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Memorandum &

Date: June 19, 2012

To: Honorable Chairman Joe A, Martinez Agenda ltem No. 8(L)(2)
and Members, Board of County Commissioners

From: Carlos A. Gimensz—,, o~
Mayor A—— .

- e
Subject: Resolution Author:zmg a Nursia’é Home Diversion Ancillary Services Agreement
for Helen Sawyer Plaza Assistance Living Facility

Recommendation

It is recommended that the Board of County Commissioners (Board) approve the attached
ancillary services agreement (Attachment A) for the Medicaid Diversion Program between
Miami-Dade County and Simply Healthcare Plans, Inc. for Helen M. Sawyer Plaza Assisted
Living Facility; and to further authorize the County Mayor or County Mayar's designee to
execute additional agreements with similar entities. '

Scope
The impact of the services provided will be countywide and will provide direct assistance to

thosé frail and elderly residents residing at the Helen M. Sawyer Assisted Living Facility,
located at 1150 NW 11" Strest Road, Miami, FL. 33138, in Commission District 3.

Fiscal impact/Funding Source

There is no fiscal impact to the County. This agreement provides the amount that Simply
Healthcare Plans, Inc. will pay Miami-Dade County for the room and board of residents
residing at the Heien M. Sawyer Assistance Living Facility for the resident.

Track Record/Monitor

The agreement will be monitored by Alex Ballina, Director, Asset Management Division,
Public Housing and Community Development (PHCD). On a day-to-day basis, the Helen M.
Sawyer Assistance Living Facility staff will monitor and ensure program adherence as it
pertains to the services provided under the agreement.

Background 7
Helen M. Sawyer Plaza is an assisted living facility within the PHCD portfolio, which benefits

low-income residents of Miami-Dade County. Helen M. Sawyer Plaza is designed for frail
seniors who cannot live entirely independently and require daily assistance. Additionally,
Helen M. Sawyer Plaza provides personal care and health care services according to the
individual's personal needs. Services provided include, but are not limited to daily meals,
transportation, assistance with bathing, dressing, grooming, toileting, and eating.

Simply Healthcare Plans, Inc. is a State of Florida licensed health maintenance organization
established to meet the needs of Floridians enrolfed in government-sponsored healthcare
programs and provides fiscal support to the servicés rendered through reimbursements by
way of capitated payments to the facility.
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Medicaid Diversion is a state program that provides financial assistance with the cost of
assisted living care. Medicaid pays for long term care services in most states. In Florida,
only nursing home care is a mandatorily covered service. Therefore, In order to obtain
Medicaid benefits for persons in Assisted Living Facilities, the state Medicaid agency has
created two programs. The first program “diverts” funds from nursing homes to Assisted
Living Facilities (known as the Medicaid “diversion” program). The second program “waives”
the requirements of the current state Medicaid plan for persons living in Assisted Living
Facilities (known as the Medicaid "waiver” program). '

Whether for diversion or waiver, applicants must need the same medical level of care as
they would need to be covered in a nursing home. In this way, the Medicaid program can
show that it has saved money by keeping individuals out of nursing homes and in the less
expensive, less restrictive setting of an Assisted Living Facility. The premise behind the
program Is to allow those who would qualify for skilled nursing assistance to have the. option
of residing in an assisted living facility where they can be safely cared for at a reduced cost
to the state.
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%/ MEMORANDUM
(Revised)
TO: Honorable Chairman Joe A, Martinez DATE: June 19, 2012

and Members, Board of County Commissioners

SN

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No.
County Attorney

8(1)(2)

Please note any items checked.

"3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager's
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3°s )
3/8’s , unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required




Approved Mayor Agenda tem No,  8(L1.)(2)
Veto 6-19-12
Override '

RESOLUTION NO.

RESOLUTION APPROVING A NURSING HOME DIVERSION
ANCILLARY SERVICES AGREEMENT BETWEEN MIAMI-
DADE COUNTY AND SIMPLY HEALTHCARE PLANS, INC.,
AND AUTHORIZING THE COUNTY MAYOR, OR COUNTY
MAYOR’S DESIGNEE, TO EXECUTE ANY ADDITIONAL
NURSING HOME DIVERSION ANCILLARY SERVICES
AGREEMENTS WITH ENTITIES PROVIDING SERVICES TO
ELIGIBLE PUBLIC HOUSING RESIDENTS OF HELEN M.
SAWYER PLAZA ASSISTED LIVING FACILITY

WHEREAS, this Board desires to aécomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board approves the
Nursing Home Diversion Ancillary Services Agreement (Attachment A) between Miami-Dade
County and Simply Healthcare Plans, Inc. in substantially the form attached hereto and made a
part thereof: authorizes the County Mayor, or the County Mayor’s designee, to execute same for
and on behalf of Miami-Dade County; and authorizes execution of any additional Nursing Home
Diversion Ancillary Services Agreements with entities providing services to eligible public
housing residents of Helen M. Sawyer Plaza Assisted Living Facility.

The foregoing resolution was offered by Commissioner
who moved its adoption. The motion was seconded by Commissioner

and upon being put to a vote, the vote was as follows:
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Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Esteban I.. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 19 day
of June, 2012. This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Terrence A. Smith
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Roberto R. Pupo
305-789-7750 .
roberto, pupekhklaw ., com

March 20, 2012

Via Federal Express

Terrence A, Smith

Assistant County Attorney -— -
County Attorney's Office

111 NW 1st Street

Suite 2810

Miami, Florida 33128

Dear Terrence:

Enclosed are three (3) original signed copies of the Ancillary Services Provider
Agreement between Simply Healtheare Plans, Inc. and Miami-Dade County. It is our
understanding that you will be presenting this to the Commission. Please kindly let us know
~ when you expect to have a final determination as to the approval of the attached agreement. As

' discussed, please hold the executed agreement in escrow until final approval has been granted.

Tharnk you for your attention to this matter.

Very truly yours,

RR¥P:ehr

#11086551v1.



ANCILLARY SERVICES PROVIDER AGREEMENT
BETWEEN
SIMPLY HEALTHCARE PLANS, INC.
AND

MIAMI-DADE COUNTY
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SIMPLY HEALTHCARE PLANS, INC.

ANCILLARY SERVICES PROVIDER AGREEMENT

THIS ANCILLARY SERVICES PROVIDER AGREEMENT (the “Agreement”) is
made and entered into as of the ____ day of » 20__ (“Execution Date™) by and
between Simply Healthcare Plans, Inc., a Florida corporation (“Simply”) and Miami-Dade
County, a political -division of the State of Florida, possessing Tax Identification Number

(“Provider™).

RECITALS

Simply is duly licensed and certified with the State of Florida Office of Insurance
Regulation as a health maintenance organization in accordance with Chapter 641
of the Florida Statules.

As a health maintenance organization, Simply will sponsor or administer one or
more Benpefit Plans.

Provider is a public housing authority, which pursuant to its Consalidated Annual
Contribution Contract with the United States Department of Housing and Urban
Development (“HUD™), owns and operates a public housing development known
as Helen Sawyer Assisted Living Facility.

Provider is duly licensed by the State of Florida and meets such other criteria and
standards as established by Simply to provide the Contract Services, as defined
below.

Simply desires to engage Provider to provide certain Covered Services consisting
of Contract Services 1o Members, in accordance with the terms gund conditions set
forth in this Agreement, and Provider desires to be so engaged.

For and.in consideration of the mutual covenants and promises herein contained and
other good and valuable comsideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows.

L. Introduction,

1.1 Recitals, The statements made in the foregoing recitals are true-and correct, and

1.2

are incorporated hercin by reference. Simply hercby engages Provider, and
Provider hereby accepts such engagement, to provide Covered Services consisting
of Contract Services to Members of the Benefit Plans offered by Simply.

Obligations Binding on_Provider's Professional Staff. Notwithstanding any

conirary interpretation of this Agreement or of any contracts between Provider and
its Professional Staff, Provider and Simply acknowledge and agree that all
obligations and rights contained in the provisions of this Agreement applicable to
Provider shall apply with equal force to its Professional Staff, unless expressly and
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2.

cleatly applicable only to Provider. Provider agrees that it is Provider’s
responsibility to assure that the obligations of its Professional Staff under this
Agreement are fully satisfied. Provider will cause its Professional Staff to comply
with and perform the material terms and conditions of this Agreement, Tn the event
of any incomsistency between this Agreement and the contracts ertered into
between Provider and its Professional Staff, the terms of this Agreement shall
control, Provider.shall notify its Professional Staff of Simply’s policies, obligations
and requirements applicable to them under the tenms and conditions of this
Agreement and any changes to such policies, obligations and requirements as
should occur during the Term of this Agreement, Provider will cause s
Professional Staff to comply with such policies, obligations and requirements,

Definitions. The following terms, as used in this Agrecement, shall have the meanings
specified below unless defined otherwise elsewhere in this Agreement.

2.1

2.2

2.3

24

2.5

“Applicable Pablic Housing Reguirements” means the United States Housing
Act of 1937, HUD regulations ihereunder (and, to the extent applicable, any
HUD-approved waivers of regulatory requirernents), and all other: Federal
statutory, executive oOrder, and regulatory requirements applicable to, public
housing, as such requirements now exist or as they may be amended from time 1o
time; the Anpual Contribution Contract {“ACC™), the ACC Amendment and the-
Provider's Admissions and Continned Occupancy Policy (“ACOP”), as
applicable to the Public. Housing Units during the term thereof or the perind
required by law,

“Benefit Plang” means any ong of the commercial or Medicaid health plans of
Simply covering Members, or other benefit plans or products under which Simply-
arranges and/or pays for Covered Services to be provided to Members.

“Clean Claim” means a UB-92/UB04- or CMS 1500, as applicable, in paper or
electronic. format, or any successor form, which has been fully and accurately
completed, and with respect to electronic claim forms in the format and with the
data content and data cenditions specificd in the Health Insurance Portability and
Actountability Act of 1996, as amended ("HIPAA™), which has been fully and
accurately completed, as applicable, with the componcnts incliding but not
limited to patient name and identification number, Member name and
identification number, date of service(s), diagnosis(es), description of services,
procedure code(s), charges, occurrénce codes, condition codes, provider name
and/or identification number.

“Contract Services” means those Covered Services set forth on Addendum 1 to
Aftachment B herelo, which Provider shall render to Members in accordance with
the terms and conditions of this Agreement and the applicable Benefit Plan.

“Coordination of Benelits” The allocation of financial responsibility between
two or more payors of healthcare services, cach with a legal duty to pay for or
provide Covered Sarvices to a Member at the same time.

Ancillary Services Provider Agreement/December 2012




2.6

27

2.8

2.9

2.10

2.11

2.12

2.13

“Copayment or Deductible” means those charges for professional services
provided by Provider to a Member which shall be collected directly by Provider
from a Member as part of the fees due Provider, in accordance with the Member's
Benefit Plan and Evidence of Coverage.

“Covered Services” means thosc health care services, items and supplies which a
Member is entitled to receive under a Benefit Plan in which he or she is enrolled
atid which are described and defined in the applicable Evidence of Coverage.

“Effective Date” means the first day of the calendar month immediately
following (i) the execution of this Agreement by Provider and Simply; and (ii)
receipt of vérification from Stmply that Provider and each applicable Professional
Staff member have been credentialed in accordance with Section 3.3 of this
Agreement.

11

‘Emergency” means the sudden onset of a medical condition that manifests ifself
by acue symptoms of sufficient severity (including severe pain, psychiatric
disturbances and/or substance abuse), such that, a prudent layperson who possess
an average knowledge of bealth and medicine could reasonably expect the
absence of immediate medical attention to result in:

{i) placing the health of the Member or, with respect to a pregnant womar,
the health of the woman or her unborn child in serious jecpardy;

(iiy  serious impairment to bodily functions; or
(i)  serious dysfunction of any bodily organ or part.

“Emergency Services” or "Emergency Medical Condition" means any health
care service provided to a Member with an Emergency.

“Evidence of Coverage” means the document issued by Simply with respect to
the Benefit Plan in which a Member is enrolled which describes the Member's
Covered Services in such Benefit Plan.

“Excluded or Non-Covered Services” means those healthcare services and
supplies, which are determined not to be Medically Necessary, ar which
otherwise, are not Covered Services under the applicable Benefit Plan.

“Government Agencies” means any stale of federal governmental agency with
jurisdiction over Simply, including without limitation, the State of Florida Agency
for Health Care Administration (“AHCA™), the State of Florida Office of
Insurance Regulation (“OIR™), the Centers for Medicare & Medicaid Services
(“CMS™), the U.S. Department of Health & Human Services (“DHHS"), the State
of Florida Department of Children and Family, (“DCFS™), the U.S. Office of the
Inspector (General (“OIG”)} and the U. S, Govemment Accounting Office
(GAO™).

Amciilary Services Provider Agreement/December 2012
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2.14

2.15

2.16

2.17

2.18

2.19

“Medical Director” means a physician who is authorized by Simply fo be
responsible for administering Simply's medical affairs and for serving as
Simply’s medical director,

“Medicaily Necessary” or “Medical Necessity” means those Covercd Services

that are-determined to he:

(i) Approptiate and necessary for the symptoms, diagnosis or tieatinent of a
medical condition;

{ii) Provided for the diagnosis or direct care and treatment of a medical
condition;

(ili) ~ Within standards of good medical practice within the organized medical
community of the freating provider;

(iv) Not primarily for-the convenience of the Member, the Member’s family or
the treating provider;

) The most appropriale and cost effective services or supply consistent with
generally accepted imedical standards of care; and

(vi) For inpatient stays, this means that acute care as an inpatient is necessary
due to the kind of services the Member is receiving or the severity of the
Member’s condition, and that safe, cost effective and adequate care cannof
be received as an oulpatient of inv a less intensive medical setting:

“Member” means a person who (i) is enrolled in a Benefit Plan and entitled to
receive Covered Services; and (if) is eligible to receive public housing in
accordance with the Applicable Public Housing Requirements.

“Overpaymentl” means any payment that was made by Simply to Provider for
which Provider had no entitlement or that portion of any payment made ih excess
of the amount due Provider under this Agreement,

£

‘Participating Practitioner” means any physictan or practitioner (duly licensed
in accordance with applicable Florida law) who is employed by or has an
agreement with Simply; or on whose behalf another Person has, entered into an
agreement with Simply, to provide Covered Services within his or her specialty fo
Members.

L]

‘Participating Provider” means a Participating Practitioner, any licensed health
facility or licensed health professional (including any Person who has signed a
Simply provider agreement on behalf of any of the foregoing) which entered into
a provideragreement with Simply to provide Covered Setvices to Members.

Ancillary Services Provider Agresment/December 2012
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2.20

2.21

2,22

2.23

2.24

2.26

2.27

2.28

“Person” mcans a natural person, cotporation, parinership, limited liability
company, limited liability partnership, trust, or any other artificial entity created
by law or con(ract.

“Primary Care Services™ means those healthcare services customarily provided
by a Primary Carc Practitioner.

“Primary Practitioner” or “Primary Care Practitioner” means a Participating

Practitioner selected by a Member to render. first contact medical eare and to
provide primary care services and who is responsible for coordinating and
managing delivery of Covered Services to such Member. “Primary Practitioner”
or “Primary Care Practitioner” may include internists, pediatricians, family
practitioners and general practitioners.

“Professional Stalf” means nurses, medical technicians, advanced registered
nurse practitioners and all other professional and technical personnel who (i) are
employed, contracted or engaged by the Provider to provide Contract Services
under this Agreement, (1i) are appropriately licensed and/or qualified to provide
Contract Services to Members within the range of such licensure and/or
gualification, and (iii) meet all requirements contained in the Provider Handbook
and this Agreement.

“Provider Handbook” means Simply’s rules, policies and procedures, including,
but not limited to, its Quality Management Program, Utilization Review and
Management Program, grievance procedures, pre-authorization and referral
requirements and credentisling and re-credentinling standards and policies,
bulleting and mannals that may be promulgated by Simply in writing from time fo
time, and may be updated from time to time by Simply. To the extent there is any
inconsistency between the terms and/or conditions of this Agreement and the
Provider Handbook, the Agreement shall prevail,

“Quality Assurance and Management Program™ means the functions,

including, but not limited to, credentialing and certification of providers, review
and audit of medical and billing records, outcome data revicws, and provider
appeals and grievance procedures performed ot required by Simply or any other
permitted Person, (o review the quality of Covered Services rendered to Members.

“Referral” means the process by which a physician ot practitioner directs a
Member to seek and obtain Covered Services from a health professional, a
hospital or any other provider of Covered Services.

“Sick Care” means non-urgent medical problems that do not substantially restrict
normal activity, but could develop complications if left untreated (e.g., chronic
disease),

“Underpayment” means any payment that was made by Simply to Provider in an
amount Iess than the amoont doe Lo Provider under this Agreement.

Ancillary Services Provider Agreement/December 2012
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2.29

2.30

“Urgent Care” means care provided for those problems which, though ot life-
threatening, could result in serious injury or disability onless medical attention is
received (¢.g. high fever, animal bites, fractures or severe pain) or do substantially
restrict a Member’s activity (.. infections illnesses, flu or respiratory ailments);

“Utilization Review and Management Program”™ means the functions
{(including but not limited 0 puol “authorization, Referral and prospective,
concurrent and retrospective review) performed or required by Simply, or any
other permitted Person, to review and determine whether médical services or
supplies- which have been or will be provided to Members are covered under a

Benefit Plan and meet the criteria as Medically Necessary.

Obligations of Provider.

3.1

3.2

Provision of Contract Services. Provider and Simply acknowledge and agree that
Provider is engaged purspant o the terms of this Agreement to provide those
Covered Services which are Contract Services to Members at those facilities and
locations of Provider listed on Attachment A, If applicable, Provider will ensure
the availability of emergency services and care twenty-four (24) hours per day,
seven (7) days per week. Notwithstanding the foregoing clause regarding
emergency services and except for other services required to be provided by a
provider of ALF services, Simply and Provider acknowledge and agree that
Provider will not'be required to provide medical cate to Members on a twenty-four
(24) hours per day, seven (7) days per week basis. Provider shall be obligated to
provide those Contract Services that it has been licensed and credentialed to provide
and, other than Emergency Services, shall be prohibited from providing any
services which ‘Provider has not been crédentialed to provide. At all times
hercunder, Provider shall render services in accordance with (i) the scope of
Provider's licensure and certifications, as applicable; (if) the prevailing standards of
care of the profession in the community in which Provider is located; (iii) the terms
and conditions of this Agreement and the Provider Handbook; (iv) the provisions of
the applicable Benefit Plan; and, (v) state and federal law. Additionatly, Provider
shall render services without regard to a Member's race, ethnicity, religion, gender,
color, national origin, age, sexual orientation, genetic information, disability, source
of payment, any factor related to physical or mental health status, or on any other
basis deemed unlawful under federal, state or local law. Provider shall conduci

[tself in accordance with the community standards and shall ensure that Contract

Services atre provided in accordance with Simply’s objectives of comprehensive,
quality care, cost containment, and effective utilization of inpatient, ambulatory and
Emergency Scrvices: Nothing in this Agreement is intended {0 create, nor shall it
be construed to create, any right of Simply to intervene in any manncr in the
methods or means by which Provider renders Contract Services fo Members:
Nothing in this Agreement shall be construed to require Simply to assipgn or refer
any minimum number of Mombers to Provider.

Licensure . Provider represents and warrants that it meets all applicable state and
federal regulations and is duly licensed, pursuant to applicable state law and

Ancillary Services Provider Agreement/December 2012
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3.3

34

regulation, to render the Contract Services which are contemplated under this
Agreement to Members. Provider shall maintain said status in good standing for
the term of this Agreement. Provider shall also assure that Provider, at all times

during the term of this Agreement, remains certified to participate. as a provider

mder Title XVIII of the Social Security Act (Medicare) and Title XIX of the Social
Security Act {Medicaid). Evidence of such licenses and certifications shall be
provided to Simply upon execution of this Agreement and subsequently upon

‘written request. Further, Provider shall ensure that Provider, and its employees,

subcontractors and independent contractors procure and maintain in good standing
for the term of this Agreement any accreditation, licensure, certification: and/or
registration required under applicable state and federal laws, rules and regulations
to provide the full range of Contract Services. Provider shall notify Simply
immediately of any changes in accreditation, certification, licensure, of registration
statns, and/or of any material action to suspend, revoke, or restrict its accreditation,
certification, Heense, and/or registration, or authority to conduct its business, which
may affect adversely Provider's performance or ability to fulfill its obligations
under (his Agreement.

Credentialing. Provider represents and assures Simply that its Professional Staff
shall submit and at all times maintain the accuracy and completencss of all
credentialing data provided (0 Simply, Governmental Agencies and any entity
which has been designaled to verify credentials to ensure all are appropriately
ficensed under or are otherwise authorized by state and federal law fo render
Contract Services to Members hereunder. The execution of this Agrcement shall
not be construed {0 authorize Provider or any Professional Staff’ who has not been
individually credentialed and approved by Simply to render services to Members.
In no event shall Provider or ils Professional Staff provide Covered Services to
Members under this Agreement until the credentials: of each have been verified.
Provider acknowledges and agrees that Simply has the right to decline or accept the
application of any Professional Staff member. Simply reserves the right to rely in
its credentialing process on information provided by Provider to any Governmental
Agencies, Simply may re-Credential Provider or its Professional Staff annually, or
less vften as othierwise determined by Simply.

Required Notification. Provider shall notify Simply in writing upon obtaining
information of the occurrence of any of the following events: (i) disciplinary action
is taken against Provider or any of its Professional Staff by any state or federal
regulatory authority or hospital (requires notification within five (5) business days);
(ii) license of Provider or any of its Professional Staff is restricted, suspend,
revoked or otherwise terminated (requires notification within 48 hours); (iii) if

Provider or any of its Professional Staff is indicted or convicted of a felony

(rcquires notification within 48 hours); (iv) if Provider or any of its Professional
Staff pays or is required to pay, as a result of a settlement or judgment involving a
Membet? an amonnt in excess of Five Thousand Dollark ($5,000.00) in connection
with any professional liability (malpractice) claim, threatened claim, administrative
fine or sanction, or any other civil action (requires nofification within 5 business
days); (v) if Provider or any of its Professional Staff intends on changing the nature,

Ancillary Services Provider Agreement/Decémber 2012
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3.5

scope or extent of services it provides (requires notification 30 business days prior
to any such change taking place); or, {vi) if Provider or any of its Professional Staff
is suspended or excluded from participation in the Medicare or Medicaid program,
ar any federal or state benefit program (requires notification be given immediately).
Upon obtaining such information, Simply may terminate or suspend this Agreement
or the individuat Professional Staff member from rendering services herennder until
such proceeding or action isresolved.

Insurance; Indemnity. The parties heréto acknowledge that Provider is seif-
insured. Provider shall notify Simply within forty-sight (48) hours of the receipt of
verbal or written notice of a threatened or asserted claim, demand, action, or
complaint alleging medical malpractice, or the initiation of an investigation or
inquiry with respect to a violation of any law, regulation, rule or administrative
guideline perfaining to Provider or with respect to & claim made by a Member
against Provider. The parties hercto further agree as follows:

(i} . As between Simply and Provider, Simply shall indemnify and hold -
harmless Provider and its oificers, employees, agents and instrunientalities
from any and all liability, losses or damages, including attorneys’ fees and
costs of defense, which Provider or its officers, employeés, agents or
instromentalities may incur as a result of claims, demands, saits, canses of
actions or proceedings of any kind or nature arising out of, relating to or
resulting from a breach of this Agreement by the Simply or its employees,
agents, servants, partners principals or subcontractors. Simply shall pay
all claims and losses in connection therewith and shall investigate and
defend all claims, suits or actions of any kind or nature in the name of
Provider, where applicable, including appellate proceedings, and shall pay
all costs, judgments, and attorneys’ -fees which may issue thereon. Simply
expressly understands and agrees that any insurance protection required by
this Agreement or otherwise provided by Simply shall in no way limut the
responsibility to indemnify, keep and save harmless and defend Provider
or its officers, employees; agents and instrumentalities as herein provided.

(ii) As between Simply and Provider, Provider shall indemmnify and hold
harmless Simply and its officers, employees, agents and instrumentalitics
from &ny and all lability, losses or damages, including attorneys® fees and
costs of defense, which Simply or its officers, employees, agents or
instrumentalities may incur as a result of claims, demands, suits, causes of
actions or proceedings of any kind or nature arising cut of, relating to or
resulting from a breach of this Agreement by the Provider or its
croployees, agents, servanls, partmers principals or subcontractors.
Provider shall pay all claims-and losses in connection therewith and shall
investigate and defend all claims, suits or actions of any kind or nature in
the name of Simply, where applicable, including appellate proceedings,
and shall pay all costs, judgments, and attorneys’ fees which may issue
thereon,

Ancillary Services Provider Agreement/Degernber 2012
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3.6

3.7

38

(iii)  Nothing contained herein shall be construed to interpret as (1) denying to
either party any remedy or defense available to such party under the laws
of the State of Florida; (2) the consent of the United States or its agents
and agencies to he smed; (3) the consent of the State of Florida or its
agents and agencies to be sued; or (4) a waiver of Provider’s sovereign
immunity of the State of Florida beyond the waiver provided in Section
'768.28, Florida Statutes. ' N

Member Accepfunce/Transfers. Provider shall accept Members as long as
Provider is open to patients. Provider and Simply acknowledge and understand
that no guarantees arc afforded by Simply as 1o the number of Members who will be
allowed to select or will be assigned to Provider. Simply and Provider
acknowledge that the patient-physician relationship is a personal one and if such
relationship becomes unacceptable to Provider, Simply and Provider shall comply
with Simply’s Provider Handbook with respect to remedying the relationship and/or
transferring the Member to another Participating Provider. Nothing in the
immediately precéding provision shall permit Provider to unlawfully discriminate
against a Member or to have a Member transferred based on the. Member's health
condition, wtilization of services, or participation in a particular Benefit Plan.
Notwithstanding (he foregoing, Provider is not prevented from lawfully transferring
an individual when that individual docs not meet conditions to receive the Contract
Services that Provider is oblipated to provide under this Agreement. Accordingly,
Provider is permitted to transfer, in accordance with Applicable Public Housing
Requirements, a Member who ceases to be eligible for public housing under the
Applicable Public Housing Requirements.

Benefit Plans and Applicable Addenda, Provider shall render Contract Services
to Members in accordance with the applicable Addenda which set forth.
supplemental terms and conditions (e.g., the Medicaid Addendum (including related
attachments) and the Medicare Addendum (including related attachments)). Subject
to the provisions of this Agreement, (2) if Provider executes the Medicaid
Addendum to this Agreement, Provider agrees to provide Cuvered Services nnder
this Agrecement under the Medicaid Benefit Plans in accordance with the térms of
this Agreement and (b) simitarly, if Provider executes the Medicare Addendum to
this Agreement, Provider agree to provide Covered Services under this Agreement
under the Medicare Benefit Plans in accordance with the terms of this Agrecment.
If Simply offers additional Benefit Plan(s) during the Term of this Agreement,
Simply shall deliver to. Provider a summary of the Benefit Plan(s). Sinply may, in
its sole discretion, lerminate Provider’s participation in any Benefit Plan upon
delivery of sixty (60) days prior written notice to Provider. Provider acknowledges
and agrees that the términation of Provider’s participation in any Benefit Plan will
not be deemed a tcrmination of this Agreement, and Provider will remain
responsibie for providing Covered Services o Members under any other applicable
Benefit Plan for which Provider is still participating.

Access to Services; Aveilability of Provider. Provider shall provide Members
access to Contract Services in accordance with the Provider Handbook, the specific
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3.9

3.10

3.1

Benefit Plan and as may be required by applicable laws and regulations. Provider
shall comply with Simply’s standards with respect to timeliness of appointments for
Well Care, Sick Care, routine care, Urgent Care, and Emergency Services. Provider
agrees to maintain, at all times, a sufficient number of Professional Staff to service
the needs of assigned Mcmbers in accordance with the terms of this Agreement and
the Provider Handbook. In the event Simply determines, in its sole discretion, that
Member access to Contract Services at Provider’s service location is compromised,
Simply may suspend or terminate Provider as a Participating Provider without
limitation.

Premises. Provider shall maintain a clean and safe professional facility where
Contract Services will be rendered and provide, at its sole cost, such supplies,.
medicines, and equipment as are necessaty fo render Contract Services hereunder
and which are usual and customary for a similar provider's facﬂny in the
community in which the Provider is Jocated.

Independent Professional Judgment; Treatment Options. Nothing contained in
this Agreement is intended to interfere with the provider-patient relationship or to
prohibit or otherwise restrict Provider from freely communicating with or advising:
Members concerning the Member’s health status, medical care or treatment oplions,
or serving as an advocate on behalf-of a Member regarding the Member’s medical
care or treatment options, regardless of benefil coverage limitations, including
without limitation, any information Provider determifnes to be in the Member's best
interests concerning (i) alternative treatments that may be self-adminisicred,
medication treatment options, and any other medical care and treafment options for
the Member; (ii) the opportunity to decide among all relevant treatment options;
(iii) the risks, benefits, and consequerices of treatinent or non-freatment; or (iv) the
opportunity for the individual to refuse treatment and to express prefercnces about
future treatment decisions. The parties each acknowledge that Simply encourages
open communication between Participating Providers and Members regarding
appropriate treatment alternatives irrespective of whether such trcatment
alternatives are Covered Services under the applicable Simply Benefit Plan.

Compliance with Simply Policies and Procedures; Medical Director. Provider
will comply with Simply’s written policies und procedures set forth in the Provider
Handbook, including, without limitation, policies and procedures pertaining to
referrals, reimbursement, utilization review, medical management, Member non-
liability for payment of Covered Services, grievances, appeals, quality assurance,
medical specially programs, peer review, confidentiality, risk management, claims
processing, and regulatory compliance. In addition, Provider will abide by the
determination of the Medical Director; or his ot her designee, on all matters relating
to the implementation of and compliance with the policies and procedures described
above. Providetr will be bound by the determination of the Medical Director, or his
or her designee, with respect to such policies and-procedures. DProvider will be
further bound to the determinations of the Medical Director, or his or ber designee,
regarding the provision of Covered Services to Members under the terms and
conditions of the above-described policies and procedures. All determinations of
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3.13

3.14
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the Medical Director shall be final and binding. Simply acknowledges and agrees
that notwithstanding the foregoing, nothing in this Agrcement is intended to Jimit

‘the rights of Members under the Applicable Public Housing Requirements nor shall

this Agreement prevent Provider from complying with the Applicable Public
Housing Requiremens.

Member Grievances. Provider shall participate in and abide by Simply’s written
grevance and appeal procedure with respect to the resolution of Member
complaints and grievances, as more specifically described in Simply’s Provider
Handbook. Notwithstanding the foregoing, nothing in this Agreement shall prevent
Provider from utilizing, or limit the rights of Members to utilize, the grievance
system established by Provider in accordance with the Applicable Public Housing

Requirements.

Use of Provider’s Name. Provider consents to Simply publishing Provider's name,
facility address, contact mformatzon service location, and area of service or
practice in 8imply’s roster of Pasticipating Providers.

Records and Reporting, Provider shall report to Simply all Covered Services and
other healthcare services rendered to Members in accordance with the terms and
conditions of this Agreement to Members promptly after such services are rendered
or otherwise as Simply may teasonably request. Provider shall maintain and
preserve all medical records, administrative récords, business and financial records,
and other documentation as the Provider rountinely produces in the usnal ¢ourse of
business, as may be required by Simply and as may be required by applicable laws
and regulations {the “Records™) with respect to Members to whom Provider has
rendered Covered Services and other services. Provider shall provide Simply and its
agents, any accreditation agency, and any slale or federal agency with jurisdiction
over Simply, with access to and copies of Records within seven (7) business days of
Simply’s written request durmg the Term of this Agreement and for a period of ten
(10) years subsequent to its expiration or termination. In the event any Member is
transferred to apother Participating Provider, Provider shall provide all Records
regarding such Member to Simply or to such Participating Provider designated by
Simply within fifteen (15) business days of receipt of a written request, or sooner as.
necessary to meet the medical needs of the applicable Member.

Patient Records. Provider shall creale and maintain medical records for each
Member receiving services from Provider. Such medical records shall be
maintained in a legible, comprehensive, and chronologlca] order in accordance with
community standards, shall be treated as confidential in accordance with Florida
and federal laws and regulations, including HIPAA. Patient records maintained by
Provider on its behalf with respect to Members shall be and remain the propetty of
Provider and shall be kept at Provider's premises. In addition to and without
limiting any other provision of this Agreement, if Provider reccives any Protected
Health Information (“PHI"), as defined under HIPAA, from Simply, or creates or
receives any PHI in the course of its performance under the Agreement, Provider
shall main{ain the security and confidentiality of such PHI as required by applicable
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slate and federal laws, including HIPAA, and the regulations promulgated
thereunder. In accordance with this provision, Simply shall document compliance
certification (business-to-business) testing of Provider's transaction compliance
with HIPAA. Provider shall ensure that its Professional Staff, directors, officers,
cmployees, and agents, if any, do not use PHI other than as expressly permitted by
this Agreement, or as required by law. Further, Provider shall not nse PHI in any
manner that would constitute a violation of HIPAA, except that Provider may use
PHI for the purposes of managing and administering its internal business processes
relating to its responsibilities under this Agreement. In any event, Provider shall
take appropriate measures to prevent the disclosure of PHI other than as permitted
by HIPAA. Provider shall upon becoming aware of a disclosure of PHI in violation
of this Agreement report such disclosure to Simply and the remedial action taken or
proposed to be taken with respect to such use or disclosure, . Provider may not enter
into any agreement with any agent or subcontractor which will grant such agent or
subcontractor access to PHI that is received pursuant to this Agreement unless such
agent or subcontractor agrees to be bound by the same restrictions, terms, and
conditions that apply pursuant to this Agreement with respect to such PHI

Inspections, Audits and Access; Cooperation with Regulators. Provider will

permit Simply or its designee(s), the representatives of accreditation organizations,
and representatives of all state and federal agencies with jurisdiction over Simply
(the “Regulators™) to cvaluate, through on-site inspection, review of Records,
patient tecords and other means, the quality, appropriateness, and timeliness of
Covered Services performed by Provider for Members, subject to any
confidentiality requirements. Such cvaluation shall include, without limitation, the
review or audit of all records pertaining to the medical ¢are and treatment of
Members. Simply, its designee(s), and the Regulators shall have access to and shall
be provided with copies of books, records, and documents, regardless of the form in
which they are maintained, as required by Simply or the Regulators, at all times
during normal business in connection with the evaluation of the quality or
appropriateness of the goods and sexvices rendered to or on behalf of Provider or
payment for services sought by Provider and the cost of such services, Neither
Simply nor its designee(s) shall release, publish or distribute 10 third parties any
audit, evaluation, or report thercof, or any information taken or derived from
Provider records, except with the express, written conmsent of Provider, or in
accordance with Jaw or upon the lawful request of any Regulator.

Use of Simply’s Name. Provider agrees not to use or publish Simply’s name or
logo in any advertising or marketing materials without the advance written approval
of Simply, Notw1thstand1ng the foregoing, Simply consents to Provider’s use of
Simply’s name in any materials which identify health plans in which it participates,
Simply may require Provider to post signage or other materials in a conspicuous
location identifying Provider as a Simply Participating Provider. Provider shall
cooperate with Simply in advertising, promoting and marketing the Simply Benefit
Plans to current Members and prospective memibers.
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3.19

Nop-Exclusivity, Provider acknowledges and agrees that this is. a non-exclusive
agreement, and that Simply is free to contract with such providers of health care
goods and services as Simply, in its sole discretion, determines is desirable.

Encounter and Claim_Data. Prov:der shall provide Sunply with complcte and
accurate encounter data by type of Covered Services rendered to Members in the
form and manner and within a timeframe specified by Simply, but in no event later

" than thirty (30) days following the date of the encounter. Simply shall have access

3.20

3.21

3.22

to all data submitted by Provider to Simply, or its designee, as part of or in support’
of, any claim for reimbursement under this Agreemenl..

Quality Performance Measures/Data, Provider shall cooperate with Simply in
the development and maintenance of statistical data records and procedures in
support of outcomes linked to quality or safety. Provider shall support and
participate in Simply’s Quality Assurance and Management Programs, all
Utilization Review and Management ngrams and all peer review and quality
improvement programs of Simply, as well as in any reasonable.internal and external
quality assurance, utilization review, peer review, grievances; confinuing education
and other similar programs that may be established from time to time by Simply to
promote appropriate standards of medical care and to control the cost and monifor
the quality of medical services rendered to Members, including without limitation
programs relating to the pre-certification of elective admissions and procedures,
Referral process and reporting of clinical encounter data,

Written Agreements. Provider shall provide or arrange for the provision of
Covered Services through its Professional Staff. Provider shall use its best efforts
to amend any and all of its existing contracts with its Professional Staff which do
not comply with this Agreement within thirty (30) calendar days following
execution of this Agreement and shall provide Simply with written cerlification
thercof.

Verification of Eligibility. Provider is responsible for verifying the eligibility of
Members to receive Covered Services under this Agreement before rendering
services as appropriate. Provider will also confirm 1o Simply that Simply members
who present to receive Covered Services are Members and arc eligible to receive
public housing under (he Applicablc Public Housing Requirements and will not
provide Covered Services to such member unless Member is so eligible. In the
event a Simply member presénts o receive Covered Services is not a Member
because such presenting Simply meinber is not eligible to receive public housing
mnder the Applicable Public Housing Requirements, Simply will not requite
Provider to provide Covered Services to such presenting Simply member.
Notwithstanding the foregoing, il Jollowing the verification of eligibility, Simply
determines that a Membear was not eligible for Contract Services rendered or the
Contract Services rendered were not Medically, Necessary, Provider shall not be
entitled to payment under this Agreement and Simply shall be entitled to recover all
payments made retroactive to the date of the prospective Member’s neligibility. In
such event, Provider shall be entitled to recover all such payments owed for
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services rendered directly from the prospective Member or successor insurance
coverage.

Obligations of Simply.

4.1

4.2

4.3

4.4

Administrative Services, Simply shall be responsible for providing Members and
Provider with information regarding the type, scope and duration of Covered
Services to which such Member is entitled to under the Member’s Benefit Plan,.
Simply may, at Simply’s sole discretion, delegate certain administrative obligations
of Simply, including but not limited to its credentialing obligations, to other third-
party independent contractors,

Acconnting and Finance. Simply shall maintain such financial accounting records
that shall be reasonable, appropriate and necessary to carry out its obligations in this
Agreement. Siroply may contract with a third party to carry out its functions under
this Agreement; provided, however, that Simply shall remain ultimately responsible
to Provider for payment of compensation.

Simply’s Provider Handbook. Simply shall provide Provider with a copy of
Simply’s Provider Handbook. The terms of this Agreement shall govern in the
event there is a conflict between the terms and/or conditions of this Agreement and
the terms expressed in the Simply's Provider Handbook. Simply miay revise or
amend its Provider Handbook in its sole discretion to the extent such revisions are
not inconsistent with the lerms and/or conditions of this Agreement.

Member Veiification. Simply shall pmwde Provider with prompt access to
Simply information regarding Members in order to: (i) determine the identily of
Members; (ii) obtain authorizations to provide Covered Services 10 Members; and,
(iti) refer Members to other Participating Practitioners,

Referrals; Authorizations. Provider understands and acknowledges that certain
protocols govern the provision of Covered Services fo Members in accordance with the
Bencfit Plan in which a Member is enrolled. Provider shall comply with the protocols
established by Simply as they pertain to the Referral, admission, or transfer of a Member
for Covered Services not rendered by Provider and the process for obtaining
authorization for such services: Except in the case of an Emergency, if a Benefit Plan
design so requires, Provider shall refer, admit, or transfer a Member only fo other

Participating Providers.
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Emergency Services. In the event a Member reguires Emergency Services, Provider
shall render such services in accordance with applicable federal and staie laws before
attempting Member verification, Provider shall notify Simply not later than the next
regulat business day after Emergency Services are rendered to obtain verification of
cligibility and authorization fo conlifived treatment. If verification is obtained and an
authorization code issued, Simply shall pay for all Covered Services, including
Fmergency Services rendered to Members. Simply shall reimburse Provider for
Emergency Services rendered to Membets as required under federal and state law and in
accordance with-the applicable Benefit Plan (us set forth in the applicable compensation
addenduom).

Compensation and Claims Processing.

7.1 Payment for Covered Services. As oompcm.atmn for the provision of the Contract
Services under this Agreement, Simply shall, pursuant to all state and federal laws,
rules ‘and regulations, specifically Section 641.3155 Florida Statutes, 42 CER
447.46, and 42 CFR 447.45(d)(2),(3).(5), and (6), pay the fees and rates set forth in
the applicable Benefit Plans set forth in the addenda to this Agrecment, as may be
amended from time to time. Reimbursement, claims processing, and other financial

~ maters under this Agreement shall be conducted in accordance with the policies
and proceduyes of Simply, as provided for in this Agreement, and the fee schedule
relating to each Benefit Plan, as it exists as of the Bffective Date of this Agreement
and as Simply may thereafter amend from tisze to {ime upon not less than thirty (30)
days' prior written notice to Provider, Provider agrees that the sole compensation to
which it is entitled under this Agreement is as set forth in the applicable Benefit
Plan addendum made part of this Agreement. For avoidance of doubt, Provider will
not be entitled to payment from Simply for the provision of Covered Services which
are ot Contract Services unless Simply and Provider have agreed on the.
compensation for the provision of such other Covéred Services i in writing. Simply
shall make payments ditectly to the Provider for the provision of Contract Services
under this Agreement. Provider is solely responsible for the payment of
compensation to its Professional Staff and any other employees and agents.
Provider will hold Simply harmiess for all costs, cxpenses, and lisbilities incurred
by Simply in connection or as a result of Provider's non-payment of its obligations
ta its Professional Staff, employees and/or agents. Except as otherwise required by
law, neither party may disclose the compensation rates or other relevant financial
terms of this Agreement to any third party.

7.2 Capitated Services. If the Benefit Plan addenda specifies compensation on a
capitated basis, Simply shall compensate Provider for capitated Confract Services
rendered to Members on a monthly basis in accordance with the terms and
conditions of this Agreement, Simply's policies and procedures and the Provider
Handbook. Simply will determine the total capitation payments owed Provider
based upon the number of Members who have selected or have been assigned to
Provider, and shall pay such capitation payments to Provider on or before the 15™
‘day of each month for which such payment is due. Provider will not receive
capitation payments for Members who disenroll on or before the 15% of (he month
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7.3

7.4

7.5

for which a-capitation payment would be otherwise payable. Provider shall accept
the capitation payments made for Contract Services listed on the applicable Benefit
Plan fee schedule as payment in full for all such Contract Services. Provider
acknowledges and agrees that capitation payments may be withheld by Simply in
the event Provider fails to provide Simply with complete. and accurate encountes
data as required by Section 3.19. Nothing in this Section shall prohibit Provider
from collecting applicable Deductibles or Copayments from Members.

Underpayments and Overpayments; Setoff. In the event that the compensation
schedule set forth in the Addenda to this Agreement with respect to a Benefit Plan
requires Provider to file a claim for the provision of Covered Scrvices to a Member
(i.c. is not based on a capitated payment), any demands by Provider for payment
due to Underpayments or non-payments for Covered Services must be reconciled to

specific Clean Claims. Simply agrees that any reconciled Underpaymenis will be

paid within thirty-five (35) calendar days upon receipt of notice of the
Underpayment, provided such request is supported by the filing of a specific Clean
Claim and is not refuted by Simply. Simply has the right to deduct from any
compensation, or any other amonnt doe Provider under this Agreement, the amount
of any Overpayments. lu addition, Simply. shall further have the right to set off
against any compensation or other payment due Provider the amount of any costs
incurred by Simply as a result of Provider’s referral of a Member to a nob-
Participating Provider, rendition of a non-Covered Service contrary to the terms of
this Agreement, or the breach of (his Agreement by Provider.

Claims Processing and Payment,

(1) Provider shall be responsible for Coordination of Benefits and shall
attempt to collect payment from third-parly payors whenever such
alterpative coverage is available. In the event that (hird-party payments
are received by Provider, these sums will offset the aniount due from
Siraply and Simply shall be entitled to offset these ampunts from amounts
paid to Provider.

(ii) Only Provider shall have the right to receive compensation for services
rendered to a2 Member. No individual Professional Staff member shall
have the right to receive compensation for any services rendered. Simply
reserves the right to. deny or contest any claim or othet reguest for
compensation submitted by Provider, '

Audit and Review. Simply may elect to andit claims submitied by Provider for
payment and Provider shall provide Simply with any documentation reasonably
requested by Simply necessary to substantiate the claim(s). Provider shall be
afforded the opportunity to participate in the audit process in accordance with the

; rules and policies established by Simply as amended from time to time. Simply
-may review, evaluate, and audit Provider’s claims and reserves the right to reduce

payment or place in pending status any claim which deviates from Simply’s
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7.7

7.8

7.9

medical review criteria and guidelines pending submission of further documentation
10 substantiate payment of the claim as submitted.

Prompt Submission of Claims and Other Information. Simply shall not be
obligated to make any payments with respect 1o any claim for Covered Services
unless such claim is submitted (which is considered to be the date mailed or
elecuomcaily transferred) to Simply, or its designated claims-receipt location listed
in the Provider Handbook, within ninety (90) days from the date a Member: (1) is
discharged for inpatient services or (2) recetved outpatient services. Provider will
provide for prompt submission of information necessary for Simply to make
payments to Provider, including without limitation, information supporting
Provider’s claims and any pertinent encounter data.

Members Held Harmless; Balance BRilling Prohibited. Provider shall not bill,
charge, collect a deposit from, seek compensation, remuneration, or reimbursement
from, or have any recourse against Members or persons acting on their behalf for
Covered Services provided pursuant to this Agreement. Provider shall not have any
recourse againgt a Member for services that Simply determines not to have been
Medically Necessary or services not properly authorized or provided in accordance
with Simply’s policies and procedures. Furthermore, Provider shall not attempt to
collect from. any Member the difference between the amount of reimbursement
payable under this Agreement and Provider’s normal charges for the services
rendered. This provision shull be construed to be for the benefit of Members, ahd
shall superseds any oral or wrillen contrary agreement now existing or hereafter
entcred into hetween Provider and any Member or persons acting on their behalf.

This provision shall not prohibit collection of Deductibles or Copayments and,

except as provided for herein, for services which are not Covered Services provided
that the Provider shall have complied with the requircments of Section 7.8,

Non-Covered Services. Provider will not represent to any Member that any non-
Covered Service is a Covered Scrvice or that such non-Covered Service should or
will be paid by Simply. Except as may be otherwise stated herein, nothing in this

Agreement shall piohibit a Provider from seeking payment from a Member for non-

Covered Services, provided that Provider may render a non-Covered Service to a

‘Member only if the following conditions are met: (i) Provider advises the Member

in writing in advance that the service is a non-Covered Service; (ii) Provider
advises the Member in writing that Simply will not pay Tor the service; and (i) the
Member consents to the service and agrees in writing to be responsible for payment.

Claims Addresses and Informatien. The mailing address or electronic address
where claims should be sent for processing and fhe telephone number that the
Provider may call to have questions and concerns regarding claims addressed will
e set forth in the Provider Handbook.

7.10 Coordinatim:u of Benefits; Subrogation. With r_espect‘to Covered Services

provided to Members subject to this Agreement, Provider agrees that,
nofwithstanding the payment provisions above, Simply retains any and all rights
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whatsoever for third party Jiability subrogation cases, rights of reimbursement and
workers’ compensation and any and all rights in connection with the Coordination
of Benefits with another health maintenance organization or other third party payor,
up to the full amount paid to Provider by Simply. Provider shall inform Simply, at
the time Provider oblains such information (before, during, or after services are
rendered), of the existence of any of the above referenced conditions as it relates to
the services Provider is providing to Members. In addition, with respect to the:
services provided to Members that are subject to this Agreement, Provider agrees to
inform Simply upon receipt of any payment received from any source other than
Simply for services provided to Members. Provider shall refund all snch monies
paid by Simply where Provider has been paid or is entitied to be paid from third
party liability sources including workers’ compensation. Provider shall refund
payments made by Simply where Coordination of Benefits. with another gioup
health insurance is involved arid Provider has been paid or is entitled to be paid
from such sources, Provider shall cooperate with the attempts by Simply to recover
monies for which another party may be lizble under all of the above-outlined
conditions.

8. Term and Termination,
8.1 Term, This Agreemen( shall become effective on the Effective Date stated above

8.2

and remain in effect for an initial period of eighteen (18) months unless sooner
terminated as provided below (the “Initial Term™). Upon the expiration of the
Initial Term, this Agreement shall be renewed automatically for subsequent periods

‘of one (1) year unless sooner tefminated as provided below.

Termination for Cause.

@ Simply may terminate this Agreement immedistely upon the occurrence of
any of the following events: (i) the license of Provider to provide the
Contract Services, is restricted, suspended, revoked, or otherwise
terminated; (ii) Provider is the subject of disciplinary action by any
Florida licensing agency; (iii) Provider or any of its Professional Staff is
indicted or convicted of a felony; (iv) Provider or any of its Professional
Staff is suspended or excluded from participation in the Medicare or
Medicaid program, or any federal or state benefit program; (v) Provider
fails to notify Simply of any event set forth in Section 3.4 of this.
Agreement; (vi) Provider is in breach or default hereunder and such
breach or defauit shall not have been cured within thirty (30) days afler
Provider has been provided notice stating with particularity the nature of
such breach or default; (vii) the OIR shall advise Simply to terminate this
Agreement; or (viii) Simply determines that Provider’s conduct presents a
danger to the health, safety or welfare of Members.

(i1) Provider may terminate this Agreement upon the revdcation by the State
of Florida of the certificate of anthority, license, or contract of Simply
required for the performance of this Agreement, provided thal Provider
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8.3

84

8.5

8.6

shall have given Simply written notice and reasonable opportunity to cure.
Upon the occurrence of such events and provided that Simply shall not
have cured after thirty (30) days, or such reasonable period necessary to
effeet such cure, Provider shall provide Simply, AHCA, and OIR writtett
notice of termination to be effective sixty (60) days thereafter. The failure
of Simply to pay for Covered Services or-any other goods and services
provided by Provider under this Agreement is not a valid reason for
avoiding the 60-day advance notice of cancellation.

Termination of Provider for Health or Safety Purposes. In addition to Simply's

rights under this, inclnding withont limitation its rights ondar Section 3.4 of this
Agreement, Simply may suspend Provider immediately if a patient’s health is
subject to imminent danger or Provider's ability to provide the Contract Sefvices is
effectively impaired by an action of a Government Agency.

Termination Withouf Cauge. This Agreement may be terminated by either party,
without cause, effective only at the end of a calendar month, which is at least ninety
(90) days following the delivery of written notice to the other party. The
terminating party will also provide written notice of such termination to AHCA and
the OIR if such party is required to give notice fo such agencies by law. In the
event Provider exercises its right to terminate this Agresment pursuant to this
Section 8.4, Simply may tcrminate this Agreement before the expiration of said
ninety (90) day period following receipt of Provider’s written notice. The failure of
Simply to pay for Covered Services or any other goods and services provided by
Provider under this Agrecment is not a valid reason for avoiding the 90-day
advance notice of cancellation.

Termination by Order of Government Agency. This Agreement may be
terminated (1) upon issuance of an order by the OIR or AHCA requiring such
termination pursuant to Section 641.234(3), Florida Statutes, or any successor
statute; (i) by AHCA in the event Provider is in breach or defauit hereunder and
such breach or default shall not have been cured within fiftecn (15) days after
Provider has been provided notice stating with particularity the nature of such
breach or default; or (iii) by HUD in the gvent it is determined that this Agreement
is not consistent with Applicable Public Housing Requirements.

Insolvency: Bankruptcy. This Agreement shall terminate (i) on the filing of a
voluntary pefition in bankruptey or for reorganization under any bankraptey law, or

a petition for the appointment of a recciver of all or any substantial portion of the

assets of either party, or any voluntary or involuntary steps to dissolve unless such
steps to dissolve are promptly reversed or voided; (ii) upon the consent by either
party to an order for relief under the federal bankruptcy laws or the failure to vacate

such an order for relief within ninety (90) days from and after the date of catry
thereof; (itf) upon the eniry of an order, jiidgment, or decree adjudging a party as

bankrupt or insolvent or which appoints or provides for the taking of possession by
a receiver, trustee, liquidator, or similar official for any of the property of a party
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8.7

8.8

and any such order, judgment, or decree continuing unstayed and in cffect for a
period of ninety (90) days.

Post Termination Obligations. Except as otherwise provided for herein, upon
termination of this Agreement for any reasom, neither party shall have any
responsibility to the other except as follows: (i) termination shall not relieve either
party from completing its responsibilities which accrued prior to termination and
each party shall complete, as soon as possible, all such responmbﬂmes, and (ii) any
pravisions of this Agreement which are stated (o remain in effect and survive after
termination shall remain in effect. In addition, Provider shall, in the cvent of the
expiration or termination of this Agreament for any rcason, continue to provide
Covered Services to Members when Medically Necessary if such Member was
receiving care at the time of the expiration or- termihation, until provision has been
made by Simply for the reassignment of such Member for further treatment (the
“Continuation Period”). The Continuation Period shall include all periods’ from
the lermination or expiration date of this Agreement through discharge or
completion of the condition for which the Member was receiving care at the time of
termination, until the Member selects another Participating Prd‘._'ider, or the next.
open enroliment period offered by Simply, whichever is longer, but, in any eveit,
no Jonger than six (6) months after termination of this Agreement; and in the case of
Members who are inpatients on the date of termination, through the date of their
discharge as inpatients: Provider shall be entitled to receive compensation for
Covered Services provided to Members during the Continuation Period at the then
current rates as provided for in the related compensation sections of the Benefit
Plan(s). Notwithstanding the termination of this Agreement, Provider shall remain
bound by the (erms and conditions of this Agreement during the pendency Covered
Services are required to be provided and shall not be released from any obligation
which is intended to continue past the termination of this Agreement; as set forth
herein, including, without limitation, Provider’'s obligations to not seek
compensation from Members for Covered Services provided ‘prior to or after the
termination of this Agreement. Upon the termination of this Agreement, Provider
shall return any and all Simply provided materials, Simply Provider manuals, or
other documentation, related to. its business, including all copies thereof. Provider
will cooperate with Simply in the orderly transfer of (i) Members that are being
rendered Covered Services by Provider to another Participating Provider designated
by Simply, and (ii) the Members' Records. The provisions of this Section 8,7 shall
survive the termination of this Agreement.

Appeal Rights. Provider acknowledges and agrees that in the event Provider is
suspended or terminated for any reason, Provider (i) shall have thirty (30) days
from the date of receipt of notice of his/her/its suspension or termination o file an
appeal with Simply: and (i) must file all appeals in writing and submit them to -
Simply's Provider Appeals Coordinator as irdicated in the Provider Handbook.

Provider further acknowledges, agrees and covenants that Provider may only utilize

the applicable appeals procedures outlined in the Providet Handbook, No additional

or separate right of appeal fo AHCA or Simply is created as a result of Simply’s act
of suspending or terminating. Provider,
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9.

General Provisions,

9.1

9.2

Independent Contractors. The parties explicitly agree that Provider is an
independent contractor. None of the provisions of this Agrcement are intended to
create nor shall be constiued to creste any relationship between Simply or Provider
other than that of independent entities contracting with each other hereunder solely
Tor the purpose of effecting the provisions of this Agreement. Neither of the parties.
hereto nor any of their respective representatives shall be construed to be the agent,
employer, or representative of the other.

N on-Solicitation.

()

(i)

Provider will not, directly or indirectly, (i) solicit a Member to become a
member of another health maintenance organization or other insurance
plan or program, or to disenroll from Simply or a Benefit Plan, (i)
disparage Simply in any way, (iii) otherwise induce or attempt to induce -
any Member or any Member’s employer to terminate or otherwise modify
its relationship with Simply, or (iv) alone or in association with others,
own any interest in, manage, opetate, control, or otherwise engage directly
or indirectly in the ownership, management; operation or control of any
entity engaging in a business similar to or in competition with Simply,
including, without limilation, serving as an employee, contracted provider,
ageni, associate, consultant, partner, member, co-venturer, independent
contractor providing professional services or investor (other than as a less
than five percent (5%) equity owner of any publicly-held cntity) of an
entity engaged in a business similar to or in competition with Simply.
Provider further agrees that they shall take no action, individnally or
collectively, directly or indirectly, that could lead to or cause a loss in
membership to Simply or otherwise compromise Simply’s market
position, Simply has expended considerable resources in developing its
advantageous business relationships with employer, employees, Members,
and other current and prospective sources of business.  Provider
acknowledges that the provisions -of this Section 9.2 are reasonable and
necessary to protect the legitimate business relationships of Simply and
significant damage would result from a breach. Without limiting other
possible remedies of the parties for breaches of their respective obligations
under this Agrecment, the parties agree that the breach or threatened
breach of this Agreement may causc irreparable harm to the non-breaching
party and the non-breaching party may not have an adequate remedy at
law, and therefore the non-breaching party shall be entitled to injunctive or
other equitable relief to enforce the Agreement without obligation to post
a bond, The provisions of this Section 9.2 shall survive the termination or
expiration of this Agrecment,

Simply will not (i) directly market to residents in Providers public
housing development in violation of any Applicable. Public Housing

Requirement, (ii) disparage Provider in any way, or (iii) otherwise induce
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or attempt to induce any non-Member to ferminate or otherwise modify
their relationship with Provider without the express written consent of
Provider. Simply acknowledges that the provisjons of this. Section 9.2(ji)
are reasonable and necessary to protect the legitimate business
relationships of Provider and the well-being of Provider's public housing
residents, and significant damage would result from a breach, Nothing in
this Section 9.2(ii) shall prohibit Simply from conducting permitted
comumunity outreach activities addressed either directly or indirecily to
Provider's pubhc housing residents.

9.3 Confidentiality. Any and all information disclosed by cither party to the other in
relation to this Agreement, whether communicated orally or in any physical form,
related to a party’s business, inclnding but not limited to, Member rosters, notes,
analyscs, compilations, studies, documents, financial information, personnel
information, ownership information, customer lists, supplier Hsts, distributor lists,
plans, trade secrets, management agreements, marketing plans, other agreements,
computer software, the Provider Handbook and any other processed or collected
data, shall be deemed the "Confidential Information" of the party disclosing the
Confidential Information, regardless of whether such information is designated as
such at the time of disclosure. In accordance with the following provisions,
Provider and Simply shall hold each other’s Confidentiaf Information in trist and
confidence and such information shall be used only for the purposes contemplated
herein, and not for any other purpose.

@) The parties shall use the Confidential Toformation received from the other
solely in relation to this Agreement. No other rights are implied or
granted under this Agreement.

(i)  Confidential Information supplied by one parly to the other shall not be
reproduced. in any form except for internal use or with the prior written
authorization of the party furnishing the Confidential Information.

(iii}  The parties shall use all reasonable efforts to protect the confidentiality of
the Confidential Information received from each other with the same
degree of care used to protect their own Confidential Information und that
of their affiliates from ynaithorized use or disclosure Dy its agents and
employees. The parties shall nol release, publish, reveal or disclose,
directly or mdxrectiy, Confidential Information to any other person or
entity without the prior written consent of the other, except that such
Confidential Information may be used by or disclosed to the parties’
directors, officers, lawyers, accountants and other professional consultants
as may be reasonably required in relation to this Agreement, provided that
all such persons shall be directed and required to maintain the disclosed
Confidential Information in.confidence at all times thereafter. Such
disclosure shall not relieve fhe partxcs of their obligations under this
Agreement.
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9.4

9.5

(iv)  All Confidential Information, vnless otherwise specified in writing, shall
temain the exclusive property of the party providing the Confidential
Information, shall be used by the party receiving the Confidential
Information only for the purpose permitted under this Agreement, and
shall be returned to the party furnishing the Confidential Information
(including all whole or partial coples 1hereof) promptly upon termination
of this Agreément.

(v)  The term “Confidential Information™ does not include information which:
(i) is now or hereafter in the public domain through rio faull of the party
receiving the Confidential Information; and (ii) is obligated to be produced
by the party which was furnished the Confidential Information or any of
its affiliates under order of a court of competent _]unsdictlon unless made.
the subject of & conﬁde,nmahty agreement or order in connection with such
procesding,

(vi)  The provisions of this Section are necessary for the protection of the
business and goodwill of the respective parties and are considered by the
parties 1o be reasonable for such purpose. The provisions of this Section
9.3 shall sorvive the términation or expiration of this Agreement.

(vil) Without limiting other possible remedies of the parties for breaches of
their respective obligations wnder this Agreement, the partics agree that
the breach or threatened breach of this Agreement may cause irreparable
harm to the non-breaching party and the non-breaching party may not
have an adequate remedy at law, and therefore the non-breaching party
shall be entitled to injunctive or other equitable relief to enforce the
Agreement without obligation to post a bond.

Complete Agréement.  This Agreement, together with any Attachments,
Schedules, Exhibits, Addendums or Amendments, contain all the tertns and
conditions relating to the agreement between the parties hereto, and supersedes all
oral or writien agreements, representations, or statements made by either party ptior
to the exccution of this Agreement. Simply may amend this Agreemenit upon
fifteen (15) days written notice to Provider and such amendment shall become
effective on a date not earlier than the fifteenth (15™) day following delivery of
written notice of such amendment to Provider as long as Provider does not object to
stich amendment within the aforesaid fifteen (15) day period. Except as described
above, the provisions of this Agreement muy not be amended, supplemented,
waived or changed orally or by course of conduct of the parties but only by writing

signed by the party as to whom enforcement of any such amendment, supplement,

waiver or modification is sought and making specific reference to this Agresment,
Except as described above, no modification of this Agreement shall be valid unless
in writing and duly executed by Simply and Provider.;

Regulatory  Requirements, Notwithstanding the foregoing, the parties
acknowledge that this Agreement and the provision- of services hereunder is
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9.6

9.7

9.8

9.9

9.10

regulated by both state and federal law, and that this Agreement may be required to
be amended from time to time to comply with same. The parfies agree that (i) any
changes in applicable law or regulation that do not require this Agréement to be
modified by a wriiten amendment shail be automatically incorporated heréin and
(i) where any changes in applicable law or regulation require this Agréement to be,
modified, such modification shall occur automatically without the need for the.
parties to execute any amendment to this Agreement. The terms und provisions of
any such Amendment shall supersede any contrary terms. or provisions of this
Agreement.

Headings, The headings vsed in this Agreement are for convenience or reference
only, do not constitute a part of this Agrf:ement and will not be deemed to limit,
characterize or in any way atfect any provision of this Agreement,

Severability: Nlegal or Invalid Terms. If any provision of this Agreement is

1invalid, illegal or unenforceable, the balance of this Agreement will remain in

effect, and if any provision is inapplicable to any person or circumstance, it will
nevertheless remain applicable to other persons and circumstances. In the event any
state or federal Jaws or regulations, now cxisting or promulgated after the Effective
Date, are interpreted by judicial decision, a regulatory agency, or legal counscl or
either party in Such a manner as to indicate that the structure or substance of this
Agreement may be in violation of such laws or yegulations, Simply and Provider
shall amend this Agreement o comply with such laws or reguiaﬂons while
preserving, to the maximum extent possible, the naderlying economic and financial
arrangements between Simply and Provider,

Assignmen(; Binding Effect. Except as otherwise expressly permitted herein,
neither this Agreement, nor dny rights, interests or obligations hereunder may be
assigned by Provider without the prior written conscat of Simply.  Without limiting
any other rights of Simply under this Agreement or under applicable law, Simply
may assign this Agreement in whole or in part to an affiliate of Simply or to a
purchaser of all or substantially all of the assets of Simply. "This Agreement will be
binding upon and is for the benefit of the parties hereto and their permitted
suceessors, transfers and assigns, and is not for the benefit of any other person ot
entity.

Governing Law; Jurisdiction; Venue. This Agreement has been entered into, and
will be governed by and construed in accordance with, the laws of the State of
Florida., Any suit, action or proceeding arising out of or relating to this Agréement
shall only be. commenced and maintained in a court of competent jurisdiction in
Miami-Dade County, Florida, and each party waives objection to such jurisdiction
and venue. '

Further Assarances. Each party herefo agrees to do all acts and things and to
make, execute and deliver such written instruments as will from time fo time be
reasonably required to carry out the terms and provision of this Agreement.

Ancillary Services Provider Agreement/Decernber 2012

3t .




9.11 Counterparts. This Agreement may be executed in two or more counterparts, any
one of which need not contnin the signatures of more than one party, but ali such
counterparts taken together will constitute and the same instrument.

9.12 Swrvival . The parties each acknowledge and agree that Sections 3.5, 3.14, 3.15,
3.16, 7.1, 7.2, 7.3, 75, 7.6, 7.7, 87, 9.1, 9.2, 9.3, 9.9, 9.13, 9.14 and 9.20 shall
survive the termination or expiration of this Agreement,. irrespective of the canse
giving rise thegeto,

9.13  Third Party Beneficiaries. This Agreement shall not be construed to create any.
third party beneficiaries, including without limitation, Members.
Notwithstanding the foregoing sentence, Provider and Simply
acknowledge that the United States Department of Housing and Urban
Development is deemed to be a third party beneficiary under this
Agrecmcnt However, Provider -and Simply acknowledge that nothing
contained in this or any other agreement between Provider and Simply,
nor any act of the United States Department: of Housing and Urban:
Development or Provider, shall be deemed or construed to creale any
relationship of third-party beneficiary, principal and agent, limited or
general parinership, joint venture, or any association or rélationship
involving , except between United States Department of Housing and
Urban Development. and Provider as provided under the termns of the
Applicable Public Housing Requirements.

9.14 Notices. Any notice, demand or other document required or permifted to be
delivered herennder will be in writing and may be delivered personally, by
electronic mail or will be deemed (o be delivered when deposited in the United
States Mail, postage prepaid, registered or certified mail, return receipt requested, .
addressed io the parties at their respective address indicated below, or at such other
addresses as may have theretofore been specified by written notice delivered in
accordance herewith,

If to Simply: Simply Healthcare Plans, Inc.
1701 Ponce De Leon Blvd.
Suite 300
Coral Gables, FL 33134
Email:.

‘ 4&;//4::4@ /éﬂi <o

If to Provider: Miami Dade County
111 NW 1* Street,
Miami, Florida 33128
Email:

With a copy: Miami-Dade Public Housing and Community Development
701 NW 1* Court
Miami, Florida 33136
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9.15

9.16

9.17

9.18

9.19

9.20

Atin; Alex Ballina, Director
Asset Management Division
Email: BALLINA @miamidade.gov

With a copy: Miami-Dade County Attorney’s Office
' 111 NW 1 Street, Suite 2810t
Miami, Florida 33128
Atin: Terrence A. Smith
Assistant Counly Attorney
Email: ASMITH2Z®@miamidade.gov

Conformance with Laws. Each party agrees to carry out all activities undertaken
by it pursuant o this Agreement in conformance with all applicable federal, state
and local laws, rules and regulations. Provider shall require that all Professional
Staff render Covered Services in accordance with this provision.

Cunmmlative Remedies, Remedies provided for in this Agreement shall be in
addition to and not in lieu of any other remedies available to cither party and shall
not he deemed waivers or substitutions for any action or remedy the parties may
have under law or eguity.

No Confiict Representation. Provider represents and warrants ¢hat it is free to
enter into this Agreement with Simply, and (hat there are no other agreements ot
accords, whether oral or written, that bind any of them or prevent any of them from
entering into this Agreement.

Force Majeure, Neither party shall be liable nor deemed to be in defanlt for any
delay or failure in performance under this Agreement or other interruption of
service or employment deemed resulting, directly or indirectly, from acts of God,
civil or military authority, acts of public cnemiy, war, accidents, fires, explosions,
earthquakes, floods, failure of transportation, strikes or other work interruptions by
either party’s employees; or dny similar or dissimilar canse beyond the reasonable
control of either party; provided, however, in the event the provision of Covered
Services is substantially interrupied, Simply shall have ‘the right to terminate this
Agreemient upon ten (10} days prior written notice to Provider.

Authority. Each signatory to this. Agreement represents and warrants that he/she/it
possesses all necessary capacity and autbority to act for, sign and bind the
respective entity on whose behalf he is signing.

Costs and Tees, In the event of any litigation by any party to enforce or defend its
rights under the Agreement, the prévailing party, in addition to all other relief, shall

be entitled to actual attorney’s fees paid by the prevailing party for all pre-trial, trial
and appellate matters. ‘
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In consideration of the foregoing, the parties hereto have cansed this Ancillary Services
Provider Agreement to be duly executed as of the Effective Date above.

Simply Healthcare Plans, Inc. Miami-Dade County, a political subdivision of the
State of Florida

o S e,

&l 227 4@&%@; @é?ﬁw

Print Name and Title {/.# { L7 Print Name and Title

Attest;

Clerk of the Board

Approved as to fo;ﬁ and legal sufficiency:

Terrepce A. Smith
Assistant Connty Attorney

# 10809352
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ATTACHMENT A

LIST OF PROVIDER LOCATIONS

Ancillary Services Provider Agreement/Tanuary 2012

. 35




ATTACHMENT B

SCOPE OF SERVICES

Provider is responsible for providing those Contract Services as set forth herein and under such
specialties in accordance with Simply’s Provider Handbook.

The list of Coniract Services 1o be provided by Provider may be amended by Simply from time
to time fo include additional Contract Services which are services and procedures which
reasonably are considered to be part of Assisted Living Facilities Contract Services. Provider
agrees that such additions will be Provider's financial résponsibility under a capitated -agreement,
whether such Contract Setvices are rendered by Provider or Provider's Professional Staff.

This Addendum 1 to Attachment B includes a list of codes which are included as part of the
Contract Services to be provided by Provider; provided, however; the list of codes included
below is mot an exclusive listing of all codes to be covered within the definition of Contract
Services. The list below shall be deemed antomnatically updated to include any and all codes for
services and procednres included within the range of specialty services provided by Assisted
meg proyiders.
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ADDENDUM 1 TO ATTACHMENT B

COMPENSATION SCHEDULE

Compensation Schedule

Simply will pay Provider for the provision of Contract. Services under the terms of the foregoing
Ancillary Setvices Provider Agteement by and between Miami-Dade County and Simply dated
as of , 2011 (the “Agreement”) as follows:.

Medicaid Healthy Kids | Comumercial | Home | Medicare
Diversion- '
Program

Fee For ' Sce attachied | See attached ISNP
i NHD Frtility Parlicipation
ice !

fét?es' ‘ Fagility Addendum 2

Participation
| Addendum 3

The Agreement does not set forth any compensation to be paid Provider for the provision of
Covered Services which are not Contract Services and Provider is not authorized to provide
Members Covered Services which are not Countract Services under the terms of this Agreement.

In the event the compensation 16 be paid to Provider for providing a Contract Service under this
Compensation Schedule exceeds the amount actually charged by Provider to provide such
service, Provider’s compensation will be adjusted to reflect Provider’s actual charge,

Provider acknowledges that the amount of compensation to be paid under certain Benefit Plans is
set by Government Agencies, including without limitation’ CMS, pursuant to fee schedules which
are prepared by such Government Agencies. Provider further acknowledges and agrees that any
compensation to be paid to Provider under any applicable Benefit Plan for which compensation
amounts are set by a Govetnment Agency will be subject Lo such amendments andfor
adjustments and will become effective on the date such amendinent or adjustment is deemed to
become effective by the applicable Government Agency,

The parties to the Agreement have caused this Addendum 1 to be duly executed as of the
Effective Date shove.

Simply Healthcare Plans, Inc, Miami-Dade County

Simply Heajthcare Plans, Inc, Miami-Dade County
By: % M By: .

£la M- A larcm- Cierend
Print Name and Title ¥/ §f CenexnCre Print Name and Title
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ADDENDUM [ 21TO ATTACEMENT [ B ]
I.SNP AND JEE-SNP FACILITY PARTICIPATING ADDENDUM

SUPPLEMENTAL TERMS

Simply has been approved by the Centers for Medicare and Medicaid Services (*CMS”) to offer
an Institutional Special Needs Benefit Plan (“Simply I.SNP Plan™) and an Institutional
Equivalent. Special Needs Plan ("Simply IE-SNP”) as part of Simply's prepaid health
maintenance organization healthcare plan. The following requirements specifically apply to any
Members that are enrolled under the I-SNP and IE-SNP Plan offered by Simply (the “SNP
Members”). This I-SNP and IE-SNP Plan Addendum (the “Addendum”) is included as part of
that certain Ancillary Services Provider Agreement by and between Simply and Provider (the
“Agreement”) to ensure compliance with applicable laws, rules and regulations and applics to
any Provider that has signed the Agreement and has contracted to provide services under the I-
SNP and JBE-SNP Plan, and to such Provider's Professional Staff. This Addendum, the
Agreement and any other contracts and subcontractor contracts contemplated or entered into by
Simply for the purposes of fultilling any obligations contained herein ghall comply with all
applicable laws, mules and regnlations, including 42 CFR 422,1 ef. seq. The provisions of this
Addendum supplement the terms of the Agreement and ate to be interpreted in 4 manner
consistént with the terms of the Agreement, provided that to the extent the terms and conditions
set forth in this Addendum conflict and cannot be reconciled with similar pfovisions elsewhere in
the Agreement, the terms and conditions in this Addendum shall prevail, Simply and Provider
agree as follows:

1. Services

Section1,  Clinical Administration Services.  The SN Plan is focused on (i) SNP
Members” health care status, which shall be communicated by Provider to a nurse practitioner of
physician assistant duly appeinted by Simply (the “Simply Clinician”} for coordination and.
collaboration within the SNP Member's Primary Care Practitioner and (ii) supportmﬂ the SN
Plan's clinical model, Provider shall provide, or cause 1o be provided, the following services:

1. Clinical quality coordination with the F-SNP and 15-SNP Plan clinical mode! and
Simply Clinician. Specifically, the Provider shall work in tandem with the
Simply Clinician in the successful implementation of the Members® clinical
treatment I-SNP and IE-SNP Plan.

2, Facilitation of I-SNP and IE-SNP Plan required education, training and clinical
in-services for Provider's Professional Staff.

3. Timely communication by Provider's Professional Staff with I-SNP and IE-SNI*
Plan clinical tcam regarding SNP Members' change in condition in order for. a
determination to be made regarding skilled benefirs.

4. Timely communicafion, documentation and implementation of advanced
directives process by Provider's Professional Staff in coordination with the FSNP
and IB-SNP Plan clinical team.
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5. Timely communication and documentation of care plan meetings and SNP
Members' goals by Provider's Professional Staff in coordination with I-SNP and
IE-SNP Plan clinical team.

II. Compensation

For Covered Services rendered by Pravider to SNP Members, Simply shall pay the Provider the
following rates:

Services Compensation

Clinical Administration Services $150 Per Member Per Month

L. Covenanis

Section1,  Compliance with Medicare Advantage Addendum. Provider shall comply
with _all requireraents, rules-and covenants set fonh on the Medicare Advantage Addendum
attached to this Agreement.

Section 2. Compliance with Assisted stmg Facilitics Rules and Regulations . Provider
shall comply with all nursing home facilities requirements, rules, and regula.tmne. set forth in Fla,
Stat. § 429.41 and Fla. Admin. Code R. 59A-5.

Seclion 3. Effective Date. This Addendum to the Agreement shall become effective on the
first day of the first calendar month that begins at least thirty (30} days after the date when this
Addendurn has been execuied by both partics,

The Agreement, as hereby modified, is fully ratified and affirmed by the parties hereto.

Simply Healthcare Plans, Inc; Miami-Dade County, a political subdivision of the

% _ State of Florida
Signature: *ﬁé/é, Signature:

Print Name:_C/a 7. ferven (e Print Name:

Title: fiee_Gesiclony of Cong Teres (e Title:

Date; Date:
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ADDENDUM 3 TO ATTACHMENT B

COMPENSATION SCHEDULE AND ADDITIONAL PROTOCOLS

Simply will pay Provider for the provision of Contract Services under the terms of the foregoing
Ancillary Services Provider Agreement by and between Miami-Dade County and Simply dated
as of __ > 20___ (the “Agreement™) as follows:

Nursing Home Diversion

Service ) Biﬂing Code -Modifier | Rate Unit

Assisted Living Services (including T2031 $40.00 | Per Diem
the provision of Consumable Medical
Supplies and services provided in a
High Security Unit) o

Respite Care (Facility- qued) T1005 U2 $1.25 | Per 15 Minutes

Service ¥fficiency Days. Facility may receive payment for services during the member’s
temporary absence [rom Facility due to hospital admission or skilled nursing facility
rehabilitation stay, For each scheduled hospital admission or skilled mursing facility
rehabilitation stay, Facility must contact the Simply Care Manager for prior approval of Service
Efficiency Days. For an emergency hospital admission, Facility must notify the Simply Care.
Manager within one (1) business day of the admission. No payment will be made without care
manager approval,

Service Efficiency Days cannot exceed 15 days for each hospital admission or skilled nursing
facility rehabilitation stay.

The Simply Care Manager will provide written notification of approved days to facility. Simply
will pay facility for Service Efficiency Days According to Table Below.

Payment for Service Efficiency Days

Sexvice Billing Code | Modifier Rate Unit

Service Efficiency Day T2011 - U2 | $40.00 Per Diem

Rate Adjustments. Simply reserves the right to adjust the rates set forih in the Compensation
Schedule in the event that DOBA makes adjustments to the rates paid to Simply under Simply’s
contract with DOEA for the provision of Covered Services to customers enrolled in thic Florida
Long-Term Care Community Diversion Program. Such rale adjustments will become effective
npon ninety (90) days of prior written noticc to Facility by Simply. -
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Provider acknowledges that the amount of compensation to be paid under certain Benefit Plans is
set by Government Agencies, including without limitation CMS, pursuant to foe schedules which
are prepared by such Government Agencies. Provider further acknowledges and agrees that any’
compensation to be paid to Provider under any applicable Benefit Plan for which compensation
amounts arc sel by a Government Agency will be subject to such amendments and/or
adjustments and will become effective on the date such amendment or adjustment js deemed to
become cffective by the applicable Government Agency.

The parties to the Agreement have caused this Addendum to be duly executed as of the Effective

Date above.
Sir"n_ﬁly Healthcare Plang, Inc.
LU en Bt

LM %@ﬂ éé»fr@\,
vr f /(MJ Texer Gore

Print Name and Title

- Miami-Dade County, a political subdivision

of the State of Florida

By:

Print Name and Title
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MEDICARE ADVANTAGE PLAN ADDENDUM

SUPPLEMENTAL TERMS ~ANCILLARY SERVICES PROVIDER AGREEMENT

Simply has entered into an agreement with CMS (the “Medicare Advantage Contract™) to
arrange for the provision of health care services to Mecmbers eligible for Medicare under Title
XV of the Social Security Act and enrolled in one of the health plans offered by Simply under
the Medijcare Advantage program (each such plan, the “Medicare Advantage Plan”). The
following requirements specifically apply to any Members that are enrolled under a Medicare
Advantage Plan (“Medicare Advantage Members™), This Medicare Advantage Plan Addendiim -
(the “Addenduin”) is included as part of that certain Ancillary Services vaider Agreement by
and between Simply and Provider (the “Agreement™) to ensure compliance with Federal
Medicare laws, rules and regulations and applics to any provider that has signed the Agtccment
and has contracted fo provide services under the Medicare Advantage Plan (as set forth in
Attachment B to such Agreement), and 1o its Professional Staff.

CMS and the laws, rules and regulations associated with the Medicare Advantage program
require that managed care organizations include certain provisions as part of the Agreement and
associated documents. The provisions of this Addendum supplement the terms of the Agreement -
and are to be intorpreted in a manner consistent with the terms of the Agreement, provided that to
the extent the terms and conditions set forth in this Addendum conflict and cannot be reconciled
with similar provisions elsewhere i in the Agreement, the ferms and conditions in this Addendum
shall prevail. In addition, to the extent that the terms or conditions. of this Addendum conflict
with the Medicare Advantage Contract, the Medicare Advantage Contract shail control as to
Medicare Advantage Members who are emrolled in the Medicare Advantage Plan. The
provisions of this Addendum apply to Prov1der, its Professional Staff and their respective
ﬁmployees contractors, subcontractors and individnals or entities performing administrative
services for or on behalf of Provider or any of the above named individuals or entitics
per fonmnu services related to the Agreement.

In addition to the provisions of the Agreement, Simply and Provider aprec as follows with
respect to all Medicare Advantage Members.

L. Compliance with Law. Provider will comply with all applicable Medicare laws,
rules and regulations, reporiing requirements, CMS instructions, and applicable
requirements of the Medicare Advantage Contract, and with all other applicable
state and federal laws, rules and regulations; as may be amended from time to
time including, without Hmitation: (a) laws, rules and repulations designed to
prevent or redoce frand, waste and abuse, inclnding without limitation the False
Claims Act and the anli-kickback statute, (b) the Health Insurance Portability and
Accountability Act (HIPAA), (c) laws and rules regarding marketing, and (d)
other applicable provisions of state and federal laws and repulations.
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Participation in Medicare Program. Provider will maintain full participation
status in the federal Medicate program and shall ensure that any employee,
contractor and/or subcontractor of Provider is not excluded from providing
services to Medicare beneficiaries under the Medicare program.

External Review. Provider shall cooperate in any external review conducted by
applicable federal or state agencies in connection with Simply's Medicare
Advantage Plan,

Medical Management, UR/QI and Encousnter Data Programs, Provider shall
cooperale with Simply’s medical management, utilization revicw, quality
improvement and encounter data programs for the Medicare Advantage Plan,
Provider shall submit to Simply all data necessary to characterize the context and
purpose of each encounter between Provider and 4 Medicare Advantage Member;

-and certify that all such data submitted to Simply will be accurate, complete, and
truthful,

Conscience Protection and Medicare Advantage Member Advice. Nothing in this
Agreement will prohibit or otherwise restrict Provider acting within the lawful
scope of his, her'or its field or practice, from advising, or advocating on behalf of
& Medicare Advantage Member about:

(@  The Medicare Advantage Member’s health status, medical care, or
treatment options, including the provision of sufficient information to the
individual fo provide an oppormnity to decide among all relevant
treatment options;

(b)  The risk, bencfits, and consequences of freatment and no treatment; or

{c) The opporiunity for the individual fo refuse treatment and to cxpress
preferences about future treatment decisions.

Medicare Advantage Member Financial Protection. Provider shall in nio event,
including but not limited to nonpayment by Simply, the insolvency of Simply,
Simply's determination that Covercd Services rendered were not Medically
Necessary or breach of the Agreement and this Addendum by Simply, bill,
charge, collect- a deposit fromi, seek compensation, remuncration of
reinlbursement from, or have any recourse against a Medicare Advantage
Member for Covered Services rendered, except for collecting- Copayments or
Deductibles, as specifically provided in the Evidence of Coverage, or fees for
non-Covered Services delivered on a fee-for-service basis to a Medicare
Adventage Member in accordance with the torms of the Agreement. Provider
agrees to hold Medicare Advantage Members harmless from the collect on of any
such ‘compensation or remuneration. The provisions'of this patagraph shall (a) be
construed for the benefit of the Medicare Advantage Members, (b) survive the
teomination of the Agreement or this Addendum for any reason and (c) supersedes
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any oral or written contrary agreement now existing or hereafter entered into
between any of Provider, the Medicare Advantage Members or persons acting on
their behalf.

Confidentiality and Accuracy of Medicare Advantage Member Records, For any

medical records or other health and enrollment information maintained with
respect to Medicare Advantage Members, Provider shall:

(d)

(b)

{c)

(@)

Safeguard the privacy of any information that identifies a particular
Medicare Advantage Member and generafly comply wilh all obligations
under HIPAA. Information from, or copies of, records may be released
only to authorized individuals. Provider shall ensure that unanthorized
individnals canfiot gain access to Or alter such records, Medical records
must be released only in accordance with federal or state laws, court
ordets, or subpoenas;

Maintain all suclx records and information in an accurate and timely
nranner, - :

Allow timely access by Medicare Advantage Members to the records and
information that pertain to them; and

Abide by all federsl and state laws regarding confidentiality and disclosure
for mental heatth records, medical records, other health information, and
Medicure Advantage Member information.

Access. Provider agrees that:

(@)

(b)

The Secretary of the Department of Health and Human Services (“HHS™),
the Comptroller General, the Office of the Inspector General, the General
Accounting Office, the United States Department of Housing and Urban
Development, CMS and Simply or their designees have the right to
inspect, evaluate, and audit any pertinent contracts, books, documents,
papers, records including without limitation medical records and patient
care documentation, physical facilifies and equipment of Provider
involving transactions relating to Simply’s Medicare Advantage Contract
{the “Books and Records™):; and

The Books and Records shall be maintained and held for a time period of
not less than ten (10) years, or such longer period of time as may be
required. by law, from the end of the calendar year in which expiration or
termination of the Agreement and this Addendum oceurs or from
completion of any audit or investigation, whichever is greater, All Books
and Records shall be maintained in an accurate and timely menner.
Provider shall cooperate in connection with any such audit, inspection or
evaluation as requested by one-of the governmentl agencies or other third
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10,

1.

12,

13.

parties identified above.

Federal Funds. Because Simply nnder its Medicare Advantage Contrict recéives
federal payments, Provider acknowledges and nnderstands that Simply is subject
to certain laws that are applicable to individuals and entities receiving federal
funds, and that payments received from CMS under the Medicare Advantage
Contract are, in whole or in part; federal funds. Further, S1mply acknowledges.
and understands that because Provider receives federal funding from the. United
States Department of Housing and Urban Development pursuant to ifs
Consolidated Annual Contribution Contract, Simply is subject (o cerlain laws that
are applicable to individuals and entities receiving federal funds, and that
payments received from the United States Department of Housing and Urban
Devclopment under the Consolidated Annual Contribution Contract are, in wholc
or in pari, federal funds.

Non-Discrimination. Neither Provider nor any of its Professional Staff shall
discriminate against any Medicare Advantage Member on the basis of race, color,
religion, sex; national origin, age, health status, parlicipation in any government
program (including Medicarc), - source of payment, membership in -a health
maintenance otganization, marjtal status, sexual orientation, or physical or mental
handicap, nor shall Provider knowingly contract with any person or cntity which
discriminates agains{ any Medicate Advantage Member on any such deIS

Advance Directives. Provider shall document the existence of an advance
directive in a prominent. place in all applicable Medicare Advantage Member
patient records in compliance with the Patient Self- -Determination Act (P.L. 101
508),:as amended and 1o the extent applicable, and other applicable laws.

Professional Standards. Provider shall provide Covered Services to Medicare
Advantage Members in a manner consistent with professionally recognized
standards of health care.

Termination of Medicure Participation.

(@ In the event the Medicare Advantage Contract between Simply and CMS
is terminated or not renewed, this Addendnm shall be deemed to also
terminate upon such date of termination or non-renewal with respect to
such Medicare Advantage Plan. Simply will furnish Provider with notice
of any swch tcrmination and the date any such termination becomes
effective.

() In the event Provider does not comply with any material, applicable
Medicare law, regulation or CMS instruction, Simply may furnish Provider with

notice of such non-compliance and may elect to terminate this Agreement and/or
Provider’s participation as a Medicare Advantage provider upon such notice.

Simply Heakthcare/Medicare Addendum /December 20]2

45




14,

15.

16.

17.

18.

Benefit Continuation. In accordance with the requirements of Simply’s
accrediting bodies and applicable laws, rules and regulations, Provider will
continue to provide Covered Services to Medicare Advantage Mcmbers after the
termination of this Agreement, whether by virtue of insolvency or cessation of
operations of Simpiy or otherwise: (a) for those Medicare Advantage Members
who are confined in an inpatient facility on the date of termination until
discharge; (b) for all Medicare Advantage Members through the dafe of the
Medicare Advantage Contract for which payments have been made by CMS; and,
(c} for those Medicare Advantage Members under going active tréatment of
chronic or-acute medical conditions as of the date of termination through their
corrent course of active treatment not 10 exceed ninety (90) days unless otherwise
required by item (b) above. The terms and conditions in the Agreement shall
apply to such post-termination Covered Services, and Simply will pay Provider
for such post-termination Covered Services the compengation set out in the
applicable compensation on the addenda to Attachment B (excluding
administrative fees, potential bonus or shared risk arrangements, if any) or
Provider billed charges or the applicable CMS Medicare fec scheduie whichever
is less. .

Member List. To assist Simply in fulfilling its duty to provide written notice of
the termination of Provider within fifteen (15) working days to all Medicare
Advantage Members who are patients seen- on a regular basis by Provider,
Provider shall provide to Simply a lst of such Medicare Advantage Members
specific to Provider within fifteen (15) days.

Availability. If applicable, Provider will ensure the availability of emergency
services and carc foi Medicare Advanlage Members on a twenty-four (24} hour
basis. Notwithstanding the foregoing clause regarding emexgency services and
except for other services required to be provided by a provider of ALF services,
Simply and Provider acknowledge and agree that Provider will not be requued to
provide medical care to Members on 2 twenty-four (24) hours per day, seven (7)
days per week basis. Provider shall arrange telephone coverage after regular
office hours and arrange for appropriate instructions as to how and where to
obtain such Covered Services from others in the event Provider is unavailable, in
order to assure-that the life or safety of a Medicare Advantage Member will not be
Jeopardized.

Accountability, Simply and Provider acknowledge and agree that Simply shall
oversee the provision of Covered Services to Medicare Advantage Members
under the Agreement and shall be accountable under the Medicare Advantage
Contract for the provision of such Covered Services regardless of the provisions
of the Agreement or the delegation of duties or the delegation of any
administrative functions under the Agreement,

Delepation. In the event Simply, in its discretion, clects to delegate any

administrative provisions or functions to Provider, Provider and Simply
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19,

20,

21.

22,

acknowledge and agree that (a) Provider may not delegate any of Provider's
obligations under the Agreement, this Addendum or any other document without
Simply's written consent; (b) Provider must demonstrate Provider's ability to
perform such delegated duty to Simply's satisfaction; (¢) Provider and Simply
must set down in writing (i) the specific functions delegated, if any; (i) any
reporting obligations of Provider pursuant to Simply's policies and procedures or
the Medicare Advantage Contract; (iff) the scope of Simply's oversight and
supervisory functions under the agreement of delegation; and (iv) any corrective
action measures, including the termipation or suspension of the delegated
functions if Simply or CMS determines that such delegated activities have not
been adequately performed.

Payment of Claims. Simply agrees that it will pay or deny claims for Covered
Services in accordance with the requitemnents of all applicable laws.

Compliance with Simply Policies and Procedures. Provider shall coniply with all
policies and procedures of Simply including, without limitation, written standards
for the following: (a) timeliness of access o care and Member services: (b)
policies and procedures that allow for individual medical necessity
determinations; (¢) provider consideration of Medicare Advantage Member input
into Provider’s proposed treatment plan; and, (d) Simply’s complianice program
which encourages effective communication between Provider and Simply’s
compliance officer and participation by Provider and its Professional Staff in
education and training programs regarding the prevention, correction and
detection of frand, waste and' abuse and other initiatives identified by CMS.
Notwithstanding the. foregoing, Provider will notify Simply of any Simply policy
or procedure that may-conflict with the Applicable Public Housing Requirements
and upon such notification the parties will use commercially reasonable and pood
Taith efforts to resolve such conflict.

Physician Incentive Plans. The parties agree: (i) that nothing. contained in the
Agreement nor any payment made by Simply to Provider is a financia] incentive
or inducement to reduce, limit or withhiold Medically Necessary services o
Medicare Advantage Members; and.(ii) that any incentive plans between Simply
and Provider and/or between Provider and other heath care providers shall be in
compliance with applicable state and federal laws, rules and regulations and in

accordance with ‘the Medicare Advantage Contract. Upon request, Provider
agrees to disclose to Simply the texms and conditions of any “physician incentive
plan” as defined by CMS and/or any state or federal law, rule or regulation.

Definitions. The following terms shall have the meaning set forth below for the.
purpose of this Addendum with respect to Medicare Advantage Members and
shall replace such similar terms contained in the text of the Agreement:
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(a) Covered Services means the benefits covered wunder the applicable
Medicare Advantape Plan and for which Simply has the obligation to pay,
as described and sct forth in the applicable Bvidence of Coverage,
including any endorsements and riders thereto, '

{b) Emergency Medical Condition means a medical condition manifesting

itself by acute symptoms of sufficient severity (including severe pain)

- such that a prudent lay person, with an average knowledge of health and

medicine, could reasopably expect the absence of immediate medical
attention to resurlt im:

(@) serious jeopardy to. the health of the individual or, in the case of a
pregnant woman, the health of the woman or her vnborn child;

(ii)  serious impairment to bodily functions; or

(iii) " sertous dgsfunct'ion of any bodily organ or pait.

(©) Emergency Services means Covered Services which are either inpatient or
outpatient services that are:

4y} Tumished by a provider qualified to fornish emergency services;
and

{iiy  needed to evaluate or stabilize an Emergency Medical Condition,
The parties to the Agreement have caused this Medicare Advantage Program. Addendum 1o be

duly executed as of the Effective Date above.

Simply Healthcare Plans, Inc. Miami-Dade County, a political subdivision

% 4//% of the State of Florida

By:
;:{/ ! . AlerCor- Cds rern.
Print Name and Title ¥4 % Zﬂﬁgm G!{i Pririt Name and Title
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