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	Administrative Payment Amount.
	1) Payment. On or before the 15th day of each month, Company shall prepay Delegated Entity an     “Administrative Fee” for provision of Delegated Entity Program services.
	a) If a Member is added to Company Membership on or before the 15th day of a month, a full month's Service Fee will be due for that month.  There will be no Administrative Fee due for Members added after the 15th day of the month.
	b) A full month's Administrative Fee will be due for the month of termination of a Member if the Member terminates after the 15th day of the month.  If a Member terminates on or before the 15th day of a month, no Administrative Fee will be due for the...
	2) Adjustments. Where Company due to information delays, must make a retroactive addition or deletion to Delegated Entity’s membership records, a retroactive adjustment shall be made concurrent therewith and such retroactive Administrative  Fee adjust...

	Exhibit 3:  Performance Guarantees
	1. Provider Satisfaction (5%)
	2. Call Center Performance Measures (10%)
	3. UM Program Standards (10%)
	In addition to the General Provisions, other Attachments, and items incorporated into the Agreement by reference, the terms and conditions of this Attachment B are applicable to the services PHP provides to individuals enrolled with DPCI under the Dia...
	ADDITIONAL DEFINITIONS
	Delaware Physicians Care, Incorporated
	C. Notices
	Delaware Physician Care, Incorporated
	C. Member Hold Harmless
	D. Provider Dispute Procedures


	II. Miscellaneous DMAHS Terms
	D. Monitoring.
	1. Monitoring by Purchaser.  The responsibilities performed by the Subcontractor are monitored on an ongoing basis and the Purchaser is ultimately responsible to the HHS for the performance of all services. The Purchaser is responsible for ensuring th...
	2. Monitoring/Enforcement by State.  HHS may require the Purchaser to terminate the Agreement if performance is not consistent with the State Contract.

	E. Severability.  Any determination that any provision of this Agreement or any application thereof is invalid, illegal or unenforceable in any respect in any instance shall not affect the validity, legality and enforceability of such provision in any...
	A. Licensure/Certification.  The Subcontractor shall maintain appropriate licensure and certifications required in order to perform its obligations under this Agreement.
	B. No Violation of Law.  This Agreement shall not be interpreted to impose obligations or responsibilities upon a Subcontractor which requires the Subcontractor to violate the statutes or rules governing licensure of the Subcontractor if the Subcontra...
	C. Notice of Termination. To the extent applicable,  if this Agreement between Company and Subcontractor is terminated by Company on any date other than the designated renewal date unless termination was made by mutual agreement of the parties, Compan...
	D. Pricing Following Termination.  To the extent applicable, the Subcontractor shall continue to provide services to members at the contract price following termination of this Agreement, in accordance with N.J.A.C. 11:24-3.5.

	1.  Provider agrees that with the exception of any member co-payments the MCP has elected to implement in accordance with OAC rule 5101:3-26-12, the MCP’s payment constitutes payment in full for any covered service and will not charge the member or OD...
	2. Provider agrees not to hold liable ODJFS and the member in the event that the MCP cannot or will not pay for covered services performed by the provider pursuant to the Base Contract with the exception that:
	A. FQHCs and RHCs may be reimbursed by ODJFS in the event of MCP insolvency pursuant to Section 1902(bb) of the Social Security Act,
	B. The provider may bill the member when the MCP has denied prior authorization or referral for the services and the following conditions are met:
	i. The member was notified by the provider of the financial liability in                                                advance of service delivery;
	ii. The notification by the provider was in writing, specific to the service being rendered, and clearly states that the member is financially responsible for the specific service.  A general patient liability statement signed by all patients is not s...
	iii. The notification is dated and signed by the member.

	3.  Provider agrees to cooperate with the MCP’s quality assessment and performance improvement (QAPI) program in all the MCP’s provider subcontracts and employment agreements for physician and non-physician providers.
	4.    The MCP shall disseminate written policies that include detailed information about the       False Claims Act and other provisions named in 42 U.S.C. Section 1396a(a)(68), any related State laws pertaining to civil or criminal penalties, whistle...
	5. Provider agrees to cooperate with the ODJFS external quality review as described in OAC Division 5101:3, including rule 5101:3-26-07.
	6. The terms of the Base Contract relating to the beginning date and expiration date or automatic renewal clause, as well as the applicable methods of extension, renegotiation and termination apply to this Addendum.
	7.  Notwithstanding item 6 of this Addendum, the MCP must give the provider at least sixty days prior notice for the nonrenewal or termination of the Base Contract except in cases where an adverse finding by a regulatory agency or health or safety ris...
	8.  Notwithstanding item 6 of this Addendum, the provider may non-renew or terminate the Base Contract if one of the following occurs:
	A. The provider gives the MCP at least sixty days prior notice for the nonrenewal or termination of the Base Contract. The effective date for the nonrenewal or termination must be the last day of the month; or
	B. ODJFS has proposed action in accordance with OAC Division 5101:3, including rule 5101:3-26-10(G), regardless of whether the action is appealed. The provider’s nonrenewal or termination notice must be received by the MCP within fifteen working days ...
	9.  The procedures to be employed upon the ending, nonrenewal, or termination specified in the Base Contract, apply to this Addendum including an agreement to promptly supply all records necessary for the settlement of outstanding claims.
	10. Notwithstanding Items 7 and 8 of this Addendum, in the event of a hospital provider’s proposed non-renewal or termination of the Base Contract, the hospital provider agrees to notify in writing all providers who have admitting privileges at the ho...
	11. Provider agrees to release to the MCP any information necessary for the MCP to perform any of its obligations under the ODJFS provider agreement, including but not limited to compliance with reporting and quality assurance requirements. Provider a...
	12. Provider must supply, upon request, the business transaction information required under 42 C.F.R. 455.105.
	13.   Provider and all employees of the provider are duly registered, licensed or certified under applicable state and federal statutes and regulations to provide the health care services that are the subject of the Base Contract and provider and all ...
	14. If the provider is a Medicaid provider, provider must meet the qualifications specified in OAC Division 5101:3, including rule 5101:3-26-05(C).
	15.  All laboratory testing sites providing services to members must have either a current Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver, certificate of accreditation, certificate of compliance, or a certificate of registrati...
	16.  Home health providers must meet the eligible provider requirements specified in OAC rule Chapter 5101:3-12 and comply with the requirements for home care dependent adults as specified in section 121.36 of the Ohio Revised Code.
	18.  If the provider is a third party administrator (TPA), the provider agrees to include all elements of OAC rule 5101:3-26-05(D) in its subcontracts and will ensure that its subcontractors will forward information to ODJFS as requested.
	19.  Provider agrees to provide services as enumerated in Attachment B of this Addendum (within the provider’s scope of practice).
	20.  Provider shall be compensated pursuant to the method and in the amounts specified the Services and Compensation Schedule and the Program Participation Schedule of the Agreement.
	21.  Any amendment to the Attachment B and (Schedule, Exhibit, or Appendix) specified in items 19 or 20 of the addendum must be agreed to in writing by both parties.
	22.  If provider is a primary care provider (PCP), provider agrees to participate in the care coordination requirements outlined in OAC Division 5101:3, including rule 5101:3-26-03.1.
	23.  If provider is a hospital or hospital system, the Addendum must include the completed ODJFS Hospital Services Form, Attachment C of this addendum, which specifies which services of the hospital are included in the Base Contract.
	24.  MCP agrees not to prohibit, or otherwise restrict a provider acting within the lawful scope of practice, from advising or advocating on behalf of a member who is his or her patient for the following:
	A. The member’s health status, medical care, or treatment options, including any alternative treatment that may be self-administered.
	B. Any information the member needs in order to decide among all relevant treatment options.
	C. The risks, benefits, and consequences of treatment versus non-treatment.
	D. The 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.

	25.  Provider agrees in providing health care services to members to identify and where indicated arrange, pursuant to the mutually agreed upon procedures between the MCP and provider for the following at no cost to the member:
	A. Sign language services.
	B. Oral interpretation and oral translation services.

	26.  MCP agrees to fulfill the provider’s responsibility to mail or personally deliver notice of the member’s right to request a state hearing whenever the provider bills a member due to the MCP’s denial of payment of a Medicaid service, as specified ...
	27.  Provider agrees to contact the MCP’s designated twenty-four-hour post-stabilization services phone line to request authorization to provide post-stabilization services in accordance with OAC Division 5101:3, including rule 5101:3-26-03(G).
	28.  Provider agrees not to identify the addressee as a Medicaid consumer on the outside of the envelope when contacting members by mail.
	30. Provider shall not discriminate in the delivery of services based on the member’s race, color, religion, gender, sexual orientation, age, disability, national origin, military status, genetic information, ancestry, health status or need for health...
	31.  Provider, in performance of the subcontract or in the hiring of any employees for the performance of services under the contract, shall not by reason of race, color, religion, gender, sexual orientation, age disability, national origin, military ...
	32. Provider shall not in any manner discriminate against, intimidate, or retaliate against any employee hired for the performance of services under the subcontract on account of race, color, religion, gender, sexual orientation, age, disability, nati...
	33. Provider shall be bound by the same standards of confidentiality which apply to ODJFS and the state of Ohio as described in OAC rule 5101:1-1-03 and 45 CFR Parts 160 and 164, including standards for unauthorized uses of or disclosures of protected...
	34.   Provider agrees that their applicable facilities and records will be open to inspection by the MCP, ODJFS or its designee, or other entities as specified in OAC rule 5101:3-26-06.
	35.   Provider agrees that the Base Contract and Addendum are governed by, and are construed in accordance with all applicable laws, regulations, and contractual obligations of the MCP.
	A. ODJFS will notify the MCP and the MCP shall notify the provider of any changes in applicable state or federal law, regulations, waiver, or contractual obligation of the MCP.
	B. This Addendum shall be automatically amended to conform to such changes without the necessity for executing written amendments.

	36.  Provider agrees to comply with the provisions for record keeping and auditing in accordance with OAC rule 5101:3-26.
	37. Provider must retain and agrees to allow the MCP access to all member medical records for a period of not less than six years from the date of service or until any audit initiated within the six year period is completed and allow access to all rec...
	38. Provider agrees to make patient medical records for Medicaid eligible individuals available for transfer to new providers at no cost to the patient.
	2.12.1 EPSDT Screens.  If Provider serves Members under the age of twenty-one (21), Provider shall be responsible for conducting all EPSDT screens for individuals on their panel under the age of twenty-one (21). Should the Provider be unable to conduc...
	2.12.2 New Members.  Provider shall contact new Members identified in the quarterly encounter lists who have not had an encounter during the first six (6) months of enrollment, or who have not complied with the scheduling requirements outlined in the ...
	2.12.3 PCP Services.  Provider shall:  (a) provide primary and preventive care and act as the Member's advocate, providing, recommending and arranging for care; (b) document all care rendered in a complete and accurate encounter record that meets or e...
	2.12.4 On-Call Arrangements.  Each Provider must have coverage available to Members via a reliable twenty-four (24) hours-a-day, seven (7) days-a-week answering service.  A recorded message or answering service which refers Members to emergency rooms ...
	2.12.5 Eligibility Verification System (EVS).  PCP acknowledges that Provider must provide a file at least weekly or more frequently if requested by the Department , via the Department's Provider Reimbursement and Operations Management Information Sys...
	2.12.6 PCP Scheduling Procedures.  Each Provider must ensure that:
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