, provided that the remaining provisions required bgriafollowed in a timely manner
before termination may become final. CARECENTRI X' s
of the Agreement is set forth in the Provider Manual. @tatle8 31A-22-617.1(2).

3. To the extent that Covered Serscare rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreement in accordance with
the requirements of UtdBode§ 31A-8-407:

a. If Payor fails to pay for Covered Services asfegh in the Agreement, the Member shall not be
liable to Provider for any sums owed by Payor or CARECENTRIX.

b. In the event that Payor becomes insolvent, the rehabilitator or liquidator may require Provider to
continue to provide Covered Services to Mens until the earlier of ninef®0) days after the date of
the filing of a petition for rehabilitation or liquidation, or the date that the term of the Agreement ends.
The rehabilitator or liquidator may reduce the fees that Provider is otherwisedewtitteeive under
the Agreement during such continuation period, but may not reduce a fee to less tharfiseventy
percent(75%) of the regular fee set forth in the Agreement. Provider shall accept the reduced payment
as payment in full and shall relinigh the right to collect additional amounts from the Member. The
Member shall continue to pay the copayments, deductibles, and other payments for services received
from Provider that the Member was required to pay before the filing of a petition forlitatiahior
liquidation.

c. Neither Provider, nor any agent or trustee of Provider, nor any of their assignees, shall maintain any
action at law against a Member to collect sums owed by Payor or CARECENTRIX, or to collect the
amount of the regular fee restion authorized in accordance with subsecfrof this section.

4. Iln the event of the insolvency of a Payor that 1is
UtahCode§ 31A-27a403(1), the provisions of subsectid@(®) and 3(c) of this Addendushall apply to
the Agreement to the extent that Covered Services are rendered to Members of the managed care
organi zat i Code$31A2P-6lA(1)(c)Ut a h
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5, CARECENTRI X does not come within the derf’ninion of
UtahCode§31A-1-301, or a “health maintenance organizati or
UtahCode8 31A-8-101. Accordingly, CARECENTRIX is not subject to the requirements of
UtahCode8831A-22-617(1)(a)(v)or31A8-4 07 (4) regardbngaanzanhsanes’ peopl

entity not under common ownership or control, to u
network of participating providers. Notwithstanding the foregoing, Provider acknowledges and agrees that
the Agreementperi t s Payor s, managed care entities, and th

services and contractual rates of reimbursement under the Agreement, in accordance with and subject to

all applicable terms and conditions of the Agreement, including éhscteedule and applicable general
payment policies set forth in the Agreement. Provi
the CARECENTRIX provider portal website or by contacting CARECENTRIX at thdrédltelephone

number specified in therovider Manual.
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ADDENDUM FOR THE STATE OF VERMONT

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Vermont regarding provider contracts with providers rendering health car

services in the State of Vermont. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwisegimpted by federal law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this
Addendum, the term “ Member” shaldplamesaredaradfor i ndi vi dual
administered by a Payor, and the term “Covered Servi
plan. References to Provider herein shall mean the provider listed on the signature page of the Agreement to

which this Addedum relates.

1. CARECENTRIX shall not prohibit Provider from, or penalize Provider for discussing treatment options
with Members regardless of CARECENTRI X's or Payor’
advocating on behalf of Members within the aélion review or grievance process, nor shall it penalize
Provider because Provider in good faith reports to state or federal authorities any act or practice by
CARECENTRIX or a Payor that jeopardizes Member health or welfare. Coéke 21 0400108 5.3(F).

2. Provider may give feedback to CARECENTRI X, on an o
use i n assessing and enhancing CARECENTRI X" s or Pa
Management program, Member appeal procedures, and dispatetion process. In addition, Provider
may be invited to give input annually in the form of a written survey. Gbde. 21 0400108 5.3(G).

3. Pursuant to Vermont laws, Payors shall be bound by and comply with all applicable Quality Assurance
Standads and Consumer Protections for Managed Care Plans requirements, as may be amended from time
to time. 18V.S.A. §9414.

4. I n the event of Payor’s insolvency or other cessat
continue through the contrgo¢riod for which premiums have been paid on behalf of the Member. This
provision shall be construed in favor of the Member, shall survive the termination of the Agreement
regardless of the reason for termination, including the insolvency of Payor, drslipeatede any oral or
written contrary agreement between PY.SA8X@D, and Me
CodeVt. R. 210400108 5.3(M), (N).

5. Upon termination of the Agreement without cause, Provider shall continue to provide8esvices
for specific conditions for which a Member was und
follows: (a)Members with lifethreatening, disabling or degenerative conditions shall be allowed to
continue undergoing a course of treatifer 60 days from the date of termination or until the assumption
of such treatment by another provider, whichever is shorter; ahdieflapers who are in the second or
third trimester of a pregnancy shall be permitted to continue to receive medicalbgamcCovered
Services from Provider until the completion of postpartum care. The terms and conditions of the
Agreement shall continue to apply. Provider shall be compensated for such continued care in accordance
with the compensation arrangements thaewe effect under the Agreement prior to termination.
Members shall not be liable to Provider for any amounts owed for Covered Services provided during the
period of continued care other than copayments, deductibles, or coinsurance. Provider hastion obliga
under the Agreement to provide services to individuals who cease to be Members.
CodeVt. R.2104001085.1(G).

6. To the extent applicable, amendments to this Agreement may only be made in accordance with
18V.S.A.§9418d.
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7.

10.

11.

CARECENTRIX shall povide such information sufficient for Provider to determine compensation or

payment terms for Covered Services. Such information shall include: the manner of payment and, on

request, the fetor-service dollar amount allowable for each CPT code for th&Sedddes that Provider

typically uses or actually bills. Payor shall provide a readily available mechanism that includes

information on the commercially available claims editing software used, standards used for claims edits,
payment percentages for modif, and any significant edits to the claims software. The applicable Payor

is responsible for adjudicating the Provider’'s <cl a
18V.S.A. §9418c(a).

To the extent consistent with the terms of the Agreement, Prawialg provide Covered Services to
Members covered under an HMO, PPO, indemnity, Medicare Advantage, Medicaid, and/or any other
commercial health coverage plan. The reimbursement terms are the same for each such product unless
otherwise specified. 18.S.A. 8§ 9418c(a).

CARECENTRI X'"s internal appeal process i s summari ze
CARECENTRIX provider portal. 18.S.A. § 9418c(a).

In accordance with 18.S.A. § 9418c(a), the following is a listing of Addenda to the Agredmen

Exhibit A — Rate Exhibit

Regulatory Addendum for the State of Vermont

Medicare Advantage, Medicaid, and Managed Medicaid Addendum
CARECENTRI X does not come within the definitio of
satisfythedefiniton of a “provider net WSAK§89418frbeécaugect , " f
CARECENTRIX does not contract with physicians, physician organizations, or physician hospital
organizations, which compr V.S.A8§8%IBeAcadrdifiglyni ti on of “p
CARECENTRIX is not subject to the requirements o18.A.89418f regarding a contr
granting access to a provider’'s health care servic
network contract. Notwithstanding therégoing, Provider acknowledges and agrees that the Agreement

n
or

permits Payors, managed care entities, and their r
contractual rates of reimbursement under the Agreement, in accordance with and subjeqgbltoaddleap
terms and conditions of the Agreement. Provider ma

CARECENTRIX provider portal website or by contacting CARECENTRIX at thefried telephone
number specified in the Provider Manual.
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ADDENDUM FOR THE STATE OF VIRGINIA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirements of the State of Virginia regarding provider contracts with providers rendering health care services

in the State of Vginia. To the extent that Provider also renders health care services in any other state(s), the
provisions of the applicable regulatory addendum as to such state(s) as set forth at the CARECENTRIX

provider portal atvww.carecentrixportal.corshall also be added to the Agreement to comply with such
state(s)’ legislative and regulatory requirements.
and/or not otherwise preempted by federal law, tbgipions in the applicable Addendum shall apply and, to

the extent of a conflict with a provision in the Agreement, shall control. For purposes of this Addendum, the
term “ Member” shall mean an individuatereddyaPajyos el i gi l
and the term “Covered Services” shall mean services
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

I.  To the extehapplicable, and required by Maode§ 38.23407.15, and not preempted by federal law,
Payor shall comply with the following minimum fair business standards in the processing and payment of
claims for Covered Services. For purposes of this sectiomgethem “ Payor ” shal | have th
as “carrier ” Codeg838.23407.006A) and 38-340°A15(A).

1. Payor shall pay any claim within for(40) days of receipt of the claim except where the obligation of
Payor to pay a claim is not reambly clear due to the existence of a reasonable basis supported by
specific information available for review by the person submitting the claim that:

a. The claim is determined by Payor not to be a clean claim due to a good faith determination or
dispue regarding (i}he manner in which the claim form was completed or submitteth€ii)
eligibility of a person for coverage, (iiie responsibility of another payor for all or part of the
claim, (iv) the amount of the claim or the amount currently dugeun the claim, (Mhe benefits
covered, or (vithe manner in which Covered Services were accessed or provided; or

b. The claim was submitted fraudulently.

Payor shall maintain a written or electronic record of the date of receipt of a claim. Prbgitibes
entitled to inspect such record on request and to rely on that record or on any other admissible
evidence as proof of the fact of receipt of the claim, including without limitation electronic or
facsimile confirmation of receipt of a claim.

2. Payor shall, within thirty(30) days after receipt of a claim, request electronically or in writing from
Provider the information and documentation that Payor reasonably believes will be required to process
and pay the claim or to determine if the claim @ean claim. Upon receipt of the additional
information requested under this subsection necessary to make the original claim a clean claim, Payor
shall make the payment of the claim in compliance with subsection 1 of this section. Payor may not
refuse tgpay a claim for health care services which are Covered Services rendered pursuant to the
Agreement if Payor fails timely to notify or attempt to notify Provider of the matters identified above
unless such failure was caused in material part by Providegves, nothing herein shall preclude a
Payor from imposing a retroactive denial of payment of such a claim unless such retroactive denial of
payment of the claim would violate subsection 6 of this section. Nothing in this provision shall require
any Payotto pay a claim which is not a clean claim.

3. Any interest owing or accruing on a claim under Va. C88I88.23407.1 or 38.24306.1, under the
Agreement, or under any other applicable law, shall, if not sooner paid or required to be paid, be paid
withoutthe necessity of demand at the time the claim is paid or within(§@)}ydays thereafter.

4. a. Payor shall establish and implement reasonable policies to permit Provittecdijfirm in

advance during normal business hours by free telephone tioeleaneans, if available, whether
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the health care services to be provided are medically necessary and Covered Servicet and (ii)
determine Payor’'s requirements applicable to P
which Provider has contractéo deliver under the Agreement) for: fage-certification or

authorization of coverage decisions; (&roactive reconsideration of a certification or

authorization of coverage decision or retroactive denial of a previously paid clapmyxjer

speific payment and reimbursement methodology, coding levels and methodology, downcoding,

and bundling of claims; and (djher provideispecific applicable claims processing and payment

matters necessary to meet the terms and conditions of the Agreermlenino determining

whether a claim is a clean claim.

If Payor routinely, as a matter of policy, bundles or downcodes claims submitted by Provider,

Payor shall clearly disclose that practice in the Agreement. Further, Payor shall eithsclqge

inthe Agreement or on Payor’s website the specifi
reasonably expects to be applied to Provider's
(ii) disclose in the Agreement a telephone or facsimile nunremail address that Provider can

use to request the specific bundling and downcoding policies that Payor reasonably expects to be
applied to Provider’'s services on a routine ba:
or on behalf of ProvideRayor shall provide Provider with such policies within {Ed) business

days following the date the request is received.

b. Payor shall make available to Provider within ¢&0) business days of receipt of a request, copies
of or reasonable electroraccess to all such policies which are applicable to Provider and to the
health care services identified by Provider which Provider has contracted to deliver under the
Agreement. In the event the provision of the entire policy would violate any applicgiyteght
law, Payor may instead comply with this subsection by timely delivering to Provider a clear
explanation of the policy as it applies to Provider and to those health care services identified by
Provider which Provider has contracted to deliver utiteeAgreement.

5. Payor shall pay a claim if Payor has previously authorized the health care service or has advised
Provider or Member in advance of the provision of health care services that the health care services
are medically necessary and a Cove3edvice, unless:

a. The documentation for the claim provided by Provider clearly fails to support the claim as
originally authorized; b. Payor ' s r ef uamther payr idresgonsible fer:ithe ( i )
payment; (ii)Provider has already been paid tfloe health care services identified on the claim;
(iii) the claim was submitted fraudulently or the authorization was based in whole or material part
on erroneous information provided to Payor by Provider, the Member, or other person not related
to Payor;or (iv) the individual receiving the health care services was not eligible to receive them
on the date of service and Payor did not know, and with the exercise of reasonable care could not
have known, of the i;eordi vidual’'s eligibility st

c. Duringthe postservice claims process, it is determined that the claim was submitted fraudulently.

6. Payor may not impose any retroactive denial of a previously paid claim unless Payor has provided the
reason for the retroactive denial, andtl{g originalclaim was submitted fraudulently; (ie
original claim payment was incorrect because Provider was already paid for the health care services
identified on the claim or the health care services identified on the claim were not delivered by
Provider; or (i) the time which has elapsed since the date of the payment of the original challenged
claim does not exceed the lesser oflamonths, or (bbhe number of days within which the
Agreement requires a claim to be submitted by Provider following theodatdaich a health care
service is provided. Payor shall notify Provider at least t(&@ days in advance of any retroactive
denial of a claim.

7. Notwithstanding subsectiofhof this section, Payor shall not impose any retroactive denial of payment
orin any other way seek recovery or refund of a previously paid claim unless Payor specifies in
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10.

11.

12.

13.

| f

writing the specific claim or claims for which the retroactive denial is to be imposed or the recovery or
refund is sought. The written communication shall atsatain an explanation of why the claim is
being retroactively adjusted.

The Agreement shall include or attach at the time it is presented to Provider for execttierfeg)
schedule, reimbursement policy, or statement as to the manner in witich wil be calculated and

paid which is applicable to Provider or to the range of health care services reasonably expected to be
delivered by Provider on a routine basis under the Agreement; aalll ifixterial addenda, schedules,

and exhibits theretonal any policies (including those referred to in subseaiohthis section)

applicable Provider or to the range of health care services reasonably expected to be delivered
Provider under the Agreement.

No amendment to the Agreement or to any addesdteedule, exhibit, or policy thereto (or new

addenda, schedule, exhibit, or policy) applicable to Provider (or to the range of health care services
reasonably expected to be delivered by Provider under the Agreement) shall be effective as to
Provider, unéss Provider has been provided with the applicable portion of the proposed amendment
(or of the proposed new addenda, schedule, exhibit, or policy) at leagbfixtalendar days before

the effective date, and Provider has failed to notify CARECENTRitKimthirty (30) calendar days

of receipt of the documentation of Provider'’s
thereafter permitted under the Agreement.

In the event that Payor'’
section would violate any applicable copyright law, Payor may instead comply with this section by
providing a clear written explanation of the policy as it applies to Provider.

Payor shall establish, in writing, its oles payment dispute mechanism, and shall make this

information available to Provider upon request.

specified in the Agreement and the Provider Manual.

Payor or CARECENTRIX shall not be in violation of gmevisions of this section if its failure to
comply is caused in materi al part by Provider

rendered i mpossible due to matters beyond Payor

an act of God, insurrdon, strike, fire, or power outages) which are not caused in material part by
Payor or CARECENTRIX.

CARECENTRIX shall not terminate or fail to renew the Agreement, or otherwise penalize Provider,

s p r onder subsectiorBmif9 ofahisp ol i cy

n

(0]

for invoking any of Prnownddrehe Aggeementght s under this

“

Payor is a

the following requirements of V&ode§ 38.23407.10 shall be incorporated into the Agreement to the
extent apptable and not preempted by federal law:

1.

2.

Provider shall be notified at least nin€®0) days prior to the date of termination of the Agreement,
except if the termination is for cause. If the Agreement provides for a longer notice of termination
period such longer notice period will apply, except if the termination is for cause.

a. For a period of at least nine90) days from the date of notice of termination of the Agreement,
except if the termination is for cause, Provider shall be permitteshter Covered Services to
any Member who:

i. Was in an active course of treatment from Provider prior to the notice of termination; and

ii. Requests to continue receiving Covered Services from Provider.
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b. Notwithstanding the provisions of subsecta. of this section, Provider shall be permitted to
continue rendering Covered Services to any Member who has entered the second trimester of
pregnancy at the time of termination of the Agreement, except if the termination is for cause.
Such treatmentsiHal, at the Member’'s option, continue thr
for postpartum care directly related to the delivery.

c. Notwithstanding the provisions of subsectiba. of this section, Provider shall be permitted to
continue rendering Caved Services to any Member who is determined to be terminally ill, as
defined under 8861(dd)(3)(A) of the Social Security Act, at the time of termination of the

Agreement, except i f the termination ions for <ca
continue for the remainder of the Member’ s | if
treatment of the terminal illness.
3. Provider shall be reimbursed under subseiofthis section in accordance with the terms of the
Agreement in effedtnmediately before the effective date of the termination.
4. The Agreement does not require Provider to indem
CARECENTRI XS negligence, willful mi sconduct, or

Agreementdoesmo r equi re Payor or CARECENTRI X to indemni
negligence, willful misconduct, or breach of the Agreement, if any.

5. The Agreement does not require Provider, as a co
provider network, to waivany right to seek legal redress against Payor or CARECENTRIX; provided
that, nothing in the foregoing shall alter or limit the dispute resolution provisions or arbitration process
set forth in the Agreement and the Provider Manual.

6. The Agreement doewot prohibit, impede, or interfere with Provider in the discussion of medical
treatment options with a Member.

7. The Agreement permits and requires Provider to discuss medical treatment options with a Member.

8. The Agreement does not include provisitimat require Provider to deny Covered Services that
Provider knows to be medically necessary and appropriate, and that are provided with respect to a
specific Member or a group of Members with similar medical conditions.

9. Provider shall be permitted tefuse to participate in a provider panel owned or operated by Payor, an
unaffiliated carrier, or other entity, subject to the terms and conditions specified in
Va.Code§ 38.23407.10(0).

M. 1 f Payor is a “health manWatCedes8382800and3&300zthet i on” as
following requirements of VaCode§ 38.25805 shall be incorporated into the Agreement to the extent
applicable and not preempted by federal law:

1. If Provider terminates the Agreement, Provider shall giveastisixt 6 0) days’' advance r
termination. If the Agreement provides for a longer notice of termination period, such longer notice
period will apply.

2. Provider may not maintain, nor may any agent, trustee, or assignee of Provider main&actiparat
law against a Member to collect sums owed by Payor or CARECENTRIX.

3. Inthe event that Payor or CARECENTRIX fails to pay for Covered Services as set forth in the

Agreement, or as specified in the contract between Payor and CARECENTRIX, iteeMshall not
be liable to Provider for any sums owed by Payor or CARECENTRIX.
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4. The following “hol d har B0de838258086(C))) shall be addedts equi r e
the Agreement for purposes of nagddicase hsakhdnsuraoce. As u
plan” (MCHIP or the Plan) s C@égB8.258% e t he meaning

Hold Harmless Clause

Provider hereby agrees that in no event, including, but not limited to nonpayment by Payor, the
managed care healthinsance pl an (the “Plan”), or CARECENT
the Plan, or CARECENTRIX; or breach of this Agreement, shall Provider bill, charge, collect a

deposit from; seek compensation, remuneration, or reimbursement from; or have any recourse

agairst a Member or persons other than Payor for Covered Services provided pursuant to this
Agreement. This provision shall not prohibit collection of any applicable copayments or

deductibles billed in accordance with the terms of the Member agreement ftarthe P

Provider further agrees that fijis provision shall survive the termination of this Agreement
regardless of the cause giving rise to such termination and shall be construed to be for the benefit
of the Pl an’ sthisMevisioresupersks any ordl or ivrjtten agreement to the

contrary now existing or hereafter entered into between Provider and the Member or persons
acting on the Member’' s behalf.

IV. CARECENTRI X does not come within the awifdern tpamelo’f
to provide health care services to the carrier’s e
in Va.Code§ 38.23407.10(A). Accordingly, CARECENTRIX is not subject to the requirements of
Va.Code§ 38.23407.10(P) regarding carrier that rents or leases its provider panel to unaffiliated
carriers. Notwithstanding the foregoing, Provider acknowledges and agrees that the Agreement permits
Payors, managed care entities, and ddomractualrateppr esent
of reimbursement under the Agreement, in accordance with and subject to all applicable terms and
conditions of the Agreement. Provider may obtain a
CARECENTRIX provider portal website or by coniagt CARECENTRIX at the tolfree telephone
number specified in the Provider Manual.

V. If Provider is a participating pharmacy providetlie CARECENTRIX network, is located in Virginia,
and holds an active permit from the Virginia Board of Pharmacgnduct the practice of pharmacy in
Virginia, the provisions of this section are incorporated into the Agreement to the extent required by
Va.Code§ 38.23407.15:1(B) and (C), and not preempted by federal law.

A. To the extent that Payor or its intermegi€ ARECENTRIX has the right or obligation to conduct
audits of Provider pursuant to the Agreement, Payor or its intermediary CARECENTRIX is
prohibited, in the absence of fraud:f(dm recouping amounts calculated from or arising out of any
of the following, or (ii) from terminating or failing to renew the Agreement with Provider for invoking
Provider’'s rights under any of the following:

1. Probability sampling, extrapolation, or other mathematical or statistical methods that allegedly
project an error;

Clerical errors by Provider;

An act or omission of Provider that was not specifically prohibited or required by the Agreement
when the claim was adjudicated unless the act or omission was a violation of applicable law or
regulation;

4. The refusal oPayor or its intermediary CARECENTRIX to consider during an audit or audit
appeal a pharmacy record in electronic form to validate a claim;
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5. Dispensing fees or interest on the claim, except in the event of an overpayment, if the prescription
was dispengkin accordance with applicable law or regulation;

6. Any claim authorized and dispensed more tham@dths prior to the date of the audit unless the
claim is adjusted at the direction of the [State Corporation] Commission, except that this time
period slall be tolled while the denial of the claim is being appealed;

7. An alleged breach of auditing requirements if they are not the same as the requirements that Payor
or its intermediary CARECENTRIX applies to other participating pharmacy providers inntiee sa
setting;

8. The refusal of Payor or its intermediary CARECENTRIX to consider during an audit or audit
appeal a pharmacy record, a prescriber or patient verification, or a prescriber record to validate a
claim; or

9. The alleged failure of Provider tomuly during an audit or audit appeal a pharmacy record not
specifically identified in the Agreement.

B. As used in this section, the terms below have the meanings set forthGod&s 38.23407.15:1(A)
as follows:

“Audi t” i ncl ud e sraathoyzedadyRhyot or its mtarchadiary @AREGENTRIX to
determine whether Provider has complied with the terms and conditions for reimbursement under the
Agreement.

“Clerical error” means any <clerical oaterrargecor dke
scrivener’'s errors, oOor computer errors, in the
records. “Clerical error” does not include any
in an overpayment by Payor or itdérmediary CARECENTRIX, or the dispensing of a prescription

in breach of applicable law or regulation.

o X 0@

“Fraud” means a knowingly or willfully false act
of the truth or falsity of the information asi@enced by a review of claims data, evaluation of

Provider statements, physical review of pharmacy records, or use of similar investigative methods by
Payor or its intermediary CARECENTRIX.

“Overpayment” means a payment DRXtPPaoyiderthabiss it s i n
greater than the rate or amount Provider is entitled to under the Agreement or applicable fee schedule.

“Pharmacy record” means a patient record, signat
written, phonedn, faxed, orlectronic prescriptions, whether original or substitute, that complies
with applicable law and regulation.
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ADDENDUM FOR THE STATE OF WASHINGTON

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory
requirments of the State of Washington regarding provider contracts with providers rendering health care

services in the State of Washington. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicaldgulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such st atyeequrgmentsl T® thé extenathat suah lawsramd regudationsl at o
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extent of a conflict with a provision in the Agreement, shalbkcdtur purposes of this

Addendum, the term “Member” shall mean an individual
administered by a Payor, and the term “Covered Servi
pl an. The haémean, dsRp@licable fiealth carrier or health maintenance organization as

defined in applicable Washington laReferences to Provider herein shall mean the provider listed on the
signature page of the Agreement to which this Addendum relates.

1. Payor shall establish a mechanism by which Provider can obtain timely information on Member eligibility
for Covered Services and health plan benefits, including any limitations or conditions on such services or
benefits. Nothing contained in the Agreemeaty have the effect of modifying benefits, terms, or
conditions contained in the Member’'s health plan.
the Member's health plan, the benefits, re¢spect ms, and
to Covered Services provided to the Member. WAdmin. Code[WAC] 284170421 (1)(2)

2. As required by the hold harmless and insolvency provisions of \2@%170-421(3)

a. Provider hereby agrees that in no event, including but not limited topay ment by Payor,
insolvency, or breach of the Agreement, shall Provider bill, charge, collect a deposit from, seek
compensation, remuneration, or reimbursement from, or have any recourse against a Member or a
person acti ng o aoherhaivRayol ferrseérvices iprevidedlpdrsuant to the
Agreement. This provision shall not prohibit collection of deductibles, copayments, coinsurance,
and/or norCovered Services, which have not otherwise been paid by a primary or secondary carrier
in accordance with regulatory standards for coordination of benefits, from Members in accordance
with the terms of the Member’'s health plan.

b. Provider agrees, in the event of Payor’s insolve
Members of suchPayors pl an for the duration of the period
Member were paid to such Payor or until the Memb

time is greater.

c. Notwithstanding any other provision of the Agreement, nothirthe Agreement shall be construed
to modify the rights and benefits contained in t

d. Provider may not bill the Member for Covered Services, except for deductibles, copayments, or
coinsurance, where Payor denies payments be€aasiler has failed to comply with the terms or
conditions of the Agreement.

e. Provider further agrees that: {ije provisions of subsectiof&), (b), (c), and (d) of this section shall
survive termination of the Agreement regardless of the cause gisetp termination and shall be
construed to be for the thiepravisionsuparsedefaayomlrot s Me mb e
written contrary agreement now existing or hereafter entered into between Provider and Members or
persons acting on theiebalf.

f. If Provider contracts with other providers or facilities who agree to provide Covered Services to
Members of Payor with the expectation of receiving payment directly or indirectly from Payor, such
providers or facilities must agree to abide by finovisions of subsectiofa), (b), (c), (d), and (e) of
this section.
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3. Provider is hereby informed that willfully collecting or attempting to collect an amount from a Member
knowing that collection to be in violation of the Agreement constituteassClfelony under
Wash.Rev.Code[RCW] 48.80.030(5)WAC 284-170-421(4)

4. Payor or CARECENTRI X, as applicable, shal/l noti fy
to Payor’s or CARECENTRI X' s app!l s mdddihgdoutaol mi ni str at
limited to payment terms, utilization review, quality assessment and improvement programs, credentialing,
grievance procedures, data reporting requirements, confidentiality requirements, and any applicable
federal or State requiremen®AC 284-170-421(5).

5. To the extent required by law, Provider must be given reasonable notice of not less th&0)sddys of
changes that affect Provider's c¢omp,anesschangesito and t h
federal or tate law or regulations make such advance notice impossible, in which case notice shall be
provided as soon as possible. Subject to any termination and continuity of care provisions of the
Agreement, Provider may terminate the Agreement without penaltgvufder does not agree with such
changes. No change to the Agreement may be made retroactive without the express consent of Provider.

WAC 284170421(6).

6. Payor or CARECENTRIX may not in any way preclude or discourage Provider from informing Members
ofthe care they require, including various treatment
consistent with medical necessity, medi cal appropr
Payor or CARECENTRIX may not prohibit, discouragepenalize Provider otherwise practicing in
compliance with the law from advocating on behalf of a Member with Payor or CARECENTRIX. Nothing
in this section shall be construed to authorize Provider to bind Payor or CARECENTRIX in any way to
pay foranysevi c e . Payor may not preclude or discourage
coverage from discussing the comparative merits of different health carriers with Provider. This
prohibition specifically includes prohibiting or limiting Provider from papiiting in those discussions
even if critical of Payor or CARECENTRDRCW 48.43.510(6Y7); WAC 284-170-421(7).

7. Provider shall make health records available to appropriate State and federal authorities involved in
assessing the quality of care or istigating the grievances or complaints of Members subject to
applicable State and federal laws related to the confidentiality of medical or health record@8WAC
170421(8)

8. Provider and CARECENTRIX shall provide at least sixt$ 0 ) d a y site toveach atherebaforen o t
terminating the Agreement without cause. If the Agreement provides for a longer notice period for
termination without cause, such longer notice period shall govern. ¥84Q70-421(9).

9. Provider shall furnish Covered Servicese mber s wi t hout regard to the Mer
plan as a private purchaser of the plan or as a participant in publicly financed programs of health care
services. This requirement does not apply to circumstances when Provider should not réicdsrdsee
to limitations arising from lack of training, experience, skill, or licensing restrictions. 284170
421(11)

10. Provider shall not be penalized because Provider, in good faith, reports to State or federal authorities any
act or practice bfayor or CARECENTRIX that jeopardizes patient health or welfare or that may violate
State or federal law. WA@84-170421(12)

11. Notwithstanding any other provision of law, Payor may not prohibit directly or indirectly its Members
from freely contractp at any time to obtain any health care s
plan on any terms or conditions the Members choose; provided, however, that nothing in this section shall
be construed to bind Payor in any way for any services deliversdodte t he Member ' s healt
RCW 48.43.085
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12. To the extent required by WAZ384-170-431, the standards set forth in this section shall apply to the

prompt payment of amounts owed by Payor to Provider for Covered Services provided to Members under

the Agreement, to the extent applicable and not otherwise preempted by federal law:

a.

For purposes of this section, clean cl aim” mean

any lack of any required substantiating documentation, or partitdamstances requiring special
treatment that prevents timely payments from being made on the claim under this section.

For Covered Services provided to Members, Payor shall pay Provider in accordance with the
following standards:

i. Ninety-five percent (95%) of the monthly volume of clean claims shall be paid within t(B@y
days of receipt by Payor or agent of Payor; and

ii. Ninety-five percen{95%) of the monthly volume of all claims shall be paid or denied within
sixty (60) days of receipt bydyor or agent of Payor, except as agreed to in writing by the parties
on a claimby-claim basis.

The receipt date of a claim is the date that
notice of the claim.

Payor shall establishraasonable method for confirming receipt of claims and responding to
Provider's inquiries about cl ai ms.

If Payor fails to pay claims within the standards established under subgbidithis section, Payor
shall pay interest on undenied and ungdédn claims more than sixgne(61) days old until Payor
meets the standards under subsedtmf this section. Interest shall be assessed at the rate of one
percent(1%) per month, and shall be calculated monthly as simple interest prorated fortzny qf

a month. Payor shall add the interest payable to the amount of the unpaid claim without the necessity
of Provider submitting an additional claim. Any interest paid under this section shall not be applied by

Payor to a Member htsoinduradce,ortanylsimitar, obligatop af thenldember.
When Payor issues payment in Provider’
payable in the name of Provider first and the Member second.

Denial of a claim must be communied to Provider and must include the specific reason why the
claim was denied. If the denial is based upon medical necessity or similar grounds, then Payor upon
request of Provider must also promptly disclose the supporting basis for the decision.

Payao shall be responsible for ensuring that any person acting on behalf of or at the direction of Payor,

or acting pursuant to Payor standards or requirements, complies with the billing and claim payment
standards set forth in this section.

The standardset forth in this section do not apply to claims about which there is substantial evidence
of fraud or misrepresentation by Provider, other providers, facilities, or Members, or instances where
Payor, Payor's agent, or CA RradeabcésRto Mfortmaien n ot
under Provider’'s control

Provider, Payor, and CARECENTRIX are not required to comply with the provisions of this section if
the failure to comply is occasioned by any act of God, bankruptcy, act of a governmental authority
responding to an act of God or other emergency, or the result of a strike, lockout, or other labor
dispute.
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13. To the extent applicable and not otherwise preempted by federal law, Payor may not unreasonably delay
payment of a claim through the applicatiof a coordination of benefits provision, as further specified in
the time limits set forth in WAQ@84-51-215.

14. To the extent required by WAZ34-170-460, the following audit guidelines shall apply to the Agreement,
to the extent applicable and ndherwise preempted by federal law: Ridyor and CARECENTRIX may
not access health information and other similar records unrelated to Members, provided that, this provision
shall not | imit Payor’'s or CARECENTRtingto tee abilityght t o
of Provider to deliver health care services that meet the accepted standards of medical care prevalent in the
community; (ii)to the extent that Payor or CARECENTRIX accesses medical records for audit purposes,
such access shall benlted to only those records that are necessary to perform the audit; aanly(iii)
billing audit standards set forth in the Agreement shall apply mutually to the parties.

15. If Provider subcontracts with other providers or facilities to deliver Cov&eedces to Members under
the Agreement, Provider shall require each such subcontracted provider or facility to satisfy the
requirementsf Section 2of WAC 284170401, and to comply with the terms and conditions of the
Agreement and this Addendum. WAXB4-170-401Notwithstanding the foregoing, nothing in this section
shall authorize Provider to subcontract, del egate,
the Agreement to another provider or facility without the prior written cons€e@ABRECENTRIX, which
consent shall not be unreasonably withheld or delayed.

16. To the extent required by law, retrospective reviews conducted pursuant to the utilization management
program under the Agreement shall comply with the following requiremerttse extent applicable and
not otherwise preempted by federal lawréirospective review determinations must be based solely on
the medical information available to the attending physician or order provider at the time the health service
was provided(ii) coverage shall not be retrospectively denied for emergency and nonemergency care that
had prior authorization under the plan’s written p
authorization was based upon a material misrepregantat Provider; and (iiia review conducted
pursuant to a “postservice r evi38walendargayed receiptofust be
all necessary information. RC#8.43.525; WAR84-43-200Q

17. a. To the extent required by RCW8.43600, if applicable and not otherwise preempted by federal law,
Payor may not, except in the case of fraud:

i. Request a refund from Provider of a payment previously made to satisfy a claim unless Payor
does so in writing to Provider within twertgur (24) months after the date that the payment was
made; or

ii. If doing so for reasons related to coordination of ben@i@B) with another carrier or entity
responsible for payment of a claim, request a refund from Provider of a payment previously made
to saisfy a claim unless Payor does so in writing to Provider within t{@® months after the
date that the payment was made; or

iii. Request that a contested refund be paid any sooner th@) sinths after receipt of the request.
b. Any request purgant to subsectiofa) of this section must specify why Payor believes that Provider

owes the refund. If made for reasons related to COB, such request must include the name and mailing
address of the entity that has primary responsibility for paymenée aflaim.

c. If Provider fails to contest the request in writing to Payor within ti86) days of receipt of such
request, the request is deemed accepted and the refund must be paid. This section is not applicable to
subrogation claims.

d. Payor may aany time request a refund from Provider of a payment previously made to satisfy a claim
if: (1) a third party, including a government entity, is found responsible for satisfaction of the claim as
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a consequence of liability imposed by law, such as tdoilityg and (2)Payor is unable to recover
directly from the third party because the third party has either already paid or will pay Provider for the
health services covered by the claim.

18. a. To the extent required by RC#8.43.605, if applicable andnotherwise preempted by federal law,
Provider may not, except in the case of fraud:

i. Request additional payment from Payor to satisfy a claim unless Provider does so in writing to
Payor within twentyfour (24) months after the date that the claim wasied or payment
intended to satisfy the claim was made; or

ii. If doing so for reasons related to coordination of ben@i@B) with another carrier or entity
responsible for payment of a claim, request additional payment from Payor to satisfy a claim
unless Provider does so in writing to Payor within th{89) months after the date the claim was
denied or payment intended to satisfy the claim was made; or

iii. Request that the additional payment be made any sooner tl{éh si@nths after receipt dfé
request.

b. Any request pursuant to subsect{aj of this section must specify why Provider believes that Payor
owes the additional payment. If made for reasons related to COB, such request must also include the
name and mailing address of any enttitgt has disclaimed responsibility for payment of the claim.

This section is not applicable to subrogation claims.

19.To the extent required by | aw, the “Arbitration” s
and is replaced by the digeuresolution provisions set forth in this Addendum for the fair resolution of
disputes between the parties arising out of the Agreement. Notwithstanding any provision to the contrary
in the Agreement, the Provider Mtciesiand procedures, CARECENT
disputes between the parties arising out of the Agreement shall not be subject to binding arbitration.
Unless otherwise required by a specific federal or State statute or regulation governing dispute resolution,
or otherwise preemetl by federal law, such disputes shall be subject to the applicable provisions set forth
in Sectionsl9 through 23 of this Addendum. WAZB4-170-421(13) WAC 284170-440.

20. In accordance with Sectid® of this Addendum, the dispute resolution proceslurehis section shall
apply to disputes arising out of the Agreement with respeataibms payment issues:

a. Request for Reconsideratidn the event that Provider wishes to request reconsideration of a claim
payment under the Agreement, Provider naitster notify the CARECENTRIX Provider Resolution
Team verbally by calling the teftee telephone number at 87256525, or submit a request for
reconsideration in writing by using the Claim Reconsideration Form that is found on the
CARECENTRIX providemportal website atlvww.carecentrixportal.conThe completed Claim
Reconsideration Form must be submitted to CARECENTRIX at the following address:

CareCentrix
Request for Reconsideration
20 Church Street
Suite 1100, 11 Floor,
Hartford, CT 06103

Provider’'s request for reconsi dwithinfortydive(d8hust be r
days after the date of CARECENTRIX’s explanation of payment (EOP), or within the period of

time required by applicable lawf | onger . After receipt of Provide
reconsideration, CARECENTRI X wi || research Provi
possi bl e. If the request for reconsideration is
reprocessed, and an EOP issued. I f the request fo
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e.

Provider will be advised to submit an appeal in writing according to the procedures set forth in
subsectior{b) of this section.

Appeal In the eventhat the request for reconsideration under subse@joof this section is not

resolved in Provider’™s favor, Provider must subm
is found on the CARECENTRIX provider portal websitevatw.carecentrixportal.conThe

completed Appeal Form, together with a copy of the claim, must be submitted to the CARECENTRIX
Appeals Unit at the following address:

CareCentrix
Appeals Unit
20 Church Street
Suite 1100, 1% Floor
Hartford, CT 06103

Provider’'s appeal mu swithifbtieirtyr(38) catendar eays fronytheCatee e Cent r i
that CARECENTRIX orally advised Provider or, for written requests for reconsideration, the date of
CARECENTRI X' s wridgttteenr nodtic.e) (&€dDWi,silng Provider |
reconsideration was not resolved in Provider’'s f
| onger. CARECENTRI X' s Appeals Unit wild.l endeavor
within thirty (30) calendar days of the date that the Appeals Unit receives all information necessary to
review Provider’s appeal. CARECENTRI X will commu
appeal in writing, which may include, when payment isédsa check along with an explanation of

payment.

’

Dispute Resolutionin the event that Provider is not satisfied with the decision rendered on appeal

under subsectiofb) of this section, Provider may request in writing, within s{(g) days of thelate

of the appeal decision letter, that the parties attempt in good faith to resolve the dispute promptly by
negotiation between representatives of the parties who have authority to settle the dispute. If the

matter is not resolved within six(§0) dayso f t he date of Provider’'s writ
negotiation, Provider and/or CARECENTRIX may proceed in accordance with subgdyidithis

section.

Judicial RemediesThe dispute resolution procedures specified in subse¢adnd), and (c) fothis
section do not exclude judicial remedies, but such procedures are required prior to judicial remedies.
WAC 284170-440(4).

Survival The provisions of this section shall survive any termination of the Agreement.

21. In accordance with Sectid® of this Addendum, the dispute resolution procedures in this section shall
apply to disputes arising out of the Agreement with respdettoination of the Agreement:

a.

Appeal In the event that Provider wishes to appeal the termination of the Agreé&avider must

submit a written request to appeal such termination, along with supporting documentation, to
Provider’'s designated CARECENTRI X Network Manage
received by CARECENTRIX within thirt{30) days fromthedae of CARECENTRI X' s t e
notice, or the period of time required by | aw if
with any appeal processes required by applicable law. CARECENTRIX will endeavor to complete its

revi ew of peatwithinithirtg(r3'0s) acpal endar days after the dat
written appeal. CARECENTRI X will communicate the
writing.

Dispute Resolutionin the event that Provider is not satisfied with tlecision rendered on appeal
under subsectiofa) of this section, Provider may request in writing, within s{g) days of the date
of the appeal decision letter, that the parties attempt in good faith to resolve the dispute promptly by
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22.

23.

negotiation beveen representatives of the parties who have authority to settle the dispute. If the

matter is not resolved withinsixy6 0) days of the date of Provider’

negotiation, Provider and/or CARECENTRIX may proceed in accordanceuwiisiestion(c) of this
section.

c. Judicial RemediesThe dispute resolution procedures specified in subse¢tpasid (b) of this
section do not exclude judicial remedies, but such procedures are required prior to judicial remedies.
WAC 284170440(4).

d. Survival The provisions of this section shall survive any termination of the Agreement.

In accordance with Sectid® of this Addendum, the dispute resolution procedures in this section shall
apply toother disputes arising out of the Agreementhich are not covered by Sectia2@ or 21 of this
Addendum:;

a. Dispute Resolutionlf, after exhausting the CARECENTRIX appeal process, Provider is not satisfied
with the resolution of a dispute, or in the event of a dispute arising out of the Agreenumiswiot
covered by such appeal process, a party wishes to submit the dispute for resolution, that party must
first request in writing that the parties attempt in good faith to resolve the dispute promptly by
negotiation between representatives of thiiggwho have authority to settle the dispute. If the
matter is not resolved within six{$0) days of such written request for negotiation, either party or
both parties may proceed in accordance with subsg@jaf this section.

b. Judicial RemedieS he dispute resolution procedures specified in subse@)af this section do not
exclude judicial remedies, but such procedures are required prior to judicial remMéal@ 284170
440(4).

c. Survival The provisions of this section shall survive #ynination of the Agreement.

To the extent required by RC¥8.43.055 and applicable to Provider, CARECENTRIX shall provide
reasonable means allowing Provider to be heard after submitting a written request for review of a
complaint arising under thegheement. If CARECENTRIX fails to grant or reject a request for review of
such complaint by Provider within thir(0) days after it is made, Provider may proceed as if the

complaint had been rejected. A complaint that has been rejected by CARECENTRDb¢ satymitted to
nonbinding mediation. Mediation shall be conducted under the Uniform Mediation Act, as set forth in
Title 7, Chaptei7.07, of the Revised Code of Washington, or any other rules of mediation agreed to by the
parties. This section applieslsly to the resolution of complaints by Provider. Complaints by, or on behalf
of, a Member are subject to the grievance processes in £848.530, which shall be administered by

the Payor or the Payor’'.s designee for the Member
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ADDENDUM FOR THE STATE OF WEST VIRGINIA

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of West Virginia regarding provider contracts with providers rendering health care

services in the State @est Virginia. To the extent that Provider also renders health care services in any other
state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by fedevatha provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean am i ndividual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as applicable, at

care plan, as those terms are defimedgplicable West Virginia law. References to Provider herein shall mean
the provider listed on the signature page of the Agreement to which this Addendum relates.

1. To the extent that Covered Services are rendered to Members enrolled in a healthamzéneganization
(“HMO”) plan, the following provisions shall be ad
applicable to Provider:

a. Inthe event that Payor or CARECENTRIX fails to meet its obligations under the Agreement to pay fees
for Covered Services rendered by Provider to a Member, the Member shall not be liable to Provider for
such fee or fees. Provider or its agent or representative shall moll€dt or attempt to collect from a
Member any money for Covered Services; om(@intain any action at law against a Member to collect
money owed to Provider by Payor or CARECENTRIX. The Member shall not be liable to Provider for
any Covered Services. This provision shall not be construed to apply to the amount of any deductible or
comyment which is not c¢owacCalds3b2pA-Ma(h)eo (e mber ' s pl e

b. Provider shall give sixty (60) days advance wri
Commissioner of Insurance before canceling the Agreement for any réasgrayment for goods or
services rendered by Provider to Members is not a valid reason for avoiding the sixty (60) day advance
notice of cancellation. To the extent that the Agreement provides for a longer notice of termination
period, such longer notigeeriod shall apply. Upon receipt by CARECENTRIX of a sixty (60) day
cancellation notice from Provider, CARECENTRIX may, if requested by Provider, terminate the
Agreement in less than sixty (60) days if Payors are not financially impaired or insolvent.
W. Va. Code§ 33-25A-7a(7).

c. CARECENTRIX or Payor shall not give Provider an incentive or disincentive plan that includes specific
payment made directly or indirectly, in any form, to Provider as an inducement to deny, release, limit, or
delay specific, mdadally necessary and appropriate services provided with respect to a specific Member
or groups of Members with similar medical conditions.\Wa. Code§ 33-25G-4(b);

W.Va.C.S.R.§114534.

d. Nothing in the Agreement shall be construed to place résiricon Provider which would serve to limit
the communication of medical advice or options available to the Member, or would act in any way to
limit the communication between Provider and its patient. Nothing in the Agreement shall prevent
Provider from adising a Member as to whether or not a treatment is covered by the HMO plan.
W.Va.C.S.R.8§114534.

e. Provider shall participate in quality improvement activities as described in the Agreement and the
Provider Manual. Provider shall allow CARECENTRIXd Payor access to Member
Nothing in the Agreement shall be construed to prevent open communication between Provider and the
patient regarding appropriate treatment alternativets, penalize Provider for discussing medically
necessargr appropriate care for the patient. V4. C.S.R.§ 11453-5.
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f.  Provider shall not be required to indemnify Payor or hold Payor harmless for the acts or conduct of
Payor that are set forth in Wa. Code§ 33-25C-7.

2. To the extent required by law, yga and CARECENTRIX shall adhere to and comply with the minimum
fair business standards in the processing and payment of claims for health care services as set forth in
W. Va. Code§ 33-45-2.

3. To the extent that the Agreement permits amendments togiteeient by written notice to Provider, and
requires Provider to terminate the Agreement within a specified time period to avoid the amendment,
Provider shall have twenty (20) business days from the date of receipt of such amendment to notify
CARECENTRIXn wr i ting of Provider’'s intention to termi
permitted under the Agreement. ¥a. Code§ 33-45-2(a)(9). This section shall not apply to amendments
required by legislative, regulatory, or other legal autiipas provided under the Agreement.

4. CARECENTRIX shall not terminate or fail to renew the Agreement or otherwise penalize Provider for

invoking any of PrVaCoddsg 3345l tor3848&ar tndeutimed\greemafit.
W. Va. Code§ 33-45-4.
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ADDENDUM FOR THE STATE OF WISCONSIN

The provisions in this Addendum are added to the Agreement to comply with legislative and regulatory

requirements of the State of Wisconsin regarding provider contracts with providers rendering health care

services the State of Wisconsin. To the extent that Provider also renders health care services in any other

state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the

CARECENTRIX provider portal atrww.carecentrixportal.corshall also be added to the Agreement to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preemptefétgral law, the provisions in the applicable Addendum shall

apply and, to the extent of a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall meueedan@dor i ndi vi dual
administered by a Payor, and the term “Covered Servi
plan. The term “Payor” shall mean, as applicable, at

health maintenance ongi@ation, as those terms are defined in applicable Wisconsin law. References to
Provider herein shall mean the provider listed on the signature page of the Agreement to which this Addendum
relates.

1. Nothing in the Agreement shall be construedtoltmit ovi der’ s abil ity to discl oc¢
behalf of a Member, about the Member’'s medical con
with or on behalf of a Member, all treatment options and any other information that Provider dstésmine
be in the best interest of the Member and within t

CARECENTRIX nor Payor shall: (penalize Provider or terminate the Agreement because Provider

makes referrals to other participating providersiscusses medically necessary or appropriate care with

or on behalf of a Member; or (iigtaliate against Provider for advising a Member of treatment options that
are not covered benef i tStat.8BOOBE WisAdmmie CadadnmB®e36.” s pl an.

2. The following continuity of care provisions shall apply to the Agreement to the extent required by
Wis. Stat.§ 609.24 and WisAdmin. Codelns. § 9.35:

a. Except as provided in subsectionof this section, a Member who is undergoing a coofrseatment
with Provider on the date of termination of the Agreement shall be permitted to continue to receive
Covered Services from Provider for the following period of time:

i. For the remainder of the course of treatment or for ni{@tydays aftethe effective date of
termination of the Agreement, whichever is shorter; or

ii. If maternity care is the course of treatment, and the Member is a woman who is in the
second2nd) or third(3rd) trimester of pregnancy when the Agreement terminatesthmtil
completion of postpartum care for the woman and infant.

b. The coverage required under this section shall not apply Hr¢yider no longer practices in the
applicable geographic service area, ortfig Agreement is terminated by CARECENTRIX bexzau
of misconduct on the part of Provider.

c. The same reimbursement rates, terms, and conditions that applied under the Agreement prior to its
termination shall apply to Covered Services rendered by Provider to a Member under this section.

d. Nothing in ths section shall preclude the application of any provisions related to medical necessity
that are generally applicable under the Member

S

e. To the extent that Provider receives or is due reimbursement for Covered Services provided to a
Member undethis section, Provider shall be subject to the hold harmless requirements of
Wis. Stat.§ 609.91 with respect to the Member, regardless of whether Provider is a participating
provider in the Member’ s plan and althengirdenahdee ss of
organization.
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3. Provider shall promptly provide CARECENTRIX with the information necessary to respond to complaints
and grievances filed with Payor. Provider shall cooperate with CARECENTRIX and Payor to promptly
respond to such complagnand grievances to facilitate resolution. Viidmin. Codelns. § 18.03(2)(c).

4. To the extent provided by WiStat.§ 628.35, nothing in the Agreement shall be construed to require
Provider to participate in the CARECENTRIX provider network on atuske basis, or to prevent or
materially inhibit Provider from entering into a contract or other arrangement with an insurer to participate in
the insurer’s provider networ k.

5. Provider acknowledges receipt of xthé Notitbhes iAmdEeh
required by WisStat.86 09 . 94 (1) (the “Notice”). The Notice sum
requirements in WisStat.§8609.91 to 609.935, and&®9.97(1), with respect to holding harmless the
Members of a health m@enance organization insurer from the recovery of health care costs. Provider
agrees to comply with the applicable requirements of such Wisconsin statutes in accordance with the
Notice. Wis.Admin. Codelns. § 9.13; Wis.Admin. Codelns. 9, AppendixC.

ATTACHMENT — Appendix A:Notice
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APPENDIX A
Addendum for the State of Wisconsin

NOTICE

THIS NOTICE DESCRIBES HOLD-HARMLESS PROVISIONS WHICH AFFECT YOUR ABILITY
TO SEEK RECOURSE AGAINST HEALTH MAINTENANCE ORGANIZATION INSURER
ENROLLEES FOR PAYMENT FOR SERVICES

Section 609.94, Wi s. Stats., requires each health me
provide a summary notice to all of its participating providers of the statutory limitations and requirements in
§8609.91 to 609.935, and&®9.97(1), Wis. Stats.

SUMMARY
Under Wisconsin law a health care provider may not hold HMO insurer enrollees or policyholders
(“enrollees”) I|liable for costs covered under an HMO
provisions mhésh” “"thtoé dehraol | ees. For most health car
holdhar ml ess is “mandatory” or i touatp. p’l iAe spruonvliedsesr tpheer n
“oput”™ must file timely notdocmemiwsistihontehre oWi slcnosnusriann cGef

Some types of provider care are subjecttothechaddr ml ess statutes only-inf”the p

An HMO insurer may partially satisfy its regulatory capital and surplus requirements if health céterprov
elect to remain subject to the statutory kiodarmless provisions.

This notice is only a summary of the law. Every effort has been made to accurately describe the law. However,
if this summary is inconsistent with a provision of the law or incoraptae law will control.

Filings for exemption with OCI must be on the prescribed form in order to be effective.
HOLD HARMLESS

A health care provider who is subject to the statutory-halinless provisions is prohibited from seeking to

recover healthare costs from an enrollee. The provider may not bill, charge, collect a deposit from, seek
remuneration or compensation from, file, or threaten to file with a credit reporting agency or have any recourse
against an enrollee or any person actingontheenr e e’ s behal f, for health care
not liable. The prohibition on recovery does not affect the liability of an enrollee for any deductibles or

copayments, or for premiums owed under the policy or certificate issued by thertdhteri

A. MANDATORY FOR HOLD HARMLESS.

An enrollee of an HMO insurer is not liable to a health care provider for health care costs that are covered
under a policy issued by that HMO insurer if any of the following are met:

1. Care is provided by a priaer who is an affiliate of the HMO insurer, owns at least 5% of the voting
securities of the HMO insurer, is directly or indirectly involved with the HMO insurer through direct or
indirect selection of or representation by one or more board memberandniividual Practice Association
(“"I'PA”) and is represented, or an affiliate I s repr.e
who directly or indirectly represent one or more IPAs or affiliates of IPAs.
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2. Care is provided by a prowed under a contract with or through membership in an organization
identified in 1.

3. To the extent the charge exceeds the amount the HMO insurer has contractually agreed to pay the
provider for that health care service.

4. The care is provided to an etied medical assistance recipient under a Department of Health
Services prepaid health care policy.

5. The care is required to be provided under the requirements of s. Ins 9.35, Wis. Adm. Code.
B. “ ORQOUT” HOLD HARMLESS.

If the conditions described iA do not apply, the provider will be subject to the statutory hold harmless unless
the provider files timely election with OCI to be exempt if the health care meets any of the following:

1. Provided by a hospital or an IPA.

2. A physician service, ortber provider services, equipment, supplies or drugs that are ancillary or
incidental to such services and are provided under a contract with the HMO insurer or are provided by a
provider selected by the HMO insurer.

3. Provided by a provider, other tharhospital, under a contract with or through membership in an IPA
that has not elected to be exempt. Note that only the IPA may file election to exempt care provided by its
member providers from the statutory hold harmless. (See Exemptions and Eleaiioh$, N

C. “ORITN” HOLD HARMLESS.

If a provider of health care is not subject to the conditions described in A or B, the provider may elect to be
subject to the statutory haelthrmless provisions by filing a notification with OCI stating that the pesvid

elects to be subject with respect to any specific HMO insurer. A provider may terminate such a notice of
election by stating the termination date in that notice or in a separate notification.

CONDITIONS NOT AFFECTING IMMUNITY
An enr ol | e edestheistatutonyrhold hgrmless is not affected by any of the following:
1. Any agreement entered into by a provider, an HMO insurer, or any other person, whether oral or
written, purporting to hold the enrollee liable for costs (except a notice obel@etiermination permitted

under the statute).

2. A breach of or default on any agreement by the HMO insurer, an IPA, or any other person to
compensate the provider for health care costs for which the enrollee is not liable.

3. The insolvency of the HM@surer or any person contracting with the HMO insurer, or the
commencement of insolvency, delinquency, or bankruptcy proceedings involving the HMO insurer or other
persons which would affect compensation for health care costs for which an enrolldatdenander the
statutory hold harmless.

4. The inability of the provider or other person who is owed compensation to obtain compensation for
health care costs for which the enrollee is not liable.

5. Failure by the HMO insurer to provide notice toyders of the statutory holdarmless provisions.
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6. Any other conditions or agreement existing at any time.
EXEMPTIONS AND ELECTIONS

Hospital s, |l PAs, and provideus”"ofmaphgbeciahosbeviege:
statutory hold Brmless and prohibition on recovery of health care costs under the following conditions and
with the following notifications:

1. If the hospital, IPA, or other provider has a written contract with the HMO insurer, the provider must
within thirty (30)daysaf t er entering into that contract provide
exempt from the statutory helthrmless and recovery limitations for care under the contract.

2. If the hospital, IPA, or other provider does not have a contriflctan HMO insurer, the provider
must notify OCI that it intends to be exempt with respect to a specific HMO insurer and must provide that
notice for the period January 1, 1990, to December 21, 1990, at leag66ixthays before the health care
costs ae incurred; and must provide that notice for health care costs incurred on and after January 1, 1991, at
least ninety(90) days in advance.

3. A provider who submits a notice of election to be exempt may terminate that election by stating a
termination dee in the notice or by submitting a separate termination notice to OCI.

4. The election by an IPA to be exempt from the statutory provisions, or the failure of an IPA to so elect,
applies to costs of health care provided by any provider, other thanieahasmler contract with or through
membership in the IPA. Such a provider, other than a hospital, may not exercise an election separately from
the IPA. Similarly, an election by a clinic to be exempt from the statutory limitations and restrictioms, or th
failure of the clinic to elect to be exempt, applies to costs of health care provided by any provider through the
clinic. An individual provider may not exercise an election to be exempt separate from the clinic.

5. The statutory hokdh a r ml e-g 8 prdvisign Bpplies to physician services only if the services are
provided under a contract with the HMO insurer or if the physician is a selected provider for the HMO insurer,
unless the services are provided by a physician for a hospital, IPA, omdiiicic is subject to the statutory
holdh ar ml et " optovi si on.

NOTICES

All notices of election and termination must be in writing and in accordance with rules promulgated by the
Commissioner of Insurance. All notices of election or terminatiod fileh OCI are not affected by the
renaming, reorganization, merger, consolidation, or change in control of the provider, HMO insurer, or other
person. However, OCI may promulgate rules requiring an informational filing if any of these events occur.

Notices to the Office of the Commissioner of Insurance must be written, on the prescribed form, and received
at the Office’s current address:

P. O. Box 7873, Madison, WI 5370'B73
HMO INSURER CAPITAL AND SECURITY SURPLUS
Each HMO insureris requiredtomeei ni mum capi tal and surplus standard
requirements”). These standards are higher i f the HI
the statutory holdharmless. Specifically, beginning January 1, 1992, the compulsigpjus requirement shall

be at least the greater of $750,000 or 6% of the premiums earned by the HMO insurer in the last 12 months if
its covered liabilities are less than 90%, or 3% of the premiums earned by the HMO insurer in the last 12
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months if its ceered liabilities are 90% or more. In addition to capital and surplus, an HMO insurer must also
maintain a security surplus in the amount set by the Commissioner of Insurance.

FINANCIAL INFORMATION
An HMO insurer is required to file financial statementth OCI. You may request financial statements from

the HMO insurer. OCI also maintains files of HMO insurer financial statements that can be inspected by the
public.
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ADDENDUM FOR THE STATE OF WYOMING

The provisions in this Addendum are added to the é&mgent to comply with legislative and regulatory

requirements of the State of South Wyoming regarding provider contracts with providers rendering health care
services in the State of South Wyoming. To the extent that Provider also renders health caseisenic

other state(s), the provisions of the applicable regulatory addendum as to such state(s) as set forth at the
CARECENTRIX provider portal atww.carecentrixportal.corshall also be added to the Agment to

comply with such state(s)’ |l egislative and regul at or
are applicable and/or not otherwise preempted by federal law, the provisions in the applicable Addendum shall
apply and, to the extenf a conflict with a provision in the Agreement, shall control. For purposes of this

Addendum, the term “Member” shall mean an individual
admini stered by a Payor, and t besthdtaeacovered@ioderanysudch Ser v i
plan. The term “Payor” shall mean, as applicable, at

are defined in applicable Wyoming law. References to Provider herein shall mean the provider listed on the
signature page of the Agreement to which this Addendum relates.

1. To the extent that Covered Services are rendered to Members enrolled in a health maintenance
organization (HMO) plan, the following provisions shall be added to the Agreement in accawitance
the requirements of applicable law:

a. CARECENTRIX or Payor shall not refuse to contract with or compensate Provider for Covered
Services solely because Provider has in good faith communicated with moee current, former, or
prospective patiest r egar ding the provisions, terms, or r ecf
the needs of Pr oStatsexd113(f).pati ents. Wyo.

b. CARECENTRIX or Payor shall not prohibit or restrict Provider from disclosing to any Member any
medicallyappropriate health care information that Provider deems appropriate regarding the:
() nature of treatment, risks, or alternatives;d@gision to authorize or deny services; or fiflpcess
used to authorize or deny health care services or benefits.St.8 26-34-117(Q).

c. Inthe event that Payor fails to pay for Covered Services as set forth in the Agreement, the Member
shall not be liable to Provider for any sums owed by Payor or CARECENTRIX. Provider shall not
collect or attempt to collect fro the Member sums owed by Payor or CARECENTRIX. Neither
Provider nor or any agent, trustee, or assignee of Provider, shall maintain any action at law against a
Member to collect sums owed by Payor or CARECENTRIX. V\Btat.8§ 26-34-114(0),(p), ().

d Int he event of Payor’'s insolvency, Provider shal/l
for the duration of the contract period after Pa
and, with respect to a Member who is confined in an inpgaeility on the date of insolvency, until
the Member’'s discharge from the inpatient facild.i
Wyo. Stat.8§ 26-34-114(r).

e. Inthe event that Provider elects to terminate the Agreement, Provider shall give CARECENTRIX at
leastsixty( 6 0) days’' advance writt3an826dtllids)e of t he ter
Notwithstanding the foregoing, if the Agreement provides for a longer notification period with respect
to termination of the Agreement by Provider, the longer notiogtieriod will apply.
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