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                                           Vancouver, WA 98684

                                            Phone # 360-896-0276

                                              Fax # 360-597-4714

                                        lila@summitmedbill.com


Contract with Summit Medical Billing Services
Agreement is made this____day of_________20___ by and between Summit Medical Billing Services and ______________________________ herein referred to as “CLIENT”.

Whereas, Summit Medical Billing Services is in the business of providing billing 
and coding, accounts receivable, accounts payable, and other medical and financial reporting services for it’s Client and,
Whereas, Client desires to contract with Summit Medical Billing Services to perform the services set forth in paragraph three and four below.

Now, therefore in consideration of the mutual benefits to be derived by each of the respective parties, it is agreed up as follows:

1. Term:   The term of this agreement shall be for an initial 12-month period commencing on_______ and ending on ________.  This agreement will continue in effect from that time for a period of one year, ending on______. Cancellation by either party shall be with 60 days written notice.
2. Agency:   The Client hereby appoints Summit Medical Billing Services to be the Clients authorized agent for the purpose of corresponding with (a) medical insurance companies (b) managed care companies, (c) patients regarding Client’s bill for services provided by Client.
3. Duties:  Summit Medical Billing Services will, for the term specified above, perform the services;

A. All Patient Billing WILL BE SENT NO LATER THAN the Tenth Day (10) of the next month.

B. Respond To All Reasonable Inquires Made By Patients & Insurance Companies.

C. All Claims Will Be Filed With In Five (5) Days of receiving them.

D.  Obtain authorization from insurance companies.

Any additional services to be provided by Summit Medical Billing Services not contained in either paragraph 3, above or paragraph 6 below, shall set forth in an addendum to this agreement.  The addendum shall be effective on the date signed by both the Client and Summit Medical Billing Services.

4. Providers responsibilities:  Client will provide to Summit Medical  Billing Services:

A. ALL daily charge slips with service performed and rate charged for each visit.

B. Additional billing information including names, addresses, phone numbers, social security number, date of birth both sides of insurance card and other confirmation necessary to facilitate performance of the billing functions.

C. Patient co-pay payment receipts, photocopy of checks, credit card
  receipts, ALL EOB’s from Insurance Providers along with Insurance 
       vouchers.
       D.  Track all referrals from Primary Care Providers.

  E.  ALL insurance information regarding patients, which is necessary to

 facilitate correct billing of the patients’ insurer by Summit Medical

 Billing Services.
  F.  Client will deposit all payment from insurance company, along with all co-pays/ co-insurance from patient.
5.   Proprietary and Privileged Information:  Summit Medical Billing 

     Services, covenants to treat all patient information and any 

     other clinical and medical information obtained with respect to any 

     patient as the proprietary and privileged information of the patient and 

     the Client.  Patient information will not be disclosed to any other 

     person or entity. 
6. Compensation:  The Client agrees to pay Summit Medical Billing 

    Services for its services rendered to Client pursuant to the 

    Agreement according to the Compensation Addendum, which is attached 

    hereto and incorporated herein by this reference.
7. Indemnification:  Client agrees to indemnify, hold Summit Medical 

    Billing Services harmless and defend Summit Medical Billing 

    Services from and against any and all claims which may be 
    brought against Summit Medical Billing Services stemming, 
    resulting, or arising from the errors, mistakes, omissions, or misfeasance 

    of the Client with respect to his/her billing practices.
8. Records:  Upon the termination of this agreement, a copy of the Client’s
    records will be released to the Client at the time of final payment.

9. Enrollment Fee:  Client will be charged a onetime fee per practitioner of $250.00, for enrollment.

______________________                 

______________________
Client






SMBS
_______________                            

_______________

Date






Date






3

