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GEORGIA DEPARTMENT OF PUBLIC HEALTH
GEORGIA VOLUNTEER HEALTH CARE PROGRAM

PROVIDER AGREEMENT

THIS AGREEMENT is made and entered into by and between the Georgia Department of Public Health (hereinafter referred to as “DPH”) and      

 FORMTEXT 
       (hereinafter referred to as the “Health Care Provider”).
This Agreement is entered into under the authority of O.C.G.A. § 31-8-190 et seq. for the purpose of improving access to health care by the uninsured or Medicaid Patients (hereinafter referred to as “Patients”) by extending governmental immunity to Health Care Providers who provide Health Care Services (hereinafter referred to as the “Services”) at no cost to eligible Patients.  DPH and the Health Care Provider agree as follows:

I.
DEFINITIONS:

A. “Health Care Provider” shall mean the definition set forth in O.C.G.A. § 31-8-192(5). 
B. “Experimental/Clinically unproven procedures” shall mean the use of a service, supply, drug, or device not recognized as standard health care for the condition, disease, illness, or injury treated.

C. All other capitalized terms shall have the defined meaning ascribed to them in Ga. Admin. Comp. Ch. 111-5-1.-01.

II. SCOPE OF SERVICES/RELATIONSHIP OF PARTIES
The primary intent and purpose of this Agreement is to allow Health Care Providers to offer Health Care Services at no cost to Patients.  Pursuant to O.C.G.A. § 31-8-192(1), payments made to a Health Care Provider from the Indigent Care Trust Fund shall not be considered compensation.  
The Health Care Provider shall offer such Services as an agent of DPH and agrees that it shall be considered a state officer or employee for the purposes of O.C.G.A. § 50-21-20 et seq. as long as the Health Care Provider acts within the scope of Services set forth in this Agreement.  Pursuant to O.C.G.A. § 31-8-195.1, certain compensated health care professionals described therein shall also be considered state officers or employees for the purposes of O.C.G.A. § 50-21-20 et seq., provided these professionals comply with the requirements set forth in this statute.      
The Health Care Provider may render the Services to eligible Patients in any approved, properly licensed and accredited public or private office, clinic, hospital, or other facility located within the State of Georgia.  The Health Care Provider may only render Services allowable under the Health Care Provider’s professional health or dental license and may not render Experimental/Clinically unproven procedures.  

A Volunteer acting within the scope of Services under this Agreement shall also be considered a state officer or employee for the purposes of O.C.G.A. § 50-21-20 et seq. in the performance of clerical, computer, or administrative support.
Georgia laws and rules and regulations directly or indirectly relating to state employment, worker’s compensation, unemployment, collective bargaining, hours of work, rates of compensation, leave time, or employee benefits shall not be applicable to the Health Care Provider or to the Volunteer.  For the purposes of this Agreement, neither the Health Care Provider nor DPH shall be considered an employer of the Volunteer.

III. RESPONSIBILITIES OF HEALTH CARE PROVIDER


The Health Care Provider shall:

A.
Immediately notify DPH of any of the following:


1.
Change in business address, location, telephone number, facsimile number, or e-mail address; 


2.
Change in corporate status or nature; 


3.
Change in federal employee identification number or federal tax identification number;


4.
Change in the validity or status of the Health Care Provider’s health professional license, such as but not limited to, a change from active to provisional, limited, restricted, probation, or any other change in status; or


5.
Placement of the Health Care Provider on the Federal Exclusions List pursuant to 42 USCS § 1320a-7 or disbarment, suspension, or probation by any other state or federal agency, prohibiting the Health Care Provider from providing the Services.

B.
Have, obtain, and maintain in good standing the applicable Georgia health or dental professional license during the performance of Services under this Agreement.  If applicable, the Health Care Provider warrants that it is qualified to do business in the State of Georgia and is not prohibited by its articles of incorporation, bylaws, or any law of the state under which it is incorporated from performing the Services under this Agreement.

C.
Accept only Patients referred by DPH that have been deemed eligible by DPH to receive Services.  All referred Patients will present the Health Care Provider with a completed Patient Referral Form, which constitutes DPH’s prior approval for the Health Care Provider to provide Services to the Patient.  DPH reserves the right to approve through written protocols any specialty care services and hospitalization, except Emergency Care.
D.
Furnish at no cost, Health Care Services on a walk-in and referral basis to all eligible Georgia Volunteer Health Care Program Patients referred by DPH or DPH’s agent up to a maximum number not to exceed      referrals per       or Health Care Provider will furnish at no cost, Health Care Services on a walk-in and referral basis to an unlimited number of eligible Georgia Volunteer Health Care Program Patients referred by the DPH or DPH’s agent.
E.
Provide written notice to each Patient, or the Patient’s legal representative, regarding the Health Care Provider’s status as a state officer or employee for the purposes of O.C.G.A. § 50-21-20 et seq. and the Patient’s corresponding remedies for any injury or damage suffered in connection with the Health Care Services provided.  Said notice must include all content required by O.C.G.A. § 31-8-194.
F.
Not provide Health Care Services to a Patient unless such Patient, or the Patient’s legal representative, has received and signed the notice referenced in Section III.E. of this Contract; provided, however, in cases of Emergency Care, Health Care Provider shall obtain the signature of the Patient’s legal representative, or if such individual is unavailable, the signature of the Patient within forty-eight (48) hours after the patient has the mental capacity to consent to treatment.  
G.
Not subcontract any Services under this Agreement or assign any of its rights or obligations hereunder.

H.
Report all Adverse Incidents (as defined in paragraph 3 of Rule 111-5-1-.08) that occur while providing Health Care Services under this Agreement to:  DPH, Volunteer Program Director, LaKieva Williams at 404-232-7821 within twenty-four (24) hours of such occurrence.  The Adverse Incidents set forth in said Paragraph are not intended to be an exhaustive list.  DPH shall report Adverse Incidents to the appropriate department, agency, or board for further action.  Notwithstanding the foregoing, DPH may conduct its own investigation and immediately terminate the Health Care Provider if DPH deems such action necessary and appropriate.

I.
Comply with all rules regarding the program set forth in Ga. Admin. Comp. Ch. 111-5-1.

J.
Require all paid and unpaid Volunteers who will determine Patient Eligibility and Referrals and work with the Health Care Providers to successfully complete training conducted by DPH.

K.
During normal business hours, make all Patient Records and other documents related to the provision of Services under this Agreement available to DPH and state/federal entities that are legally entitled to examine them as set forth in Ga. Admin. Comp. Ch. 111-5-1.08(1).
L.
Refrain from providing Services for a non-emergency Patient upon a reasonable determination that the Patient’s required Health Care is not within the area of expertise of the provider and cannot be reasonably met by the Health Care Provider.

M.
Not reject a Patient on the basis of race, color, sex, sexual orientation, marital status, creed, national origin, age, pregnancy, gender, or religion or any other federally or state-protected bases nor provide Services in a substandard manner on those bases.

N.
Submit all complaints regarding a Health Care Provider and/or a Volunteer which do not contemplate formal legal action as described in Ga. Admin. Comp. Ch. 111-5-1-.12 to DPH by certified mail or personal delivery.  Complaints may involve, but are not restricted to, those issues listed specifically in Ga. Admin. Comp. Ch. 111-5-1-.13.
O.
Ensure that the transfer of any Patient to another Health Care Provider does not violate the anti-dumping provisions of the Emergency Medical Treatment and Active Labor Act, 42 U.S.C.S. 1395dd.

P.
Clinic or private practice provider maintain Patient Records in accordance with Ga. Admin. Comp. Ch. 111-5-1-.10

Q.  
Clinic or private practice provider ensure Patients’ financial eligibility for the program.

R.
Clinic or private practice provider will be subject to supervision and regular inspection by DPH as it pertains to the Georgia Volunteer Health Care Program rules.

IV.
SPECIFIC DPH RESPONSIBILITIES

A.
Confirm Patients’ financial eligibility for the program.

B.
Within the applicable notice period, notify the U.S. Department of Health and Human Services (the “HHS”) and any other state and/or federal agency, as required, regarding any Adverse Incidents that arise from the performance of Services by the Health Care Provider.

C.
Ensure that Volunteers understand their duties and responsibilities and are aware of and follow all applicable health and safety rules, regulations, and procedures pursuant to Ga. Admin. Comp. Ch. 111-5-1-.04.

V.
TERM

This Agreement shall become effective on the date the last Party signs below and shall continue until the close of the then current state fiscal year.  The Agreement shall automatically renew unless terminated as set forth in Section VI.  

VI.
TERMINATION OF CONTRACT

DPH is authorized to terminate the Health Care Provider from participating in the Program for any of the reasons set forth in Ga. Admin. Comp. Ch. 111-5-1-.08(2).  Either Party may terminate this Agreement by providing thirty (30) days’ written notice pursuant to Section VII of this Agreement.  Notwithstanding the foregoing, the Health Care Provider must comply with and abide by any applicable state or federal laws requiring continuation of care.

VII.
NOTICE

All notices under this Agreement shall be deemed duly given upon delivery, if delivered by hand, or three (3) business days after posting, if sent by registered or certified mail, return receipt requested, to a Party hereto at the addresses set forth below or to such other address as a Party may designate in accordance with this section.

DPH Contract Administrator:




        For Health Care Provider:



LaKieva Williams, DPH Volunteer Director

Georgia Department of Public Health

2 Peachtree Street, N.W., 15th Floor

Atlanta, GA 30303-3159


      

       

                                                

       
The Health Care Provider shall immediately inform the Contract Administrator, in writing, of any change in address or of any proposed legal action, whether the action is formal, informal, administrative, mediation, arbitration, actual litigation, that it knows, knew, or should have known would be instituted or brought against the Health Care Provider by subcontractor, sub-subcontractor, vendor, supplier, or manufacturer for work based on, arising from, or related to this Agreement.

VIII.
AMENDMENT IN WRITING
No amendment, waiver, termination or discharge of this Agreement, or any of the terms or provisions hereof, shall be binding upon either Party unless confirmed in writing.  

IX.
ENTIRE AGREEMENT

This Agreement constitutes the entire agreement between the Parties with respect to the subject matter hereof and supersedes all prior negotiations, representations, or contracts.  

IN WITNESS THEREOF, the Parties hereto have caused this Agreement to be executed by their undersigned officials as duly authorized.
HEALTH CARE PROVIDER




DATE:       /     /     
NAME:       

 FORMCHECKBOX 
 ELECTRONIC SIGNATURE of  APPLICANT

TITLE:       

ORGANIZATION:      
LICENSE # or FEI #:      
GEORGIA DEPARTMENT OF PUBLIC HEALTH









     
DATE:  





              DPH Regional Volunteer Coordinator
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