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CHAPTER 11
ADDENDUM D

PARTICIPATION AGREEMENT FOR HOSPICE PROGRAM
SERVICES FOR TRICARE/CHAMPUS BENEFICIARIES

ARTICLE TITLE

1 RECITALS
1.1 Identification Of Parties ... ... ...t e 1
1.2 Authority for HospiceCare ........... ... ... .. ..., 1
1.3 Intent Of Participation Agreement . ...................coiiiinnnnnn.. 1
1.4 Billing Number. . . ... ... 1
2 PERFORMANCE PROVISIONS
2.1 General Agreement............ ... ... .. i 1
2.2 Coverage/Benefits. .......... ... 2
2.3 Conditions For Coverage ................... ... i, 2
2.4 Certification Requirements. . .............coiiiiiiiiiiii... 3
25 Qualityof Care. ... 3
2.6 BillingForm ...... ... ... . 4
2.7 Compliance With TMA Medical Review Activities..................... 4
2.8 Staff Qualifications ... ...t 4
3 PAYMENT PROVISIONS
3.5 TRICARE/CHAMPUS As Secondary Payor........................... 6
3.6 Collection Of Cost-Share . ...........c.oiriiin i, 7
3.7 Beneficiary'sRights........... ... ... ... . 7
4 RECORDS AND AUDIT PROVISIONS
4.1 On-site And Off-site Reviews/Audits . ......... .. ... .. . .. 7
4.2 Right To Unannounced Inspection Of Records. . ....................... 7
4.3 Certified Cost Reports. ........... ... ... i 8
4.4 Records Requested by TMA. ... ... ... ... ... ... ... i, 8
4.5 FailuretoComply ... i 8
5 GENERAL ACCOUNTING OFFICE
5.1 Right ToConduct Audit........... ... ... i 8
6 TERMINATION AND AMENDMENT
6.1 Termination Of Agreement By TMA ................................. 8
6.2 Termination Of Agreement By The Hospice Program................... 9
6.3 AmendmentBy TMA ... ... ... ... ... ... .. 9
7 CHANGE OF OWNERSHIP
7.1 Change Of Ownership .......... ... ... i 9
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8 APPEALS

8.1 Appeal Actions........ ... ... .. 10
Q RECOUPMENT

9.1 Recoupment ..............oiiiiiiiiiii 10
10 NONDISCRIMINATION

10.T Nondiscrimination . . ... o.v ettt e e e e e 10
11 ORDER OF PRECEDENCE

11.1 Order Of Precedence . . . ... e 11
12 DURATION

12,1 DUration. . .. coo ot 11
13 EFFECTIVE DATE

13.1 DateSigned . ........ ... i 11
14 AUTHORIZED PROVIDER

14.1 DateRecognized............. ... . . . 12
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