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Provider Policies

Requirement to Bill under Group Taxpayer Identification Number

To: American Choice Healthcare
From: Finance Department

CC: American Choice Healthcare
Date: October 14, 2024

Re: Provider Billing Requirements

The following policy was adopted on October 14, 2024, by the Executive Management team of American
Choice Healthcare, LLC to be effective for each Performance Year, prospective or retrospective.

Each Participant Provider entity and Preferred Provider entity (each a “Group”) has an obligation to bill, and to
ensure that its associated Practice Providers bill for services provided to Medicare beneficiaries assigned to
the ACHACO REACH (each an “ACO Beneficiary”) exclusively under the taxpayer identification number (“TIN”)
of the Group during the term of the Group’s Participant Provider or Preferred Provider Agreement, as applicable
(each a “Provider Agreement”).

If a Group’s Practice Providers bill for services to an ACO Beneficiary through a TIN other than the Group’s TIN
during the term of the Group’s Provider Agreement (a “Billing Failure”) then such Billing Failure shall constitute
a breach of the Group’s Provider Agreement. After written notice from ACH, Group shall have ninety (90) days
to correct all claims for the ACO Beneficiaries which were filed under the incorrect TIN by refiling corrected
claims with CMS for the ACO Beneficiaries under the Group’s TIN and provide timely documentation to ACH
of the corrected claims. Additionally, in the event of a Billing Failure, the Group will forfeit any Shared Savings
due to Group and shall be required to immediately repay all advances of Shared Savings. ACH may also, atits
option, terminate Group’s Provider Agreement and pursue any other rights and remedies it has pursuant to the
Provider Agreement.

Inthe event of a termination of a Group’s Provider Agreement for a Billing Failure, Group is required to continue
to provide care to the ACO Beneficiaries under the Group’s TIN in accordance with the Provider Agreement
until December 31 of the year of termination, unless CMS acknowledges the termination of the Provider
Agreement sooner.

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider
Agreement.
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Failure to Execute and Submit Fee Reduction Agreement

To: American Choice Healthcare
From: Contracting Department
CC: American Choice Healthcare
Date: October 14, 2024

Re: Provider Billing Requirements

The following policy was adopted on October 14, 2024, by the Executive Management team of American
Choice Healthcare, LLC to be effective for each Performance Year, prospective or retrospective.

Each year CMS publishes a specific deadline by which each Participant Provider entity and Preferred Provider
entity (each a “Group”) must submit an executed Fee Reduction Agreement for the subsequent Performance
Year. Failure of a Group to timely submit an executed Fee Reduction Agreement to ACH will result in a violation
of ACO Rules and serves as grounds for immediate termination under the Participant Provider or Preferred
Provider Agreement, as applicable (each a “Provider Agreement”). Unless a Group submits an executed Fee
Reduction Agreement for the subsequent Performance Year prior to September 1, or such earlier date ACH
specifies by written notice, the Group will be deemed to have violated ACO Rules and will be subject to
immediate termination of the Group’s Provider Agreement.

Additionally, in the event of a failure of a Group to timely submit an executed Fee Reduction Agreement before
September 1, or such earlier date ACH specifies by written notice, the Group will forfeit any Shared Savings due
to Group and shall be required to immediately repay to ACH all compensation advances the Group received
from ACH.

In the event of a termination of a Group’s Provider Agreement for failure to submit an executed Fee Reduction
Agreement before September 1, or such earlier date ACH specifies by written notice, the Group is required to
continue to provide care to the ACO Beneficiaries under the Group’s TIN in accordance with the Provider
Agreement until December 31 of the year of termination, unless CMS acknowledges the termination of the
Provider Agreement sooner.

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider
Agreement.
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Forfeiture and Repayment of Shared Savings

To: American Choice Healthcare
From: Finance Department

CC: American Choice Healthcare
Date: October 14, 2024

Re: Provider Billing Requirements

The following policy was adopted on October 14, 2024, by the Executive Management team of American
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective.

Each Participant Provider entity and Preferred Provider entity (each a “Group”) will forfeit any Shared Savings
payable to it and must repay any advances of compensation, labeled as Shared Savings or otherwise, paid to
itif any of the following occur:

CMS terminates the CMS Participation Agreement with ACH.

CMS requires ACH to remove a Group or Practice Provider from ACH’s Participant Provider List or
Preferred Provider List.

Group fails to execute a Fee Reduction Agreement for the subsequent Performance Year by
September 1, or such earlier date ACH specifies by written notice.

ACH terminates Group for breach of its Participant Provider or Preferred Provider Agreement, as
applicable (each a “Provider Agreement”).

ACH terminates Group for filing for bankruptcy, receivership, insolvency, reorganization, dissolution,
liquidation or other similar proceedings under either state or federal laws.

Group is no longer providing physician services to ACO Beneficiaries under the Group’s TIN prior to
the expiration of the Provider Agreement.

Group is notin compliance with terms of the Provider Agreement or the CMS Participation Agreement.
Group or Practice Provider requests an early termination of the Provider Agreement, and ACH accepts
such request.

ACH terminates Group pursuant to any termination provision in the Provider Agreement other than (i)
atermination by ACH without cause, (ii) a termination by Group for an uncured breach, or (iii) a reason
specified below (in the next paragraph) where Group does not forfeit shared savings.

A Group will not forfeit any Shared Savings payable to it based on any of the following:

ACH requests to terminate the Provider Agreement without cause.

ACH de-credentials Group.

A Practice Provider retires.

A Practice Provider dies or is permanently disabled.

The Provider Agreement is terminated by the mutual agreement of Group and ACH.

If applicable, Group terminates the Provider Agreement without cause pursuant to the terms of such
Provider Agreement.

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider
Agreement.
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Repayment and Recoupment of Advanced Payments

To: American Choice Healthcare
From: Finance Department

CC: American Choice Healthcare
Date: October 14, 2024

Re: Provider Billing Requirements

The following policy was adopted on October 14, 2024, by the Executive Management team of American
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective.

In the event a Participant Provider entity or Preferred Provider entity (each a “Group”) receives any type of
compensation advance for a Performance Year, labeled as Shared Savings, an Advance, or otherwise, which
exceeds the Group’s applicable portion of Shared Savings in the same Performance Year (“Excess Shared
Savings”) then Group shall be required to repay such advance to ACH upon demand. In addition, ACH, in its
sole discretion, may withhold the amount of any Excess Shared Savings due to ACH from any amounts to due
to Group in the same or subsequent Performance Year, including, but not limited to: CAP Advanced Shared
Savings, CAP Bonus, CAP Payment, FFS Advanced Shared Savings, FFS bonus, FFS Reimbursement, and any
commercial ACO program funds.

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider Agreement.
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Effective Date of Termination of Provider Agreement

To: American Choice Healthcare
From: Contracting Department
CC: American Choice Healthcare
Date: October 14, 2024

Re: Provider Billing Requirements

The following policy was adopted on October 14, 2024, by the Executive Management team of American
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective.

In the event of a termination of a Participant Provider entity’s or Preferred Provider entity’s (each a “Group”)
Participant Provider or Preferred Provider Agreement, as applicable (each a “Provider Agreement”), for any
reason then the Group is required to continue to provide care to the ACO Beneficiaries under the Group’s TIN
until December 31 of the year of termination, unless CMS acknowledges the termination of the Provider
Agreement sooner.

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider Agreement.
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Payment Suspension Policy

To: American Choice Healthcare

From: Finance Department

CC: American Choice Healthcare

Date: 3/17/2023

Re: Participating Provider Payment Suspension Policy

The following operational policy was adopted on March 14, 2023, by the Executive Management team of American
Choice Healthcare, LLC.

Participating Provider Payments will be suspended for the following issues:

- Projected shared savings (% of benchmark) are 3% or below, based on Milliman’s quarterly base projection
report, alladvances will be suspended. Milliman’s quarterly reportwill be adjusted to 0% for coding and/or
care management impacts.

- Provider termination

- Provider non-compliance issue.

For active practices, Fee Reduction Reimbursements will not be affected and will continue to receive cash
compensation based on their contract.

Once a practice is suspended for all advances, the practice will receive the letter in Exhibit A, issued by Finance.
The practice will remain on suspension for the remaining portion of the performance period and re-evaluated for
the future performance period.

Executive Management will meet quarterly to review future Milliman projection reports and suspend additional
practices on a quarterly basis.

For terminated practices, all payments will be suspended including Fee Reduction Reimbursements, PQEM
Advance, Annual Wellness Visit Advance and 8+ Visit Advance. At final reconciliation, any funds owed to the
terminated practice will be distributed. Terminated practices will receive a letter similar to Exhibit B.

For non-compliant practices, all payments will be suspended including Fee Reduction Reimbursements, PQEM
Advance, Annual Wellness Visit Advance and 8+ Visit Advance.

Executive Management will have the ability to make exceptions to this policy on a case-by-case basis, which will be
documented via email and uploaded to the contract management system.

Finance will maintain the roster of all practices that are currently in a suspension status via the contract management
system.
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Exhibit A

oice

}‘Amqrican
Ch

Healthcare

ACCOUNT UPDATE - SHARED SAVINGS PROJECTIONS

Dear Provider,

After having reviewed the most recently available, third-party, performance trending data for your practice,
Amencan Choice Healthcare (“ACH™) projects that [insert Legal Business Name] may not generate Shared
Savings. Accordingly, ACH will pause all advancad shared savings payeaes
Agreement for more detail Exiubut B, Section 3, Section § and Sche\;

0 ovely with your Provider Success Specialist to identify areas of
7e from the pause. Our team 13 always here to support you every step of
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Capitation Payment Suspension Policy

To: American Choice Healthcare

From: Finance Department

CC: American Choice Healthcare

Date: 7/1/2023

Re: Capitation Payment Suspension Policy

The following operational policy was adopted on July 2023, by the Executive Management team of American Choice
Healthcare, LLC.

Capitated Provider Payments will be suspended for the following issues:

- Projected Enhanced Primary Care Capitation, based on Milliman’s quarterly base projection report,
becomes greater than the estimated shared savings projection will be suspended.
- Provider termination.

For active practices, Capitation payments will not be affected and will continue to receive cash compensation based
on their contract.

Once a practice is suspended for Capitation payments, the practice will receive the letter in Exhibit A, issued by
Finance. The practice will remain on suspension for the remaining portion of the performance period and re-
evaluated for the future performance period.

Executive Management will meet quarterly to review future Milliman projection reports and suspend additional
practices on a quarterly basis.

For terminated practices, all capitation payments will be immediately suspended. At final reconciliation, any funds
owed to the terminated practice will be distributed. Terminated practices will receive a letter similar to Exhibit A

Executive Management will have the ability to adjust the capitation payments. Adjustments include reductionsora
suspension of their monthly capitation payments. Based upon review of both Base Primary Care Capitation vs
Enhanced Primary Care Capitation, the executive team will review both items in comparison to the CMS data
received.
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Exhibit A

)’Amencan
hoice
\V. Healthcare

ACCOUNT UPDATE - CAPITATION

ir, per et ACH is revising this CAP Payvment
.O.Scmwm

d patients with an Ancual Wellness Visxt completed
T Sey Mmmh\lmmoodamm: 23 performance vear

within the countract

Please understand that thus decanon 13 based on cuzvent cost trends of your patent panel. ACH remams
confident in your ability to generate 2023 sharod savings and believes in your sbality to change this trend
Oux team 13 bere to support you
Please reach out to your Provider Success Leader.

Sicerely,
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Payment Suspension Lifted Policy

To: American Choice Healthcare

From: Finance Department

CC: American Choice Healthcare

Date: 6/13/2023

Re: Participating Provider Payment Suspension Lifted Policy

The following operational policy was adopted on November 11, 2023, by the Executive Management team of
American Choice Healthcare, LLC.

Participating Provider Payments Suspensions will be lifted for the following reason:

- Projected shared savings (% of benchmark) are above 3% for one quarter, based on Milliman’s
quarterly base projection report, only Annual Wellness Visits and 8+ Visits Advance
suspensions will be lifted. Milliman’s quarterly report will be adjusted to 0% for coding
and/or care management impacts.

- Projected shared savings (% of benchmark) are above 3% for two consecutive quarters, based
on Milliman’s quarterly base projection report, PQEM Advance suspension will be lifted (all
advance payments are now reinstated). Milliman’s quarterly reportwill be adjusted to 0% for
coding and/or care management impacts.

For active practices, Fee Reduction Reimbursements will not be affected and will continue to receive cash
compensation based on their contract.

After one quarter of positive shared savings, the practice will receive the letter in Exhibit A, issued by Finance. The
practice will no longer be suspended for the remaining portion of the performance period and re-evaluated for the
future performance period.

After a second consecutive quarter of positive shared savings, the practice will receive the letter in Exhibit B, issued
by Finance. The practice will no longer be suspended for the remaining portion of the performance period and re-
evaluated for the future performance period.

Executive Management will meet quarterly to review future Milliman projection reports and reinstate additional
practices on a quarterly basis.

Executive Management will have the ability to make exceptions to this policy on a case-by-case basis, which will be
documented via email uploaded to the contact management system.

Finance will maintain the roster of all practices that have been lifted from a suspension status via the contract
management system.
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Exhibit A

American
hoice
Healthcare
@@Siznature-2-Date@@
[insert Legal Business Name]
[insert Address], [insert Suite]
[insert City], [insert ST] [insert Zip Code]
2 data for your practice,
performance. .-\menun Choica

pual wel.lness visit and plurality visits advanced

pay the PCC Fee Reduttions on your claims as nonmal.
Our team is here to support vou. Please reach out to your Provider Success Leader if you have any questions.

Sincerely,
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Termination of Payments Policy

To: American Choice Healthcare
From: Finance Department

CC: American Choice Healthcare
Date: 7/1/2023

Re: Termination of Payments Policy

The following operational policy was adopted on 07/1/2023, by the Executive Management team of American
Choice Healthcare, LLC.

Provider Payments will be terminated for the following issues:

Termination of Agreement Performance | 60 Days Exhibit A
Provider Retirement 5 Days Exhibit B
Provider Death 5 Days

Termination of Agreement by CMS Immediately in some cases with notice (TBD) | Exhibit A
Change In Control 90 Days

For terminated practices, all payments will be immediately suspended including Capitation, Fee Reduction
Reimbursements, PQEM Advance, Annual Wellness Visit Advance and 8+ Visit Advance. Atfinalreconciliation, any
funds owed to the terminated practice will be distributed. Terminated practices will receive a letter like Exhibit A.

Executive Management can make exceptions to this policy case-by-case, which will be documented via email and
uploaded to the contract management system.

Contracting will maintain the roster of all practices currently in a terminated status.

NMRS~4893-8880-5604 v.8
Page 14 of 21



Exhibit A

)‘American
Choice
\VHealthcare

RE: Termination of ACO REACH Agreement by and between American Choice Healtheare, LLC (ACO)
ond|

Dear Dr. Sample,

| wousa like t
that ACOR
requirements.

\ A past termination. It is cutical
ponsibiities to meet ACO REACH progran

If you have any See 1O CONtact me directly.
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Exhibit B

American

Choice
\yﬂ-lealthcare

Your curent year (2(22) statement vl be sent 10 you upon completion and monies will be paid of recouped in
accordance with EXhibit B Section 19 and/ or Exhibt A Section 7

If you have any quessons. feel frea to contact me directly.
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Bad Debt Policy

To: American Choice Healthcare
From: Finance Department

CC: American Choice Healthcare
Date: 3/1/2024

Re: Bad Credit Debt Policy

The following operational policy was adopted on 3/1/2024, by the Executive Management team of American
Choice Healthcare, LLC.

Participating Providers willbe applicable to bad credit debt when:

- Poor performance results in negative shared savings, and the provider has received advances.
- Overpayment of advances over shared savings earned.

At the end of the performance year, the Finance Department will run a reconciliation per Provider to review
their respective benchmark, costs and expenses incurred. After the reconciliation is completed, the Finance
Department and Executive Management team (or its authorized designee) will review together the total
estimated shared savings generated and advances (Annual Wellness Visit Advance, and 8+ Visit Advance and
PQEM) paid to the provider and approve any remaining amountto recoup from participating providers.

Once the Executive Management team approves AR balances, they will be provided to the contracting and
accounting teams to enter in their respective ERP systems while finance will generate three escalation letters
thatwill also need to be approved by the managementand legalteams (please see Exhibits A, Band C). Afterthe
letters are approved, theywillbe sentoutto the participating provider with the assistance of the customer service
team. Copies of the letters will be maintained in American Choice Healthcare, LLC’s company files.

The contracting team will ensure that balances are updated in Contract Logix, so that the Finance Department
can oversee payments made towards the balance owed, and the accounting team will make sure that depending
on the settlement option, credits are successfully applied, and the balance is appropriately reduced.

AR balances will also be provided to the Performance Improvement management team since they are the direct
point of contact for participating providers to answer questions.

The Finance Department will review accounting payment reports on a weekly basis to update Contract Logix and
generate reports for the Executive Managementteam as needed.
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Exhibit A

‘American
hoice
Healthcare

ACCOUNT UPDATE
Dear «Final_ Authorized Signer»,

This communication pertains to the Agreement between American Choice Healthcare, LLC ("ACH™) and
«Practice_Name_». We extend our sincere gratitude for your valuable participatio the 2022 DCE Program. ACH
d Say\ings or CAP Advanced Shared
Savings throughout the year exceeded the amount of Provider Sha @ by your practice, generating an
outstanding balance owed to ACH as per Schedule 1.1.0. or Sched .. ba found in the attached 2022
Lookback Practice Performance Report.

The practice now has an amount due of «A

deducting the balarce d\ pany future payments including, but not limited to: CAP Advanced Shared Savings. CAP
Bonus. CAP Payment. FFS Advanced Shared Savings, FFS Bonus and FFS Reimbursement.

Your prompt attention to this matter is greatly appreciated. Should you have any questions, please do not hesitate to
contact our Customer Service team by emailing us at ACHCustomerService@americanshoicehealthoare.com or calling
(786) 206-1385,

Sincerely.
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Exhibit B

'American
Choice
Healthcare

ACCOUNT UPDATE
Dear «Final_Authorized_Signer»,

This communication pertains to the Agreement between American Choice Healthcare 2

d (Practice Name). We extend

to let you know that your FFS Advanced Shared Savings or CAP Advanced Shared ngxthroughout the year exceeded
the amount of Provider Shared Szvinp earned by your pmdee gem g dirg balance owed to American

Performance Report.

The practice now has an amount due of¢AR_N

We kindly request your
matter is greatly apprecia

0 days to our customer service department. Your prompt attention to this
ek we look forward to hearing from you.

Should you have any questions, please do not hesitate to contact our Customer Service team by emalling us at
ACHCustomerService@americanchoicehealthcare.com or calling (786) 206-1385.

Sincerely.
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Exhibit C

z }’Amencan
Practice Name hoice
Practice Address Healthcare
City. State, Zip Code
Email

ACCOUNT UPDATE

Dear ;

and (Practice Name). This
settie the outstanding

We value your business and hope to resoive this matter promptly.

Should you have any questions, please do not hesitate to contact our Customer Service team by emailing us at

ACHCustomerService@americanchoicehealthcarecom or calling (786) 206-1385.

Sincerely.
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Exhibit D

Practsce Nams
Practice Address
Clty. State. Zip Code
Ersiadl

ACCOUNT UFDATE

Dear

ACH™) and [Practice Name). We
der that your account has an
sbecified amount above. The

This communication pertaing to the Agreement between American Cho
have not heard from you regarding your amount owed of §__—
outstanding balance due. Please settle the sutstanding s
check is made payable to:

I we do not hear

matter to cur collecy
eredit seore.

? B the next 10 days, ACH will bave ne cholee but to hard over the
ault ln additional fees and potential legal action which could affect your

We value your business and hope to resolve this matter prampthy.
Sheuld you have any questions. please do not hesitate to contact our Customer Service team by emailing us at
ACHCustomerService® americanchoicehealthcars.com

or calling (786) 206-1385.

Simesraly.
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