
 
 

 
 
General provisions 

 Document Control 
In the event of a conflict among the terms and conditions of this signed Agreement, 
which is a part of the “Agreement” as defined, the Member’s Benefit Document, as 
applicable, and Health Plan’s applicable Provider Guide, the parties agree that the 
rights, duties and responsibilities of the parties shall be interpreted in accordance with 
the following descending document order: (1) Member’s Benefit Document; (2) this 
signed Agreement; and (3) Health Plan’s Provider Guide. 

 

 Assignment 
The Agreement or any part, articles or sections thereof may not be assigned during the 
term of the Agreement by any of the parties without the prior written consent of the other 
party(ies), except: (i) as may otherwise be provided for in the Agreement, and (ii) each 
party may at any time assign its rights and obligations under the Agreement to any 
corporation controlled by, in control of or under common control of the assigning party 
provided, however, it provides the non-assigning party(ies) with thirty (30) days prior 
written notice of said assignment.  

 

 Compliance 
The parties agree to comply with all applicable federal and state laws and rules 
including, but not limited to: (i) Titles VI and VII of the Civil Rights Act of 1964; (ii) The 
Age Discrimination Act of 1975; (iii) The Rehabilitation Act of 1973; (iv) The Americans 
With Disabilities Act; (v) Section 1557 of the Affordable Care Act and its implementing 
regulations at 45 CFR Part 92 prohibiting discrimination on the basis of race, color, 
national origin, sex, age, or disability in certain health programs and activities; (vi) other 
laws applicable to recipients of Federal funds; (vii) Medicare laws, regulations and 
Centers for Medicare and Medicaid Services (“CMS”) instructions; (viii) Patients’ bill of 
Rights in accordance with OPM; (ix) the Genetic Information Nondiscrimination Act of 
2008; (x) the standards applicable to qualified health plans (QHPs) offered in the federal 
Health Insurance Marketplace; and (xi) all other applicable laws and rules.  Furthermore, 
Participating Provider hereby warrants and represents that it shall comply and shall be 
responsible for requiring any party that it may subcontract with to furnish services to 
Members to comply with Health Plan’s policies and procedures and all other terms and 
conditions of the Agreement.  Additionally, it is hereby disclosed that payments made by 
Health Plan to related entities, contractors and subcontractors are, in whole or in part, 
from federal funds received by the Health Plan through its contracts with the Centers for 
Medicare and Medicaid Services.  
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 Governing Law 
Except as otherwise set forth herein, this Agreement shall be governed by and 
construed in accordance with the laws of the Commonwealth of Pennsylvania.  The 
parties agree that applicable state laws and regulations make it necessary to include in 
the Agreement specific provisions relevant to the subject matter contained herein.  Such 
provisions are set forth in Attachment G.  In the event of a conflict between the 
provisions in Attachment G and this Agreement, Attachment G shall control. 

 

 Incorporation of Attachments 
As applicable, attachments A, B, C, D, E, F and G are incorporated herein by reference. 

 

 HHS Interoperability Standards 
Participating Providers agree to make reasonable efforts to comply with the applicable 
interoperability standards that are recognized and certified by the Secretary of Health 
and Human Services to support the federal government’s attempts to standardize the 
electronic exchange of clinical health information.  Standardized information exchange, 
with privacy and security protections, is intended to make it easier for Health Care 
Providers to exchange needed clinical information on an individual.  

 

 Indemnification 
The parties agree to protect, indemnify and hold harmless the other party(ies) from and 
against any and all liability, claims, suits, losses, damages, fines, costs and expenses 
(including attorneys’ fees) which may be suffered or incurred under the Agreement due 
to a breach of or failure by the indemnifying party, its employees, officers, directors, 
agents, assigns, consultants or subcontractors to perform or fulfill the duties of the 
indemnifying party under this Agreement, or applicable provision of state or federal law 
or regulation, or as a result of the negligent or intentional acts of the indemnifying party, 
its employees, officers, directors, agents, assigns, consultants or subcontractors.  Said 
indemnity is in addition to any other rights that the indemnified party may have against 
the indemnifying party and will survive the termination of the Agreement.  

 

 Insurance 
The parties agree to maintain, at its own cost and expense, insurance coverage as 
necessary and reasonable to insure itself and its employees and agents in connection 
with the performance of its duties and responsibilities under the Agreement.  Upon 
request, the parties agree to provide one another with a Certificate of Insurance 
evidencing said insurance coverage.  Participating Provider shall notify Health Plan 
within ten (10) days of the cancellation or material alteration of such coverage.  

 

 Nondiscrimination 
Participating Provider agrees to comply with all federal, state and local laws respecting 
discrimination in employment and non-segregation of facilities including, but not limited 



 
 

to, requirements set out at 41 CFR 60-1.4, 60-250.4 and 60-741.4, which equal 
opportunity clauses are hereby incorporated by reference. Notification is hereby given 
that compliance with these clauses may require Participating Provider to annually file 
certain reports (e.g., the EEO-1 Report and VETS-100 Report) with the federal 
government and may require the contractor/Participating Provider to develop written 
Affirmative Action Programs for Women and Minorities, covered Veterans and/or 
Handicapped Persons.  

 

 Non-Exclusivity 
The parties shall be free to enter into other agreements, such as the Agreement 
between Participating Provider and Health Plan, with other parties, as each deems 
appropriate for its respective manner of business.  

 

 Notices 
Any notice required shall be given in writing or electronically. All written and electronic 
notices shall be deemed to have been given when personally delivered, by electronic 
communication, by facsimile or if delivered by first class United States Postal Service, on 
the date mailed, with proper postage prepaid and properly addressed to the appropriate 
party or e-mail address as set forth hereunder or to such other person and/or address as 
the party may designate by notice to the other.  Notwithstanding the previous sentence, 
all notices of termination of this Agreement by either party must be sent by certified mail, 
return receipt requested.   

To GIIC at: Geisinger Health Plan 
    Attn: PNM Contracts Department 
    100 North Academy Avenue 
    Danville, Pennsylvania 17822-3220  

 

 Notification of Incidents 
The parties agree to notify the other party(ies) within twenty-four (24) hours after the 
discovery of any incidents, occurrences, claims or other causes of action involving the 
Agreement. Upon receipt of discovery by any party of any incident, occurrence, claim 
(either asserted or potential), notice of lawsuit or lawsuit involving the Agreement, said 
party agrees to immediately notify the other party(ies).  The parties hereto agree to 
provide complete access, as may be provided by law, to records and other relevant 
information as may be necessary or desirable to resolve such matters.  This Section 
shall survive the termination of the Agreement.  

 

 Other Parties 
The Agreement is solely between the parties hereto and is not intended to be 
enforceable by any other party or to create any express or implied rights hereunder of 
any nature whatsoever in any other party.  

 

 Partial Invalidity/Interpretation 
If any term or provision of the Agreement is determined to be invalid or unenforceable, 



 
 

the remainder of the Agreement will not be affected thereby.  The section headings in 
the Agreement are solely for reference purposes. Participating Provider acknowledges 
that portions of the Agreement are subject to review by Governmental Agencies and/or 
their designated representatives, as applicable, and in the event that such Governmental 
Agencies and/or their designated representatives require any material change to the 
terms and conditions of the Agreement, Participating Provider agrees to renegotiate the 
affected terms and conditions upon being notified of such required change by Health 
Plan.  

 

 Promotional Materials 
Participating Provider consents to Health Plan’s use of its name, address and the names 
and professional designations of its health care professionals in traditional membership 
and marketing materials.  The parties hereto agree not to use the name of or any 
trademark, service mark or design registered to the other parties or their affiliates or any 
other party in any additional publicity, promotional or advertising material, unless review 
and written approval of the intended use shall first be obtained from the releasing 
party(ies) prior to the release of any such material.  Said approval shall not be 
unreasonably withheld by any of the parties.  Notwithstanding anything to the contrary in 
the preceding sentences, Health Plan shall have the right to publish Participating 
Provider’s summary rating as part of Health Plan’s Physician Incentive Program(s) 
without obtaining the consent by Participating Provider prior to the release of such rating.  

 

 Provider Directory 
All demographic changes must be submitted to the Health Plan in writing a minimum of 
sixty (60) days prior to the effective date of such change.  Demographic changes shall 
include, but not be limited to, information pertaining to Provider’s office hours, whether 
Provider is accepting new patients, changes in address(es) and phone number(s) of the 
office location(s) where Provider currently practices and whether Provider is still affiliated 
with listed provider groups.  Health Plan has developed an online add/change form that 
can be found at www.thehealthplan.com or can be accessed through the provider 
service center.  It is important that Health Plan receives such changes in order to keep 
Provider’s information current and complete for Health Plan’s Members and to meet 
regulatory requirements. 
 
Provider shall be responsible to reimburse Health Plan for any liability, claims, suits, 
losses, damages, costs, expenses and fines incurred by Health Plan due to Provider’s 
failure to submit demographic changes to Health Plan in accordance with this Section or 
due to providing inaccurate or incomplete demographic information to Health Plan. 

 

 Relationship Among Parties 
The parties hereto expressly acknowledge and agree that: (i) Health Plan’s duties and 
responsibilities under the Agreement apply solely to Health Plan Members; (ii) in its 
capacity as Third Party Administrator, GIIC’s duties and responsibilities under the 
Agreement apply to Members of an Employer-Sponsored Program; and (iii) with the 
exception of (ii) of this Section, GIIC’s duties and responsibilities under the Agreement 
apply to GIIC Members. Each party hereto shall be considered independent entities with 



 
 

respect to each other.  None of the provisions of the Agreement are intended to create 
nor shall be deemed or construed to create any relationship between the parties other 
than that of independent entities contracting with each other solely for the purpose of 
effecting the provisions of the Agreement.  Neither the parties nor any of their respective 
agents or employees shall be construed to be the agent, employee, joint Employer or 
representative of the other.  The parties shall not have any express or implied rights or 
authority to assume or create any obligation or responsibility on behalf of or in the name 
of the other, except as may be otherwise set forth in the Agreement.  

 

 Release of Information 
The provisions of the Agreement are confidential and protected from disclosure to any 
other party unless: (i) otherwise provided for in the Agreement; (ii) disclosure is required 
by Health Plan, an Employer or Participating Provider to meet any federal, state or local 
rule, law or regulation; or (iii) any party hereto engages a third party for purposes such 
as quality assurance or auditing.  

 

 Unforeseen Circumstances 
In the event either party’s operations are substantially interrupted by war, fire, 
insurrection, the elements, earthquakes, acts of God or, without limiting the foregoing, 
any other cause beyond the control of the affected party (including the Health Plan no 
longer meeting all material requirements imposed on Health Plan by federal or state law 
resulting in a significant impact on the Health Plan’s operations), the affected party shall 
be relieved of its obligations only as to those affected portions of this Agreement for the 
duration of such interruption. In the event that the performance of the affected party 
hereunder is substantially interrupted pursuant to such event, the other party shall have 
the right to terminate this Agreement upon ten (10) days’ prior written notice to the 
affected party.  

 

 Waiver   
Failure of a party to complain of any act or omission on the part of another party shall not 
be deemed to be a waiver.  No waiver by a party of a breach of the Agreement will be 
deemed a waiver of any subsequent breach.  Acceptance of partial payment will be 
deemed a partial payment on account and will not constitute an accord and satisfaction.  

 

Geisinger Health Plan, Geisinger Indemnity Insurance Company and Geisinger Quality Options, Inc. are collectively referred to as “GHP” in 
this summary. 

All rights, duties and responsibilities of participating providers will be applied according to  the following document order: 1) member’s 
benefit document; 2) the participating provider’s contract agreement, 3) the GHP Family Provider Guide; and 4) the Geisinger Health Plan 
Provider Guide. 
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