FIRST AMENDED AND RESTATED
ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC
RISK-BEARING PARTICIPANT & PREFERRED PROVIDER AGREEMENT

Legal Business Name:
Contractual Address:

TIN:

This First Amended and Restated RISK-BEARING PARTICIPANT / PREFERRED PROVIDER
AGREEMENT (the “Agreement”) is by and between OneCare Vermont Accountable'Gare
Organization, LLC (“ACQO”), a Vermont limited liability company, and Participant or Preferréd
Provider, a health care provider or organization eligible to participate with ACOas defined
below and organized under Vermont or New Hampshire law (each a “Party” and collectively,
the “Parties”) and is effective the date signed by the ACO.<This Agreement replaces any
Participant or Preferred Provider (“Affiliate”) Agreement between the Parties for Performance
Years 2019 through 2022.

WHEREAS, ACO is an accountable cdre organization that participates in alternative
payment programs (“ACO Programs”) with gowernméntal and private payers (collectively
referred to as “Payers ”) and conducts ACO)Activities;

WHEREAS, ACO and Participants ‘and“Preferred Providers agree to participate in an
Organized Health Care Arrangement (“OHCAY) as‘that term is defined in the Health Insurance
Portability and Accountability Act,0f 1996 (“HIPAA”);

WHEREAS, Pasticipant and Preferred Provider agree to participate in ACO Programs and
all Parties are comimitted togbeing aceountable for the quality, cost and overall care of the
patients attributedyto thedACO and will, with ACO’s support, implement population health

managemenitprocessesto support that accountability; and

WHEREAS, the Parties@gree to share in the financial outcomes from their joint efforts in
popdlationshealth management.

NOW, THEREFORE, the Parties agree as follows:
1.0 DEFINITIONS
The following terms shall have the meanings indicated. In the event an ACO Program Addendum

variesdfrom these definitions, the ACO Program Addendum definition will control for that ACO
Program.
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1.2

1.3

1.4

1.5

1.6

1%

“ACO” means OneCare Vermont Accountable Care Organization, LLC, and more generally
refers to a legal entity that is recognized and authorized under applicable State, Federal
or Tribal law, is identified by a TIN, and is formed by one or more Providers that agree to
work together to be accountable for the ACO Activities, as established by an ACO
Program.

“ACO Activities” means activities related to promoting accountability for thé quality, cost,
and overall care for a patient population of beneficiaries aligned or attributedte,thedACO
under an ACO Program, including managing and coordinating care; encouraging
investment in infrastructure and redesigned care processes for high guality and efficient
service delivery; and carrying out any other obligation or duty afithe ACOpunder this
Agreement. Additional examples of these activities include, but are nat limited to,
providing direct patient care to ACO Program Beneficiaries in a manneér th@treduces costs
and improves quality promoting evidence-based medicine and patient engagement;
reporting on quality and cost measures under this Agreement; coordinating care for ACO
Program Beneficiaries, such as through the use of telehealth, remote patient monitoring,
and other enabling technologies; establishing andhimproving clinical and administrative
systems for the ACO; meeting ACO Program performance standafds by evaluating health
needs of ACO Program Beneficiaries;€€ommunicating clinical knowledge and evidence-
based medicine to ACO Program Beneficiaries; and developing standards for ACO
Program Beneficiary access and communication, including ACO Program Beneficiary
access to medical records.

“ACO Other Entity” medns,any entity that pesforms functions or services on behalf of an
ACO or that works in collaboration withithe ACO to accomplish ACO Activities, when that
entity is not engdlled as“a PRarticipant or Preferred Provider but has entered into a
contractual arfangement to“cellaborate or perform services with ACO, including, if
applicable,/@ BusinessfAssociate. Agreement. ACO Other Entities include, but are not
limited to,.contractors and consultants.

“ACQO_Policies” means generally ACO policies and procedures applicable to participation
in ACO Programs. “AC@ Policies include, but are not limited to, privacy and security and
datayuse policies, appeals policies, and the Clinical Model and its supporting policies.

“ACO Program” means a program between ACO and a Payer for population health
management through an alternative payment arrangement or otherwise.

“AC@WProgram Addendum” means an addendum, attached hereto, that describes the
program terms that govern the parties’ obligations for that particular ACO Program.

“ACO Program Beneficiary” “Beneficiary” or “Attributed Life” means an individual that
receives healthcare benefits from a Payer in an ACO Program and is attributed to ACO in
accordance with the terms of an ACO Program Agreement.
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1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

“ACO Provider Portal” means the secure interface between ACO and Participant and
Participant’s Providers and Preferred Providers where ACO provides access to policies,
procedures and other program information.

“Clinical Model” means the written ACO guidelines, processes and procedures fof guality
and cost effectiveness founded on three inter-related and mutually supporting elements
of: (1) quality performance measure management; (2) care coordination; @nd (3) clinical
data sharing.

“Health Care Services” means services for the diagnosis, preventionJtreatment, cureor
relief of a health condition, illness, injury or disease.

“NPI” means the National Provider Identifier unique ten-digit identification number
required for all licensed health care providers.

“OHCA” means an “organized health care arrangement? recognized wunder HIPAA that
allows two or more Covered Entities who afe clinically“omoperationally integrated, to
share protected health information aboutftheir patients to manage and benefit their joint
operations.

“Participant” means an individual engroup of Providers that is: (1) identified by a TIN; (2)
included on any list of Participants submitted by /ACO to Payers; (3) qualifies to attribute
lives in ACO Programs; and (4) that has entered into a Risk Bearing Participant & Preferred
Provider Agreement withhACO. Participant'may be more particularly defined in each ACO
Program.

“Payer” mean$ the entity, ‘Which may be the ACO under certain ACO Programs,
responsiblef for making’financial ypayments or collecting Shared Risk under an ACO
Program.

“Performance Year means the twelve (12) month period measured by each ACO Program
to determine financiakfeimbursement.

“Preferred Provider” or “Affiliate” means an individual or an entity that: (1) is identified
by a TIN; (2) if required by ACO Payer(s), is included on the list of Preferred Providers
submitted by ACO to Payer(s); (3) does not qualify to attribute lives in ACO Programs; and
(4) has entered into a Risk Bearing Participant and Preferred Provider Agreement with
ACOfPreferred Provider may be more particularly defined in each ACO Program.

“Provider” means a health care practitioner or entity that: (1) meets the terms of
participation in ACO Programs; (2) bills for items and services furnished to ACO Program
Beneficiaries under a Participant or Preferred Provider’s TIN; and (3) is included on the
list of Participants or Preferred Providers (if required by Payers) submitted by ACO to
Payers.
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2.0

2.1

2.2

“Shared Risk” or “Shared Loss” is more particularly defined by each ACO Program, but
generally means the portion of Performance Year spending that was greater than
expected spending that must be returned to Payer.

“Shared Savings” is more particularly defined by each ACO Program, but genefally means
the portion of Performance Year spending that was less than the expected@pending.

“TIN” means a Federal taxpayer identification number or employer identificationsnumber
or social security number for providers who bill Payers under their social security
numbers.

ACO PROGRAM PARTICIPATION

Participation. Participants and Preferred Providers jagree to be accountable for the
quality, cost and overall care of ACO Program Beneficiaries by complying with the terms
of this Agreement and following ACO Program rules and regulations, ACO Policies, and
the Clinical Model. ACO will provide sdpport services to"Participants and Preferred
Providers to facilitate efficient participation in the ACO Programs. Such support may
include, but is not limited to, data reportingsoftwiare and support, training, data analysis,
data reporting and clinical leadership.

Qualification to Participate. Participant‘@and Preferred Provider shall participate in each
ACO Program that qualifies for All{PayeriModel Scale Targets, for which a Program
Addendum is provided‘withinithe time frames set forth in paragraph 3.1 (“Core ACO
Programs”) and that is offered bya'Payer for which Participant or Preferred Provider is
an enrolled provider and in goed standing, by signing an ACO Program Addendum for
each such ACO Program. A Participant or Preferred Provider may, with ACO’s approval,
choose not to participate in a Core ACO Program if: (1) it shows good cause as
detesmined "ayathe ACO Cofe Program Exceptions Policy; (2) it demonstrates to the
Board'’s reasonable,satisfaction that the financial risk would jeopardize financial solvency
thresholds establisheddoy Payer, ACO Program or the ACO; or (3) it demonstrates to the
Board's reasonable satisfaction that the operational demands would materially negatively
impact its operatiofs or there is no resource capacity to fully participate in the clinical and
qualitylprograms of ACO. Additionally, ACO may offer non-Core ACO Programs which
Participant and Preferred Provider may choose not to participate in for any reason.
Participants, Providers and Preferred Providers will maintain good standing to provide
servi€es with each ACO Program Payer for which it is enrolled and will remain duly
licensed in good standing to practice their professions in each state in which they practice.
Any Participant who is eligible to align or attribute lives may only participate in one ACO
Program per Payer, for example if an eligible aligning Participant is in Medicare NextGen
or Vermont Medicare ACO Initiative, it may not be in MSSP. Nothing in this Agreement
supersedes any of the terms and conditions of Participant’s or Preferred Provider’s
enrollment in a Payer’s insurance program unless the Payer’s requirements have been
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2.3

2.4

2.5

2.6

3.0

waived or modified in the Program Agreement between ACO and Payer. ACO, may, in its
discretion, require additional reasonable verification of professional qualifications.
Providers who are denied status as Participants or Preferred Providers, those who are not
renewed for any reason and those who are terminated from OneCare will recejve a
written notice explaining the reason for denied status with instruction on how t@ appeal
the decision to ACO, consistent with the ACO’s Appeals Policy.

Authority to Bind Employees. Participant and Preferred Provider represent and,warfant
that it has the authority, as an employer, to require its Providers and employees t@ coamply
with the applicable terms of this Agreement, ACO Programs, and ACOsRolicies.

Management of Provider List. ACO retains the right to approve or disdpprovémnew
Providers and to terminate or suspend Participants, Providers and Preferred Providers for
cause, in accordance with the applicable ACO Program Addendums, Clinical Model or ACO
Policies. Participants and Preferred Providers agre€ te.manage their lists of participating
Providers with ACO by providing timely notices of changes, as required by Section 5. To
the extent that any Provider or employee idéntified by an'N\NPI linkedto Participant’s or
Preferred Provider’s TIN is excluded from an ACO)\ Programj Participant or Preferred
Provider will cooperate in de-linkingfor disassogiating that“Provider’s NPI from the
Participant’s or Preferred Provider’s TIN'ar ACO Pfogram for purposes of billing applicable
Payers.

Grievances and Appeals. Participants.and RreferredProviders may submit grievances and
appeal qualified ACO déeisions in accardance,with the ACO Appeals Policy, available on
the ACO Provider Portal@andineerporated herein by reference.

Participation 4 ACO Governance. Participants and Preferred Providers agree to
participatedhthe ACO’s'governance by participating in the election or appointment of the
Participant and Preferred Provider representative(s) to ACO’s Board of Managers and
partigipating'imythe selectionfof member(s) of the ACO clinical and quality committees
and/or any sub-geegraphi€ or sub-specialty components of those committees.

PAYMENT

3.1 Payment. Annually, beginning for Performance Year 2020 at least sixty (60) days
prior tothe Performance Year non-renewal deadline as set forth in Section 4.1.1, ACO will
implement a Program of Payment and supporting ACO Policies that will determine the
methedology of payment to Participants and Preferred Providers for health care services,
supplemental payments through the ACO and risk and sharing arrangements for ACO
Programs. The Program of Payment is attached as Exhibits A, A1 and A2 and will be
replaced by ACO each Performance Year with supporting ACO Policies at least sixty (60)
days prior to the non-renewal deadline, except for PY 2019 in which it will be provided at
least thirty (30) days before the non-renewal deadline. Notwithstanding anything to the
contrary herein, the Program of Payments will, subject to non-renewal and termination

{B1876340.1 11080-0200} Page 5 of 16
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3.3

4.0

4.1

rights, be replaced by ACO annually on this schedule and will be effective as an
amendment without requiring the Parties’ signatures.

The ACO may, notwithstanding anything to the contrary in this Agreement, amend_the
Program of Payments to add available payments at any time (but not to remove of redtice
any payments) which shall be effective as an Amendment without requiringthe Parties’
signatures. The ACO may amend the Program of Payments consistent with the terms of
each ACO Program Addendum which shall control in the event of a conflicthwithéthis
Agreement.

Supplemental Payments. As part of the Program of Payments, ACOmmay make
supplemental payments to support ACO Activities, such as care, coordinationy for
Participants and Preferred Providers who meet established criteria for thése payments as
set forth more fully in Exhibit A1. Consistent with Section 3.1, ACQ will provide the
supplemental payments policy as part of the Programiof Payments for each Performance
Year. Participants, Preferred Providers and Providers'whe accept these payments certify
that they meet the requirements to receive the payments.

Risk/Savings Methodology. ACO will gfevide the Shared Risk/Savings Policy, as adopted
by the ACO Board of Managers, as part‘of'the Program of Payments in accordance with
Section 3.1.

TERM AND TERMINATION

Term. This Agreement shall.éemmence on the Effective Date and continue until the
earlier of: (1) whén’Participant or Preferred Provider is no longer participating in an ACO
Program; or (2) December 31, 2022. In the event that one ACO Program is terminated,
but othersg@main in effect, this Agreement shall continue to be effective as it pertains to
the remaining ACOPrograms.

4.1.1 Program Year Non-Renewal. As more specifically set forth in each ACO
Program Addendum, and consistent with the Core ACO Program requirements set
forth in Paragraph 2.2 above, annually Participants and Preferred Providers may
glect'toterminate this Agreement or non-renew specific ACO Programs effective
the first day of the next Performance Year by providing ACO with notice of
termination or non-renewal before August 31° of the prior Performance Year (the
“non-renewal” or “termination” deadline”). By way of example if a Participant’s
request to be excluded from a Core ACO Program is refused by the Board, the
Participant may terminate the Agreement in its entirety or continue participation
in all Core ACO Programs. ACO will, during the Modeling Period (as defined in
Exhibit A) provide risk bearing Participants with sufficient financial detail to
facilitate an informed decision for participation in ACO Programs including
estimates of expected payment and risk to support their participation decisions.
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4.2 Termination with Cause. Either Party may terminate this Agreement upon a material
breach by the other Party by providing sixty (60) days’ prior written notice to the Party
alleged to be in breach identifying, with specificity, such breach, but only in the event that
the alleged breaching Party fails to cure same within the sixty (60) day notice period. In
the event an ACO Program Agreement between ACO and a Payer terminates, orin the
event Participant or Preferred Provider non-renews an ACO Program Addendum in
accordance with paragraph 4.1.1. above, this Agreement shall only terminat@ with respect
to those terminated ACO Programs and all others shall remain in full forcetand effect.
ACO Program obligations for the last Performance Year of participation, such as quality
reporting, obligations for Shared Risk and opportunities for Shared Savings will survive
termination.

5.0 NOTICES

5.1 Required Notices. In addition to the disclosures that are required in\an ACO Program
Addendum, Participant and Preferred Provider shalltnetify ACO and, ACO shall notify
Participant and Preferred Provider, in writingffas provided below. T@ the extent a notice
requirement in an ACO Program Addenddm conflicts with or is more stringent than the
notice requirements below, the shortef af the timeframes shalliapply.

5.2 Immediate Notices.

5.2.1 ACO shall provide Participant and, Preferred Provider with immediate written
notice of the terminatigof ACO’s participatien in an ACO Program;

5.2.2 Each Party(shall provide the'otherwith immediate written notice in the event they
or any Provider associated withitheir TIN is convicted of a fraud or felony, or suspended,
barred or excluded frompparticipation in a federal health care program (as defined in 42
U.S.C. § 1320a-7b(f));

5.2.3\ Each Party shall pravide the other with immediate written notice in the event of
investigation or issuance of formal charges by any governmental agency or accrediting
agency that could materially impair that Party’s ability to perform its obligations under
this Agreement;

5.2.4 Each Party shall provide the other with immediate written notice in the event of
any lawsuit related to services under this Agreement or that might materially impair the
Party’s ability to perform its obligations under this Agreement;

5.2.5 Each Party shall provide the other with immediate written notice in the event it
receives a written notice of any cancellation, non-renewal or change to any insurance
policy required under this Agreement that would affect the coverage required of the party
under this Agreement; and
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5.3

6.0

6.1

5.2.6 Participant and Preferred Provider shall provide ACO with immediate written
notice in the event Participant or Preferred Provider are subject to discipline from or
terminated from participation with any Payer.

Other Notices.

5.3.1 ACO shall provide Participant and Preferred Provider with thirt

as more fully set out in Section 12.3.

5.3.2 Each Party shall provide the other notice, as soon as reaso
later than ten (10) days, in the event of a voluntary surrender or te
Participant’s, a Provider’s, Preferred Provider’s or ACO’s license
accreditations;

5.3.3 Each Party shall provide the other ng
occurrence of an act of nature or a
substantially interrupts all or a portio
adverse effect on its ability to perform i obligations hereunder; and

5.3.4 Participant and Preferred ovide ACO notice, as required by the
applicable ACO Program Adden ider becomes disassociated with

Participant’s or Prefer

RECORDS

ed to the provision of care to ACO Program Beneficiaries
to, medical, encounter, quality, financial, accounting,

Program billing, reimbursement, and administrative requirements.
ipants and Preferred Providers, such records shall include such documentation
necessary to monitor and evaluate the quality of care and to conduct medical
ealth care evaluations and audits to determine, on a
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6.3

6.4

7.0

7.1

concurrent or retrospective basis, the medical necessity and appropriateness of care
provided.

Financial Records. The Parties shall maintain such financial and accounting records_as
shall be necessary, appropriate or convenient for the proper administrationfof this
Agreement, in accordance with generally accepted accounting principles r another
acceptable basis of financial accounting, including, but not limited to, inedme-tax-basis
financial statements, cash-basis or modified-cash-basis financial statements, onanether
basis that is otherwise generally accepted by the accounting industry.

Sharing Records. Participant and Preferred Provider acknowledge\that“bybecoming a
Participant or Preferred Provider they are agreeing to participate in‘ah OHGA and further
acknowledge that Beneficiary records may be shared with other Participants, Preferred
Providers, or ACO Other Entities for ACO Activities. In addition to, OHCA sharing,
Participant and Preferred Provider shall make the fecerds available to and communicate
as appropriate with each Participant, Preferred Provider,jor ACO OtherEntity, as needed,
for the purpose of facilitating the delivery of appropriate Health Gare Services to each
ACO Program Beneficiary. Subject to appli€able laws regarding eonfidentiality, Participant
or Preferred Provider hereby authorizeés ACO to release any and all information, records,
summaries of records and statistical reports,specific to Participant or Preferred Provider,
including but not limited to utilization, profiles,encounter data, treatment plans, outcome
data and other information pertinenttoyParticipant’s or Preferred Provider’s performance
of services and professional qualifications to federalor state governmental authority(ies)
with jurisdiction, or afdypof their authorizeéd agents, accreditation agencies, or ACO
Program Payers without receiving Participant’s or Preferred Provider’s prior consent.

Survival. The pfovisions of this Section 6 shall survive termination of this Agreement.
REPORTING AND MONITORING

Reporting. Participant andPreferred Provider shall, consistent with any limitations arising
from 42 CFR Part I, report such data from its Electronic Health Records (“EHR”) system
ornmedical records as ACO may reasonably require to monitor the cost and quality of
services, including €are coordination services. By way of example and not limitation, ACO
expects that it will require clinical data from electronic or paper health records,
scheduling data, patient satisfaction survey data, and care coordination data. Participant
and Preferred Provider will, consistent with any limitation arising from 42 CFR Part Il,
coopérate in connecting its information systems to ACO, or ACO’s designee, in order to
faCilitate the exchange of clinical and cost related data in furtherance of the requirements
of the applicable ACO Program. Participant and Preferred Provider, consistent with any
limitation arising from 42 CFR Part Il, each agree to enter into an agreement with Vermont
Information Technology Leaders, or a successor health information exchange provider
(“HIE”), to forward clinical information regarding ACO Program Beneficiaries from
Participant’s or Preferred Provider’s EHR to a third-party data repository designated by
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7.2

7.3

7.4

ACO, or any successor data repository, analytics, or case management system provider
(“Data Repository”). Participant and Preferred Provider authorize ACO to direct HIE to
forward clinical information to the Data Repository and authorizes Data Repository to de-
identify protected health information sent by Participant and Preferred Provider,
aggregate that de-identified data with other de-identified data and use the aggregated,
de-identified data for Data Repository’s data reporting, analytics purposesgand other
data purposes. Participant and Preferred Provider authorize ACO to seek individually
identifiable health information (“IIHI”) regarding ACO Program Beneficiaries fromfany
sources to be directed through the Data Repository for ACO purposes.

Data from ACO. ACO will provide Participant and Preferred Provider“with,data and
information to support their participation in ACO Programs. Such data and information
will include access to and reports from WorkBench One or any successor platform, the
ACO analytics platform for benchmarking and evaluating clinical, quality and financial
performance in ACO Programs. Additionally, Pafticipant and Preferred Provider may
request data reports at no cost from ACO to evaluate performance. ACO will promptly
provide an acknowledgement of the requestfand work in geod faith with Participant or
Preferred Provider to accurately and timely provide responsivéjinformation.

Monitoring. ACO and ACO Program Payets may make requests of Preferred Provider
under this section. Risk bearing Participants may make requests of ACO under this
section. Subject to applicable confidentiality laws and standards of reasonable conduct
in monitoring activities, within twenty“(20) business days following a written request
reasonably identifying the,reason for and scope of the monitoring audit, the requesting
party shall provide the otherorlits.desighees (Which may include an independent auditor),
access during regular business hours for: (i) inspection and copying of all records
maintained by‘the party subjeet to the request relating to the ACO Program services,
including, but not limited to, medical, financial, quality accounting, administrative and
billing records); (ii)f access to, records to assess the quality of care or investigating
grievances and complaints offACO Program Beneficiaries; (iii) policies and procedures for
quality assurance, utilization review, financial policies, fraud and abuse investigation; and
(iv) inspection of Parti€ipant’s or Preferred Provider’s facilities, policies and procedures
forpverification of professional qualifications, claims payment verification, and other
activities reasonably necessary for the efficient administration of the ACO, and as
reasonably necessary for compliance with federal and state law or requirements.

Any monitoring audit costs will be borne by the requesting party.

Sudrvival. The provisions of this Section 7 shall survive termination of the Agreement.
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8.1

8.2

COMPLIANCE

ACO Program Rules, Clinical Model and ACO Policies. Participant and Preferred Provider
agree to support, comply with, and implement the Clinical Model, the ACO Compliance
Program and ACO Policies. The Parties acknowledge that the Clinical Model is an iterative,
data driven model developed with the participation of the ACO’s network of Providers
that will include ACO-wide initiatives as well as HSA specific initiatives anddhat may vary.
over the course of this Agreement.

Participant and Preferred Provider shall cooperate with ACO’s%eare coordination
protocols, which may include: permitting ACO to conduct telephonic "and on-site
utilization management and quality assurance activities; and/or requiring Participant or
Preferred Provider to coordinate with ACO or other Participant or Preferred Provider
hospital’s or facility’s care coordinators regarding the care of ACO Program Beneficiaries.
Participant and Preferred Provider acknowledge ¢hat sharing of provider identifiable
guality and cost data is a core component of ACO’s Pregrams and consent to the sharing
of such information. Participant and Prefesréd Providerishall implément such cost and
quality control protocols or other interventions as may be adopted by ACO regarding the
care of ACO Program Beneficiaries.

ACO shall make new or revised{(policies available to Participants on the ACO Provider
Portal at least thirty (30) days prier<te,their implementation unless those policies are
changed to achieve regulatory or legal compliance for which immediate effectiveness is
required. For changesthatare not legal orregulatory in nature and that present material
administrative burden ‘erimateérial expense to Participants or Preferred Providers, ACO
will work collabaratively onithe methods and timing for implementation. Changes to ACO
Policies supporting the Programief Payment may only be made in accordance with Section
3 of this Agfeement.

Participant andhPreferred Provider also agree to participate in the ACO’s Compliance
Program including;, but mot limited to, participating in audits, attending compliance
training, ensuring PartiCipant’s and Preferred Provider’s policies are consistent or do not
conflict .\with the ACO Program Rules, Clinical Model or ACO Policies, educating
Participant'sand Preferred Provider’s staff and reporting instances of non-compliance.

Applicable Law. Participant, Preferred Provider and ACO shall comply with all applicable
laws and'regulations governing participation with the ACO which include, but are not
limitéd to, federal laws such as the False Claims Act, Anti-Kickback Laws, Civil Monetary
Pénalties Laws, Health Insurance Portability and Accountability Act of 1996 (“HIPAA”),
HITECH and Stark. Participant and Preferred Provider shall comply with the provisions set
forth in the Business Associate and Qualified Service Organization Agreement, attached
hereto as Exhibit B. Participant, Preferred Provider, and their Providers also agree to
comply with the ACO Policies which are incorporated herein by reference and will be
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9.0

9.1

9.2

9.3

10.0

104

made available to Participant and Preferred Provider. Compliance may include
Participant, Preferred Provider, and Provider compliance training.

Failure to Comply. Failure to comply with the terms of this Agreement, the applicable
ACO Program Addendum or ACO Policies may result in remedial processes and pénalties
including progressive discipline, reductions of payment, elimination of paymefts, offsets
in payment for amounts owed or termination of this Agreement as to the Participant,
Preferred Provider or a Provider.

CONFIDENTIALITY

Beneficiary Information. Beneficiary information, which may ar\ maydnot<include
individually-identifiable protected health information, will be managed th accordance
with ACO’s HIPAA-compliant Privacy and Security Policy, ACO’s Data Use Policy, and the
Business Associate and Qualified Service Organization Agreement, attached hereto as
Exhibit B.

Proprietary Information. The Parties acknowledge that each may.disclose confidential and
proprietary information (by way of example and ngt limitation; policies and procedures,
records, formulas) to the other in the“course6f performance of this Agreement. All
information so disclosed whichfis ot otherwise publicly available shall be deemed
confidential and shall not be furtherdisclosed by the receiving Party without the prior
written consent of the original disclesing Party. Upon termination of this Agreement, for
any reason, each partyishall return to theether all electronic and printed materials
containing confidential'efproprietary‘information received from the others, that it is not
required to retajf pursuant to this"Agreement or law or certify to the other that those
materials havefbeen destroyed.

Survival. Theyobligations of this Section 9 shall survive termination of this Agreement.
INSURANCE

Professional Insurance. Participant or Preferred Provider who is not a hospital,
ambulatory service’center, or a Federally Qualified Health Center enjoying the privileges
of Federal Tort Claim Act immunity, at its sole cost and expense, shall procure and
maintain such professional liability insurance as is necessary to insure Participant,
Preferred’ Provider and each of its respective Providers, employees, agents and
représentatives with coverage limits of not less than one million dollars ($1,000,000) per
occurrence and three million dollars ($3,000,000) in annual aggregate in the performance
of any act relating to this Agreement. Upon request, Participant, Preferred Provider or
Provider, as appropriate, agree to submit to ACO a certificate of insurance as evidence of
such coverage. In the event any such professional liability policy is a "claims made" policy,
Participant or Preferred Provider will purchase a "tail" policy, effective upon the
termination of the primary policy, or obtain replacement coverage which insures for prior
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acts, insuring for losses arising from occurrences during the term of this Agreement,
which tail policy or prior acts coverage shall have the same policy limits as the primary
policy and shall extend the claims reporting period for the longest period for which
coverage is available. Participant and Preferred Provider agree to provide ACO_with
immediate written notice of any cancellation, non-renewal or change to such policy.

10.2 Hospital Insurance. Participant or Preferred Provider who is a hospital @r ambulatory
service center, at its sole cost and expense, shall procure and maintain such peliciés of
insurance as are necessary to insure Participant or Preferred Provider and all Providers,
employees, agents and representatives with coverage limits of ngt léss,than one million
dollars ($1,000,000) per occurrence, three million dollars ($3,000,000)min annual
aggregate, and five million dollars ($5,000,000) excess coverage in the pefformance of
any act relating to this Agreement. Upon request, Participant or\Preferred Provider
agrees to submit to ACO a certificate of insurance as evidence of such coverage. In the
event any such liability policy is a "claims made" policy, Participant or Preferred Provider
will purchase a "tail" policy, effective upon the termination of the primary policy, or
obtain replacement coverage which insuresf@r prior acts;insuring forfosses arising from
occurrences during the term of this Agreément, which tail‘policy or prior acts coverage
shall have the same policy limits as¢the primary policy and“shall extend the claims
reporting period for the longest period far whichfcoverage is available.

10.3 ACOInsurance. ACO, at its sole costiandiexpense,shall procure and maintain such policies
of insurance in such amounts as are\customarily“maintained by ACOs or as required by
ACO Programs. This shdlhinclude, at.a minimum, general liability and property coverage
with limits no less than ene million‘dollars(51,000,000) per occurrence, two million
dollars (52,000,000) in annual aggregate.

11.0 INDEMNIFICATION

UnlesS prohibited by Federaldort Claim immunity or other law(s), Participant or Preferred
Provider, on behalf,of itself'and its Providers, shall indemnify, defend and hold harmless
ACO, lits subsidiariessand Preferred Providers and each of their respective officers,
directors, agents, representatives, successors, assigns and employees (the “ACO Parties”)
from and against @ny and all claims, suits, actions, liabilities, losses, injuries, damages,
costs and expenses, interest, awards or judgments, incurred by ACO (including reasonable
attorney’s fees) as a result of any claim made by a third party in connection with the
performance of this Agreement or any negligence or breach of the obligations and/or
warrdnties of Participant or Preferred Provider, except to the extent the claims or losses
aré caused by the negligence or willful misconduct of ACO.

ACO shall defend, indemnify and hold harmless Participant or Preferred Provider, its
subsidiaries and Providers and each of their respective officers, directors, agents,
representatives, successors, assigns and employees (the “Participant Party/ies”) from and
against any and all claims, suits, actions, liabilities, losses, injuries, damages, costs and
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12.0

12.1

12.2

12.3

12.4

12.5

expenses, interest, awards or judgments, incurred by Participant Party/ies (including
reasonable attorneys’ fees) as a result of any claim made by a third party against
Participant Party/ies to the extent arising out of or relating to the ACO’s negligence or
breach of its obligations, representations or warranties set forth in this Agreement,
except to the extent such claims or losses are caused by or result from the negligence or
willful misconduct of any Participant Party.

If any claim or action is asserted that would entitle a Party to indemnification; the Pafties
shall give written notice thereof to the indemnifying party promptly; provided however,
that the failure of the Party seeking indemnification to give timely/notiece hereundershall
not affect rights to indemnification, except to the extent that the indemnifying party.is
materially prejudiced by such failure. The indemnifying party shall have sole controhoever
the defense of the claim, provided that the indemnifying party shallinot'settle, or make
any admission of liability or guilt without first obtaining the Indemnified Party’s written
consent which shall not be unreasonably withheld or delayed. The obligations of this
Indemnification provision shall survive expiration or tefmination of the Agreement.

GENERAL PROVISIONS

Entire Agreement. This Agreement, includinhg Exhibits, ACO Program Addendums and any
documents incorporated by reference constitute the entire agreement between the
Parties regarding participation in ACO.Programs and supersedes any agreements prior its
execution. In the event of any conflictibetween this Agreement and an ACO Program
Addendum, the terms gfithe ACO Pregram‘Addendum shall control.

Successors and Assigns. This’Agreemeént shall not be assigned by either Party without the
written consent of the other Pakty, which consent shall not be unreasonably withheld.

Amendments, This Agreement may be amended or modified in writing as mutually agreed
upondby the“Pagties, unlessdtherwise stated herein. ACO may unilaterally modify any
provision of this;Agreement upon thirty (30) days prior written notice to Participant or
Preferred Providerifthé amendment is reasonably needed to comply with federal or state
laws,or regulations.

Independent Contractor Relationship. None of the provisions of this Agreement between
or among ACO, Participant, Preferred Provider, Providers, or Payers is intended to create
any relationship other than that of an independent contractor relationship.

N6 Third-Party Beneficiaries. Except as specifically provided herein by express language,
no person or entity shall have any rights, claims, benefits, or powers under this
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Agreement, and this Agreement shall not be construed or interpreted to confer any rights,
claims, benefits or powers upon any third party.

12.6  Section Headings. All Section headings contained herein are for convenience and a
intended to limit, define or extend the scope of any provisions of this Agreeme

12.7 Severability. In the event any part of this Agreement is determined to be
or unenforceable under any federal or state law or regulation, or declared

conform with the law and, in any event, the remaining parts of t
fully effective and operative so far as reasonably possible to ca
purposes and terms set forth herein.

12.8 Waiver of Breach. The waiver by either Party of a breach or violation 'of\any provision of
this Agreement shall not operate as, or be constr y subsequent
breach or violation of this Agreement.

12.9 S ire ent shall be deemed

12.10

nd shall be considered to have the same binding legal effect as if
igned version thereof delivered in person.
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by the
duly authorized officers to be effective as of the date executed by ACO indicated below.

ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC

By: Date:
Victoria E. Loner
Chief Executive Officer

PARTICIPANT/PREFERRED PROVIDER

By: Date:
Authorized Signature

Print Name:

Title:

Legal Business Name:
TIN:
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