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September 10, 2015

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of a Revenue Single Case Provider Agreement with
Managed health Network, Inc. (MHN) to provide primary and behavioral health services
to an assigned member at the Clackamas County Health Center Division Clinics

Purpose/Qutcomes | This single case agreement will allow Clackamas County Health
Centers Division (CCHCD) to receive reimbursement for health
treatment to a specific MHN assigned member.

Dollar Amount and | This is a No Maximum agreement. Revenue is determined by the
Fiscal Impact treatment received.

Funding Source Fee for service. No County General Funds are involved.
Safety Impact None
Duration Effective March 18, 2015 and continues until March 18, 2016
Previous Board No previous action
Action '
Contact Person Deborah Cockrell, Health Center Director — 503-742-5495
Contract No, 7373

BACKGROUND:

Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services
Department requests the approval of a Revenue Single Case Provider Agreement with
Managed Health Network, Inc. (MHN) to provide both primary and behavioral health care

~ services at the Clackamas County Health Centers.

This is a No Maximum agreement as revenue will be determined by the treatment received.
County Counsel reviewed this agreement on August 25, 2015. The Agreement is effective
March 18, 2015 and will terminate o March 18, 2016.

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

Heafthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 - Phone: (503) 742-5300 - Fax: (503) 742-5352
www, clackamas.us/community_health
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This letter will coniinm the agreement belween Provider and Managed Health Network loc, (MHN) and attitistcs;

SINGLE CASE AGREEMENT

belween
MANAGED 1IFALTII NETWORK, INC,
and

CLACKAMAS COUNTY MENTAL HEALTH

2t

“wherein Provider

agrees to provide uvailable covered chemical dependency and psythialrc services to eligible beneliciaries. Payor will reimburse
Provider for such services as delailed on the attached schedule of payments marked herein as Fee Schedule less all applicable
copayments and deductibles. Reimbursement is contingent on eligibility and is subject to plan benetits, including, but not limited to,
Prior Aulhorizalion. Only the identificd provider staicd in this agreement shall sender services,

This Single Casc Agreement ig intended to serve tor the case of T, (Tntake #5121440) and shall bo in effect for such time as
MEN determines to be medically necessary, Authorization for treatment iz subjeet to review for medical or ciinical necessity.

1.

Tioth Parties agree to the following:

A

Provider shall maintain licensure or certification as a mental health care professional in accerdance with the faws of
the state in which Provider practices. Provider shall provide MHN verificalion of licensure upon execution.,

Provider shall maintain professional liakility ingurance for all chaims per policy year,
MDY/PO - $1,000,600 per olaim and $3,000,00C in the aggregate

PhD/MA - 1,000,000 per claim and $1,000,060 in the aggregale

MHN will reguire verification of herein identified insurance.

Provider shall accept as payment in full for Medically Necessary Covered Services rendered to enrolless hereunder the
lesser ol billed charges or the amounls payable by payor as sel forth in Fee Schedule less copayments payable solely
by Enrollees in accordance with the applicable Benefit Plun. The only charges for which provider may bill «
beneficiary ace for applicable copayments, coinsurance, and deductibles. Provider shall not charge, attempl to collect,
or gccepi any Additional amounts from any bensiciary or uny beneficiary’s employer. MEHN would deduct these
chazges al payment of the negotiated rate. It is not acceptable for enrollee to be billed for negotiated rate prior to
services with the intention to refmburse upon receipl ol payment by MHN, Enrollee is not [nancially responsible lor
missed appoiniments unless a wrilten agreement is reached prior to scheduled sppoinimenl, Neither clent nor MHN
may be billed far missed EAP sessions, Provider shall submit claims for payment within 90 days after date of service,
Payment for services may be delayed unless the identified terms of agreement are not adhered to, MHN shall pay
Provider only for services authorized in advance by MHN. In no event shall MHN be under any obligation to pay
Provider for uny ¢lafm, payment ol which is the responsibility of another payor under a particular benefit plan,
including without limitation selffunded health plans.

Provider shall maintain medical and mental health records and all related administrative records of Tnrollees receiving
Covered Services for at least seven (7) years after the date of delivery of services. For inors, medicel and mental
health records and all related administrative records shall be kept for at least one (1) year after the minor has reached
the ape of eighteen (18), but in no event less than seven (7) years. Upon request, MHN and any state or federal
departments, organizations or ageneiss shall have access at veasonable times to the boaks, recerds and papers of
Provider relating Covered Services, as well as to the cost thereof and Copayments received from Covared Bnrollees.
The requirement of this scetion shall survive the tormination of this agreoment,

Provider shall not discriminate against Covered Enrollees solely on the grounds that the Covered Entollee files a

complaint against either Provider or MTTN, or because of the Covered Enrollee’s race, color, nalional origin, ancestry,

religlon, sex, marital status, sexual orientation, age, physical handicap, or medica! or montal health eonditien.

Each party shalt indernify and kold harmless the other parly and its olficers, dircetors, sharchelders, members,
employees, agonts and representatives for any and all liabilities, losses, darnages, claims, and expenses of any kind,
including costs and attorneys’ Tees, swhich result front the duties and obligations of each party and/or its officers,
dircctors, sharcholders, membeors, employees, agents and reprosentatives under the Single Case Agreement. Without
limiling the gencrality of the loregoing, in no ¢vend shall cilher party be responsible for claims atiribiable or arising
out of the other parly’s negligence or willful misconduct. The ebligations of thiy paragraph shall survive Lhe
termination of this Single Case Agreement.

MHN and Provider are independent coniractors in relation to one another and ne joint venture, parinership,

- employmenl, agency or olher relationship is crented in this Agreement. Neilher MHN nor Provider is aulhorized o

N
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represenl the othet lor uny purposes, Neither of the partics hereto, nor any of their respoctive officers, Ageuts or
employess shall be construed to be the offtcer, agent or employee of the ather party.

H. Ifany provision of this Agreement s held to be fuvalid, illegal or otherwise unenforceabls in any jurisdiction, the
holding shall nut uffect lhe remuining provisions of this Agreement and shal! not in any other jurisdiction, unless the
elfect ol the severance would be to substantially alter this Agreement or the obligations of the partics heveto; (n which
case, this Agresment may he immediately terminated pursuant to Scetion 2.

. Alldisclosures of data madc under (his provizion shall comply with all applicable state and fedaral Taws for the
protection of the privacy and sceurity of the data, inchading, but not limitecl to, the Taderal 1lealih Insurance Portabifity
and Avcountability Act of 1996 (Public Law 104-191) and the federal Health information Techiofopy for Hoonomic
and Clinical Health Act, Title X1 of the foderal American Recovery and Reinvestment Act of 2000 (Public Law 111~
5), and implementing regulations. For California providers, aothing in this Agreement shall be construed to prohibit,
condilion, or in any way Testrict the disclosure of elaims data refated to health care services provided to an Lnrollee,
meinber or subseriber of MHN, to a qualified entily, as defined in Section 1395kk{e)(2) of Title 42 of the United
States Code.

2. Terminalion of Apreement

A, This Agreemenl shall immediatcly torminate upon completion of treatmaont.

B. This Agreement may be terminated wpon the eflective dale of uny subisequent provider contracts behveen MTTN and
provider. )

C. This Agreement shall immediately terminate upon notice to the effected party in the event of any of the following:
1. Either purly’s violalior of law or regulation pertinent to this Agreement, upon notice of said vielation
2, Any act or eonduet far which any of the Provider’s licenses, cerlilications or accreditation to provide

Covered Services may be revoked or suspended, or for which Provider’s ability to provide Covered Services in

accordance wilh this Agreement is otherwise materially impuired

Any misrepresentation or fraud by either party, upon notice of such party

4. Provider’s failure to maintain professional lability insuranee in accordance with this agreernent

MEN’s detenmination thal the heallh, safety, or weliare of uny Enrollee may be in jeopardy if this Agreement

is not termninated.

D. MHN may terminate this Agreement for any reason or no teasea upon thirty (30) calendar days prior wrillen notice to
Provider. Atthe time that M1IN provides aotice of terminatien, MHN may, at its option, begin to Lransilion Enrollees
immediately under this Agreement.
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Fee Schedule

CrT RATE
90791 %75
90834 %60
90837 $80
20832 $30

'é"“gi Q’%g{ E% ‘{% ’ Agreed and Acceplod:

Sign here:

Dena Maddox .
VP of Professional Relations
Managed Health Networl, lnc. Print Name;
T hols 7
Date: ’{’ /f &//S - L‘:;‘r//}{//() Date:
MHN Claims Address Licensure:
P.O. Box 14621
Lexington, KY 40512462 | I
Contact Name for Contract Queslions Medicure Number:
Narne Paul Untalan ‘ . .
PRIROMI327-2133 exl 08237 Federal TIN:

Fax#1-877-852-8143
Paul.Untelan@Mhn,com Address:






