GROFF & ASSOCIATES, LLC
PARTICIPATING PROVIDER AGREEMENT

THIS AGREEMENT is made and entered into by and betwessif & Associates, LLC, an Indiana
limited liabilty company (hereinafter referred to as ro66 & Associates”), and
, an independent contractor,

hereinafter referred to as “Provider”.

WHEREAS, Groff & Associates is organized and intendsiégotiate agreements for the purpose of
providing professional services (mental health counselihgpmractic, fithess or massage therapy) to
Midwest area churches (through their Church Assistanced&mygnr employers (through their Employee
Assistance Program — Wellness), and developing an regiodalidealth Care Network which can be

utilized by their Customers to deliver Covered Services tollees of Health Benefit Plans in a quality,

cost effective manner;

WHEREAS, Provider intends to render corporate EAP wellrsgsgtions pursuant to agreements
negotiated by Groff & Associates to individual's entittechealth care services and benefits from Payors
(“Beneficiaries’)

WHEREAS, Provider desires to participate in such He@dthe Network as a Participating Provider and
to have his or her services marketed by Groff & Asscgitéayors.

NOW THEREFORE, in consideration of the mutual promises andrants set forth herein, the parties
agree as follows:

ARTICLE I
DEFINITIONS

11 Adequate Treatment: Services that is necessaryppndpaiate for the diagnosis or treatment of
an Enrollee’s mental health according to accepted stdadéthe Indiana Health Professions Bureau.

1.2 Clean Claim: A claim that has no defect or imprdpriecluding, but under limited to, any lack
of any required substantiating documentation or particulammstances requiring special treatment that
prevent timely payment from being made on the claim. A mgntiwoice detailing Enrollee’s
identification number; how many sessions were rendered given month for each specific Enrollee;
utilizing standard industry conventions for CPT, HCPCS,-E;[and other coding; and what was billed
for each Enrollee.

1.3 Covered Service: A health care service to which apllEaris entitled under the terms of a
Health Benefit Plan.

1.4 Enrollee: a person who may be entitled to Healtle Sarvices or Benefits from a Payor under a

Health Benefit Plan, such as a congregational membeecbéirch or an employee of a business, company
or corporation.
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1.5 Health Benefit Plan: A contract or agreement edtsito, offered, or issued by Payor to provide,
deliver, arrange for, pay for, or reimburse any of the ooisthe following services - outpatient mental
health counseling, massage therapy, chiropractic andditiiéese plans are called Church Membership
Programs (CAP) or Employee Assistance Programs (EAR)Iness.

1.6 Health Care Network: A defined group of Participafirgviders that is available to provide
Covered Services to Enrollees according to the termdHebith Benefit Plan. The Health Care Network,
in which Provider has agreed to participate, is ideitibig the Schedules incorporated as attachments to
this Agreement.

1.7 Payor: An entity with whom Groff & Associates l@asontract to provide Enrollees with access

to a Health Care Network under the terms of a HeadtheBt Plan. Examples of Payors include, but not
limited to, employers, churches, health carriers, employrbemnefits brokers/consultants, insurance

companies, intermediaries, third-party administrators, l@yep purchasing cooperatives, self-funded

employers, insurers, health care service plans, dret organizations that provide health care benefits
and services under preferred provider and exclusive provider amantge

1.8 Provider: A physician, chiropractor, inpatient meldfeaility, mental health therapist, massage
therapist, or other health care professional or facilityithduly licensed, certified, insured and accredited
to provide health care services within Groff & Associasesvice area. For purposes of this Agreement,
Provider shall include any organized group of Provider’s, sasha professional organization,
independent practice association, physician hospital og#mz or other health care network.

19 Payor Summary: the summary of terms and conditionsspkeified Payor Agreement entered
into by Groff & Associates which is furnished to Provider by G&fAssociates. Provider may render
Health Care Services or Benefits to Enrollees coveretidpecified Payor Agreement by agreeing to the
Payor Summary.

ARTICLE I
OBLIGATIONS OF GROFF & ASSOCIATES

2.1 Groff & Associates shall develop and operate a Héadire Network within its service area that
makes available Covered Services to Enrollees of Healtteflg Plans offered by Payors. Such Health
Care Networks will be established through contracth Rdrticipating Providers.

2.2 Groff & Associates shall credential and periodicalgredential all Participating Providers.
Information concerning Groff & Associates’ credentialstgndards and participation requirements will
be made available, upon request, to Providers.

2.3 Groff & Associates shall market it's Health Caretwork in a professional and ethical manner
consistent with sound business practice.

24 Groff & Associates shall negotiate and execute cdstraith Payors that make Provider's
services available to Enrollees in keeping with the tafisis Agreement. In negotiating such contracts,
Groff & Associates shall make best efforts to ensbha¢ Payors:

(@) Issue ID cards to Enrollees that contain the Groff$séciates logo (or other information
that is acceptable to Groff & Associates), the addrdsevParticipating Providers may
submit claims, and the telephone number(s) which Particgpdroviders can call to
obtain benefits, eligibility, pre-certification, and atheformation;
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(b) Make prompt and accurate payment to Participating ProviderCdoered Services
rendered to Enrollees. Claims shall be processed as pyoaspgossible, no later than
thirty (30) days following receipt of a Clean Claim; and

(c) Ensure that any utilization management and quality assuprageams that are in effect
for Members or Employees:

(1) Are reasonable and do not create unnecessary administratigdendurfor
Participating Providers;

(2) Are consistent with quality of care;
(3) Are conducted locally, where practicable; and

(4) Giving Participating Providers right of due process for addngscompliance
isSsues.

25 Groff & Associate shall provide Participating Providend their office staffs with education and
training concerning general Health Care Network operations.

2.6 Groff & Associates shall monitor the performancd’ajors to ensure that their use of Groff &
Associates’ Health Care Network is appropriate anddla@is submitted by Participating Providers are
processed and paid in accordance with the terms oftiieement. Groff & Associates shall work on
Provider’s behalf to resolve any problems or difficultiest Provider is experiencing with a Payor.

2.7 Groff & Associates shall procure and maintain pediadf general liability and other insurance as
may be necessary to insure its members, officersempioyees against claims arising in connection with
this Agreement, as detailed in the Schedule section.

ARTICLE Il
OBLIGATIONS OF PROVIDER

3.1 Provider shall submit information to Groff & Assde® upon request, as may be required to
support Groff & Associates provider credentialing processviger warrants and represents that all such
information is true, accurate, and complete and shafyn@toff & Associates promptly of any changes.

3.2 Provider shall accept as clients those Enrolle¢ptbaide access to the Health Care Network in
which Provider has agreed to participate, as identified bystdmedules incorporated as attachments to
this Agreement. This obligation does not prohibit Provilem refusing to render non-Emergency

services to any Enrollee that demonstrates violent, thiegieabusive, or otherwise inappropriate

behavior. Provider may close his or her practice to newlEes upon ninety (90) days’ advance written

notice to Groff & Associates.

3.3 Provider shall provide Covered Services to Enrolleekirwihe scope of his or her license,
certification, and specialty. Provider shall make tegkirts to ensure that such services are Medically
Necessary and are provided in a cost effective manneistemtswith quality of care.

3.4 Provider shall make best efforts to provide Coveredi@arin the same manner, with the same
availability, and in accordance with the same standasdgrovide to other clients, without regard to an
Enrollee’s participation as a private purchaser or asteipant in a publicly financed program of health
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care services. Provider shall not discriminate agansEnrollee on the basis of race, color, national
origin, ancestry, religion, sex, marital status, sexuantaition, age, handicap, source of payment, or
lawful employment.

3.5 Provider shall make best efforts to cooperate thighutilization management requirements of
Payors, as documented on Enrollee’s ID cards and otiagerials issued by Payors or by Groff &
Associates on a Payor’s behalf.

3.6 Provider shall submit claims data to Payors fove@ed Services rendered to Enrollees. Such
data shall be submitted via U.S. Postal Serviceamtrenically via email in accordance with:

(a) Procedures established by Payors or by Groff & Assegian a Payor’s behalf; and
(b) Standard industry conventions for CPT, HCPCS, ICD-9, #mel coding.

Claims shall be submitted as promptly as possible, pdaiewithin thirty (30) days following the date of
service. Claims submitted after one (1) year may be déwidalck of timely filing.

3.7 If a Payor makes an error repricing a claim, Providay contact Groff & Associates or the
Payor directly to request that the claim be adjustéquests for adjustments shall be submitted as
promptly as possible, preferably within ninety (90) days, bugater than one (1) year following the date
the claim was processed. All other appeals shall be #alndiirectly to Payors in accordance with Payor
procedures.

3.8 Provider shall make best efforts to refer Enrellée other Participating Providers where
medically feasible, when requested by the Enrolleeequired under the terms of an Enrollee’s Health
Benefit Plan.

3.9 Provider shall establish and maintain client rectwd&nrollees who receive services under the
terms of this Agreement. It is understood that medmeadrds are the property of Provider and shall not
be removed or transferred from Provider's premises, exceptcasred or permitted under applicable
State and Federal law.

3.10 Provider shall make all records relating to thigegment available to Groff & Associates,
Payors, and governmental authorities having jurisdiction oveAiisement for inspection and copying
at reasonable times upon receipt of at least 24 hours piteerwnotice. Provider is under no obligation
to release medical information to any party without a preypéten release from the Enrollee. Groff &
Associates warrants that prior to requesting a medézard, it will obtain a valid written release ino

the Enrollee or his or her legal representative authori@mogf & Associates to obtain the medical record
and will hold Provider harmless from any liability incedlras a result of the release of the medical record,
including, but not limited to, any attorney fees paidhourred by Provider. Groff & Associates agrees to
reimburse Provider for all reasonable costs that he orirghes in copying records that Groff &
Associates requests.

3.11 Provider shall maintain at Provider’'s expense psairal malpractice insurance in the minimum
amount specified in Groff & Associates’ provider credemi@l standards. Provider shall carry
professional liability insurance coverage in a minimum amad $1,000,000 for any one incident and
$3, 000,000 in the aggregate. Provider acknowledges and agreesorti@tPayor Agreements may
require additional insurance coverage, in which case dRrowhall carry such additional coverage if
Provider elects to participate in such Payor Agreement.
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3.12  Provider agrees to maintain professional liabilispiiance for the amount required under Section
3.11 above until the statute of limitation expires for filwfgclaims pertaining to Health Care Services or
Benefits rendered by Provider.

3.13  Provider shall allow Groff & Associates to use his @r fame, address, specialty, and other
relevant information in marketing and enrollment matefend to release information to Payors regarding
Provider’s credentials and malpractice insurance. Thgepagree not to use any symbols, trademarks,
service marks, or other similar devices of the othelypeithout the party’s prior written consent.

3.14 Provider agrees to cooperate with any administrataeegdures, which may be adopted by Groff
& Associates regarding the performance of serviceBryider under this Agreement.

ARTICLE IV
NETWORK PARTICIPATION AND COMPENSATION

4.1 Incorporated as attachments to this Agreement ehed8les that identify the Health Care
Network in which Provider agrees to participate. TheeBales describe the kind of Health Benefit Plans
to which the Health Care Network apply, as well as tle¢hod and level of payment that Provider will
receive for Covered Services provided to Enrollees.

4.2 Provider may elect to participate or not participateny Health Care Network that is offered by
Groff & Associates for which he or she is eligible. ®Betection is made initially at the time of execution
of this Agreement and at such time as a new or amendheti@e is issued by Groff & Associates.

4.3 Provider may elect to participate in any Health Qdéevork for which he or she is eligible at
any time by submitting a request in writing to GroffA%sociates agreeing to amend this Agreement to
incorporate the applicable Schedule.

4.4 Provider may withdraw his or her participation in amgalth Care Network, at any time and
without jeopardy to his or her participation in other He&@ldre Networks, by providing at least ninety
(90) days’ advance written notice to Groff & AssociateSroff & Associates will notify Payors of
Provider’s withdrawal from the Health Care Networkappropriate.

4.5 Provider shall look solely to Payors for payment simall accept such payment as payment in
full, except for co-insurance, co-payments, deductibles, ard for non-Covered Services that the
Enrollee is responsible for paying according to the ternigsobr her Health Benefit Plan. Provider may
not collect or attempt to collect from an Enrollee momeyed to Provider by a Payor. Groff &
Associates is not responsible, and shall not be held rebpmrfeir any payment due Provider under the
terms of this Agreement, except for copying fees refe@me Paragraph 3.9. In the event that a claim
payment by a Payor is under dispute or appeal, Provider sfraihrbfom seeking payment from the
Enrollee until such dispute is resolved.

4.6 Provider shall collect applicable co-insurance, co-paysnertd deductibles from Enrollees

according to the terms of their Health Benefit Planssiradl notify Enrollees of their personal financial
obligations to pay for non-Covered Services.
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ARTICLEV
HOLD HARMLESS AND CONTINUATION OF BENEFITS

51 Provider agrees that in no event, including, but notdairtio nonpayment by a Payor, insolvency
of Groff & Associates or a Payor, breach of this Agneet, or breach of any contract between Groff &
Associates and a Payor, shall Provider bill, chargeeaol deposit, seek compensation, remuneration or
reimbursement, or have any recourse from or against anlémrotl a person (other than Groff &
Associates or a Payor) acting on behalf of the Ereofte Covered Services provided under this
Agreement. This provision does not prohibit:

(a) Provider from collecting co-insurance, co-payments, or ddédest as specifically
provided in the Enrollee’s Health Benefit Plan, or fdées non-Covered Services
delivered on a fee-for-service basis to an Enrollee.

(b) Provider and an Enrollee from agreeing to continue sengotely at the expense of the
Enrollee if Provider has clearly informed the Enrolleat tthe Payor may not cover or
continue to cover a specific service or services; or

(c) Provider from pursuing any legal remedy available for obtaipagment for Covered
Service from the Payor, except as provided in this Agreement

5.2 Provider agrees, in the event that Groff & Assesiatr a Payor becomes insolvent or otherwise
ceases operations, to continue to provide Covered Serviéasdblees through the end of the period for
which a premium has been paid on behalf of the Enrdil#enot to exceed thirty (30) days.

5.3 The provisions contained in Paragraphs 5.1 and 5.2 aboVébshzsonstrued in favor of the
Enrollee, survive the termination of this Agreement relgasdof the reason for termination, including the
insolvency of Groff & Associates or a Payor, and supersederal or written contrary agreement
between Provider and an Enrollee or the representativan dEnrollee if the contrary agreement is
inconsistent with the hold harmless and continuation okfits provisions contained in Paragraphs 5.1
and 5.2 above.

54 If Provider contracts with other health care providerprovide Covered Services to Enrollees
under this Agreement, such providers must agree to abide Ipydatisions contained in Paragraphs 5.1,
5.2, and 5.3 above.

ARTICLE VI
TERM AND TERMINATION

6.1 This Agreement shall commence on the date executeddfy&Associates. The Agreement
shall remain in effect for a period of one (1) year sinall thereafter automatically renew for successive
one-year terms, subject to earlier termination as providdteeein. Provider acknowledges that Groff &
Associates will not execute this Agreement (and thiseAgent will not become effective) until and
unless Groff & Associates has approved Provider has satiafi of Groff & Associates’ credentialing
standards and participation requirements.

6.2 This Agreement may be terminated as follows:

(a) By either party for any reason by providing at least nin@6) fays’ advance written
notice to the other party.
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(b)

()

By either party by providing at least thirty (30) days’ advanoéen notice if the other
party is in breach of any material provision of this Agreemd he notice will include a
description of the facts underlying the claim that the othetypa in breach of the
Agreement. If the party upon whom notice is served curebréseh within said thirty
(30) day notice period, such cure will revive the Agreenfentthe remaining term,
subject to any other rights of termination contained inAlgieement.

Notwithstanding any provision in this Agreement to the cowptr@roff & Associates
may immediately terminate this Agreement without noticenuime occurrence of any of
the following:

(2) Death (or, if applicable, dissolution) of Provider;

(2) Provider is unable to secure and maintain without qualifinathe necessary
governmental licenses and certifications required for thdoqmeance of
Provider's duties under this Agreement of if any such lieesrscertification is

revoked or suspended or if Provider is otherwise disciplinedryylicensing
agency,

3) Provider is unable to secure and maintain the levels oégsiminal malpractice
insurance required by this Agreement;

4) Provider fails to meet or satisfy Groff & Associatesedentialing standards and
participation requirements;

5) The insolvency or bankruptcy of Provider; or

(6) Provider is convicted of a felony.

6.3 Neither party shall have any further obligation or rigbteunder after termination except as

follows:

(@)

(b)

()

(d)

The parties shall be required to satisfy any cavierright and / or term herein which
specifically states that it shall survive terminationwdrich, by its nature, necessarily
contemplates survival after termination;

Any termination shall not effect any liability, riglobligation, or duty which accrued or
arose prior to termination;

Obligations or rights required by any Health Berfef#n in which Provider participates
shall survive termination to the extent set forth in suchtidzgnefit Plan including, but
not limited to, any post-termination obligations to &myollees; and

Provider shall maintain and, for a period of tef)(ears after termination, make
Enrollee’s medical records (or true copies thereofsarably available to Groff &

Associates as necessary to respond to claims of profakgadility or for other reasons

required by applicable law.
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ARTICLE VII
AMENDMENTSTO AGREEMENT

7.1 Except as provided in Paragraphs 7.2 and 7.3 below, amgamets to this Agreement shall be
agreed to in writing by both parties.

7.2 The incorporation of new Schedules into this Agreemball require Provider’'s prior written
notice. The amendment of Schedules previously incorporatethist Agreement shall automatically go
into effect thirty (30) days following notice to Providenless objected to in writing by Provider within
the said thirty (30) day period.

7.3 Amendments to this Agreement that are requireddimtain compliance with State and Federal
law shall be effective immediately upon notice from G&#ssociates.

ARTICLE VIII
DISPUTE RESOLUTION

8.1 Disputes involving Enrollees shall be handled in accordaitbeEnrollee grievance procedures
establish by Payors. Groff & Associates shall use d&fésits to ensure that filed grievances are available
for review by Participating Providers, where applicabletaritie extent permitted by law.

8.2 Disputes between the parties shall be resolved to #xemmm extent possible by informal
meetings and discussions in good faith between appropr@atsentatives of the parties. Provider shall
have the due process rights for discovery, representatidrappeal.

8.3 In the event that a dispute cannot resolve informally degtvthe parties, the parties agree to
submit the matter to binding arbitration under the commeeaiaitration rules and regulations of the
American Arbitration Association. The parties expresshyeoant and agree to be bound by the decisions
of the arbitrator(s) and to accept any decision by a majofr the arbitrators as a final determination of
the matter in dispute. Any judgment, award, or decision reddsréhe arbitrator(s) may be entered into
any court having jurisdiction thereof. The Indiana rulegiefl discovery will apply to all arbitration
proceedings.

8.4 The parties agree to divide and share equally theot@sbitration and to each pay their own
independent legal fees.
ARTICLE IX
PRIVACY AND SECURITY OF HEALTH INFORMATION

9.1 The following definitions apply for purposes of this Asicl

(a) Electronic Protected Health Information shall have tleamng set out in 45 CFR §
160.1083.

(b) Privacy standards shall mean the Standards for @riwd Individually Identifiable
Health Information, 45 CFR Parts 160 and 164.

(c) Protected Health Information shall have the meaningugehet5 CFR 8§ 164.501.
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(d) Security Incidents shall have the meaning set out in 45 CER $04.

(e Security Standards shall mean the Security StandardghdoProtection of Electronic
Protected Health Information, 45 CFR, Parts 160, 162, and 164.

()] Other capitalized terms used in the Article shall havertbaning set forth in the Privacy
and Security Standards unless otherwise defined herein.

9.2 Except as otherwise limited in this Article, Groff &9ociates may use and disclose Protected
Health Information only as follows and not otherwise:

(a) As required to satisfy its obligations under this Agrestn

(b) As required by law;

(c) For Groff & Associates’ proper management and admirnig&aervices; or
(d) To carry out the legal responsibilities of Groff & Asees.

9.3 Groff & Associates shall not, and shall ensur¢ iteadirectors, officers, employees, contractors,
and agents do not, use or disclose Protected Heafthriafion received from Provider in any manner
that would constitute a violation of the Privacy Staddaf so used by Provider.

9.4 Groff & Associates represents that, to the extemff& Associates requests that Provider
disclose Protected Health Information to Groff & Adates, such a request is only for the Minimum
Necessary Protected Health Information for the accsimplent of Groff & Associates’ purpose.

9.5 Groff & Associates shall use appropriate safeguaptdeent the use or disclosure of Protected
Health Information other than as permitted under thigckert

9.6 Groff & Associates shall promptly report to Providely use or disclosure of Protected Health
Information that is in violation of this Article andhal take all reasonable action to remediate and
mitigate the consequences of such disclosure or use. &WAdEociates agrees to report to Provider any
Security Incident of which Groff & Associates becomesuaw

9.7 Groff & Assaociates will obtain written assuranéresn its agents and subcontractors that have or
will have access to Protected Health Information thahsgent or subcontractor agrees to be bound by
the same restrictions and conditions on the use and disclisRretected Health Information that are set
forth in this Article. Groff & Associates agrees ttlany agents or subcontractors who have access to
Electronic Protected Health Information that is creabedreceived from or on behalf of Provider
implement reasonable and appropriate safeguards to piteeeconfidentiality, integrity, and availability

of that Electronic Health Information.

9.8 On request of Provider and on reasonable notice, &réffsociates shall make available to
Provider any Protected Health Information relatethi® Agreement.

9.9 In the event an Individual request directly of Groff &dsiates, the right to access or amend

their Protected Health Information, Groff & Associatbalspromptly forward such request to Provider.
Compliance or denial of such requests shall be th@nedglity of Provider.
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9.10 Within then (10) business days of receipt of a reduast Provider for the amendment of an
Individual's Protected Health Information, Groff & Axsates shall provide such information to provider
for amendment and incorporate any such amendments in thetBdatiealth Information as required by
45 CFR § 164.526.

9.11  Within then (10) business days of notice by Providerrtdf & Associates that Provider has
received a request for an accounting of disclosuresate®ed Health Information, Groff & Associates
shall make available to Provider such information asnisGroff & Associates’ possession and is
necessary for Provider to make the accounting required by B58CII64.528. The requirement for Groff
& Associates to provide information under this paragrapH apaly only to disclosures not related to the
Treatment of the client, the processing of Paymentderklto such treatment, or the health care
Operations of a Covered Entity or its Business Assoeatenot relating to disclosures made prior to
April 14, 2003.

9.12  An accounting by Groff & Associates under this parags il include, at a minimum, the
following information:

(a) The date of the disclosure;

(b) The name of the entity or person who received the Peatétealth Information, and if
known, the address of such entity or person;

(c) A brief description of the Protected Health Informatioscttised; and

(d) A brief statement of the purpose of such disclosure, whidhdes an explanation of the
basis for such disclosure.

9.13 In the event the request for an accounting is delivdiredtly to Groff & Associates, Groff &
Associates shall promptly forward such request to Providéroff & Associates shall implement
appropriate record- keeping enabling it to comply withréggiirements of this paragraph.

9.14  Groff & Associates shall make its internal prastideooks, and records relating to the use and
disclosure of Protected Health Information received ftobenProvider, or created or received by Groff &
9.15 Assaociates on behalf of Provider, available to the Department of Health and Human Services
for purposes of determining Provider’s and Groff & Associateshpliance with the Privacy and Security
Standards.

9.16 Groff & Associates agrees to implement appropridgmimistrative, physical, and technical
safeguards to reasonably protect the confidentialitygiitye and availability of any Electronic Protected
Health Information that Groff & Associates creatas;eives, maintains, or transmits in the course of
performing services for Provider under this Agreement.

9.17 Upon termination of this Agreement, Groff & Asscesaishall either return or destroy all
Protected Health Information received from Providercraated or received by Groff & Associates on
behalf of Provider, and which Groff & Associates stilhimains in this form. Notwithstanding the
foregoing, to the extent that it is not feasible tametor destroy such Protected Health Information, the
terms and provisions of this Article shall survive teration of the Agreement and such Protected Health
Information shall be used or disclosed solely for theppse or purposes, which prevented the return or
destruction of such Protected Health Information.
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9.18 The terms and provisions of this Article shall sumrcany other conflicting or inconsistent
terms and provisions in this Agreement. This Articlsiended to comply with the Privacy and Security
Standards and shall be interpreted to affect tiahin The Article does not create any rights in third
parties.

9.19 Groff & Associates and Provider agree to amend thisldriicthe extent necessary to allow
either Party to comply with the Privacy Standards, Skendards for Electronic Transactions (45 CFR
Parts 160 and 162), and the Security Standards (45 CFR Papri#i)igated or to be promulgated by
the U.S. Department of Health and Human Services or otgalations or statutes.

ARTICLE X
MISCELLANEOUS PROVISIONS

10.1  This Agreement shall be governed in all aspects bypweedf the State of Indiana.

10.2 The waiver by either party by either party of a breachkiaation of any provision of this
Agreement shall not operate or be construed to be amatie@y subsequent breach thereof.

10.3  Any notice required to be given pursuant to the termgm@wisions of this Agreement shall be
in writing and shall be sent by U.S. mail, First Clgssstage prepaid, to Groff & Associates or Provider
at their respective addresses set forth on the signatge=gbethis Agreement, except for notice given
under Article VI, which shall be sent by Certified Maiturn receipt requested. Notice shall be deemed
given when received or three (3) days after notice is degosi the mail as set forth above, whichever is
earlier.

10.4  None of the provisions of this Agreement are intended &begrer shall be deemed or construed

to create, any relationship between the parties hereto théne that of independent contractors. Neither

of other parties hereto, nor any of their respective directmembers, officers, or employees, shall act as
or be construed to be the agent, employee, or represemttineother.

10.5 Nothing contained in this Agreement shall be cosstrto interfere with or in any way affect
Provider’'s obligation to exercise independent medical judgritemendering health care services to
Enrollees.

10.6  Nothing contained in this Agreement shall be coadtta prohibit Provider from communicating
information to an Enrollee concerning the Enrollee’s theahre, including the availability of services
from non-Participating Providers, or taking any action orareing from taking any action not in the
Enrollee’s best interest. Provider is not prohibited fidistussing a treatment option with an Enrollee or
from advocating on behalf if the Enrollee within the utiiiaa review or grievance processes established
by Groff & Associates or a Payor or a person contraatiig such.

10.7  This Agreement shall not be construed to be an éxelagreement between Groff & Associates
and Provider, nor shall it be deemed to be an agreemguiring any Providers to refer any minimum
number of Enrollees to Provider.

10.8 Any reference in this Agreement to any Schedules, exhdsitother attachments shall by such
reference incorporate such documents herein.

10.9 This Agreement, including any Schedules, exhibitat@achments, contains all the terms and
conditions agreed upon by the parties regarding the subject matemf. heAny prior agreements,
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promises, negotiations, or representations of or bettheeparties, either written or oral, relating to the
subject matter of this Agreement, are null and void amtbdtirther force and effect.

10.10 The parties agree that this Agreement shall be subjapplicable State, Federal, and local law,
including future amendments thereto and all administrativelatgns promulgated thereunder. Any
provisions of law that invalidate or are otherwise inegiegt with the terms of this Agreement or that
would cause one or both of the parties to be in violatidawe, shall be deemed to have superseded the
terms of this Agreement, subject to the provisions of Papig7.3 above; provided, however, that the
parties shall exercise their best efforts to accommotietderms and intent of this Agreement to the
greatest extent possible consistent with the requireroétite law.

10.11 If any term, provision or condition of this Agreement is hieyda court to be invalid, void or
unenforceable, the remainder of this Agreement shall rem&ull force and effect and shall in no way
be affected, impaired or invalidated as a result of sleciision.

10.12 Words used in this Agreement shall be read as theutn@scfeminine, or neuter gender, and as
the singular or plural, as the context requires. Theestlbhjeadings contained in this Agreement are
included for the purposes of convenience only and shall haferceor effect.

10.13 Provider renders his/her services under this Agreemenh asdapendent contractor. Neither
Groff & Associates, nor Provider is an agent, employeemresentative of the other, except as specified
in this Agreement.

10.14 Provider may continue to render services to Providers’ owrerga independent of this
Agreement.

10.15 Provider nay contract directly with any insurers, headtre service plans or third party Payors

and/or with any independent practice associations, prefpredder organizations, exclusive provider
organizations or other managed care entities.
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IN WITNESS WHEREOF, the undersigned have executed this Agneeas of the date and year

indicated below.

PROVIDER

SIGNATURE

GROFF & ASSOCIATES

PRINTED NAME

SIGNATURE

Mark A. Groff

TITLE

PRINTED NAME

V-P, Marketing & Business Development

DATE

NAME AND MAILING ADDRESS:

NAME OF PROVIDER

STREET ADDRESS

CITY, STATE AND ZIP CODE

( )

TELEPHONE

DATE

NAME AND MAILING ADDRESS:

Groff & Associates, LLC

7425 E. 88 St.

Indianapolis, IN 46256

(317) 502-0333 (Mark) / 502-0330 (Sally)

Effective Date:

Copyright © 2006 by Groff & Associates, LLC. Alghts reserved. 13



NETWORK PARTICIPATION AND COMPENSATION SCHEDULE
TRADITIONAL SERVICE

A. AGREEMENT TO PARTICIPATE
Provider agrees to participate in Groff & Associatesiditional Network.
B. DESCRIPTION OF NETWORK

The Traditional Network is a comprehensive network ofti€ipating Providers that is
available to Payors offering traditional indemnity andeothenefit plans with little or no
patient steerage.

C. ELIGIBILITY REQUIREMENTS

The Traditional Network is open to all ParticipatingrtRars meeting the credentialing
standards and participation requirements of Groff & Asdes:

1. All providers will have a minimum of a master's degtesying graduated from an accredited program
of study. (Examples are: a master's or doctorate in sacied, a related master's or doctoral level
clinical degree, a master's or doctorate in clinmakounseling psychology, a medical degree with
board eligibility or certification in psychiatry).

2. All providers must be licensed/certified by the statevhich they practice.

3. All providers must have a minimum of two years post-niasgxperience in a clinical setting.

4. All network providers will furnish proof of coverage fbability insurance. The minimum levels of
coverage are as follows:

. Agencies/Organizations: Where coverage is in the nanan afrganization or agency and the
individual providers are covered as employees of that ggehe minimum level of liability
coverage will be $1 million per occurrence (claim)/ $3 willper aggregate, or will comply with
state laws and regulations.

. Individuals: Individuals will carry a minimum of $1 mii per occurrence (claim)/$1 million
aggregate.

. Physicians: Psychiatrists will carry a minimum of $illion per occurrence (claim)/ $3 million
aggregate.

Documentation to support the above minimum qualificatiosisrequired. Specific
orientations to managed care, brief therapy/soluttmuged intervention, consumerism, and
case management are highly desired.

D. COMPENSATION

For Covered Services rendered to Enrollees within thdifflonal Network, Provider will
be paid the lower of Provider’s usual fee or Groff & Asates’ Maximum Allowable Fee.

Maximum Allowable Fees are established by Groff & Asdesiand subject to update from

time to time. A Summary of Maximum Allowable Feesreutly in effect is attached by
reference hereto.
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Summary of Maximum Allowable Fees*

(asof January 1, 2007)

Initial Exam / Assessment

Adjustments **

Lunch-N-Learns(required 1 per year)

X-rays (maximum of 2)

**

3view Cervical series
2 view Lumbar series

Coverage for employee only; does not include any dependents.
Y ou may charge your normal fees for any dependents.

$80.00 per session

$36.00 per session

$50.00 per talk

$90.00 each
$60.00 each

Total of 4 only. Including Initial exam, average reimbursement is $45 per session

excluding X-rays).
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ATTESTATIONS

If answering yes to any of the questions below, pleaseidaoa written description of each incident. The
description should include the date of the incident, datsls, and the final outcome or current status.

1) Are there any reasons why you are unable to perfoenegkential functions

of your practice, with or without accommaodation? [ JYES [ ]INO
2) Are you presently engaged in illegal drug abuse? [ IE& [ ] NO
3) Do you have a history of loss of license or felongwctions? [ 1YES[ ] NO
4) Do you have a history of loss or limitation of privilegar disciplinary action? [ ] YES [ NO
5) Within the last 5 years, based on year of incident, lyauébeen a defendant

In a malpractice suit which:

a. Went to final disposition and resulted in payment from, \@r your carrier

on your behalf, to any party? [ TYES [ ] NO
b. Is presently pending against you? [ ]YES [ ] NO
6) Within the last 5 years, have you been subject to any:

a. State sanctions, restrictions on licensure or litioits on the scope of
your practice? [ JYES [ ]INO

b. Medicare or Medicaid sanctions? TYES [ ] NO

I, the undersigned, hereby attest that the informagjimen in or attached to this Application is accurate and
complete and fairly represents the current level otraiping, experience, capability, and competence toipeact
specifically authorize Groff & Associates, LLC and @sthorized representatives to consult with any thirdypar
which may have information bearing on the subjecttenatddressed by this Application and to inspect or obtai
any reports, records, recommendations, or other dodsroedisclosures of third parties that may be mdteritne
guestions in this Application. | also specifically auth® any third parties to release information to G&f
Associates, LLC and its authorized representatives ugqurest. | hereby release Groff & Associates, LLG i
authorized representatives, and any third parties, &oynliability for any reports, records, recommendatjaor
other documents or disclosures involving me that amenr@quested, or received by Groff & Associates, LLC and
its authorized representatives to, from, or by angdtiparties, including otherwise privileged or confidential
information, made or given in good faith and relating tosthigect matter addresses by this Application.

| warrant that | have the authority to sign this Applmaton my behalf and on behalf of any entity or orgaindn
for which | am signing in a representative capacitunderstand that any information entered into this Applinatio
which subsequently is found to be false could result in fGRofAssociates, LLC's refusal to enter into an
Agreement with me or termination of any Agreement \mith

SIGNATURE DATE

PRINTED NAME TITLE
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PLEASE RETURN APPLICATION, SIGNED AGREEMENT, AND THE ABOVE-
NOTED ITEMSTO:

Groff & Associates, LLC

7425 East 86" Sreet

P.O. Box 502246 (Mailing 46250-7246)
Indianapolis, IN 46256-1207

PHONE: (317) 502-0333 (Mark Groff) (317) 502-0330 (Sally Groff)
FAX: (317) 585-8789
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