


  Memorandum of Understanding (MOU)






Between





(Insert name of Clinic)






   And




      (Insert name of Health Plan)

I. Purpose and Scope

The purpose of this Memorandum of Understanding between __________ (hereinafter referred to as “Clinic”) and __________ (hereinafter referred to as “Plan”) is to set forth the terms and conditions under which Clinic, which does not participate in Plan, will provide urgent care services to enrollees of Plan for diagnosis and treatment of influenza or influenza like symptoms during the current 2009 H1N1 influenza pandemic. Clinic agrees to provide and Plan agrees to make payment for such services in recognition of the national emergency declared by President Obama. The parties acknowledge that this MOU does not constitute a participating provider agreement.

II. Background

The H1N1 influenza was first identified in April 2009.  The influenza was widespread during the spring and early summer months resulting in severe overcrowding of hospital emergency departments across the New York metropolitan area. In preparation for an expected second outbreak of the influenza in the fall of 2009, the New York City Department of Health and Mental Hygiene worked with hospitals, clinics and others to develop plans for handling emergency department surge capacity. Those plans call for protocols to direct patients experiencing influenza like symptoms to alternate care sites whenever clinically appropriate. To support this effort and to the extent that staff and resources are available, Clinic has agreed to participate as an alternate care site.

III. Clinic Responsibilities

Clinic agrees to provide diagnostic and treatment services in accordance with Center for Disease Control (CDC) recommendations to Plan enrollees who present with influenza or influenza like symptoms. Clinic agrees such services will be provided by clinical staff appropriately licensed by the State of New York. Clinic also agrees that services will be limited to those urgent care services needed to diagnose and treat the enrollees presenting symptoms and that if, during the course of diagnosis or treatment of those symptoms, Clinic identifies a medical problem or condition that requires additional non-urgent services or treatment, it will advise the patient to contact Plan for referral to a participating provider or alternatively seek authorization from the Plan to provide additional services. In addition, if patient requires non-emergent inpatient hospital services, then Clinic agrees to refer enrollee to a participating hospital provider or alternatively to direct enrollee to Plan for referral and authorization from Plan for such inpatient hospital services. Clinic further agrees that it will submit claims for services provided in accordance with Section III within 120 days from the date of service or as otherwise provided for by State law and shall accept from Plan the amount set forth in Section V as payment in full, less any copayment or cost sharing that is the patient’s responsibility under the terms of his or her coverage, for the services rendered. Clinic shall not seek payment for such urgent care services from patient, except for any applicable copayment or cost sharing that is the patient’s responsibility under the terms of his or her coverage.  Lastly, pursuant to appropriate consent/authorization by the patient, Clinic will make the patient’s medical records and other personally identifiable information available to Plan and/or the State, upon request, for purposes of utilization management, quality assurance, provider claims processing and payment, audits, and as otherwise required by law.

IV. Plan Responsibilities

Plan agrees to reimburse Clinic for the services described in Section III of this MOU in accordance with Section 3224-a of New York State Insurance Law. Reimbursement will be in accordance with the terms set forth in Section V of this MOU less any copayment or other cost sharing that is the enrollee’s responsibility under the terms of his or her coverage. 

V.  Payment Terms

Services provided by clinic in accordance with this MOU will be reimbursed by Plan at the Medicaid threshold visit rate:

Requirements for claims submission are described in Attachment A.

VI. Effective Date and Signature

This MOU shall be effective for services provided on or after  the later of _____________(date of execution) or the date upon which the New York State Department of Health, the New York City Department of Health and Mental Hygiene, and/or a local county department of health, declares the prevalence of cases of H1N1 influenza to be a county or city emergency for the county or city in which Clinic is located  and shall remain in effect until June 30, 2010, provided, however, that in the event the emergency continues, the parties may extend the MOU for a mutually agreed upon period as evidenced in writing.

Either party may terminate this agreement without cause subject to 30 days written notice.

Signatures and Dates

________________________


___________________

(Clinic)





(Plan)

________________________


___________________



(Title)






(Title)

________________________


___________________


(Date)






(Date)





Attachment A

Claims Submission (To be completed by Plan)

Claims for services are to be submitted to the address and in the format described below:
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