 PROVIDER CONTRACT

BETWEEN

PACE ORGANIZATION OF RHODE ISLAND
AND

SAMPLE PACE SITE, INC.
THIS CONTRACT ("Contract"), effective as of the 1st day of December, 2006 ("Effective Date"), is made and entered into by and between PACE ORGANIZATION OF RHODE ISLAND, a Rhode Island non-profit corporation with a principal place of business at 225 Chapman Street, Providence, Rhode Island (“PORI”) and SAMPLE PACE SITE, INC. ("Provider").

Recitals

WHEREAS, PORI has entered into contracts with the Rhode Island Department of Human Services (“DHS”) and the Centers for Medicare and Medicaid Services ("CMS") as the Rhode Island PACE Program to provide health care services to PACE program participants ("Participants"); and

WHEREAS, PORI provides all-inclusive care to frail elderly nursing home eligible persons age 55 and over who qualify for the Rhode Island PACE Program; and

WHEREAS, the Provider participates in the Medicaid and Medicare programs, is licensed by the State of Rhode Island, and is capable of providing specialty care services, equipment, or supplies (“Services”) to PORI Participants; and

WHEREAS, Provider desires to make its Services available to PORI Participants, and PORI desires to engage Provider to provide Services.

NOW THEREFORE, in consideration of the premises and the promises and covenants herein contained, the parties hereto agree as follows:

Section 1 — Formation
1.1
Provider
For the purpose of this Contract, the term “Provider” shall be deemed to include the party so designated above and, if Provider is a corporation or other legal entity, the providers who are employees and independent contractors of the Provider providing Services hereunder.

1.2
Effective Date and Term
This Contract shall become effective as of the Effective Date and shall renew automatically in successive renewal terms of twelve (12) months each, on the same terms and conditions then in effect.  Both parties have the ability to terminate the contract as specified in Article 6.4 of this Contract.   

1.3
Notice
Unless otherwise specified in this Contract, any notice required or permitted to be given under this Contract shall be in writing and shall be deemed properly served if (a) sent by certified United States mail, postage prepaid; (b) sent by facsimile transmission, receipt confirmed; or (c) hand delivered at the address below.  Date of service of the notice shall be (a) three days following deposit in the US Mail; (b) when confirmation of the facsimile is received by the sender; or (c) when received, if hand delivered.

The following addresses may be changed by the provision of notice pursuant to this Section:

To PORI:
PACE Organization of Rhode Island
Attn:  Joan Kwiatkowski

225 Chapman Street

Providence, Rhode Island 02905
Fax Number:  (401) 490-7614

To Provider:
The SAMPLE PACE SITE, INC.
1.4
Status as Independent Contractors
The relationship between PORI and Provider under this Contract is that of independent contractors and is for the sole purpose of carrying out the terms of this Contract.  Nothing in this Contract shall be construed to create a business partnership, joint venture, employer-employee or principal-agent relationship between the parties, nor shall the parties present themselves as being a business partnership, joint venture, employer-employee or principal-agent relationship.  Provider and PORI expressly agree that Provider is not a third party beneficiary of any agreement or contract between PORI and CMS, DHS, or any other payor or person.

Section 2 — Obligations of Provider
2.1
Provider Duties
The Provider agrees:

(a)
To abide by all applicable provisions of PORI's contract with DHS in effect as of the date of this Contract and as it may be amended from time to time by PORI and DHS.  A copy of the DHS Agreement is available for review by the Provider at PORI.

(b)
To provide timely emergency and urgent care.  Where applicable, the Provider agrees to follow required hospital/emergency room procedures for urgent and emergency care cases.

(c)
To submit utilization data in the format specified by PORI in order to meet DHS specifications.

(d)
To comply with all record retention requirements.

(e)
To provide representatives of PORI, as well as duly authorized agents and representatives of DHS and CMS, access to its premises, contracts, and medical records as required by law or this Contract.

(f)
To preserve the confidentiality and security of medical records and protect from unauthorized disclosure all information, records, and data collected pursuant to this Contract.  Access to this information shall be limited to persons who, or agencies which, require the information in order to perform their duties related to this Contract, including CMS and such others as required by DHS.

(g)
To maintain and transfer medical records as stipulated by this Contract and to make medical records available to Participants and their authorized representatives in a timely manner.

(h)
Not to impose requirements on Participants that are inconsistent with the provision of medically necessary care or covered Medicaid and Medicare benefits or that create barriers to access to care.

(i)
To clearly specify referral approval requirements in any sub-subcontracts.

(j)
To abide by PORI's marketing and information requirements.  The Provider shall forward to PORI for prior approval all flyers, brochures, letters, pamphlets, and other information the Provider intends to distribute to Participants that relate to Rhode Island's PACE Program.  The Provider will not distribute any marketing or recipient informing materials related to this Contract without the consent of PORI and DHS.

(k)
To abide by the terms of the Contract regarding appeals for non-payment of services.

2.2
Continuation of Services
Provider must provide for continuation of services under this Contract:

(a)
For the duration of this Contract; and

(b)
Through the date of discharge for Participants who are hospitalized on the date the Contract terminates or in the event of insolvency of PORI.

Section 3 — Performance Provisions
3.1
Cooperation
PORI and Provider shall, to the extent compatible with the separate and independent management of each, at all times maintain a liaison and good faith cooperation with each other to effectuate the efficient operation of the arrangements contemplated hereunder.

3.2
Party Obligations

(a)
Provider shall provide the services set forth in Appendix C, and shall perform the operational obligations set forth in Appendix D.

(b)
Provider shall provide services in accordance with the services authorized by PORI through the PORI interdisciplinary team.  Provider acknowledges that PORI does not guarantee any minimum amount of work under this Contract.

(c)
Provider shall provide timely emergency and urgent care.  Where applicable, Provider agrees to follow required hospital/emergency room procedures for urgent and emergency care cases.

(d)
Provider shall abide by PORI Participant Rights attached hereto as Appendix E.

3.3
Availability of Provider’s Services

(a)
The Provider shall render Services to all Participants in the same manner, in accordance with the same standards, and with the same availability and adequacy as offered the Provider’s other patients.  Provider shall render health care services in a manner that assures continuity of care to Participants.

(b)
Provider shall provide at least thirty (30) days’ prior written notice to PORI of any practice closure or limitation, and the re-opening of, or removal of any limitation on, a closed or limited practice.

(c)
Provider shall remain solely responsible for the quality of health care services and supplies provided to Participants, and shall render Services in accordance with accepted standards of care, ethical principles and codes of professional conduct.  Nothing herein shall be construed to require Provider to take any action inconsistent with Provider’s professional judgment concerning the Services to be rendered to Participants.

(d)
Provider shall provide written notification of a substantial change in the type or scope of services provided by Provider at least thirty (30) days prior to the effective date of such change.

3.4
Nondiscrimination
In connection with the performance of work under this Contract, Provider shall not unlawfully discriminate against any Participant, employee, or applicant for employment.

3.5
Participant Grievances and Appeals
Provider shall cooperate, and upon request and in accordance with state and federal statutes governing patient confidentiality, furnish all relevant information to PORI, DHS, and CMS necessary to resolve any Participant's grievances or appeals related to the provision of Services by the Provider.  The Provider shall forward to PORI records relevant to a Participant’s grievance within fifteen (15) working days of the request or, immediately, if the grievance review is expedited.  Failure to supply records after written request by PORI for such records shall be deemed a material breach of this Contract.

3.6
Licensure and Certification Requirements
(a)
Provider represents and warrants that it (including its employees and independent contractors providing services hereunder) possesses all licenses, registrations, certifications, and accreditations required by State and Federal law to render the Services that are to be provided by Provider to Participants.  Provider shall comply with all applicable local, State and Federal laws and regulations related to the delivery of the Services.

(b)
Provider shall maintain in good standing all such licenses, registrations, certifications, and accreditations referenced in subsection (a) above during such period of time as this Contract is in effect.  Upon request, Provider shall furnish PORI with copies of each license, certification, registration and accreditation.

3.7
Utilization Review; Quality Assurance; Credentials
(a)
Provider shall cooperate with and participate in PORI's quality assurance, performance improvement, and utilization review programs, including providing data as needed.

(b)
Provider shall cooperate and comply with PORI's credentialing and re-credentialing criteria and processes.

(c)
Provider shall provide PORI with evidence of Provider’s Medicaid and Medicare participation, licenses, certifications, and a list of the facilities (if any) at which Provider has established clinical privileges (together with the items listed below, the "Credentials") prior to initiation of this Contract.  Additionally, Provider shall maintain the Credentials for the duration of the Contract and further agrees to notify PORI immediately of any termination, restriction, suspension or other limitation of any of the Credentials.


Provider shall also verify the individual Credentials and competency of all health professionals and other service workers who provide Services under this Contract. Credentials shall also include, but not be limited to, a criminal background check, completion of education or skill training necessary to provide specific services, and evidence of successful completion of competency requirements.


Credentials shall further include certification that the Provider and all other entities and individuals providing goods or services hereunder are not excluded or debarred from participating in any Federal or State health care program or otherwise contracting with Federal or State governments.

(d)
Provider shall allow PORI to periodically review Provider’s records regarding the Credentials, including random spot checks of documentation.  Provider shall verify the Credentials to PORI no less than every year, upon written request by PORI.

(e)
Provider shall, with reasonable advance notice, allow PORI to review, during normal business hours, Provider’s records evidencing Provider’s compliance with this section, to the extent that such review is not inconsistent with Provider’s legal obligations concerning the confidentiality of its employees and agents.

3.8
Prior Authorization
(a)
Provider shall, as applicable, comply with the list of unique Prior Authorization Requirements for specific provider types, as set forth on Appendix A.

(b)
Provider shall furnish only those services for which authorization is provided.

3.9
Delegation of Duties
Provider may subcontract or delegate some of its duties and obligations hereunder if the following conditions are satisfied:  (i) Provider delivers written notice to PORI one hundred twenty (120) days prior to the effective date of such subcontract of delegation, which notice identifies the parties to, and the scope of, the subcontract or delegation; (ii) PORI has not delivered notice to Provider within ninety (90) days of receipt by PORI of Provider’s notification of PORI's disapproval of such subcontract or delegation; and (iii) Provider demonstrates to the satisfaction of PORI that the subcontractor is aware of, and has agreed to be bound by, all of the provisions of this Contract.

To the extent that a subcontract or delegation is permitted pursuant to this provision, Provider agrees to continue to be responsible (financially and otherwise) for all duties and obligations to be performed under this Contract, regardless of the party performing the same.

3.10
Assignment
This Contract cannot be assigned or delegated without the prior written approval of both parties, except as provided herein.

Section 4 — Claims and Compensation
4.1
Submission Of Claims
(a)
Provider shall submit all fee-for-service claims to PORI within ninety (90) days of the date of service in accordance with the terms of this Contract.  If Provider does not submit a claim within this ninety (90) day period, PORI, CMS, DHS nor the individual Participant shall have any obligation to pay such claim.


Claims shall be submitted to the following:

PACE Organization of Rhode Island
Accounts Payable Dept.

225 Chapman Street
Providence, Rhode Island 02905

(b)
Provider shall submit all claims on a form or in a format approved by PORI.

4.2
Payment of Claims
(a)
PORI shall pay all Clean Claims within thirty (30) days of receipt. A Clean Claim shall contain the following:

Participant's name, address, date of birth, social security number, Provider's name and identification number, address, phone number, tax identification number; dates and location of service, description of procedures, diagnosis code (ICD-9-CM), secondary diagnosis code (ICD-9-CM), procedure code (CPT-4), DRG, revenue code, units, modifiers, and amount billed for each procedure, where applicable.

(b)
If PORI is unable to determine liability for or refuses to pay a claim submitted by Provider within the 30-day period following receipt, PORI shall make a good faith effort to notify Provider by fax, electronic or other written communication within thirty (30) days of receipt of the claim of the reason(s) why it is not liable for the claim or requesting specific information necessary to determine liability for the claim.

(c)
Provider agrees to accept PORI's payment as payment in full for authorized covered services, and not to bill Participants of the CareLink PACE Program, DHS, CMS, or private insurers.  Provider may bill a Participant for services which are not covered services if the Participant has been advised, in writing, prior to the receipt of such services that:  (i) such services are not, or may not be, covered services, and/or were not authorized by PORI, and (ii) Participant may be personally liable for payment of such services.  In such cases, Provider shall have the right to bill Participant for the services or items at the contracted rate, as found in Appendix B.  The Provider also agrees not to bill Participants for any missed appointments.

(d)
Provider agrees to hold harmless CMS, DHS and individual Participants in the event PORI does not pay for the services performed by the Provider pursuant to this Contract.  This provision shall continue in effect if PORI becomes insolvent and shall also survive the termination of this Contract.

(e)
All payments made by PORI shall be considered final unless adjustment is requested in writing by Provider within sixty (60) days of the payment from PORI; provided, however, that PORI has the continuing right to audit claims submitted even after payment is made.  PORI may recoup overpayments made to Provider, pursuant to Section 4.5.

4.3
Claim Appeals
(a)
In the event that PORI makes only partial payment or denies payment of a Clean Claim, Provider may appeal the decision by sending a letter marked "Appeal Request" to the Accounts Payable Department at PORI.  Such letter shall contain the following information:  Provider name, date of service, date of billing, date of partial payment or payment denial, and the reason(s) the claim merits consideration.  The appeal must be submitted to PORI within sixty (60) days of the date of partial payment or denial.  Appeals submitted after the sixty (60) day limit shall be considered null and void.

(b)
If PORI fails to act on the appeal request within forty-five (45) days of its receipt, or if the Provider does not agree with PORI's appeal decision, the Provider may appeal to DHS.  The appeal must be submitted to DHS within sixty (60) days of PORI's appeal decision.  The DHS decision is final.  If DHS finds in favor of the Provider, PORI will pay the Provider within thirty (30) days of receipt of DHS’s final decision.

(c)
In the event of any dispute arising from any claim submitted by the Provider, each party shall have access to all reasonable and necessary documents and records that would, at the discretion of each party, tend to sustain its claim (subject to applicable laws and regulations).

4.4
Compensation
PORI shall pay Provider for services provided to Participants by Provider that are approved for payment by the Interdisciplinary Team in accordance with the schedule set forth in the attached Appendix B.

4.5
Audit

PORI shall have the right, at its discretion, to audit claims submitted by Provider for payment.  Provider shall cooperate with PORI’s auditing by, among other things, providing timely access to and, at no expense to PORI, copies of any records reasonably required by PORI to substantiate Provider’s claims.  PORI may recoup overpayments at any time an audit indicates that an overpayment has been made.  Such recoupment may be accomplished by repayment by Provider and/or PORI withholding payments for other claims submitted by Provider, as PORI may determine in its sole discretion.

Section 5— Records And Record Keeping
5.1
Confidentiality and Security
PORI and Provider agree that all Participant enrollment and medical record information shall be treated as confidential so as to comply with all State and Federal laws and regulations regarding the confidentiality of Participant records.  Specifically, the parties agree to maintain the confidentiality and security of their records as is required under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA") and Rhode Island law, and will implement such procedures, practices and further agreements necessary in order to maintain full compliance.  Provider agrees to the provisions of the Business Associate Addendum attached as Appendix F.

5.2
Inspection of Records
(a)
Provider shall maintain books and records, including Participant medical records, pertaining to actions performed pursuant to this Contract by the Provider in a form consistent with and in compliance with provisions of all applicable State and Federal laws for a minimum of ten (10) years after termination of this Contract or from the date of completion of any audit, whichever is later.  Provider shall protect such books and records against loss, destruction and unauthorized use as required in this Contract and by applicable law.  Without limiting the generality of the foregoing, Provider shall ensure the quality of data and frequency of reporting according to the PACE Data Collection Manual.

(b)
The Provider shall maintain and transfer copies of medical records as stipulated by this Contract and shall make medical records available to PORI and/or Participants and their authorized representatives within three (3) working days of the record request.

(c)
PORI, DHS, and CMS shall have the right upon reasonable written notice to access facilities and personnel and to inspect, examine or copy account records, billing records and medical records of PORI Participants maintained by the Provider pertaining to this Contract.

(d)
All inspections or audits will be conducted in a manner that will not unduly interfere with the performance of the Provider's activities.  All information obtained during an audit or review will be treated as confidential.

(e)
Until the expiration of four (4) years after the furnishing of the services required under this Contract, Provider shall make available to the Secretary, U.S. Department of Health and Human Services, the U.S. Comptroller General and their representatives, this Contract and all other books, documents and records necessary to certify the nature and extent of the costs incurred by PORI in purchasing services under this Contract.  If Provider provides such services through a subcontract worth ten thousand dollars ($10,000) or more over a twelve (12) month period with a related organization, the subcontract shall also contain a clause permitting access by the Secretary, Comptroller General and their representatives to the books and records of the related organization.

Section 6 — General Provisions
6.1
Governing Law
This Contract shall be construed and governed in accordance with the laws of the State of Rhode Island.  The invalidity of any portion of this Contract shall not affect the other provisions of this Contract.  This Contract contains the entire understanding between the parties relating to the subject matter hereof, superseding all prior representations, agreements, negotiations and understandings between the parties and no statement or representation made by either party shall be binding upon the other except as set forth in this Contract or in a written amendment hereto signed by both parties.

6.2
Insurance
(a)
Provider shall, at the cost and expense of the Provider, procure and maintain policies of comprehensive and professional liability insurance, with limits in accordance with minimums of no less than:

(i)
Professional Liability — $1,000,000 per occurrence, $3,000,000 in aggregate.

(ii)

Comprehensive General Liability — $1,000,000.

(b)
Certificates of insurance evidencing coverage shall be provided PORI no later than thirty (30) days following execution of this Contract.

6.3
Notification of Adverse Actions
Provider shall send written notice to PORI within five (5) days of any legal, governmental or other action initiated or consummated against Provider, including, but not limited to actions, related to:

(a)
the termination, probation, suspension, or any other action taken by a regulatory authority in connection with any license, registration or certification held by Provider relating to the provision of health care services;

(b)
the commencement of any civil or criminal action, including any professional liability suit, brought against the Provider, or any settlement thereof as it pertains to any Participants under this Contract;

(c)
the change, restriction, reduction in or cancellation of Provider's general or professional liability insurance;

(d)
the sanction of Provider by the Federal, or any State government in connection with the Medicare or Medicaid programs;

(e)
the indictment, arrest or conviction of Provider for (i) any felony, (ii) any crime of moral turpitude, or (iii) any criminal charge relating to the provision of health care; or

(f)
any termination, limitation, or other disciplinary action taken by a health care facility in connection with Provider's hospital staff privileges.

Failure to provide any required notification shall be considered a material breach of the Contract.

6.4
Termination
(a)
Provider or PORI may terminate this Contract by giving written notice to the other party no later than ninety (90) days prior to the expiration of the initial one (1) year anniversary date of the Contract.  After the initial one (1) year anniversary date either party may terminate this Contract at any time by giving written notice to the other party no later than ninety (90) days prior to the effective date of termination.

(b)
Termination shall have no effect upon the rights and obligations of the parties arising out of any transactions occurring prior to the effective date of such termination.

(c)
If the Provider commits a material breach of any provision in this Contract that remains uncured for fifteen (15) days (the "Cure Period") following the Provider's receipt of written notice from PORI of such material breach, PORI, at its discretion, may terminate this Contract at the expiration of the Cure Period. Material breach shall include, but is not limited to:

(i)
Provider rendering Services determined not to be medically necessary as determined by PORI’s Medical Director;

(ii)
Provider refusing to participate in or cooperate with the PORI Utilization Management or Quality Improvement Program;

(iii)
Provider seeking or collecting payment from a Participant except as provided in 4.2(c) above;

(iv)
failure of Provider to supply copies of medical records as required by this Contract; and

(v)
Provider failing to:  provide competent and appropriate services; adhere to applicable PORI, State, and Federal policies, rules, and regulations; treat Participants, PORI staff members, colleagues, and others in a professional manner; or act with requisite competence such that Participant safety or the quality of care could be affected.

(d)
Notwithstanding any portion of this Contract, PORI may terminate this Contract immediately upon written notice in the event the Provider:

(i)
presents or causes to be presented to PORI a false or fraudulent claim or any proof in support of such claim, or prepares, makes or subscribes to a false or fraudulent account, certificate, affidavit, proof or loss or other document or writing in support of a claim made to PORI, for or on behalf of any person insured or eligible for benefits under the CareLink PACE Program;

(ii)
is charged with violating the Rhode Island Medical Assistance Fraud Law, or any other criminal statute in Rhode Island or any other jurisdiction;

(iii)
has its license or certificate of registration to provide health care in any state revoked, restricted, suspended, or otherwise limited; or is found by any governmental entity or professional organization having jurisdiction to have participated in professional misconduct or to have been professionally incompetent;

(iv)
has its provider status under Medicare, Medicaid or other State or Federal government-sponsored program revoked, restricted, suspended, or otherwise limited;

(v)
fails to cure a material breach of the Business Associate Addendum set forth in Appendix F;

(vi)
retires; dies; becomes legally incompetent or totally or permanently incapacitated; or engages in substance abuse;

(vii)
files for bankruptcy, insolvency, or making of an assignment for the benefit of creditors or the administration of its assets in any kind of creditor’s proceedings, voluntary or involuntary, which have not been dismissed within ninety (90) days of filing; or

(viii)
fails to obtain or maintain insurance coverage in accordance with this Contract.

(e)
Notwithstanding any portion of this Contract, PORI may terminate this Contract immediately upon written notice in the event that its agreement with CMS or DHS, or its status as a PACE provider, is revoked.  In the event of the termination of the agreement between CMS, DHS, and PORI, PORI shall assist Participants in transitioning back into the Medicaid and/or Medicare fee-for-services system, in a timely manner, by making appropriate referrals and by making medical records available to new providers.  PORI shall also work with CMS and the State Medicaid agency to reinstate the Participant's benefits in the fee-for-service system.  When a Participant is reinstated into the Medicare and/or Medicare fee-for-service systems, the Provider may submit fee-for-service claims to Medicare and/or Medicare in accordance with the requirements of those systems.

6.5
Indemnification
Each of the parties shall indemnify the other (including their respective directors, officers, partners, agents, employees and affiliates) from and against any losses, claims, damages, or liabilities (including attorney’s fees), not otherwise covered by insurance, arising from any negligent act or omission of the indemnitor (or a director, officer, partner, agent, employee, or affiliate of the indemnitor) related to this engagement.  This duty of indemnification shall survive the termination of this Contract.

6.6
Amendment
This Contract may be amended at any time during the term of this Contract by written consent of duly authorized representatives of PORI and the Provider.

6.7
PACE Regulations
This Contract is subject to State and Federal laws and regulations governing PACE Programs.  Any services or other activity performed by the Provider in accordance with this Contract shall be consistent and comply with these laws and regulations as well as PORI’s contractual obligations with CMS and DHS.  The terms of this Contract do not terminate the legal liability of PORI under its agreements with CMS and DHS, and any and all delegated activities or functions in this Contract shall be delegated in a manner consistent with the requirements set forth in the CMS and the DHS agreements with PORI.


IN WITNESS WHEREOF, the undersigned have executed this Contract as of the date first written above.

[Provider]
PACE Organization of Rhode Island
Signature
Signature

Print Name
Print Name

Title
Title

Date
Date

Provider Tax Id Number or Employer Id Number

Provider Medicaid Number

Provider Medicare Number

PROVIDER CONTRACT

BETWEEN

PACE ORGANIZATION OF RHODE ISLAND
AND

SAMPLE PACE SITE, INC.
APPENDIX A - PRIOR AUTHORIZATION REQUIREMENTS

1. Services must be pre-authorized by PORI.

2. The following services are neither the responsibility of PORI nor the Provider:

(1)
any service which has not been authorized by the interdisciplinary team;

(2)
in inpatient facilities, private room and private duty nursing, unless medically necessary, and non-medical items for personal convenience such as telephone charges, radio or television rental;

(3)
experimental medical, surgical or other health procedures not generally available;

(4)
care in a government hospital (veterans administration, federal/state hospital) unless authorized;

(5)
service in any hospital for the treatment of chronic, medically uncomplicated drug dependency or alcoholism;

(6)
any services rendered out of the United States.

3. The Participant will be financially responsible for any of the above mentioned services.

PROVIDER CONTRACT

BETWEEN

PACE ORGANIZATION OF RHODE ISLAND
AND

SAMPLE PACE SITE, INC.
APPENDIX B - COMPENSATION SCHEDULE

Skilled Care Level I:  This Level of Care shall be assigned to a Resident who is (a) medically stable but requires his or her health care needs to be assessed periodically twenty-four hours per day by licensed technical or professional medical personnel; (b) does not have a co-morbidity that complicates his or her treatment plan and (c) receives at a minimum the following Skilled Care Services:
(i) three to five sessions of physical, occupational or speech therapy per week; or

(ii) IV fluids, IV or parenteral medications, or tube feedings with active adjustment of regimen and one of the following:

a. Wound care including no more than two treatments per day; or

b. At least one but fewer than four Physician ordered nursing services per day unrelated to medication administration or wound care.

Reimbursement shall be equal to a per diem rate of per day.

Skilled Care Level II:  This Level of Care shall be assigned to a Resident who is (a) medically stable but requires his or her health care needs to be assessed periodically twenty-four hours per day by licensed technical or professional medical personnel; (b) does not have a co-morbidity that complicates his or her treatment plan and (c) receives at a minimum the following Skilled Care Services:

(i) Up to a total of ten sessions per week of physical, occupational or speech therapy or any combination thereof; and 

(ii) One or both of the following:

a. Wound care including no more than two treatments per day;

b. At least two but fewer than five Physician ordered nursing services per day unrelated to medication administration or wound care.

(IV fluids, IV or Parenteral medications, or tube feedings with active adjustment of regimen may also be received in this Level of Care.)

Reimbursement shall be equal to a per diem rate of per day.

Skilled Care Level III:  This Level of Care shall be assigned to a Resident who (a) requires active treatment of co-morbidity; (b) requires his or her health care needs to be assessed frequently twenty-four hours per day by licensed technical or professional medical personnel; and (c) receives at a minimum the following Skilled Care Services:
(i) Level II Skilled Care Services and peripheral parenteral nutrition; or
(ii) Two or three types of physical, occupational or speech therapy with a collective minimum of ten sessions per week; and one of the following:

a. Wound care with more than two treatments per day; or

b. More than four Physician-ordered nursing services unrelated to medication administration or wound care per day.

(IV fluids, IV or Parenteral medications, or tube feedings with active adjustment of regimen may also be received in this Level of Care.)

Reimbursement shall be equal to a per diem rate of $385.00 per day.

Skilled Care Level IV:   This Level of Care shall be assigned to a Resident who (a) requires active treatment of a co-morbidity or assessment of new clinical problems or changes in condition; (b) requires at least two system-specific nursing assessments in a twenty-four hour period or medication titration or treatment plan changes as determined by diagnostic testing and (c) receives at a minimum the following Skilled Care Services:

(i) Level III Skilled Care Services and total parenteral nutrition (TPN) and/or IV antivirals; or

(ii) Two or three types of physical, occupational or speech therapy with a collective minimum of ten sessions per week; and daily wound care including more than two treatments per day; and more than four Physician-ordered nursing services unrelated to medication administration or wound care per day.
(IV fluids, IV or Parenteral medications, or tube feedings with active adjustment of regimen may also be received in this Level of Care.)

Reimbursement shall be equal to a per diem rate of $490.00 per day.

High-Cost Medication Cases:  Should a Resident require a high-cost medication (defined as a cost of $100.00 or more per day), the PORI shall reimburse the provider for the amount that exceeds the $100.00 threshold in addition to its per diem rate.  These medications must be agreed upon in advance by the Interdisciplinary Team of the PORI and will be approved on a case-by-case basis prior to the Resident’s receipt of the medication.   

High Cost Equipment:  Should a Resident require a piece of high cost durable medical equipment (defined as a cost of $100.00 or more per day) such as, but not limited to wound vacuums and specialized beds, the PORI will reimburse the provider for the amount that exceeds the $100.00 threshold in addition to its per diem rate.  The equipment must be agreed upon in advance by the Interdisciplinary Team of the PORI and will be approved on a case-by-case basis prior to the Resident’s receipt of the equipment.  
II.
Outpatient Services

Outpatient services shall be reimbursed at a per diem rate of per day.
Exceptions to the above percent of charges reimbursement amount are as follows:

	Service:
	Rate

	
	

	· Dialysis (ESRD) Services
	% of Medicare Composite rates; % of Medicare allowable in effect on the date of service for all other dialysis services.


PROVIDER CONTRACT

BETWEEN

PACE ORGANIZATION OF RHODE ISLAND
AND

SAMPLE PACE SITE, INC.
APPENDIX C - LIST OF SERVICES

· Inpatient
Semi-private room and board

General medical and nursing services

Laboratory tests, x-rays and other diagnostic procedures

Drugs and biologicals

Use of oxygen

Physical, occupational, respiratory therapies and speech-language pathology services

Social services

Other:



· Outpatient  (Check available services)

[   ]
Dialysis

[   ]
Audiology and Hearing Aids

[   ]
Ophthalmology
[   ]
Dentistry

[   ] 
Other:  _______________________________________   

[   ]
Other:  _______________________________________
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APPENDIX D - OPERATIONAL OBLIGATIONS OF THE PROVIDER

NONE NOTED
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APPENDIX E - PARTICIPANT RIGHTS

1)
Participants have the right to be treated with dignity, respect and fairness at all times.

This includes:

- the right to be protected from discrimination due to age, race, color, sex, national origin or ancestry, religion, political belief or affiliation, disability or association with a person with a disability, sexual orientation, cultural or educational background, mental or physical ability or source of payment for health care.

- the right to be free from harm including physical and mental abuse, restraint, neglect, corporal punishment, involuntary seclusion, excessive medication and any physical or chemical restraint imposed for the purpose of discipline or convenience and not required to treat the Participant’s medical symptoms.

- the right to suggest changes in the PACE Program.

- the right to receive health care in a safe and clean setting.

- the right not to be required to perform work for PORI.

- the right to have reasonable access to a telephone at PORI.

- the right to be afforded privacy and confidentiality in all aspects of care and be provided humane care.

Participants will be encouraged and helped to use their rights, including their rights under the rules of Medicare and Medicaid appeals processes should they choose, as well as civil and other legal rights.
2)
Participants have the right to full information about services covered and costs related to enrollment in the PACE Organization of Rhode Island.

This includes:

- the right to be informed in writing of the services available from PORI before enrollment, at enrollment and anytime there is a change in services.  This includes information about which services are delivered through contracts with outside providers rather than by PORI employees, what costs are covered by PORI, what costs Participants must pay and to receive an explanation from PORI about any bills they receive for services not covered by PORI.

- the right to have the enrollment agreement fully explained in a way they will understand.

- the right to receive a written copy of the Participant Bill of Rights and to review these rights with PORI staff in a way they understand.

- the right to review the most recent Medicare or Medicaid survey of PORI, including any plan of correction in effect.

-the right to get information about the qualifications of doctors and other health professionals and how providers are paid.

3)
Participants have the right to have access to medical services, including timely access to emergency services.

This includes:

- the right to access emergency care when and where Participants have the need without approval from PORI.  Emergency care is a life-threatening situation or when the Participant’s health is in danger.

- the right to receive urgently needed services when traveling outside of the PORI service area.

4)
Participants have several rights in regard to health care providers.

These include:

- the right to choose a primary care physician that works within the PACE program and the right to choose from the program’s network of specialists.

- the right to request a qualified specialist for women's health services for preventive or routine care.

- the right to timely access to a primary care provider and referrals to medical specialists when medically necessary.

- to be told of any continuing treatments, the name of the provider and time and place of the appointment.

5)
Participants have the right to fully participate in decisions about their health and to make informed choices.

This includes:

- the right to be fully informed of their health status, including how well the Participant is doing and the prospects for recovering from an illness or injury

- the right to have all treatment choices explained to Participants in a way they understand and to allow them to participate in making and a carrying out their plan of care.

- the right to make health care decisions, including the right to refuse any treatments and to be told of the results that might happen if the Participant chooses to refuse treatment.

- the right for Participants to choose a person they trust to act on their behalf if the Participant cannot fully participate in his/her treatment decisions or if the Participant wants to have someone to help them.

- the right to be told about any medical risks involved in their treatment and to know whether the treatment is part of a research experiment.

- the right to have PORI explain advance directives to the Participant and to complete an advance directive if the Participant chooses.  This directive gives medical providers instructions about the Participant’s wishes for medical care in the event that the Participant is unable to make his/her own decisions.

- the right to be given notice of any transfer to another treatment setting and the reason why a Participant might be transferred.

- the right to be informed about any medications prescribed, how to take them and their possible side effects.

- the right to disenroll from the PACE program any time.

- the right to receive a reassessment by the interdisciplinary team.

6)
Participants have the right to privacy and confidentiality of their medical records and personal information.

This includes:

- the right to communicate with any member of the treatment team or other health care providers in privacy and to have confidentiality protected.

- the right to have all health care information and personal information protected and remain confidential.

- the right to review, copy and request changes to their own medical records or personal information.

- the right to request limits on how their personal information is used and shared.

- the right to request a listing of ways their personal information has been shared.

- the right to be assured that their written consent will be obtained before releasing personal information to those not authorized under law to receive it.

7)
Participants have the right to information and assistance.

This includes:

- the right to get help with a language or communication barrier so the Participant can understand all information provided and receive services in a culturally competent manner.

- the right to qualified interpreter services at no cost to the Participants. (Participants have the right to not have to rely on their children, other relatives, or friends as interpreters.)

8)
Participants have the right to file grievances and appeals.

This includes:

- the right to a full explanation of the grievance and appeals processes.

- the right to a fair and timely process for solving differences between the Participant and PORI.

- the right to be encouraged to voice grievances to PORI staff or outside representatives about the services received without any interference or chance of punishment.

- the right to appeal any treatment decision by PORI staff or other health care providers including involuntary disenrollment.

- the right to file a grievance if they feel that any of their rights have been violated.
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APPENDIX F - BUSINESS ASSOCIATE ADDENDUM

This HIPAA Business Associate Addendum (“Addendum”) is appended to and made a part of that certain Provider Contract by and between SAMPLE PACE SITE, INC. (for itself and on behalf of its affiliates) (“Provider”) and PACE Organization of Rhode Island (“PORI”) (“Contract”) and is effective as of the date of the Contract.

RECITALS
WHEREAS, PORI is a Covered Entity under the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), and regulations promulgated thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations”).

WHEREAS, in carrying out its obligations to PORI, Provider (and its agents and subcontractors) may have access to, use, and create confidential health care information on behalf of PORI, some of which may constitute Protected Health Information (“PHI”).

WHEREAS, PORI and Provider intend to protect the privacy and provide for the security of PHI disclosed to, and/or used or created by Provider, in compliance with HIPAA, the HIPAA Regulations, and other applicable law.

WHEREAS, the HIPAA Regulations require PORI to enter into a written agreement containing specific provisions with Provider prior to Provider (or its agents or subcontractors) receiving PHI from, or creating, using, or disclosing PHI on behalf of, PORI.

NOW, THERFORE, in consideration of the mutual promises below, the parties agree as follows:

SECTION 1.
DEFINITIONS.

(i)
General.  Capitalized terms used but not otherwise defined in this Addendum shall have the same meaning as in the HIPAA Regulations.

(ii)
Specific.

(A)
Electronic Protected Health Information.  “Electronic Protected Health Information” (“E-PHI”) shall have the same meaning as the term “electronic health information” in 45 C.F.R. § 164.103.

(B)
Feasible.  “Feasible” shall have the same meaning as the term “feasible” in 45 C.F.R. § 164.504(e)(1)(ii)(B).

(C)
Infeasible.  “Infeasible” shall have the same meaning as the term “infeasible” in 45 C.F.R. § 164.504(e)(2)(ii)(I).  

(D)
Privacy Rule.  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information, codified at 45 C.F.R. part 160 and part 164, subparts A and E.

(E)
Protected Health Information.  “Protected Health Information” shall have the same meaning as the term “protected health information” in 45 C.F.R. § 160.103, limited to the information created or received by Provider from or on behalf of PORI.

(F)
Required By Law.  “Required By Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 164.103.

(G)
Secretary.  “Secretary” shall mean the Secretary of the United States Department of Health and Human Services or his/her designee.

(H)
Security Incident.  “Security Incident” shall have the same meaning as the term “security incident” in 45 C.F.R. § 164.304.

(iii)
Regulatory References.  A reference in this Agreement to a section in the Code of Federal Regulations means the section as in effect or as amended.

SECTION 2.  OBLIGATIONS AND ACTIVITIES OF PROVIDER.

In carrying out its obligations to PORI, Provider (and its agents and subcontractors) may have access to, use, and create PHI on behalf of PORI.  Provider acknowledges that this information is protected by state and federal law and agrees to comply with these laws.  Without limiting any of the foregoing in any way, Provider specifically agrees:

(i)
Not to use or disclose PHI other than as necessary or advisable to provide the services as set forth in the Contract, or as Required By Law.

(ii)
To use appropriate safeguards to prevent the use or disclosure of PHI other than as provided for by this Addendum.

(iii)
To mitigate, to the extent practicable, any harmful effect that is known to Provider of the use or disclosure of PHI by Provider in violation of this Addendum.

(iv)
To report to PORI any use or disclosure of PHI not provided for by this Addendum of which Provider becomes aware.

(v)
To ensure that any agent, including a subcontractor, to whom Provider provides PHI received from, or created or received by Provider on behalf of, PORI agrees to the same restrictions and conditions that apply through this Addendum to Provider with respect to such information.

(vi)
At the request of PORI and in the time and manner agreed to by PORI and Provider, to provide access to PHI in a Designated Record Set not in the possession of PORI to PORI or to an Individual, in order to meet the requirements of 45 C.F.R. § 164.524.

(vii)
At the request of PORI and in the time and manner agreed to by PORI and Provider, to make any amendment(s) to PHI in a Designated Record Set in Provider’s possession that are necessary for PORI to comply with 45 C.F.R. § 164.526.

(viii)
Subject to all applicable legal privileges, to make its internal practices, books, and records relating to the use and disclosure of PHI received from, or created or received by Provider on behalf of, PORI available, at the request of PORI, to the Secretary, in a time and manner designated by the Secretary, for the purpose of the Secretary determining PORI’s compliance with the Privacy Rule.

(ix)
To provide to PORI, in the time and manner agreed to by PORI and Provider, information as would be required for PORI to respond to a request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528.

(x)
To comply with the HIPAA Regulations that apply to Provider when conducting any electronic transaction on behalf of PORI that is subject to the HIPAA Regulations.  In addition, Provider shall require its agents or subcontractors to do the same.

(xi)
To the extent required by the HIPAA Regulations, (A) to implement administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of any E-PHI that Provider creates, receives, maintains, or transmits on behalf of the PORI; and (B) to report to PORI any Security Incident of which Provider becomes aware.

SECTION 3.   PERMITTED USES AND DISCLOSURES BY PROVIDER.

(i) Except as otherwise limited by this Addendum and the Contract, and provided that such use or disclosure would not violate the Privacy Rule if done by PORI, Provider may use or disclose PHI to provide services to PORI.

(ii) Except as otherwise limited in this Addendum and the Contract, Provider may use PHI for the proper management and administration of Provider or to carry out the legal responsibilities of Provider.

(iii) Except as otherwise limited in this Addendum and the Contract, Provider may disclose PHI for the proper management and administration of Provider, provided that such disclosures are Required By Law, or Provider obtains reasonable assurances from the person to whom the information is disclosed that the information will remain confidential and be used or further disclosed only as Required By Law or for the purpose for which it was disclosed to the person, and the person agrees to notify Provider of any instances of which s/he/it is aware in which the confidentiality of the information has been breached.

(iv) Except as otherwise limited in this Addendum or the Contract, Provider may use PHI to provide Data Aggregation services to PORI as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B).

(v) Provider may use PHI to report violations of law to appropriate federal and state authorities, consistent with 45 C.F.R. § 164.502(j)(1) and state law.

SECTION 4.   OBLIGATIONS OF PORI.


PORI shall:
(i) Notify Provider of any limitation(s) in the Notice of Privacy Practices that PORI produces in accordance with 45 C.F.R. § 164.520 that may affect Provider’s use or disclosure of PHI.

(ii) Notify Provider of any change in, or revocation of, permission by an Individual to use or disclose PHI, if such change may affect Provider’s use or disclosure of PHI.

(iii) Notify Provider of any restriction on the use or disclosure of PHI that PORI agrees to in accordance with 45 C.F.R. § 164.522, if such restriction may affect Provider’s use or disclosure of PHI.

(iv) Not request Provider to use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by PORI, except as provided in Section 3 of this Agreement.

SECTION 5.  TERMINATION.

(i)
A material breach by Provider of any provision of this Addendum shall be ground for termination of the Contract.  In the event of a material breach, PORI shall notify Provider in writing of the alleged material breach and provide a reasonable opportunity for Provider to cure the material breach.  If Provider does not cure the material breach within such reasonable time period, PORI may terminate the Contract on further written notice to Provider.  If neither termination nor cure is Feasible, PORI may report the violation to the Secretary.

(ii)
Except as provided in Section 5(iii) of this Addendum or as necessary to provide care to Participants in accordance with Section 2.2 of the Contract, on termination of the Contract for any reason: (A) PORI shall not make any additional disclosures of PHI to Provider (or Provider’s agents or subcontractors), and Provider (and its agents and subcontractors) shall not make any further use or disclosure of, or create any additional, PHI on behalf of PORI; and (B) Provider (and its agents and subcontractors) shall, at PORI’s direction, return or destroy all PHI received from PORI, or created or received by Provider (or its agents or subcontractors) on behalf of PORI.  Provider (and its agents and subcontractors) shall retain no copies of PHI received from PORI, or created or received by Provider (or its agents or subcontractors) on behalf of PORI.
(iii)
In the event that Provider determines that both returning and destroying the PHI are Infeasible, Provider shall notify PORI of the conditions that make return and destruction of the PHI Infeasible and retain the PHI.  Provider shall, for as long as Provider maintains the PHI:  (A) maintain it in accordance with this Addendum and the Contract; and (B) limit further uses and disclosures of it to those purposes that make its return and destruction Infeasible.

SECTION 6.  MISCELLANEOUS PROVISIONS.

(i) Survival.  The following sections of this Addendum shall survive the termination of the Contract:  5(iii); 6(i); 6(ii); and 6(iii).

(ii) Interpretation.  Any ambiguity in this Addendum shall be resolved to permit PORI to comply with the HIPAA Regulations.

(iii) Amendment to Comply with Law.  The parties acknowledge that State and Federal law relating to the security and privacy of medical information is rapidly evolving and that amendment of this Addendum may be required to ensure compliance with such developments.  The parties specifically agree to take such action as is necessary to amend this Addendum to conform to the requirements of HIPAA, the HIPAA Regulations, and other applicable laws relating to the security or confidentiality of medical information.
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