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Health, Housing @ @ ED W
& Human Services Richard Swift
CLEACK G Interim Director

June 25, 2015

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Revenue Provider Agreement with
MODA Heaith Plan, Inc. to provide primary care services to assigned members at the
Clackamas County Health Centers

Purpose/Outcomes | MODA Health Plan, Inc. is a health plan provider and assigns their
members to Clackamas County Health Centers Division (CCHCD) for
care.

Dollar Amount and | This is a No Maximum agreement. Revenue is determined by

Fiscal Impact number of members assigned that receive services.

Funding Source Fee for service. No County General Funds are involved.

Safety Impact None

Duration Effective upon signhature and continues until terminated

Previous Board No previous action

Action

Contact Person Deborah Cackrell, Health Center Director — 503-742-5485

Contract No. 6977

BACKGROUND:

Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services
Department requests the approval of a Revenue Provider Agreement with MODA Health Plan,
Inc. to provide primary care services at the Clackamas County Health Centers

This is a No Maximum agreement as revenue will be determined by the number of assigned
members and how many of them receive services. County Counsel reviewed this agreement on
June 10, 2015. The Agreement is effective upon signature and continues until terminated.

Recommendation

We recommend approvat of this amendment and that Richard Swift be authorized to sign on
behalf of the Board of County Commissioners.

Healthy Families. Strong Communities.
2051 Kaen Read, Oregon City, OR 97045 - Phone: (503} 742-5300 - Fax: (503) 742-5352
www.clackamas.us/community_health



FOR MODA HEALTH USE ONLY
CONTRACT EFFECTIVE DATE:

Concoch™ €977
MODA HEALTH PLAN, INC.
PARTICIPATING PROVIDER AGREEMENT

This Participating Provider Agreement (“Agreement”) is entered into between Moda Health Plan, Inc.
(hereinafter referred to as "Moda Health") and Clackamas County Health Centers (hereinafter referred
to as “Provider”). This Agreement shall be effective as of the date it is countersigned by Moda Health
(“Effective Date™). Notwithstanding the Effective Date, Provider shall not provide services to Members
under this Agreement unless and until all licensure verification and credentialing processes (if applicable)
have been completed and approved by Moda Health.

RECITALS

A. Moda Health is an Oregon corporation engaged in the business of providing health
insurance and administering or providing Health Benefit Plans.

B. Moda Health and Provider desire to enter into this Participating Provider Agreement
under which Provider will provide medical services within the scope of its licensure or accreditation with
respect to the Health Benefit Plans offered by Moda Health.,

C. Moda Health and Provider recognize that while the Health Benefit Plans under which a
Member may seek medical services may or may not cover and/or pay for the medical services requested,
the final decision to provide or receive medical services is to be made by the Member and Provider.
Provider will consider the Member’s input into the proposed treatment plan, including the opportunity for
the Member to refuse treatment and express preferences for future treatment and decisions.

NOW, THEREFORE, the parties agree as follows:
L. DEFINITIONS

1.1 “Administrative Services Only” or “ASO” means an arrangsment whereby an employer or
other entity has retained Moda Health to perform certain administrative tasks, such as claims
handling and claims payment, for its employees. In an ASO arrangement, the employer acts in a
self-insured role which means that they are financially responsibie for any claim payments on
behalf of their employees and Moda Health fulfills the role of a third party administrator.

1.2 “Billed Charge” is the fee for heafth care services typically charged by Provider for a
particular service.

1.3 “Clean Claim” means a claim that has no defect, impropriety, lack of any required substantiating
documentation or particular circumstance requiring special treatment that prevents timely
payment in accordance with this Agreement.

1.4 “Continuity of Care” means the feature of a health benefit plan under which a Member who is
recelving care from an individual provider is entitled to continue with the individual provider for
a Timited period of time after the medical services contract terminates.
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L5

1.6

1.7

1.8

1.9

1.10

1.14

"Covered Services" means those medically necessary health care services covered under a
Health Benefits Plan, as determined under the terms and conditions of the applicable Health
Benefits Plan.

“Emergency Medical Condition” means a medical condition that manifests itself by acute
symptoms of sufficient severity, including severe pain, that a prudent layperson possessing an
average knowledge of health and medicine would reasonably expect that failure to receive
immediate medical attention would place the health of a person, or a fetus in the case of a
pregnant woman, in serious jeopardy.

“Fully Insured Plan” means an employer group health plan under which the employer pays a
monthly premium to Moda Health for health coverage for the employer’s employees and
dependents of such employees and under which Moda Health administers the plan and assumes
the risk. Fully Insured Plan also includes an individual plan for which the individual pays a
premium to Moda Health for health coverage for the individual and/or the individual’s dependents
under which Moda Health administers the plan and assumes the risk.

"Health Benefits Plan" means a group health benetits plan, including individual or group health
insurance policies, offering the services of approved health care providers participating in the
Moda Health Benefit Plans funded, underwritten or administered by Moda Health and which
describes the Covered Services, applicable co-payments, co-insurance and deductibles (if any),
and other information pertinent to the provision of services.

“Hospital” means a fully licensed medical hospital,

“Medical Case Management” means the evaluation of a medical condition, developing and
implementing a plan of care, coordinating medical resources, communicating health care needs to
the Member and the Member’s health care provider, and monitoring the Member’s progress to
facilitate quality care.

“Medically Necessary” means a service or supply that is required for the diagnosis or treatment
of an illness or injury and which, in the opinion of Moda Health, is (1) appropriate to the
treatment setting and level of care in terms of the amount, duration, and frequency and consistent
with the symptoms, diagnosis, and treatment of the Member’s condition; (2) received in the least
costly medically appropriate treatment setfing; (3) appropriate with regard to the accepted
standards of medical practice as determined by Moda Health; (4) and not primarily for the
convenience of the Member, the Provider, or the Member’s treating health care provider,

"Member" means an individual who has enrolled in a Health Benefits Plan offered or
administered by Moda Health.

“Never Events” means errors in medical care that are clearly identifiable, preventable, and
serious in their consequences for patients, and that indicate a real problem in the safety and
credibility of a health care provider. Examples of include surgery on the wrong body part;
foreign body left in a patient after surgery; mismatched blood transfusion; major medication
error; severe “pressure ulcer” acquired at Provider’s facility; and preventable post-operative
deaths,

"Participating Provider Manual" means the manual available on the Moda Health website
which contains information and instructions for facilities and physicians, and which is prepared
and provided by Moda Health, as revised by Moda Health from time-to-time.
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1.15

1.16

1.17

1.18

1.19

II.

2.1

2.2

2.3

2.4

“Participating Provider” means any individual health care professional, clinic or tacility who:
(a) is fully licensed or certified within their scope of practice to provide medical services to
Members including but not limited to individuals who practice medicine or osteopathy who may
be a sole practitioner or is an owner, member, shareholder, partner, or employee of a pattnership
or professional corporation; and (b) has entered into an agreement with Moda Health to render
health care services to Members,

“Payer” means an insurance company, employer health plan, Taft-Hartley Fund, or other self-
funded entities for which Moda Health administers a plan or contract that is responsible to pay or
arrange to pay for the provision of health care services to Members.

"Primary Care Provider or PCP" means a health care professional who is a family physician,
pediatrician, nurse practitioner or internist, and whose billings for primary care services are at
least fifty percent {50%) of the physician’s total billings. With respect to women patients,
“Primary Care Provider” may include a women's health care provider, defined as an obstetrician,
gynecologist, or physician assistant specializing in women's health, advanced registered nurse
practitioner specialist in women's health or certified nurse midwite practicing within the
applicable lawful scope of practice, under applicable state law.

"Prior Authorization” or “Service Authorization” means a determination by Moda Health,
prior to the provision of services, that the Member is eligible for coverage and/or determinations
by Moda Health relating to benefit coverage and medical necessity.

“Referral Physieian" means a Participating Provider (inciuding specialist and Primary Care
Provider) who provides medical services to members upon referral from a Primary Care Provider.

TERM AND TERMINATION

Effective Date; Term. This Agreement will become effective on the Effective Date and will
continue in effect for a period of twelve (12) months. Unless otherwise terminated as provided in
this Agreement, on each anmiversary of the Effective Date this Agreement will automatically
extend and continue in effect for successive renewal terms of twelve (12) months each on the
same terms and conditions then in etfect,

Discretionary Termination. Either party may terminate this Agreement at any time by giving at
least one hundred twenty (120) calendar days’ prior written notice to the other party specifying
that termination is being made under the provisions of this clause and specifying the effective
date of termination.

Termination for Cause. Fither party may terminate this Agreement at any time for cause by
providing thirty (30) calendar days’ prior written notice to the other party. Cause shall mean any
material violation of this Agreement. The notice must specify the basis for the termination and
provide the other party thirty (30) calendar days to cure the breach to avoid termination under this
section.

Immediate Termination. This Agreement shall terminate immediately upon written notice upon:
(i) the institution by or against either party of insolvency, receivership, or bankruptcy proceedings
or any other proceedings for the seftlement of ¢ither party’s debts; (ii) either party making an
assignment for the benefit of creditors; or (iii) either party’s dissolution or ceasing to operate in
the ordinary course of business,
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2.5

2.6

2.7

HI.

3.1

32

3.3

34

3.5

Effect of Termination. If this Agreement is terminated for any reason other than for quality of
care concerns or Provider’s failure to maintain licenses or certifications as described herein, the
terms of this Agreement shall continue to be in effect as follows:

(a) Until the day following the date on which an active course of treatment entitling the Member
to Continuity of Care is completed or the 120th day after date of notification by Moda Health
to the Member of the termination of the contractuai relationship with Provider, whichever is
first; or

(b) For those Members undergoing care by Provider for pregnancy and who become entitled to
Continuity of Care after commencement of the second trimester of the pregnancy, such
Members shall receive the care until the later of the following dates:

(i) The 45th day after the birth; or
(ii) As long as the Member continues under an active course of treatment, but not later
than the 120th day after the date of notification by Moda Health to the Member of the
termination of the contractual relationship with Provider.
During this continuation period, Provider shall be paid at the rates and terms in effect as of the
date of termination. Moda Health will make a good faith effort to direct Members to other

participating providers.

Survival of Rights Upon Termination. The parties' confidentiality and indemnification

obligations under this Agreement shall continue after termination.

NPDB Reporting Obligation. In’ the event that any Provider is given mnotice that their
participation in this Agreement is being terminated for any cause relating to credentialing, re-
credentialing, and quality of care or for any reason reportable to the National Practitioner Data
Bank (“NPDB™), Provider shall have the appeal rights as specified in the Participating Provider
Manual.

GENERAL REQUIREMENTS OF MODA HEALTH

Enrollment of Members. Moda Health shall use best efforts to contract with individuals or
employers to provide Health Benefit Plans and to enroll Members in the Health Benefit Plans.

Changes to Member Contracts. Moda Health may change, revise, modify or alter the form and/or
content of Health Benefit Plans without prior approval of or notice to Provider.

Notification to Provider. Moda Health shall notify Provider in writing of any material changes to
policies, procedures, rules, the Participating Provider Manual, regulations, and schedules that
Moda Health considers material to the performance of this Agreement, as well as any
amendments thereto, Moda Health shall provide Provider sixty (60) days prior notice of any such
changes. Such notification may be accomplished via written notification or electronic mail or
through a conspicuous posting on Moda Health’s website,

Member Identification and Eligibility. Each Member shall be provided with an identification
card which is to be presented by Member upon visits to Provider,

Publication. Moda Health will promote use of Participating Providers by including their names
and telephone numbers in its Participating Provider directory, and by so designing its Health
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3.6

4.1

4.2

43

4.4

4.5

4.6

4.7

Benefit Plans as to offer financial incentives to Members to use Participating Providers’ services
and facilities. Any incorrect or incomplete information involving Provider published by Moda
Health shall be corrected and disseminated by Moda Health in a timely manner,

Agreements with Pavers. During the term of this Agreement, Moda Health will make reasonable
efforts to maintain its existing agreements with its ASO groups and other Payers. Moda Health
shall also evaluate the ability of ASO groups and Payers to meet claims payments obligations and
to terminate or bring into compliance an ASO group or Payer that has defaulted.

GENERAL REQUIREMENTS OF PROVIDER

Provider shall possess and will maintain in good standing, all licenses, registrations,
certifications, and accreditations required by law to render health care in the State in which
Provider is located, and will comply with any applicable local, state and/or federal laws or
regulations related to the delivery of health care services.

Provider shall promptly notify Moda Health in writing, but within not more than thirty (30} days,
of any formal action against any licenses or, if applicable, against any certifications by any
certifying boards or organizations, as well as any changes in Provider’s practice ownership or
business address, along with any other problem or situation that may or will impair the ability of
Provider to carry out the duties and obligations of this Agreement.

Provider staff shall not have confessed to, been convicted or found guiity of any offense or act
that is a violation of any applicable regulations or statutes governing professional conduct of
health care professionals. A conviction shall include a plea or verdict of guilty or a conviction
following a plea of nolo contendere.

Provider shall participate in, accept and abide by the results of, and comply with the requirements
and result of the Credentialing, Peer Review, Utilization Review and Quality Assurance Programs
as set forth in the Participating Provider Manual, which is incorporated herein by this reference.
These shall include, but are not limited to, medical records review, investigation of complaints,
outcomes studies and data collection from monitoring and evaluation of health care service and
delivery for Members, Provider shall share outcomes studies and data with Moda Health to the
same extent it shares such information with any other health plan or Payer,

Any individual employed by Provider and providing health care services hereunder shall be
competent and have the training necessary to perform the services as set forth in this Agreement.

Provider will cooperate with Moda Health so that Moda Health may meet any requirements
imposed on Moda Health, or imposed on the Health Benefit Plans subject to this Agreement, by
state and federal law, as amended, and all regulations issued pursuant thereto. To the extent that
the terms of this Agreement conflict with applicable state and federal law, this Agreement will be

~deemed amended to comply with the applicable state and federal law and all regulations issued

pursuant thereto.

Moda Health and Provider recognize that federal and state law may impose certain reporting
requirements on Moda Health. By way of example, but not limitation, such reporting
requirements may involve reports concerning utilization review and quality assurance or quality
assessment, including preventative health care, Provider agrees to cooperate with Moda Health to
provide data within Provider’s control in order to assist Moda Health to respond to such reporting
requirements imposed upon Moda Health,
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4.8

49

4.10

4.11

4.12

Provider shall comply with the Participating Provider Manual, as may be modified by Moda
Health from time to time. Moda Health shall provide Provider sixty {60) days prior notice of any
such material changes. Changes to this manual may be communicated to Provider via written
notification, electronic mail, or through a conspicuous posting on Moda Health’s website.

Provider shall permit Moda Health to use Provider’s name, address, telephone number, applicable
specialty designation, and other information concerning Provider in directories provided to
Members and other participants in Health Benefit Plans. Any incorrect or incomplete information
involving Provider published by Moda Health shall be corrected and disseminated by Moda
Health in a timely manner.

Provider shall ensure that each of its employed or contracted physicians is a Participating
Provider with Moda Health.

Moda Health and Provider recognize that while the Health Benefit Plans under which a Member
may seek medical services may or may not cover and/or pay for the medical services requested,
the final decision to provide or receive medical services is to be made by the Member and
Provider.

Provider may collect any applicable co-payments at the time of service. Provider shall not
require advance payment of deductible and co-insurance amounts,

PROVISION OF SERVICES
Availability of Services, Provider agrees to provide medical services to Members in accordance

with this Agreement and shall make best efforts to render services in a manner that assures
availability, adequacy, and Continuity of Care to Members.

Services to Members, Services to Members shall be in accordance with appropriate professional
standards of care. The quality and availability of Covered Services provided to Members shall be
no less than the quality and availability provided to other patients. This Agreement shall not be
construed so as to alter Provider’s relationship with Provider’s patients or to interfere with
Provider's ability to provide services acceptable under current medical standards.

The final decision to provide or receive services is to be made by the Member and Provider,
regardless of whether Moda Health or its designated agent has determined such services are
medically necessary or Covered Services. Provider will consider the Member’s input into the
proposed treatment plan, including the opportunity for the Member to refuse treatment and
express preferences for future treatment and decisions.

Coverage During Absence. Provider agrees to maintain appropriate coverage arrangements
among health care professionals so that Covered Services remain available and accessible to
Members, including access to Provider’s emergency medical services on a 24-hour, 7-day-a-week
basis. The parties acknowledge that with respect to certain Participating Providers, an after-hours
telephone service may satisfy this coverage requirement, provided Members are directed to an on-
call physician or area facility offering urgent and emergent care. ‘

Referrals. Provider agrees, in the treatment and care of Members, to the extent feasible, to use
only Participating Providers and facilities. Provider agrees to make best efforts to obtain prior
approval of Moda Health pursuant to procedures set forth in the Participating Provider Manual
before obtaining the services of a non-Participating Provider or agency, in the event Provider
believes that such health care professional or agency possesses unique skills or services necessary
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5.5

5.6

5.7

5.8

5.9

5.10

5.11

to give adequate care to any Member; provided, however, that consistent with Section 5.2 of this
Agreement, this limitation on referrals is not intended to cause Provider to deny referral of a
Member to a non-Participating Provider for the provision of such care, if the Member is informed
that the Member will be responsible for the payment of such non-covered, experimental or
referral care and the Member nonetheless desires to obtain such care or referral.

Prior Authorizations. Provider understands that prior authorization by Moda Health is necessary
with respect to certain services to be provided by Provider to a Member and, in such cases,
Provider shall make best efforts to obtain prior authorization of Moda Health pursuant to
procedures set forth in the Participating Provider Manual before authorizing or providing such
services. If Provider fails to obtain a prior authorization where one is required, Moda Health may
deny the services and Provider may not balance bill the Member.

Emerpency Admission. In the event of a medical emergency admission in circumstances where
prior consent is not possible, not feasibie, or might involve delays jeopardizing the Member's
care, Provider shall proceed with its best medical judgment and shall make best efforts to notify
Moda Health within two (2) business days of patient admission.

In such event, Moda Health shall pay for alt Covered Services (pursuant to coverage limitations
and payment provisions in the applicable Health Benefits Plan) rendered up to the time of such
notification and the Moda Health approval or disapproval of the continuation of any such service.
In the event that the notice required by this section is not given as required, Moda Health reserves
the right to suspend, refuse, or terminate payment for Covered Services rendered between the
time such notice should have been given to Moda Health and the time notice was actually given
to Moda Health.

Withdrawal, Subject to Provider’s professional responsibilities, Provider may withdraw from the
care of a Member when, in the professional judgment of Provider, it is in the best interest of the
Member to do so,

Advocacy. Provider may advocate a decision, policy or practice to Moda Health on behalf of a
Member that is a patient of Provider without being subject to termination or penalty for the sole
reason of such advocacy.

Member ldentification and Eligibility. Provider shall use best efforts to verify an Moda Health
Member's eligibility for service before treatment commences or as soon thereafter as reasonably
possible.

Laboratory Certification. Provider shall take all reasonable measures to ensure that all laboratory
testing sites providing services under this Agreement have either a Clinical Laboratory
[mprovement Amendments (CL1A) certificate of waiver or a certificate of registration along with
a CLIA Identification number. Those laboratories with certificates of waiver will provide only
the eight types of tests permitted under the terms of their waiver. Laboratories with certificates of
registration may perform a full range of laboratory tests.

Moral or Religious Objections of Provider, The parties acknowledge that Provider shall not be
obligated to provide health care services that are judged morally wrong by any religious teachings
or authority under which Provider operates, except to the cxtent that such services are required by
applicable state or federal law.
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6.1

6.2

6.3

VIL

7.1

RELATIONSHIP OF PARTIES

Provider - Moda Health. It is expressly understood that Provider renders services to Members as
an independent medical service. Neither party acts as the agent, principal, joint venturer or
partner of the other. It is the sole responsibility of Provider to care for Members and to determine
with the Member what services are medically appropriate for any Member.

Liability for Obligations. WNotwithstanding any other section or provision of this Agreement,
nothing contained herein shall cause either party to be liable or responsible for any debt, liability
or obligation of the other party, any third party or Payer, unless such [iability or responsibility is
expressly assumed by the party sought to be charged therewith. With the exception of those
items subject to Section 6.3 of this Agreement, each party shall be solely responsible for the
payment of debts and obligations which may be sought by a third party that may be due as a
result of that party's actions and exercise of its obligations hereunder.

Indemnification and Contribution.

These provisions relate to third party claims made by persons or entities, including Members,
other than Provider and Moda Health.

6.3.1 Medical Treatment. In the event of alleged improper medical treatment of a Member by
Provider, Provider agrees to indemnify and hold Moda Health harmless from and against any
and all liabilities, costs, damages and expenses, including attorney’s fees, resulting from or
attributable to the negligence or intentional acts of Provider or Provider’s employees.

632 Mutual Indemnification. With respect to claims other than those described in Section
6.3.1, as between Provider and Moda Health and within the limits of their respective
policies of professional and general liability insurance, and to the extent to not be
otherwise inconsistent with the laws of the applicable jurisdiction, each party shall
indemnify and hold harmless the other, its appointed board members, officers,
employees, agents and subagents, individually and collectively, from all fines, claims,
demands, suits or actions of any kind or nature arising by reason of the indemnifying
party’s intentional or negligent acts or omissions in the course of its performance of ils
obligations under this Agreement. Nothing in this Agreement or in its performance will
be construed to result in any person being deemed the officer, servant, agent or employee
of the other party when such person, absent this Agreement and its performance, would
not in law have held such status.

PAYMENT AND BILLING

Billings. Provider shall make best efforts to submit written claims and detailed billings to Moda
Health within ninety (90} days of the date services were provided, and in any event, shall submit
claims no later than fifteen (15) months from the date that the Member received the services,
Except for claims for which Moda Health is the secondary insurer, claims not submitted within
fifteen (15) months of the date of services shall be disallowed and Provider shall not bill the
Member nor Moda Health for services or supplies associated with such claims. Notwithstanding
the foregoing, for ASO groups, claims shall be submitted no later than twelve (12) months from
the date that the Member received services, and such claims not submitted within twelve (12)
months of the date of services shall be disallowed and Provider shall not bill the Member, the
group or Moda Health for services or supplies associated with such claims. No claims may be
submitted betore the date of service. Provider shall not bill Moda Health for amounts in excess of
Provider’s Billed Charge for such services.
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7.2

7.3

7.4

7.5

7.6

Never Events. Provider agrees that should a Never Event occur that Provider waives the right to
bill and collect any reimbursement from either Moda Health or the Member for any and all
services (medical or otherwise) that are related to the Never Event and for any medical services
provided thereafter as a result of the Never Event occurring.

In the event that Moda Health has made any paymeni(s) for services that are defined after payment
as Never Events, Provider agrees to promptly refund all monies paid related to the Never Event
services, including any amounts paid to Provider by Member as co-payments, deductibles, and co-
insurance. Provider will refund such monies promptly upon its own discovery of the occurrence of
a Never Event or upon learning of a Never Event from Moda Health, the Member or any other third

party.

Moda Health as the Secondary Insurer. Provider shall make best efforts to submit claims for
which Moda Health is the secondary insurer within thirty (30) days of the primary carrier’s
payment or denial but in no case more than three-hundred sixty five (365) days from the date of
the primary carrier’'s payment or denial. Should a Member fail to provide Provider with
information regarding Member’s coverage through Moda Health prior to expiration of the twelve
(12) month claim limitation period, Member shall be responsible for payment.

Claim Forms and Content. Provider is expected to submit claims for services rendered using
valid codes from HIPAA -approved code sets. Claims should be coded appropriately according to
industry standard coding guidelines (including but not limited to UB Editor, AMA, CPT, CPT
Assistant, HCPCS, DRG guidelines, CMS’ National Correct Coding Initiative (CCl) Policy
Manual, CCl table edits and other CMS guidelines). Claims will be submitted on the CMS UB 04
andfor CMS 1500 or other recognized forms (including any future editions), for health care
services to Members. Such billings shall include a full itemization for charges, use of modifiers
or extenders (if any), and summary information on diagnosis, scope of treatment and patient
identity. Moda Health shall make payment to Provider within the time frames required by
applicable state and federal law. Such payment shall be based on maximum fees payable by
Moda Health as described im Exhibit B,

Claim Payment. For Covered Services provided to Members, Moda Health shall pay a Clean
Claim or deny the claim not later than thirty (30) days after the date on which Moda Health
receives the claim. 1f Moda Health requires additional information before payment of a ¢laim, not
later than thirty (30) days after the date on which Moda Health receives the claim, Moda Health
shall notify the Member and Provider in writing of the delay and provide an explanation of the
additional information needed to process the claim. Moda Health shall pay a Clean Claim or deny
the claim not later than thirty (30) days after the date on which Moda Health receives the
additional information. If Moda Health fails to pay a Clean Claim within the time frames
specified herein, Provider shall be entitled to interest payments as provided in ORS 743.913,
The parties acknowledge that, consistent with applicable law, the thirty (30) day payment
provision and the corresponding interest payment requirements specified herein do not apply to
Members who obtain coverage through a plan offered on a health care exchange, including but not
limited to plans offered through Cover Oregon.

Limitation of Member Liability. Provider shall not bill or collect payment fromn the Member, or
seek to impose a lien, for the difference between the amount billed under this Agreement and
Provider’s Billed Charges or for any amount denied or otherwise not paid under this Agreement
for any reason including, but not limited to, the following:

(a) Provider’s failure to timely file claims;
(b) Lack of medical necessity as determined by Payer or failure to obtain prior authorization;
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7.7

7.8

7.9

(c) Inaccurate or incorrect claim processing;
(d} Insolvency or other failure by Payer to fund claim payments if Payer is an entity required by
law to ensure that its Members not be billed in such circumstances,

Nothing in this provision is intended to prevent Provider and Member from contracting for the
payment by a Member for services that are not Covered Services under the Member's applicable
Health Benefits Plan. In addition, Member and Provider may enter into a payment agreement regatding
the provision of Covered Services where the Member requests to obtain such services outside the scope
of the Health Benefits Plan. In such instance, Moda Health shall not be billed for such Covered Services
and Provider may collect payment for such services directly from the Member,

Overpayment/Underpayment/Erroneous Payment. As required under applicable state law, Moda
Health shall have the right to make, and Provider shall have the right to request, corrective
adjustments to a previously submitted claim. Any request for a corrective adjustment must
specify the reason as to why the requesting entity believes it is entitled to an adjustment. Moda
Health shall have no obligation to pay additional amounts and Provider shall have no obligation
to refund any amounts unless the request for corrective adjustment is made within eighteen (18)
months from the date the claim was originally paid or denied. In addition, for claims involving
coordination of benefits, the request for corrective action must be made within thirty (30} months
from the date that the claim was originally paid or denied, and any such request must specify the
reason the party believes it is owed the refund or additional payment and include the name and
mailing address of the entity that has primary responsibility for payment of the claim or who has
disclaimed responsibility for payment of the claim. Moda Health shall have the right to request a
refund at any time on claims involving fraud or instances where a third party ts found responsible
for satisfaction of the claim as a consequence of liability imposed by law and where Moda Health
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.

If Provider fails to contest a refund request in writing to Moda Health within thirty (30) days of
its receipt, the request is deemed accepted and the refund must be paid. If Provider contests the
refund request, the dispute will be processed in accordance with the appeal procedure set forth in
Section 9.1. If Moda Health does not receive payment or a request for appeal within thirty (30)
days of Provider’s receipt of the written request, then the amount owed may be deducted from the
amounts due Provider on the next claim(s) processed for Provider until the debt is setiled.
Neither party may request that a corrective adjustment be made any sooner than six (6) months
after receipt of the request. Nothing in this section prohibits Provider from choosing at any time
to refund to Moda Health any payment previously made to satisfy a claim.

Coordination of Benefits. Coordination of Benefits ("COB™) refers to the determination of which
of two or more health benefit plans, including Medicare or Medicaid, will pay, as either primary
or secondary payer, for medical services provided to a Member. The determination of liahility
for payment of medical services, subject to COB, will be in accordance with applicable state and
federal laws and regulations and applicable language in the Heaith Benefit Plans issued or
administered by Moda Health. Provider agrees to cooperate with Moda Health in presenting
claims for payment to other payers, or pursuing claims against other payers, for appropriate
application of COB as set forth in this section. To the extent permitted by applicable state
law, a secondary payer may adjust COB payments within two (2) years from the date of the initial
estimated payment, should the primary carrier provide actual benefit information.

Services Not Medically Necessary and Services Considered Experimental/Investigational. If
Moda Health determines that a service or supply rendered to a Member was not Medically
Necessary or was experimental or investigational, Provider will not charge either Payer or
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7.10

7.11

Member for such service or supply, unless Provider can demonstrate that the Member was
notified prior to receiving such service or supply that Payer considered the service or supply
experimental, investigational or not Medically Necessary and that the Member had agreed in
writing, in advance, to pay for such service or supply.

Audits of Provider by Moda Health., Moda Health or its designee may conduct audits of
Provider’s facility and Members® records at Provider’s office during Provider’s regular business
hours. Moda Health shall provide Provider not less than thirty (30) calendar days advance notice
of such audit, except when Moda Health, in its discretion, determines there is a significant quality
of care issue or risk that Provider’s documents may be altered, created or destroyed. In such case,
Provider shall provide Mada Health access to facility or records upon twenty-four (24) hours’
notice. For Member record audits, Moda Health’s notice shall apprise Provider of the period of
the audit. Provider agrees to have all Member records for that period available at the time of the
audit. Such records shall include dates of service, name of Member, diagnosis, description of
services provided, any supporting documentation, medical and billing records and identity of
practitioner providing the services. Records not produced at the time of the audit will be deemed
non-existent. Moda Health shall be responsible for the cost of copying any records photocopied
during an on-site audit. Audits shall be conducted in a manner that, to the greatest extent
possible, avoids disruption of Provider’s business affairs and minimizes the burden on Provider.
Audits will comply with all laws, statutes and regulations pertaining to the confidentiality of
Member records. Failure by Provider to cooperate with the audit will be a breach of this
Agreement. These rights shall survive termination of this Agreement.

Moda Health’s remedies for Provider’s failure to cooperate with the auditors, for overutilization
or lack of documentation, or for Provider’s inappropriate billing, whether fraudulent,
undocumented, or for medically unnecessary services, shall include, but not be limited to:
application of payment of current claims to reduce the amount that Moda Health determines
Provider owes for past inappropriate billing; one-hundred percent (100%) review of Provider’s
current and future claims and their supporting documentation; recovery of payments made to
Provider for past inappropriately billed claims; denial of future inappropriately hilled claims and
immediate termination of Provider’s agreements with Moda Health. If Moda Health denies
claims for inappropriate billing, Provider shall not bill the Member.

Special Investigations Unit. The Moda Health Special Investigations Unit (S1U) may conduet
audits of Provider during Provider’s regular business hours. The S1U shall provide Provider ten
(10) business days (or lesser notice if mutually agreed upon) advance notice of such audit.
However, if Moda Health reasonably determines there is a significant quality of care issue or risk
that Provider’s documents may be altered, created or destroved, Provider shall provide Moda
Health access to facility or records upon twenty-four (24) hours’ notice, except as shall not be
allowed by applicable law. Except as otherwise restricted by applicable law, all medical records
provided to Moda Health shall include dates of service, name of Member, diagnosis, description
of services provided, any supporting documentation, medical and billing records and identity of
practitioner providing the services,

Unless otherwise specified, Moda Health follows Centers for Medicare and Medicaid Services
Guidelines and MCG Care Guidelines (formerly Milliman) (collectively, the “Guidelines™ for
the purposes of determining the appropriateness of the services and/or accuracy of the claim.
Records not produced at the time of the audit will be deemed non-existent if not produced by
Provider to Moda Health within thirty (30) days after the submission of the final audit report by
Moda Health fully describing the audit findings. Provider shall be responsible for the cost of
copying any records photocopied during an on-site audit. Audits shall be conducted in a manner
that, to the greatest extent possible, avoids disruption of Provider’s business affairs and
minimizes the burden on Provider. Audits (including access to Provider’s records) will be limited
to and comply with all laws, statutes and regulations pertaining to the confidentiality of Member
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VIIL

records. Failure by Provider to cooperate with the audit will be a breach of this Agreement.
Moda Health’s rights to audit shall survive termination of this Agreement.

Provider may appeal audit findings in accordance with the SIU appeal rights set forth in the
Participating Provider Manual.

Audits of Moda Health by Provider. Provider shall have the right to audit Moda Health’s records
related to adjudication of Provider’s claims. The audit may be performed either hy Provider or by
an independent auditor selected by Provider. Such audits shall be conducted during Moda
Health's regular business hours at Moda Health’s office and shall be limited to records necessary
to perform the audit. Provider shall give Moda Health no less than thirty (30) calendar days
advance notice of such claims audit and shall inform Moda Health of the claim records fo be
audited. Moda Health shall have the records for that time period available for the auditors at the
time of the audit. Such audits shall be conducted in a manner that, to the greatest extent possible,
avoids disruption of Moda Health’s business affairs and minimizes the burden on Moda Health.
Audits will comply with all laws, statutes and regulations pertaining to the confidentiality of
Member records. Failure by Moda Health to cooperate with the audit will be a breach of this
Agreement. These rights shall survive termination of this Agreement.

COST EFFECTIVENESS

Provider agrees to practice in a cost-effective inanner while ensuring quality patient care for Members
and to the extent feasible, Provider agrees that it shall make best efforts to:

(a) Avoid referring Members to an emergency room when other treatment would be equally

medically appropriate and more cost-effective,

(b) Utilize outpatient services whenever medically feasible in lieu of in-patient services.

{c¢) Cooperate fully with the Moda Health pre-authorization program and particularly to obtain prior

approval for all but emergency hospital admissions.

{(d) Participate in Moda Health utilization review planning for appropriate discharge of hospitalized

patients.

{e) In the event of a medical emergency which requires emergency admission to a hospital, to

9.1

92

comply with the provisions of Section 5.6 of this Agreement.
APPEALS AND DISPUTE RESOLUTION

Appeal Procedure. Provider shall have the right to appeal compensation disputes to Moda Health
including disputes regarding adjustments pursuant to Section 7.7. Such appeal shall result in
review by the Moda Health Director with oversight of Claims and the Moda Health Medical
Director or their designees. If such appeal remains unresolved to the satisfaction of Provider, a
final appeal may be made, in writing, to an appeals committee comprised of the Moda Health
Chief Medical Officer, and the Moda Heaith Vice Presidents with responsibility for Claims and
Provider Contracting respectively, and a hearing will be held, unless waived by the parties.

On behalf of a Member and with the Member’s consent, Provider may appeal a denied claim to
Moda Health pursuant to the appeal grievance procedures set forth in the Health Benefits Plan
providing coverage to the Member. If a Member consents to a Provider’s appeal of a denied
claim, as provided herein, such consent must be in writing and provide that the Member agrees to
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10.1

10.2

10.3

be bound by the decisions rendered in the appeal process to the same extent as if the Member
were prosecuting the appeal.

Dispute Resolution. Any claims, disputes, or controversies between the parties arising out of or
relating to this Agreement that cannot be resolved informally shall be submitted to binding
arbitration in the City of Portland, Oregon and in accordance with the Commercial Arbitration
Rules of the American Arbitration Association. One arbitrator will be named by each party
involved in the dispute and a third neutral arbitrator will be named by the arbitrators chosen.
Judgment, vacation, modification, or correction upon the award rendered by the arbitrators may be
entered by either party in any court having jurisdiction thereof. The costs of arbitration will be
shared equally by Provider and Moda Health, except that each party will be responsible for its
own attorney's fees.

MISCELLANEOUS

Professional Liability Insurance, During the term of this Agreement, Provider shall maintain
professional liability insurance in an amount not less than $1,000,000 per claim/$3,000,000
aggregate. This coverage is to be primary, and insure against claims for damages arising by
reason of personal injury, including bodily injury or death, directly or indirectly, in connection
with the acts or omissions of Provider and/or its agents or employees, with the exception of
general liability. Such coverage may be provided via a self-insured program. Provider will not
make material changes to its coverage without giving thirty (30) days prior written notice to
Moda Health, Upon request by Moda Health, Provider will produce evidence of such insurance.

General Liability Insurance. As applicable, during the term of this Agreement, Provider shall
maintain general liability insurance in an amount not less than 1,000,000 per claim/$3,000,000
aggregate. Notwithstanding the foregoing, if’ Provider is an ambulatory surgery center, Provider
shall maintain general liability insurance in an amount not less than $2,000,000 per
claim/$5,000,000 aggregate. This coverage is to be primary, and insure against claims for
damages arising by reason of personal injury, including bodily injury or death, directly or
indirectly, in connection with the acts or omissions of Provider and/or its agents or employees,
with the exception of professional liability. Such coverage may be provided via a self-insured
program. Provider will not make material changes to its coverage without giving thirty (30) days
prior written notice to Moda Health, Upon request by Moda Health, Provider will produce
evidence of such insurance.

Records.

10.3.1 Records. As applicable, Provider and Moda Health shall maintain reasonable and
necessary financial, medical, and other records periinent to this Agreement. All financial
records pertinent to this Agreement shall be maintained pursuant to generally accepted
accounting principles, and other records shall be maintained to the extent necessary to
clearly reflect actions taken. All medical records shall conform to professional standards,
permit encounter claim review and allow for an adequate system for follow-up treatment.
All records shall be retained by the parties for at least seven (7) years or such other longer
period required by applicable law. '

10.3.2 Confidentiality of Personal Health Information. Provider and Moda Health recognize
each Member’s right to confidentiality of personal health information. Moda Health and
Provider agree to abide by applicable state and federal laws and regulations concerning
confidentiality of patient medical records and personal health information, including
financial information. The parties will cooperate in the exchange of information
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10.5

10.6

10.7

10.8

10.9

sufficient to permit Moda Health and Provider to perform its functions under this
Agreement and its Health Benefit Plans. Moda Health agrees not to disclose any personal
health information or privileged information to third parties, except, to the extent
permitted by law, in its performance of Peer Review, Utilization Review and Quality
Assurance Review programs, or in compliance with applicable state or federal law.

10.3.3 Request for Records. Subject to any legal restrictions and upon request by Moda Health,
Provider will promptly provide copies of the medical and billing records to Moda Health,
at no charge, for those purposes which Moda Health deems reasonably necessary,
including without limitation, claims adjudication, quality assurance, medical audit,
credentiating or re-credentialing,

Notice. Except as otherwise specified herein, any notices required or permitted to be given
hereunder shall be given in writing by personal delivery or by overnight mail delivery via a
nationally recognized carrier. Notices shall be addressed to the parties at the following addresses:

To Moda Health: To Provider:

Moda Health Plan, Inc. Clackamas County Health Centers
601 SW Secoud Avenue 2051 Kaen Rd.

Portland, OR 97204-3156 Oregon City, OR 97045

Attn: Provider Contracting Dept.

Either party may change such party's address for notice by written notice given in accordance
with this paragraph. Notice sent to the last known address of a party shall be deemed sufficient
notice. Notices will be deemed given as of the date of actual receipt.

Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Oregon.

Medical Decisions. A licensed doctor of medicine or osteopathy shall be retained by Moda
Health and shall be responsible for all final medical and mental health decisions relating to
coverage or payment made pursuant to this Agreement.

Force Majeure. Neither party shall be liable in damages or have the right to terminate this
Agreement for any delay or default in performing hereunder if such delay or default is caused by
conditions beyond its reasonable control and occurring without its fault or negligence including,
but not limited to, acts of nature, governiment restrictions, wars, striles, and insurrections. As a
condition to the claim of non-liability, the party experiencing the delay shall give the other party
prompt written notice of the reason for its non-performance and the date by which it believes
performance can be resumed.

Entire Agreement. This Agreement supersedes any and all agreements, either written or oral,
between the parties hereto with respect to the subject matter contained herein. In the event of a
conflict or inconsistency between this Agreement and any exhibit, attachment, plan program,
policy, manual or any other document affecting this Agreement, the provisions of this Agreement
shall control.

Authority. Provider has the unqualified authority to and hereby binds itself and any health care
professionals employed or contracted by Provider to provide services covered by this Agreement, to the
terms and conditions of this Agreement, including any addenda, appendices, attachments and exhibits,
extensions and renewals, as applicable. In the event Provider does not possess the right to legatly bind
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10.11

10.12

10.13

10.14

any of its employed or contracted physicians to this Agreement, Provider shall ensure that each such
physician executes a statement in substantially the form provided by Moda Health in which each such
physician agrees to be bound by the terms and conditions of this Agreement, including any addenda,
appendices, attachments and exhibits, extensions and renewals, as applicable.

Severability and Right to Terminate. If any provision of this Agreement is held by a court of
competent jurisdiction or applicable state or federal law to be invalid, void or unenforceable, the
remaining provisions will nevertheless continue in full force and effect; provided, however, that in
such event, either party shall have the right to terminate this Agreement upon ninety (90) calendar
days written notice to the other that this Agreement is being terminated pursuant to this section.

Amendment, This Agreement may not be modified or amended except by mutual consent in
writing signed by the duly authorized representatives of Provider and Moda Health; provided
however, that Provider and Moda Health will comply with any and all amendments and exhibits
contained in this Agreement.

Assignment. Neither party may assign this Agreement without the written consent of the other
party.

Waiver. Any waiver of compliance with any provision or waiver of the breach of any provision
of this Agreement must be in writing and signed by the waiving party. Any such waiver shall not
operate as, or be deemed to be, a waiver of any prior or future breach of such provision or of any
other provision.

Confidentiality, The terms of this Agreement are confidential and proprietary information. Each
of the parties agrees to use its best efforts to maintain the confidentiality of such information and
to safeguard such information against loss, theft, or other inadvertent disclosure. To the extent
consistent with applicable state law, neither party will disclose this or any other proprietary
information or trade secret without the express written approval of the other party.

N WITNESS WHEREQF, the parties hereto have executed this Agreement.

Moda Health Plan, Inc. Clackamas County Health Centers
601 SW Second Avenue 2051 Kaen Rd.
Portland, OR 97204-3156 Oregon City, OR 97045
(Signature) (Signature)
William E. Johnson, MD, MBA, FACS
(Print Name) (Print Name)
President
{Title) (Title)
(Date) {Date)
(Tax ID Number)
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EXHIBIT A
PRACTICE INFORMATION

Tax ID #: 93-8002286
NPIL: 1720017809

Claims Remittance / Billing Location

Remittance/Billing Address*: . 2051 Kaen Road, Suite 367

Oregon City, Oregon 97045-4035

Telephone Number: 503 742-5300

Fax Number: 503-742-5979

Office Contact: Dan Smith

Email address (if applicable): dsmith2@co.clackamas.or.us

Payments will be made fo Group/Clinic unless otherwise requested

*Remittance address listed must match information provided in Box 33 on CMS 1500 or equivalent form,
or Box 2 on a UB-04 or equivalent form.

Practice Location(s)

Physical Address (Primary): See Address Attachment

Telephone Number:

Fax Number:

Physical Address 2 (if applicable):

Telephone Number:

Fax Number:

Please attach a separate locations listing, as necessary,
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Exhibit A
Provider Roster
Clackamas Health Centers Primary Care Staff

. lProvider [ Acocepfing Now |

TN |Meense# |spechaity . ctive Date |Patients
Alex Pandzlk 93-6002286 [1770716763 |Nurse Practitioner Current Yes
Andrew Suchocki $3-6002286 [1780804401 |Medical Director All sites Cumrent Yes
Angela Amundson 93-6002286 | 1366886293 {Program Flanner/RN HC BEAVER Current Yes
Cherry Pisigan 93-6002286 [1639592231 |Nurse Practitioner HC BEAVER Current Yes
Cheryl Calcagno FNP 93-6002286 1144516253 |Nurse Practitioner HC SUNNY Current Yes
Cheryl Weavear RN 93-6002286 | 1477990273 | Community Health Nursing Supv HC BEAVER Current Yes
Elisa Engbretson FNP 93-6002286 | 1356396733 |Nurse Practitioner HC BEAVER Current Yes
Jacqueline Beckwith |FNP 93-6002286 | 1366420739 |Nurse Practitioner HC SAN EVE Current Yes
Jaime Bartholomew |RN 93-6002286 15568789636 |Community Health Nurse 2 HC SUNNY Current Yes
James Hart RN §3-6002286 | 1235402348 | Community Health Nurse 2 HC SUNNY Current Yes
Julie DeMille FNP 93-6002286 | 1679763122 | Nurse Practitioner +HC BEAVER Current Yes
Kimberly Tinker FNP 93-6002286 | 1831186039 |Nurse Practioner (School) HC 8N SBHC Current Yes
Leah Wessenberg FNP 93-6002286 | 1023200821 |Nurse Practioner (Schoof} HC CB SBHC Current Yes
Leann Zielinsk] DO 93-6002286 | 1477713634 | Public Health Physician HC BEAVER Currant Yes
Marianne Russo RN 93-6002286 1134538036 |Community Health Nurse 2 HC BEAVER Curtrent Yes
Mary Gibson FNF 93-6002286 | 1346301918 |Nurse Practitioner HC BEAVER Curent Yes
Mary Miller MD 93-6002286 | 1538208525 |Public Health Physician - Pediatrics  |HC GLAD Current Yes
Matthew Keegan DO 93-6002286 | 1891809588 | Public Health Physician HC SUNNY Current Yes
Pamela Avila FNP 93-6002286 | 1811011174 {Nurse Practitioner HC OC SBHC  |Current Yes
Pamela Calvert RN 1§3-6002286 | 1861899114 |Cormnmunity Health Nurse 2 HC BEAVER Current Yes
Rebecca Swora CNM 93-8002286 | 1821021684 |Nurse Practltloner HC BEAVER Current Yes
Rowan Casey-Ford  |MD 93-6002286 ;1215162235 | Public Health Physiclan HC SUNNY Currant Yes
Stephanie Hartwig RN 93-6002286 |1235536582 |Community Health Nurse 2 HC BEAVER Current Yes
Virginia Mcintyre RN 193-6002286 | 1575849667 |Community Health Nurse 2 HC BEAVER Current Yes
Wendy Perman RN [93-6(}02286 1881927549 |Community Health Nurse 2 HC GLAD Current Yes




EXHIBIT B
PARTICIPATING PROVIDER AGREEMENT
REIMBURSEMENT — PROFESSIONAL SERVICES

1. Moda Health shall not, without written consent of Provider, reduce the maximum allowable fee for any
Covered Service or procedure nor cancel or eliminate payment for any code in its entirety during the term
of this Agreement. Nothing herein shall be construed as preventing Moda Health from denying and/or
reducing payment for claims that are coded in a manner that is contrary to nationally-accepted coding
guidelines

2. Contracted reimbursement will be accepted by Provider for services rendered to members. Members
will be held harmless for amounts billed over contracted reimbursement levels.

3. Except for any applicable co-payments, co-insurance and deductibles or as otherwise expressly permitted
herein, Provider agrees to look solely to Moda Health for compensation for Covered Services provided to
Members and to accept such compensation as payment in full, as further described in this Agreement,

4. Nothing in this contract shall prohibit Provider and a Member from entering into an agreement for
payment by a Member for medical services that are not covered by the applicable Health Benefits
Plan. In addition, a Member and Provider may enter into a payment agreement regarding the
provision of Covered Services where the Member requests to obtain such services outside the scope
of the Health Benefits Plan. In such instance, Moda Health shall not be billed for such Covered
Services and Provider may collect payment for such services directly fromn the Member.

5. Maximum Fees
Moda Health shall compensate Provider for all Covered Services rendered by Provider to Members.
Provider understands and agrees that the maximum plan allowable shall be the lesser of Provider’s
Billed Charges or the fee schedule maximum approved by Moda Health.

6. Fee Schedule
For services billed on a CMS 1500 or successor form, the Fee Schedule will be set at the rates set
forth below using the Medicare rates in place on January | of the current year. The RVUs will be
based on place of service and will not be geographically adjusted. Moda Health will not implement
CMS updates throughout the vear.

Medicine 150% of Medicare Fee Schedule
Surgery 150% of Medicare Fee Schedule
Lab/Pathology 150% of Medicare Fee Schedule

Laboratory services without an RBRVS weight will be allowed at 100%
of the Medicare Clinical Diagnostic Lab Fee Schedule available as of
January 1 of the current year.

Radiology 150% of Medicare Fee Schedule
Anesthesia 150% of Medicare Fee Schedule

Anesthesia will be reimbursed on Anesthesia Relative Value Units.

Most current ASA methodology for standard AMA defined codes in the
range 00100 through 01999. ASA time units will be based on 15 minute
time intervals.
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EXHIBIT B
PARTICIPATING PROVIDER AGREEMENT
REIMBURSEMENT — PROFESSIONAL SERVICES (Continued)

7. Carve-Outs
"The following codes will be carved out and reimbursed at the rates set forth below,
HCPCS | Description U/M Quantity Allowable
Immunization administration (includes
90471 | percutaneous, intradermal, subcutaneous, or Per procedure 100% of billed charges

intramuscular injections); 1 vaccine (single or
combination vaccing/Aoxoid).

90472 intramuscular injections); each additional

Immunization administration (includes
percutaneous, intradermal, subcutaneous, or
. - T Per procedure 100% of billed charges
vaccine (single or coinbination

‘vaccine/toxoid) (List separately in addition to
code for primary procedure).

8.

10,

11,

Immunization administration by intranasal or

90473 | oral route; 1 vaceine (single or combination Per procedure 100% of billed charges

vaccine/toxoid).

Carve-Qut Charge Master - Effective January 1, 2015

Solely pertaining to the carve-out codes outlined in Exhibit B, Section 7, Provider’s Charge Master
Increase to Moda Health over any consecutive twelve-month time period will be capped at five
percent (5%). Should Provider increase its Charge Master more than five percent (5%) in any
consecutive twelve month period, Moda Health requires Provider to provide at least sixty (60) days
advance written notice. Payment rates for all services will be adjusted to ensure budget neutrality as
intended for the contract period. Moda Health will work with Provider to adjust rates to
accommodate unusual and non-routine adjustments to its Charge Master,

Hearing Aids

Reimbursement of Hearing Aids will be paid at one hundred percent (100%) of billed charges, not to
exceed acquisition cost, plus five percent {5%). Audits will be done to establish conformity and
substantiate billed charges for these items. For audits, as well as on request, Provider is required to
provide the manufacturer’s original invoice. Invoices must be dated within six (6) months of the date
of service and be for the specific Hearing Aid in each case. Refunds may be requested for amounts
paid that are not consistent with this pricing methodology.

Hearing Aid Services

Fitting, Orientation and Checking of Hearing Aids is considered a miscellaneous charge. These
services are reimbursed using the Medicine Conversion Factor (sece Fee Schedule under this Exhibit)
and are subject to any Hearing Aid benefit limitation.

Unlisted Procedures and/or Supplies (#ot including Hearing Aids or Medicare Part B Drugs)
Unlisted procedures will be allowed at sixty percent (60%) of billed charges for medically necessary
supplies or unlisted procedures (a procedure without a Relative Value Unit).
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13.

14,

15.

EXHIBIT B
PARTICIPATING PROVIDER AGREEMENT
REIMBURSEMENT — PROFESSIONAL SERVICES (Continued)

Medicare Part B Drues (including Injectables and Cancer Drugs)

Moda Health shall compensate Provider at one hundred percent (100%) of billed charge, not to
exceed acquisition cost. Audits will be done to establish conformity and substantiate billed charges
for these items, For audits, as well as on request, Provider is required to provide the manufacturer’s
invoice. Invoices must be dated within six (6) months of the date of service and be for the specific
Part B Drug. Refunds may be requested for amounts paid that are not consistent with this pricing
methodology.

Durable Medical Equipment (DME) (rot including Hearing Aids)

In accordance with CMS guidelines and Moda Health Medical Necessity Criteria guidelines, DME
will be reimbursed at ninety-five percent {95%) of the then-current Medicare DMEPOS schedule,
available as of January 1. Moda Health wilt not implemnent Medicare quarterly updates.

For rental DME, Moda Health requires that the purchase price be supplied at the time of initial rental.
Moda Health will pay the lesser of the amount required to purchase the DME or rental charges for
DME, up to the maximum rental period for DME as defined by CMS.

Second and Subsequent Surgeries

For outpatient services, subsequent (secondary or tertiary) procedures performed on the same day as
primary procedures will be reimbursed at fifty percent (50%) of the allowed amount for the
procedure.

Reimbursement Below Cost
If reimbursement is below acquisition cost, Provider can submit an appeal and the claim will be paid
at cost when an invoice is included with the claim.
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EXHIBIT B-1
PARTICIPATING PROVIDER AGREEMENT
REIMBURSEMENT - VACCINES

[ See separately attached Exhibit B-1 Vaccine Pricing Table ]
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Clackamas Health Centers Administration - Public

Service Building 2051 Kaen Road, Suite 367 Oregon City |OR 97045-4035 |503-742-5300 |503742-5979
Beavercreek Health Clinic {Dental Clinic) 1425 Beavercreek Road Oregon City |OR  197045-4023 1503-655-8471 |503 655-8595
Eﬁnyside Health Clinic (Dental Clinic) 9775 SE Sunnyside Road, Suite 200 | Clackamas OR |97015-5721 |503-655-8471 (503 794-3850
Gladstone Health Clinic - 18911 Portland Avenue Gladstone OR [97027-1630 |503-655-8471 |503 722-6810
Sandy Health Clinlc (Evening Cliric) 37400 Bell Street Sandy OR 97055-7868 |503-655-8471 |503 668-1892
Oregon City School Based Health Center 19761 Beavercreek Road Oregon City |OR  |97045-9557 |503-785-8770 |503-785-8543
Sandy Schoo! Based Health Center 37400 Bell Street Sandy OR [97055-7868 |503-668-3483 503 668-1892
Canby School Based Health Center 721 SW 4th Avenue Canby OR |97013-3908 |503-263-7219 |503-263-7213
Hilltop Behavioral Health Clinic 998 Library Ct Oregon City |OR  |97045-4041 |503-655-8401 |503-655-8429
Sandy Behavicral Health Clinic 38872 Proctor Blvd Sandy OR  |97055-8035 ;503-722-6950 |(503-722-6939
Stewart Behavioral Health Clinic 1002 Library Ct Oregon City |OR  |97045-4066 :503-655-8264 ,503-655-8428




EXHIBIT B-1

‘ Reimbursement - Vaccines
Oregon Immunizatlon Program, Vaccine Costs by Dose for Billable Clients
{County Health Clinics Must Not Charge Higher Than Published Prices)

VACCINE CPT cVX MFG Brand Allowable
20 GSK infanrix 100% of billed charges
DTaP §0700 SANOFI-PASTUER Tripedia * 100% of hilled charges
90700 106 SANCFI-PASTUER _ Daptace! 100% of bilted charges
DTaP/HepBAPY 90723 . 110 GSK Pediarix 400% of billed charges
DTaPAPY 90696 130 GSK Kinrix 100% of billed charges
DTaP/PVHib 90658 120 SANCFI-PASTUER Pentace! 100% of billed charges
[H) 96702 28 SANCFI-PASTUER Padlatric DT 100% of billed charges
Fipv 90713 10 SANCFI-PASTUER POL 100% of billed charges
G 90281 86 GRIFOLS GamaSTAN 5D 100% of bifled charges
HBIG 40371 0 GRIFOLS Hypertep B S/0 100% of billed charges
a3 GSK Havrix 100% of bilted charges
90633 MSD Vagla 100% of billed charges
Hep A 5 GSK Havrix {Adult) 100% of bllled chargas
90632 M8D Vagta {Aduit) 100% of bilted charges
a5 Not Specified - Pediatiic 100% of hilled charges
30730 Not Spacified - Adult 100% of bifled charges
& GSK Engerix-B 100% of billed charges
90744 MSD Recombivax HB 100% of hilled charges
Hep B 43 GSK Engerix-B (Adul} 100% of billed charges
90746 MSD Recombivax HB (Adult) 100% of billed charges
45 Not Specified - Pediatric 100% of billed charges
90731 Not Specifled - Adult 100% of billed charges
_HepAB 90636 104 GSK Twinrix 100% of billed charges
T HepB-Hib 80748 51 MSD — Comvax 100% of billed charges
4 SANOF-PASTUER ActHIB 100% of billed charges
b 90648 GSK Hiberix 100% of bilied charges
90647 49 MSD PedVaxHIB 100% of billed charges
90737 17 Not Specified 100% of billed charges
Men/Hib 0644 148 GSK MenHibrix 100% of biliec! charges
HPY 90649 62 MSD Gardasil 100% of bifled charges
90734 114 SANOFIPASTUER Menactra 100% of billed charges
Meningozoceal 80734 138 NOVARTIS Menveo 100% of billed charges
90733 32 SANOFI-PASTUER Menomune 100% of billed charges
WMMR 80707 3 MsD MMR I 100% of billed charges
MMR-Y 90710 94 M3D ProQuad 100% of billed charges
k Pneumo 23 40732 33 MSD PneumoVax 23 100% of billed charges
Pov 13 80670 133 LED Prevnar 13 100% of billed charges
Rotavirus 9086 119 GSK Rotarlx 100% of biled charges
90680 116 MSD RotaTeq 100% of bllled charges
13 SANOF-PASTUER Decavac* 100% of bilied charges
Td 40714 113 SANOFI-PASTUER Tenivac 100% of billed chargss
: GSK Boostrix 100% of bliied sharges
Tdap 115 SANOFI-PASTUER Adacel 100% of billed charges
: 90715 Not Specified 100% of billed charges
Varicela 80716 21 MSD Varivax 100% of billed charges
90654 144 Fluzone ID
90656 140 Fluzone, Fluvirin, FLUARIX, Afuria
90657 141 Fluzone
90658 141 Fluzone, Fluvirin, FluLaval, Affluria
90681 153 Flucalvax
90662 135 Fluzone High Dose '
Infuenza 50672 149 FiuMisl Quadrivalent 100% ofbilld charges
80673 155 Flublok
90885 161 Fluzona Quadrivaient
90686 150 Fiuzons, Fluarix Quedrivalent
90687 158 Fiuzone Quadrivelsnt
40588 158 Fluzone, FluLaval Quadrivaient

* This vaccine is na longer available. Price reflected Is the most recent price per dose prior te leaving the market,

SPECIAL TERMS & CONPITIONS: Provider's biifed charges to Moda Health for the abave-fisted voccines may not exceed Provider’s octuol acquisition cast
regardiess of supplier saurce. For State-suppfied voccines, bilied chorges may not exceed the "Price Per Dase" for the applicable period os established by
the Oregan immunization Progrom on Januory 1 & fuly 1 af eoch yeer. For nen-Stote suppilied vacclnes, bifted charges may not exceed Provider’s
ocquisition cost from the phormaceuticol supplier. Mada Heaith understands and ogrees that such pricing is subject to change during the term af this
Agreement. Audits will be done from time to time to establish conformity ond to substontiate bifled charges for these vaccines, For audits as welf as
upon request, where non-State suppfied vaccines are cancerned, Provider Is reguired to provide the supplier’s invoice. Invoices must be dated within six
{6} manths af the date of service and be for the specific vaccine. Refunds moy be requested for omounts paid that are not consistent with this pricing
methodology. The portles agree ta review the content herein os needed. Modo Heolth reserves the right to accept or deny any new vaccine oddition

ond/ar ather material chanae to the terms and conditions of this Exhibjt B-1,

Exhibit B-1
County Name:
Appraved by County: (inftlal here) | Date Approved:






