Project Access Durham County (PADC)

Volunteer Provider Agreement
Date:  ______________________________

Practice Name:  ________________________________________________________________________________________
Address:   _____________________________________________________________________________________________


  ______________________________________________________________________________________________
Durham County Practice Site(s): 
_________________________________________________________________________




_________________________________________________________________________
Primary Specialty:  _______________________________________________
Practice Physician Contact for PADC:  ____________________________________________________________________

Phone #:  _____________________________________  E-mail:  _________________________________________
______________________________________________________________________________________________________
(    )   Yes,   the physicians listed below would like to join as a PRACTICE  and pledge to provide referred Project Access 
  
     Durham County patients with _____ episodes of treatment* per year.

                                   OR  
(    )  Yes,    the following physicians support Project Access Durham County and pledge to donate care INDIVIDUALLY for 
     the number of episodes of treatment* indicated below per year: 

Participating physicians







# of episodes of treatment per year
________________________________________________________________


_________________




________________________________________________________________


_________________
________________________________________________________________


_________________




________________________________________________________________


_________________


*  An “episode of treatment” is the care you provide a patient referred to you for a particular problem, for up to 3 
    consecutive months.  An “episode of treatment” may encompass one or several visits.  For instance, an “episode of 
    treatment” might be one visit to perform a diagnostic or therapeutic intervention; or might be comprised of several visits    over  the course of a 3-month period for specialty care as appropriate to the management of a particular problem.  

______________________________________________________________________________________________________

By participating in Project Access Durham County, I/we will:

· Share in the provision of medical services for Project Access patients with many other physicians who have agreed to also provide medical services for low-income, uninsured Durham County residents;

· Accept referral from Project Access to examine and treat patients who have completed the eligibility screening and carry a current Project Access enrollment card;
· Treat Project Access patients as I/we would treat non-Project Access patients by rendering all services normally and routinely provided;

· Provide medical notes to referring physicians;
· Transmit a standard HCFA 1500 to PrimaHealth for accounting and reporting of donated services.
Please FAX this completed form to Dot Carden @ PrimaHealth – 
Fax # 919-490-8344       (Call 919-419-2602 if questions.)
