[llinois Department of Healthcare and Family Services
[llinois Health Connect Primary Care Provider Agreement
This Agreement pertains only to the relationshipween the lllinois Department of Healthcare and aBervices
(HFS) and the Provider under HFS' Primary Care Géamgagement (PCCM) and the Maternal and Child HeAICH)
programs. This Agreement does not affect any atlationship or agreement, including the generavigler Agreement,
between HFS and the Provider. For purposes optioigram and this Agreement, Provider will be caliddrimary Care
Provider (PCP).

HFS Responsibilities

HFS, or the PCCM Program Administrator with whom3Hfas a contractual relationship, agrees to:

e establish and maintain enrollment and referrakireg procedures and systems

e pay a monthly case management fee for all indivglaarolled with the PCP as of the first day offeawnth

e provide profiles and practice management reportegéd®CP

e pay enhanced rates to physicians that are PCReliwery services, primary care office visits amdegning services
provided to children

e provide information to PCPs about relevant issueh sis the patient enrollment and verification peses, Early and
Periodic, Screening, Diagnostic and Treatment (EP@rvices, referrals, administrative processeseied
services, and targeted areas of quality improvensemt assist PCPs in setting up a recall systeimtegrating
relevant information into the panel list distribdite® Providers on a monthly basis

Participation Requirements
As a PCP in the PCCM program, | agree to providedical home and adhere to the following requirasésr
enrollees of the PCCM program and, as appropriateyt practice, children and pregnant women in Hr&ligal
Programs:
e provide medically necessary care in a timely manvitr a focus on the provision of quality primanydapreventive
health care services that support continuity o€ @ard avoid unnecessary emergency room visits asjpitalizations
maintain hospital admitting and/or delivery prigks or arrangements for admission
make medically necessary referrals to HFS enrgitediders including specialists, as needed
maintain office hours and access and availabiiguirements as required in the Attachment to thiisement
institute a symptom-based action plan of care teHaged with Enrollees with chronic diseases inagidsthma,
diabetes, coronary artery disease, congestive faglante and chronic obstructive pulmonary disease
e provide direct access to enrollees through an amsgveervice/paging mechanism or other approveahgement for
coverage twenty-four hours a day, seven days a (&&K). Automatic referral to hospital ER does qoalify.
e MCH Services (as appropriate to my practice):
- perform periodic preventive health screeningadoordance with established standards of care
- perform risk assessments for pregnant women hitdren and provide obstetrical care or delivenyires
- schedule, or coordinate with a case managerttedsde, diagnostic consultation and specialty wisit
- communicate with the case management entity

Termination

Provider may terminate participation as a PrimaayedProvider in the PCCM and MCH programs uporyftive
days written notice sent by certified mail to tHmbis Health Connect Medical Director at Autontedealth
Systems, 1375 E. Woodfield Road, Suite 600, Schauoglilinois, 60173. HFS may terminate a Provider’
participation as a PCP in the PCCM and MCH progranger this Agreement upon 45 days notice if treviger
fails to maintain any of the above participatioguigements. Such termination shall not be subjeétRS’ rules
and regulations on notice and hearing for a Pra\ddermination from participation in the HFS’ Medl Programs.

Agreement

| agree to comply with the participation requirertseaf a Primary Care Provider under the PCCM andHMC
programs, as cited in this Agreement. | also agraefacsimiles of signatures shall constitute ptagele, binding
signatures for purposes of this Agreeménertify that all information provided in my PCPpglication is correct.

Printed Name: ddidaid ID# (if applicable):

Signature; Date:
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Attachment to the Primary Care Provider Agreement

The following list provides the key responsibilities atahdards that Primary Care Providers (PCPs)
participating in Illinois’ Primary Care Case Management (PC@M)expected to generally meet,
consistent with their scope of practice. HFS recognizes that fgtient compliance can prevent PCPs
from meeting some of these standards, despite the PCP’sfoest tefwork with the patient.

1.Comply with generally accepted medical standards for prevearitv@rimary care services, including:

a) Inform enrollees, in a manner that they can easily understbtingir treatment options and their
right to participate in decisions regarding their healtle,ovhich includes the right to refuse
treatment.

b) Initiating and authorizing referrals for specialty care, ghdranedically necessary services via
the internet based system, telephone, fax or mail;

c¢) Participating in or coordinating Enrollee care during aret aft inpatient admission;

d) Maintaining continuity of Enrollee care;

e) Providing Enrollees under age 21 all required EPSDT seruicdsding comprehensive well
child services in accordance with the AAP guidelines, the'Sta¢riodicity schedule: age
appropriate comprehensive physical examination; healtryiishental and developmental
screening, including social emotional; risk assessmetmitional assessment; height and weight
measurement; hearing and vision screening; anticipatorgrpédand ensure appropriate
laboratory screening including lead and referrals, as needed.

f) Provide Enrollees age 21 or older comprehensive primaryseavices and covered preventive
services, in accordance with the recommendation of the t&&RRive Health Services Task
Force: medically indicated physical examinations, healtbagidu, laboratory services, referrals
for necessary prescriptions and other services, such asogaams and pap smears.

g) Provide pregnant and post partum women comprehensivata¢sarvices in accordance with
the ACOG guidelines.

h) Provide or arrange for all appropriate immunizations fooHlees.

2.Provide care to the Enrollee based on the standards of re&sappbintment availability. The PCP must
satisfy the following access and availability requiremfmtenrollees:

a) The PCP in an individual (solo) practice must maintaiefiours of no less than 24 hours per
week.

b) The PCP patrticipating in a group practice may have difices less than 24 hours per week as
long as their group practice office hours equal or ex82dwburs per week.

c¢) Routine, preventive care appointments available within five weekkwithin two weeks for
infants under 6 months, from the date of requestict sare;

d) Urgent care appointments not deemed emergency medical conttiigesl and, if deemed
necessary, provided within 24 hours;

e) Appointments for Enrollee problems or complaints not @eeserious available within three
weeks from the date of request for such care; and

f) Initial prenatal appointments for women self-identifyamgpregnant without expressed
problems: first trimester within two weeks, seconaéster within one week, and third trimester
within three days.

g) Upon natification of Enrollee hospitalization or ERityifollow-up appointment available within
7 days of discharge.
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10.

11.

12.

13.

14.

15.

. Provide or coordinate primary and preventive health carecesrfar enrollees in the appropriate

amount, duration and scope, and assist enrollees in n@Mdygecessary emergency room visits
and hospitalizations. Make medically necessary referrals $oddFolled specialty or other
providers for services that require such referral.

. Establish/maintain hospital admitting and/or deliveiyileges or arrangements for admission

and notify Automated Health Systems immediately gframocation, suspension or limitations
placed upon those privileges or arrangements.

. Upon disenroliment, transfer the Enrollee’s medical reantdet new PCP when requested by the

new PCP and authorized by the Enrollee.

. Set up a recall system to outreach to enrollees who meggpamtment to reschedule the

appointment, as needed.

. Educate patients, as identified in the PCP’s panel ligtfdom and remind them about

preventive and immunization services, or preventive servissedior due, based on the
periodicity schedule.

. Not discriminate against, or use any policy or procedhatehias the effect of discriminating

against, individuals eligible to enroll on the basisagk, color or national origin or on the basis
of health status or the need for health care services.

. PCP shall not make any assertion, written or oral; llegparticipant must enroll with the PCP to

obtain benefits or not to lose benefits or that #deFal or State government endorses the PCP.
PCP shall not conduct door-to-door, telephonidluerdcold-call’ marketing or engage in
activities that could mislead, confuse, or defraud ppatits, or misrepresent the PCP or HFS.

Provide information to be used in the PCP Directoryrantifly Automated Health Systems of
any changes in the Directory information.

Review and use all provider profiles provided.

Maintain access to the Internet, unless granted an excbptidRS or Automated Health
Systems.

Participate in the Vaccines for Children (VFC) progranimawe an arrangement with a Provider
that participates in the VFC program, if serving ¢bild HFS recommends participation in the
lllinois Department of Public Health Immunization Béy (TOTS, will be ICARE).

Coordinate care with community-based Providers, indu8tate-certified health departments,
school-based/linked clinics, local education agencies (L,Essly Intervention, Women, Infants
and Children’s (WIC) program, and Family Case Managepregram. Such coordination
could include sharing patient information.

Notify Automated Health Systems in writing, witlimrty days of any changes in the PCP’s
professional staff, including NPs, PAs and CNttiat adversely affect the Providers panel limits
in the PCCM Program.
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVIC ES

ILLINOIS HEALTH CONNECT (IHC)
PRIMARY CARE PROVIDER (PCP) APPLICATION

General Provider Demographic Information

PCP Name:

HFS Provider NumbeiMedicaid Number

National Provider Identifier (NPI) Number:

Person Completing Fornif @ifferent from above

Supplemental agreement daBafe attached agreement was sighed

Provider Type:

Physician

Provider Specialtyq.g., Internal Medicine, Pediatrician, efcist all):

License Number:

Board Certified? [J] Ye[] No
List ALL Certifications:

Mailing Addredsi( IHC correspondenge

:ﬁﬁﬁz
lLLI N & | B

HEALTH
CONNECT

Your Hoew For Heolfectin

Mailing Address (cont.):

City:

State:

Zip Code:

Provider Gender[ ] Male []

Female

lllinois Health Connect Application

12/28/09

Page 4 of 8



PRIMARY CARE PROVIDER (PCP) APPLICATION

Provider Affiliation Information

PCP Name: HFS Provider Numbigie@licaid Numbeér

Hospital Privileges:
Hospital Name:

[] Admitting [1 Delivery [ Arrangemént.ist Physician Nam(
Hospital Name:

] Admitting ] Delivery ] Arrangement, List Physiciarahte:
Hospital Name:

[] Admitting [] Delivery [] Arrangement, LBhysician Name
Hospital Name:

[] Admitting [1 Delivery [ 1 Arrangement, LBhysician Name
Partners and Cross Covering Physiciarfs
Name of Covering Physician: HFS Provider Nemiedicaid Number  Begin Dat&
Name of Covering Physician: HFS Provider NemMedicaid Numbér  Begin Date:
Name of Covering Physician: HFS Provider NemiMedicaid Numbér  Begin Date:
Name of Covering Physician: HFS Provider NemiMedicaid Numbér  Begin Date:

(Please attach additional pages if there are grgr diospital privileges or partners and cross déogeshysicians).

L |f this Provider does not have direct admittinglelivery privileges but has an arrangement witbtlaer physician to admit for him/her, please listeh

2 List all physicians who might cover for this Praer for outpatient visits, or see the Provider€lpatients. These covering physicians must ha¥E% Provider Number, but
do not have to be enrolled in lllinois Health Cocine

® The date in which this physician can start coxefor the ProviderQate letter of agreement was sighed
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PRIMARY CARE PROVIDER (PCP) APPLICATION

PCP Name: HFS Provider Numbéedicaid Number Payee Numbefq this location) *
Location of Service NameZ{inic or Group Namg Office Contact Namea(g., Office Manager, Billing Clerk, Credentialiggaf):
Address: Office Contact Phone: Officen@at Email:
Address cont. Scheduling Contact Naosdlly reception
City: Scheduling Contact Phone: Schedu@ontact Email:
State: Office Phone: Office Fax:
Zip Code: County: Quality Improvement Catd  Quality Improvement Contact Phone:
Medical Appointment Hours and Days:
Monday: Tuesday: Wednesday: Thursday: Friday: Saturday: Sunday:

AM- PM AM- PM AM- PM AM- PM AM- PM AM- PM AM- PM

Scheduling Information not listed aboved., “open every other Saturday”, “Walk-ins on Fday”, etc):

After Hours Phone: How will after hours accbeshandleddheck ong
[] call Answering Service [] Call Physician HomdlCe
[] Call Physician Pager []  Call Nurse/Medical Pdevi

[[1 Other please specify in comments
Comments on after hours access:

* The payee number/code is a single digit associaidthe provider’s location and address. Thimbar is used by HFS to distribute his/her reimbmeset checks and can be
found on the HFS Provider Sheet.
® The contact name of the head nurse/medical nartsésdacility
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PRIMARY CARE PROVIDER (PCP) APPLICATION

General Location of Service Information (cont.)

List all languages in which the provider and/oiiaHfstaff are conversant: Does location have adrea Telecommunications Device for the Deaf Telet(TDD/TTY)?
[] Yes[ ] No Ifyes, please provide thenber:

Are Signing Services Available for the Deaf/Hearimgpaired? 1 Yell No Driving Directiof@sg., cross-streets, main intersection, landmaeks.):
Does location utilize the HFS MEDI system to verfigibility? ] Yes[] No
Is Location Wheelchair Accessible? [] sYJ] No
Does Location Have Internet Access? ] Yes[] No
Does Location Submit Claims Electronically? [] Yes[ ] No
Is Location Enrolled in Vaccines for Children’s Bram? L1 ve{] No Public TranspastaAccessf yes, list forms, e.g., bus #s, train Stop

If no, where does the provider refer patientsveiccinedi.e., Local Health Departme)#

Does Location have Recipient Eligibility Verificati (REV) agreement? [ ] Yd_] No

Does the Practice include Special Needs Consumers? ] Yed] No Location of SeevCommentse.g. parking access, efc
Are the Special Needs — Behavioral? [ 1 Yes[ ] No
Are the Special Needs — Physical? ] Y_BNo
Are the Special Needs — Newborie.( Preemies, prior NIC)? [] Yes[] No

Mid -levels at Location of Service Informatior

Please list any Nurse Practitioners, Physician stssice, Mid-Wives, or Resident Physicians at tigation that will provide serves to the Providepatients:

Name of Mid-Level HFS Provider Number (if applicable) Gender:
[ Mal{] Female
Provider Typegle.g., NP, PA, Resident) Full Time Equivalency Provider Speciakyd., Internal Medicine, Pediatrician, efcist all):
%
Name of Mid-Level: HFS Provider Numbérapplicable Gender:
[] Mald] Female
Provider Typege.g., NP, PA, Resident) Full Time Equivalency Provider Special®.§., Internal Medicine, Pediatrician, etcist all):
%

(Please attach additional pages if there are dmr ohid-levels at this location).
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PRIMARY CARE PROVIDER (PCP) APPLICATION

Provider's Panel Roster Information (at this Location of Service)

PLEASE NOTE: The accuracy of the information you provide iistbection is very important. The criteria seplelvill determine the number and type_of lllinoigadth
Connect(IHC) patients that will be allowed to choose thisvider. Panel Rosters are updated daily andadblaionline through HFS' Medical Electronic Datgelchange
(MEDI) System. Providers who lack Internet acamsy request a monthly mailed Panel Roster. Pleaseer the following question

| request a monthly mailed Panel Roster: Yes No If you have any questions regarding this seqgtiease call Provider RelationslaB77-912-1999

Provider’s Full Time Equivalencyf this location: %

Maximum Number of IHC Patients at this Location:
A maximum of 1,800 enrolleesis allowed for each physician who is 100% FTE. An additional maximum of 900 enrolleesis allowed for each resident
physician/nurse practitioner/physician assistant and advanced practice nurse who are 100% FTE (Please list these on page 4)

Patient Age Limit Lowfor all IHC patient3: Patient Age Limit HigHdr all IHC patients)
Patients Accepteddr all IHC patient3? [ ] Female[ ] Male[ ] Both

Existing Patients Onljccepted? [] Yes[] No
Is the Provider willing to accept only those patewho have any paid claims history with this jalev?

Pregnant Woman Accepted? ] Y{] No
Is the provider willing to provide primary care ppegnant women in IHC?

Newborns Accepted? [] vYe[l No
Is the provider willing to accept IHC newbomggardless of existing patient status?

Family Members Accepted? [1 Yd] No
Is the Provider willing to accept a new IHC pati¢hat is included within the same Medicaid “casd’ame of their current existing patients?

Counties for all IHC patient$:
If the provider is restricting their IHC panel toly patients from particular counties, please fl##m here. Please leave blank if the provideriliing to accept patients from
any county.

For the Auto-Assignment Process
(Auto-Assignment occurs when a patient does naisgha Provider and IHC chooses one for them)

Willing to Accept Auto-Assignment of New Patients? [ ] Yes [] No
Is the provider willing to accept new patients thgh the auto-assignment process?

Willing to Accept Auto-Assignment for Existing Patits?[_] Yes[ ] No
Is the provider willing to accept patients throutlie auto-assignment process who have any paid slaistory with this provider?

Willing to Accept Auto-Assignment for Family Memis®{_] Yes[ ] No
Is the provider willing to accept patients throuiie auto-assignment process that are part of tieesiledicaid “case” of one of their current existipgtients?

NOTE: If this PCP has more then one location of serticbe enrolled with IHC, please fill out and eltgpages 3, 4 and 5 again for those additionatimts
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