Sample Company Name, Inc.
ANCILLARY AGREEMENT

This Agreement is enterad into and effective as of the date shown on the signature page (“Effective
Date"), by and between Sample Company Name, Inc a Texas non-profit 501(c){4} corporation licensed by

the Texas Department of Insurance as a health maintenance nrognizatinm in tha Qiate nf Tavae and ité Afflintss
ABC Center

1.1 Mocreanauon_wiganiization.  Any organization, including but not limited to, URAC. the National
Cuemmines 1or wdamy” assurance” | NCGAT) of e’ yoint Lommission,” engaged I accretiung or cefirying
Community or any Participating Provider. : -

12  Affiliate. A corporation, partnership or other legal entity (including without limitation any Payor)
directly or indirectly owned or controlled by, ar which owns or controls, or which is under common ownership or
control with Community. :

1.3  Benefit Plan/Program. A certificate of coverage, summary plan description, or other document or
program under which Community or other Payor undertakes to provide, arrange for, pay for, or reimburse any part
of the cost of health care services for eligible Members. Community may aleo enter into administrative agreements
with other Payors, governmental, public or private employers, or other entities to provide administrative services
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1.7 Clean Claim. An electronic ¢claim or paper claim for payment for services that meets the Texas
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1.20 Medically Necessary/Medical Necessity. Those Covered Services that Community determines
under the applicable Utilization Management Program to be (u) appropnate and neoessary r the symptoms
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oraanization; a person who is wholly owned or controlle g nsnvisias. Ao hvy e ol savisaces vhau 2Ens
licensed or otherwise authorized to provide the same heaith care service; or a person who is wholly' owned or
controlled by one or more hospitals and physicians, including a physician-hospital organization. ,




25  Regulatory Compliance. Community agrees that it shall comply with all applicable requirements of
State and federal authorities, all municipal ordinances and regulations, and all State and federal statutes and
regulations now or hereafter in force and effect which bear upon the subject matter of this Agreement,

SECTION 3 — OBLIGATIONS OF PROVIDER

3.1 Changes in Contracted Provider nformation. Conlracted Provider shall provide Community thirty

(30) calendar days advanced written notice of any of the following changes, as applicable to Contracted Provider or
any Healthcare Professional rendering services under the terms of this Agreement:

a. temination of any Healthcare Professional from Contracted Provider's office;
b. the addition of any Healthcare Professional to Contracted Provider's office;

& the addition of another Covered Service after the Effective Date of this Agreement to be
provided to Members by Contracted Provider and;

the discontinuation of delivery of any Covered Service currently offered as of the Effactive
Date of this Agreement, which thereby results in Memhges bavina o recaia ek Donarad




3.3 Contracted Provider Representations and Warranties. Contracted Provider represents and warrants
that Contracted Provider and Healthcare Professionals, now ow and for the duration of this Aareement shall remain: i)
In ecomphancé with all laws and licensing requirements applicable to serviced rendered., (i) accredited bv The Joint

ssion, or similar state or nationally recognized Accreditation Organization (where applicable), and (i) a Sl
re cerﬁﬂed provider under the Federal Medicare Program and a Medicaid provider under applicable State Medic:
deral law. Contracted Provider wamants that all employees of Contracted Provider and Healthcare emd' f_E
lonals will perform their duties in accordance with all applicable local, State, and federal licensing LB
nents, as well as applicable national, State, and county, and local standards of professional ethics and requirel
s. Evidence of satisfaction of the requirements set forth in this Section 3.3 shall be submitted to Community practice
quest. upon re
34 Services Rendered by Excluded Providers. Contracted Provider warrants that neither Contracted )
rnor any Healthcare Professional is, or has ever been, an Excluded Provider. Contracted Provider agrees Provide
re that Contracted Provider and its Healthcare Professicnals shall refrain from the provision of any to assl
4 Services to a Member if said Contracted Provider or Healthcare Professional becomes an Excluded Covere
r. Notwithstanding any provision to the contrary, Contracted Provider understands and agrees that Provide
ted Provider and/or its Hraltheate Pinfassinnals shall notbilland, Baworshall not nav, foranvssodnrenr Contrar
Irnished under this Agreement by an Excluded Provider, goods f
1.5 Eligibility.  Except where Emergency Services, including screening for emergency medical .
[P — A PR P 5 i Py - - " N e en aaan o . . - Lalalalald s Pat]
to Contracted Provider's other patients. Confracted Provider agrees not to discriminate against %::;gzﬁ
i

; on the basis of race, color, national origin, gender, sexual orientation, age, religion, marital status




compensation for said Covered Services. Forasituation involving Emergency Services, Contracted Provider agrees
to ensure that Community or Payor is notified as soon as possible, but no later than twenty-four {24) hours after the-
provision of Covered Services or the ordering of the other Covered Services, or on the next business day.
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3.12 dw'l;I‘]Jdu‘“Hl and "CM»J atory Compliances, C 1 Provider and its Health: A2ER RS NESE R T
shall, at all times during the term of thns Agreement satisfy all State and federal certifications, regulatuons or
licensure requirements and shall render Covered Services under this Agreement in compliance with all applicable
statutes, regulations, standards, rules, and directives of State, federal, and other governmental and regulatory
bodies having jurisdiction over Contracted Provider, Evidence of such licensing, if applicable, shall be submitted to
Community upon request. Contracted Provider agrees to give immediate notice to Community in the case of a
ASUaaTaly GUag |, IVGUN TaEG 1, M TG EG! 1, SGSIE 91U (G TEGTaag, G wiadauit™ i any proceeding that could result
in a disciplinary action, modification, limitation, suspension or revocation, of such licensure.

3.13 Non-Participating Provider. Contracted Provider agrees to notify Community within twenty-four (24}
hours if Contracted Provider has knowledge that a non-Participating Provider is rendering Covered Services to a
Member in a situation invelving Emergency Services.

3.14 New or Additional Benefit Plans/Programs. Contracted Provider acknowledges that Community may
administer and/or offer new or additional Benefit Plans/Programs, and Contracted Provider, if reauestad by
Community, agrees to negotiate with Community in good faith to amend this Agreement to include such new or
additional Benefit Plans/Programs,

3.15 Payment of Applicable Taxes. Subject to the provisions of Section 5.10 {("No Surcharges") hereof,
Contracted Provider shall be solely rasponsible for the payment of any sales, use, or other applicable taxes on the
sale or delivery of medical services.

3.16 Adherence to Community Protocols. Contracted Provider shall comply with all Community Protocols

without limitation, notification and Prior Authorizations as may be required for (i} medical services, hospital
admissions, and elective outpatient diagnostic or procedural Covered Services; (i} concurrent and retrospective
review, and (iii} Referral procedures; provided, however, in no event shall such policies and procedures be less than
the standard of care for the provision of medical services to patients in the aeoaranhic area where medical services

L0V mSNECUONIC  LONNEcuvily.  LONWAcled +TovIaer agrees [0 Comumumcae witn “Uonmmurity
electronically according to standard HIPAA transactions, including, but not limited to, verification of eligibility,
claims status check, electronic claims submission, electronic payment remittance advice, and electronic funds
transfer. Inthe event of a system(s) failure or a catastrophic event that substantially interferes with the Contracted
Provider's business operations, Contracted Provider may submit paper claims to Community at the address in




3.18 Credentialing of Contracted Provider and/or Healthcare Professional. Contracted Provider shall
submit to Community a credentials application, as modified from time to time by Community, TDI or other regulatory
entity (as applicable), the current form of which will be-provided by Community upon request. Contracted Provider
shall be responsible for completing the credentials application in its entirety for Contracted Provider and eve

Ut IO o

not unduly




4.2 Medical Records. Contracted Provider shall maintain a complete medical record for each Member
for which Contracted Provider or Healthcare Professional renders Covered Services hereunder. Such medical
records shall include the recording of a Contracted Provider's services and such other records as may be required
by law. Such records shall be maintained in ‘accordance withss!i-applicable present.and future lacal, State, and
federal laws, rules, and regulations and shall be safeguarded against loss, destruction, and unauthorrzed use. All
medical records shall be treated as confidential so as to comply with ali State and federal laws, rules, and regulations
regarding the confidentiality of patient records. Contracted Provider shall retain such medical records for a period
of ten (10) years foliowing termination of this Agreement or as mandated by any applicable State or federal law.

4.3 Member Gonsent to Release of Medical Record Information. Contracted Provider will obtain
Member consent required in order to authorize Contracted Provider to provide access to the requested
information or records as contemplated in this Section 4 of this Agreement, including copies of the Contracted
Provider's medical records relating to the care provided to Member,

4.4 Access to Records, The records referred touin Ractinn 4 2 aknue ehall he and ramain the nranarhy
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57  Benefit Plan/Program Participation and Compensation Rates. The parties agree that Exhibit B shall
outline: (1) the Benefit Plan{s)/Program(s) in which Provider participates; and (2) the applicable compensation to
Provider for each Benefit Plan/Program. Contracted Provider agrees to participation in such Benefit
Plan{s)/Program(s) and agrees to receive compensation for Covered Services for such Benefit Plan(s)Program(s)
as described in the applicable Exhibit B.
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and regulations. If a Member has coverage from more than one payment source, Payor will coordinate benefits with
such other payment source in accordance with the Member's Benefit Plan/Program. Contracted Provider agrees to
sﬁare wénnan‘urr oﬂrérmtf OT oﬁwmemaﬁmruequuewlfy r“aym Lb‘mm‘uté‘ r"’ayors*comc"xwlzzf such other
pe S 2d Pro owie » of an altern e ; . }
Y ) ) on such :wmff‘“m r;ilw tos

Fu ey S &yu.*».a aCSEGG TRy T @b P e o poltion O a claim that should nave been paid by the prlmary
Payor, Payor may recover the overpayment only from the Payor that is primarily responsible for that amount. If the
portion of the claim overpaid by Payor was also paid by the primary Payor, Payor may recover the amount of the
overpayment from Contracted Provider or Healthcare Professional that received the payment. To the extent
pErmIttew’dy waw, if Payor is not Member’s primary Payor, payment for Covered Services from Payor shall be no

more than the difference betwveen the amount paid by the primary Payor(s) and the applicable rate under this
Agreement, less any applicable Member Expense. Payor may share information with another Payor to the extent

necessary to coordinate appropriate payment abligations on a specific claim.

5.13 Failure to Obtain Prior Authorization or Referral. For any Covered Services rendered to, prescribed,
or authorized for Members by Contracted Provider in a non-emergent situation for which Payor requires Prior
Authorization in advance of the delivery of service, which Prior Authorization was not obtained by Centracted
Provider in advance, Contracted Provider acknowledges that Payor will deny Provider's claim for said Covered
Services. Contracted Provider agrees that in no event will Member be financially resnonsibility for payments arising




standard or quality of care fumished by a Contracted Provider is found to be unacceptable under any Quality
Improvement Program, Community shall give written notice to Contracted Provider and/or Healthcare Professional
to correct the specified deficiencies within the time period specified in the notice, Such Contracted Provider shall

correct such deficiencies within that time period. Contracted Provider shali perform such quality management in
accordance with the nesfrormance $tantrarbs ana ciitena drisommuriiny,

6.3  Limitation. In no event, however, shall the requirements of such Utilization Management Program
or Quality Improvement Program be less than the standard of care for the provision of medical services to patients
in the geographic area where medical services are bejna provided bv Contracted Providers under this Aareement.

Further, nothing in this Agreement shall be construed to authorize Community or any of Community's officers or

emnlovees to exercise anv, control over the gractice of medinine hy, Cantracted Praviders_ar tha mannar. in whics
Providers previde medical services.

SECTION 7 — INSURANCE, INDEMNIFICATION & RELEASE

71 Drafacoiamml amaA amsresl | iahilibn Oanirastand Demvvidtar asvnsen ba vmiivafimmes nomAl vmismd,
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whify coverayer sten'iieniug ™ vovetaye ur e sarneifnnd @ sténéu above for any “claims-made” policy as
scessary to continue coverage untit any applicable statute of limitations has expired. Contracted Provider shall
iquire of Contracted Provider's professional liability insurance carrier that Community be named as a party entitled
+ thirty (30) calendar days’ prior written notice of an intent to cancel or terminate such insurance. Upon execution
! this Agreement, Contracted Provider shall provide to Community written proof from Contracted Provider's
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ST I eSS Ot tiors; nbrnifiés; criming; ot Uttt s e fronialfi; wittfourWnnéuor, costéor'suit, atterney's
feas. , andior. mediatinn  aynansasy, that. minht he. assagset againstLommuriity ant™iis representdtves, dficers,
directors, employees, and agents individually arising from, or peraining to, the failure or refusal of Ceontracted
Provider to pay its subcontractors andfor the members of its provider network for services and/or goods and
equipment provided to Members, Contracted Provider agrees that all Healthcare Professionals’' contracts related
to the provision of services under this agreements, Contracted Provider will require that the Healthcare Professionals
providing such service hold hanmless Community and any Payor as applicabie, and their representatives, officers,
director, employees, and agents in the event of Healthcare Professional’s failure or refusal to make payment for any
reason and whether due to Healthcare Professional's insolvency or otherwise.

74  Release. Contracted Provider and Healthcare Professionals hereby release from liability
Community, and its affiliates, directors, committees, officers, employees, or agents, and agrees to waive all legal
claims that Contracted Provider or Healthcare Professionals may now or may hereafter have against such
individuals or entities related to any and all actions taken in good faith in connection with evaluating Contracted
Froviaér s or Hiéaiticare Fraréssional's professional qualifications. Contracted Provider hereby releases and shall

cause Contracted Provider's Healthcare Professionals to further release from liability any individual or entity who
may have information bearing on Contracted Provider's or Healthcare Professional's professional qualifications who

discloses in good faith such information in connection with evaluation by the above entltles and mdzwduals of
Caontracted Providar's nr Healtheare Profeaesinnal’s nenfaesinnal analifinatinng  Oec?




agree to keep confidential any information regarding the other's business activities that is not otherwise available to
Rrpansrhnublis tifssapsices witian noanesant for distlosure I1s dbtaned trom'the other party.

9.3 Proprietary Informatlon All information and materials provided by Commumty to Contracted Provider

mbnnll rmmamin Arm A b b f\.-..-um waibis temmbanlinme s mak Bonibnd $a ammban <ba Lad
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of this Agreement,

9.5 HIPAA_Provisions, Contracted Provider and Community are Covered Entities. Therefore,
Comtastey ' Community arrr ' PTovidEr agree w compty with e requifernemsof the Health Insurance Portability
and Accountability Act of 1998, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164}, as amended
(“HIPAA"); privacy and security regulations promulgated by the United States Department of Health and Human
Services ("DHHS"); Title XIIl, Subtitle D of the American Recovery and Reinvestment Act of 2009, Pub. L. No.
111-5, as amended {(*HITECH Act"); provisions regarding Confidentiality of Alcohol and Drug Abuse Patient
Records {(codified at 42 C.F.R. Part 2), as amended; and TEX, HEALTH & SAFETY CODE ANN. §§ 81.046, as
amended, 181.001 et seq., as amended, 241.151 et seq., as amended, and 611.001 et seq., as amended
{coliectively referred to herein as the "Privacy and Security Requirements").

SECTION 10 — TERM AND TERMINATION
10.1  Term. Unless otherwise agreed upon by the parties, this Agreement shall commence on the
Effective Date as indicated on the signature page of this Agreement, and shall continue for an initial term of one (1)
year. The Agreement shall automatically renew for pericds of one (1) year, unless either party terminates the
Aygfeenrem Bs dffiGwed in any of the following circumstances;

g enfier pard brmnimrés the Aareement as allowed herein: or

oo



Professionals breach of Section 5.9 ("Member Hold Harmless”); (v} determination by a government agency or any
"udicial or adminiplgw\},&an -,-\ui:-.-f{ Inranlir $inmd (‘nnirnnhyﬂ Dmu?rJnr e abe uafy\ﬂhanm-.y D—n‘nnﬂ:ﬂv\ﬂlc E-—uaa nnnnnn NP

engaging in madd, (vi) iandie Ly Ceniracied Provider or its Heallncare Professionals to maintain the genera! andfor
professional liability insurance coverage requirements of this Agreement; (vii) Community's reasonable
Adatarminatinn that tarminatinn nf Aarasmant ar Cantractan Pravider ar its Health raresS=rdiastiondr s necessaryio

10.5 Pre-Termination Review. Upon request of Contracted Provider, prior to terminating this Agreement,

| Ng aavisary feview panei snai ve COIMpPOSEq OF pRySICIANSs anu proviuers, nauaing at 1ieast ufie representative in
Contracted Provider's specialty or a similar specialty, if available, appointed to serve on the standing Quality
Improvement Committee or Utilization Review Committee of Community. The décision of the advisory review panel
must be considered but is not binding on Community. Community shall provide to Contracted Provider, on request,

revigw paret irndres a 10 [guOirme idaial.,

stween Community and Contracted Provider or a Healthcare Professional with respect to
d care to Members with special circumstance shall be resolved in accordance with the
Hare on My Friuiee Maan mhe ol this /Agreement, as it may be amended from time to time.,
es not extend the obligation of Community to reimburse Contracted Provider for ongoing
i beyond ninety (80) days from the effective date of termination or beyond nine (9) manths in
s who at the time of termination has been diagnosed with a terminai illness. However, the
b reimourse e erminada 'Conifacted Provider for services rendered to a Member who

is past the twenty-fourth (24'") week of pregnancy, extends through delivery of the child,
ire, and the follow up checkup within the first v/ paakient Anlivany

OIMETIUAILYY S 8avIisary

Any dispute b
coverage for continue
PRIGEL GRS &R Ml
This Section 10.6 dc
treatment of a Membx
the case of a Membse

obligafionor CoMmunity
at the time of terminatior
immediate postpartum c:
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Ienuey, AN guvanue uicoave 13, 1w exaniple, a Direclive to Physician {formerly known as a living will) or a
Madical Power of Attarnav (formerlv known as a durable nower of attornansfgs =~ ~m=al miieminad bn ey



information or opinions regarding the provisions, terms, requirements or services of the Benefit Plan/Program as
they relate to the medical needs of the patient.

11.4  Non-Exclusivity, This Agreement shall not be an exclusive agreement between Community and
Contracted Provider. Nothing herein shall be construed to restrict the rights of Contragted Providar tand anu




shall.not.dmnain.nraanive. Ay, such right. o ratmssly. TBvery ndnicano renteuy given oy 'vnis sgreentent 10 ine pamies
may be exercised from time to time and as often as appropriate.

11,14 No Third-Party Member. Except as set forth in Section 5.9 hereof ("Member Hold Harmless™, or as
may be required by law, nothing in this Agreement is intended to, or shall be deemed or construed to, create any
nugts_or reme,diss in anv, third narty, including a Member, Nothing contained herein shall operate {or be. R m@b

4 manner whatsoever to increase t.ha rights of any such Member or the duties or respon: of
ommunity with respect to such Members,

g{wemmental aws, rulas'aml ragulatmns. acts of | ] kes In such BBSE& the pariies shall nego 'e
in good faith with the goal and intent of preserving tms Agreemem and the respective rights and obligations of the
parties,

Nothing in this agreement is construed as creating any personal liability on
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gach other's trademarks, name,




EXHIBIT A

ABC Center |
v abcoentercon |
123 Maple Street, Springfield, |
2-4s6-es0n 4070 |

ABC Center

www.abccenter.com
2-3456789
234567890
2C83M
01122334

123 Maple Street, Springfield,
123-456-7890/123-456-7890

123 Maple Street, Springfield,
123-456-7890/123-456-7890

123 Maple Street, Springfield,
123-456-7890/123-456-7890

123 Maple Street, Springfield,




Practice or Business Location

Address: / City / State/ ZIP:
Phone: / Fax:

456 Oak Avenue, Coppell, | TX 77423
123-456-7890/123-456-7890

_Houm of opearation

Mon — Fri- 8:00AM — 5:00PM

Language(s) spoken

English, Spanish

’_ Practice or Busingss Location
Address: / Clty / State/ ZIP:

4456 Oak Avenue, Coppell,

£123-456-7890/123-456-7890

TX 780834

Phone: f Fax:
Hours of operation Mon — Fri: 8:00AM ~ 5:00PM
Language(s) spoken English, Spanish
Practice or Business Location ] | =456 Oak Avenue, Coppell, TX 77488
Address: / City / State/ ZIP: | 5 o6 7800/123.456-7890
Phone: / Fax: |
Hours of operation Non — Fri: 2:00AM ~ 5:00PM
Language(s) spoken Engfish, Spanish
Practice or Business Location £456 Oak Avenue, Coppell, TX 77471
Address: / City ¢ State! ZIP: |
Phona: { Fax. | |123456-7890/123-456-7890
Hours of operation 24 Hours — 7 days a week
Language{s} spoken English, Spanish
Practica or Business Location :456 Oak Avenue, Coppell TX 77479
Address. / City f State/ ZIP: | . TS
hone: 7 Fax | ¢123-456-7890/123-456-7890
Hours of operation Mon — Fri: 8:00AM ~ 5;00PM
|| Languageqs] spoken | erignr; Spdhish
Practice or Businesgs Location ' 1456 Oak Avenue, Coppell, % 77478

Ariddcane | Cibe { Rinlad T

123-456-7890/123-456-7890

456 Oak Avenue, Coppell,
123-456-7890/123-456-7890

456 Oak Avenue, Coppell,
123-456-7890/123-456-7890

o ——r—



Practice or Businass Location

Address: / City / State/ ZIP;

123 Maple Street, Springfield,
123-456-7890/123-456-7890

TX 77471

Phone: { Fax:
Hours of operation Mon — Fri: 8:00AM — 5.00PM
Language{s) spoken English, Spanish
FPhysician or Mid-Level Practitioner ‘ ;
Last Name, First Name, Ml and Degree SEE ROSTER
Specialty 7 Type of Service SEE ROSTER
Individual NP} Numbor SEE ROSTER
Medicare Participation Number SEE ROSTER
Medicald Numbar SEEROSTER
individuat THSteps TPI SEEROSTER
Practice or Business Location
Address:
City / State/ Z!P: { SEEROSTER
) Phene:
Fax.
Hours of operation SEE ROSTER
Language{s) spoken ‘BEEROSTER .

Facility active provider roster of healthcare professionals to be submitted by Texana Center including all

data elements above.

Page 23 of 38




EXHIBIT B-1

COMPENSATION
T < CHIP O Does not participate In CHIP
YT O CHIP Perinatel Does not participate in CHIP/P
R 2 =L (<) STAR {0 Does not participate in STAR
S (0 C T T T Uoes not paridipate IS ARFLOY

. Local Mental Health Authority (LMHA)

C1 Chemical Dependency (CD) Treatment Facility
& Early Childhood Intervention (ECH) Provider

88 X1 Mental Health Targeted Case Management

M ] Non- Local Mental Health Authority (LMHA)

(3 Behavioral Health Services

Mental Health Targeted Case Management

B ental Health Rehabilitative Services

Physician/Provider agrees to participate in the Benefit Plan/Program described in this Exhibit and authorizes, through its
signature below, the transfer of all payment/reimbursement terms and cbligations under the Agreement to Payors as set
forth in this Agreement. '

Compensation Notes:

»  LofMnmonmy shaii Brbcess Clean Claims based on the then current Texas Medicald Fee Schedute as applicable to services rendered and
according to Texas Medicaid reimbursement methodology.




EXHIBIT B-2
COMPENSATION

Apbplicable




Procedura Description Rate Per Unit
‘Code {15 minutes)
97154 Group adaptive behavior treatment by protocol, administered by techaician under the direction | $ 11.00
of a physician or other QHP, face-to-face with 2 or more patients, each 15 minutes
87155 Adaptive behavior treatment, with protocol modification, administered by physician or other | $ 30.00
AR whinh inshdassimy ltanacus rizactinn ~f techinician  facactndfacawith Ananatisht. cact;)
15 minutes
97156 Family adaptive behavior treatrment guidance administered by physician or other QHP (withor | $ 30.00
without the patient present), face-to-face with guardians{syfcaregiver(s), each 15 minutes
g7157 Multiple-family group adaptivé behavior treatment guidance administered by physician orother | $ 22,00

guainied neaitncare professional pwinout the patient present) face-to-face with multiple sets of
guardians(s) caregiver(s}

97158 Group adaptive behavior treatment with protocel modifications, administered by a physician or | $22.00
other QHP |, Face to face with multiple patents', each 15 minutes
03737 Adaptive behavior treatment with protacol modification, each 15 minutes of technician's time | $ 45.00

face-to-face with a patient requiring the follawing components *administered by the physician
or other qualified healthcare professional who is on site, * with the assistance of two or more
technicians, *for a patient who exhibits destructive behavior, "completed in an enviranment that
is customized to a patient’s behavior

HB032 Mental health service plan development by a non-physician $25.00

Compensation Notes:

«  Community shall pracess Clean Claims based on the g fuginela™ reRad WngirciiErecsbrdulie saplinoblid Arseiresd pads e 8
according to Texas Medicaid relmbursement methodology.

«  If applicable, Physiclan/Provider agrees 1o only bill for and Community shall be obligated lo only pay for clinical laboratory services for
which Physician/Provider holds a valid GLIA eertification.

o f Phystcian!Provider bills for a Covered Ssrvice for which no reimbursemant is defined by any of ihe methods listed above, Community
shall compensate Physmaaanruwder according to thiity percant (30%) of Physician/Provider's Billed Charges.

Physician/Provider Signature: C:'Q‘-/"" Date. ¥ -8 \T
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EXHIBIT B-3
COMPENSATION
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Sample Company Name, Inc




(b} the Subcontract is considered by HHSC to be for a key type of service or function, including Administrative
Services (including, but not limited to, third party administrator, Network administration, and claims processing);
delegated Networks (including, but not limited to, behavioral health, dental, pharmacy, and vision); management
services (including management agreements with parent); reinsurance; Disease Management; phamacy
benefit management ("PBM") or pharmacy administrative services; call lines {including nurse and medical
consuitation); or

1¢), anv,ather Subcontrassdimacexceetss, o Ts reasoratyexmatreld torecash ot ressa -G,

a. $500,000 per year, or
b. 1% of Company’s annual Revenues under the State Contract.

{d} Any Subcontracts between Company and a single entily that are spiit into separate agreements by time period,
Program, or SDA, etc., will be consolidated for the purpose of this definition. For the purposes of the Agreement,
Material Subcontracts do not include contracts with any non-Affiliates for any of the following, regardless of the
value of the contract: utilities (e.g., water, electricity, ielephone, Internet, trash}, mail/shipping, office space,
maintenance, security, or computer hardware.,

1.10  Medicaid. The medical assistance entiiement program authorized and funded pursuant to Title XIX, Social Security
Act {42 U.S.C, § 1386, e! seq.) and administered by HHSC,

111 Medical Home. A palient-centered medical home as described in Texas Government Code § 533.0029(a).

1,12  Primary Care Physician or Primary Care Provider ('PCP"). A physician or pravider who has agreed with Community
to provide a Medical Home to Members and who is responsible for providing initial and primary care to patients, maintaining

the conuayf,ar harént marm. ana iAiianna_rererral for care.

1,13  Siate Contract, The HHSC Uniform Managed Care Conlract ("UMCCT) for Medicaid, CHIP and STAR+PLUS
Contract{s) where applicable.

1.14  Subcontractor. Any entity with & Materlal Subcontract with Community.

1.15  Texas Heallh Steps or THSieps. The name adopted by the State of Texas for the federally mandated Early and
Periodic Screening, Diagnosis and Treatiment {"EPSDT") program. It includes the State’'s Comprehensive Care Program
extension to EPSDT, which adds benefits to the federal EPSDT requirements contained in 42 U.S.C. § 1386®, and defined
and codified at 42 C.F.R. §§ 440.40 and 441.56-62. HHMSC's rules are contained in 26 T.A.C., Chapter 33 (relating to Early
and Periodic Screening, Diagnosis and Treatment). ‘

SECTION 2 - OBLIGATIONS OF COMMUNITY

2.1 Community will Initiate and maintain any action necessary to stop Provider or smployee, agert, assign, trustee, or
successor-in-interest from maintaining an action against HHSC, an HHS Agency, or any Member to collect payment from



performance of its obligations under that contract; and any infarmation in its possession sufficisnt to permit HHSC to comply
with the federal Balanced Budget Act of 1997 or other federal or state laws, rules and regulations. All information must be
provided in accordance with the timelinas, definitions, formats and instructions specified by HHSC.

B, Provider agrees that upon receipt of a record review request from HHSC's Office of Inspector General
{"QIG"), Speclal Investigative Units (SIUs) or another state or fedsral agency authorized ko conduct compliance, regulatory,
or program Integrity functions, Provider shall provide, at no cost to requesting agency, the records requested within 3
business days of the request If the OIG, SiUs or another state or federal agency reprssentatwe beheves that the req uested

g i g
ativer ook of dhe - Tescs. Legks alure;

-.-_-.-mll

w:th HHSC or 1ts agent to panlupale in the Medlcaud Program, and must have a Texas Provlder Identnﬁcatlon Number
(“TPI"}. Provider shall have a National Provider Identifier ("NPI"}) in accordance with the timelines established in 45 C.F.R.
Part 162, Subpart D. Far purposes of this section, "national provider identifier” means the national provider identifier required
under Section 1128J(e), Social Security Act (42 U.S.C, Section 1320a-7k{e)}.

3.8 Administrative Requirements. Provider must inform Community and HHSC’s administrative services contractor of
any change to Provider's address, telephone number, group affiiiation, ete.

36 Professional Conduct. While performing the services described in this Agreement, Provider agrees to comply with
applicable state laws, rules, and regulations and HHSC’s requests regarding personal and professional conduct generally
applicable to the service locations; and otherwise conduct themselves in a businesslike and professional manner.

3.7 uali sessment and Performance and Improvement ("QAPI". Provider agrees to comply with Community's
QAPI Program requiremants.

~nn Pl A iaL?



{"IFSP"). Provider understands and agrees that any Medically Necessary Health and Behavioral Health Services contained

Sample Company Name
P.O.Box 123456




|Coppell, TX 77230-1404

Riio
Certified Mail Sample Company Name
123 Maple Street, Springfield,

Coppell, TX 77054

Provider may call 123-456-78%0 for all claims inquirnes.

Community will notify Provider in writing of any changes in the list of claims processing and adjudication entities at least 30
days prior o the effective date of change. If Communily is unable to provide 30 days' notice, Community will give Provider
~w SRy ekearing o e rimtsfilfmaytneslinast rssarenimaarernudeslu s ivrostret rsnoas sinifLenter.

4.3 Corrected Claims. A Corrected Claim is a claim that has already been adjudicated, whether paid or denied, Provider
must submit a Corrected Claim if the original claim adjudicated needs {0 be changed, A Corrected Claim could be a resuit
of:

a) Errors were found'lnvowmg diagnasis, procedure, date or modifiar.
b) Claims contained missing, incorrect, or incomplete data according to our claims submission requirements.

‘“\ Maowlain irmmsm mmimmmad lmn mw Aawlmlomml mlalee
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If an exception to the 2-year limitation applies, then Community may recoup related payments from providers.

If an additional payment is due to Provider as a result of an audit, Community must make the payment no later than 30 days
after it completes the audit. If the audit indicates that Community is due a refund from Provider, except for retroactive
changes to a Member's Medicaid eligibility, Community must send Provider written notice of the basis and specific reasons
for the recovery no later than 30 days after it completes the audit. If the provider disagrees with Community’s request,
Community must give Provider an opportunity to appeal, and may not attempt to recover the payment until the provider has
exhausted all appeal rights.

4.7 Co-payments and Deductibles. Co-payments are the only amounts that Provider may collect from CHIP Members,
except for costs associated with unauthorized non-emergency services provided o a Mémber by out-ot-network providers
for non-covered services.

Provider is responsible for collecting at the time of service any applicable CHIP co-payments or deductibles in accordance
with CHIP cost-sharing limitations.

Providers shall not charge: (a) cost-sharing or deductibles to CHIP Members of Native American Tribes or Alaskan Natives;
(b) co-payments or deductibles to the CHIP Member with an ID card that indicates the Member has met his or her cost-
sharing obligation for the balance of their term of coverage; (c) co-payments for well-child or well-baby visits or
immunizations; or (d) co-payments for routine preventive and diagnostic dental services (CHIP Dental).

4.8 Liability for Payment of Services. Provider understands and agrees that HHSC is not liable or responsible for
payment for Covered Services rendered pursuant to the Agreement. In no event, including, but not limited to, nonpayment
by Community, Community’s insolvency 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
Community acting on their behalf for Covered Services provided pursuant to this Agreement. Provider further understands
and agrees that Community’s Members may not be held liable for Community’s debts in the event of Community's




SECTION 5 - DISPUTE RESOLUTION

5.1 Complaints and Appeals. Community’s complaint and appeal processes applicable to Provider under the terms of
this Agreement are set forth in the Provider Manual. Specifically, a Provider may file a complaint at any time with
Community. Send Complaints to:

Sample Company Name
Attn: Services Improvement Team
123 Maple Stret?t, Springfield,
Houston. TX 77054
Fax: 123.456.7890
Email: Servicelmprovement@ companyname.org

Complaints may also be submitted online at the Community Web site https://www. companyname.org Community
shall acknowledge all written complaints within five business days. If a Providers complaint is oral, Community's
acknowledgement letter shall include a one-page Complaint Form. Community shall acknowledge, investigate and resolve
all complaints no later than the 30" calendar day after the date Community receives written complaint or one-page complaint
form from the complainant. Community will retain all Provider complaint documentation, including fax cover sheets, emails
to and from Community, and a telephone log of communication related to the complaint.

Provider understands and agrees that HHSC reserves the right and retains the authority to make reasonable inquiry and to
conduct investigations into Provider and Member complaints.

5.2 Claim Appeals. An appealed claim is a claim that has been previously adjudicated as a Clean Claim and the Provider
is appealing the disposition through written notification to Community. Provider must request Claim Appeals within 120
days from the date of remittance of the Explanation of Payment (EOP).

SECTION 6 — CONFIDENTIALITY

6.1 Provider agrees to treat all information that is obtained through the performance of the services included in this
Agreement as confidential information to the extent that confidential treatment is provided under state and federal laws,
rules and regulations. This includes, but is not limited to, information relating to applicants or recipients of HHSC Programs.




(5) If the Provider places required records in another legal entity's records, such as a hospital, the Network Provider
is responsible for obtaining a copy of these records for use by the above-named entities or their representatives.

(6) Network Providers must report anv, suspected fraud or abuse including,anv, suspected fraud and abuse
“gomimiieu vy e ML ur g vignioer i i fifidu wirice of Inspector General.

SECTION 8 — INSURANCE
8.1  Provider shall maintain, during the term of the Provider contract, Professional Liability Insurance of at least $100,000
per occurrence and $300,000 in the aggregate, or, where applicable, the limits required by the hospital at which Provider
has admitting privileges.

8.2  Subsection 8.1 does not apply if Provider is a state or federal unit of government, or a municipality, that is required
to complysgith, and is subject to, the provisions of the Texas and/or Federal Tort Claims Act.

SECTION 9 — LAWS, RULES AND REGULATIONS

9.1 Liability for Violation of Applicable Laws. Provider understands and agrees that It i$ subject to all state'ana tederal

laws, rules, regulations, waivers, policies and guidelines, and court-ordered consent decrees, settlement agreements or
. other court orders that apply to this Agreement and Community’s managed care contract with HHSC, the Community
G-rogran,“arra-dll persons or entities recéiving tate and tederal tunds. "Proviaer unaerstanas ana agrees Marany viorauon
by a provider of a state or federal law relating to the delivery of services pursuant to this Provider Agreement, or any violation
of Commumih’e rantract with HHSC ranld recnlt in liahility for monev damaaes. and/or civil or criminal penalties and




i i

9.3 Marketing. Provider agrees to comply with state and federal laws, rules and regulations governing marketing.
Provider agrees to comply with HHSC's marketing policies and procedures, as set forth in HHSC's Uniform Managed Care
Manual. Provider is prohibited from engaging in direct marketing to Members ¢kat is designed to increase enrollment in a
particular health plan. The prohibition should not constrain Provider from engaging in pemmissible marketing activities

consistent with broad outreach objectives and application assistance.

9.4. Member Protections.  Provider must inform Community of any reports of abuse, neglect or exploitation made
regarding a Member. This includes self-reports and reports made by others that Provider becomes aware of.

SECTION 10 - MEMBER COMMUNICATIONS
10.1  Nothing contained in this Agreement is intended to interfere with or hinder communications between Provider and
Member regarding a patient's medical condition and/or treatment options; Community’s referral policies, and other
Community policies, including financial incentives or arrangements and all managed care plans with whom the Provider
contracts.
SECTION 11 — PRIMARY CARE PHYSICIANS AND PRIMARY CARE PROVIDERS
111 Accessibility. If Provider is a PCP, it must be accessible to Members 24 hours per day, 7 days per week.

11.2_ Preventative Care. If Provider is: D mysbnpnvidacnsaveotativarasatachiliian Hader,ang 21 in accardance.

with AAP recommendations for CHIP Mgmbers and CHIP Perinatal Newborns; the THSteps periodicity schedule published

fm llama TUICH AL B T L e L




SECTION 13 - BEHAVIORAL HEALTH

13.1 If Provider is a PCP, it must have screening and evaluation procedures for detection and treatment of, or referral
for, any known or suspected behavioral health problems and disorders.

13.2  Providers who provide inpatient psychiatric services to a Member must schedule the Member for outpatient follow-

1oL ~aMor continuing treatment prior' to discharge. ~The outpatient’ treatment must occur Witnin™/ ays trom“ine aate &r
discharge. Behavioral Health providers must contact Members who have missed appointments within 24 hours to
reschedule appointments.

13.3  All behavioral and physical health providers (including PCPs, OB/GYNs, internists, and other relevant pfovider
types) must share amongst each other clinical information regarding Members with co-occurring behavioral and
physical health conditions, to the extent allowed by federal [aw.

ADDITIONAL PROVISIONS SPECIFIC TO MEDICAID

1. Durable Madical Fauipment. Please consult the Texas Medicaid Provider Procedures:}Manual, Durable Medical
Equipment (DME) and Comprehensive Care Program (CCP) sections, and Community’s Provider Manual
(Pharmacy and Benefits sections) for information regarding the scope of coverage of durable medical equipment
(DME) and other products commonly found in a pharmacy. For qualified children, this includes medically necessary
over-the-counter drugs, diapers, disposable/expendable medical supplies, and some nutritional products. It also
includes medically necessary nebulizers, ostomy supplies or bed pans, and other supplies and equipment for all
qualified Members. Community encourages your pharmacy’s participation in providing these items to Medicaid
clients.

2. Egm_ig{_Fﬂannmg If a Member requests contraceptive services or family planning services, Provider must provide
Member counseling and education about family planning and available family planning services. Provider shall not
require parental consent for Members who are minors to receive family planning services. Provider must comply
with state and federal laws and regulations governing Member confidentiality (including minors) when providing
mfﬂrmﬁha“ men Lmamilis cmlimmsminon mmmstmmen b B fmvmbamres

4. Provider Fraud and Abuse Folicy. It Proviaer receives annuai wiedicaid payments of at least $5 million dollars
(cumulative, from all sources), Provider must:

a. Establish written policies for all employees, managers, officers, contractors, subcontractors and agents of
Provider. The policies must provide detailed information about the False Claims Act, administrative
remedles for false claims and statements any state laws about CIVII or crlmlnal penaltles for false cla|ms




Referral and Coordinatiqp of Care. If Provideris a PCP, it must agsessthe medical needs and behavioral health

g




