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PROVIDER AGREEMENT

BY AND BETWEEN

CHOICES, INC. 

AND

THIS AGREEMENT is entered into and effective as of the 


 day of 

  , 200      , by Choices, Inc., an Indiana nonprofit corporation (“Choices”), and 



.  (“Direct Service Provider”).

WITNESSETH:


WHEREAS, Choices, Inc. is an Indiana nonprofit corporation (“Choices”) whose purpose is to provide expertise and operational support to managed systems of community-based services for special needs populations; and


WHEREAS, Choices is fulfilling that purpose by providing oversight to the Dawn Project managed family services program; and


WHEREAS, Choices is operating its program in cooperation with the Indiana Department of Education, the Marion County Department of Child Services (“DCS”), the Marion Superior Court-Juvenile Division (“Juvenile Court”), the Indiana Family and Social Services Administration-Division of Mental Health, and the Marion County Mental Health Association; and


WHEREAS, Choices has entered into a Mental Health Capitated Services Agreement dated April 4, 1997, with DCS and Juvenile Court (the “Dawn Contract”); and


WHEREAS, 





 is a duly certified Behavioral Health/Social Service Provider specializing in mental health and/or family support services; and


WHEREAS, Choices requires the services of qualified Behavioral Health/Social Service Providers from time to time to assist Choices in delivering such services to Dawn Project enrollees; and


WHEREAS, 





 desires to provide behavioral health and/or social services to Dawn Project enrollees.


NOW, THEREFORE, in consideration of the mutual promises herein stated, it is agreed by and between the parties as follows:

ARTICLE I

DEFINITIONS

As used in this Agreement, the following terms shall have the meanings set forth herein, except where the context is clear that such meanings are not intended:

A. “Agreement” – This agreement and all exhibits, attachments, schedules, and amendments.

B. “Covered Services” – Services covered under the managed family services program established by Choices, which are to be provided by Direct Service Provider to Participants under this Agreement.  A list of Covered Services is attached hereto as Exhibit A.

C. “Emergency” – A psychiatric emergency involving significant risk of serious harm to oneself or others as determined by a qualified person.

D. “Grievance” – A written statement of dissatisfaction with Choices policy, procedure, benefit determination, or service.  A Grievance should include a statement of the Participant’s proposed resolution.

E. “Participant” – An individual who has enrolled in the Dawn Project’s prepaid managed behavioral health/social services program for the provision of behavioral health and/or social services.

F. “Prepaid Program” – The managed behavioral health and social services program established by Choices.

G. “Service Coordination Plan” – A written document that describes the type, frequency and duration of the services that are to be provided to the Participant of Participant’s family.  The Service Coordination Plan will also include the diagnosis and anticipated goals to be reached.  The provider or professional providing the service should sign the Service Coordination Plan.

H. “Service Coordinator” – An individual, who is responsible for organizing treatment teams, conducting team meetings, preparing the Service Coordination Plan documents, and arranging for the provision of all services specified in the Service Coordination Plan.

I. “Service Coordination Agency” – The behavioral health or social service agency which has entered into an agreement with Choices to provide or arrange for the provision of Covered Services to Participants by Service Coordinators employed by or under with the Service Coordination Agency.  Service Coordination Agency may utilize other behavioral health or social service providers who have the requisite expertise and any necessary license or certification in the State of Indiana and who provide care under the direction of the Service Coordinator, provided that the other providers agree to be bound by the applicable provisions of this Agreement and provided further that Service Coordination Agency provides written notification to, and receives approval from, Choices of the identity of any such other providers on a monthly basis.

J. “Quality Assurance/Utilization Management” – A system that provides ongoing monitoring activities related to the quality, appropriateness, effectiveness, cost, and utilization of the services provided or arranged by Choices and the implementation of corrective actions determined to be appropriate by Choices.

K. “Direct Service Provider” – A behavioral health, social service, or other service provider duly licensed or certified by the State of Indiana or otherwise experienced and qualified who has entered into a written agreement with Choices to provide Covered Services to Participants within the scope of their professional competence and upon referral by a Service Coordinator.

L. “Case Record” – Any medical, social service, or psychological clinical case record of information relating to the diagnosis, assessment, treatment, or other provision of Covered Services to a Participant maintained by a Service Coordinator or Direct Service Provider.

ARTICLE II

OBLIGATIONS OF DIRECT SERVICE PROVIDER

Direct Service Provider agrees to fulfill the following obligations within the federal and state confidentiality requirements.

A. Direct Service Provider covenants and agrees that Direct Service Provider and all other persons employed or engaged by Direct Service Provider will comply with the terms and conditions of this Agreement.

B. Direct Service Provider warrants and certifies that its credentials are in conformity with the requirements of this Agreement and the Dawn Contract and shall so conform throughout the term of this Agreement.  Direct Service Provider certifies that it and any subcontracted providers are duly certified and/or licensed in the State of Indiana or otherwise qualified in the field of behavioral health/social service to perform the services provided by Direct Service Provider.  Direct Service Provider agrees to cooperate with any credentialing procedures that Choices may elect to establish at any time in the future.

C. Direct Service Provider agrees to provide or arrange for the provision of the Covered Services described in Exhibit A, that are within the scope of certification or competence of Direct Service Provider.  Direct Service Provider agrees to provide covered services to participants in a nondiscriminatory manner similar to that afforded any other patient/client of Direct Service Provider, and without discrimination or differentiation in the treatment of, or availability to, Participants on the basis or race, gender, age, religion, marital status, national origin, sexual orientation, health status or source of payment.  Direct Service Provider shall render Covered Services in Marion County, Indiana or at such other locations as are mutually agreed upon by Choices and Direct Service Provider.

D. Direct Service Provider shall provide covered Services to participants in accordance with a completed individual Service Coordination Plan.  The Service Coordination Plan will be updated or recertified at thirty (30) day intervals, or more frequently when required.  Direct Service Provider will submit to Choices data regarding covered services provided to participants with claims for reimbursement forms provided by Choices.

E. Direct Service Provider and Service Coordinator will cooperate with each other and other Direct Service Providers in the provision of Covered Services to Participants.

F. Direct Service Provider warrants that in cases of Emergency, Direct Service Provider shall refer all Participants to the nearest appropriate facility for the treatment of the Emergency.  Direct Service Provider further agrees in Emergencies to refer Participants to designated providers with a crisis unit, under contract with Choices, whenever possible and medically appropriate.

G. Direct Service Provider warrants that, except in cases of an Emergency, all hospital admissions of Participants shall be to a hospital designated in writing by the Service Coordinator and Choices to Direct Service Provider.

H. Direct Service Provider shall not refer a participant to another social service provider, counselor, physician, health professional or health provider or admit Participants to hospital without the prior approval of the Service Coordinator and Choices.  Upon such referral, Direct Service Provider shall request the Service Coordinator to amend the participant’s Service Coordination Plan.

I. It is the intent of the Dawn Project and Choices to control costs and coordinate the utilization of services.  Direct Service Provider and its subcontractors shall cooperate and comply with all relevant Choices administrative procedures and policies, including any credentialing, utilization review and claims procedures, and prompt provision of clinical information to be included in Participant Case Records.  Direct Service Provider shall cooperate fully in all utilization review, quality assurance and grievance procedures established by Choices.  Direct Service Provider agrees to abide by any and all decisions resulting from such procedures and to waive any and all claims it may have against Choices and the participants in such procedures arising out of or relating to any recommendation made or actions taken with respect to the Direct Service Provider.  Such waiver shall survive the termination of this Agreement for any reason.  A copy of any complaint that is made or grievance that is sent to Direct Service Provider by a participant or a family member of a Participant will be forwarded immediately to Choices.

J. Direct Service Provider acknowledges and agrees that Choices, an Indiana corporation, is subject to various state and federal laws and regulations that affect the provision of services by Direct Service Provider under this Agreement (hereinafter referred to as “Legal Requirements”).  Direct Service Provider agrees to comply with all such Legal Requirements, as enacted or amended by the state or federal government from time to time.  Choices shall give notice to Direct Service Provider of all statutory and regulatory enactments and amendments affecting the provision of services hereunder, which notice shall be deemed to constitute an amendment to this Agreement.  Such amendment shall be deemed accepted by Direct Service Provider upon receipt of notice unless Direct Service Provider within five (5) business days of receipt of said notice gives written notice of Direct Service Provider’s objection thereto in the manner specified in Article VIII.B.  In the event that Direct Service Provider so objects, Choices shall have the right to terminate this Agreement pursuant to Section VIII.B.

K. Direct Service Provider agrees that Choices may include the name, address and telephone number of Direct Service Provider and a description of the Covered Services provided hereunder in its educational and marketing materials, in any roster of participant providers and in other brochures related to the provision of services under this Agreement or the Dawn Contract.

L. Direct Service Provider shall not subcontract or assign any of its rights or obligations under this Agreement without the prior written consent of Choices.  Direct Service Provider may not perform its obligations hereunder without prior written notification to Choices.

M. Direct Service Provider warrants and agrees that it and its employees, subcontractors and agents will comply with the terms and conditions relating to Service Providers in the Dawn Contract.

ARTICLE III

OBLIGATIONS OF CHOICES

A. Choices will provide continued assistance to Direct Service Provider in the development and management of:

1. Referral protocols for Covered Services.

2. A claims-review procedure linked to the Quality Assurance/Utilization Management program established by Choices.

3. A system for the sharing of Case Records consistent with applicable laws and regulations concerning the confidentiality of patient records to ensure that necessary and appropriate information regarding Participants will be available.

B. Choices will develop and supervise the Quality Assurance/Utilization Management procedures and monitor the utilization of Covered Services provided to participants by and through Direct Service Provider.

C. Choices will provide Direct Service Provider with information, periodically updated, concerning Participant eligibility, utilization data applicable to Direct Service Provider, benefits and Choices marketing policies.  Choices will provide this information during normal business hours.

D. Choices will manage a Participant grievance system under procedures to be developed by Choices.  Choices shall be responsible for providing or arranging for the provision of information to participants about Choices’ rules and procedures and for acting as intermediary in attempting to informally resolve Participant grievances related to the provision of services under this Agreement.

E. Choices shall provide or arrange for the provision of, the appropriate internal administrative services to enable Choices to fulfill its obligations under this Agreement, including claims processing, and accounting.

ARTICLE IV

COMPENSATION

A. Choices shall pay Direct Service Provider for authorized Covered Services rendered to Participants in accordance with the Service Coordination Plan and the compensation schedule described in Exhibit B.  Any change, amendment, or addition to such compensation schedule shall require thirty (30) day’s prior written notice and approval by Choices and Direct Service Provider.

B. This limitation does not extend to payment for services that are not Covered Services.  For Covered Services covered by Medicaid, private insurance or other third party payors, Direct Service Provider agrees to bill and accept payment from said third party payor as payment in full.  Under no circumstances, including termination of this Agreement for any reason, shall Direct Service Provider bill, charge, collect deposit from, seek remuneration or compensation from or have recourse against Participant, or any person acting on their behalf, for Covered Services.  Notwithstanding the foregoing, Direct Service Provider may separately bill for any co-pay or deductible or Medicaid “spend down” amounts.

C. Direct Service Provider acknowledges that acceptance of the hold harmless provision outlined in Article IV.B, above, is a condition of this Agreement.  Direct Service Provider further agrees that the hold harmless provision shall survive the termination of this Agreement for Covered Services rendered prior to the termination date of this Agreement, regardless of the cause-giving rise to termination, and shall be construed to be for the benefit of participants.

D. Direct Service Provider will submit to Choices invoices for payment of Covered Services provided to Participants at the end of each calendar month and within sixty (60) calendar days of the date of service.  Invoices shall include data concerning utilization of Covered Services by Participants, including those services paid for by any third party payor, in format established by Choices.  Invoices not submitted within sixty (60) calendar days, or invoices not including utilization data may not be paid, absent a showing of justifiable circumstances.  Choices shall pay uncontested invoices within sixty (60) days after receipt from Direct Service Provider.

E. Direct Service Provider understands that Choices has entered into the Dawn Contract to manage a network of services for the Participants in the Dawn Project.  Direct Service Provider agrees to hold Choices harmless should, and to the extent, Choices not be paid under the Dawn Contract.  Choices shall not be deemed to be an insurer, guarantor or underwriter of the responsibility or liability of the public agencies in the Dawn Project to provide benefits to the Participants.

ARTICLE V

CASE RECORDS

A. Choices shall have the right, upon request and to the extent not inconsistent with the applicable provisions of state and federal laws and regulations relating to the confidentiality of Case Records, to inspect at all reasonable times, Case Records, medical and other records maintained by Direct Service Provider related to Covered Services provided under this Agreement.  In the event appropriate state or federal officials conduct an examination of Covered Services rendered under this Agreement, Direct Service Provider shall submit any required books and records to facilitate such examination.  Direct Service Provider agrees to provide requested information relating to care (i.e., diagnosis, assessment, treatment, etc.) for inclusion in Participant’s Case Records maintained by Service Coordinator.  Except as provided herein, Direct Service Provider shall not be required to disclose medical records for any Participant under this Agreement except upon request of a Service Coordinator or Choices and as otherwise required by law.  All Case Records will be treated as confidential consistent with state and federal confidentiality requirements.

B. Direct Service Provider shall reasonably participate in and cooperate with reviews conducted by Choices relating to utilization, appropriateness, cost and quality of care rendered by Direct Service Provider as part of Choices’ Quality Assurance/Utilization Management program.

C. Subject to applicable confidentiality requirements and to the extent feasible, Direct Service Provider shall provide for a system, which permits maximum sharing of Case Records, medical and other records and information about administrative services provided by Direct Service Provider and other health professionals providing Covered Services to Participants pursuant to this Agreement.

ARTICLE VI

RELATIONSHIP BETWEEN CHOICES AND DIRECT SERVICE PROVIDER

A. This Agreement, and none of the provisions of this Agreement, are intended to create nor shall they be deemed or construed to create any relationship between Direct Service Provider and Choices other than that of independently owned entities contracting with each other solely to effectuate the purposes and provisions of this Agreement.  In this respect, Choices shall have no direct control over the performance of professional mental health/social services provided to Participants by Direct Service Provider or Direct Service Provider employees or contractors.  Direct Service Provider acknowledges that it is solely responsible to ensure that the Covered Service provided by Direct Service Provider and personnel acting under the direction of Direct Service Provider are of a quality that is in accord with professionally accepted community standards for behavioral health or social service care, as appropriate.

B. Direct Service Provider and Choices shall maintain an effective liaison and close cooperation with each other to provide benefits to each Participant at reasonable cost, consistent with quality standards of behavioral health/social service practice.

C. Both parties agree not to use the other party’s trademark, or symbol in any form of advertising without the other party’s prior written approval.

ARTICLE VII

INSURANCE AND INDEMNIFICATION

A. The parties to this Agreement agree that each party hereto is and shall be solely responsible for its own negligence, acts or omissions.  Direct Service Provider agrees during the term of this Agreement to indemnify and hold Choices, its officers, directors, employees and agents harmless from and against any and all claims or liabilities (including litigation costs and attorneys’ fees) for which Direct Service Provider is responsible which may arise directly or indirectly as a result of the provision of Covered Services by Direct Service Provider or its contractors, employees or agents, or which may arise otherwise in connection with the use or maintenance of any property, facility or equipment by Direct Service Provider.

B. Direct Service Provider, at its sole cost and expense, shall maintain such general liability, professional liability and worker’s compensation insurance as shall be necessary to insure Direct Service Provider and its employees or agents against any claim or claims for damages arising by reason of injury to person or property or death occasioned directly or indirectly in connection with the performance of Covered Services or other services provided hereunder, or the use of any property, facilities or equipment by Direct Service Provider in connection with this Agreement.  Evidence of such coverage shall be provided to Choices upon request and Choices will be notified of changed in coverage or carrier at least twenty (20) days prior to the change, cancellation or expiration of the policy.  The coverage limits shall be in amounts reasonably acceptable to Choices.

C. Direct Service Provider shall promptly advise Choices in the event that it has submitted notice to its professional or general liability carrier that a potential claim of negligence may be made against Direct Service Provider or an employee or agent of Direct Service Provider.  Direct Service Provider will forward immediately to Choices any complaint that is made or grievance that is sent to Direct Service Provider regarding a Participant.

ARTICLE VIII

TERM

A. The initial term of this Agreement shall take effect as of the day and year first above written.  Either party may terminate this Agreement with or without cause at any time upon no less than thirty (30) days prior written notice to the other party and in accordance with the manner provided in Article VIII.B.  Termination shall not release Direct Service Provider of its obligation to complete treatment of Participants then receiving treatment until transfer of care can be accomplished or release Choices from their obligation to reimburse Direct Service Provider for care so provided.  Choices will pay Direct Service Provider billed charges for such services rendered to a Participant in accordance with Article VI.A.

B. Notwithstanding any other provision of the Agreement, either party, at its option, may terminate this Agreement if the other party breaches any material condition or covenant of this Agreement.  The Agreement may be terminated:  (1) by Choices for reasons that Direct Service Provider is unwilling or unable to provide services to Choices’ reasonable satisfaction; (2) by Choices for the reason that Choices in its absolute judgment and discretion determines that it is not satisfied with the quality of care provided by Direct Service Provider or the Direct Service Provider’s failure to cooperate with Choices’ established Quality Assurance/Utilization procedures; (3) by Direct Service Provider for reason of Choices’ failure to pay Direct Service Provider in a timely fashion as outlined in Article IV.D.; (4) by either party for reason of incompatible patient care philosophy, recognizing that all reasonable efforts will be made to resolve any conflicts in philosophy; (5) by Choices if its contract with any of its payers is terminated for any reason.  In the event any of the foregoing conditions exists, the party seeking termination shall give written notice to the other party identifying the condition and allowing the other party thirty (30) days to correct the condition.  In the event the condition is not corrected within said thirty (30) day period, this Agreement shall be deemed immediately terminated, unless the party who has served the written notice of termination sends an additional notice that specifies a different date this Agreement shall be terminated not more than ninety (90) days from the date such additional notice is served.

C. Termination shall not release either Choices or Direct Service Provider of contractual obligations with respect to already existing service contracts with participants or third party payers.  Direct Service Provider shall continue to arrange for the provision of all services required hereunder for the remainder of the term of such contracts.  In addition, termination shall not release either party of obligations with regard to (i) payments accrued to Direct Service Provider in connection with the compensation schedule described in Exhibit B or (ii) the obligation of Direct Service Provider to Participants then receiving treatment.

D. Direct Service Provider warrants that, in the event this Agreement is terminated, Direct Service Provider, its employees and agents, shall cooperate with Choices in the orderly transfer, including Case Records, of Participants associated with Direct Service Provider to another health service provider designated by Choices.

ARTICLE IX

CONFIDENTIALITY

The parties agree that the terms and conditions of this Agreement are confidential and shall not be disclosed to third parties by an agent or employee of either party without the express written consent of the other party.  For purposes of this Article, the term “third parties” includes any person or entity except (i) the parties to this Agreement, (ii) any employee or agent of a party to this Agreement who has a reasonable need to know of this Agreement’s existence and/or its terms, (iii) governmental entities or persons who have obtained a lawful subpoena or court order, or (iv) any payer with which Choices has contracted to arrange for the provision of Covered Services.

ARTICLE X

MISCELLANEOUS

A. Headings.  The headings of the various sections of the Agreement are inserted merely for the purpose of convenience and do not, expressly or by implication, limit, define or extend the specific terms of the section so designated.

B. Dispute Resolution.  In the event any dispute shall arise which cannot be resolved with regard to the performance or interpretation of any of the terms of this Agreement, all matters in controversy shall be submitted to the binding arbitration procedures under Indiana Arbitration Act (Indiana Code 34-4).  Any arbitration proceeding under this Agreement shall be conducted in Marion County, Indiana.  Both parties expressly covenant and agree to be bound by the decision of the arbitrator(s) as a final determination of the matter in dispute.  In the event that any contract that Choices has entered into whereby Choices arranges for the provision of Covered Services specifies another method of dispute resolution between Choices and its subcontracting providers, then that other procedure shall control the resolution of disputes.

C. Governing Law.  The validity, enforceability and interpretation of any of the clauses of this Agreement shall be determined and governed by the applicable provisions of Indiana law.

D. Entire Agreement.  This Agreement contains all the terms and conditions agreed upon by the parties hereto regarding the subject matter of this Agreement; provided, however, that Choices is bound by the terms of its agreements with the County of Marion, the State of Indiana and other payers and certain terms of those agreements, including the Dawn Contract, may be incorporated herein by virtue of the covenants contained in those agreements.  Any prior agreements, promises, negotiations or representations, either oral or written, relating to the subject matter of this Agreement not expressly set forth in or incorporated by reference into this Agreement are of no force or effect.

E. Modifications.  This Agreement may be amended at any time by mutual agreement of the parties, provided that before any amendment shall be operative and valid, it shall be reduced to writing and signed by Choices and Direct Service Provider.

F. Nonassignability.  This agreement shall be binding upon and inure to the benefit of the parties hereto, their respective heirs, successors and assigns, but may not be assigned, subcontracted or transferred by either party without the prior written consent of the other party.  Neither Direct Service Provider nor Choices shall, in a manner inconsistent with this Agreement, subcontract or otherwise delegate its duties under this Agreement unless the other party shall so approve by prior written consent.

G. Invalidity or Unenforceability.  The invalidity or unenforceability of any terms or provisions hereof shall in no way affect the validity or enforceability of any other term or provision.

H. Gender References.  The use of any gender herein is for convenience only, and shall be deemed to include the other gender.

I. Notice.  Any notice, consent, approval, request or other communication required or permitted to be given pursuant to the terms and provisions hereof shall be in writing and shall be either personally delivered or sent by Registered or Certified United States mail, return receipt request, postage prepaid, at the addresses listed below, or at such other addresses as either Direct Service Provider or Choices may hereafter designate to the other:

DIRECT SERVICE PROVIDER:

CHOICES:

TaWanda Dent, Community Development Manager

Choices, Inc.

4701 N. Keystone, Suite 150

Indianapolis, IN  46205

(317) 726-2121

J. Waivers.  The waiver by either party of any breach of any provision of this Agreement of any warranty or representation herein set forth shall be in writing and shall not be construed as a waiver of any subsequent breach of the same or any other provision.  The failure to exercise any right hereunder shall not operate as a waiver of such right.  All rights and remedies provided herein are cumulative.

K. Cost on Enforcement.  In any action brought by either party to enforce or interpret the provisions of this Agreement, the prevailing party shall be entitled to recover all reasonable attorney’s fees and costs of the action.

L. Authority.  Each signatory to this Agreement represents and warrants that he or she has full authority to enter into this Agreement on behalf of the respective parties hereto.

IN WITNESS WHEREOF, the parties hereto, by their authorized representatives, have executed this Agreement, effective as of the date first above written:

In Indianapolis, Indiana this 


 day of 


, 200   
    :

CHOICES

Choices, Inc.

By: 

Printed:  TaWanda Dent

Title:  Community Development Manager

In 



, Indiana this

 day of 


, 200   
    :

DIRECT SERVICE PROVIDER

By: 

Printed: 

Title: 

Exhibits Attached:

A. Service Descriptions

B. Dawn Service Code Listing
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