
LETTER OF AGREEMENT
ATTACHMENT

WHEREAS, Humana Insurance Company, Humana Health Insurance Company of Florida, Inc., Humana Medical Plan, Inc. and their affiliates that underwrite or administer health plans (hereinafter referred to as “Humana”) and  Charlotte County PHO (hereinafter referred to as "PHO") entered into a Physician Participation Agreement (hereinafter "Agreement") on  March 1, 2009, AND

WHEREAS, PHO and Humana agreed to be bound by the terms and conditions of the Agreement, AND  

WHEREAS, the undersigned PHO physician (hereinafter referred to as "PHO Participating Provider") is a member of PHO, and a PHO Participating Provider pursuant to the Agreement between PHO and Humana , AND

WHEREAS, PHO Participating Provider acknowledges and agrees that the joinder of the Humana companies above shall not be construed as imposing joint responsibility or cross guarantee between or among Humana companies.  

NOW, THEREFORE, the parties hereby agree as follows:

PHO Participating Provider agrees to abide by all of the terms and conditions set forth in the Agreement, and to abide by all Humana policies and procedures established and revised from time to time by Humana including, but not limited to, quality assurance, quality improvement, risk management, utilization management, credentialing and recredentialing, and grievances/appeals.  

PHO Participating Provider unconditionally authorizes Humana and PHO to share information, including but not limited to credentialing, recredentialing, quality management and utilization management information as related to treatment of individuals covered under those Humana health benefits plans covered under the Agreement (hereinafter "Members").  However, it is understood expressly that the information shall not be shared with anyone not a party to the Agreement, unless required by law or pursuant to prior written consent of PHO Participating Provider.  

PHO Participating Provider acknowledges that PHO Participating Provider has been provided an opportunity to read the Agreement, all of the terms of which are hereby incorporated by reference.  

PHO Participating Provider further agrees that payment to Physician or PHO Participating Provider, as applicable, from Humana, less any Copayments owed by the Member, is payment in full for Health Care Services provided or arranged for Members in accordance with the applicable Member health benefits contract and the terms and conditions of this Agreement.  PHO Participating Provider agrees that payments made by Humana to Physician for Covered Services rendered to Members by PHO Participating Provider constitutes payment in full to PHO Participating Provider.   

PHO Participating Provider further agrees that in the event of termination or expiration of the Agreement, or in the event PHO is dissolved for whatever reason, PHO Participating Provider shall continue to provide Health Care Services under the terms and conditions of the Agreement and Humana agrees to continue to pay PHO Participating Provider in accordance with the fee-for-service payment arrangements stated in the Payment Attachment of the Agreement, for a period of one hundred and eighty (180) days after notice of dissolution of PHO or the effective date of termination or expiration of the Agreement, during which time a new physician agreement may be negotiated between Humana and the individual PHO Participating Provider.  Humana may terminate such PHO Participating Provider participation at any time after dissolution of PHO or termination or expiration of the Agreement upon written notice to PHO Participating Provider.
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