Fxecutive Summary Form

Agenda Number: HLT

Recommendation:

Approve the new Ancillary Services Agreement between Cochise Health & Social Services
and Aetna Health, Inc. This Agreement will run for one year and be renewed for subsequent
one-year periods.

Background:
CHSS is strategically working to expand our network of insurance company payers,

while at the same time, Aetna Health is working to expand their network of providers in
Cochise County.

Radi Ann Porter (Director of Nursing) has reviewed and is satisfied with the Agreement from
an operational perspective, and Terry Bannon has reviewed and is satisfied from a legal
standpoint. After the initial one year term, the Agreement may be terminated by either party
with 180 days’ written notice.

Fiscal Impact & Funding Sources: Cochise County will benefit by being able to bill
Aetna Health for services provided to its members.

Next Steps/Action ltems/Follow-up:

Your approval is respectfully requested.

impact of Not Approving:

Not approving this Agreement will prevent Cochise County from collecting for services
provided o Aetna Health members in the county.
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Cochive County dba Cochise Health and Social Services

ANCILLARY SERVICES AGREEMENT

This Ancillary Services Agreement ("Agreement”) is made and eutered into as of June 15, 2013 (“Effective Date™) by and
between Aetna Health Inc., a Pennsylvania cotporation, on behalf of itself and ity Affiliates (hereinafier “Company”) and
Cochive County dba Cochize Health and Social Services ("hereinafter Provider"). The Regulatory Compliance Addendum
attached to this Agreement as Exhibit A, is expressly imcorporated into this Agreement and is binding upon the parties to this
Agreement, In the event of ay mconsistent or contrary language between the Regulatory Compliance Addendum and any
other part of this Agreement, including but not limited to exhibits, aftachments or amendments, the paties agree that the
provigions of the Regulatory Compliance Addendum shall prevail, but, if applicable, only with respect to a particular line of
business (e.g., fully-insured HMO) and/or produect.

WHEREAS, Company contracts with certain health care providers and facilities to provide health care services to Members
and return for the provision of health care services by providers and facilities. Company will pay or arrange for the payment of
claims for Covered Services under the terms of this Agreement.

NOW, THEREFORE, in consideration of the foregoing and of the mutnal covenants, promises and undertakings in this
Agreement, the sufficiency of which is hereby acknowiedged, and intending to be legally bound, the parties agree as follows:

1.0 DEFINITIONS
When used in this Agreement, all capitalized terms shall have the following meanings:

1.1  Affiliate. Any coiporation, partnership or other legal entity directly or indirectly owned or controlied by, or which owns
or controls, or which is under common ownership or control with Company.

1.2 Clean Claim. Unless otherwise required by law or regulation, & claim which (a) is submitted within the proper
timeframe as get forth in this Agreement and (b) has (i) detailed and descriptive medical and patient data, (ii) =
comresponding referral (whether in paper or electronic format), if required for the applicable claim, (iii) whether
submitted via an electronic transaction using permitted standard code gets {e.g., CPT-4, ICD-10 or its successor
stendard, HCPCS) as required by the applicable Federal or state regulatory authority (e.g., U.8. Dept. of Health &
Human Services, 1.8, Dept. of Labor, state law or regulation) or otherwise, all the data elements of the UB-04 or CMS
1500 {or successor standard) forms (including but not limited to Member identification number, national provider
identifier (“NPI™), date(s) of service, complete and accurate breakdown of services), and {¢) does not involve
coordination of benefits, and (d) has no defect or emror (including any new procedures with no CPT code, experimental
procedures or other circumstances not contemplated at the time of execution of this Agreement) that prevents timely

adjndication.

1.3 Coinsurance. The percentage of the lesser of: (a) the rates established under this Agreement; or (b) Provider's usual,
customary and reasonable billed charges, which a Member is required to pay for Covered Services vnder 2 Plan.

1.4  Confidential Information, Any mformation that identifies a Member and is related to the Member’s participation in a
Plan, the Member’s physical or mental health or condition, the provision of health care fo the Member or payment for
the provision of health care to the Member. Confidential Information includes, without limitation, “individually
identifiable health information.” as defined in 45 CF.R. § 160.103 and “non-public personal information™ as defined in
laws or regulations promulgated under the Gramm-Leach-Bliley Act of 1999,

1.5 Copayment A charge required under a Plan that must be paid by a Member at the time of the provision of Covered
Services, or at such otlier time as determined by Provider.

1.6  Covered Services. Those health care services for which a Member i entitled to receive coverage under the tenns and
conditions of a Plan.

1.7 Deductible. An amount that a Member must pay for Covered Services during a specified coverage period in accordance
with the Member's Plan before benefits will be paid.
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Emergency Services. Those services necessary to treat a medical condition manifesting itself by acute symptoms of
sufficient severity (inchiding severe pain) such that a prudent laypeison, who possesses an average knowledge of health
and medicine, could reasonably expect the abgence of immediate medical attention to result in: (a) placing the health of
the individual (or, with respect to a pregnant woman, her pregnancy or Lealth or the health of her fetus) in serions
jeopardy: (b) serious impairment to bodily functions; or (¢) serious dysfunction of any bodily organ or part; or such
other definition as may be required by applicable law.

Full Risk Plan. A Plan where Compauy is the underwriter, m full, of the Plan (j.e. fully-insured Plans).

Material Change. Any change in Policies that could reasonably be expected, in Company’s determination, to have a
material adverse impact on (i) Provider’s reimbursement for Provider Services or (i) Provider adminisiration,

Member. An individual covered by or enrolled in a Plan.

Participating Provider, Any physician, boespital, hospital-based physician, skilled nursing facility, mental health and/or
substance abuse professional (which shall include psychiatrists, psychologists, social workers, psychiatric nurses,
counselors, family or other therapists or other mental health/substance abuse professionals), or other individual or entity
involved in the delivery of health care or ancillary serviees who or which has entered to and contimies to have a
current valid coniract with Company to provide Covered Services to Members, and, where applicable, has been

credentialed according to Company’s policies by Company or its designee.
Party. Company or Provider, as applicable.

Plan. A Member’s health care benefits as set forth in the Member’s Summary Plan Description, Certificate of Coverage
or other applicable coverage document.

Plan Sponsor. Ao employer, insure, third party administrator, labor union, organization or other person or entity which
has contracted with Company to offer, issue and/or administer a Plan that is not a Full Risk Plan and hag agreed to be
responsible for funding benefit payments for Covered Services provided to Members under the tenns of a Plan.

Policies. The policies and procedures promulgated by Company which relate to this Agreement. Policies include, but
are not hmited to, fhose policies and procedures et forth in Company’s manuals, Health Care Professional toolkit or
their successors, Clinical Policy Bulleting and other policies and procedures (as modified from time to time) and made
available via Company’s internet website, leiter, newsletter, electronic mail or other media.

Proprietary Information. Any and all information, whether prepared by a Party, its advisors or otherwise, relating to
such Party or the development, execution or pesfonnance of this Agreement or any fiture agreement between the Parties
whether famished prior to or after the Effective Date. Proprietary Information mncludes but is not limited to, with
respect to Company, the development of a pricing structure, (whether written or oral) all financial information. rate
schedules and financial terms which relate to Provider and which are furnished or discloged to Provider by Company,

Specialty Program. A Company established program for a targeted group of Members with certain types of illnesses,
conditions, cost or risk factors {e.g., organ iransplants, wonren s health, other disease management programs, etc).

FROVIDER SERVICES AND OBLIGATIONS

Provision of Services.
Provider will make available and provide fo Members those services and any related facilities, equipment, personnel or

other vesources necessary to provide the services according to generally accepted standards of Provider's practice
(“Provider Services™) and accepts the compensation for such Provider Services listed and set forth in the Services and
Comp ensation Schedule attached hereto and made a part hereof. Company and Provider may mutnally agree in writing
af any time. and from time to time, either to imcrease or decrease the Provider Services made available to Members

under thiz Agreement.

Printed: 4/15/13
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2.1.1 Provider Information. Provider shall provide to Company a complete List of office and/or service addresses, e-
mail addresses, telephone and facsimile numbers, and area of practice or specialty. Provider shall notify
Company it writing within seven (7) buziness days of its acquiring knowledge of any change in this information.

2.2  Non-Digcriminatiop.

2.2.1 Equitable Treatment of Members. Provider agrees to provide Provider Services to Members with the same
degree of care and skill as customarily provided to Provider’s patients who are not Members, according to
generally accepted standards of Provider's practice. Provider and Company agree that Members and non-
Members should be treated equitably. Provider agrees not to discriminate against Members on the basis of race,
ethnicity, gender, creed, ancestry, lawful occupation, age, religion, marital status, sexnal orientation, mental or
physical disability, medical history. color, national origin, place of residence, heafth status, claims experience,
evidence of nsurability {inclunding conditions arising out of acts of domestic violence). genetic information,
source of payment for services, cost or extent of Provider Services required, or any other grounds prohibited by
law or this Agreement.

222 Affimative Action. Company iz a Federal contractor and an Equal Opportuaity Employer which maintaing an
Affimative Action Program. To the extent applicable to Provider, Provider, on behalf of itself and amy
subcontractors, agrees to comply with fhe following, as amended from time to time: Executive Order 11246, the
Vietnam Fra Veterans Readjustment Act of 1974, the Dmug Free Workplace Act of 1988, Section 503 of the
Rehabilitation Act of 1973, Title VI of the Crvil Rights Act of 1964, the Age Discrimination Act of 1975, the
Health Tnsurance Portability and Accountability Act of 1996 (“HIPAA™) administrative simplification rules at 45
CFR parts 160, 162, and 164, the Americang with Disabilities Act of 1990, Federal laws, rules and regulations
designed to prevent or ameliorate frand, waste, and abuse. including. but not limited to, applicable provisions of
Federal criminal law, the False Claims Act (31 U.B.C. 3729 et. seq.). and the anti-kickback statute (Section
1128B(b) of the Social Security Act}, and any similar laws, regolations or ofher legal mandates applicable to
recipients of federal funds and/or fransactions under or otherwise subject to any government comtract of

Comypany.

2.3 Provider Representations.

2.3.1 General Representations. Provider represents, warrants and covenants, as applicable, that: (a) it has and shall
maintain throughout the ferm of thiz Agreement all appropriate license(s) and cestification(s) mandated by
governmental regulatory agencies; (b) it is, and will remain throughout the tenm of this Agreement, in compliznce
with all applicable Federal and state laws and regulations related to this Agreement and the services to be
provided under this Agreement; {¢) it is certified to participate in the Medicare program; (d) it has established an
ongoing quality assurance/assessment program which inclodes, but is not limited to, credentialing of employees
and subcontractors and shall supply fo Cempany the relevant documentation, including, but not limited to,
mternal guality assurance/assessment protocols, state licenses and certifications, Federal agency certifications
and/or registrations upon request; (e} in no event shall Provider, without Company’s prior written approval,
perform Covered Services, including. but not Hmited to performing pre-authorization requests or similar fanctions
refated to utilization management, throagh employees or agents, including a subcontractor, if such employee,
agent or subconiractor is physicatly located outside of the United States of America: (f) all health care personnel
employed by, associated or confracted with Provider who treat Members: (g) are and will remain throughout the
term of this Agreement appropriately licensed and/or certified (when and as required by state Iaw) and
superviged. and qualified by education, training and experience to performn their professional duties; and (ii) will
act within the scope of their licensure or certification, as the case may be; (h) its credentialing, privileging, and re-
appointment procedures are in accordance with its medical staffs by-laws, regulations, and policies, comply with
TIC standards, meet the querying and reporting requirements of the National Practitioner Data Bank (“NPDB™)
and Healtheare Integrity and Protection Data Bank (“HIPDE"). and fulfill all applicable state and Federal
standards; and (1) this Agreenent has been executed by its duly authorized representative.
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2.3.2 Government Program Representations. Company has or may seek a confract to serve Medicare beneficiaries
(*Government Programs™). To the extent Company participates in such Govemment Programs, Provider agrees,
on behalf of itself and any subcentractors of Provider acting on behalf of Provider, to be bound by all rules and
regulations of, and all requirements applicable to, such Government Programs. Provider acknowledges and
agrees that all provisions of this Agreement shall apply equally to any employees, independent contractors and
subcontractors of Provider who provide or may provide Covered Services to Members of Government Programs,
and Provider represents and warrants that Provider shall take all steps necessary to cause such employees,
mdependent contractors and subcontractors to comply with the Agreement and all applicable laws, mles and
regulations and perform all requirements applicable to Govermment Programs. With respect to Members of
Government Programs, Provider acknowledges that compensation wnder this Agreement for such Members
constitutes receipt of Federal fimds. Provider agrees that all services and other activities performed by Provider
under this Agreement will be consistent and comply with Company’s obligations under its contract(s) with the
Centers for Medicare and Medicaid Bervices (“CMS8”), and any applicable state regulatory agency, to offer
Medicare Plans. Provider further agrees to allow CMS, any applicable state regulatory agency, and Company to
monitor Provider's performance under this Agreement on an ongoing basis in accordance with Medicare laws,
mles and regulations. Provider acknowledges and agrees that Company may only delegate its activities and
responsibilities under its contract{s) with CMS and any applicable regulatory agency, to offer Medicare Plans in a
manner consistent with Medicare laws, rules and regulations, and that if any such activity or responsibility is
delegated by Company to Provider, the activity or responsibility may be revoked if CMS3 or Company determine
that Provider has not performed satisfactorily.

Provider's Insurance.
During the term of this Agreement, Provider agrees to procure and maintain such policies of general and professional

liability and other insurance or a comparable program of self-insurance at minimum levels as required by state law. or in
the absence of a state law specifying a minimum limit, @ amount costomarily maintained by providers in the state or
region in which the Provider operates. Such insurance coverage shall cover the acts and omissiong of Provider as well
as Provider's agents and employees. Provider will deliver certificates of insurance or other documentation as
appropriate to show evidence of such coverage to Company upon request. Provider agrees to make best efforts to
provide to Comypany at least thirty (30) days advauce notice, and in any event will provide notice as soon as reasonably
practicable, of any caunceflation or material modification of these policies.

Product Participation.
Provider agrees to participate in all benefit products. Company reserves the right to introduce ad designate Provider’s

participation in new Specialty Programs and products during the term of this Agreement and will provide Provider with
written notice of such new Specialty Programs and products and the agsociated compensation.

Nothing in this Agreenient shall require that Company identify, designate or include Provider as a preferred participant
i any specific Specialty Program or product; provided, however, Provider shall accept compensation in accordance with
this Agreement for the provision of any Covered Services to Members under a Specialty Progran: or product in which

Provider lias agreed to participate in this Agreement.

Company may sell, lease, transfer or otherwise convey to payers (other than Plan Sponsors) whick do not compete with
Company's product offerings in the geographic area where Provider provides Covered Services, the benefits of this
Agreement, inclnding, without limitation, the Services amd Compensation Schedule attached hereto, under terms and
conditions which will be communicated to Provider in each such case. For those programe and products which are pot
health benefit products, Provider shall have thirty (30) days from receipt of the Company’s notice to notify Company in
writing if Provider elects not to participate in these product(s).

Congents to Release Medical Information.
Provider will obtain from Members to whom Provider provides Provider Services, any necessary consents or

anthorizations to the release of Information and Records to Company, Plan Sponsors, their agents and representatives.
In performing this covenant, Provider shall comply with any applicable Federal and state law or regulation.

COMPANY OBLIGATIONS

Page 6 of 33 Printed: 4/159/13
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Company’s Covenants.

Company or Plan Sponsors shall provide Members with a means to identify themselves to Provider (e.g., identification
cards), an explanation of provider payments, a general description of products {e.g. Quick Reference Card), a listing of
Participating Providers, and timely nofification of Material Changes in this information, Company shall provide
Provider with a means to check Member eligibility. Company shall iuclude Provider in the Participating Provider
directory or directories for the Plans, Specialty Programs and products in which Provider is a Paticipating Provider,
including when Provider it designated as preferred participant, and shall make these directories available to Members.
Company reserves the right to determine the content of provider directories.

Company Representations.
Company represents and warants that: {a) #, where applicable, is licensed to offer, issue and administer Plans in the

service areas covered by this Agreement by the applicable regulatory anthority (“License™); (b} it will not loge such
License invohmtarily during the course of this Agreement; (¢} # is. and will remain throughont the term of this
Agreement, substantially in compliance with all applicable Federal and state laws and regulations related to this
Agreement and the services to be provided in this Agreement. including without fimitation, any applicable prompt

payment statutes and regulations.

Company's Insurance.

Company af its sole cost and expense agrees to procure and mamtain such policies of general and/or professional
liability and otlier insurance as shall be necessary to insure Company and its employees against any claim or claims for
damages arising by reason of personal injuries or death occasioned directly or indirectly in connection with the
performance of any service by Company under thiz Agreement and the administration of Plans.

CLAIMS SUBMISSIONS, COMPENSATION AND MEMBER BILLING

Claim Snbmszion and Payment.

4.1.1 Provider Obligation to Submit Claims. Provider agrees to submit Clean Claims to Company for Provider
Services rendered to Members. Provider represents that, where necessary, it has obtained signed assignments of
benefits anthorizing payment for Provider Services to be made diectly to Provider Provider will use best
commercial efforts to submit a minimum of 85% of its Member claims electronically to Company using the
HIPAA required ASC X12N 837—Health Care Claim: Professional for professional claims and the ASC X12N
837—Health Care Claim: Institutional for imstitutional claime or an industry standard successor format
(“Electronic Claim”). Provider shall not submit a claim to Compeny in paper form unless Company fails to pay
or otherwise respond to electronic claims submission in accordance with the time frames required under this
Agreement or applicable law or regulation. Provider agrees that Company, or the applicable Plan Sponsor, will
not be obligated to make payments for billing received more than one hundred and tweaty (120) days from {a) the
date of service or, (b) when Company is the secondary payer, from the date of receipt of the primary payer's
explanation of benefits. This regnirement will be waived in the event Provider provides notice to Company,
along with appropriate evidence, of extraordinary circumstances ontside the control of Provider that resulted in
the delayed submission. In addition, unless Provider notifies Company of auy payment disputes within one
hundred eighty (180) days or such longer time as required by applicable state law or regulation, of receipt of
payment from Company, such payment will be considered fill and final payment for the related claims., If
Provider does not bill Company or Plan Sponsors, or disputes any paymeut, timely as provided in this Section
4.1.1, Provider’s claim for payment will be deemed waived and Provider will not seek payment from Plan
Spongors. Company or Members. Provider shall pay on a timely basis all employees, independent contractors
and subcontractors who render Covered Services to Members of Company’s Medicare Plans for which Provider

is financially responsible pursuant to thix Agreement.

Provider agrees to permit rebundling to the primary procedure those services considered part of, incidental to, or
inclusive of the primary procedure md to allow Company to make other adjustments for inappropriate billing or
coding (e.g.. duplicafive procedures or claim submissions, mutvally exclusive procedures, genderfprocedure
mismatches, age/procedure mismatches). In performing rebundling and making adjustments for inappropriate
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billing or coding, Company utilizes a commercial software package (as modificd by Company for all
Paiticipating Providers in the ordinary course of Company’s business) which commercial software package relies
upon Medicare and other industry standards in the development of its rebundling logic.

4.1.2 Company Obligation to Pav for Covered Services Company agrees to: (a) pay Provider for Covered Services
rendered to Members of Full Risk Plans, aud (b) notify Plan Sponsors to forward payment to Company for

payntent to Provider for Covered Services rendered fo a Plan Sponsor’s Members, according to the lesser of (1)
Provider’s actual bilied charges or (2) the rates set forth in the Services and Compensation Schedule, within
forty-five (45) days (or such time as permitted by applicable law or regulation) of actual receipt by Company of a
Clean Claim. Provider will utilize online explanation of benefits, electronic remittance of advice and electronic
funds transfer in lien of recefving paper equivalents. While Company may pay claims on behalf of Plan
Sponsors, Provider and Company acknowledge that Company bas no legal responsibility for the payment of such
claims for Covered Services rendered to a Plan Sponsor’s Memberx; provided, however, that Company agrees to
reasonably assist Provider as appropriate i collecting any snch payments.

Company may authorize a designee to perform pre-payment reviews of certain claims. This review may include,
but not be limited to, a request for itemized bills or more specific detail with respect to claims contracted or a
percentage of charges basis. Provider acknowledges that Company may, as a resuli of the review, deny payment
for, among other things, duplicate charges, errors i billing or categorization of capital equipment. Company
and/or its designee may, from time to time, notify Provider of overpayments to Provider, and Provider agrees to
refurn any such overpayment or payment made in error {e.g., a duplicate payment or payment for services
rendered by Provider to a patient who was not a Member) within a reasonable period of time. In the event
Company is nnable to secure the retuwrn of any such payment within such reasonable time, Company reserves the
right to oiffket such payment against any other monies due to Provider under this Agreement provided Company
has delivered to Provider at least ten (10) days prior written notice and Provider has otherwise failed to retun
such payment to Company. To the extent, if any, that the compensation under certain Plans is in the form of
capitation payments or a case-based rate methodology, Provider acknowledges the financial risks to Provider of
this arrangement and hias made an independent analysis of the adequacy of this arangement. Provider, therefore,
agrees and covenants nof fo bring any action asserting the inadequacy of these arrangements or that Provider was
in any way improperly induced by Company to accept the rate of payment, including, but not lmited to, causes of
actions for damages, rescission or termination alleging frand or negligent misrepresentation or improper

inducement.

Company acknowledges that Provider may contract with individuals, entities, professionals, or vendors
(“Subcontracted Providers™) for the purpose of providing ancillary services such as pathology services, laboratory
services, anesthesia, and radiology services to Members. For Covered Services provided to Members by
Subcontracted Providers for which Provider is compensated by Company under the Agreement, Subcontracted
Providers shall seek compensation solely from Provider. Provider agrees to indemnify, defend and hold
Company harmless from any clainis for payment from Subcontracted Providers for these services. Moreover,
Provider will provide Company with a Designation of Payment Schednie from all Subcontracted Providers,
which acknowledges that the Subcontracted Provider will look sclely to Provider for payment of Covered
Services and indemnify and hold hammless Compuaiy, Payers, and Members for payment of all compensation
owed to Subcontracted Provider under Subcontracted Provider's arrangement with Provider.

4.1.3 Utilization Management. Company utilizes systems of uiilization review/quality improvement/peer review to
promote adlerence to accepted medical treatment standards and to encourage Participating Providers to minimize
mnecessary medical costs consistent with sound medical judgment. To fiwther this end, Provider agrees,
congistent with sound medical judgment: (a) to participate, as requested, and to abide by Company’s utilization
review, patient management, quality improvement programs, and all other related programs (ag modified from
time to time) and decisions with respect to all Members; (b) to comply with Company’s precerfification and
utilization management requirements for those Covered Services requiring such notice; (c) to regularly interact
and cooperate with Company’s nurse case managers; (d) to utilize Participating Providers, including bt not
limited to Participating surgery centers and hospitals to the fullest extent possible, consistent with sound medical
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judgment, and (e) to abide by all Company’s credentialing criteria and procedures, inchiding site visits and
medical chait reviews, and fo submit to these processes biannually, amually, or otherwise, when applicable.

To gbtain advance authorization from Company prior to any nom-emergency admission, md in cases where a
Member requires an emergency hospital admission, to notify Company, beth in accordance with Company’s
mies, policies and procedures then in effect.

For those Members who require services under a Specialty Program, Provider agrees to work with Company in
transferring the Member’s care to a Specialty Program Provider.

42  Coordination of Benefits.
Company will coerdinate benefits ag allowed by state or federal law, or, in the absence of auy applicable law, in

accordance with plan requirements. I Medicare is the primary payer under coordination of benefit principles, Provider
may not collect more than Medicare allows. Inno event will Company pay more than the compensation due under this

Agreement.

4.3 MemberBilling,

4.3.1 Pemitted Billing of Members. Provider may bill or charge Members only in the following circumstances: (1)
applicable Copayments, Coinsurence and/or Deductibles not collected at the time that Covered Services are
rendered; () a Plan Sponsor becomes insolvent or otherwise fails to pay Provider i accordance with applicable
Federal law or regulation (e.g., ERISA} provided that Provider has first exhaunsted all reasonable efforts to obtain
payment from the Plan Spensor; and {¢) services that are not Covered Services only if: (1) the Member's Plan
provides and/or Company confims that the specific services are not covered: (i) the Member was advised in
writing prior to the services being rendered that the specific services may not be Covered Services: and (iii) the
Member agreed in writing to pay for such services after being so advised Notwithstanding the foregoing.
Provider will bill or charge Member contracted rates if the Member has exhansted appticable plan benefits,
Provider admowledges that Company’s denial or adjnstment of payment to Provider based on Company’s
performance of utilization management as deseribed in Section 4.1.3 or otherwise is not a denial of Covered
Services unider this Agreement or under the tenms of a Plan, except if Company confirms otherwise under this
Section 4.3. Provider may bill or charge individuals who were not Members af the time that services were

rendered,

4.3.2 Holding Members Hammless. Provider hereby agrees that in no event, including, but not limited to the failure,
denial or reduction of payment by Company, insolvency of Company or breach of this Agreement, shall Provider
bill, charge, collect a deposit from, seek remuneration or reimbursement from, or have any recourse (i) against
Members or persons acting on their behalf (other than Company) or (ii) any settlement fund or other asset
controlled by or on behalf of, or for the benefit of, a Member for Covered Services. This provision shall not
prohibit collection of Copayments, Coinsurance, Deductibles or other supplemental charges made in accordance
with the terms of the applicable Plan. Provider further agrees that this Section 4.3.2: (a) shall survive the
expiration or termination of this Agreement regardless of the cause giving rise to termination and shall be
constmed for the benefit of Membess; and (b) supersedes any oral or written contrary agreement or waiver now
existing or hereafter entered into between Provider and Members or persons acting on their behalf. Where
required by applicable law no modification of this provision shall be effective without the prior written approval

of such applicable regulatory agency.

4.3.3 Cout Bhaving Protections for Dual Eligible Members. Provider acknowledges and agrees that Medicare Members
who are alse enrolled in a State Medicaid plan (‘Dual Eligible Members™) are not respousible for paying to

Provider any Copayments. Coinsurance or Deductibles for Medicare Part A and Part B services (“Cost Sharing
Amounts™) when the State Medicaid plan is respousible for paying such Cost Sharing Amounts. Provider further
agrees that they will not collect Cost Sharing Amounts from Dual Eligible Members when the State iz responsible
for paying such Cost Shaing Amounts, and will. instead, either accept the Company’s payment for Covered
Services as payment in foll for Covered Services and applicable Cost Sharing Amounts, or bill the applicable
State Medicaid plan for the appropriate C'ost Sharing Amounts owed by the State Medicaid plan.
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To protect Members, Provider agrees not to seek or accept or rely upon waivers of the Member protections provided by
this Section 4.3,

Risk Adjustment Data Validation.
In the event Government Programs pertains to this Agreement and for purposes of this Section, “risk adjustment data”

shafl have the meaning set forth in 42 C.F.R. Section 422.310{z). as may be amended from time fo time. Company is
requrired to obtain risk adjustment data from Provider for Medicare Members, and Provider agrees to provide complete
and accurale risk adjustment data to Company for Medicare Members that conforme to all standards and requivements
set forth in applicable laws, rules and regulations and/or CMS instructions that apply to risk adjostment data  Provider
certifies, based on best knowledge, information and belief, that any risk adjustment data that Provider submits to
Company for Medicare Members is accurate, complete and truthful. Provider agrees fo immediately notify Compauy if
any risk adjustment data that was submitted to Company for Medicare Members is erronecus, and follow procedures
established by Company fo correct erroneous risk adjustment data to ensure Company’s compliance with applicable

laws, rales and regulations and CMS mstruetions.

Provider further agrees to maintait accurate, legible and complete medical record documentation for all risk adjustment
data submitted to Company for Medicare Members in a format that meets all standards and requirements get forth in
applicable laws, rules, regulations andior CMS instructions, and allows any federal govemmental authorities with
jurisdiction or their designees (““Government Officials™) to: (1) confirm that the appropriate diagnoses codes and level of
specificity are docnmented; (2) verify the date of service is documented and within the risk adjnstment data collection
period; and (3) confinn that the appropriate provider’s signature and credentials are present (“Medical Records™).

Provider agreeg to provide Company and Govermment Officials, or their designees, with medical records and any other
information or documientation required by Government Officials for the validation of risk adjustment data (" Audit
Data"). Provider agrees to provide Company with Audit Data within the timeframe established by Company to ensure
Company’s compliance with deadlines imposed by Govemment Officials for the submission of Audit Data. In the event
that CMS conducts a review that includes the validation of risk adjustment data submifted by Provider, Company will
submit to Provider a copy of the CMS written notice of such review, along with & written request from Company for

Audit Data,

When Provider is compensated on a fee for services basiy and if a Government Official imposes a financial adjustment
or penaliy on Company based on a determination that there is insnfficient information or documentation fo support an
Tntemational Classification of Diseases, 9th Reviston, Clinical Modification (“ICD-9-CM*) or ity successor such as
ICD-10-CM and ICD-10 PCS, diagnosis submitted by Provider to Company for a Medicare Member (“Diagnosis™),
Company may recoup the total amount that Company paid to Provider for the nationally recognized codes associated
with the Diagnosis for the dates of service in question, for which that Diagnosis was listed.  Company will notify
Provider upor Company's receipt of a final written andit report from CMS reflecting a CMS finding that there was
insufficient documentation to snpport a Diagnosis submitted by Provider to Company (“CMS Finding™). Company will
provide Provider a copy of the chart for which the Diagnosis was listed and reviewed by CMS aud recoup from Provider
the total amount that Company paid to Provider for the nationally recognized codes associated with the Diagnosis for the
dates of service in question, for which that Diagnosis was histed.

COMPLIANCE WITH POLICIES

Policies.
Provider agrees to accept and comply with Policies of which Provider knows or reasonably should have known (e.g.,

Clinical Policy Bulleting or other Policies made available to Participating Providers). Except when a Member requives
Farergency Services, Provider agrees to comply with any applicable precertification andfor referral requirements vnder
the Member's Plan prior to the provision of Provider Services. Provider will utilize the electronic real tine HIPAA
compliant transactions, incleding but not limited to, eligibility, precertification and claim status inquiry transactions.
Provider agrees to notify Company of all admissions of Members, and of all services for which Company requires
notice, npon admission or prior to the provision of such services. For the purpose of pre-admission testing, Provider
agrees to divectly provide testing or accept test results and exeminations performed outside Provider provided such tests
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and examinations are: () performed by a state licensed lnboratory for laboratory tests and a licensed physician for such
other tests and examinations; aud (b) performed within a time reasonably proximate to the admission. For those
Members who require services under a Specialty Program, Provider agrees to work with Company in transfearring the
Member's care to a Specialty Program Provider, as the cage may be. Company may at any time modify Policies.
Company will provide ninety (90} days prior notice by letter, newsletter, electronic mail or other media, of Material
Changes. Failore by Provider to object in writing to any notice of Material Change within thirty (30} days following
receipt thereof constitutes Provider's acceptance of such Material Change. In the event that Provider reasonably believes
that a Maferial Change is likely to have a material adverse financial impact upon Provider, Provider agrees to notify
Company, specifying the specific baves demonstrafing a likely material adverse financial impact, md the Parties will
negotiate in good faith an appropriate amendment, if any, to this Agreenent. Provider agrees that noncompliance with
any requirements of this Section 5.1 or any Policies will relieve Company or Plan Sponsors and Members from any
financial liability for the applicable portion of the Provider Services.

5.2 Notices and Reporting.
To the extent neither prohibited by law nor violative of applicable privilege, Provider agrees to provide notice to

Company, and shall provide all mformation reasonably requested by Compauy regarding the nature, circmnstances, and
disposition, of: (a) any action taken by Provider adversely affecting medical staff membership of Paticipating
Physicians and other Participating Providers, whether or not such actions are reportable to NPDB or HIPDB; (b) any
fitigation brought agamst Provider or any of ity employees, medical staff members or affiliated providers which is
related to the provision of health care services aud could have a material impact on the Provider Services provided to
Members; (c) any investigation initiated by TJC, another accrediting agency recognized by Company or any government
agency or program against or mvolving Provider or any of its employees, medical staff members or affiliated providers
that does or could adversely affect Provider’s accreditation statng, licensure, or certification to participate in the
Medicare or Medicaid programs; {d) any change it the cwnership or management of Provider; and (e) any material
change in services provided by Provider or licensure status related to such services, including without limitation =
significant decrease in medical staff or the closure of a gervice nnit or material decrease in beds. Provider agrees to use
best efforts to provide Company with prior notice of, and in any event will provide notice as soon as reasonably
practicable notice of, any actions taken by Provider described in this Section 5.2.

5.3 Information and Records,

5.3.1 Maintenance of Information and Records. Provider agrees {a) to maintain Information and Records (as such
terms arve defined in Section 5.3.2) in a current, detailed, organized and comprehensive mauner and in accordance

with customary medical practice, applicable Federal and siate laws, and accreditation standards; (b) that all
Member medical records and Confidential Information shall be treated as confidential and in accordance with
applicable laws; and (¢) to maintain such Information and Records for the longer of six (6) vears after the last
date Provider Services were provided to Member, or the period required by applicable Iaw. This Section 5.3.1
shall survive the termination of this Agreement, regardless of the cause of the termination.

53.2 Accesy to Information sd Records, Provider agrees that (a) Company (iicluding Company’s authorized
designee) and Plan Sponsors shall have access to all data and information obtamed, created or collected by
Provider related to Members and necessay for payment of claims, including without Hmitation Confidential
Information (“Toformation™). (b) Company (including Company’s authorized designee), Plan Sponsors and
Pederal, state, and local govenmental suthorities and their agents having jurisdiction, upon request, shall have
access to all books, records and other papers (including, but not limited to, contracts, medical and financial
records and physician incentive plan information) and information relating to this Agreement and to those
services rendered by Provider to Members (“Records™); {c) consistent with the consents and authorizations
required by Section 2.6 hereof, Company or its agents or designees shall have access to medical records For the
purpose of assessing quality of care, conducting medical evaluations and andits, including pre-payment review.
and performing utilization magagement functions; (d) applicable Federal and state anthorities and their agents
shall have access to medical records for assessing the quality of care or investigating Member grievances or
comphants: and (e} Members shall have access to their health information as required by 45 C.ER. § 164.524 and
applicable state law. be provided with an accounting of disclosures of information when and as required by 45
C.FR. § 164.528 and applicable state law, and have the opportunity to amend or comect the mformation as
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required by 45 CFR. § 164.526 ad applicable state law. Provider agrees to supply copies of Information and
Records within fourteen {14) days of the receipt of a request, where practicable, and in no event later than the
date required by any applicable law or regulatory amthority. Provider agrees to provide Company data necessary
for Company to comply with reporting requirements related to the Patient Protection and Affordable Care Act
(“ACA™), mcloding but not limited to information related to the ACA’s medical loss ratio requirements. This
Section 5.3.2 shall survive the termination of this Agreement, regardiess of the cause of termination,

5.3.3 Government Requirements Reecarding Records for Medicare Members. In addition to the requirements of
Sections 5.3.1 and 5.3.2, with respect to Medicare Plans, Provider agrees to maintain Information and Records (as
those termy are defmed in Section 3.3) for the longer of: (i) ten (10) years from the end of the final contract
period of sty government contract of Company, (ii) the dafe the U.8. Department of Health and Human Services
(“HIEHS™), the U.S. Comptroller General, or their designees complete an andit, or (iii} the period required by
applicable laws, rules or regulations. Provider further agrees that. with respect to Medicare Plans, Company and
Federal, state and local government anthorities having jurisdiction, or their designees, upon request, shall have
access to all Information and Records, and that this right of inspection, evaliation and andit of Information and
Records shall continue for the longer of (i) ten (10) years fiom the end of the final contract period of any
government contract of Company, (ii} the date HHS, the U8, Comptroller General, or their designee complete an
audit, or (iii) the period required by applicable laws, rules or regulations. This Section 5.3.3 shall survive the
termination of this Agreement, regardless of the cause of termination.

Ouality, Accreditation and Review Activities.
Provider agrees to cooperate with any Company quality activities or review of Company or a Plan conducted by the
National Committee for Quality Assurance (“NCQA™) or a Federal or state agency with anthority over Company and/or

the Plan, as applicable.

Proprietary Information.
Each Party agrees that the Proprietary Information of the other Party is the exclusive property of such Party and that

each Party has no right, title or interest in the Proprietary Information. Unless such Proprietary Information is otherwise
publicly available, each Paity agrees to keep the Proprietary Information and this Agreement strictly confidential and
agrees not to disclose any Proprietary Infonmation or the contents of this Agreement to any third party withont the other
Party’s consent, except (i) to governmental anthorities having jurisdiction, (it) in the case of Company’s disclosure, to
Members, Plan Sponsors, consultants or vendors under contract with Company, and (1} in the case of Provider’s
digelosure to Members for the purposes of advising Members of potential treatment options and costs. Except as
otherwise required nnder applicable Federal or state law, each Party agrees to not use any Proprietary Information of the
other Party, and at the request of the other Party to this Agreement, retorn any Proprietary Information vpon termination
of thiz Agreement for whatever reason. Notwithstanding the foregoing, Provider is encouraged to discuss Company’s
provider payment methodology with their patients, including descriptions of the methodology under which the Provider
is paid. In addition, Provider through its staff may freely communicate with patients about their treatment options,
regardless of benefit coverage limitations, This Section 5.5 shall survive the termination of this Agreement for one (1)

vear, regardless of the cause of termination.
TERM AND TERMINATION

Term.
This Azgreement shall be effective for an initial tenn (“Initial Term™) of one (1) year(s} from the Effective Date, and

thereafter shall automatically continue for additional terms of one (1) year each, unless and wontil terminated in
accordance with this Article 6.0 or unless notrenewed as of the anniversary date of the Effective Date by either Party

with at Ieast one hundred eighty (180) days prior written: notice to either Party.

Temmination without Cange,
This Agreement may be terminated by either Party with at least one hundred eighty (180) days prior written notice to the

other Party; provided, however, that no termination of this Agrecment purswant to this Section 6.2 shall be effective
during the Initial Term hereof
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6.3  Termination for Breach.
This Agreement may be tenminated af any time by either Party upon at least sixty (60} days prior written notice of such
termination to the other Party upon maferial default or substantial breach by the other Party of one or more of its
obligations under this Agreement, unless such material defanit or substantial breach is cured within sixty (60) days of
the notice of tenmination; provided, however, if such material defanit or substantial breach is incapable of being cured
within such sixty (60) day period, any femnination pursuant to this Section 6.3 will be meffective for the period
reasonably necessary to cure such breach if the breaching party has taken all steps reasonably capable of being
performed within such sixty (60) day period. Notwithstanding the foregoing, the effective date of such termination may

be extended pursuant to Section 6.6 of this Agreement.

6.4 Inmediate Termioation or Suspension.
Any of the following events shall resulf i the immediate termination or sispension of this Agreement by Company,

upon notice to Provider, at Company’s discretion at sy time: {a} the withdrawal, expiration or non-renewal of any
Federal, state or local license, certificate, approval or anthorization of Provider: (b) the bankruptey or receivership of
Provider, or an assignment by Provider for the benefit of creditors; (c) the loss or material hmitation of Providers
ingurance under Section 2.4 of thiy Agreement; (d) a determination by Company that Provider's continued participation
in provider networks could result in harm to Members; (¢) the debarment or suspension of Provider from participation in
any governmental sponsored program, including, but not limited to, Medicare or Medicaid; (f) the indictment or
couviction of Provider for any crime: {g) the listing of Provider in the FIPDB; or () change of control of Provider to an
entity not acceptable to Company. To protect the interests of patients, mcluding Members, Provider will provide
immediate notice to Company of any of the events described in this Section 6.4, inclnding notification of impending

bankrptey.

6.5  Oblications Following Termination.

Following the effective date of any expiration or termination of this Agreement or any Plan, Provider and Company will
cooperate as provided in this Section 6.5. This Section 6.5 shall survive the termination of this Agreement, regardless of

the cause of term ination.

6.5.1 Upon Termination. Upon expiration or termination of this Agreement for any reason, other than tenmination by
Company in accordance with Section 6.4 above, Provider agrees to provide Provider Services a Company’s
discretion: (a) to any Member who iz receiving services from Provider as of the effective date of termination until
the Member's course of treatment is completed or Company's orderly transition of such Member's care to another
provider; and (b) to any Member for up to one (1) calendar year. The tesms of this Agreement, including the
Services and Compensation Schedule shall apply to all services under this Section 6.5.1,

6.5.2 Upon Ingolvency or Cessation of Operations. Ifthis Agreement terminates as a result of ingolvency or cessation
of cperations of Company, then in addition to other obligations set forth in this Section 6.5, Provider shall

continue to provide Provider Services to: (a} all Members for the period for which premium has been paid; and
(b) Members confined as inpatients on the date of insolvency or other cessation of operations until medically
appropriate discharge. This provision shall be construed to be for the benefit of Members, No modification of
this provision shall be effective without the prior written approval of the applicable regulatory agencies.

6.5.3 Oblication to Cooperate. 17pon notice of expiration or termination of this Agreement or of a Plan. Provider shall
cooperate with Company and comply with Policies. if any. in the transfer of Members to other providers.

6.6  Obligations Durine Dispute Resolution Proceedings,
In the event of any dispute between the Parties in which a Party has provided notice of termination under Section 6.3

and the dispute is required to be rezolved or is submitted for regolution under Article 8.0 below, the termination of this
Agreement shall ceage and the Parties shall continne to perform under the terms of this Agreement watil the final

resolution of the dispute.

70 RELATIONSHIP OF THE PARTIES

7.1 Independent Contractor Status.
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The relationship between Company and Provider, as well ag their respective employees and otlier agents, is that of
independent confractors, and neither shall be considered an agent or representative of the other Party for any purpose,
nor shall either hold itself out to be an agent or representative of the other for any pmpose. Company and Provider will
each be solely liable for ifs own activities and those of its employees and other agents. and neither Company nor
Provider will be liable in any way for the activities of the other Party or the other Party’s employees or other agents,
Provider acknowledges that all Member care aud related decisions are the responsibility of Provider and its medical
staff, and that Policies do not dictate or control Provider's clinical decisions with respect to the care of Members.
Provider agrees to indemmnify and hold harmless the Company from any and all claims, liabilities and third party causes
of action arising out of the Provider’s provision of care to Members. Compmy agrees to indemnify and hold harmless
the Provider from any and all claims, liabilities and third party causes of action arising out of the Compamy’s
administration of Plans. This provision shall survive the expiration or termination of this Agreement, regardless of the

reagon for termination.

Use of Nane.
Provider congents to the use of Provider's name and other identifying and descriptive material in provider directories and

in other materials and marketing liferatore of Company in all fonmate, mclnding, but not limited to, electronic media.

Interference with Contractual Relations.

Provider shall not engage in activities that will cause Company to lose existing or potential Members, including but not
limited to: (a) advising Company customers, Plan Sponsors or ofher entities currently under contract with Company to
cancel, or not renew their contracts; (b) impeding or otherwize mterfering with negotiations which Company is
conducting for the provision of health benefits or Plans; or (c) using or disclosing to any third party membership lists
acquired during the term of this Agreement for the purpose of soliciting individvals who were or are Members or
otherwise to compete with Company. Nothing in this Section 7.3 is intended or shall be deemed to restrict (i) any
communication between Provider and a Member, or a party designated by a Member, deteninined by Provider to be
necessary or appropriate for the diagnosis and care of the Member and otherwise in accordance with Section 5.5; or (i)
notification of participation status with other HMOs or insurers. This section shall continure to be in effect for a period
of one (1) year after the expivation or termination of this Agreement.

DISPUTE RESOLUTION

Member Grievance Digpute Resolution.

Provider agrees to: (a) cooperate with, participate in and abide by decisions of Company’s applicable medical necessity
appeal, grievance and external review procedures for Members (including, but not linited to, Medicare appeals and
expedited appeals procedures); and (b) provide Company with the information necessary fo resolve same.

Provider Dispute Resolution.

Company shall provide an internal mechanism under which Provider may raise issues, concerns, coutroversies or claims
regarding the obligations of the Parties under this Agreement. Provider shall exhanst this internal mechanism for any
contractual disputes prior to instituting any arbitration or other permitted legal proceedmg. The Parties agree that any
discossions and negotiations held pursuant to this Section 8.2 shall not be admitted mto evidence in any court

proceeding.

Arbitration.
Any controversy or claim arising out of or refating to this Agreement including breach, termination, or validity of this

Agreement, except for temporary. preliminary, or permanent injunctive relief or any other form of equitable relief, shall
be gettled by binding arbitration, Upon mutual consent of the parties, the wbitration will be administered by the
American Arbitration Association (“AAA™) or the Judicial Arbitration and Mediation Services ("JAMS") and conducted
by asole Arbitrator, If a party believes that the arbitrator has committed an error of law or legal reasoning, the party can
appeal to a court of competent urisdiction to correct any such error of law or legal reasoning. Depositions for discovery
purposes shall not be permitted. The arbitrator may award only monetary damages in accordance with this Agreement.

Arbitration Solely Between Parties; No Consolidation or Class Action.
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Any arbitration or other proceeding related to a dispute arising onder this Agreement shall be conducted solely between
them. Neither Party shall request, nor consent to any request, that their dispute be joined or consolidated for any
purpose, including without limitation any class actien or similar procedural device, with any other proceeding between

such Party and any third party.
MISCELLANEOQUS

Amendnients.
This Agreement constitutes the entire understanding of the Parties hereto and no changes, amendments or alterations

shall be effective unless signed and agreed to by duly authorized representatives of both Parties. except as expressly
provided herein. Notwithstanding the foregeing, at Company’s discretion, Company may amend this Agreement npon
written notice, by letter, newsletter, electrontc mail or other media, to Provider to comply with applicable law or
regulation, or any order or directive of any govemmental agency. This Agreement shall be deemed to be antomatically
amended to conform with all laws and regulations promuigated at any time by any state or federal regnlatory agency or

authority of this Agreement,

Waiver.

The waiver by either Party of a breach or violation of any provision of this Agreement shall not operate as or be
construed to be a waiver of any subsequent breach of thie Agreement. To be effective. all waivers must be in writing
and signed by an mthorized officer of the Party to be charged. Provider waives any claims or canse of action for frand

nt the indocement or execution related to these waivers.

Governing Law.
Thiz Agreement shall be govemed in all respects by the laws of the State where Provider is located,

Liability.

Notwithstanding Section 9.3, either Party's liability, if any. for damages to the other Party for any cause whatsoever
arising ont of or related to thiz Agreement, and regardless of the form of the action, shall be limited to the damaged
Party’s actval damages. Neither Party shall be liable for any indirect. incidental, punitive, exemplary. special or
consequential damages of any kind whatsoever sustained as a result of a breach of this Agreement or any action,

izaction, alieged tortious conduct, or delay by the other Party.

Severabslity,

Any determination that any provision of this Agreement or any application of it is invalid, illegal or unenforceable in
any respect i any instance shall not affect the validity, legality and enforceability of such provision in any other
instance, or the validity, legality or enforceability of any other provision of this Agreement.

Successors; Assignment.
Thig Agreement relates solely to the provision of Provider Services by Provider and does not apply to any other

organization which socceeds to Provider asgets, by merger, acquisition or otherwise, or is an affiliate of Provider.
Neither Party may assign itz rights or delegate its duties and obligations under this Agreement without the prior written
consent of the other Party, which consent may not be nareasonably withheld. Company may assign its rights or delegate
its duties and obligations to an Affiliate or successor in interest so long as any such assignment or delegation will not
have 2 material impact upon the rights, duties and obligations of Provider.

In the event Provider acquires or takes operational responsibility for another Participating Provider practice, facility or
another Participating Provider becomes an employee of Provider (in a same or similar capacity as the provider had
before the employment or acquisition) then the then current agreement between Company and snch Participating
Provider will remain in place and apply te Covered Services provided by such Participating Provider until the expiration

of the then curent term of such participation agreement.

Notices.
Except for any notice required under Article 6, Term and Tenmination. or if otherwise specified. notices required

pursuant to the terms and provisions hereof may be effective if sent by letter, electronic mail or other generally accepted

Printed: 4/15/13
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media With tespect to notices required under Article 6, notice shall be effective only if given in wiiting and sent by
ovemight delivery service with proof of receipt, or by certified mail return receipt requested. Notices shall be sent to the
following addresses (which may be changed by giving notice in conformity with this Section 9.7). Provider shall notify
Company in writing within seven {7) business days prior to any changes in the information provided by Provider at the
address below.

To Provider at:

1415 Melody Lane
Building A
Bisghee, AZ 85603

To Compauy at:

Aetna

Regional Network Contracting and Operations, F953
2625 Shadelands Drive

Walnut Creck, CA 94398

9.8  Non-Exclusivity.

This Agreement is not exclusive, and does not prechude either Party from contracting with any other person or entity for
any purpose. Company makes no representation or guarmniee as to the nnumber of Members who may select or be

assigned to Provider.

9.9  Swvival
In addition to those provisions which by their texms survive expiration or termination of this Agreement (e.g. 4.3.2 and

5.3.1), Sections 5.5, 6.5 and 7.3 shall survive expiration or termination of this Agreement, regardless of the canse giving
rise to expiration or termination of this Agreement.
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9.10 Entire Agreement.
This Agreement, including the Product Participation Schedule, Pmticipation Criteria Schedules, Services and

Compensation Schedules, if applicable and any additional attached schedules coustitutes the complete and sole contract
between the Parties regarding the subject matter described above and supersedes sy and all prior or contemporaneons
oral or written representations, communications, proposals or agreements not expressly included in this Agreement and
may not be contradicted or vaiied by evidence of prior, contemporaneons or subsequent oral representations,
communications, proposals, agreements, prior course of dealings or discussions of the Parfies.

IN WITNESS WHEREOF, the undersigned parties have executed this Agreement by their duly authorized officers, intending
to be legally bound hereby.

PROVIDER
By:

Printed Name:
Titte:

Date:

FEDERAL TAX ID. NUMBER: 86-6000398 -

COMPANY
By:

Printed Name:
Title:

Date:
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Regulatory Addendum - Exhibit A

ARFZONA

1.14 Plan
Section 1.14 Plan shall be deleted and replaced with the following:

“Any health benefit product, plan or program issued, administered or serviced by Company or one of its Affiliates, including,
but not limited to, HMO, preferred provider osganization, indemnity, and workers’ compensation.”

2.5 Product Participation

The third paagraph of Section 2.5 Product Participation shall be deleted and replaced with the following:

“Company may sell, lease, transfer or otherwise convey to payers (other than Plan Sponsors) which do aot compete with
Company's product offerings in the geographic area where Provider provides Covered Services, the benefits of this Agreement,
including, withont limitation, the Sexvices and Compensation Schedule attached hereto.”

4.1.2 Company Obligation to Pay Coevered Services

Fhe first sentence of Section 4.1.2 Company Obligation to Pay Covered Services, shall be deleted and replaced with the
following:

“Company agrees to: (a) pay Provider for Covered Services rendered to Members of Full Risk Plans, and (b) notify Plan
Sponsors to forward payment to Company for payment to Provider for Covered Services rendered to a Plan Sponsor’s
Members, according to the lesser of (1} Provider's actual billed charges or (2) the rates set forth m the Services and
Compensation Schedule, within thirty (30} days or such time as penmitted by applicable law or regulation of actual receipt by
Compamy of a Clean Claim.”

6.5.2 Upon Insolvency or Cessation of Operations

Section 6.5.2 Upon Insolvency or Cessation of Operations shall be deleted and replaced with the following:

“In the event of insolvency of a Company affiliate that is an HMO, Provider agrees to provide services to HMO Members af
the same rates and subject to the sante terms and conditions established in the Agreement for the duration of the period after the
HMO is declared msolvent, until the earliest of the following: (a) the expirafion of the period doring which the HMO is
required to continue benefits as described in ARS 20-1069. subsection A: the duration of the coutract period under the
Member’s health plan or sixty (60) days fiom the date insolvency is declared. whichever ie longer {for Members confined on
the date of insolvency in an inpatient facility this period would last at least until their discharge); {(b) a notification from the
receiver pursnant to ARS 201069, subsection F or a determination by the cowrt that the insolvent HMO camiot provide
adequate assurance it will be able to pay contract providers’ claims for covered services that were rendered after the HMO ig
declared insolvent. (¢) a determination by the court that the insolvent HMO is unable to pay contract providers' claims for
covered services that were rendered affer the HMO is declared insolvent; (d) a determination by the court that continuation of
the contract would constitute undue hardship to the provider: and (e) a determination by the court that the HMO has satisfied
its obligation to all enrollees under ifs health care plans. This provision shall be construed to be for the benefit of Members. In
the event of insolvency of a Company affiliate that ix other than a: FIMOQ, then in addition to ofher obligations set forth in this
Section 6.5, Provider shall continue to provide Provider Services to: (a) all Members for the period for which premivm has
been paid; and (b) Members confined as inpatients on the date of insolvency or other cessation of operations until medically

Prnted: 411913
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appropriate discharge. No modification of this provision shall be effective without the prior written approval of the applicable

regulatory agencies.”

9.7 Notices
The following address shall be added below the Company address in Section 9.7 Notices:

Ce: Aetna

Atta: Sr. Network Manager
4643 E. Cotton Center Bhvd
Building #1

Phoenix, AZ 85040

Page 15 of 33 Printed: 4/19/13

AZ Anciliary Regulatory Addendum
V.1.008.11

0516076811 03574845/1



Cochize County dba Cochise Healtl: and Social Services

IMMUNIZATION
SERVICE AND COMPENSATION SCHEDULE

COMPENSATION:

All Other Services - Deny

Payment Details:

Im Admin st/enly Compnt

Im Admin Each Addl Component CPT4 Codes: 100%% of Aetua Market Fee Schedule
90461

Immunization Admin, Single CPT4 Codes: 106% of Aetna Market Fee Schedule
90471

Immunization Admin, 2+ CPT4 Codes: 100% of Aetna Market Fee Schedule
90472

Immun Admin Oral/masal CPT4 Codes: 100% of Astna Market Fee Schedule
90473

Immun Admin Oralinasal Addl CPT4 Codes: 100% of Aetua Maket Fee Schedule
90474

Human Ig, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90281

Human Ig, Iv CPT4 Codes: 100% of Aetna Market Fee Schedule
90283

CmvIg, Iv CPT4 Codes: 100% of Aetna Maket Fee Schedule
90291

Heph Ig, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90371

Rabies Ig, Im/sc CPT4 Cedes: 100%% of Aetia Market Fee Schedule
90375

Rabies Ig, Heat Treated CPT4 Codes: 10609 of Aetna Market Fee Schedule
90376

Rsv, Mab, Im, S0mg CPT4 Codes: 100% of Aema Market Fee Schedule
906378

Tetanus Ig, Im CPT4 Codes: 100% of Aeta Market Fee Schedule
20389
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Varicella-zoster Ig, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90396

Anthrax Vaecine S¢ Or Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90581

Beg Vaccine, Percut CPT4 Codes: 100%% of Aetna Market Fee Schedule
90585

Hepa Vaccine Adult Im CPT4 Codes: 100% of Aetna Market Fee Schedule
80632

Hepa Vaceine Ped/adol-2 Dose CPT4 Codes: 100% of Aetna Market Fee Schedunle
90633

Hepa Vaccine Ped/adol-3 Dose CPT4 Codes: 100% of Aetna Maket Fee Schedule
o0634

Hepa/hepb Vaccine Adult Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90636

Hib Vaccine, Hboc, hin CPT4 Codes: 100% of Actna Maket Fee Schedule
90645

Hib Vaccine, Prp-d, In CPT4 Cedes: 100% of Aetna Market Fee Schedule
00646

Hib Vaccine, Prp-omp, Im CPT4 Codes: 160% of Aetna Market Fee Schedule

| 90647

Hil Vaccine, Prp-t, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90648

Human Papillomn Virus (hpv) CPT4 Codes: 180% of Aetna Market Fee Schedule
90649 '

Hpv Vacecine 2 Valent Tm CPT4 Codes: 100% of Aetua Market Fee Schedule
90650

Flu Vaccine No Preserv, Id CPT4 Codes: 100% of Aetna Market Fee Schedule
90654

Influenza Virus Vaccine CPT4 Codes: 100% of Aetna Market Fee Schedule
90655

Influenza Virus Vaccine CPT4 Codes: 100% of Aetna Market Fee Schednle
90656

Flu Virus Vacc-split 6-35 Mo CPT4 Codes: 100% of Aetna Market Fee Schedule
90657

Flu Virus Vace-split 3 Yr & Above CPT4 Codes: 100%% of Aetna Market Fee Schedule
90658
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Flu Vaccine, Nasal CPT4 Cedes: 100% of Aetna Market Fee Schedule
20660

Flu Vacc Prsv Free Inc Antig CPT4 Codes: 100% of Aetna Muket Fee Schedule
20662

Pueumococcal Vace, 7 Val Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90669

Preumoceccal Vace 13 Val Iimm CPT4 Codes: 100% of Aetna Market Fee Schedule
80670

Rabies Vaceine, Im CPT4 Codes: 100% of Aetaa Market Fee Schedule
S0675

Rabies Vaccine, Id CPT4 Codes: 100% of Aetna Maket Fee Schedule
%0676

Rotovirus Vacdne,pentavalnt CPT4 Cedes: 100% of Aeina Market Fee Schedule
90680

Rotavirns Vace 2 Dose Oral CPT4 Codes: 100% of Aetna Market Fee Schedule
90681

Typhoid Vaccine, Oral CPT4 Codes: 100% of Aetna Market Fee Schedule
90690

Typhoid Vaccine, Im CPY4 Codes: 100% of Aeina Market Fee Schedule
90691

Typhoid Vaccine, H-p, Scid

CPT4 Codes:
90692

100% of Aetta Market Fee Schedule

Dtap-ipv Vace 4-6 Yr Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90696

Diphtheria, Tetanus Toxoeid CPT4 Codes: 100% of Aetoa Market Fee Schedule
90658

Dtap Vaceine, Im CPY4 Codes: 100% of Aetna Market Fee Schedule
90700

Dt Iinmunization, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90702

Tetanus Toxoid Absorbed For CPT4 Codes: 100% of Aetna Market Fee Schedule
90703

Mumps Vires Vaccine Live Sub CPT4 Codes: 100% of Aetna Market Fee Schedule
90704

Measles Virus Vaccine Live-s CPT4 Codes: 100% of Aetna Market Fee Schedule
20703
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Rubella Viras Vace Live-saby CPT4 Codes: 100% of Aetna Maket Fee Schedule
90706

Measles Mumps&rabelia Vac Li CPT4 Codes: 100% of Aetna Market Fee Schedule
20707

Meastes&rubella Virus Vac Li CPT4 Codes: 100% of Aetna Market Fee Schedule
90708

Mmrv Vaccine, S¢ CPT4 Codes: 100% of Aetna Market Fee Schedule
90710

Oral Poliovirns Vaccine CPT4 Codes: 100% of Aetna Market Fee Schedule
90712

Polieviras Vaccine, Inactiva CPT4 Codes: 100% of Aetna Market Fee Schedule
90713

Tetanus And Diphteria CPT4 Codes: 100% of Aetna Market Fee Schedule
90714

Tetanns, Diphtheria Toxoi CPT4 Codes: 100% of Aetna Market Fee Schedule
20715

Chicken Pox Vaccine, Sc CPT4 Codes: 100% of Aetna Market Fee Schedule
90716

Yellow Fever Vaceine, Sc¢ CPT4 Codes: 100%% of Aetna Market Fee Schedule
20717

Dip/ib Vaceine, Iin CPT4 Codes:; 100% of Aetna Market Fee Schedule
907290

Deap/hib Vaccine, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90721

Diphtheria,tetanns Toxoids CPT4 Codes: 100% of Aetna Market Fee Schedule
90723

Cholera Vaccine, Injectable CPT4 Cedes: 100% of Aetna Market Fee Schedule
90725

Plaga e Vaccine Intramascular CPT4 Codes: 100% of Aetna Market Fee Schedule
50727

Poeumococcal Vaccine CPT4 Codes: 100% of Aetna Market Fee Schedule
90732

Meningococck Polysacchirld Va CPT4 Codes: 100% of Aetna Market Fee Schedule
90733

Menin gococeal Conjugate Vace

CPT4 Codes:
90734

[ 100% of Aetna Market Fee Schedule

National Adult Jmmunization (10/11)
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Encephalitis Vaccine, Sc CPT4 Codes: 100% of Aetna Market Fee Schedule
50735

Zoster (shingles) Vaccine CPT4 Codes: 100% of Aetna Market Fee Schedule
98736

Inactivated Je Vace Fm CPT4 Codes: 100% of Aetna Market Fee Schedule
90738

Hepatitis B Vaceine,dialysis CPT4 Codes: 100% of Aetna Market Fee Schednle
90740

Hepatitis B Vaccineadolesce CFPT4 Codes: 100% of Aetna Market Fee Schedule
00743

Hepb Vaccine, Ped/adol, Im

CPT4 Cedes:
90744

100% of Aetna Market Fee Schedule

Hepb Vaccine, Aduit, Im CPT4 Codes: 100% of Aetua Market Fee Schedule
50746

Hepb Vaccine, Il Pat, Im CPT4 Codes: 100% of Aetna Market Fee Schedule
90747

Hepb/hik Vaccine Im CPT4 Codes: 100% of Aeina Market Fee Schedule
90748

ADMIN INFLUENZA VIRUS VAC HCPC Codes: 100% of Aetna Market Fee Schedule
G0008

ADMIN PNEUMOCOCCAL HCPC Codes: 100% of Aetna Market Fee Schedule

VACCINE (o009

ADMIN HEPATITIS B VACCINE HCPC Codes: 100% of Aetna Market Fee Schedule
G0010

MEDICATION ADBMIN VISIT- HCPC Codes: 100% of Aetna Market Fee Schedule

VACCINATIONS T1502

Al Services not otherwise identified

Not Reimbursed

SERVICES:

The term “Not Reimbuized™ as it appears in the above payment details chart “AH Services not otherwise identified,” means that
Aetna shall not provide any payment to Provider or any other person or entity of any kind for any services provided to

Members if such services are not expressty set forth below in this Schedule.

Provider agrees to provide select medical services that are within the scope of and appropriate to the Provider's license and

certification to practice.

National Adult Immunization (10/11)
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For services rendered to Members involving vaccinations, Provider agrees to bill Company for only the vaccines and vaccine
administration, as appropriate, and for only those vaccines that 1.) are listed on this compensation schedule and 2.} have a
comresponding rate of payment. Company agrees to make payment to Provider for such vaccines and vaccine administration, in

accordance with this compensation schedule.

COMPENSATION TERMS AND CONDITIONS:

General

a) Provider agrees to accept the above rates ag payment i full for all Covered Services provided to Members, Provider must
ntilize the CPT codes set forth in the compensation section above,

b) All Rates are inclusive of any applicable member copayment, coinsurance, deductibie and any applicabie tax, including
but not limited to sales tax. Company will pay the lesser of the contracted rate or eligible billed charges. Company will pay

the lesser of the contracted rate or eligible billed charges.

¢} Except where prohibited by applicable law of the Agreement. Company may, at its sole discretion, upon thity (30) days
prior written notice to Provider reduce the rates for Covered Services by ten percent (10%) for a three (3) month period
should Provider fail to provide timely notice of change in infornration to Company as set forth in the Agreement.

Billing
d} Provider must designate the codes set forth in this Compensation Schednle, P and, when applicable, uze appropriate
modifierwhen billing.

e} When Provider is compensated on a fee for services basis and if a Government Official imposes a financial
adiustment or penally on Company based on a determination that there iz mgufficient information or
docomentation to support an Intemational Classification of Diseases, 9th Revigion, Clinical Modification {*“ICD-
9-CM* (JCD-10 or successor standard)) diagnosis submitted by Provider to Company for a Medicare Member
(“Diagnosis”), Company may recoup an amount that Company paid to Provider for the nationally recognized
codes associated with the Diagnosis for the dates of service in question, for which that Diagnosis was listed.
Company will notify Provider upon Company's receipt of a final written andit report from CMS reflecting a CMS
finding that there was insufficient documentation to support a Diagnosis submitted by Provider to Company
("CMS8 Finding"). Company will provide a copy of the chart for which the Diagnosis was listed and reviewed by
CMS and recoup from Provider an amounnt that Compaay paid to Provider for the nationally recognized codes
associated with the Diagnosts for the dates of service m question, for which that Diagnosis was listed.

Coding

fi Company wtilizes nationally recognized coding stuctures mcluding, but not limited to, Revenne Coder as described by the
Uniform Billing Code, AMA Current Procedoral Temminology (CPT4), CMS Common Procedure Coding System
(HCPCS), Diagnosis Related Groups (DRG), ICD-5 (ICD-10 or successor standard) Diagnosiz and Procedure codes,
National Dug Codes (NDC) and the American Society of Anesthesiologists {ASA) refative values for the basic coding,
and description for the services provided. As changes are made fo nationally recognized codes, Company will update
internal systems to accommodate new codes. Such updafes may include changes to Service Groupings. Such changes will
only be made when fhere is no material change in the procedure itself Until updates are complete, the procedure will be
paid according to the standards and coding set for the prior period.

Company will comply and utilize nationally recognized coding structures ag directed under applicable Federal laws and
regulations, including, without limitation, the Health Insurance Portability and Accounfability Act (HIPAA).
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ANCILLARY SERVICES PROVIDER (“PROVIDER™)
CORE PARTICIPATION CRITERIA SCHEDULE

I. BUSINESS CRITERIA

These criteria shall apply to each Provider for the duwration of the Agreement and shall be enforced at the sole discretion of
Company. Any exceptions to the Business Criteria niust be approved in advance by the Company.

A.Applicability

1.

If applicable, each Provider must complete a Facility Credentialing Questionnaire and shall periodically supply to
Company all requested information.

B. Office Standards (applies to Providers that have an office setting)

Each Provider's office must:

L

2.

Have avisible sign and title identifying the names of all providers practicing in the office.

Have all areas physically accessible to all Members, including. but not limited to ity entrance, parking and
bathroom facilities.

3. Have a clean, properly equipped and accessible patient toilet and hand washing facility.

4, Have awaiting room sufficient to acconunodate Members.

5. Have At least two (2) examining rooms which are clean, properly equipped and private.

6. Have an office assistant in office during scheduled howrs.

7. Requnire a medical assistant to attend sensitive (e.g.. gynecological) exammations, unless the Member declines
such assistant to be present.

8. I vaccines are stored, keep a thermioneeter in the refrigerator and fieezer.

9. Have appropriate protocol immediately available for the treatment of medical emergencies and must have
documented medical emergencies precedures addressing treatment, fransportation and disaster evacuation plans to
provide for the safety of Members. Additionally, office/business must have functional generators to provide
emergency power service i the event of a power failure, when appropriate, e.2., offices that perform procedures,
store biclogics or supplies of vaccines.

C.Business Standards

Each Provider’s business must:

1. Be clean, presentable and profeesional in appearance and prohibit smoking.
2. Hproviding controlled substances. mamtain them in a secure and concealed location.
3. Have asecure and confideptial filing system.
4. Have written policies proteeting Member confidentiality inclnding medical records and maintain verbal and
electropic means for submission of information.
Anciliary Core Participaton Criteria (G211} Page 27 of 33 Printed: 4/19/13
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Have an established process to ensure that medical records are protected from public access.

Have written policies addressing documentation about Advance Directives (whether execnted or not) in
member's record (except for under age 18).

Have written policies addressing office anti-diserimination guidelines.

Comply with Company's then current policies and all applicabie legal requirements regarding use of allied health
professionals.

‘Maintain evidence of cutrent licenses for all Providers practicing, inclodmg: state professional license, Federal
Drog Enforcement Agency and State Controlled Drug Substance (where applicable).

Keep on file and make available to Company any state required practice protocols or supervising agreements for
Allied Health Professionals practicing,

Designate by age, according to Company guidelines, those Members for whom provider will provide care.

D. Access and Availability of Services

If applicable, each Provider's office/business must:

1.

2

Must offer a reliable mechanism for Members and other health care professionals o be reached twenty-four (24)
howss a day. seven (7) days aweek,

Shall ensure that twenty-four (24) hours a day, seven (7} days a week coverage for Members is rendered by
Provider or arranged with another Compauy Participating Provider.

For outpatient services, acovering Provider's office must be geographically accessible and consistent with local
commrunity patterns of care to help ensure that a Member is not required to travel more than thirty (30) minutes
travel time from the Member’s regnlar Provider’s office/business to access the covering Provider’s services.

For Aetna Workers' Comp Access (AWCA) when applicable, Provider shall schedule an initial visit and provide
services within a reasonable period of time or, where applicable, within that period of time as required by workers

compensation law.

E.Subconfractors

To the extent the Provider intends to subcontract some of its services under the Agreement, Provider will provide
Company with a list of all subcontractors intended to be used to provide Provider Services to Members. In all
circumstances, where Provider subcentracts for any services under the Agreement:

1.

2.

Provider represents and warrants thai subcontractor(s) will abide by the provisions set forth in the Agreement; and

Company reserves the right to require a Designation of Payment Schedule from all subcontractors in a form
approved by the Company. Provider shall mdemnify and hold Company and its Memberg harmfess for payment
of all compensation owed subcontractor for services provider underthe Agreement.

Company’s prior written approval is required, if the Provider intends to perform covered services through
employees or agents, including a subcontractor. if physically located ontside of the United States of America.

F. Copies

Unless allowed by state law or regulatory requirement. Provider agrees not to charge Members for copies of medical
recordsfrepoits or require deposits for the release of these copies fo Memberg.

Anciliary Core Participation Criteria (02/11}
05160768/1 0357485211

Page 28 of 33 Printed: 4719/13
v.u0.02. 1



Cochise County dba Cochize Health and Social Services

ADULT IMMUNIZATION PROVIDER
ADDITIONAL PARTICIPATION CRITERIA

A. Provider Requirementy

1. Forward a complete report within fourteen (14) days of rendering services fo the usual source of medical cave for
each individoal to whom care is delivered.

2. Direct ndividuals to whom care is delivered to their usual source of medical care or other appropriate source of
ongoing medical care for any indicated additional care for the condition for which care was sought.
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SERVICE AREA SCHEDULE
Provider’s services will be provided in «il counties or other applicable service areas listed in the table below.

*Please indicate zip codes for those counties in which only partial coverage is available. I the absence of delineation of non-
covered zip codes, it will be determined by Company that the entire county is eligible for service.

Contracted rates apply to all elipible services rendered to Members in accordance with Company's policies and procedures,
regardless of whether the counties or zip codes are listed on the table below.

County Zip codes covered/inciunded Zip codes excluded
Cochise County 85603
Cochize County 33602
Cochizse County 85607
Cochise County 85635
Cochige County 85643
Service Area {03/06) Page 30 of 32 Printed: 4719413
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Service and Fay to (Remittance) Location Form

Listed below is each participating provider® with the coiresponding plrysical service location., pay to (remittance) address and telephone

numbers:

*Upon written notice from Previder, Company may agree to add new or relecating facilities, locations or providers to
existing Agreement upon completion of applicable aredentialing and satisfaction of all other requirements of Company.

Other demographic information may be revised upon written notice from Provider.

Provider Name: Cochise County dba Cochise Health and Social Services

Service Location Name Pay to (Remittance) Name

Main Office Electronic Pay to (Remittance)

Name

{as 1t appears on the submission)
Street 1415 Melody Lane Address 1415 Melody Lane
Suite # Bldg A Suite # | Bidg A
City Bisbee City Bisbee
State, Zip Arizona 85603 State, Zip Arizona 83603
Phone # 520-432-9400 Phone # 520-432-9400
Fax # 520-432-9480 Fax # 520-432-9480
Email Address Email Address
Tax ID # 86-6000398 NPIL 1215968250 NPIType: 2

Cempany Use Only: PIN# PVN#
Service Location Name Pay te (Remittance) Name

Bengon Office Electropic Pay to (Remittance)

Name

{es it appears on the submission)
Street 126 W. 5% Street Address ' 1415 Melody Lane
Suite # Suite # Bldg A
City Benson City Bisbee
State, Zip Arizona, 85602 State, Zip Arizona 85603
Phone # 520-586-8200 Phone # 520-432-9400
Fax # 520-586-2051 Fax # 520-432-9480
Email Address Email Address
Tax ID # 86-6000398 NPL: 1215968250 NPIType: 2

Ceompany Use Only: PIN#

Location Form

05160768/1 035748541

PVN#

Page 31 of 33

Printed: 4/19/13




Cochize County dba Cochise Health and Social Services

Service Location Name Pay to (Remittance) Name
Douglas Office Electronic Pay to (Remittance)
Name
| {as it appears on the submission)
Street 1012 N. G. Avenue - Address 1415 Melody Lane
Suite # 101 Suite # Bldg A
City Douglag City Bisbee
State, Zip Arizona, 85607 State, Zip Arizona 85603
Phone # 520-805-5600 Phone # 520-432-9400
Fax # 520-364-5453 Fax # $20-432-9480
Email Address Email Address
Tax ID # 86-6000398 NPIL 1215968250 NPI Type: 2

Company Use Only: FIN#

PV #

Service Location Name Pay to (Remittance) Name

Sierra Vista Office Electronic Pay to (Remittance)

Name

{as it appears on the submission)
Street 4115 E. Foothiils Drive Address 1415 Melody Lane
Snite # Suite # Bldg A
City Sierra Vista City Bighee
State, Zip Arizona, 85635 State, Zip Arizona 85603
Phone # 520-803-3900 Phone # 520-432-9400
Fax # 520-459-8195 Fax # 520-432-9480
Entail Address Email Address
Tax TD # 86-6000398 NPI 1215968250 NPI Type: 2

Company Use Only: FIN# PVN#
Service Location Name Pay to (Remittance) Name

Willcox Office Electronic Pay to {Remittance)

Name

{as it appears on the submission}
Street 450 8. Haskell Avenue Address 1415 Melody Lane
Suite # Suite # Bidz A
City Willcox City Bisbee
State, Zip Arizona, 85643 State, Zip | Arizona 85603
Phone # 520-384-7100 Phoue # 520-432-9400
Fax # 520-384-0309 Faz # 520-432-9480
Email Address Email Address
Tax ID # 86-6000398 NPL 1215968250 NPI Fype: 2

Company Use Only: PIN &

Location Formi
05160768/1 0357485471

PVN#
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STANDARD PARTICIPATION AGREEMENT DETERMINATION

Re:  Ancillary Services Agreement to expand the Cochise Health & Social Services
network of insurance company payers, while at the same time, Aetna Health Inc. is
working to expand their network of providers in Cochise County; between the Cochise
Health & Social Services and Aetna Health, Inc.

The attached agreement, which is an agreement between public agencies, has been
reviewed pursuant to A.R.S. §11-952 on behalf of the Cochise Health & Social Services
by the undersigned Deputy County Attorney who has determined that it is in proper form
and is within the powers and authority granted under the laws of the State of Arizona.

Approved as to form this l % = day of /{’bu—\( , 2013,

EDWARD G. RHEINHEIMER
Cochise County Attorney

By: f@b\ / 27/'/\/

TerfyuBai'zndn
Deputy County Attorney






