
MEDICAL BILLING SERVICES AGREEMENT

Location: Date:

Provider Information:

Full Name / Business Name:

NPI / Tax ID Number:

Address:

Phone/Email:

Billing Company Information:

Company Name:

Tax ID Number:

Address:

Phone/Email:

Services and Scope:

The Billing Company agrees to provide medical billing and coding services on behalf of the Provider, including but not limited to claim preparation, submission, payment posting, denial management, and patient billing as detailed in the attached Schedule A.

Compensation and Fees:

The Provider agrees to compensate the Billing Company as follows:

• Percentage of collected amounts: ____________________%

• Flat fee per claim (if applicable): $_________________

• Other fees / charges: __________________________________

Term and Termination:

This Agreement shall commence upon execution and continue until terminated by either party with no less than thirty (30) days prior written notice. Termination shall not relieve either party of obligations incurred prior to termination.

Provider Responsibilities:

Provider shall furnish accurate and complete patient information, medical documentation, insurance details, and shall cooperate with the Billing Company in a timely manner.

Billing Company Responsibilities:

Billing Company shall perform billing services professionally, comply with all applicable laws and payer requirements, maintain confidentiality, and promptly report billing status to Provider.

Confidentiality:

Both parties agree to maintain the confidentiality of patient information and proprietary business information in compliance with HIPAA and other applicable laws.

Indemnification:

Each party shall indemnify and hold harmless the other from any claims, liabilities, damages, or expenses arising from breach of this Agreement or negligence.

Limitation of Liability:

Neither party shall be liable for consequential, incidental, or punitive damages arising under this Agreement.

Governing Law and Venue:

This Agreement shall be governed by and construed in accordance with the laws of the State of __________. Venue for any disputes shall be exclusively in the state or federal courts located in __________ County, __________.

Dispute Resolution:

Any disputes arising out of or relating to this Agreement shall first be subject to good faith negotiation, and if unresolved, submitted to binding arbitration under the rules of the American Arbitration Association.

Compliance with Laws:

Both parties shall comply with all applicable federal, state, and local laws, regulations, and rules including but not limited to HIPAA, Anti-Kickback Statute, and Stark Law.

Independent Contractor:

Billing Company is an independent contractor and not an employee, agent, or legal representative of Provider. This Agreement does not create any partnership, joint venture, or agency relationship.

Assignment:

Neither party may assign or delegate any rights or obligations under this Agreement without prior written consent of the other party.

Notices:

All notices under this Agreement shall be in writing and deemed effective upon delivery when sent by hand, certified mail, reputable overnight courier, or email with confirmed receipt to the addresses provided herein or as updated by written notice.

Entire Agreement:

This Agreement, including all Schedules and exhibits, constitutes the entire understanding between the parties and supersedes all prior agreements, representations, or communications, oral or written.

Amendments:

Any amendment or modification must be in writing and signed by both parties to be effective.

Severability:

If any provision is found unenforceable or invalid, the remainder of this Agreement shall remain in full force and effect.

Waiver:

Failure to enforce any provision shall not constitute a waiver of future enforcement rights.

Counterparts:

This Agreement may be executed in counterparts, each of which shall be deemed an original and all of which together constitute the same instrument.



PROVIDER SIGNATURE BILLING COMPANY SIGNATURE

Signature: _________________________ Signature: _________________________
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