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	ADP122C.tmp
	2.1 General Obligations of PPG, Professional Providers and Facilities. PPG agrees to the following provisions on behalf of itself, its Professional Providers, and its Facilities:
	2.1.1 PPG binds its Facilities and Professional Providers to the terms and conditions of this Agreement, to the extent Covered Services and/or contractual provisions are performed by, or apply to, such Facilities and Professional Providers.
	2.5.1 PPG shall furnish Health Net with copies of its subcontracts within ten days of Health Net’s written request.
	2.6 Participating Providers and Facilities. PPG shall refer Beneficiaries only to Participating Providers and shall use Participating Providers to provide Covered Services, except in an Emergency, as otherwise permitted in the applicable Benefit Progr...
	2.11.1 PPG agrees to maintain professional liability insurance and managed care errors and omissions insurance, in the amounts required by law but no less than One Million Dollars ($1,000,000) per claim and Three Million Dollars ($3,000,000) annual ag...
	PPG shall submit requests for reimbursement for Covered Services under the applicable stop loss programs in accordance with the procedures set forth in Health Net Policies but no later than one hundred twenty (120) calendar days following the end of t...
	COMMERCIAL BENEFIT PROGRAMS
	EXHIBIT A-1
	II. COMMERCIAL HMO BENEFIT PROGRAM PROFESSIONAL CAPITATION RATES

	VI. COMMERCIAL POS
	6.1. Commercial POS Benefit Program. Under a POS Benefit Program, Beneficiaries may elect, at the time of obtaining each Covered Service, to utilize:  i) HMO coverage through PPG; ii) coverage by self-referring to any PPO provider; or iii) indemnity c...

	Medicare COB POS
	A.2  Benefit Plan Factors for Capitation and Shared Risk Budgets
	Standard HMO

	A.3  Benefit Plan Factors for Capitation  and Shared Risk Budgets
	Small Group HMO
	Ambetter HMO
	Medicare COB HMO
	Medicare COB POS

	A.4  Benefit Plan Factors for Standard POS Capitation and Standard POS Shared Risk Budgets
	Standard POS

	A.5  Benefit Plan Factors for Small Group POS Capitation and Small Group POS Shared Risk Budgets
	Small Group POS
	MATRIX OF HEALTH NET, PPG, AND HOSPITAL CAPITATED SERVICES
	ADDENDUM B
	6.1. Health Net and PPG agree, and PPG shall require its subcontractors to agree to the following:
	(d) Contracts or other written agreements between PPG and PPG subcontractors must contain a prompt payment provision, the terms of which are developed and agreed to by the contracting parties. [*See 42 CFR §422.520(b)(1); Ch. 11, §100.4, MMCM].
	1.  If any of Health Net’s  activities or responsibilities under its contract with CMS have been Delegated in the underlying agreement, Health Net and PPG must enter into a written Delegation instrument that shall adhere to the following Delegation re...
	2.  In the event Health Net Delegates credentialing to PPG, the parties agree that Health Net will review and approve the credentialing process and shall audit the credentialing process on an ongoing basis. If Health Net delegates the selection of pro...
	EXHIBIT B-2


	DIVISION OF FINANCIAL RESPONSIBILITY


	EXHIBIT B-3
	Note to negotiator: Add as exhibit to specific addendum or as a standalone addendum and reference which product it applies to.
	Note to Negotiator: offer this MACQ version 1 first and if the PPG is unwilling, then can follow with MACQ template version 2.0. The score for the mock CAHPS survey is a “gate” for the MACQ bonus; in order to get the bonus the PPG has to meet the CAHP...
	I. MEDICARE ADVANTAGE QUALITY ADJUSTMENTS YEAR 1
	MEDI-CAL BENEFIT PROGRAMS


	A. DEFINITIONS
	13. PPG Network Requirements.   PPG acknowledges that, in the event PPG does not have, within its network, sufficient coverage, or is unable to meet service requirements of Health Net’s Beneficiaries, PPG agrees to authorize, permit and/or refe...
	a) require PPG to meet and comply with a Corrective Action Plan, (“CAP”).
	b) impose sanctions, including monetary penalties or reductions in payments
	c) as required by DHCS, submit a report of such Provider network inadequacy, to the DHCS.
	EXHIBIT C-2
	EXHIBIT C-4
	ADDENDUM D
	ADDENDUM G

	BUSINESS ASSOCIATE ADDENDUM
	(f) Provide to Health Net in the form and format specified by Health Net (or, as directed by Health Net, to an Individual), and in the time and manner reasonably designated by Health Net, but in any event no later than 10 calendar days after written r...
	(g) Maintain for a period of six (6) years all Designated Record Sets relating to PHI received from, or created or received by Business Associate on behalf of, Health Net;
	(k) Make reasonable efforts to implement any restriction of the use or disclosure of PHI that Health Net has agreed to as described under Section 4(c) of this Business Associate Addendum;
	(l) Business Associate shall use appropriate administrative, physical, and technical safeguards to prevent improper use or disclosure of PHI in any form or media. As required by 45 C.F.R. Part 164, Subpart C with respect to ePHI, develop, implement, m...
	(m) Additionally, as required by 45 CFR Part 164, Subpart C, with respect to ePHI, ensure that any Subcontractor, to whom Business Associate provides PHI, agrees, in writing, to develop, implement maintain, use, and comply with reasonable and appropri...
	(n) To disclose to its Subcontractors or other authorized third parties, only (i) the information contained in a “limited data set,” as such term is defined at 45 C.F.R. 164.514(e)(2), or, (ii) if needed by Business Associate or its Subcontractors or ...
	(o) Additionally, as required by 45 CFR Part 164, Subpart C, with respect to ePHI, report to Health Net any Security Incident (whether at Business Associate or at a Subcontractor) of which Business Associate becomes aware;
	7. Future Confidentiality of PHI. Upon the expiration or earlier termination of the Agreement, for any reason and only upon written request by Health Net, Business Associate shall return or destroy all PHI received from Health Net, or created or recei...


	ADP4579.tmp
	2.5 Professional Providers and Facilities. The following provisions apply when Provider utilizes Professional Providers or Facilities to deliver Contracted Services to Beneficiaries:
	2.5.1 Provider binds its Facilities and Professional Providers, if any, covered by this Agreement, to the terms and conditions of this Agreement, to the extent Contracted Services and/or contractual provisions are performed by, or apply to, such Facil...
	2.6.1 Provider shall furnish Health Net with copies of its subcontracts within ten (10) days of Health Net’s written request.
	ADDENDUM A
	ADDENDUM B
	IV.  Obligations
	4.1 Provider Obligations. Provider agrees to render Contracted Services to MA Members, in accordance with the terms and conditions of Health Net’s MA Programs. Health Net shall provide Provider with the Benefit Program Requirements of such Benefit Pro...
	4.2  Member Services. Provider shall cooperate fully with Health Net in the investigation and resolution of complaints by MA Members regarding Provider, or the services Provider provides or arranges, in compliance with CMS and state regulatory require...
	4.3 Reports and Administration. Health Net shall have sole responsibility for filing reports, obtaining approval from, and complying with the applicable laws and regulations of federal, state and local governmental agencies having jurisdiction over He...
	4.4 Health Net Policies and Procedures. Health Net shall promptly communicate any material change in Health Net’s policies and procedures affecting Provider in accordance with Section 3.2 of this Agreement.
	(4) Contracts or other written agreements between Provider and Provider subcontractors must contain a prompt payment provision, the terms of which are developed and agreed to by the contracting parties. [*See 42 CFR §422.520(b)(1); Ch. 11, §100.4, MM...
	(8) Maintain all records relating to this contract for a minimum of ten (10) years from the final date of the Contract Period or the date of the completion of any audit, whichever is later. [*See Ch. 11. §110.4.3, MMCM]
	(9) Health Net oversees and is ultimately responsible to CMS for any functions and responsibilities described in the Medicare Advantage regulations. Provider understands that this accountability provision also applies to this Addendum. [*See 42 CFR §§...
	D.  DELEGATION.
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	FEE-FOR-SERVICE FACILITY TEMPLATE
	2.5 Professional Providers and Facilities. The following provisions apply when Provider utilizes Professional Providers or Facilities to deliver Contracted Services to Beneficiaries:
	2.5.1 Provider binds its Facilities and Professional Providers, if any, covered by this Agreement, to the terms and conditions of this Agreement, to the extent Contracted Services and/or contractual provisions are performed by, or apply to, such Facil...
	2.6.1 Provider shall furnish Health Net with copies of its subcontracts within ten (10) days of Health Net’s written request.
	ADDENDUM A
	B. Medicare Advantage Program Obligations.
	1. Provider Obligations. Provider agrees to render Contracted Services to MA Members, in accordance with the terms and conditions of Health Net’s MA Programs. Health Net shall provide Provider with the Benefit Program Requirements of such Benefit Prog...
	2.  Member Services. Provider shall cooperate fully with Health Net in the investigation and resolution of complaints by MA Members regarding Provider, or the services Provider provides or arranges, in compliance with CMS and state regulatory requirem...
	3. Reports and Administration. Health Net shall have sole responsibility for filing reports, obtaining approval from, and complying with the applicable laws and regulations of federal, state, and local governmental agencies having jurisdiction over He...
	4. Health Net Policies and Procedures. Health Net shall promptly communicate any material change in Health Net’s policies and procedures affecting Provider in accordance with Section 3.2 of this Agreement.
	5.   Prompt Payment. Health Net and Provider agree to: Process contracted Provider claims received at Health Net within sixty (60) calendar days of receipt, and (ii) Process non-contracted provider clean claims received by Provider within thirty (30) ...
	C. Regulatory Obligations

	(a) HHS, CMS, the Comptroller General, or their designees have the right to audit, evaluate, collect, and inspect any pertinent information for any particular contract period, including, but not limited to, any books, contracts, computer or other elec...
	(c) Safeguard each MA Beneficiary’s privacy and comply with the confidentiality and MA Beneficiary record accuracy requirements, including: 1) abiding by all Federal and State laws regarding confidentiality and disclosure of medical records, or other ...
	(e) Hold each MA Beneficiary harmless for payment of any fees that are the legal obligation of Health Net in the event of, but not limited to, insolvency of, breach by or billing of Provider by Health Net. [*See 42 CFR §§422.504(g)(1)(i) and (i)(3)(i)...
	(f) Comply with all applicable Medicare laws, regulations, reporting requirements and CMS instructions.   [*See 42 CFR §422.504(i)(4)(v)]
	(h) Maintain all records relating to this contract for a minimum of ten (10) years from the final date of the Contract Period or the date of the completion of any audit, whichever is later. [*See Ch. 11. §110.4.3, MMCM]
	(i) Health Net oversees and is ultimately responsible to CMS for any functions and responsibilities described in the Medicare Advantage regulations. Provider understands that this accountability provision also applies to this Addendum. [*See 42 CFR §4...
	(j) Comply with Health Net Policies. [*See Ch. 11. §100.4, MMCM]

	COMMERCIAL BENEFIT PROGRAMS
	Category of Service
	Outpatient Services
	Category of Service
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	HEALTH NET OF CALIFORNIA, INC.
	<<PROVIDER>>
	2.5 Professional Providers and Facilities. The following provisions apply when Provider utilizes Professional Providers or Facilities to deliver Contracted Services to Beneficiaries:
	2.5.1 Provider binds its Facilities and Professional Providers, if any, covered by this Agreement, to the terms and conditions of this Agreement, to the extent Contracted Services and/or contractual provisions are performed by, or apply to, such Facil...
	2.6.1 Provider shall furnish Health Net with copies of its subcontracts within ten (10) days of Health Net’s written request
	1. Provider Obligations. Provider agrees to render Contracted Services to MA Members, in accordance with the terms and conditions of Health Net’s MA Programs. Health Net shall provide Provider with the Benefit Program Requirements of such Benefit Prog...
	2.  Member Services. Provider shall cooperate fully with Health Net in the investigation and resolution of complaints by MA Members regarding Provider, or the services Provider provides or arranges, in compliance with CMS and state regulatory requirem...
	3. Reports and Administration. Health Net shall have sole responsibility for filing reports, obtaining approval from, and complying with the applicable laws and regulations of federal, state and local governmental agencies having jurisdiction over Hea...
	4. Health Net Policies and Procedures. Health Net shall promptly communicate any material change in Health Net’s policies and procedures affecting Provider in accordance with Section 3.2 of this Agreement.
	C. Regulatory Obligations

	(d) Contracts or other written agreements between Provider and Provider subcontractors must contain a prompt payment provision, the terms of which are developed and agreed to by the contracting parties. [*See 42 CFR §422.520(b)(1); Ch. 11, §100.4, MMCM].
	(h) Maintain all records relating to this contract for a minimum of ten (10) years from the final date of the Contract Period or the date of the completion date of any audit, whichever is later. [*See Ch. 11. §110.4.3, MMCM]
	(i) Health Net oversees and is ultimately responsible to CMS for any functions and responsibilities described in the Medicare Advantage regulations. Provider understands that this accountability provision also applies to this Addendum. [*See  42 CFR §...
	D. Delegation
	1. If any of Health Net’s  activities or responsibilities under its contract with CMS have been Delegated in the underlying agreement, Health Net and Provider must enter into a written Delegation instrument that shall adhere to the following Delegatio...
	2. In the event Health Net Delegates credentialing to Provider, the parties agree that Health Net will review and approve the credentialing process, and shall audit the credentialing process on an ongoing basis. If Health Net delegates the selection o...

	25. Provider Network  Requirements.   Provider acknowledges that, in the event Provider does not have, within its network, sufficient coverage, or is unable to meet service requirements of Health Net’s Beneficiaries, Provider agrees to authorize, perm...
	a) require Provider to meet and comply with a Corrective Action Plan, (“CAP”);
	b) impose sanctions, including monetary penalties or reductions in payments
	c) as required by DHCS, submit a report of such Provider network inadequacy, to the DHCS.
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