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Facility Participation Agreement

This Agreement is entered into by and between UnitedHealthcare Insurance Company,
contracting on behalf of itself, UnitedHealthcare of Arkansas, Inc.,and the other entities that are
United’s Affiliates (collectively referred to as “United”) [including without limitation those
affiliates listed in Exhibit 1] and (“Facility™).

This Agreement is effective on the later of the following dates (the “Effective Date”):

i) 200 or

i) the first day of the first calendar month that begins at least 30 days after the date
when this Agreement has been executed by all parties.

Through contracts with physicians and other providers of health care services, United maintains
one or more networks of providers that are available to Customers. Facility is a provider of
health care services.

United wishes to arrange to make Facility’s services available to Customers. Facility wishes to
provide such services, under the terms and conditions set forth in this Agreement.

The parties therefore enter into this Agreement.

Article I.
Definitions

The following terms when used in this Agreement have the meanings set forth below:

1.1 “Benefit Plan” means a certificate of coverage, summary plan description, or other
document or agreement, whether delivered in paper, electronic, or other format, under which a
Payer is obligated to provide coverage of Covered Services for a Customer.

1.2 “Covered Service” is a health care service or product for which a Customer is entitled to
receive coverage from a Payer, pursuant to the terms of the Customer’s Benefit Plan with that
Payer.

1.3 “Customary Charge” is the fee for health care services charged by Facility that does not
exceed the fee Facility would ordinarily charge another person regardless of whether the person is
a Customer.

1.4 “Customer” is a person eligible and enrolled to receive coverage from a Payer for Covered
Services.

1.5 *“Payment Policies” are the guidelines adopted by United outside of this Agreement for
calculating payment of claims to facilities (including claims of Facility under this Agreement).
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The Payment Policies may change from time to time as discussed in section 5.1 of this
Agreement.

1.6 “Payer” is an entity obligated to a Customer to provide reimbursement for Covered Services
under the Customer’s Benefit Plan, and authorized by United to access Facility’s services under
this Agreement.

1.7 “Protocols” are the programs, protocols and administrative procedures adopted by United or
a Payer to be followed by Facility in providing services and doing business with United and
Payers under this Agreement. These Protocols may include, among other things, credentialing
and recredentialing processes, utilization management and care management processes, quality
improvement, peer review, Customer grievance, concurrent review, or other similar United or
Payer programs. The Protocols may change from time to time as discussed in section 4.4 of this
Agreement.

1.8 “United’s Affiliates” are those entities controlling, controlled by, or under common

control with UnitedHealthcare Insurance Company.

Article 11,
Representations and Warranties

2.1 Representations and Warranties of Facility. Facility, by virtue of its execution and
delivery of this Agreement, represents and warrants as follows:

a) Facility is a duly organized and validly existing legal entity in good standing under the
laws of its jurisdiction of organization.

b) Facility has all requisite corporate power and authority to conduct its business as
presently conducted, and to execute, deliver and perform its obligations under this Agreement.
The execution, delivery and performance of this Agreement by Facility have been duly and
validly authorized by all action necessary under its organizational documents and applicable
corporate law. This Agreement has been duly and validly executed and delivered by Facility and
(assuming the due authorization, execution and delivery of this Agreement by United) constitutes
a valid and binding obligation of Facility, enforceable against Facility in accordance with its
terms, except as such enforceability may be limited by the availability of equitable remedies or
defenses and by applicable bankruptcy, insolvency, reorganization, moratorium or similar laws
affecting the enforcement of creditors' rights generally.

c) The execution, delivery and performance of this Agreement by Facility do not and will
not violate or conflict with (i) the organizational documents of Facility, (ii) any material
agreement or instrument to which Facility is a party or by which Facility or any material part of
its property is bound, or (iii) applicable law.

d)  Facility has obtained and holds all registrations, permits, licenses, and other approvals
and consents, and has made all filings, that it is required to obtain from or make with all
governmental entities under applicable law in order to conduct its business as presently conducted
and to enter into and perform its obligations under this Agreement.
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e)  Facility has been given an opportunity to review the Protocols and Payment Policies
and acknowledges that it is bound by the Protocols and that claims under this Agreement will be
paid in accordance with the Payment Policies.

f) Each submission of a claim by Facility pursuant to this Agreement shall be deemed to
constitute the representation and warranty by it to United that (i) the representations and
warranties of it set forth in this section 2.1 and elsewhere in this Agreement are true and correct
as of the date the claim is submitted, (ii) it has complied with the requirements of this Agreement
with respect to the Covered Services involved and the submission of such claim, (iii) the charge
amount set forth on the claim is the Customary Charge and (iv) the claim is a valid claim.

2.2 Representations and Warranties of United. United, by virtue of its execution and delivery
of this Agreement, represents and warrants as follows:

a) United is a duly organized and validly existing legal entity in good standing under the
laws of its jurisdiction of organization.

b) United has all requisite corporate power and authority to conduct its business as presently
conducted, and to execute, deliver and perform its obligations under this Agreement. The
execution, delivery and performance of this Agreement by United have been duly and validly
authorized by all action necessary under its organizational documents and applicable corporate
law. This Agreement has been duly and validly executed and delivered by United and (assuming
the due authorization, execution and delivery of this Agreement by Facility) constitutes a valid
and binding obligation of United, enforceable against United in accordance with its terms, except
as such enforceability may be limited by the availability of equitable remedies or defenses and by
applicable bankruptcy, insolvency, reorganization, moratorium or similar laws affecting the
enforcement of creditors' rights generally.

c) The execution, delivery and performance of this Agreement by United do not and will not
violate or conflict with (i) the organizational documents of United, (ii) any material agreement or
instrument to which United is a party or by which United or any material part of its property is
bound, or (iii) applicable law.

d) United has obtained and holds all registrations, permits, licenses, and other approvals and
consents, and has made all filings, that it is required to obtain from or make with all governmental
entities under applicable law in order to conduct its business as presently conducted and to enter
into and perform its obligations under this Agreement.

Article I11.
Applicability of this Aqgreement

3.1 Facility’s Services. This Agreement applies to Covered Services provided at Facility’s
service locations set forth in Appendix 1. In the event Facility begins providing services at other
locations, or under other tax identification number(s), (either by operating such locations itself, or
by acquiring, merging or affiliating with an existing provider that was not already under contract
with United or one of United’s Affiliates to participate in a network of health care providers),
such additional tax identification numbers, or locations will become subject to this Agreement
only upon the written agreement of the parties:
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Ancillary Only (but not Lab): Replace paragraph above with the following:

3.1 Facility’s Services. This Agreement applies to Covered Services provided at Facility’s
service locations set forth in Appendix 1. In the event Facility begins providing services at other
locations, new types of facilities, or under other tax identification number(s), (either by operating
such locations itself, or by acquiring, merging or affiliating with an existing provider that was not
already under contract with United or one of United’s Affiliates to participate in a network of
health care providers), such additional tax identification numbers, new types of facilities, or
locations, will become subject to this Agreement only upon the written agreement of the parties.
For purposes of this Section 3.1, types of facilities shall include

In the event Facility acquires or is acquired by, merges with, or otherwise becomes affiliated with
another provider of health care services that is already under contract with United or one of
United’s Affiliates to participate in a network of health care providers, this Agreement and the
other agreement will each remain in effect and will continue to apply as they did prior to the
acquisition, merger or affiliation, unless otherwise agreed to in writing by all parties to such
agreements.

Ancillary Only: Replace paragraph above with the following: In the event Facility acquires or
is acquired by, merges with, or otherwise becomes affiliated with another provider of health care
services that is already under contract with United or one of United's Affiliates to participate in a
network of health care providers, the payment rates set forth in the applicable Payment
Appendix to this Agreement shall remain in effect for each of Facility’s locations specified in this
Agreement and the payment rates for the acquired provider shall be the lesser of (1) the rates set
forth in the other agreement, or (2) the rates set forth in the applicable Payment Appendix to this
Agreement.

Facility may transfer all or some of its assets to another entity, with the result that all or some of
the Covered Services subject to this Agreement will be rendered by the other entity rather than by
Facility, but only if Facility requests that United approve the assignment of this Agreement as it
relates to those Covered Services and only if the other entity agrees to assume this Agreement.
This paragraph does not limit United’s right under Section 9.4 of this Agreement to elect whether
to approve the assignment of this Agreement.

Ancillary Only: Replace paragraph above with the following:

Facility will not transfer all or some of its assets to any other entity during the term of this
Agreement, with the result that all or some of the Covered Services subject to this Agreement will
be rendered by the other entity rather than by Facility, without the express written agreement of
United.

3.2 Payers and Benefit Plan types. United may allow Payers to access Facility’s services under
this Agreement for the Benefit Plan types described in Appendix 2. Appendix 2 may be modified
by United upon 30 days written or electronic notice.

3.3 Services not covered under a Benefit Plan. This Agreement does not apply to services not
covered under the applicable Benefit Plan. Facility may seek and collect payment from a
Customer for such services, provided that the Facility first obtain the Customer’s written consent.

This section does not authorize Facility to bill or collect from Customers for Covered Services for
which claims are denied or otherwise not paid. That issue is addressed in sections 6.5 and 6.8 of
this Agreement.
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34 Patients who are not Customers. This Agreement does not apply to services rendered
to patients who are not Customers at the time the services were rendered. Section 6.6 of this
Agreement addresses circumstances in which claims for services rendered to such persons are
inadvertently paid.

(Ancillary Provider Only):

3.5 Health Care. Facility acknowledges that this Agreement and Customer Benefit Plans do not
dictate the health care provided by Facility, or govern a physician’s or hospital’s determination of
what care to provide its patients, even if those patients are Customers. The decision regarding
what care is to be provided remains with a hospital and with Customers and their physicians, and
not with United or any Payer.

3.5 Health Care. Facility acknowledges that this Agreement and Customer Benefit Plans do not
dictate the health care provided by Facility, or govern Facility’s determination of what care to
provide its patients, even if those patients are Customers. The decision regarding what care is to
be provided remains with Facility and with Customers and their physicians, and not with United
or any Payer.

3.6 Communication with Customers. Nothing in this Agreement is intended to limit Facility’s
right or ability to communicate fully with a Customer and the Customer’s physician regarding the
Customer’s health condition and treatment options. Facility is free to discuss all treatment
options without regard to whether or not a given option is a Covered Service. Facility is free to
discuss with a Customer any financial incentives Facility may have under this Agreement,
including describing at a general level the payment methodologies contained in this Agreement.

ANCILLARY ONLY Add the following:
Remove this clause for ancillary providers that do not provide this service

[3.7 Services Rendered by a Facility that is a provider of emergency transport and other
related health care services. The following provisions of this Agreement do not apply to
services rendered by a Facility that is a provider of emergency transport and other related health
care services when taking Customer to the nearest emergency facility in an emergent situation in
order for Customer to be stabilized and to receive screening examinations:

i) the requirement in section 3.3 that Facility first obtain the Customer’s written consent in order
to seek and collect payment from a Customer for non-covered services (however, Facility shall
obtain the Customer’s consent as soon as it is reasonable to do so consistent with Facility’s legal
obligations regarding the provision of emergency transport and other related health care services
when taking Customer to the nearest emergency facility in an emergent situation in order for
Customer to be stabilized and to receive screening examinations and then, only if the consent is
not obtained by the admissions personnel of the emergency facility to which the Customer is
brought);

ii) the statement in section 3.5 that the decision regarding what care is to be provided remains
with Facility and with Customers and their physicians. Instead the decision regarding what care
is to be provided remains with Facility and with Customers to the extent they are able to discuss
the care to be provided by Facility;

iii) the requirements in Section 4.3; however, Facility will provide services 24 hours a day, seven
days a week;
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iv) Sections 4.4.1 and 4.4.4;

v) the requirement in section 4.9 that Facility obtain the Customer’s consent to authorize Facility
to provide access to requested information or records as contemplated in section 4.10 (however,
Facility shall obtain the Customer’s consent as soon as it is reasonable to do so consistent with
Facility’s legal obligations regarding the provision of emergency transport and other related
health care services when taking Customer to the nearest emergency facility in an emergent
situation in order for Customer to be stabilized and to receive screening examinations and then,
only if the Facility keeps medical records);

vi) the requirements in section 4.10 regarding medical records (but only if Facility does not keep
medical records because such records are instead kept by the emergency facility to which the
Customer is brought);

vii) the requirements in Section 4.11 regarding certain quality data (but only if Facility does not
collect and review such quality data because the collection and review of such quality data is
instead done by the emergency facility to which the Customer is brought);

viii) the requirement in section 6.6 that, prior to rendering services, Facility ask the patient to
present his or her Customer identification card (however, Facility shall ask patient to present his
or her Customer identification card as soon as it is reasonable to do so consistent with Facility’s
legal obligations regarding the provision of emergency transport and other related health care
services when taking Customer to the nearest emergency facility in an emergent situation in order
for Customer to be stabilized and to receive screening examinations and then, only if the role is
not instead played by the admissions personnel of the emergency facility to which the Customer
is brought).]

Article IV.
Duties of Facility

4.1 Provide Covered Services. Facility will provide Covered Services to Customers. Facility
must be in compliance with section 2.1(d) of this Agreement and credentialed by United or its
delegate prior to furnishing any Covered Services to Customers under this Agreement.

4.2 Nondiscrimination. Facility will not discriminate against any patient, with regard to
quality of service or accessibility of services, on the basis that the patient is a Customer.

4.3 Accessibility. Facility will be open 24 hours a day, seven days a week.
Ancillary: Replace the above 4.3 with the following:
[4.3 Accessibility. At a minimum, Facility will be open during normal business hours,

Monday through Friday.]
4.4 Cooperation with Protocols. Facility will cooperate with and be bound by United’s and
Payers’ Protocols. The Protocols include but are not limited to all of the following:

1) Facility will use reasonable commercial efforts to direct Customers only to other providers that
participate in United’s network, except as permitted under the Customer’s Benefit Plan or
otherwise authorized by United or Payer.

2) Facility will make its best efforts to assure that all Facility-based physician groups participate
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in United’s network as long as this Agreement is in effect.

In the event that a Facility-based physician group is not a participating provider with United,
Facility’s Chief Financial Officer or equivalent senior level officer (“Facility Representative™)
will assist United in its efforts to negotiate an agreement with such group. Upon request by
United, Facility Representative will:

a) meet with Facility-based physician group to encourage participation.  Facility
Representative shall provide United with meeting minutes of any such meeting within 15 days.
Meeting minutes will include a summary of the key discussion points and an outline of any
actionable resolution options deemed by Facility Representative.

b) write letter(s) to Facility-based physician group encouraging the group to negotiate in good
faith with United. The letter will also outline any contractual requirements in the agreement
between Facility and Facility-based physician group that requires Facility-based physician
group to (1) negotiate in good faith with third party payers, (2) participate in third party payer
networks, and (3) other provisions related to Facility-based physician group’s participation
with third party payers.

c) invoke any applicable penalties or other contractual terms in its agreement with Facility-
based physician group related to its non-participating status with a third party payer.

d) allow independent legal counsel (mutually agreeable to all relevant parties) to review
Facility/Facility-based physician agreement to ensure Facility is fully invoking all the relevant
terms and conditions of such agreement to require or promote Facility-based physician group’s
participation status with United.

United warrants that it will negotiate with Facility-based physician groups in good faith. Facility
acknowledges that United will have no responsibility for the credentialing of any employed or
sub-contracted Facility-based provider.

3) Facility will provide notification for certain Covered Services, accept and return telephone
calls from United staff, and respond to United requests for clinical information, as required by
United or Payer as described in the Protocols.

The Protocols will be made available to Facility online or upon request. Some or all Protocols
also may be disseminated in the form of an administrative manual or guide or in other
communications.

United may change the Protocols from time to time. United will use reasonable commercial
efforts to inform Facility at least 30 days in advance of any material changes to the Protocols.
United may implement changes in the Protocols without Facility’s consent if such change is
applicable to all or substantially all of the facilities in United’s network located in the same state
as Facility. Otherwise, changes to the Protocols proposed by United to be applicable to Facility
are subject to the terms of section 9.2 of this Agreement applicable to amendments.

4.5 Employees and subcontractors. Facility will assure that its employees, affiliates and any
individuals or entities subcontracted by Facility to render services in connection with this
Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or
subcontractors to render services in connection with this Agreement will not limit Facility’s
obligations and accountability under this Agreement with regard to such services. Facility
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affiliates are those entities that control, are controlled by or are under common control with
Facility.

4.6 Licensure. Facility will maintain, without material restriction, such licensure, registration,
and permits as are necessary to enable Facility to lawfully perform this Agreement. In addition,
Facility shall either: (1) obtain and maintain JCAHO accreditation; or (2) in lieu of JCAHO
accreditation, adopt CMS National Hospital Voluntary Reporting Initiative (NQF Core
Measures).

4.7 Liability Insurance. Facility shall procure and maintain liability insurance. Except to
the extent coverage is a state mandated placement, Facility’s coverage must be placed with
responsible, financially sound insurance carriers authorized or approved to write coverage in the
state in which the Covered Services are provided. Facility's liability insurance shall be, at a
minimum, of the types and in the amounts set forth below. Facility's medical malpractice
insurance shall be either occurrence or claims made with an extended period reporting option.
Prior to the Effective Date of this Agreement and within 10 days of each policy renewal
thereafter, Facility shall submit to United in writing evidence of insurance coverage.

TYPE OF INSURANCE MINIMUM LIMITS

Medical malpractice and/or professional liability Five Million Dollars ($5,000,000.00) per
insurance occurrence and aggregate

Commercial general and/or umbrella liability Five Million Dollars ($5,000,000.00) per
insurance occurrence and aggregate

In lieu of purchasing the insurance coverage required in this section, Facility may, with the prior
written approval of United, self-insure its medical malpractice and/or professional liability, as
well as its commercial general liability. Facility shall maintain a separate reserve for its self-
insurance. Prior to the Effective Date, Facility shall provide a statement, verified by an
independent auditor or actuary, that its reserve funding levels and process of funding appears
adequate to meet the requirements of this section and fairly represents the financial condition of
the fund. Facility will provide a similar statement during the term of this Agreement upon
United’s request, which will be made no more frequently than annually. Facility will assure that
its self-insurance fund will comply with applicable laws and regulations.

4.8 Notice. Facility will give notice to United within 10 days after any event that causes
Facility to be out of compliance with section 4.6 or 4.7 of this Agreement, or of any change in
Facility’s name, ownership, control, or Taxpayer Identification Number. [In addition, Facility will
give written notice to United 45 days prior to the effective date of changes in existing remit
address(es) and other demographic information. [Lab Only Additional language: United shall
have the right to terminate this Agreement upon ten (10) days written notice to Facility in the
event there is any change in the controlling interest of Facility modifying the percentage
ownership interest outlined in Exhibit 2 to this Agreement.] This section does not apply to
changes of ownership or control that result in Facility being owned or controlled by an entity with
which it was already affiliated prior to the change.

[4.9 Customer consent to release of medical record information. Facility will obtain any
Customer consent required in order to authorize Facility to provide access to requested
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information or records as contemplated in section 4.10 of this Agreement, including copies of the
Facility’s medical records relating to the care provided to Customer. ]

4.10 Maintenance of and Access to Records. Facility will maintain adequate medical, financial
and administrative records related to Covered Services rendered by Facility under this
Agreement, including claims records, for at least 6 years following the end of the calendar year
during which the Covered Services are provided, unless a longer retention period is required by
applicable law.

Facility will provide access to these records as follows:

i) to United or its designees, in connection with United’s utilization management/ Care
Coordination®, quality assurance and improvement and for claims payment and other
administrative obligations, including reviewing Facility’s compliance with the terms and
provisions of this Agreement and appropriate billing practice. Facility will provide access during
ordinary business hours within fourteen days after a request is made, except in cases of a United
audit involving a fraud investigation or the health and safety of a Customer (in which case, access
shall be given within 48 hours after the request) or of an expedited Customer appeal or grievance
(in which case, access will be given so as to enable United to reasonably meet the timelines for
determining the appeal or grievance); and

ii) to agencies of the government, in accordance with applicable law, to the extent such access is
necessary to comply with regulatory requirements applicable to Facility, United, or Payers.

Facility will cooperate with United on a timely basis in connection with any such audit including,
among other things, in the scheduling of and participation in an audit exit interview within 30
days of United’s request.

If such information and records are requested by United, Facility shall provide copies of such
records free of charge.

4.11 Access to Data. Facility represents that in conducting its operations, it collects and reviews
certain quality data relating to care rendered by Facility that is reported in a manner which has
been validated by a third party as having a clear, evidence-based link to quality or safety (e.g.,
AHRQ standards) or which has been created by employer coalitions as proxies for quality (e.g.,
Leapfrog standards).

United recognizes that Facility has the sole discretion to select the metrics which it will track
from time to time and that Facility's primary goal in so tracking is to advance the quality of
patient care. If the information that Facility chooses to report on is available in the public domain
in a format that includes all data elements required by United, United will obtain quality
information directly from the source to whom Facility reported. If the Facility does not report
metrics in the public domain, on a quarterly basis, Facility will share these metrics with United as
tracked against a database of all discharged, commercial patients (including patients who are not
United customers). United may publish this data to entities to which United renders services or
seeks to render services, and to Customers. Notwithstanding the foregoing, Facility agrees that it
will participate in The Leapfrog Group's annual patient safety survey. 4.12 Compliance with
law. Facility will comply with applicable regulatory requirements, including but not limited to
those relating to confidentiality of Customer medical information.
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4.13 Electronic connectivity. When made available by United, Facility will do business with
United electronically. Facility will use www.unitedhealthcareonline.com to check eligibility
status, claims status, and submit requests for claims adjustment for products supported by
UnitedHealthcare Online® or other online resources as supported for additional products.
Facility agrees to use www.unitedhealthcareonline.com for additional functionalities (for
instance, notification of admission) after United informs Facility that such functionalities have
become available for the applicable Customer.

4.14. Implementation of Patient Safety Programs. Facility will implement quality programs
recommended by nationally recognized third parties (such as The Leapfrog Group and CMS) as
designated by United from time-to-time such as The Leapfrog Group's programs related to
Computer Physician Order Entry (CPOE), Evidence-based Hospital Referral (EHR), ICU
Physician Staffing (IPS)., and the 27 other patient safety practices arrived at by national
consensus (National Quality Forum Safe Practices).

Ancillary Only: Replace the paragraph(s) above with the following:
[4.14 Implementation of Patient Safety Programs. Facility will implement quality programs
recommended by nationally recognized independent third parties on a reasonably prompt basis].

4.15. "Never Events". In the event a "never event" occurs in connection with Facility
rendering services to a Customer, Facility will take the steps recommended by the Leapfrog
Group. At present, these steps are set forth in the Leapfrog Group’s "Position Statement on
Never Events"” (http://www.leapfroggroup.org) and are as follows:

e Apologize to the patient and/or family affected by the never event;

e Report the event to United and to at least one of the following agencies: The Joint
Commission, as part of its Sentinel Events policy; state reporting program for medical
errors; or a Patient Safety Organization (e.g. Maryland Patient Safety Center);

o Perform a root cause analysis, consistent with instructions from the chosen reporting
agency; and

o Waive all costs directly related to the event. In order to waive such costs, Facility will not
submit a claim for such costs to United or Payer and will not seek or accept payment for
such costs from the Customer or anyone acting on behalf of the Customer.

For purposes of this section 4.15, a "never event" is an event included in the list of 28 "serious
reportable events" published by the National Quality Forum (NQF) in October 2006, as the list
may be updated from time to time by the NQF and adopted by Leapfrog.

Ancillary Only: Delete section 4.15 and replace with the following:
4.15. This section intentionally left blank.

Article V.
Duties of United and Payers

5.1 Payment of Claims. As described in further detail in Article VI of this Agreement, Payers
will pay Facility for rendering Covered Services to Customers. United will make its Payment
Policies available to Facility online or upon request. United may change its Payment Policies
from time to time.
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5.2 Liability Insurance. United will procure and maintain professional and general liability
insurance and other insurance, as United reasonably determines may be necessary, to protect
United and United's employees against claims, liabilities, damages or judgments that arise out of
services provided by United or United's employees under this Agreement.

5.3 Licensure. United will maintain, without material restriction, such licensure, registration,
and permits as are necessary to enable United to lawfully perform this Agreement.

5.4 Notice. United will give written notice to Facility within 10 days after any event that causes
United to be out of compliance with section 5.2 or 5.3 of this Agreement, or of any change in
United’s name, ownership, control, or Taxpayer ldentification Number. This section does not
apply to changes of ownership or control that result in United being owned or controlled by an
entity with which it was already affiliated prior to the change.

5.5 Compliance with law United will comply with applicable regulatory requirements,
including but not limited to those relating to confidentiality of Customer medical information and
those relating to prompt payment of claims, to the extent those requirements are applicable.

5.6 Electronic connectivity United will do business with Facility electronically by providing
eligibility status, claims status, and accepting requests for claim adjustments, for those products
supported by www.unitedhealthcareonline.com. United will communicate enhancements in
www.unitedhealthcareonline.com functionality as they become available, as described in Section
4.13, and will make information available as to which products are supported by
www.unitedhealthcareonline.com.

5.7 Employees and subcontractors. United will assure that its employees, affiliates and
any individuals or entities subcontracted by United to render services in connection with this
Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or
subcontractors to render services in connection with this Agreement will not limit United’s
obligations and accountability under this Agreement with regard to such services.

Article VI.
Submission, Processing, and Payment of Claims

6.1 Form and content of claims. Facility must submit claims for Covered Services in a
manner and format prescribed by United, as further described in the Protocols. Unless otherwise
directed by United, Facility shall submit claims using current [CMS 1500 or] UB04 or successor
forms for paper claims and HIPAA standard professional or institutional claim formats for
electronic claims, as applicable, with applicable coding including, but not limited to, ICD-9-CM,
CPT, Revenue and HCPCS coding.

6.2 Electronic filing of claims. Within six months after the Effective Date of this Agreement,
Facility will use electronic submission for all of its claims under this Agreement that United is
able to accept electronically.

6.3 Time to file claims. All information necessary to process a claim must be received by
United no more than 90 days from the date of discharge or 90 days from the date all outpatient
Covered Services are rendered. In the event United requests additional information in order to
process the claim, Facility will provide such additional information within 90 days of United’s
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request. If Payer is not the primary payer, and Facility is pursuing payment from the primary
payer, the 90 day filing limit will begin on the date Facility receives the claim response from the
primary payer.

6.4 Payment of claims. Payer will pay claims for Covered Services as further described in the
applicable Payment Appendix to this Agreement and in accordance with Payment Policies.

Claims for Covered Services subject to coordination of benefits will be paid in accordance with
the Customer’s Benefit Plan and applicable state and federal law.

The obligation for payment under this Agreement is solely that of Payer, and not that of United
unless United is the Payer.

6.5 Denial of Claims for Not Following Protocols or Not Filing