May 1, 2007

Mr. Todd Breedén -
Chief Operating | Ofﬁ
TRPN

1620 Fifth Avenue
San Diego, CA 0210

suspicion these solicitations

The purpose of this letter istoin
" TRPN to revise its practices to dem
QOur concerns are as follows:

1. If TRPN is intending to creat
this should be clearly and prom
should be identified as a “Particip
Moreover, the essential terms of thie’
contract should be spelled out. The 3
these basic standards necessary to establis]
mutual obligations/benefits. Physicians should

2. If TRPN feels that it is required, pursuant to IRS regula
income taxes on payments that TRPN is making to physici
opportunity to provide Form W-9s to avoid being subject
be clearly stated--and a copy of the Form W-9 provided to the phy:
directed to where a copy may be downloaded from the IRS Web site ai e
not be appropriate to assert or imply that physicians are entering mto any ng
separate agreement with TRPN (or any other party) simply by reason of providing TRPN
with a completed Form W-9, which is purely informational in any event. Apart from
providing the information needed to complete Form W-9, it is not necessary or appropriate
that TRPN seck a separate signature from a physician for this purpose.
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3. If TRPN believes that there is a legitimate basis to ask for physician confirmation/information
regarding a specific patient circumstance or to confirm patient coverage eligibility for
benefits provided by TRPN (or some other entity on whose behalf TRPN is acting, which
should be made clear if that is the case), that basis should be indicated. If TRPN is making
such a request in order that it comply with government regulations, the specific regulation
should be cited. There should be no suggestion that a physician, in responding to such a
confirmation/information request, is thereby deemed to have entered into any new or separate
agreement with TRPN (or any other party). Again, physicians should not be left wondering
about TRPN's intentions.

4. TRPN's sending of multiple recorded messages to physician offices stressing the urgency of
an immediate return of documents, such as those attached, appears to be a "pressure” tactic
intended to create confusion and doubt.

The AMA strongly urges TRPN to promptly address the concerns expressed above by working to
establish positive physician relationships based on clarity and transparency of communications
between TRPN and physicians.

‘Michael D. Maves MD, MBA

Attachments

ec State Medical Assoclations
National Medical Specialty Societies
National Association of Insurance Commissioners
National Conference of Insurance Legislators
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Yax from ° 2035622364

Please read this document carefully and in its entirety.

“HIPAA 45 CFR. 162-This document is protected by the provisions of the federal HIPAA Privacy Rules 43
* CFR and may include protected health information of one or more indjviduvals, According to Pederal
Regulation under HIIPA 4 45 CFR- 162 providers of healthcare services are raquired {o have a national
provider identifier number, Intomal Revenue Service Regulations cequire that payors maintain a cigrent
: taxp_ayer identification numnber on Gle for all providers of services (see attached W-9 Form). If you have

) ;eg_gwed this in error, please notify us and retmm the document to us immediately

TI-I.REE RIVERS PROVIDER NETWORK member/payore have reported uaing your servicse. In order to

aseign the proper network identifier, authorize oli gibility, and verify participation, we nead to confirm that we

" have your ciurent authorization on file. If you are a group practice pleass attach o list of all participating

- providers and Jocations. If there are raultiple parties please make copies and distibuta, Sign and Fax this'
agroement to; (BOO) 318-0585, - ... - .- R

You agroe to deliver health care services that meet all legal atandards of care and within the standards of

- NCQA/JACHO. The rate used in conjunction with this Agreement for payment of services will be 75% of
provider's total billed charges for coversd servicos. Covered services includes any angd all types of health
services delivered by the providar. Mambera are responsibic for any applicable co-payments, co-tnstirance or
deductibles. Payments mads and cashed by the provider shall be accepted as pyment in full providing the
total payment including the member’s portion is not less than the contrasted rate of 75% of total billed
charges, For states with a mandated fes schedule, the provider will be paid 90% of the foe schedule.
Payrnents shetl be made within 45 days of recaipt of 8 cloan cleim, TRPN has no responsibility to meke
payments on bohalf of clients, Provider shall not balanee bill the poatlont upon recelpt of payment in full at the
contracted rate.  The parties agree that the authorize facsimile signature of the provider shall iegally bind the
parties to the terms and conditions of this Agreement, Either party may termninate this agreement with a 50
duy prior wrinten notice to the other party,

" This agreement aflows you to self-cradeatisl and you shall provide such information to us upon request, Thera
are no fee schedules and you shall bill members in accordance with your regular billing practices. This
agreement will become effective upon the below date of signatre and shall continue in effect for two years
with automatic auoaessive eno year torma. The member's ID card containa all necessary billing information.

Thave repd, understand and agres to all the above torma and conditions.

Name of Frovider/Group Authorized Slgnature Tax Idsutification Mumber Date
{ 3 ( )
Pull Address FPhooe PAX
Boad Centified Y/ N B. mall
{Specialty)

NPT Number, if available

For more information contact ua! Thres Rivers Provider Netwodk (B00) 966-8776
Our mniling address is; THREE RIVERS PROVIDER NETWORK 1620 Fifth Avenue Ninth Floor, San
Diego, CA 52100

If you have received this fax in error and wish to be removed from the list of eligible
providers, please call roll free 800-915-2571 ext 34070,
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For mors infofmation ¢ s:snmm us: These Rivers Provider "\;&m&g& U0y 9RGRTTE
Urar roniting address i THRE S RIVERS PREOVIDFR NETWORE 1420 Fifth Avenue Ninth Floor, Sen
Diego, €A 92101

- Ef vou huve vecetved this fax in eyroy and wish to be rermoved from the list of eligible
providers. please call toll frep 300-215-257F axt 340570,




