
vl. - A.
Vendor20ll-v1.0

A

B

HEALT}IPARTNERS
VENDOR AGREtrMtrNT

THIS AGREEMENT is rnade effective January 1,2016 ("Effective Date"), by and between
HEALTHPARTNERS,INC. ("HPI"), and COUNTY OF AITKIN ("VENDOR").

RECITALS:

HPI is a duly licensed health maintenance organization whicl-r arranges for the provision of health
care services to Mernbers. HPI clesires to engage VENDOR for the provisiou of health care

services to such Members.

VENDOR is a duly licensed entity and VENDOR desires to provide certain health care servrces

and supplies to Members, pursuant to the terms and conditions set forth herein.

NOW, THEREFORB' in consideration of the foregoing and the mutualcovenants aud

agreernents contained lrerein, the Parties agree as follows:

ARTICLtr I
Dtr,FINITIONS

The following clefinitions r,vill apply to this Agreernent and to all aclclenda, appenclices, attachurents ancl

exhibits attached hereto:

Section 1.1 "Affiliate'o means any entity or organization: (i) that has establisliecl olte or more Plans
("Plan Sponsor") and is self-insured for such Plans, ancl such Plau Sponsor has purchased

a Procluct from HPI or a Related Organization in connection with such Plans, (ii) that has

purchasecl a Product from HPI or a Related Organization in corrnection with oue or more
Plans established, underwritten, ofTêred, administered, provided or sponsorecl by one or
more Plan Sponsors; or (iii) tl-rat has pLrrchased a Product from HPi or a Related
Organization where HPI or tlie Related Organization provides and/or arranges for health
care services and sr-rpplies and/or administrative services, and such entity or organization
is not otherwise described in (i) or (ii) above. Notwithstanding the foregoing, "Affiliate"
cloes not inclLrde an entity or organization that has purchased a cornrnercial Product
irlsured by HPI or a Related Organization, nor does it include the Centers for Medicare
anclMedicaicl Services of tlie U.S. Departrnent of Health and Human Services, the

Departrnent of Human Services of the State of Minnesota, or the U.S. Office of Personnel

Management for the Fecleral Ernployees Health Benefits Program. If the entity or
organization has purcliased a commercial Product insurecl by HPI or a Related
Organization and is also a Plan Sponsor who has purchasecl a Product with HPI or a
Related Organization in connection with a self-insured Plan, then such entify or
organization is considered an "Affiliate" under tliis Agreernent with respect to sLrch self-
insured Plan only.

Section 1.2 o'Affiliate Member" lneans a Member enrolled in a Plan that is either adrninistered by an

Affiliate, or insured or self-insured by an Affiliate.
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Section 1.3 "Certificate of Coverage" lnealls the clocument and any amendments thereto that is
issued to Members and which describes the benefits ancl Covered Services to which the

rnernber is entitled to under the applicable Product. The term "Certificate of Coverage"
iuclLrdes, without lilritatiou, sLunlnary plan descriptions.

Section 1.4 "Clean Claim" means a clairl that (i) satisfies all applicable rules and requirements
related to claims set forth in the HPI Administrative Program ("Medical Claim Policies")
and (ii) rneets all applicable state and fecleral laws and regulations as amenclecl from time
to time, including, without lin-ritation, Minnesota Statutes $62Q.75 (the "Minnesota
Prompt Pay Statute").

"Coinsurance" means the percentage of the total contract rate for a Covered Service,
less any applicable Deductible amount that the Member is responsible for under the

Member's Ceftificate of Coverage.

Section 1.5

Section 1.6 "Complaint" means any grievance expressed by a Member regarcling the provision of
health care services, including, without limitation, grievances regarding the scope of
aoverage for health care services, retrospective denials or lirlitations of payrnent for
services, eligibility issues, denials, cancellations, nollrenewals of coverage,
administrative operations, ancl the qualitv, timeliness, and appropriateness of health cale

services rendered.

Section 1.7 "Copayment" tneaus the flat dollar amount for a Covered Service that a Mernber is
responsible for under the Member's Certificate of Coverage.

Section 1.8 'oCovered Services" means those health care services and sLrpplies available under the

applicable Plan, as described in the applicable Certificate of Coverage.

Section 1.9 "I)eductible" uÌealts the dollar arnount for a Coverecl Service that the Mernber is
responsible for uncler the Member's Cerlificate of Coverage

Section 1.10 "HPI Administrative Program" means all adrninistrative protocols, programs, policies

and procedures developed, established and administered by HPI or another entity
authorized by HPI, incorporated herein by reference, and as amended from time to time
by HPì or such other authorized entity, and communicated, in writing or via electronic
means, to VENDOR or as made available to VENDOR via electronic means. FIPI shall

communicate the HPI Administrative Program to VENDOR in writing, via HPI's website

at www.healthpaftners.com/hpiadministrative, or via other electronic means. Such

administrative protocols, programs, policies and procedures may address or peftain to,

without lirnitation, quality assurance, quality improvement, risk management,
credentialing, re-credentialing, utilization management, pre-ceftification, notification,
prior authorization, recommeudation for services, secondary recommendation for
services, benefit review, concurrent review, medical care guidelines and protocols,
quality review, discharge planning, medical case management and claims processing.

Section 1.11 "Member'o means any person eligible and enrolled to receive Covered Services through
a Product.

Section 1.12 6rPlan" lneans a plan or prograln to pay and/or arrange for health care services and

supplies, as may be amended from time to time. Tliis term will not include any Medicare
Advantage Private Fee For Service plan (the "MA PFFS Plan").

HPI/County of Aitkin
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'oProduct" means any contract where HPI or a Related Organizatioll agrees to pay and/or

arrange for health care services and supplies and/or provicle aclministrative set'vices

including, without limitation, contracts involving governtnental Plans, with the exception

of any product govelned by a contract between CMS and FlealthPartners or its Related

Organizatioll for a Medicare Aclvantage Private Fee For Service procluct (the "MA PFSS

Ploduct"), as lray be arnended ft'orr time to titlre.

Section 1.14 o'Relatecl niz:lfion " lrìeans:

(a) any organization now or hereafter formed: 1) which is controllecl by HPI; 2)

which controls HPI, 3) which is controlled by anotlier organization that also

controls HPI;4) a rnajority of the board of directors of which consists of persons

who are simultaneously directors of FIPI; 5) the directors of which constitute a

rnajority of the directors of HPI; or 6) which is controlled by any organization

clescribecl in this subsection; or

(b) any association, joint ventttre or contractual arrangement entered into by any

organization describecl in subsectiori (a) above, in which saicl organization can be

said to control or have equal right to control the association, joint vettture, or

contractual arrangement.

For the pllrpose of tliis provisior-r, "cor.ìtrol" means tlie authority to elect, appoint, cottfirut,

or rernove fifty percent (50%) or more of tlie board of directors (or other governing body)

of tlre organ izafîon, association, joittt venture or contractttal arrangement.

ARTICLE IT

VENDOR SBRVICES

Section 2.1 Provision Sel'vices.

(a) Provision of Coverecl Services. VENDOR will provicle Covered Services to

Members consistent with the terms and conditioris of the applicable Cefiificate of
Coverage, this Agreement and applicable state and federal laws and regulations.

VENDOR will make available to Members all liealth care services that it makes

available to the general public; provided, however, VENDOR will not be

obligated to provide any type or kind of Coverecl Services to a Member that it
does not normally provide to others or which VENDOR is not authorized by law

to provide. All Covered Services will be provided in accordance with Medicare

requirements and accepted stanclards of care. All Covered Seruices provided

hereunder will be provided in the same lnauuer, in accordance with the same

stanclards, ancl with at least the same level of quality, completeness, promptness

ancl courtesy as services and care provided by VENDOR to patients who are not

Members.

(b) Stanclard. VENDOR will provide such Covered Services in accordance with the

standard of practice in the community in whicli VENDOR renders Covered

Services ancl in a lrìanner so as to assure quality of care ancl treatment.

Chanse to Practice. VENDOR will not make auy changes to its present staff,

organization or facilities tl-rat would rencler the VENDOR incapable of carrying
out its obligations uuder the terms of this Agreement. VENDOR will
irnmediately notifli HPI of any anticipated or actual change in its capabilities that

(c)

FIPI/County of Aitkin
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would dirninish its ability to carry out its obligations under the tenns of this

Agreement.

(cl) Member Education. VENDOR will educate and provide requirecl tlairring to

Members upon initiation of Covered Services. Allsuch Member educatiorl will
be conducted by appropriate professional staff. Upon request, VENDOR will
submit documentation of the completion of such tt'aining to HPI including an

acknowledgement of the Mernber and the HPI physician that adequate

information and training has been provided.

Section 2.2 Availability of Services. VENDOR will provìde Covered Services 24-hours a day,365
days a year. After office hours (evenings, weekends, ancl holidays) will be covered by

VENDOR's staff. VENDOR will respond to phone requests within one (1) hour if
necessary and same day clelivery if orcler is placed by 2:00 p.m.

Section 2.3 Sites. VENDOR will notif,, HPI not less than sixty (60) days prior to aclding a new

location or prior to any changes to existing locatior-rs. FIPI will have the right to refuse to

include such new location or any change to existing locations subject to this Agreement

by providing written notice to VENDOR within thirfy (30) days of receiving such notice.

Section 2.4 VENDOR Quatifications. VENDOR will be and remain during the term of this
Agreement, licensed, registered, certified, accredited or otherwise duly authorizedto
practice and/or provide services in the state or states in lvhich tlie VENDOR practices

ancl/or provicles services. VENDOR will notifo HPI in writing within ten (10) clays of
any tennination, restriction, suspension, revocation, stipulatiou, adverse lin,itation or

other disciplinary action, corrective action plan or investigation regarding any license,

privileges, registration, certification, accreditation or other authorization'

Section 2.5 Recommendation for Services. VENDOR will comply with all rules and requirements

related to recomtnendations for services set forth in the HPI Aclministrative Program

includirig, without lirnitation, verifuing with FIPI the recommendation for services

requirements for each Mernber.

Notwithstancling the foregoing, nothing in this Section 2.5 is intended or will be

construed as delegating to VENDOR any of HP['s utilization review obligations required

to be carried out by HPI under applicable law.

Section 2.6 Facilities and Equipment. VENDOR will maintain its facilities and equipment in

excellent working condition, and at all times will satisfy HPI standards, as defined in the

HPI Administrative Program, as well as any applicable governmental standards.

Section 2.7 Management Responsibilities. The operation and maintenance of the offices, facilities
ancl equipment of VENDOR will be solely and exclusively under the control and

supervision of VENDOR. HPI and its Affiliate will have no right of control over the

selection ofsupport staff the supervision ofpersonnel, or the financial operation of
VENDOR's practice. Nothing contained in this Agreement will be construed as giving
HPI or any Affiliate any right to manage or conduct the operations of VENDOR as

manager, proprietor, lessor or otherwise.

Section 2.8 HPI Administrative Prosram. VENDOR will cooperate and comply with all rules and

requirements of the FIPI Adrninistrative Program. VENDOR will be responsible for

HPI/County of Aitkin
Effective: January 1, 2016

4



Section 2.9

Section 2.10

Section 3.1
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accessing the most current HPI Adrninistrative Program rules ancl requirements via

electronic connection at www.healthpartners.com/hpiadrninistrativeprogram. Upon

request, HPI will plovide the most currerlt HPI Administrative Program to VENDOR
witþo¡t electronic connection capabilities. VENDOR will also promptly provide to HPI

sucll clata as HPI may request in connection with tlie HPI Aclministrative Program,

including, withoLrt lirnitation, an annual surnu'ìary of VENDOR quality asstlranoe, quality

improvement, and utilization management activities.

Warrantv. VENDOR represents ancl warrants that Covered Services are in compliance

with all applicable laws, including withor-rt limitation, tlie applicable sections of Title 2I

of the Food, Drug and Cosmetic Act and regulations thereto. This warranty includes, but

is not limited to, a warranty by VENDOR that Covered Services are uot "aclulteratecl" or

"rnisbranded" as set forth in 2l U.S.C. S312, 351-352. Further, VENDOR warrants that

it has goocl title which is free ancl clear of all encurnbrances. No applicable warranties,

whether express or implied, are intended to be clisclairned or climinished by the terms of
this Agreement.

Return Policy. VENDOR will have a return policy applicable to Covered Services

purchased by a Member uncler this Agreement, and VENDOR will provicle a copy of
such policy to HPI for approval, which approval will not be unreasonably withheld.

ARTICLE III
CARE MANAGBMENT COOPBRATION

Quality Improvement. VENDOR will participate iu, ancl cooperate ancl assist with,

quality management initiatives and data collection as clefined in the HPI Acfministrative

Prograrn and as rnay be requested by HPi, an entity authorizecl by HPI or appropriate

state or federal agencies. VENDOR will plovide F{PI, sr.rch other authorized entity or

appropriate srare or federal agencies with all clata that may be t'equested for said

activities. Such data will be provided by VENDOR at its sole expense and VENDOR
will not charge any Member for the cost of providing such data unless specifically

authorized by law.

Both HPI and VENDOR mr.rtually and cooperatively agree to practice the principles and

philosophy of Continuous Quality Improvement (CQI) in the spirit of developing an

improvecl working relationship to better understancl aud service HPI member needs. Both

Palties agree to explore any mutual interest in joint ontcoures stLrdies as welI as looking at

referral guidelines and process improvemettt opporlLrnities.

In addition, VENDOR will establish and maintain a program of contit-ruous quality

improvement of clinical care that applies to Members to whom VENDOR provides

Covered Services pllrsuant to this Agreement. This prograrn will use clinical practice

guiclelines that are developed by VENDOR or obtained by VENDOR frorn another

source and formally approved by VENDOR. These guidelines rnay be used together with

metliods of continuous quality improvement in cycles of planning, piloting, assessmellt

and action whicli results in irnproved care provided for particular diseases or conditions.

These improvement cycles may include measurement of liealth care processes and their

effects. Tl-re prograrn will be supported by appropriate staff, including persons engaged

in project lnanagement, facilitation of improvement processes, and tneasurement.

5
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VENDOR will develop and rnaintain a quality committee structure to implement and

monitor its perfonnance of and adherence to the quality assul'allce and quality

irnprovement rules and requirernents included in the FlPl Administrative Program.

Upon request by HPI, VENDOR will provicle F{PI with an anuual report of its contintlotts

quality managelneut initiatives and results during the first qttarter of the following year.

This report will include, at HPI's option, a written or an oral repotl, or both, from

VENDOR.

Section 3.2 Utilization anasement. VENDOR will participate in and cornply witli the utilization
management rules and requirements ir,cluded in the HPI Administrative Program

("Utilization Management Rules"). The Utilization Management Rules include, without
lirnitation, prior authorizalion procedures, pre-cerlifìcation programs, recommendation

for services policies, benefit review procedures, coltcurreut review progralns, medical

care guidelines and protocols, and medical case management policies and procedures,

a1d the review ancl audit of VENDOR's activities by HPI or ar-r entity authorized by HPI

to e¡sure compliance with such IJtilization Management Rtrles. Notwithstallcling the

foregoing, nothing in this Section is intendecl nor will be construed as delegating to

VENDOR any of HPI's r"rtilization rnar]agemerlt obligations required to be carried out by

IIPI under applicable law.

Section 3.3 Member Records and Other Records- VENDOR will obtain a signed,
from each Member authorizing the

Section 3.4

HPI/County of Aitkin
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written consent, in accordance with applicable law,

release of patient information inclucling, without limitation, dernographic, medicaland/or

liealth care infonnation, to HPI, its Related Organizations, Affiliates and their respective

designees for purposes of treatment, payrnent, and healtl-r care operations including,

without limitation, claims processing, reimbursemer-rt, utilizatiou review, case

marlagement, disease managemeltt ancl/or quality review'

VENDOR will maintain meclical, hnancial and administrative records related to services

provided to Members or any other VENDOR obligatious uttder this Agreernent for a

minimum of seven (7) years from the date service is rendered to a Member or such longer

period as may be required by applicable state or federal laws or regulations or as may be

necessary to document care provided in tlie event of legal action. Upou request by HP[,

VENDOR will provide to IIPI, its Related Organizations and/or its Affiliates and their

respective designees, witliin seven (7) days of sucl-r request (or less if necessary to

cornply with laws pertaining to resolution of Member complaints), copies of such

medical, fina¡cial and/or administrative records. VENDOR's obligation to provide copies

of recorcls contaiuing medical or other health care information that identifies a Member

will be subject to Member consent as outlined in the previolÌs paragraph, to the extent

such Member consent is required by applicable state or federal laws or regulations. Such

records will be provicled by VENDOR at its sole expense and VENDOR will not charge

a¡y Member for the cost of providing copies of such records, unless specifically

authorized by law.

The provisions set fofth in this Section 3.3 will survive any termination of this

Agreement.

Member Complaints. HPI directs Members to contact HPI if the Member has any

grievance regarding the Member's care or service. Neveftheless, if a Mernber submits a

Complaint to the VENDOR, whether verbally or in writing, VENDOR will irnrnediately

encourage the Member to contact HPI to resolve such Cornplaint. If a Member submits a

6
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Complaint, whether verbally or in writing, VENDOR will investigate sucir Complaint
ancl use its best efforts to resolve it in a fair and equitable manner. VENDOR will notify
HPI on a quarterly basis of all such Cornplaints, and such notification willbe consisteut

in format and substance with cornplaint notification requirements set forth in the HPI
Acûninistrative Prograrn to ensure compliance with applicable state and federal laws ancl

regulations. VENDOR will designate a person or persons who will be responsible for
handling Complaints. VENDOR will cooperate witli HPI in resolving any Complaint
submitted to VENDOR by a Mernber, or any other grievance involving or impacting the

VENDOR and which is filed by a Mernber with HPI or a regulatory entity. The

VENDOR will be bound by resolution of such Complaiuts, as determined in accordance

with the HPI Administrative Program ancl applicable state ancl federal laws and

regulations.

Notliing in this Section is intended or will be construed as delegating to VENDOR any of
HPI's cornplaint resolution obligations required to be carried out by HPI under applicable

state and federal laws and regulations.

Satisfaction Surveys. From tirne to time, HPI will concluct and VENDOR will
participate in satisfaction surveys. VENDOR may be requested to take any reasonable

steps necessaly to correct any deficiencies revealed by such surveys. HPI will allow
VENDOR an opportllÍìity to review the results of the satisfaction survey specific to
VENDOR. If the level of satisfaction with VENDOR, as rneasured by such surveys,

deteriorates substantially or is substantially below the level of other VENDORs affiliated
with HPI, VENDOR will, at the request of FIPI and to HPI's satisfaction, promptly
prepare and implement a corrective action plan. Upon request by HPI, VENDOR also

will conduct its own patient satisfaction surveys and provide HPI the opportunity to
prornptly review the results of such surveys.

Advertisinq and Promotion. VENDOR will cooperate with HPI in its marketing of
Products. FIPI, its Affiliates and/or Related Organizations r-nay publish infonnation
regarding VENDOR inclLrding, witliout limitation, VENDOR's narre, address and

telephone nurnber, specialty(ies), hospital affiliations, board certifications, languages

spoken, as well as a description of its facilities, services and Provider's inclusion in any

preferred network, relative network data in HPI's, its Affiliates' or Related

Organizations' Participating VENDOR directories and in other HPI, its Affiliates' or
Related Organizations' brochures, publications, aclvertisements, promotions and otlier
marketing materials (including, without limitation, advertising and promotion on the

Internet and other paperless rnediurn). VENDOR hereby authorizes and consents to

disclosure of VENDOR's National Provider Identifrers on HPI's website and FIPI's and

Related Organizations' Provider directories.

VENDOR may, with HPI's prior written consent, engage in rnarketing activities designed

to promote VENDOR as being a participating VENDOR of HPl. Any materials

VENDOR uses in connection with its marketing activities related to the services rendered

by VENDOR under this Agreement shall be subject to prior approval by FIPI.

All adveftising, promotion, and marketing activities related to the services provided
under this Agreement shall be done in accordance with all applicable state and federal

laws and regulations.

lfl Drug Formulary Compliance. When clinically appropriate, VENDOR will adhere

to HPI's drug formulary when filling prescriptions. If a drug or Covered Service is not

1
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included on the HPI drug formulary, PROVIDER rnay, or.r belialf of a Member, submit a
request to HPI to obtain an exception to the drLrg formulary, in accordance with
applicable policies and procedures included in the HPI Administrative Program.

Section3.8 MemberCommunication. Notwithstancli ng anything in this Agreement that could be

interpreted as beir-rg to the contrary, HPI ellcourages and expects VENDOR to
cornmunicate freely with Members regarding the treatment options available to then-l

including, withoLrt limitation, alternative products and services, regardless of benefit

coverage.

Section 3.9 Desisnated and/or Preferrecl Network Initiatives. HPI may at any time designate and

assign preferred and/or designated networks of vendors or facilities to whicli vendors

rnay direct Members for specified procedures. Such designated and/or preferred

networks may or may not include VENDOR. HPI rnay at any time and from tirne to tirre
require prior authorization or prior notification for specified procedures performed within
or outside of such designated and/or preferred networks. HPI will noti$ VENDOR, in
writing, of such specified procedures, any prior authorization or prior notification
requirements, ancl the respective designated and/or preferred network. For such specifìed
procednres, when clinically and geographically appropriate, VENDOR will utilize tlie
HPI designated ancl/or preferred networks.

Section 3.10 Patient Safetv Program. VENDOR will develop ancl irnplernent a patient safety
progralr that establishes and monitors compliance with patient safety and medical error
reduction policies ancl procedures that, at a minimum, are consistent r,vith applicable
industry standards. HPI also encourages VENDOR to participate in local and national
patient safety initiatives. Furthermore, VENDOR will submit to HPI, upon request,

documentation and/or performance improvement measurements related to VENDOR's
patient safefy prograrn.

Section 3.1I Audit. VENDOR shall cooperate with the review and audit of VENDOR's obligations
rutder this Agreernent by HPI or an entity authorized by HPI to ertsure VENDOR's
satisfactior-r of and compliance with state, federal, and HPI requirements regarding such

obligations. Within seven (7) business clays following a written request by HPI, or
sooner if required by state or federal law, VENDOR shall provide access to HPI or
RelateclOrganization to VENDOR's premises and financial, medical, and administrative
recorcls and policies relevant to the services provided under this Agreement, including,
without lirnitation, any report VENDOR is required to make to HPI under this Article III

ARTICLB IV
COMPENSATION AND BILLING PROCEDURES

Section 4.1 Compensation for Authorizecl Coverecl Services. FIPI or its desi gnee will pay, ancl

VENDOR will accept as payment in full for Covered Services rendered pursuant to this
Agreement, the amounts set forth in the applicable Payment Addendum attacl-red hereto,

in accordance with the terms set forth therein, which Payment Addendum is incorporated
into this Agreement by reference, and as may be amended from time to time.

Nofwithstanding any term in this Agreernent or in documents referenced in this
Agreement to the contrary, the obligation to pay VENDOR for Covered Services
provided to an Affiliate Member is solely that of the Affiliate and neitl,er FIPI nor any

Related Organization will be liable for such payment for Covered Services, even though
HPI or a Related Organization may provide or arrauge for administrative services

I
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including, without limitation, claims processing. HPI or a Relatecl Organization will
notifu VENDOR in writing if HPI or a Related Organization cleterrlines that an Affiliate
has failed to maintain its responsibility to pay fol services renclerecl. Any services which

have been renderecl by VENDOR prior to and after such notifìcatiott, and which were not

paicl for by the Affiliate, will be considered ineligible for reimbursemettt under this

Agreernerrt, ancl VENDOR may bill tlie Affiliate Member directly for such services.

Section 4.2 Conavment. Coinsrrrance and/or Deductible Plans- It is ur-rderstood and agreecl that

HPI, any Related Organization and any Affiliate rnay offer ProdLlcts wliich require

Member Copayments, Coinsurance and/or Deductibles. If a Mernber receives Covered

Services from VENDOR which are subject to a Copayrnent, Coinsurance and/or

Deductible, VENDOR's reimbursement for such services will be as follows:

(a) The Copayment, Coinsurallce, or Deductible for saicl Covered Services, will be

the Mernber's responsibility and will be billed or collected by VENDOR.
VENDOR shall use commercially reasonable efforts to collect directly from the

Members all applicable Copayments, Coinsurance, and Deductibles for Covered

Services;

The total reimbursement amount for Covered Services which require Member

Copayments, Coinsnrauce, and/or Deductibles will be calcLllated pursuant to the

terrns specified in the applicable Addendum to this Agreement; ancl

(b)

(c) The amount calcLllated under subsection (b) minus the Copayment, Coinsurance,

and/or Decluctible will be the amount owed to VENDOR by HPI or its designee.

Section 4.3 Services Rend Outside the Scone of Annlicable Aufhorization. Lr the event

VENDOR performs services different from or in addition to those authorized by HPI as

required under a Member's Certificate of Coverage, or in the eveitt a Melnber seeks

services beyond those so-authorized, VENDOR will bill Member for sucl-r services, but

only upon first obtaining the Member's written acknowledgement in advance of
rendering such services, that the services are not Covered Services ancl will not be paid

by HPI or its Affiliates. However, if Member is an SPP Member, as defined in the

attached SPP AddendLrrn, VENDOR will be entitled to bill Member, as provided above,

only for "add-ons" but not "npgrades." Any upgrades provided to an SPP Mernber will
be at the sole expense of VENDOR.

Notification and Prior Authorization. VENDOR will cornply with the HPI notification

and prior authorization requirements set forth in the FIPI Administrative Program.

Services and/or supplies provided witl-rout the applicable notification and prior
authorization requirements will be deemed a non-Covered Service or an unauthorized

Covered Service, as applicable. The terms addressing reirnbttrsement and VENDOR's
ability to bill the Member for such unauthorized Covered Services ancl non-Covered

Services are set forth in Section 4.8 below.

Section 4.5 Billins Procedures. VENDOR will directly bill HPI or its clesignee directly (as specifìed

by HPI) for Covered Services rendered in accordance witli this Agreement. VENDOR
and HPI agree cooperatively to pursue technologies relating to the electronic exchange of
billing, payment, and payment information, as well as other technologies or

adrninistrative procedures that enhance the uniformity and efficiency of information
exchange between VENDOR, HPI, its designees and its Affiliates.

HPI/County of Aitkin
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HPI or its designee will issue payment to VENDOR for a Clean Clairn, or provide

notifìcation that a Clean Clairn has been deniecl, within the time periocl requirecl under

applicable law.

HPI or its designee may return claims to VENDOR if HPI or the designee determines that

the procedure and/or billing cocles or other billing information is incorrect or missing, ancl

VENDOR will re-code, change, complete, or combine such codes as directed by HPI or

its desiglee, in accorclance with industry coding standards. HPI or its designee also may

unilaterally change, combine or re-code procedure codes or other billing codes submitted

by VENDOR in accordance with industry coding standards, and will notiff VENDOR of
any such change througli HPI's or tlie designee's standard remittance advice.

Fuftirermore, as a condition of receiving payment under tliis Agreement for a Clean

Claim, VENDOR must submit the Clean Claim, other than clairns pended for

coordination of benefits, to HPI or its designee within one hundred eighty (lB0) days of
the date of service ("Prompt Billing Period"), unless otlierwise provided by MN Stat.

Section 16A.124, subdivision 4a or federal law. VENDOR may request that the Prompt

Billing Period be extended to twelve (12) rnonths in cases where VENDOR has

experienced a significant disruption to normal operations that materially affects the

ability to conduct business in a normal manner and to submit bills on a timely basis, as

deterrnir-red and substantiated by VENDOR. HPI will review and act upon any request by

VENDOR for an extension to the Prompt Billing Period within the same time frame as

the Prornpt Billing Period. Payment will not be made on claims submitted beyond the

Prornpt Billing Period except for claims requiring coordination of benefìts, and effective

.lanuary 7,207l,VENDOR shall not collect the payrlent from the Mernber, HPI, or its

designee, or any other payer. Claims reqLriring coordination of benefits will be submitted

within sixty (60) clays of cletermination by the VENDOR that the clairn should be

sLrbmitted for payrnent under this Agreement.

Notwithstanding any tenn in tliis Agreement or documents referenced in this Agreement

to tlre contrary, if a Clean Clairn is subject to Minnesota Statutes, Section 62Q.7 5, as

amended from time to time (the "Prompt Pay Statute") and HPI or its designee fails to

make timely payment for a Clean Claim or provide notice that a Clean Claim has been

cleniecl, as required under tlie Prompt Pay Statute, HPI's or the relevant Affiliate's
liabitity for such failure willbe limited solely to the interest payments set forlli under the

Prornpt Pay Statute. HPI or its designee will pay such interest to VENDOR on a

quarterly basis.

Processinq of Claims Adiustments. Effective January 7,2017, all adjustrnent and

recoupment requests for Clean Claims which have been previously paid, wl-rether initiated

by HPI or by VENDOR, will he initiated with reasonable specificity, within twelve (12)

months of the date of service in question. Such clairns adjustments initiated by FIPI or

VENDOR rnay include, without limitation, requests for return of overpayrnents or

payment errors.

Notwithstanding the foregoing, Effective January l,20ll, the 12-month claims

ad.iustrnent timeframe does not apply to: (1) Mernber relatecl adjustments (including, but

not lirnited to, retroactive terminations); (2) claims adjustments due to subrogation, (3)

claims adjustme¡ts due to claims subject to coordination of benefits (COB); (4) claims

adjLrstments due to duplicate claims, and/or (5) claims adjustments due to fraud and

abuse.

10
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The provisions set fofth in this Section 4.6 will survive any termination of this

Agreement.

Section 4.7 Bxclusive Pavment (Non-Recourse). VENDOR agrees not to bill, cltarge, collect a

deposit or upfront payment from, seek remuneratiou frotn, or have alìy recourse agaiust a

Member or persons acting on their behalf for services provided uncler this Agreement.

This provisior-r applies to but is not limited to the following events: ( l) nonpayment by

the health maintenance organization or (2) breach of this Agreement. This provision cloes

not proliibit VENDOR frour collecting Copayrnents, Coinsuraltce, Deductibles, or fees

for uncovered services.

This provisiol-r snrvives the termination of this Agreement for authorized services

provicled before this Agreement terminates, regardless of the l'eason for tennination. This

provision is for the benefit of the liealth maintenance organization Members. This
provision cloes not apply to services provided after tliis Agreement tenninates.

This provision does not prohibit VENDOR from collecting Copayrnents, Coittsr.trancc,

ancl Deductibles frorn Members at or prior to the time of service. VENDOR may not

withhold a service to a Mellber based on Member's failure to pay a Copayment,

Coinsurance, or Deductible at or prior to the tirne of service. Overpayments by Members

to VENDOR must be returned to the Member by VENDOR by check or electronic
payment within tliirty (30) days of the date in which the claim adjudication is received by

VENDOR.

This provision supersecles any contrary oral or written agreement existing now or entered

into in the future between the VENDOR and the Member or persons acting on their
behalf regarding liability for payrnent for services provided under this Agreement.

If VENDOR provides uncovered services (i.e., non-Covered Services) and seeks to bill
the Member for such non-Coverecl Services under the terms of this Section 4.7,

VENDOR may do so, but only if the VENDOR has obtained a wriften statetnent from the

Member immediately prior to the service or, in case of any routine non-covered services,

within the previous twelve (12) months from the date of service that acknowledges that

the non-Covered Service will not be paid for under this Agreement, and that the Member
will be liable for payment of such non-Covered Service.

Section 4.8 Fai lu re to Obtai n Ap prop riate Authorization/f{ecom mend ation for Services.

Notwithstancling any term in this Agreement to the contrary (including, without
lirnitatiori, Section 4.7 above):

(a) VENDOR will not be entitled to payment under this Agreement if: (i)
VENDOR's failure to obtain or verify HPI autliorization of the service or supply

(including, without limitation, failure to obtain prior authorization or notify HPI)
results in the service or supply provided being a non-Covered Service; (ii) for
any Covered Service provided, VENDOR failed to notify HPI and/or obtain HPI

authorization as required under the terms of this Agreement and/or the HPI
Adrninistrative Program (including, without limitation, unauthorized services

contemplated under Section 4.4 above); or (iii) VENDOR failed to cornply with
the recommendation for services and secondary recornlnendation for services

requirements for Assigned Members outlined in the HPI Adrninistrative
Program; and

HPI/County of Aitkin
Effective: January 1, 2016
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(b) in any cilcurnstauce set fortli in subsectious (a)(i), (a)(ii), or (a)(iii) above,

VENDOR will be solely responsible for the costs of such non-Covered Service or

unauthorized Covered Service and will not bill HPI, its designee or the Member;

providecl, however, that if all of the following requirements are satisfied,

VENDOR may billthe Member: (i) VENDOR requested authorization ft'orn HPI,

but HPI cleniecl such authorizatiot'r; (ii) the Member requestecl that VENDOR
provide the non-Covered Service or unauthorizecl Covered Service; (iii)
VENDOR notified the Metnbet' irrmecliately prior to provicling the lequested

service or sLrpply that the specific service or sLrpply is either a non-Coverecl

Service or an unauthorized Covered Service atld the reasoll such service or

supply is considered to be a non-Covered Service or an Llnauthorized Covered

Service; and (iv) subsequent to such notice, VENDOR obtained written

acknowledgment from the Member that such specifically iclentified service or

supply is either a non-Covered Service or an unauthorized Coverecl Service, as

applicable, that it will not be paid for under this Agreement, and that the Member

will be liable for payment of such non-Covered Service or unauthorized Covered

Service.

Section 4.9 Insurance Information ancl Coordination of Benefits. VENDOR will make a goocl

faith effort to secure information on the sollrces of tliird party coverage available to any

Member for whom VENDOR provides Covered Services, and will forward such

inforrnation to FIPI. VENDOR will coordinate benefits with other payors in accordance

with health plan industry and Medicare procedures, and submit copies of allbills
coordinated with other payors, upon request, to HPI or its Affiliate, except for certain

Products administered by Affiliates. VENDOR will cooperate with HPI and provide

reasonable assistance requested by HPI in connection with HPI's sttbrogation efforts.

Section 4.10 Other Pavment Sources. VENDOR will accept the rates established hereuncler as full
payment underthis Agreement in any coordination of benefits circLlllstance in which HPI

or its Affiliate is secondary, except for Meclicare-elígible services. If another party is

primary but the billed charges are not paid in full, HPI's or its Affìliate's liability will be

lirnìted to the rate established hereunder, less the payment made by the prirnary payor(s),

not to exceed the Member liability or the Mernber plan lirnits. VENDOR will submit all

charges for services for wliich another payor is primary to said primary payor prior to

sLrbmitting said charges to HPI or its designee. If Covered Services are eligible for
payment by Medicare, HPI's or its Affiliate's liability will not exceed the Meclicare

approved charge, less any payments rnade by Medicare.

ARTICLB V
INDEMNIFICATI AND TNSI]RANCB

Section 5.1 Inclemnification bv VENDOR. VENDOR will indemnif' and hold liarrnless FIPI, its

Relatecl Organizations and its Affiliates and their respective pennitted assigns, officers,

directors, employees and agents (each a "HPI Indemnified Pafty"), from and against any

and all liabilities, damages, awards, obligations, costs, expenses and losses, or threat

thereof, of whatever kind or natllre, including, without limitation, reasonable attorneys'

fees, expenses and court costs, which may be sustained or sufferecl by, or recovered or

made against, a HPI Indernnified Party by any third pafty, ar-rd which is caused by,

attributable to or has arisen in connection with VENDOR's or any of its directors',

officers', employees', independent colltractors' or agents' performance, tlou-perforll'ìallce

or delayed performance of the services contemplated by this Agreernent or any act or

omission of VENDOR or any of its directors, officers, employees, independent

HPI/County of Aitkin
Effective: January 1, 2016
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contractors or agents that is attributable to or has arisen in connection with the services

contemplated by this Agreement.

Fol the entire period tliat this Agreement is in force, VENDOR will maintailt illsurance

coverage for any liabilities that VENDOR may incur due to contractual indernnification
obligations, such as those set forth in this Section 5.1.

Section 5.2 Intlemnification by IIPI. HPI will indemnify and hold harmless VENDOR and its
pennitted assigns, officers, directors, employees ancl agents (each a "VENDOR
Indernnifiecl Pafty"), from and against any and all liabilities, clatnages, awards,

obligations, costs, expenses and losses, or threat thereof, of whatever kind or natttre,

inch"rding, without limitation, reasonable attorneys' fees, expenses and court costs, which
nray be sustained or suffered by, or recovered or made agaiust, a VENDOR Indemnified
Party by any thircl party, and wliich is caused by, attributable to or has arisen in

connection with HPI's or any of its directors', officers', employees', independent
contractors' or agents' performance, non-performance or delayed performance of the

services contemplated by this Agreement or any act or omission of HPI or any of its
directors, officers, employees, independent contractors or agents that is attributable to or
has arisen in connection witli the services contemplated by this Agreement.
Notwithstanding the foregoing, nothing in this paragraph willbe construed as requiring
HPI to indernnify any VENDOR Indemnified Party for any performance, noll-
performance, delayed performance, act or omission by the VENDOR and/or its directors,
officers, employees, independent contractors or agents.

For the entire period that this Agreement is in force, HPI will maintain i'nsurance

coverage for any liabilities that HPI may incur due to contractual irrdemnification
obligations, such as those set fortli in this Section 5.2.

Section 5.3 VENDOR's Insurance. For the entire period that this Agreement is in force, VENDOR
will maintain, at its sole expense, general liability and product liability insurance
coverage in the amount of at least $1,000,000 per clairn and $3,000,000 in the annual

aggregate, as may be necessary to protect VENDOR and each of its directors, officers,
and employees against any ancl all claims related to the clischarge of its or their respective
responsibilities and obligations under this Agreement. If the insurance maintainecl is on a
"claims made" as opposed to an "occurrelìce" basis, VENDOR will ensure that
VENDOR and each of its clirectors, officers, and employees will obtain and maintain an

extended reportir-rg endorsement or purchase o'prior acts" coverage in the amoultts
required above ifthe insurance lapses or is discontinued for any reason.

Upon request by HPI, VENDOR will provide evidence of such insurance coverage.

VENDOR will notifu FIPI within ten (10) business days of any of the following events

related to such insurance coverage: (i) changes in carriers, (ii) rnaterial changes in
coverage or (iii) denials of, restrictions on, termination or cancellation of, or other
material changes in such insurance coverage.

Section 5.4 Notification. Tlie Parties will notify each other as soon as possible but in no event later

than ten (10) days after either Party receives formal or informalnotice of any actual or

threatened incident, claim, action, suit or proceeding related to activities undertaken
pursuant to this Agreement or which may be reasonably expected to affect the other Party
(including, without limitation, any actual or threatened incident, claim, action, suit or
proceeding), and will cooperate in all respects in tl-re defense of any such inciclent, claim,
action, suit or proceeding. This provision is not intendecl to influence, however, the

HPI/County of Aitkin
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content of any testimony that may be given in any such incident, claim, actiou, suit or
proceecling. VENDOR will cornply with the notification requirements in this Section 5.4

notwithstanding the VENDOR Complaint process oLrtlined in Section 3.4 above.

Section 5.5 Survival. The provisions set forth in this Article V will survive any termination of this
Agreement.

ARTICLE VI
TERM AND TERMINATION OF AGREEMENT

Section 6.1 lnitial Term; Termination; Renewal. Unless earlier terminated pursuaut to Section 6.2 of
this Agreernent, this Agreement will commence ou the Effective Date ancl will continue

thereafter for an initial term ("InitialTerm") that encls on December 31,2016
("Terrnination Date"), and will automatically rerlew thereafter for successive terms of one
( I ) calendar year each (each a "Renewal Terrtr").

Section 6.2 Termination. Subject to the continuing obligation of the Parties specifically set forth in
other sectiorrs of this Agreement, this Agleement is subject to termination upon the

occul'reuce of any one of the following events:

(a) by rnutual written agreement of HPI and VENDOR, providecl the agreed upon

effective tenninatiorr date is at least one hundred and thirty (130) days later than
the date of sucli mutual written agreement;

(b) by either I-IPI or VENDOR, upon at least one hundrecl and thirty (130) days

written notice to the other Parly prior to the encl of the lnitial Tenn or any
Renewal Tenn, provided that sucli termination will be effective only on the last

day of the Lritial Tenn or such Renewal Term;

(c) by the non-breaching Parly upon the other Party's failure to satisfli any material
term, covenant or condition of this Agreement not otherwise addressed in this
Section 6.2 and failure to cure such breach within sixty (60) days after receipt by
the breaching Party of written notice specifying the details of the breach; ir-r that
event, and upon the breaching Party's failure to cttre such breach to the

reasonable satisfaction of the non-breaching Parfy, the non-breaching Party rnay

terminate this Agreernent upon ten (10) days written notice; or

(cl) by HPI, immediately, in its sole discretion and uporr VENDOR's receipt of HPI's
written notice, following the occurrence of one or Inore of tlie following events:

(i) if VENDOR has any license, registration, certificatioll, accreditation or
autliorizatioir terminated, restricted, suspended, revokecl or otherwise aclversely

limited; (ii) failure to rnaintain insurance, ancl/or failure to provide to HPI
satisfactory evidence of insurance, as required in Section 5.1 above;(iii) any
material impairment of VENDOR's ability to carry out its obligations under this
Agreement; (iv) a determination by FIPI that the health, safety or welfare of one

or more Members is in immediate jeopardy if this Agreement is continued; (v) if
the VENDOR files a voluntary petition in bankruptcy, admits in writing its
inability to pay its debts, makes a general assignment for tlie benefit of creditors,
is adjudicated bankrupt or insolvent, or has an involuntary petition ir-r bankruptcy
or similar proceeding commenced against it, which continues undismissed and in
effect for a period of thirty (30) days or more; (vi) if VENDOR ceases or
suspends providing services subject to this Agreement; or (vii) if HPI reasonably

HPI/County of Aitkin
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believes VENDOR is or has been engaged in fraud ancl abuse with regard to the
provision of services under this Agreement. This reasonable belief may be, bLrt is

not required to be, based on the findings ofa state or federal government agency,

a state fi'aud control unit, HPI's fraud investigatiorr unit, a cotrrt of law, or otlter
legal entity that VENDOR is or has been engaged in fraLrd or abuse, with regard

to services provided under this Agreement or similar services.

Section 6.3 Bffect of Termination. Upon termination of this Agreement for any reason whatsoever,
the Parties will continue to be bound by the terms of this Agreernent in detennining and

euforcing their respective rights and in resolving all claims and disputes arising hereunder
prior to the effective dates of termination.

Upon termination of this Agreement, VENDOR will turn over to HPI all tangible
personal property, if any, belonging to HPI and will further make available to HPI, at
I{Pl's expense, auy and all infonnation and copies of records as HPI reasonably may
request concerning Mernbers, subject to any Member consent requirements as set forlh in
Section 3.3 above. Tlre originalmeclicalrecords of Members willremain the property of
the VENDOR. Sirnilarly, HPI will tum over to the VENDOR all tangible personal
property, if any, belonging to VENDOR.

In the event of HPI's insolvency, VENDOR will continue to provide Covered Services to
Members enrolled under any and all FIPI agreements currently in effect for thirly-one
(31) days following the date of insolvency. Furthermore, the services provided under this
provision will be provided without any claim for compensation against Members except
for perrnissible co-payrnents, coinsurance, deductibles or fees for services that are not
Coverecl Services. This provision is for the benefit of Members.

The provisions set fofth in this Section 6.3 willsurvive any termination of this
Agreernent.

Section 6.4 Review of Communication. HPI and VENDOR have the right to review any written
communication proposed to be delivered by the other Party to Members or other Network
Providers regarding termination or suspension prior to distribution of such
communication.

ARTICLE VII
DISPUTE RESOLUTION

In the event any dispr-rte arises between the Parties concerning this Agreernent, tire concerned
Party will notify the other Parly in writing of the existence of the clispute and the notifying Party's desire
to try infomrally to resolve the clispute. 'çollowing süch notice, the Parties will meet ancl c.ont'er in goocl

fuith to resolve such dispute. In the event such efforts do not succeed in resolving the dispute within
thiny (30) clays from the date the Parties first met to confer, the Pafties will sLrbmit the dispute to informal
mecliation before a mediator rnutually agreeable to tlie Parties. If the Parties are unable to agree upon a
mediator, or if such mediation does not resolve the dispute, it will be subrnitted to binding arbitration
pursuant to the Commercial Arbitration Rules of the American Arbitration Association. The award of the
arbitrator(s) will be fìnal and binding upon the Parties, and either Party may have judgment entered upon
the awarcl by any couft of competent jurisdiction. This provision will survive termination of this
Agleeurent.

HPI/CoLrnty of Aitkin
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ARTICLE VIII
EXCLUDED INDIVIDIIAT,S AND ENTITIES

For purposes of this Article VIll, the term "sanctioned" will rnean to be suspended, debarued, or

exchrded frorn participation in, convicted of any criminal offense related to tl-re delivery of health care

services uncler, or otherwise sanctioned by, any federally funded liealth care program (includir-rg, without
lirlitation, Medicare or Medicaid). VENDOR represents and warants to HPI that it has never been

Sanctionecl. At no time during the term of this Agreement will VENDOR (i) be Sanctioned, (ii) employ

or contract with any entify or individual that has been Sanctioned or that has an ownership or controlling
interest in any entity that has been Sanctioned, or (iii) contract with any entity that employs or contracts

with a Sanctionecl individual, for the provision of any of tlie following services: (a) health care; (b)

Lrtilization review; (c) medical social work; or (d) adrninistrative services (collectively, "Designated

Services"). VENDOR will noti$, FIPI, in writirig, in the event any of the following individuals and/or

entities are Sanctioned: (i) VENDOR, (ii) an ernployee or agent of VENDOR who renders Designated

Services, (iii) an entity with which an employee or agent of VENDOR has ownership or controlling
interest, or (iv) an entity, or an employee or agent of an entify, with which VENDOR contracts to provide
Designated Services. Notwithstanding anything in this Agreement to the contrary, VENDOR will not be

entitled to any payment uncler this Agreement for any services and/or supplies furnished by a Sanctioned

inclividual or entity. VENDOR will be solely responsible for the costs of such services and/or supplies

and will not bill HPi, its designee, or the Mernber.

ARTICLE IX
MISCELLANEOUS PROVISIONS

Section 9.1 Comnliance with Applicable Laws. VENDOR represents that all of its Covered

Services offered through this Agreernent have been manufactured and packaged by

VENDOR under all the rules and regulations set forth by the United States Food and

Drug Administration. Each Party represents that, to the best of its knowledge and beliet
it is in compliance with, and during the term of this Agreement will continue to be in

cornpliance with, all applicable state and federal laws and regulations. Without limiting
the generality of the foregoing, VENDOR will: (i) fully cooperate with l{PI in connection

with HPI's obligation regarding the adrninistration of its government-sponsored Products

and (ii) comply with all applicable state and federal laws and regulations regarding
government-sponsored Products, including, without limitation, the Anti-Kickback Act of
1956 (41U.S.C. $$51-5S) and the Anti-Kickback Procedures set forth ir.r Federal

Acquisition Regulation 52.203.7, which are hereby incorporated by reference into tliis
Agreement. In particular, if there are Medicare Cost Members (as defined in the

Medicare Cost Addendum), Medicare Aclvanta-ge Mernbers (as clefined in the Medicare

Advantage Addendum) ancl/or State Public Programs Members (as defined in tlie State

Public Programs Addendurn) subject to this Agreement, VENDOR will cornply with all
applicable rules and requirements set forth in such Addenda, which are attached hereto

and incorporated into this Agreement by reference.

Section 9.2 ConfidentialiW.

(a) Member formafion- All information that identifies a Member or from which
a Member can be identified that is derived from or obtained during the course of
the perforrnance of obligations under this Agreement, will be treated by the

Parties as confìdential so as to cornply witli all applicable state and federal laws

HPI/County of Aitkin
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and regulatior-rs, including without lirnitation the Health Insurauce Portability and

Accountability Act ("HIPAA") ancl the regulations promulgated thereuncler,

inclucling the Security and Privacy requirentents set forth in 45 CFR Parts 160

ancl 164 and the Acûninistrative Simplification requirements set forth in 45 CFR
Part 162 ("Confidential Member Information"). Confidential Member
Information will not be used, released, disclosed, or published to any party other
than as reqLrired or permitted under applicable state and federal laws and

regulations. VENDOR shall irnplernent appropriate safeguat'ds to ensure

confidentiality in the use and dissemination of allMember information so as to
comply with generally recognized ethical standarcls ancl all state and federal laws,

rules, and regulations regarding the confidentiality of patient records.

(b) Other Conficlential Information. Neither Parly will disclose to any thircl party:
(i) the terms of this Agreement (including, without lin-ritation, the reimbursernent
rates, fee sciredules, and reimbursement methodologies set fofth herein and in the

Addenda attached liereto); or (ii) the otlier Parly's nonpublic, confidential
information (including, without limitation, the other Party's trade secrets and

intellectual property).

Notwithstanding the foregoing, the disclosure prohibitions described in this
Subsection 9.2 (b) will not apply to disclosures: (i) perrnitted in Subsection 9.2
(c) below; (ii) by HPI to its Related Organizations; (iii) reqLrired by applicable
state or fecleral law including, without linritation, disclosures by HPI to Members
and/or regulatory agencies regarding terms of the Agreement including, withoLrt
lirnitation, reimbursernent terms set forth herein; (iv) requireci pursuant to a coutt
or other governnrental body order; (v) required to perform the obligations set

forth in this Agreernent; or (vi) by HPI to its Affiliates, Members andlor
employer groups, or their respective agents, concemittg or related to VENDOR's
charges or reimbursement rates and rnethodologies applied hereuncler for
Covered Services.

(c) Certain Permitted Disclosures. Nothing in this Section 9.2 is intended to
prohibit VENDOR from infonning a Member about care ancl treatment options,
whether or not covered by a Product, or the reimbursement methodologies usecl

by HPI to pay VENDOR hereunder; provided, however, that such disclosure is

neither false nor misleading and does not disclose specific reimbursement rates

paid by HPI to VENDOR.

(rl) Court and Governmental Orders; Return of Confidential Information. If a

coud or other governmental body orders disclosure of Member infonnation or
,1 ,tll'rl)lllC-:,-l-ñ--r.---l-l-^..^.1-^tlte 0uler rarty s nollpuuilc, conllueltUar rnlof illauoil, ulg rar[y sUUJeur [u r.ilç
order will irnrnediately notifu such other Party.

(e) Disrrosition of Conficlential Information. Upon telmination of this Agreement
for any reason, each Parly will irnmediately return to the otlier Party or destroy
all records or tangible documents still in the Party's possession that contain,
embody, or clisclose, in whole or paft, Confidential Member Infonnation or the

other Party's nonpublic, confidential information. If return or destruction of
conficlential inforrnation is not feasible, each Party will extend the protections of
this Agreement to the protected information and refrain from further use or
disclosure of such information, except for tliose purposes that make return or
destruction infeasible, or as long as tlie Parly maintains the information.

IIPI/County of Aitkin
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(Ð Iniunctive Relief. Each Party will be entitled to injLrnctive relief to enforce the
other Parfy's compliance with the obligations set forth in this Section 9.2, it
being unclerstoocl and agreecl that the Parties wilI not have an adequate remedy at

law if such obligations are not compliecl with fully.

(e) Survival. The provisions set forth in this Section 9.2 will survive any
termination of this Agreement.

Discrimination. VENDOR will not discriminate in the provision of goods and services
uuder this Agreement on the basis of race, color, age, sex, religion, national origin,
marital statns, sexual orientation, place of residence, health status, source of payment, the

execution or failure to execute an advance directive, or on any other basis forbidden by
law.

Choice of Law. Tlie validity, construction and enforcement of tliis Agreement will be

determined in accordance with the laws of the State of Minnesota without reference to its
conflicts of laws principles, and any action (whether by mediation, arbitration or in courf)
arising under this Agreement will be brought exclusively in the State of Minnesota. HPI
and VENDOR consent to the jurisdiction of the state and federal courts located in the

State of Minnesota. Except as otherwise provided in this Section, the Parties and their
employees hereby irrevocably consent, and submit themselves to the personal jurisdiction
ofsaid courts for all such purposes.

Relationshin of Parties. In making and performing this Agreement, the Parties hereto

act and will act at all times as independent contractors, ancl nothing containecl in this
Agreement will be construed or iniplied to create a partnership or joint venture atnoug the

Parties. HPI and VENDOR each expressly reserve tlie right to enter into the same or
siniilar arrangements with other inclivicluals or organizations.

Assiqnment. VENDOR's rights and obligations hereunder may not be assigned without
HPI's prior written consent. ÉIPI will have the right to assign arìy or all of its rights
ancl/or obligations hereunder to one or more of its Related Organizations without
VENDOR's conserìt, in which case VENDOR's rights and obligations hereunder will
continue in full force and effect.

Passive Amendment. This Agreement may be amended unilaterally by HPI upon giving
ninety (90) days written notice to VENDOR. It is agreed, however, that in the event
VENDOR makes a wriffen objection postmarked within forty-five (45) calendar days

after the date that the proposed amendment was postmarked and sent by HPI to
VENDOR, such amendment will not go into effect until mutually agreed to by VENDOR
and l{Pl. Notwithstanding the f'oregoing, nothing in this Section 9.7 will limit HPI's
ability to amend this Agreernent, any addenda, appendices, attachments or exllibits
attached hereto, or the HPI Administrative Program, pursuant to amendment rights
otherwise set forth in such aforementioned documents.

Requlatory Amendment. This Agreement may be amended unilaterally by HPI as

required due to changes in state or federal law, regulations, rules and/or agency guiclance,

due to changes in accreditation standards and/or guidance, or upou demand by a state or
federal agency or accrediting body. Any such amendment will be effective as of the date
so reqLrired or demanded.

18



Section 9.11

Vendor 201 I - v1 .0

Section 9.9 Bntire A ment- This Agreernent, inclucling any addenda, appendices, attachtnents or

exhibits attachecl hereto, and the HPI Administrative Program, constitute tlie entire

agreement between the Parlies regarding the subject matter contained l-rerein and, except

as otherwise set forth in the aforelnentioned docutneuts, it cannot be amended, alterecl,

supplemented, nor modifiecl, except by a writing duly signed by all Parties. This

Agreement supersecles and replaces any agreement previously entered into betweerl HPI

ancl VENDOR relating to the same subject matter ancl no prior representations or

agreements between the Parties relating to the same subject matter herein, oral or written,

Irave any force or effect.

Section 9.10 Headinps Canfions. The lieadings and captions of the articles and sections of this

Agreement are inserted for convenience of reference only and will not constitttte a pafi

hereof.

Severabilitv. Each provision of this Agreement is intended to be severable. If any

provision hereof is illegal, invalid or waived for any reason whatsoever, such illegality,
invalidity or waiver will not affect the validity and enforceability of tl-re remainder of this

Agreement. The Parties willnegotiate to achieve a cornparable provision in the event

sr"rch provision is ruled illegal or invalid.

Section 9.12

Section 9.L3

Section 9.14

Waiver. The rights and remedies of the Parties are cumulative ancl not alternative.

Neither the failure nor any delay by any Parly in exercising any right, power, or privilege

under this Agreement, the addenda, appendices, attachments or exhibits attached hereto,

the HPI Administrative Program, or arly other document referred to in this Agreement,

will operate as a waiver of such right, powet', or privilege, attcl no single or partial

exercise of any such right, power, or privilege will preclude any fufiher exercise of sttch

riglit, power, or privilege or the exercise of any other right, power, or privilege. No right,

power or privilege under this Agreement, the addenda, appendices, attacltments or

exhibits attached lrereto, the HPI Administrative Program or ally other document referred

to in this Agreemeut rnay be waived except pursuant to a writing dr,rly executed by the

Party agreeing to waive such right, power or plivilege.

Counterparts. This Agreement may be executed in counterparts, each of which will be

cleemed to be an original and all of whicli will constitute one and the sarne instrument.

Annroval bv De ent of Health. The Parties acknowledge that the form of this

Agreement is subject to review by the Minnesota Department of Health ("MDFI")

pursualt to Minnesota Statutes, Section 62D.08. If such review by MDH results in any

necessary changes to tliis Agreement, the Parties agree that HPI may unilaterally amend

this Agreernent to incorporate such changes pursuant to Section 9.8 above.

Section 9.15 Bind fnure. VENDOR represents and warrants that this Agreement will be valid

and binding obligation of VENDOR, enforceable in accordance with its terms; and (ii)
VENDOR lias legal authority to act as an agent on behalf of all Physicians

HPI/County of Aitkin
Effective: Jartuary l, 2016
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Section 9.16 Notices. All notices, requests, demands and other communications hereunder will be in
writing and will be deerned to have been duly given upon actual delivery or three (3)
business clays subsequent to the mailing with postage prepaid and addressed:

(a) If to HPI, to:

HealthPartners, Inc.
Attention: Director, Professional Service Network Managernent
P. O. Box 1309
Minneapolis, Minnesota 55440-1309

with a copy to:

HealthPartners, Inc.
Attention: General Counsel
P.O. Box 1309
Minneapolis, Minnesota 55440-1309

(b) if to VENDOR, to:

County of Aitkin
Attention: Administrator
204lst StNW
Aitkin, MN 56431

(c) To such other person or place as either Party hereto will respectively designate in
the foregoing manner to the other Party.

Section 9.17 Governing Documents. In the event of a conflict between this Agreement and any of
the Addenda attached hereto, the tenns and conditions of such Addendum will control.

IN WITNESS WHEREOF, the Parlies hereto have causecl this Agreement to be duly executecl,
effective as of the Effective Date.

HBALTIIPARTNERSO INC' COUNTY OF AITKIN

By: By:

Name: Cliarles J. Abraliamson Name

Its: Vice President, fts

Network Management and Provider Relations

Date: Date:
Fed Tax
ID:

HPI/County of Aitkin
Effective: January l, 2016
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MEDICARB ADVANTAGE ADDENDUM

A. SCOPB¡ APPLICATION

This Meclicare Aclvantage Acldendum (this "Addenclum") governs the provision of Covered
Services to Members who are enrolled in any of HPI's Medicare Advantage Plans alld the

Provider's participation in FIPI's Medicare Advantage Network. Any clefar,rlt by either party of
its respective obligations under this Addendum shall be treated in the same manner ancl have the

sarne legal effect as any other default under the Agleement. Provicler sirall lequire Subcontractors
to comply with this Addendum to the same extent applicable to PROVIDER.

B. GOVBRNING DOCUMENTS; DEFINITIONS

In the event of a conflict between the Agreement aud this Addendurn, this Addendum sliall
control if such conflict involves a Medicare Advantage Mernber. In the event of a cor-rflict

between this Addendum and any HPI Medicare Advantage Plan policy, lnannal and/or procedure,

this AdclendLrrn shall control. Unless otherwise specifically defined herein, all capitalized tet'ms

in this Acldendurn shall have the meanings ascribed to them in the Agreement. The following
additional definitior.rs apply to this Addendum.

1. "Clean Claim" means a claim that has no defect, impropriety, lack of any reqr.rirecl

substantiating documentation - including the substantiating documentation needed to
meet the requirements for encounter data - or particular circurnstance requiring special
treatment that prevents tirnely payrnent: ancl a claim that otlierwise confonns to the clean
claim requirernents for equivalent claims under original Medicare

2. "CMS" or "Centers for Medicare & Medicaid Services" means the agency within the
Department of Health ancl Human Services ("DHHS") that administers the Medicare
prograuì.

3. "Contpletion oJ'Audit " means the cornpletion of audit by I-IHS, the Cornptroller General,
or their designees of a Medicare Advantage organization.

4. "Compnoller General" refers to the Comptroller General of the United States

Govern ment Accountabil ity Offi ce

5. "Final Contract Period" lneans the final term of the contract between CMS and the Medicare
Advantage Organization..

6. "HHS" uìeans tlie Unitecl States Department of Health anclHuman Services.

7. "Medicare Advantage " mearls the health care program established at 42 U.S.C. 1395w-

2l through 1395w-28, and aclministered by CMS, pursuantto which CMS contracts with
eligible organizations, such as HPI, to provide or arrange for Medicare coverecl services
to eligible Medicare Beneficiaries.

8. "Medicare Advantage Network" means the network of health care providers with which
HPI has contracted to provide Covered Services to its Medicare Advantage Members.

9. "Medicare Advantage Plan" means a plan approved by CMS through wliich HPI offers a
managed health benefit to eligible Medicare benefrciaries.

10. "Medicare Advantage Member" or "Medicare Advantage Members " lneans an eligible
individual(s) who has enrolled in a HPI Medicare Advantage Plan.

11. "Rtiles" lreans any of the following as now in force or as may hereafter be amended,

supplernented or substituted (i) the Medicare Advantage regLrlations prornulgated by
CMS, set fofth in 42 C.F.R. 422.1 fhrough 422.760, (ii) the Medicare Managecl Care

I{PI/County of Aitkin
Effective: January 1, 2016
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Manual located at http://cms.gov/Regulations-and-Guidance/Guidance/Manuals/lnternet-
Only-Manuals-lOMs-Items/CMS019326.htnl; ancl 9iii) subregulatory guidance or
instmctions issued by CMS.

"Subcontractor" tneans an individual health care provider with whom, or an entity
organized to provide health care services through its employees, indepenclent contractors
or other agents with which, the Provider has contractecl, either directly or indirectly, for
the purposes of providing Covered Services to Medicare Advantage Members, and tliat
have been accepted by IIPI in accordance with HPI credeutialing standards. The term
"Snbcontractor" shall include all "Downstream Entities" (as defined in the Rules) below
the Provider, as well as the ultimate provider of Covered Services to Medicare Advantage
Members in such "downstream" arrangements, so long as such entities and providers
have been accepted by HPI in accordance with HPI credentialing stanclards.

ACCBSS: RÐCORDS AND F.ACILITIES

Provider agrees that HPI, the United States Department of Health ancl Human Services, the
Comptroller General, or their designees have the right to audit, evaluate, collect and inspect any
books, contracts, cornputer or other electronic systems, inclLrcling rnedical records of Provider,
Subcontractol's or transferees, related to CMS' Medicare Advantage contract with HPL Provider
further agrees that HHS, the Comptroller General or tl-reir designees have the right to audit,
evaluate, collect, and inspect any records described in the preceding sentence directly from
Provider. HHS', the Comptroller General's, or their designee's right to inspect, evaluate, and ar"rdit

any pertinent infonnation for any particular contract period will exist through ten (10) years from
the FinalDate of the contract period or from the date of Completion of Audit, whichever is later.

ACCESS: BENEFITS AND COVERAGE

1. No cliscrintination. Provider shall not, and shall cause each Subcontractor to not,
discrirninate against any Medicare Advantage Member on the basis of membership with
HPl, source of payment, race, color, sex, age, religion, national origin, any factor that is
related to liealth status (including, without lirnitation, rnedical condition (including
mental as well as physical illness), claims experience, receipt of health care, medical
history, genetic information, evidence of insurability (including conditions arising out of
acts of domestic violence), and/or disability) or any other basis forbidden by law.

2. Complex or Serious Medical Conditions. For those Medicare Advantage Members that
have been identified as having a complex or serious medical condition by HPI, Provicler
and/or Subcontractor, then Provider shall, and shall cause each Subcontractor to,
cooperate with HPI to ensure that Provider (or Subcontractor), in collaboration with HPI
and the Medicare Advantage Member, establish, irnplement and monitor a treatment plan
for such Member's complex or serious medical condition that is appropriate for the
diagnosed conditions that:

a. Includes an adequate number of direct access visits to specialists consistent with
the treatment plan;

b. Is time-specific and periodically updated; and

c. Ensures adequate coordination of care alnong providers.



J Access Standards. Provider shall, and shall cause each Subcontractor to, ensure that:

a. The Provider's and Subcontractor's hours of operation are convenient to, and clo

not discriminate against, Medicare Advantage Mernbers; and

b. Covered Services are available 24 hours a day,7 days per week, when rnedically
necessary.

Provider shall, and shall cause each Subcontractor to, comply with procedures established

by HPI from to time to ensure compliance with the above access standards.

Conlinuiry of Care. Provider shall, and shall cause each Subcontractor to, ensure that:

a. Medicare Advantage Member medical records are maintained in accordance with
standards established by HPI;

b. There is appropriate and confidential exchange of information among providers
in the Medicare Advantage Network;

c. Procedures ale in place that ensure that Medicare Advantage Members are

informed of specific health care needs that require follow-up care and receive, as

appropriate, training in selÊcare and other measures that such Medicare
Advantage Members may take to promote their own health;

d. Procedures and systems are in place to address barriers to cornpliance with
prescribed treatments or regimens by the Medicare Advantage Members; and

e. Report to HPI any community or social services needs of a Medicare Advantage
Member including, without limitation, nursing home and comrnunity-based
services.

MEMBER PROTECTIONS

1. Cultural Competency. Provider shall, and shall cause each Subcontractor to, provide
Covered Services in a culturally competent manner to all Medicare Advantage Members,
including those with limited English proficiency or reading skills, and diverse cultural
and ethnic backgrounds. Provider shall, and shall cause each Subcontractor to, provide
information regarding treatment options in a culturally-competent manner, including the

option of no treatment if so elected by the Medicare Advantage Mernber. Provider shall,
and shall cause each Subcontractor to, ensure that Medicare Advantage Members have

effective communications with each of tlie Provider's or Subcontractors employees or
agents in rnaking decisions regarding treatment options.

2. Advanced Directives. Provider shall, and shall cause each Subcontractor to:

a. Document, in a prominent part of the Medicare Advantage Member's current
medical record whether or not the Medicare Advantage Member has executed an

advanced directive;

b. Not condition the provision of Covered Services or otherwise discriminate
against a Medicare Advantage Member based on whether the Medicare
Advantage Member has executed an advance directive; and

c. Comply with Minnesota law regarding advance directives.

4.
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J Accuracy, Access and Confidentiality of Medical Records. Provider shall, and shall cause

each Subcontractor to:

a. Prepare and maintain accurate and tirnely medical records and other information
perlaining to Medicare Advantage Members who receive services from Provider
and Subcontractor;

b. Ensure timely access by Medicare Advantage Members to the records and
information tliat pertain to them;

c. Abide by all state and federal laws regarding conficlentiality and disclosule of
medical records, or other health and enrollment information;

cl. Ensure that medical recorcls, information from such medical records, or other
health and enrollrnent infonnation will be released or-rly in accordance with
applicable state or federal law, or pllrsuant to a court order or subpoena; and

e. Safeguard the privacy of any infonnation that identifies a particular Medicare
Advantage Member and have procedures that specifo: (i) for what purposes the
information will be used within the Provider's or Subcontractor's organization;
and (ii) to whorn and for what purposes the Provider or Subcontractor will
disclose the information outsicle of tlie Provider's and Subcontractor's respective
organizations.

Exclus iv e P ay ment (Non- Re c ours e)

Provider agrees, and shall cause each Subcontractor to agree, that in no event, including
but not limited to nonpayment by HPI, insolvency of HPI, or breach of tlie Agreement or
this Addendum, shall Provider or Subcontractor bill, charge, collect a deposit frorn, seek
compensation, relnLrneration or reimbursement from, or have any recourse against a
Medicare Advantage Member or persons (or than HPI) acting on a Medicare Advantage
Member's behalf for Covered Services provided pursuant to this Addendurn. Provider
agrees, and shall cause each Subcontractor to agree, that Medicare Advantage Members
shall not be liable for payment of any fees that are the legal obligation of HPI. This
provision does not prohibit the Provider or Subcontractor from collecting deductibles,
coinsurance or copayments, as specifically provided in the applicable certificates of
coverage, or fees for non-Covered Services delivered on a fee-for-service basis to
Medicare Advantage Members.

Provider agrees, and shall cause each Subcontractor to agree, that these provisions
supersede any oral or written contrary agreelnent uow existing or hereafter entered into
between Provider and/or Subcontractor and a Medicare Advantage Member or a person

acting on the Medicare Advantage Member's behalf insofar as such contrary agreement
relates to liability for payrnent for, or continuation of Covered Services provided
pursuant to this Addendurn.

Provider agrees, and shall cause each Subcontractor to agree, that the provisions set forth
in this Section E.4 shall survive the termination of tl-ris Acldendum, regardless of the
cause giving rise to the termination, including insolvency of HPI, and shallbe construed
to be for the benefit of Medicare Advantage Members.

HPI and Provider agrees, and Provider shall cause each Subcontractor to agree, that no
change, modification or alteration of the terms set forth in tliis Section 8.4 shall be made
by the parties without prior written approval of the appropriate HHS and/or CMS
authorities.

Medicare Aclvantage Members that are eligible for both Meclicare ancl Meclicaicl will not
be liable for Medicare Part A and B cost sharing when DHS is responsible for paying

4.
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such alnounts. Provider will be informed of Medicare and Medicaid benefits and rules
for Medicare Advantage Members eligible for Medicare and Medicaid. Neitlier Provider
nor its Subcontractors may impose cost-sharing that exceeds the amount of cost-sharing
that would be permittecl with respect to the indiviclual under title XIX if the individLral

were not enrolled in such a plan. Provider will: (1) accept the MA plan payrnent as

payrrìent in full or (2) bill the appropriate DHS source.

Continuation of Medicare Advantage Members' Benefits. Notwithstanding any term in
this Addendum to the contrary, Provider agl'ees, and sliall cause each Subcontractor to

agree, that Provider and its Subcontractors shall provide Covered Services to any
Medicare Advantage Member for the duration of any contract period for which CMS
payments have been made to HPI for sLrch Medicare Advantage Member. Fufthermore,
in the event of HPI's insolvency, or if HPI's Medicare Advantage contract with CMS is

terminated, Provider agrees, and shall cause each Subcontractor to agree, that Provider
and its Subcontractors shall continue to provide Covered Services to any Meclicare
Advantage Member hospitalized on the date of such insolvency or termination until such

Medicare Advantage Member is discharged. Provicler agrees, and shall cause each

Subcontractor to agree, that the provisions in this Section E.5: (a) shall survive the any

termination of tliis Addendum, regardless of the cause giving rise to the termination,
including, without limitation, insolvency of HPI and shall be construed for tlie benefit of
Meclicare Advantage Mernbers; and (b) supersede any oral or written contrary agreement

now existing or hereafter entered into between the Provider and/or Subcontractor and a

Meclicare Advantage Member or a persoll acting on behalf of a Medicare Aclvantage
Member regarding liability for payrnent for Covered Services provided under the terms of
this Addenclum. HPI ancl Provider agrees, and Provider shall cause each Subcontractor to
agree, that no change, modificatior-r or alteration of the terms set forth in this Section 8.5
shall be rnade by the parties without prior written approval of the appropriate HHS and/or
CMS authorities.

Additi onal P r ote c t ions.

a. Provider shall provide Covered Services in a manrler consistent with
professionally recognized standards of health care.

b. Provider acknowledges that Medicare Advantage Members may obtain covered
mammography screening services and influenza vaccinations from a

Participating Provider without a referral and that Medicare Advantage Members
who are womeu may obtain women's routine ancl preventive health services from
a participating wornen's health specialist without a referral.

Ç. Provider acknowledges tl-rat covered influenza vaccines and pneumococcal
vaccines are not subject to any cost share obligations.

d. Provider shall provide Covered Services consistent with HPI's (1) standards for
tirnely access to care and member services; (2) policies and procedures that allow
for individual Medical Necessity determinations; and (3) policies and procedures

for Provider consideration of Medicare Advantage Member input in the

establishment of treatment plans.

ACCOUNTABILITY AND DELEGATION

The parties hereby acknowledge that HPI, as a Medicare Advantage Organization, oversees and is

accountable to CMS for the applicable functions and responsibilities described in the Rules. If
F{PI has delegated any of its functions or responsibilities as a Medicare Advantage Organization
to Provider (l) the arrangement regarding tlie delegated activities and reporling responsibilities

6
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shall be set forth in Exhibits attached hereto and incorporated herein and shall be consistent with
all applicable requirements set forth in the Rules. HPI may revoke any delegation including, if
applicable, the delegated responsibility to meet CMS reporting requirements, aud thereby

terminate the Agreement and/or this Addendrun if CMS or HPI determines that PROVIDER lias

not performed satisfactorily. ln addition, if Provider carries out any of its obligatious or dLrties

uncler tliis Addenclum through a subcontracted arrangernent (subject to HPI authorization as may

be required under the assignment provision in the Agreement), such al'raltgement shall be in
writing, shall be consistent with all applicable requirements set forth in tlie Rules and shall

contain a provision obligating such subcontractor to cornply with all applicable obligations

imposed on Provider, inch-rding Medicare laws and regulations. Provider shall ensure that all

written arrangements between Provider and Subcontractors, either directly or indirectly, pursuaut

to which Subcontractors provide services to Medicare Advantage Members shall contain arl

acknowledgement tliat HPI, as a Medicare Advantage Organizatiot-t, oversees and is accountable

to CMS for the applicable filnctions and responsibilities described in the Rules, and that HPI will
only delegate its functions and responsibilities as a Medicare Advantage Organization in a

mauner consistent witli all applicable requirements set foftl, in the Rules.

G. CREDENTIALS OF'PROVIDER AND ITS S NTRACTORS

The creclentials of the Provicler ancl all Subcontractors, as applicable, shall be reviewed by HPI as

set forth in tl-re Agreement. If HPI l-ras clelegated its credentialing activities to Provider, such

delegated arrangertleut shall be set forth in an Exhibit attached hereto ancl incorporatecl herein.

Provicler acknowledges and agrees that HPI retains the rigltt to approve, suspend or terminate any

arrarlgement with a provider selected by PROVIDER pursuant to such delegated credentialing

activities. If HPI makes an adverse determination regarding the participation status of Provider

and/or Subcontractor to provide services to Medicare Advantage Members, then FIPI sliall

provide Provider and/or the affected Subcontractor: (i) with written notice of such adverse

participatiorl status decision; arid (ii) an opportunity to present information and opinions about the

decision.

APPLICABLE NS AND
AND PROCEDURES

1. Provider shall cornply with all applicable Medicare laws, regr-rlations and CMS

instructions.

2. Provider shall comply with HPI's contractual obligations witli CMS and agrees to fumish

services to Medicare Advantage Members in a manner consistent with such contractual

obligations.

3. Provicler acknowledges that payments rnade by HPI to Provider for services rendered to

Medicare Advantage Members are, in rvhole or in pail, from federal fttncls ancl, as a

result, Provider is subject to, and shall cornply with, all laws that are applicable to

individuals and entities receiving federal funds, including, but not limited to,

a. Title VI of the Civil Rights Act of 1964, as implernented by 45 CFR part 80;

b. The Age Discrimination Act of l9'75, as irnplemented by 45 CFR paft91;

c. Section 504 of the Rehabilitation Act of 1973 as implemented by 45 CFR Paft

84;

d. The Americans With Disabilities Act;

e. Other laws applicable to recipients of federal funds; and

FIPI/County of Aitkin
Effective: January 1, 2016
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f. All other applicable laws and regulations applicable to recipients of federal

funds.

Proviclel shallcomply rvith fedelal laws and regulations clesigneclto prevent ot'ameliorate

fraud, rvaste, ancl abuse, inclucling, but not limitecl to, applicable provisions of fecleral

crinrirral law, the False Claims Act (32 U.S.C. 3129 et. seq.), and the anti-kickback

statute (Section 11288(b)) of the Act).

Provider shall comply with all HPI policies and procedures, as amended from time to
tirne by HPI, which are hereby incorporated lierein by reference, including, without

limitation HPI Medicare Advantage policies and procedures and HPI policies ancl

procedures relating to licensure, accreditation and Medicare certification.

ENCOUNTER DATA

Provider shall, and shall cause each Subcontractor to:

1. Subrnit to HPI all data including, without limitation, medical recorcls, neoessary to

characterize the context, purpose and medical necessity of each encounter with a

Medicare Advantage Member in the manner and to the extent required by CMS;

2. Certi$r, in writing, the cornpleteness, truthfulness and accuracy of all such data;

3. Cooperate with HPI wlien it addresses any inquiries from CMS regarding the submissiotr

of encounter data andlor the accuracy of encounter data sr-rbrnitted; and

4. Indemnif,, HPI for any penalty or fine assessed by CMS against HPI, resulting from tlie
incompieteness, untruthfulness and/or inaccuracy of data, or resulting fiom tlie
nonconformance of applicable submission requirements for data, submitted by Provider
for Medicare Advantage Members, as required under this Section.

J PTrySICIAN INCENTIVE PLAN DATA AND SIIRVEYS

Provider shall, and shall cause each Subcontractor to, submit to HPI all dafa necessary for
HPI to carry out its disclosure obligations to CMS and to Medicare Advantage Members

witli respect to physician incentive plans, as set forth and required under the Rules.

Provider and Subcontractors sliall certifu, in writing, the cornpletelless, truthfulness ancl

accuracy of all such data. Provider sliall cooperate with HPI wlien it addresses any

inquires from CMS regarding the accuracy of data submitted.

If tlie Provider or any Subcontractor is at "substantial financial risk," as defined in the

Rules, then Provider shall, and shall cause each such subcontractor to, obtairr either

aggregate or per-patient stop-loss protection, in the manner and in such arnounts, as

requircd undcr tirc Ruics.

Provider shall, and shall cause each subcontractor to, cooperate witli HPI in connection

with HPI's obligations to conduct periodic surveys of current and former Medicare

Advantage Members in instances where Provider and or any Subcontractor is at

"substantial financial risk," as defined in tlie Rules.

Provider shall, ar-rd shall cause each subcontractor to, indemnify HPI for any penalty or

fine assessed by CMS against HPI, resulting from the incompleteuess, untruthfulness

and/or inaccuracy of data required to be subrnitted to HPI, or resulting from the

nonperformance of the stop-loss protection and Medicare Advantage Mernber sllrvey

obligations, as required under tliis Section.

I{PI/County of Aitkin
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K. REPORTING DTSCI,OSIIRE

Provider shall cooperate with HPI in connection with HPI's obligations to:

1. Carry out HPI's reporling obligations under the Rules (ç422.516) including, without
lirnitation, statistics and other information about: cost of HPI operations; patterns of
utilization of its services; availability, accessibility and acceptability of services;

developments in the health status of Medicare Advantage Members; information
demonstrating that HPI has a fiscally sound operation; and other matters required by

CMS;

2. Disclose to CMS all information necessary for CMS to adrninister ancl evaluate HPI's
Medicare Advantage Plan;

3. Disclose to CMS all inforrnation necessary for CMS to establish and facilitate a process

for current and prospective Medicare Advantage Members to exercise choice and make

an infonned decision with respect to Medicare services;

4. Disclose to Medicare Advantage Members all information required under the Rules to be

disclosed;

5. Make a good faith effort to notify all affected Medicare Aclvantage Members of
termination of tliis Addendum at least thirfy (30) calendar days prior to the termination
effective date; and

6. Disclose to CMS Medicare Advantage Plan quality and perfonnance indicators,

including:

a. Disenrollment rates for Medicare Advantage Members electing to receive

benefits tlirough tlie Medicare Advantage Plan for the previous two years;

b. Intbrmation on Medicare Advantage Member satisfaction; and

c. Information on healtli outcornes.

7 . Disclose to CMS any books, contracts, meclical records, patient care clocun-tentation, ancl

other records of Provider, and any related entity, Subcontractor, or transfèree of Provicler

that pertain to any aspect of the services performed, reconciliatiou of benefit liabilities,
and determination of amounts payable under this Addendum, for the validation of risk
adjustment data, as required by CMS , and any other inforrnation that CMS, other

relevant federal and state authorities and their respective designees may require. (42 CFR
a22.s}a@)Q)

B. Provide to CMS a sample of medical records for the validation of risk-adjustment data, as

required by CMS. (42 CFR 422.310(e)

L. EXCLUDED INDIVIDUALS AND BNTITIBS

For purposes of this Section M, the term "sanctioned" shall mean to be suspended, debarred or
excluded from parlicipation in, convicted of any criminal offense related to the delivery of liealtli
care services under, or otherwise sanctioned by, any federal health care program (including,
witl-rout limitation, Medicare or Medicaid). Provider represents and warrants to HPI that it has

never been Sanctioned. Provider hereby agrees that at no time during the term of this Agreement

shall Provider (i) be Sanctioned, (ii) ernploy or contract with an individual that has been

Sanctioned or that has an ownership or controlling interest in an entity that has been Sanctioued,

or (iii) contract with an entity tliat employs or contracts with a Sanctioned inclividual, for the

HPI/County of Aitkin
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provision of any of the following services: (a) health care; (b) utilization review; (c) medical

social work; or (d) adrninistrative services (collectively, "Designated Services"). Provider shall
notif,, HPI, in writing, in the event any of the following indivicluals and/or entities are

Sanctioned: (i) Provider, (ii) an employee or agent of Provider r,vho renders Designated Services,

(iii) an entity with wliich an employee or agent of Provider has an ownership or controlling
interest, or (iv) an entity, or an employee or agent of an entity, with which Provider contracts to

provide Designated Services. Provider shall review the Office of Inspector List of Excluded

Individuals and Entities and the System for Award Management exclusion list and velify on a
monthly basis or as often as required by CMS guiclelines, that the persons and entities

PROVIDER employs or contracts for the provision of services pursuant to this Acldendum are in
good standing.

M. MEDICARE PARTICIPATION STATUS

Provider shall not employ or contract with any individual who has opted or"rt of Medicare by filing
with a Medicare carrier an affidavit promising to furnish Medicare-covered services to Medicare
beneficiaries only through private contracts with such beneficiaries. At all times during the tenn
of this Agreement, Provider shall be approved by CMS as meeting the conditions for Meclicare
coverage of Provicler's services.

N. OUALITY AND UTILIZATION MANAGEMBNT PROGRAMS

Provider shall

Participate in and fully cooperate with the activities of any independent quality ret,ieu,

and improvement organizafion appointed by HPI peftaining to tlie provision of services to
Medicare Advantage Members; and

Parlicipate in and fully cooperate wiih HPI's meclical policies, qualiry assurairce

progran'ìs, practice guidelines and utilization management progratns ancl shall consult
with HPI, when so requested by HPI, regarding such policies, guiclelines and programs.

O. MEDICARE ADVANTAGE MEMBER COMPT,ATNTS

Provider shall participate in and fully cooperate with HPI policies and procedures pertaining to

Mec{icare Advantage Member complaints, grievances, organization detern-rinations involving
benefits and Medicare Advantage Member liability, appeals and expeclited appeals.

PROMPT PAYMENT OF CLAIMS

1. IIPI or its Affiliate shall issue paymer-rt to Provider for a Clean Claim (as hcrcinaftcr
defined), or provide notification that a Clean Claim has been denied, within the required
timeframe set foftli in Minnesota Statutes, Section 62Q.15, as amended from time to tirne
(tlie "Prompt Pay Statute"). Forpurposes of this Section Q, "Clean Claim" shall mean a
clairn that satisfies all applicable requirements set forth in HPI policies and procedures, as

amended by HPI, in its sole discretion, from time to time. As a condition of receiving
payment for a Clean Claim, the Provider shall, or if applicable, shall cause each

Subcontractor to, submit tl-re Clean Claim within the applicable timeframe set forth in the

Agreement. Notwithstanding any term in this Addendurn or the Agreement or documents
referenced therein to the contrary, Provider agrees that if HPI fails to make timely
payrnent for a Clean Claim or provide notification that a Clean Claim has been denied, as

HPI/County of Aitkin
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required under the Prompt Pay Statute, F{PI's or Affiliate's liability for such failure shall
be limited solely to the interest payments set forth under the Prornpt Pay StatLrte.

In the event CMS reduces compensation to FIPI as a result of a CMS directive or a
change in applicable law, HPI may amend this Acfclendurn and/or the Medicare
Advantage Fee Schedule through written notice to PROVIDER to pass through the
payment adjr-rstrnent in the amount specifìed by CMS or, in the absence of such

specification, in the sarne perceutage amount as payment is adjusted by CMS. Such
acljustrnent in payrnent to PROVIDER shall be effective concunent with the effective
clate imposed on FIPI by CMS.

a. LIMITATIONS ON INDEMNIF'ICIATION

Notwithstanding anything in the Agreement to the contrary, Provider shall not be required to
indemnify HPI against any civil liability for damage caused to an Medicare Advantage Mernber'
as a result of HPI's denialto pay for medically necessaly care.

R. COMPLIANCE: TRAINING, EDUCATION AI{D COMMUNICATIONS.

In accordance with, bur nor limited ro 42 CFR $$ 422.503(bXaXviXC)&(D) and the CMS
Compliance Guidelines, Provider agrees and certifies that it, as well as its Subcontractors shall
participate in applicable compliance training, education and/or communications as reasonably
requested by HPI annually or as otherwise required by applicable law, and must be rnade a part of
the orientation for a rlew ernployee or Subcontractor. Provider acknowledges and agrees that, for
pllrposes of satisfuing the training requirement, Provider shall take the training made available by
CMS. HPI shall accept the certihcate of cornpletion of the CMS training as satisfaction of the
training requirement. Provider and any Subcontractor who has met the fraud, waste and abuse

certifÌcation requirements throLrgh enrollment into the Medicare program are deemed to have met
tlte training and education requirements for fraucl, waste ancl abuse. HPI shall establish and make
available to Provider and Subcontractors lines of communication that are accessible to all and

allow compliance issues to reported in accordance with 42 CFR ç 422.503(bXaXviXD).

SUBCONTRACTORS

Provider represents and warrants tliat: (a) it has legal authority to act as an agent on behalf of all
Subcontractors and to bind all Subcontl'actors to the duties, obligations ancl requirements set forth
in this Addendum; and (b) allanangements witl-r its Subcontractors are in writing, duly executed
and compliant with the terms of this Addendurn and all applicable Medicare laws and regulations
Provicler and each Subcontractor shall promptly amencl all of their respective subcontracted
arrangemerlts, in the lnanner requested by F{PI, to meet any additional Medicare requirements or
as rììay be rec¡uested by CMS.

HPI/County of Aitkin
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MEDICARE COST ADDENDUM

SCOPE; APPLICATION.
Tliis Medicare Cost Addendum (this "Cost Addendum") governs the provision of Covered
Services to Members wllo are enrolled in any of HPI's Medicare Cost Products and the
VENDOR's participation in HPI's Medicare Cost Network. Any default by either party of its
respective obligations under this Cost Addendum will be treated in the same manner and have the
same legal effect as any other default under the Agreement.

GOVERNING DOCUMENTS; DEFINITIONS.
In the event of a conflict between the Agreement and this Cost Addendum, this Cost Addendum
will control if such conflict involves a Medicare Cost Mernber. Unless otherwise specifically
defìned lrerein, all capitalized terms in this Cost Addendum will have the meanings ascribed to
them in the Agreement. The following additional definitions apply to this Cost Addendurn.
1. (CMS" will mean the Centers for Medicare and Medicaid Services of HHS.

2. "GAO' will mean the GeneralAccounting Office of FIHS

3. ('HHS" will mean the United States Depaftment of Health and Human Services.

4, "Meelicure Cost" means the health care program created pursuant to Section 1876 of the
Social Security Act (as amencled), by CMS through approved and contracted health plan
organizations, such as HPL

5. "Medicure Cost Network" means the network of health care providers with which HPI has
contracted to provide Covered Services to its Medicare Cost Menbers.

6. "Medicare Cost Producl" means a Product entered into by CMS and HPI or a Related
Organization pursuant to which HPI or a Related Organization pays for, provides and/or
ananges for health care services and supplies to seniors and other individuals eligible to
participate in a Medicare Cost plan including, without lirnitation, HPI's HealthPartners 65+
Product.

7, "Medicare Cost Membet" oF "Medicare Cost Members" means the individual(s) eligible
and enrolled in a Medicare Cost Product.

8. "Rules" mearìs the Medicare Cost regulations promulgated by CMS, set forth in 42 C.F.R.
417.1 through 417.940, as now in force or as may hereafter be amended, supplemeúted or
substituted.

1
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ACCBSS: RECORDS AND FACILITIES.
During the term of the Agreement ancl for a period of ten (10) years following the termination of
the Agreement, or ten (10) years following the conipletion of an aLrclit by GAO, HHS or
designees, whichever is later, VENDOR will, and will cause each Subcontractor to, maintain ancl

pennit HPI, GAO, HHS, CMS, other relevant federal and state authorities and their respective
clesignees tlie right to audit, evaluate and inspect the books, contracts, accounting records and
proceclures, rnedical records, patient care docurnentation and other records of tlie VENDOR ancl

its Subcontractors related to any aspect of the provision of health care services provided to
Medicare Cost Mernbers, For these same tirne periods, VENDOR will, and will cause each

Sr.rbcontractor to, make available its premises, physical facilities ar,d eqLripment and all records
relating to tlie provision of healtli care services provided to Medicare Cost Meurbers, as well as

any other additional relevant information that GAO, HHS, CMS, other relevant applicable fecleral
ancl state authorities and tl-reir respective designees may require.

ACCESS: BENEFITS AND COVERAGE.
1. No discrintinotion. VENDOR will not, and will cause each Subcontractor to not,

discriminate against any Medicare Cost Member on the basis of mernbership with HPI,
source of payment, raee, color, sex, age, religion, national origin, any factor that is related to
health status (including, without limitation. medical condition (including mental as well as

physical illness), claims experience, receipt of health care, medical history, genetic
information, evidence of insurability (inctuding conditions arising out of acts of clomestic
violence), and/or disability) or any other basis forbidden by law.

2. Access Standurds. VENDOR will, and will cause each Subcontractor to, ensure that:
a. the VENDOR's and Subcontractor's hours of operation are convenient to, and do not

discrirninate against, Medicare Cost Members; and
b. Covered Services are available 24 hours a day, 7 days per week, when medically

necessary.

VENDOR will, and will cause each Subcontractor to, comply with procedures established by
HPI from to time to ensure compliance with the above access standards.

3. Continuity of Care. VENDOR will, and will cause each Subcontractor to, ensure that:
a. Medicare Cost Member medical records are maintained in accordance with standards

established by HPI;
b. There is appropriate and confidential exchange of inforrnation among providers in the

Medicare Cost Nefwork in accordance with standards established by FIPI; and
c. Procedures are in place that ensure that Medicare Cost Members are informed of specific

health care needs that require follow-up care and receive, as appropriate, training in self-
care and other measures that suoli Meclioare Cost Members rnay take to promote their
own health.

4. Direct Access to Certain Services. VENDOR will not, and will cause each Subcontractor to
not, prohibit Medicare Cost Members from obtaining direct access (through selÊreferual) for
the following Covered Services: (a) marnmography screening; (b) influenza vaccine; and (c)
preventive and routine services provided by a women's health specialist included in the
Medicare Cost Network.

2
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MEMBER PROTECTIONS.
L Accurrtcy, Access antl Conlidentiulity of Medicul Records. VENDOR will, and will cause

each Subcontractor to:
a. prepare and maintain accurate and tirnely medical records aud other information

pertaining to Medicare Cost Members who receive services from VENDOR and

Subcontractor;
b. ellsure timely access by Medicare Cost Members to the records and information tl-rat

pertain to thern;
c. abide by all state and federal laws and regulations regarding confidentiality and

disclosure of medical records, or other health and enrollment information;

cl. ellsure that medical records, information from such medical records, or other health and

enrollment information will be released only in accordance with applicable state or

federal law, or pursuant to a coutt order; and

e. safeguard the privacy of any information that identifies a pafticular Medicare Cost

Member and have procedures that specifu: (i) for what purposes the information will be

used within the VENDOR's or Subcontractor's organization; and (ii) to whom ancl for
what purposes tlie VENDOR or Subcontractor will disclose the infonnation outside of the

VENDOR's and Subcontractor's respective organizations.

2. Exclusive Payment (Non-Recourse).
In no event, including but not limited to nonpayrnent by HPI, insolvency of HPI, or breach of
the Agreernent or this Cost Addendum, will VENDOR or Subcontractor bill, charge, collect a

deposit from, seek compensation, remulleration or reimbursement from, or have any recourse

against a Medicare Cost Member or persons (other than HPI) acting on a Medicare Cost

Member's behalf for Covered Services provided pursuant to this Cost Adderldum. This

provision does not prohibit the VENDOR or Subcontractor û'om collecting dedr"rctibles,

coinsurance or copayments, as specifically provided in the applicable certifieates of coverage,

or fees for non-Covered Services delivered on a fee-for-service basis to Medicare Cost

Members.

These provisions supersede any oral or written contrary agreement now existing or hereafter

enterecl into between VENDOR or Subcontractor and a Medicare Cost Member or a person

acting on the Medicare Cost Mernber's behalf insofar as such contrary agreement relates to

liability for payment for, or continuation of, Covered Services provided pursuant to tliis Cost

Addendum.

The tenns set fofth in this Section E,.2 will survive the termination of this Cost Addendum,

regardless of the cause giving rise to the termination, including insolvency of FIPI, and will
be construed to be for the benefit of Medicare Cost Members.

No change, modification or alteration of the terrns set forth in this Section E,.2 will be made

by the parties witliout prior written approval of the appropriate HHS and/or CMS authorities.

HPI/County of Aitkin
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3. Continuation of Medicare Cost Members' Beneti.ts. Notwithstanding any tenn in this Cost
Addendum to the contrary, VENDOR and its Subcontractors will provide Covered Services
to any Medicare Cost Member for the duration of any contract period for wliich plerniurns
have been made to HPI for such Medicare Cost Member. Furthermore, in the event of HPI's
insolvency, or if HPI's Medicare Cost contract with CMS is terminated, VENDOR will, and
will cause each Subcontractor to agree, that VENDOR ancl its Subcontractors will continue to
provide Covered Services to any Medicare Cost Member hospitalized on the date of such
insolvency or termination until sr.rch Medicare Cost Member is discharged. VENDOR will,
and will cause each Subcontractor to agree the provisions ir-r this Section: (a) will survive the
any termination of this Cost Addendum, regardless of the cause giving rise to the tennination,
including, without limitation, insolvency of HPI and will be construed for the benefit of
Medicare Mernbers; and (b) supersede any oral or written contrary agreement now existing or
hereafter entered into between the VENDOR and/or Subcontractor and a Medicare Cost
Member or a person acting on belialf of a Medicare Cost Member regarding liability for
payment for Covered Services provided under the terms of this Cost Addendum. FIPI and no
change, rnodification or alteration of the terms set forth in this Section 8.3 will be rnade by
tlie parties without prior written approval of the appropriate HHS and/or CMS authorities.

ACCOUNTABILITY AND DELEGATION.
The parties hereby acknowledge that HPI, by offering a Medicare Cost Product, oversees and is

accountable to CMS for the applicable functions and responsibilities described in the Rules. In
the event that F{PI has delegated any of its Medicare Cost Product functions or responsibilities to
Facility, such delegated arrangement will be set forth in Exhibits attached hereto and incorporated
herein and will be consistent with all applicable requirements set forth in the Rules. In addition, if
VENDOR andlor Subcontractor carries out any of its obligations or duties uncler this Cost
Addendum tlirough a subcontracted arrangernent (subject to HPI authorization as may be required
under the assignment provision in the Agreement), such arrangement will be in writing, will be
consistent with all applicable requirements set f'orth in the Rules and will contain a provisiorr
obligating such Subcontractor to conrply with all applicable obligations imposed on VENDOIì
atrd/or Subcontractor, including Meclicare laws and regulations. VENDOR will ensure that all
written arrangements between VENDOR and Subcontractors, either directly or indirectly,
pursuant to which Subcontractors provide services to Medicare Cost Mernbers will contain an
ackr,owledgement that HPI, by offering a Medicare Cost Product, oversees and is accountable to
CMS for the applicable functions and responsibilities described in the Rules, and that HPI will
only delegate its Medicare Cost Product functions and responsibilities in a manner consistent with
all applicable requirements set forth in the Rules.

COMPLIANCE WITH APPLICABLE LAWS, RBGULATIONS AND IIPI
POLICIES AND PROCADURES.
l. VENDOR will, and VENDOR will cause each of its Subcontractors to, comply with all

applicable Medicare laws, regulations and CMS instructions.

2. VENDOR will, and VENDOR will cause each of its Subcontractors to cornply with HPI's
contractual obligations with CMS and to furnish services to Medicare Cost Members in a
manner consistent with such contractual obligations.

3. VENDOR will, and VENDOR will cause each of its Subcontractors to, comply with the
following:
a. Title VI of the Civil Rights Act of 1964, as irnplemented by regulations at 45 CFR part

84;
b. The Age Discrimination Act of 1915, as implemented by regulations at 45 CFR part 91;
c. The Rehabilitation AcT of 1973;
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d. The Americans With Disabilities Act;
e. Other laws applicable to recipients of federal funds; and

f. All other applicable laws and rules.

4. VENDOR will, and VENDOR will cause each of its Subcontractors to, comply with all HPI
policies and procedures, as amended from time to time by F{PI, which are hereby

incorporated herein by reference, inclucliug, without lilnitation HPI Medicare Cost policies

and procedures and HPI policies and procedLrres relating to licensLtre, accreclitation ancl

Med icare certifrcation.

PHYSICIAN INCENTIVE PLAN DATA AND SURVEYS.
1. VENDOR will, and will cause each Subcontractor to, submit to HPI all data necessary for

HPI to carry out its disclosure obligations to CMS and to Medicare Cost Members with
respect to physician incentive plans, as set forth and required under the Rules. VENDOR and

Subcontractors will certi$r, in writing, the completeness, truthfulness and accuracy of all such

clata. VENDOR will, and will cause each Subcontractor to, cooperate with HPI when it
addresses any inquires frorn CMS regarding the accuracy of clata submitted.

2. If the VENDOR or any Subcontractor is at "substantial financial risk," as defined in the

Rules, then VENDOR will, and will cause each such Subcontractor to, obtain either

aggregate or per-patient stop-loss protection, in the manuer and in such amotutts, as required

under the Rules.

3. VENDOR will, and will cause each Subcontractor to, cooperate with HPI in connection with
HPI's obligations to concluct periodic surveys of current and former Medicare Cost Members

in instances where VENDOR and or any Subcontractor is at "substantial financial risk," as

defined in tlie Rules.

4. VENDOR will, and will cause each Subcontractor to, inclemnifr HPI for any penalty or fine
assessed by CMS against HPI, resLrlting from the incompleteuess, untruthfulness ancl/or

inaccuracy of data required to be sLlbmittecl to HPI, or resulting from the nonperformance of
the stop-loss protection and Medicare Cost Member survey obligations, as required under this
Section H.

REPORTING AND DISCLOSURE.
VENDOR will, and will cause each subcontractor to, cooperate with HPI in connection with
HPI's obligations to:
l. Cany out HPI's reporling obligations under the Rules including, without limitation, statistics

and other information about: cost of FIPI operations, patterns of utilization of its services;

availability, accessibility and acceptability of services; developments in the health status of
Medicare Cost Members; information demonstrating that FIPI has a fiscally souncl operation;

and other matters required by CMS;

2. Disclose to Medicare Cost Members all information required under the Rules to be disclosed;

3. Make a good faith effort to notifz all affected Medicare Cost Mernbers of termination of this
Cost Addendurn at least thirty (30) calendar days prior to the termination effective date; and

5



J.

K.

L,

M.

HPI/County of Aitkin
Effective: January l, 2016

Vendor20ll-v1.0

4. Disclose to CMS Medicare Cost Product quality and performance indicators, inclucling:

a. disenrollment rates for Medicare Cost Members electing to receive benefits tl-rrough tlie
Medicare Cost Plan for the previous two years;

b. information on Medicare Cost Member satisfaction; and

c. information on health outcomes.

MEDICARE PARTICIPATION STATUS.
Neitlier Facility, nor any Subcontractor, will employ or contract with any individual who has

opted out of Medicare by filing with a Medicare carrier an affidavit promising to furnish
Medicare-covered services to Medicare beneficiaries only through private contracts with such

beneficiaries. At alltimes during the term of this Agreement, VENDOR will, and will cause each

Subcontractor to, be certified for participation in Medicare.

QUALITY AND UTILIZATION MANAGEMBNT PROGRAMS.
VENDOR will, and will cause each Subcontractor to:
1. participate in and fully cooperate with the activities of any indeper-rdent quality review and

improvement organization appointed by FIPI pertaining to the provision of services to

Medicare Cost Members; and

2. participate in and fully cooperate with HPI's medical policies, qLrality assurance prograrlls,
practice guidelines and utilization management programs and will consult with HPI, when so

requested by [IPI, regarding such policies, guidelines and programs.

MEDICARE COST MEMBBR COMPLAINTS.
VENDOR will, and will cause each Subcontractor to, participate in and fully cooperate with HPI
policies and procedures pertaining to Medicare Cost Member complaints, grievances,

organization determinations involving benefits and Meclicare Cost Mernber liability, appeals and

expedited appeals.

SUBCONTRACTORS.
Facility represents and wamants that all arangements with its Subcontractors are: (i) in writing
and duly executed (except for those employment arrangements tliat are not pursuant to a written
anarlgement); and (ii) compliant with the terrns of this Cost Acldendum and all applicable
Medicare laws and regulations. Facility and each Subcontractor will prornptly amend all of their
respective subcontracted arangements, in the manner requested by HPI, to meet any additional
Medicare requirements or as may be requested by CMS.
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STATE PUBLIC RAMS ADDENDUMI

A. SCOPE APPLICATION.

This State Public Programs Addendum (this "SPP Addendun") governs the provision of
Covered Services to Members who are enrolled in any of the State's Prepaid Medical
Assistance Program; Prepaid General Assistance Medical Care or MinnesotaCare

Products; and the VENDOR's participation in HPI's State Public Programs Network.
Any default by either party of its respective obligations under this SPP Addendum shall

be treated in the same marìner and have the same legal effect as any other default under

the Agreement.

B. GOVERNING D S: DEFINITIONS.

In the event of a conflict between the Agreement and this SPP Addendum, this SPP

Addendum sl"rall control if such conflict involves a State Public Programs Member.

VENDOR shall, and shall cause each Physician and/or Allied Health Professional to,

comply with all rules and requirements of the HPI Administrative Program, including,
but not limited to, any SPP Product requirements, which may be amended from time to
time. Unless otherwise specifically defined herein, all capitalized terms in this SPP

Addendum shall have the meanings ascribed to them in the Agreement. The following
additional definitions apply to this SPP Addendum:

1. "Clean Claim" means one that can be processed without obtaining additional
information from the provider of the service or from a third party. It includes a claim
with errors originating in the State's claims system. It does not include a claim from a

provider who is under investigation for fraud oL abuse, or a claim under review for
medical necessity.

2. '6CMS" shall mean the Centers for Medicare and Medicaid Services of tlie U.S

Department of Health and Human Services.

3. "Comptroller General" shall mean the Comptroller General of the U.S. Government

Accountability Office.

4. "Contract" means the agreement between the State and HPI for Medical Care

Services for Families and Children.

5. "Contract Yeâr" means the calendar year for which the term of the Contract is

effective.

6. "Covered Services" means the Medically Necessary preventive, diagnostic,
therapeutic and rehabilitative services and supplies (other than a mental health care

service) given to an SPP Member by a provider for a health related purpose, as

dcfincd undcr Mirurcsota Statutes, Section 2568.0625.

L ttEmergency Performance Interruptiontt or ttEPI" means any event, including, but

HPI/County of Aitkin
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not limited to: wars, tenorist activities, natural disasters, pandemic or health
emergency, that the occuffence and effect of which is unavoidable and beyond the
reasonable control of HP and/or the State, and which makes normal performance
under the Contract impossible or impracticable.

8. "Managing Employee" shall mean a general manager, business manager,

administrator, director, or other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the day-to-day operation of an

institution, organization or agency, as defined in 42 CFR $ 455.101.

9. "Medical Emergency" means a medical condition manifesting itself by acute

symptoms of sufficient severity (including severe pain) such that a prudent layperson,
who possesses an average knowledge of health and medicine, coulcl reasonably

expect the absence of immediate medical attention to result in (i) placing the physical
or mental health of the SPP Member (or, with lespect to a Pregnant 'Woman 

(as

defined in 42 CFR ç 435.4), the health of the woman and her unborn child) in serious
jeopardy; (ii) continuation of severe pain; (iii) serious impairment to bodily
functions; (iv) serious dysfunction of any bodily organ or part; or (v) death. Labor
and delivery is a Medical Emergency if it meets this definition. The condition of
needing a preventive health service is not a Medical Emergency.

10. o'Medical Emergency Services" means inpatient and outpatient services covered
under this Agreement that are furnished by a provider qualified to furnish emergency
services and are needed to evaluate or stabilize an SPP Member's Medical
Emergency.

l1. "Medically Necessary" means, as defined under Minnesota Rules, Part 9505.0175,
subpart 25, ahealth service that is:

a. consistent with the SPP Member's diagnosis or condition

b. recognized as the prevailing standard or current practice by the provider's peer
group; and

rendered (i) in response to a life threatening condition or pain; (ii) to treat an

injury, illness or infection; or to treat a condition that could result in physical
disability; (iii) to care for the mother and unborn child through the maternity
period; (iv) to achieve a level of physical function consistent with prevailing
community standards for diagnosis or condition; or

d. is a preventive health service defined under Minnesota Rules, Part 9505.0355

In addition with respect to mental health services, pursuant to Minnesota Statutes

Section 62Q.53, subdivision 2 (or any superseding law), Medically Necessary means

health care services appropriate in terms of type, frequency, level, setting and

duration, to the SPP Member's diagnosis or condition, and diagnostic testing and
preventive services. Medically Necessary care must be consistent with generally

2
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accepted practice parameters as detelminecl by health care providers in the same or

similar general specialty as typically manages the condition, procedttre or treatment at

issue, and must (i) help restore or maintain the SPP Member's health; or (ii) prevent

deterioration of the SPP Member's condition.

12. ttMNCare" or "MinnesotaCare" shall mean the MinnesotaCare program authorized

under Minnesota Statutes, Chapter 256L.

13. ,,MFCU" shall mean the Minnesota Medicaid Fraud Control Unit of the Minnesota

Attorney General's Office.

14. "National Provider Identifier" or "NPI" means the ten (10) digit number issued by

CMS which is the standard unique identifier for health care providers, and which

replaces the use of all legacy provider identifiers (e.g., UPIN, Medicaid Provider

Number, Medicare Provider Number, Blue Cross and Blue Shield Numbers) in
standard transactions.

15. o'Ownership Interest" shall mean the possession of equity in the capital, the stock,

or the profìts of the Disclosing Entity, as defined in 42 CFR $ 45 5 . 1 0 I .

16. "PGAMC" or o'Prepaid General Assistance Medical Care Program" shall mean

the Prepaid General Assistance Medical Care program authorizecl uncler Minnesota

Statutes, Section 256D.03.

17.'.PMAP" or "Prepaid Medical Assistance Program" shall mean the Prepaid

Medical Assistance Program authorized under Minnesota Statutes, Section 2568.69,

and Minnesota Rules, Parts 9500.1450 to 9500.1,464.

18. "SPP Member/s" means an individual eligible and enrolled to receive Covered

Services through an SPP Product.

19. ooSPP Network" means the network of health care providers with which HPI has

contracted to provide Covered Services to its SPP Members.

20. '.SPP Product/s" shall mean a Product entered into by the Minnesota Department of
Human Services ('.MDH") or its agents and HPI or a Related Organization pursuant

to which HPI or a Related Organization pays ancl/or arranges for health care services

and supplies to individuals eligible to participate in a PMAP, PGAMC and/or'

MNCare plan including, without limitation, HPI's HealthPartners Care Prepaid

Medical Assistance and Prepaid General Assistance Medical Care and

HealthPartners Care Prepaid Minnesota Care products.

2L "State" shall mean the Minnesota Department of Human Services or its agents and

the Commissioner of Hurnan Scrviucs.
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22. "Person with an Ownership or Control Interest" shall rnean (as defrned in 42 CFR

$ 455.101) a person or corporation that:

a. has an Ownership Interest, directly or indirectly, totaling five perceut (5%) or
more in the MCO or a Disclosing Entity;

b. has a combination of direct and indirect Ownership Interests equal to five percent

(5%) or more in the MCO or the Disclosing Entity;

owns an interest of five percent (5%) or more in any mortgage, deed of trust, note,

or other obligation secured by the MCO or the Disclosing Entity, if that interest
equals at least five percenl (5%) of the value of the property or assets of the MCO
or the Disclosing Entity; or

d. is an officer or director of the MCO or the Disclosing Entity (if it is organized as a

corporation) or is a partner in the MCO or the Disclosing Entity (if it is organized
as a partnership).

23. ooPhysician Incentive Plan" or 66PIP" means any compensation arrangement
between an organization and a physician or physician grolrp that may directly or
indirectly have the effect of reducing or limiting services provided to SPP Members.

24. .'Post-Stabilization Care Services" shall mean Medically Necessary Covered
Services related to an Emergency medical condition, that are provided after an SPP

Member is stabilized, in order to maintain the stabilized condition, and for which HPI
is responsible when:

a. the services are Service Authorized;

b. the services are provided to maintain the SPP Member's stabilized condition
within one (1) hour of a request to HPI for Service Authorization of flrrther Post-
Stabilization Services ;

c. HPI could not be contacted;

d. HPI did not respond to a Service Authorization within one (1) hour, or

e. HPI and VENDOR are unable to reach an agreement regarding the SPP Member's
care.

25. ooPriority Services" shall mean:

a. those services that must remain uninterrupted to ensure the life, health and/or
safety of the SPP Member;

b. Medical Emergency Services, Post-Stabilization Care Services and Urgent Care;

c. other Medically Necessary services that may not be interrupted or delayed for

4
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more than fourteen (14) days;

d. a process to authorize the services described in paragraphs a through c;

e. a process for expedited appeals for the services described in paragraphs a through

c; and

f. a process to pay providers who provide the services described in paraglaphs a

through c.

26. ttservice Authorization means an SPP Member's request, or a providet's request on

behalf of an SPP Member, for the provision of medical services, and HPI's
determination of the Medical Necessity for the medical service prior to the delivery or

payment of the service. A service that has received such authorization is a o'Service

Authorized" as used herein.

27. "IJrgent Care" shall mean acute, episodic medical services available on a twenty-
four (24) hour basis that are required in order to prevent a serious deterioration ofthe
health of an SPP member.

C. MARKETING MATERIALS.

Except as provided by HPI, VENDOR shall not market or promote to individuals who are

not enrolled in an SPP Product for the purpose of encouraging the individual to enloll in
an SPP Product. Such prohibited malketing shall include, but is not limited to, telephone,

face-to-face, cold-calling or direct mail marketing. VENDOR is not prohibited from
providing information to SPP Members for the purpose of educating such members about

provider choices through HPI so long as such information is not false or materially
misleading.

D. ACCESS: RECORDS AND FACILITIES.

VENDOR shall maintain and permit HPI, State, CMS, the Comptroller General, or their
designees, the right to inspect, evaluate and audit any pertinent books, financial records,

documents, papers, and records of the VENDOR involving financial transactions related

to Contract. The right under this section to information for any Contract periocl will
extend throughten (10) years from the date of the final settlement for any Contract Year

unless:

1. The State or CMS determines there is a special need to retain a particular record or

records for a longer period of time and the State or CMS notify HPI at least 30 days

prior to the normal record disposition date;

2. There has been a termination, dispute, fraud, or similar default by HPI or VENDOR,
in which case the record(s) retention may be extended to ten (10) years from the date

of any resulting final settlement; or

HPI/County of Aitkin
Effective: January l, 2016
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3. The State or CMS determined that there is a reasonable possibility of fraud and the

record may be reopened at any time.

MEMBER PROTECTIONS.

1. Advance Directives. VENDOR shall:

a. document in the SPP Member's current medical record whether or not the SPP

Member has executed an advance directive;

b. not condition treatment of Covered Services or otherwise discriminate on the

basis of whether the SPP Member has executed an advance directive;

comply with all applicable state and federal laws, rules and regulations related to
advance directives; and

d. provide, individually or with others, education for staff on advance directives.

2. Accuracy, Access and Confidentiality of Medical Records. VENDOR shall:

a. prepare and maintain accurate and timely medical records and other infolmation
pertaining to SPP Members who receive services from VENDOR; and

b. ensure timely access by SPP Members to the records and information that pertain
to them.

3. SPP Member Rights. VENDOR shall consider, and shall ensure that Physicians and

Allied Health Professionals consider, SPP Members' rights, including but not limited
to the right to:

a. receive information pursuant to 42 CFR $ 438.10;

b. be treated with respect and with due consideration for the SPP Member's privacy;

c. receive information on available treatment options and alternatives, including the

risks, benefits, and consequences of treatment or non-treatment, presented in a

manner appropriate to the SPP Member's condition and ability to understand;

d. participate in decisions regarding his or her health care, including the right to
refuse treatment;

e. be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience or retaliation, as specified in Federal regulations on the

use of restraints and seclusion;

f. request and receive a copy of his or her medical records pursuant to 45 CFR Part

160 and Part 164, subparts A and E, and request to amend or correct the record(s)
as speoified in 45 CFR $$164.524 an<l164.526;

c
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g. be furnished health care services in accordance with 42 CFR $$ 438.2A6 through

438.210; and

h. ensure that each SPP Member is free to exercise his or her rights and that the

exercise of these rights will not adversely affect the way the SPP Member is

treated.

4. VENDOR and SPP Member Communications. HPI shall not prohibit, or otherwise
restrict, a health care professional acting within the lawful scope of practice from
advising or advocating on behalf of an SPP Member, with respect to the following:

a. the SPP Member's health status, medical care, or treatment options, including any

alternative treatment that may be self-administered;

b. any information the SPP Member needs in order to decide among all relevant
treatment options;

c. the risks, benefits, and consequences of treatment or non-treatment; or

d. the SPP Member's right to participate in decisions regarding his or her health
care, including the right to refuse treatment, and to express preferences about

future treatment decisions.

5. Payment of Copays and Provision of Services. In accordance with 42 CFR 5441.53,
neither VENDOR nor any Physician or Allied Health Professional shall deny

Covered Services to an SPP Member because of the SPP Member's inability to pay

the Copayment.

6. Cultural Competency. VENDOR shall provide, and shall cause each Physician and

Allied Health Professional to provide, Covered Services in a culturally competent
manner to all SPP Members, including those with limited English prof,rciency or
reading skills, and diverse cultural and ethnic backgrounds. VENDOR shall provide,

and shall cause each Physician and Allied Health Professional to provide, information
regarding treatment options in a culturally-competent manner, including the option of
no treatment if so elected by the SPP Member. VENDOR shall ensure, and shall
cause each Physician and Allied Health Professional to ensure, that SPP Members
have effective communications with each of VENDOR's or Subcontractor's
employees or agents in making decisions regarding treatment options. Further,
VENDOR shall comply with the recommendations of the revised policy guidelines
published on August 4, 2003 by the Office for Civil Rights of the Department of
Health and Human Services, titled "Guidance to Federal Financial Assistance

Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons," and shall apply the four factors
described therein to assess the language needs of SPP Members and decide what
reasonable steps, if any, VENDOR should take to ensure meaningful access to
Covered Services by SPP Members who have limited English proficiency.
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F. FRAUD AND ABUSE REOUIREMENTS.

VENDOR acknowledges that payments made by HPI to VENDOR for services

rendered to SPP Members are, in whole or in part, from state and federal funds and,

as a result, VENDOR shall comply with all laws, rules and regulations applicable to
individuals and entities receiving state and federal funds.

2. VENDOR shall, upon the request of the MFCU, make available to the MFCU all
administrative, financial, medical and any other recorcls that relate to the delivery of
items or services under the Contract. VENDOR shall allow the investigating unit or
offìce access to these records during normal business hours, except under special

circumstances when after-hours admission shall be allowed. Such special

circumstances shall be determined by the MFCU.

3. VENDOR shall search monthly, and upon contract execution or renewal, and

credentialing, the OIG List of Excluded IndividualsÆntities ("LEIE") and the

Excluded Parties List System (EPLS, with the HHS System for Awards Management)
database (and may search the Medicare Exclusion Database), for any providers,

agents, Persons with an Ownership or Control Interest, and Managing Employees to
verify that these persons:

a. are not excluded from participation in Medicaid under $$ 1128 or 11284 of the

Social Security Act; and

b. have not been convicted of a criminal offense related to that person's involvement
in any program established under Medicare, Medicaid or programs under Title
XX of the Social Security Act.

VENDOR assures HPI that no agreements exist with an excluded entity or individual
for the provision of items or services related to HPI's obligation under the Contract.

VENDOR shall report to HPI within five (5) days any information regarding
individuals or entities specifîed in the first paragraph of this Section F, who have been

convicted of a criminal offense related to the involvement in any program established

under Medicare, Medicaid, the programs under Title XX of the Social Security Act,
or that have been excluded from participation in Medicaid under $$ 1i28 or 1128A of
the Social Security Act.

G. ENCOUNTERDATA.

VENDOR shall cooperate with HPI when it addresses any inquiries from the State

regarding the submission of encounter data andlor the accuracy of encounter data

submitted.

H. VENDOR SUBCONTRACTORS.

VENDOR represents and warrants that all arrangements with its Physicians and/or Allied
Health Professionals are: (i) in writing and duly executed (except for those employment
arrangements that are not pursuant to a written arrangement); and (ii) compliant with the

8
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terms of this SPP Addendum and all applicable state and federal laws, rules ancl

regulations. VENDOR and each of its Physicians and/or Allied Health Professionals

shall promptly amend all of their respective subcontracted arangements, in the malner
requested by HPI, to meet any additional SPP Products requirements ol as may be

requested by the State.

I. MINNESOTA DEP ARTMRNT OF' HT]MAN SERVICES DISCI,OSIIRE
REQUIREMENTS.

Prior to the effective date of this Addendum and renewal of the Agreement to which this

Addendum is a part, VENDOR shall report the following information to HPI, if
applicable, in order to assure compliance with 42 CFR $ 455.104:

1. The name address, date of birth, Social Security Number (in the case of an

individual), and tax identif,rcation number (in the case of a corporation) of each

Person with an Ownership or Control Interest in VENDOR ("disclosing entity") or in
any subcontractor (both as defined in 42 CFR $ 455.101) in which the disclosing

entity has direct or indirect ownership of five percent (5%) or more. The address for
corporate entities must include primary business address, every business location and

P.O. Box address;

2. A statement as to whether any Person with an Ownership or Control Interest in tire
disclosing entity as identified in paragraph I.1 above is lelatecl (if an individual) to

any other Person with an Ownership or Control Interest as spouse, parent, child or

sibling;

3. The name or any other organiza|ion in which a Person with an Ownership or Control
Interest in disclosing entity also has an Ownership or Control Interest;

4. The name, address, date of birth, and Social Security Number of any Managing

Employee of the disclosing entity; and

5. For purposes of Section I, "subcontractor" means an individual, agency, or

organization to which a disclosing entity has contracted, or is a person with an

employment, consulting or other arrangement with HPI for the provision of items and

services that are significant and material to HPI's obligations under the Contract.

NATIONAL PROVIDER IDENTIFIER.

VENDOR shall obtain, and shall require all Physicians and Allied Health Professionals to

obtain, National Provider Identifier ("NPI") numbers. VENDOR shall use the NPI to
identify VENDOR and Physicians and Allied Health Professionals. A claim shall not be

considered a Clean Claim without the required NPI number(s).

K. PROMPT PAYMENT OF CLAIMS.

HPI or its designee shall promptly pay all Clean Claims, and applicable interest on Clean

Claims, in accordance with 42 U.S.C. $ 1396a(a)(37) and 42 CFR $$ 447.45 and 447.46.

Notwithstanding any provision in the Agreement or this Addendum to the cotrtrary,
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VENDOR shall submit Clean Claims to HPI or its designee within twelve (12) months
from the newborn SPP Member's date of birth for Covered Services rendered to the

newborn SPP Member during the period of retroactive enrollment for newbot'ns.

L. PHYSICIAN INCENTIVE PLAN DATA AND SIIRVR,YS.

To the extent HPI operates a Physician Incentive Plan for the SPP Proclucts, VENDOR
shall comply with the following:

1. VENDOR shall submit to HPI all data necessary for HPI to carry out its disclosure
obligations to the State and SPP Members with respect to PIPs, as set forth and

required under 42 CFR ç 422.208. VENDOR shall certify, in writing, the

completeness, truthfulness and accuracy of all such data. VENDOR shall cooperate
witli HPI when it addresses any inquiries from the State regarding the accuracy of
data submitted. VENDOR shall also ensure that subcontractors meet the same

requirements;

2. If the VENDOR is at "substantial financial risk," as definecl in 42 CFR ç 422.208,
then VENDOR shall obtain either aggregate or per-patient stop-loss protection, in the
manner and in such amounts, as required under 42 CFR $ 422.208; and

3. VENDOR shall cooperate with HPI in connection with HPI's obligations to conduct
periodic surveys of current and former SPP Members in instances where VENDOR is
at "substantial financial risk."

BUSINESS CONTINUITY PLAI.{.

1. If HPI contracts with VENDOR for Priority Services, VENDOR shall have in place a
written Business Continuity Plan ("BCP"), which, among other things, iclentifies core
people, functions, and skills and ensures the continuation of essential operations of
HPI, including the production and delivery of Priority Services. Accordingly, the
BCP, at a minimum, shall:

a. appoint and identify an Emergency Preparedness Response Coorclinator (EPRC)
who shall serve as the contact for HPI with regard to emergency preparedness and

response issues and shall provide updates to HPI as the EPI unfolds. VENDOR
shall notify HPI immediately whenever there is a change in VENDOR's EPRC
and must include the contact information of its new appointed EPRC;

b. outline the procedures used for the activation of the BCP upon the occuruence of
an EPI;

c. ensure that VENDOR operations continue to produce and deliver Priority
Services under this Addendum. This includes, but is not limited to:

outline the roles, command sttucture, decision making process, and

emergency action procedures that will be implemented upon the occurrence of
an Emergency Performance Interruption;

l-lPl /Corurfy o I A itkin
Effective: January l, 2016
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ii. provide alternative operating plans for Priority Services;

ii. provide procedures to move SPP Members to Fee-for-Service if HPI or the

State determines such movement is necessary to properly provide service to

the SPP Members; and

iv. provide procedures to allow SPP Members to go to another clinic if
VENDOR's primary case clinic is not functioning.

d. include procedures to reverse the process once the external environment permits

VENDOR to re-enter normal operations;

e. be reviewed and revised as needed, at least annually. The BCP shall also be

exercised on a regular basis, typically annually; and

f. upon written request, be available to HPI or the STATE during normal business

hours for review and inspection at VENDOR's location.

2. If VENDOR uses a subcontractor to furnish Priority Services to SPP Members,

VENDOR shall ensure that all such subcontractors have a BCP in place that meets, at

minimum, the requirements of Section M.1 above.

PROVIDER PREVENTABLE CONDITIONS.

VENDOR acknowledges and agrees that VENDOR shall not be entitled to compensation
for provider-preventable conditions as defined in 42 CFR $ 447.26; provided that no

reduction in payment will be imposed for a provider preventable condition when the

condition defined as provider preventable condition for a particular SPP Member existed

prior to the initiation of treaûnent for that SPP Member by VENDOR. VENDOR shall

identify provider preventable conditions that are associated with claims for payment

under this SPP Addendum or courses of treatment furnished to SPP Members for which
payment under this SPP Addendum would otherwise be available.

IIPI/County of Aitkin
Effective: January I, 2016
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HealthPartners Care (Ride Care Program Only) County of Aitkin
JanLrary 1,2016

Payment Addendum

The Vendor Agreernent (the "Agreement") between County of Aitkin (Venclor) ancl HealthPartners, htc.
(FTPI) will be governed by the following reimbursement terms. Tliese reimbursement terms will govent
payment for all Covered Services rendered to all Members by Vendor.

Section L. Term.
Tlris Payrnent Addendum shall be effective as of January l, 2016 . Notwithstanding the foregoing,
nothing in this Payment Addendum shall alter in any way the term of the Agreement or the parties'

rights to terminate the Agreement as provided therein. Any termination of the Agreement shall result in
automatic termination of this Payment Addenclum.

Section 2. Governinq Documents: Definitions.
In the event of a conflict between the Agreement and this Addendum, the terms and conditions of this
AddendLrm will control. In the event of a oonfliet between this Addendum and the FIPI Achninistrative
Program, the terms and conditions of this Addendum will control. Unless otherwise specifically
defined in tliis Addendum, all capitalized terms in this Addenclum will have the meaning ascribed to

them in the Agreement. This Adclenclum is hereby incorporated into the Agreement and is an integral
part thereof.

Section 3. Reimbursement Rates.
Reimbursement for Covered Services rendered pursuant to the Agreement will be governed by the

tenns set forth in this Addendum below:

HCPC Descrintion Fee

T2003-RP Pick up $5.00
T2003-PR Drop off $s.00
40080 Rate per mile $0.8s

Section 4. Definition of Government Products.
Government Products includes all HealthPafiners Care plans, MinnesotaCare progratns and all HPI
sponsored Medicare Products.

Section 5. Lesser of Billed.
All payments for all Covered Services outlined in this AddendLrm will be at the lesser of the contracted
rates established herein or eligible billed charges.

Section 6. Affiliates
At HPI's option, Covered Services rendered to Members covered by Affiliates will be reimbursed at the

rates set forth herein.
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HealthPartners Care (Ride Care Program Only) County of Aitkin
January 1,2016

Section 7. E Codes Renortins Requirement.
Vendor agrees, for any Member's injury, to E Code in the Vendor medical record alld on the UB92

submitted to FIPI (i.e., the external cause of injury and specific place of occurence).

Section 8. Vendor Charse Master Increase.
Vendor will notifr FIPI in writing thirfy (30) days in advance of any change in the overall Vendor
cliarge master for services provided to HPI Members during the term of this Agreement. For services

paid as a percent of billed charges, the applicable discount rate will be increased at any time during tlie
term of this Agreement when the charge master increase is greater than National CPI-U based on the

weighted average of care volume for those services provided in the prior year. There will be no

adjustment if the difference is less than one-half percent. Upon HPI's request, Vendor will provide any

and all necessary information to I{PI or an independent third party engaged by FIPI for the purpose of
verifring the underlying calculation of the overall charge master change for total services.

HealthPartners, Inc. County of Aitkin

By: By

Printed Name: Printed Name

Title: Vice President. Health and Care Manaeement

Date: Date:

Federal Tax ID# 41-6005749
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