McLaren Physician Partners
Effective Date:  12/01/2020

PHO Provider Election to Participate Addendum
Please indicate your participation decision by initialing directly below, sign and print your name at the bottom of this Election Form, and return to the address, email address, or fax number provided:

Accepts: ____________________________

Declines:____________________________

Mail:
McLaren PHO
        or 


McLaren PHO Fax #: 248-484-4999

2701 Cambridge Ct. , Suite 200 
PHO Email: MPPenrollment@mclaren.org

Auburn Hills, MI  48326
The undersigned health care provider ("PHO Provider"), a member of McLaren PHO "Entity"), has and does hereby designate Entity as his/her attorney-in-fact for the purposes of negotiating, consenting to and executing the Physician Hospital Organization Agreement (the “Agreement”), between Aetna Health Management, LLC ("Company") and Entity and any documents related to amendments to the Agreement.  Terms capitalized herein but not otherwise defined shall have the meanings ascribed to them in the Agreement.

PHO Provider hereby acknowledges the Agreement and (a copy of which is  available to PHO Provider by Entity), under which Entity, on behalf of PHO Provider, agrees to provide Covered Services to Members enrolled in the Plans. Plans include any health benefit product or plan issued, administered, or serviced by Company or one of its Affiliates and included in the Product Participation Schedule in the Agreement.  PHO Provider hereby agrees to be bound by the terms and conditions of the Agreement, including, without limitation, compliance with the Participation Criteria applicable to Provider and all applicable Company rules, policies and procedures. 

PHO Provider acknowledges that this Agreement shall become their primary Agreement with Company and PHO Provider will be de-designated from all other group, IPA, PHO or other contractual affiliations with Company until such time that PHO Provider’s relationship with Entity is terminated. 


PHO Provider further agrees that (a) he or she shall remain throughout the term of this Agreement appropriately licensed and/or certified and supervised (when and as required by state law), and qualified by education, training and experience to perform their professional duties; (b) shall act within the scope of their licensure or certification, (c) that Company shall have access to all data and information obtained, created or collected by PHO Provider related to Members and necessary for payment of claims, including without limitation Confidential Information; and (d) to participate, as requested, and to abide by Company’s utilization review, patient management, quality improvement programs, and all other related programs (as modified from time to time) and decisions with respect to all Members.


IN WITNESS WHEREOF, the undersigned has executed this PHO Provider Election to Participate Addendum  as of this ___ day of _______, 20__, intending to be legally bound hereby.
PHO PROVIDER/PROVIDER GROUP:  _______________________________________________________________________

PROVIDER/PROVIDER GROUP TAX ID: _______________________________________________

Printed Name: ____________________________________________________________________________________
Signature: ________________________________________________  Date: _______________________

PHO PROVIDER:  ________________________________________________________________________________
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