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Participating Provider Agreement 

THIS AGREEMENT is entered into by and between Government Employees Health Association, Inc. (hereinafter 
referred to as “GEHA”) and  (hereinafter referred to as 
“Participating Provider”). 

Recitals 

WHEREAS, GEHA is a not-for-profit membership association that administers dental plans and has 
established a national network of Participating Providers called CONNECTION Dental Network; and 

 
WHEREAS, GEHA uses the CONNECTION Dental Network in conjunction with its dental plans for its 

Covered Enrollees and also markets the CONNECTION Dental Network to other entities; and 
 

WHEREAS, Participating Provider is duly licensed to engage in the practice of dentistry and desires to 
contract as a Participating Provider; and 

 
WHEREAS, GEHA and Participating Provider enter into this Agreement in order to provide services to 

Covered Enrollees. 
 

NOW, THEREFORE, in consideration of the foregoing and other good and valuable considerations, the 
parties hereby set forth their responsibilities and agree as follows: 

 
Definitions 

For purposes of this Agreement, the following terms shall have the following meanings: 
 

“Anniversary Date” means the first day of January that begins at least one (1) year from the Effective Date. 

“CONNECTION Dental Network” means the non-risk bearing dental PPO network owned and operated by GEHA. 

“Covered Enrollee” means any person who is eligible to receive dental benefits offered by GEHA or an entity that 
has an agreement with GEHA to access the CONNECTION Dental Network. 

“Credentialing and Recredentialing Policies and Procedures” are the GEHA’s policies and procedures regarding 
the selection and deselection of providers which are updated by GEHA in its sole discretion and are available at 
connectiondental.com or may be requested in writing or by phone by the provider. All records related to credentialing 
verification for Participating Providers shall be maintained by GEHA for at least a period of five (5) years. 

 
“Effective Date” means the date a Participating Provider is accepted in the CONNECTION Dental Network. The 
Effective Date will be specified in the welcome letter that is sent to the Participating Provider following credentialing 
approval. 

 
“Fee Schedule” means the list of procedures with the corresponding allowable amounts for such procedures. 

“Payor” means the party responsible for providing reimbursement for dental care services. 

“Provider Manual” means the manual that contains the most current provider contracting provisions, network 
policies, and State Specific Policies and Procedures, and which may be obtained as noted below. 

“State Specific Policies & Procedures” are the documents that include laws, rules, and regulations that are not 
already contained in this Agreement. 

 
“Tax Identification Number” means the nine (9) digit number used as a tracking number for tax purposes. 
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I. GEHA Obligations 
1.1 GEHA agrees to: 

(a) market its CONNECTION Dental Network to other entities; 
(b) maintain an administrative staff to assist the Participating Provider and his/her staff members; 
(c) provide administrative reference materials regarding participation to the Participating Provider; 
(d) maintain a toll-free telephone number for the use of the Participating Provider and his/her staff 

members; 
(e) make available to Covered Enrollees, other entities, and Participating Providers a directory of 

Participating Providers who participate in the CONNECTION Dental Network. Directory information 
may be made available via paper or electronic mediums and/or toll-free telephone service. GEHA shall 
use its best efforts to provide current, accurate directory information; 

(f) use its best efforts to arrange for the distribution of identification cards that will include the 
CONNECTION Dental Network logo, claim filing procedures as needed and eligibility inquiry 
information; 

(g) submit and use its best efforts to require other Payors to submit an explanation of benefits or 
remittance advice that identifies the contractual source of any discount to the Participating Provider; 
and 

(h) not interfere or intervene and use best efforts to require that other Payors not interfere or intervene in 
any manner in the diagnosis or treatment rendered by a Participating Provider to a Covered Enrollee 
or with any communication between a Participating Provider and a Covered Enrollee. Benefit 
determinations made by a Payor shall not constitute interference. 

 
1.2 GEHA and Payors shall not refuse to contract with or compensate for covered services an otherwise eligible 

Participating Provider solely because such Participating Provider has in good faith: 
(a) communicated with or advocated on behalf of one or more of his or her prospective, current or former 

patients regarding the provisions, terms or requirements of GEHA’s or Payors’ health benefit plans as 
they relate to the needs of such Participating Provider’s patients; or 

(b) communicated with one or more of his or her prospective, current or former patients with respect to 
the method by which such provider is compensated by GEHA or a Payor for services provided to the 
Covered Enrollee. 

 
1.3 GEHA and Payors shall use best efforts to make all payments due to the Participating Provider within 

thirty (30) days of receipt of a clean claim. GEHA shall not be an insurer, guarantor, or underwriter of the 
responsibility or liability of any other Payor to provide payments pursuant to any other Payor’s plan. 

 
II. Participating Provider Obligations 

 
2.1 The Participating Provider agrees that he/she will: 

(a) meet GEHA’s minimum professional requirements and credentialing or recredentialing criteria; provide 
dental services that are consistent with standards of good dental practice in the United States; and 
promptly notify GEHA of any guilty plea or conviction of a felony; chronic illness, physical defect, or use 
of any illegal drugs or substance abuse that would impair the ability to practice; 

(b) maintain an unrestricted license(s) to practice dentistry in the state where such services are to be 
provided; perform only those services that are within the lawful scope of any such license(s); and notify 
GEHA within five (5) business days in the event of the initiation of any disciplinary action of any kind 
taken against Participating Provider and of the ultimate disposition of such action; 

(c) maintain sufficient staffing and equipment and appropriate office hours necessary to provide dental 
services; 

(d) accept the lesser of the Fee Schedule amounts for the procedures listed on the Fee Schedule, which 
is attached hereto, or the Participating Provider’s usual billed charges as payment in full and not 
balance bill Covered Enrollees for any amount in excess of the lesser of the Fee Schedule amounts for 
the procedures listed or the Participating Provider’s usual billed charges. The Participating Provider 
shall be required to accept the Fee Schedule amount for all services listed on the Fee Schedule unless 
prohibited by law. Participating Provider shall also be required to bill Covered Enrollees for any 
coinsurance, copayment or deductible as permitted by a particular plan covered by this Agreement; 
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(e) agree that if a service is not listed on the Fee Schedule, no discount shall be taken, and the 
Participating Provider will be reimbursed based on the plan and the total billed charges. Nothing shall 
prohibit Participating Provider from pursuing any recourse against the insuring corporation, Payor or 
their successors; 

(f) agree to cooperate with GEHA and Payors in the claims filing and coordination of benefits as 
determined by the benefit plans and applicable law; 

(g) maintain such dental records as required by state law and provide, upon request from GEHA or other 
Payor and with appropriate patient authorization, copies of dental records, charging and treatment 
information, including x-rays and diagnostic records; 

(h) be responsible for the dental care and provider-patient relationship for his/her patients. The final 
decision to provide or receive dental care is made between the Participating Provider and Covered 
Enrollee; 

(i) provide dental care services and supplies to Covered Enrollees with the same quality and availability 
of services provided to all patients treated by the Participating Provider, and not discriminate on the 
basis of race, color, creed, ancestry, national origin, age, physical, mental or sensory disability, health 
status, religion, sex, sexual orientation, marital status, type of dental benefit plan or source of payment; 

(j) furnish covered services to Covered Enrollees without regard to the Covered Enrollee’s enrollment 
in the plan as a private purchaser of the plan or as a participant in publicly financed programs of health 
care services; however, this requirement does not apply to circumstances when the Participating 
Provider should not render services due to limitations arising from lack of training, experience, skill, or 
licensing restrictions; 

(k) maintain comprehensive general liability and malpractice insurance in amounts determined by GEHA. 
Such amounts shall at least meet any minimum amounts required by state law(s). The Participating 
Provider agrees to notify GEHA within five (5) business days of his/her receipt of notice of any adverse 
change in such coverage; 

(l) cooperate with and follow credentialing, recredentialing and appeal procedures established by GEHA 
and Payors; 

(m) allow GEHA, its subsidiaries, and other entities to use the Participating Provider’s name, office 
address(es) and telephone number(s), practice information and other pertinent information in its 
marketing, directory information and other materials, and for regulatory purposes. Participating 
Provider will provide notice to GEHA within ten (10) business days of changes to his or her name, 
address, Tax Identification Number or practice information. All changes in Tax Identification Numbers 
for Participating Provider will be applied to his or her network status unless otherwise notified by 
Participating Provider. If Participating Provider moves to another state or zip code after initial 
contracting, the Fee Schedule will change to that applicable to the new state or zip code in which 
Participating Provider will be practicing. If Participating Provider moves or closes his or her office 
after initial contracting and does not notify GEHA in writing, GEHA will make a good faith attempt to 
locate Participating Provider; however, if GEHA is unable to locate the Participating Provider, he or she 
may be terminated by GEHA without written notice or cause unless prohibited by law; 

(n) accept the CONNECTION Dental logo on any identification card provided to Covered Enrollees and 
extend the CONNECTION Dental Fee Schedule to such Covered Enrollees with the understanding 
that eligibility verification procedures must be followed; 

(o) request, accept and maintain written assignment of benefits; 
(p) maintain all dental records for a period of time as required by state or federal law but in no event 

less than two (2) years, and make all such records available to the administrator of the state for the 
purpose of determining, on a concurrent or retrospective basis, the medical necessity and 
appropriateness of care provided to administrator beneficiaries, and to make such records available 
to appropriate state and federal authorities involved in assessing the quality of care or investigating 
the grievances or complaints of Covered Enrollees subject to applicable state and federal laws related 
to the confidentiality of medical or health records; 

(q) continue to fulfill all obligations with respect to Covered Enrollees under his or her care as of the date 
of termination until the current course of treatment is complete, care of the Covered Enrollee is 
transferred to another Participating Provider, or as otherwise required by state or federal law; 

(r) cooperate, participate in and comply with all policies and procedures and programs of GEHA or any 
Payor, none of which shall override the professional or ethical responsibility of the Participating 
Provider or interfere with the Participating Provider’s ability to provide information or assistance 
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to their patients, and that are provided on GEHA’s website at connectiondental.com or provided to 
Participating Provider by GEHA or Payors in accordance with applicable law; 

(s) arrange for call coverage or other back-up to provide service in accordance with Payors’ policies and 
procedures for provider accessibility as provided on GEHA’s website at connectiondental.com or 
as provided to Participating Provider by GEHA or Payors in accordance with applicable law; 

(t) comply with all applicable federal and state laws, rules and regulations, including applicable provisions 
of the Health Insurance Portability and Accountability Act (HIPAA), and regulations promulgated 
thereunder, as they may be amended from time to time; and 

(u) authorize GEHA to contract with Payors, or with entities on behalf of Payors, to make Participating 
Provider’s services available to Payors upon the same terms and conditions that such services are 
made available to GEHA pursuant to this Agreement. 

 
 

III. General Provisions 
 

3.1 The Effective Date of this Agreement shall be the date provided to the Participating Provider in the welcome 
letter. 

 
3.2 The initial term of this Agreement shall commence on the Effective Date and terminate on the Anniversary 

Date as herein defined. This Agreement shall automatically renew on its Anniversary Date for additional one- 
year terms ending on each subsequent Anniversary Date unless terminated by GEHA or Participating Provider 
in accordance with Paragraphs 3.3, 3.4 and 3.5 or unless either party gives notice of its intent to terminate 
at the end of the then current term by providing ninety (90) days advance written notice. If this Agreement 
is terminated at the end of the then current term or if a Participating Provider voluntarily terminates from the 
CONNECTION Dental Network, the Participating Provider shall not be entitled to the procedural rights set forth 
in the Network Appeals/Grievances policy. 

3.3 A Participating Provider’s participation in the CONNECTION Dental Network shall be automatically terminated 
as described herein as of the date of the occurrence of the event described herein. This action shall be final 
except when a bona fide dispute exists as to whether the circumstances have occurred. No provider shall 
be entitled to the procedural rights set forth in the Network Appeals/Grievances policy as the result of an 
automatic termination imposed pursuant to this section. 
(a) The Participating Provider’s license/authorization to practice or to prescribe controlled substances is 

currently revoked in any state in which the Participating Provider is or will be providing services 
pursuant to this Participating Provider Agreement. 

(b) The Participating Provider has been finally adjudicated and found guilty, or entered a plea of guilty or 
nolo contendere, in a criminal prosecution under the laws of any state or of the United States, for any 
felony or any offense reasonably related to the qualifications, functions or duties of the medical 
profession, for any offense an essential element of which is fraud, dishonesty or an act of violence. 

(c) The Participating Provider has been excluded, debarred, suspended or otherwise prohibited from 
participation in any state or federal health care reimbursement program including Medicare, Medicaid, 
TriCare or the Federal Employees Health Benefit Program (FEHBP). 

(d) The Participating Provider fails to have, carry or maintain professional liability insurance as required by 
GEHA. 

 
3.4 Either GEHA or the Participating Provider may terminate this Agreement, with or without cause, upon ninety 

(90) days’ prior written notice to the other party, unless prohibited by applicable law. Termination shall be 
effective on the last day of the month in which the ninety (90) days’ notice requirement is met. Further, this 
Agreement may be terminated if there is a default in the performance of the terms and conditions of this 
Agreement which default has not been cured within ninety (90) days following the effective date of written 
notice of default. 

3.5 Notwithstanding Paragraph 3.4, GEHA may terminate the Agreement immediately for any of the following 
reasons: 
(a) Any falsification of any information on the Participating Provider’s application submitted to GEHA or 

fraud committed on any documentation; or 
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(b) Any finding of unlawful or unprofessional conduct, as defined by state or federal law(s); or 
(c) Institution of bankruptcy, receivership, insolvency, liquidation or other similar proceedings by or against 

the Participating Provider; or 
(d) Any finding that a Participating Provider committed professional misconduct or caused a patient harm; 

or 
(e) Membership in the GEHA CONNECTION Dental Network and/or privileges granted to Participating 

Provider are terminated, revoked, restricted, suspended, discontinued or not renewed pursuant to 
GEHA Credentialing and Recredentialing Policies and Procedures; or 

(f) Noncompliance with HIPAA. 
 

3.6 GEHA shall notify Participating Provider in writing of the reason for Participating Provider’s involuntary 
termination, if applicable. Upon termination, the Participating Provider shall be entitled to those rights of appeal 
or grievance as set forth in the policies and procedures of GEHA if Participating Provider is entitled to such 
appeal or grievance pursuant to said policies and procedures. Further, Participating Provider shall not be 
entitled to such appeal and grievance policies and procedures if such policies and procedures have previously 
been implemented with respect to Participating Provider. If applicable, GEHA and Participating Provider 
agree to follow such policies and procedures. Notwithstanding other provisions in this Article III, GEHA and 
Participating Provider agree to abide by the laws of any applicable state which may apply to terminations. 
Participating Provider shall be obligated to complete a course of treatment begun prior to the effective date of 
termination. 

3.7 In the event of insolvency of GEHA or Payor or other cessation of operations, benefits to Covered Enrollees 
will continue through the period for which the premium has been paid, if applicable, and Participating Provider 
will cooperate in the transition of administrative duties and records to the succeeding company or provider, 
as the case may be. The liability of a party to this Agreement may not be transferred to another party or to 
Covered Enrollees. Participating Providers are not required to indemnify Payors for any expenses or liabilities, 
including, without limitation, judgments, settlements, attorneys’ fees, court costs and any associated charges 
incurred in connection with any claim or action brought against the Payor based on the Payor’s management 
decisions, utilization review provisions or other policies, guidelines or actions. Nothing in this section, however, 
shall in any way affect or limit Participating Provider’s right or obligation to collect deductibles, coinsurance, 
or copayments, as specifically provided in the plan, or fees for non-covered services delivered to Covered 
Enrollees. This provision shall survive termination of this Agreement for services rendered prior to the 
termination of this Agreement, regardless of the cause of the termination. 

 
3.8 GEHA may increase all or part of the Fee Schedule at any time without notice to the Participating Provider. 

GEHA may not decrease the Fee Schedule unless the Participating Provider is notified in writing sixty (60) 
days prior to the effective date of the decrease or as otherwise required by law. 

 
3.9 GEHA will post provider notifications on its website at connectiondental.com and will accept changes 

to Participating Provider’s license or credentialing information, malpractice insurance or other practice 
information in writing through its website form at connectiondental.com under “Contact Us,” by facsimile at 
816.257.4439, or by regular mail at the address below the signature block of this Agreement. 

 
3.10 GEHA and Participating Provider agree that both parties shall at all times be acting and performing as 

independent contractors. This Agreement shall not be construed to create any relationship of employer and 
employee, partners, joint venturer or principal and agent. 

3.11 This Agreement and any attachments represent the entire agreement and understanding between GEHA and 
Participating Provider, and supersedes and replaces any previous Participating Provider Agreement entered 
into by the parties. The Agreement shall automatically be amended to comply with changes in state or federal 
law. 

 
3.12 GEHA and other Payors shall comply with all applicable federal and state laws, rules and regulations, 

including applicable provisions of the Health Insurance Portability and Accountability Act (HIPAA), and 
regulations promulgated thereunder, as they may be amended from time to time.  
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With regard to the operation of the GEHA dental plans, state law is specifically preempted and all matters 
relating to benefits or the payment of benefits by GEHA shall be resolved by the United States Office of 
Personnel Management (OPM) with respect to the Federal Employee Dental and Vision Benefits 
Program dental plan and in accordance with the disputed claims procedures and the regulations of the 
OPM or in accordance with the GEHA benefit plan dispute resolution procedures with respect to the 
Connection Dental Plus dental plan. Any applicable federal and state laws, rules and regulations not 
specifically mentioned in this Agreement are contained in CONNECTION Dental Network’s State 
Specific Policies & Procedures in its Provider Manual as may be amended from time to time, are 
hereby incorporated by reference into this Agreement, and are available at connectiondental.com or 
upon request. If the terms of this Agreement conflict with the State Specific Policies & Procedures 
established by GEHA with regard to applicable federal and state laws, rules and regulations, the State 
Specific Policies & Procedures shall prevail. 

 
3.13 If required by applicable law, Payors shall notify Participating Providers of their responsibilities with respect 

to such Payor’s applicable administrative policies and programs, including but not limited to payment terms, 
utilization review, quality assessment and improvement programs, credentialing, grievance procedures, data 
reporting requirements, and confidentiality requirements by making such policies and programs available to 
Participating Providers on CONNECTION Dental Network’s website at connectiondental.com under the “Payor 
Info” tab or available from the Payor upon request by the Participating Provider. Any notifications required by 
applicable law to be provided to Participating Providers by Payors shall also be posted on the CONNECTION 
Dental Network website under the “Payor Info” tab and if required, shall be submitted to Participating Providers 
in writing, except that required Fee Schedule notifications shall be sent by GEHA to Participating Providers. 
CONNECTION Dental Network’s documents, procedures, and other administrative policies and programs 
referenced in this Agreement are available for review by providers at connectiondental.com or available upon 
request. All information made available to a Participating Provider in accordance with the requirements of 
applicable state or federal law shall be confidential and shall not be disclosed to any individual or entity not 
involved in the provider’s practice or the administration of such practice without the prior written consent of 
GEHA. 

 
3.14 GEHA, Participating Provider, any other Payor or entity, or any of their respective employees or agents shall 

not be held liable for any negligence or intentional wrongdoing on the part of another or any costs, expenses 
or attorneys’ fees associated therewith. 

 
3.15 GEHA is not liable for any claims for services provided by a Participating Provider to a Covered Enrollee who 

is entitled to benefits payable under any other plan other than covered services under the GEHA Plan, which 
operates pursuant to the FEHBP, or CONNECTION Dental Plus. 

 
3.16 GEHA and Participating Provider agree that both parties shall maintain patient record confidentiality and not 

disclose any such patient information without the patient’s written consent or as otherwise permitted by law. 
 

3.17 In the event that any dispute arises with regard to the performance or interpretation of any of the provisions 
of this Agreement, GEHA and Participating Provider shall use best efforts to resolve such disputes. In the 
event such disputes cannot be resolved between GEHA and Participating Provider, such disputes shall be 
submitted to an arbitrator selected by the American Arbitration Association unless prohibited by applicable law, 
in which case applicable law shall govern this section. GEHA and Participating Provider agree to be bound 
by the decision of the arbitrator and accept the decision as the final determination. Judgment upon decision 
of the arbitrator may be entered in any court of competent jurisdiction. GEHA and Participating Provider shall 
each bear its own cost plus one-half (1/2) the cost of arbitration. Disputes regarding benefits or the payment 
of benefits for services provided to Covered Enrollees are excluded from coverage under this provision and 
shall be resolved in accordance with the Payors’ appeals processes. Also, issues involving the termination of 
Participating Provider and any appeals or grievances related thereto are covered by policies and procedures 
of GEHA and are not covered by this arbitration provision. 

 
3.18 This Agreement shall be governed by and construed in accordance with the laws of the State of Missouri 

and any applicable federal law(s). The substantive law of Missouri shall solely govern this Agreement and no 
cause of action not specifically recognized in the State of Missouri shall be implied or construed to exist. 
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3.19 To the extent that this Agreement allows for sub-contracting with providers and facilities, all sub-contracts will 
be subject to the terms of this Agreement and all applicable federal and state laws, rules and regulations. 

 
3.20 CONNECTION Dental Network’s Provider Manual is available at connectiondental.com, may be requested in 

writing at the address below, or may be requested by telephone by calling 800.505.8880. The Provider Manual 
contains additional information about state-specific laws and regulations regarding appeal and grievance 
procedures, termination procedures, dispute resolution processes, network participation procedures, quality 
of care/services procedures, claims procedures, provider-patient relationships, and required content in the 
contract. The manual also contains information about how providers can update their information and the initial 
credentialing and recredentialing criteria for providers for purposes of network participation. 

 
 
THIS CONTRACT CONTAINS A BINDING ARBITRATION PROVISION WHICH MAY BE ENFORCED 
BY THE PARTIES. 

 
IN WITNESS WHEREOF, the undersigned have executed this Agreement to be effective in accordance with 

paragraph 3.1 of this Agreement. 
 
 

PARTICIPATING PROVIDER GOVERNMENT EMPLOYEES HEALTH ASSOCIATION, INC. 

 

 
(Printed Name of Provider) 

By:    
Shannon Cooper 
Vice President, Dental Network & Plans 

 
 

By:   
(Signature of Provider) 

 

 
Date:    

License #:  License State:   

Tax ID:   

Primary Practice Address: 

 
 

Date:   
 
 
 

GEHA/CONNECTION Dental Network 

Address: 
310 NE Mulberry Street 
P.O. Box 6707 
Lee’s Summit, MO 64064-6707 

Phone: 800.505.8880 

Fax: 816.257.4439 
 
Email: connection.dentalweb@geha.com 

 
 

 

 

 
Phone:   

 
 

Fax:  

 
Email: 
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