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PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement is made and entered into, by and between 

__________City Of Texas City Fire Department_______

hereinafter referred to as “Provider” and Ambulance Billing Systems, Inc., hereinafter referred to as “ABS, Inc.” and is effective as of the date last signed below.

The terms of this Agreement are as follows:

1. This Professional Services Agreement will authorize ABS, Inc. to use its expertise and knowledge to process and follow-up on one hundred (100) percent of Provider’s future claims relating to medical transportation services for Provider’s patients; and during the term hereof, Provider will not perform any processing for said transportation services.  ABS, Inc. will receive, from Provider, all of said claims, for processing and follow-up.  ABS, Inc. shall effect and perform all necessary functions as may be required by first, second or third party insurers and governmental agencies for the submission of proper claim forms and data to obtain payment of claims on behalf of Provider.  The process shall begin with transports/runs date as of   April 7th 2011



or such other date agreed by both parties in writing.

This contract agreement is for ABS to provide full billing and accounts receivable management to Provider for all transports the Provider will complete during the term of the agreement.  This shall include any and all “contracted” services that the provider may service or sell up to and including: the provider becoming a contracted provider of services to another city or county for which the Provider receives a yearly retainer fee.  These “Contracted” transports in their entirety shall be billed by ABS, shall be managed in concert with all other Provider transports and their respective accounts receivable, and upon retained fee payment to Provider will be billed by ABS to Provider at a rate of 25, twenty-five percent of the negotiated fee between Provider and ABS.  

e.g.  

1.
If the rate in item # 8 for billing services to the Provider is 8%, then these contract trips retained fee will be billed to Provider at a rate of 2%.  

2.
In the case of a retained fee for servicing a population, the annualized transports will be divided by the retained fee, and then the example above shall be employed.

2. ABS, Inc. will advise Provider as to the status of their accounts receivable by submitting to Provider, on a monthly basis, the following written reports:  (i) Cash Receipts Report, (ii) Gross Revenue Report, (iii) Detailed Aged Accounts Receivable Report, and (iv) Call Report.

3. Provider will forward to ABS, Inc., in a timely manner, all pertinent patient information; i.e., medical information, insurance information, transport record, cover sheets, and any other information required to carry out the comprehensive claims processing function in accordance with HIPAA regulations and the attached Business Associates Agreement in Addendum A.  ABS, Inc. will process Provider’s patient transports in a timely manner with the exception of accounts, which have incomplete or missing information such as patient name, insurance documentation, medical and any other missing information required for processing.  Provider will obtain and include the patient’s signature on information forwarded to ABS, Inc., with the exception of patients physically unable to sign; i.e., emergency transports.

4. Provider will exercise due diligence in complying with applicable laws and regulations regarding medical transports and medical necessity for the transport, and ABS, Inc. will not be held liable for Provider’s actions.  ABS, Inc. will exercise due diligence in complying with applicable laws and regulations regarding claims processing; and Provider will not be held liable for ABS, Inc.’s actions. If any provision of this agreement becomes prohibited under the rules, regulations or reimbursement policies of any third-party reimbursement program, any federal or state statute, rule or regulation, or administrative or judicial decision, the parties shall alter the terms of this agreement to the minimum extent necessary to eliminate the violation.   (See Addendum B regarding Compliance). Provider may access Ambulance Billing Systems’ records for auditing purposes by scheduling a mutually feasible time to do so. This may be accomplished by sending electronic zipped files or by sending files via modem, by on-site inspections, or mailing, faxing, or e-mailing requested files. 
5. All reimbursement payments for Provider services processed by ABS, Inc. from all payor sources (Medicare, Medicaid, private insurance, private pay and any other) shall be mailed directly to (address)




Same as current















.
6. Provider shall submit to ABS, Inc. within five (5) business days of receipt copies of any Explanations of Benefits (EOB’s), claims correspondence, denials, remittance status reports, and copies of checks from all payor sources that are received by Provider.  Should it be determined during the normal follow up process by ABS Inc, that a payment has been made to the Provider, for which the provider has not by that time submitted to ABS, Inc for posting and management, ABS, Inc will use the notification from the payor, via fax or email means, as proof of payment, and post those monies to the appropriate Providers’ transport account, and include these receipts within the end of month accounting to the Provider for invoice, and payment for services rendered. 
Claims Filing: ABS will make every effort within its power to file insurance claims timely and within the known filing deadlines as set by payors.  It is the responsibility of the provider to inform ABS as and when the provider has knowledge of claims filing timelines for any payor that contacts the provider with this information.  It is understood that ABS will not be held liable for any claims filed after filing deadlines due to reasons beyond ABS control. Examples of such include but are not limited too (this is not an exhaustive list):  Additional documentation/information required by payor not obtained by provider; Further explanation or documentation of medical necessity by provider or requestor of services; Further documentation determining medical necessity of the type of transport; Further documentation of proof of member/beneficiary benefits. 

Conversely ABS will not hold provider liable for percentage payments on unrealized receipts due to claims unable to meet timely filing deadlines due to the above examples and/or any other not listed herein, and therefore not paid by payor, or other guarantor.

7. Situations regarding refund accounts.  Every effort will be made by ABS, Inc. to bill each payor only the appropriate number of times necessary to obtain appropriate payment amounts.  Provider agrees however, that refund liabilities can be incurred due to those same payors or associated payors sending multiple payments on a single account.  Provider further agrees that due to the potential for refunds occurring during the regular, normal and lawful course of business ABS, Inc. will not be held liable for any amounts owed to any payor, party, or guarantor, that may be due said refund.  
8. As compensation for ABS, Inc.’s services, Provider will pay ABS, Inc. a fee of   6.5  % of all payments collected for claims processed for and on behalf of Provider that have dates of service on or after the date described in Item 1 of this agreement. Collected payments will include (i) cash/reimbursement received by Provider during the month for which remittance documentation described in Item 6 has been submitted to ABS, Inc., and (ii) cash received by Provider in prior months for which remittance documentation had not been previously submitted to ABS, Inc.  ABS, Inc.’s fee, including any applicable taxes, is due and payable upon receipt of invoice.  If the fee is not received within 10 days of the invoice date, a late charge of 1.5% of that monthly invoiced fee may be assessed.  ABS, Inc. has the option of stopping all services and processing until fees are received in full.  Once the fee is received in full, then ABS, if having stopped services, will resume all processing activities as defined in this agreement.  This temporary stoppage of processing activities does not in any way constitute cancellation or termination of this contract.  The only way this contract may be cancelled is by the terms in Item #13 of this Agreement.  

9. Provider may engage the professional services of ABS, Inc. for special projects.  Representatives of both parties will authorize the terms of agreement for such special projects in advance by written agreement.  The fee will be based on an hourly rate, a negotiated (flat) fee, or such other terms agreed by both parties.

10. Provider hereby authorizes ABS, Inc., if and when necessary, to obtain credit information of any patient.  ABS, Inc. will submit to Provider a list of all delinquent accounts being recommended for referral to a collection agency and/or credit bureau.  ABS, Inc. will report patients to the collection agency/credit bureau upon approval by the Provider.

11. Provider hereby authorizes ABS, Inc. to settle any dispute of payment for services rendered directly with payors as follows: ABS, Inc. is authorized to settle any and all accounts as deemed appropriate by ABS, Inc. up to, and inclusive of, writing off of accounts that fall within underinsured and or non-insured patients. While ABS will use all efforts available by law and ethics regarding patients’ healthcare billing practices, both provider and ABS, recognize that certain accounts will fall to the bad debt category.  ABS, Inc. will not be responsible for any remaining unpaid balance from such settled patient accounts.

12. This Agreement shall be for a term of _three__ (_3__) year(s) beginning on  April 7th 2011 and automatically renew for two (2) additional twelve (12) month periods.  If Provider or ABS Inc., is not satisfied with the performance of the other party, either party must give the other written notice of the dissatisfaction and the reason(s) for dissatisfaction along with written expectations of desired results or outcomes.  The recipient of said notice will have 60 days to improve (“Opportunity to Cure.”) in the area(s) of deficiency.  Deficiencies must be substantiated.  If the recipient has not cured the deficiency to satisfaction as indicated within the written notice referenced above by the end of the 60-day period, the offended party may give the other a 30 day written Notice of Cancellation.  This ‘Opportunity to Cure’ may be exercised any time after the first six (6) months of the initial term of this Agreement.  The opportunity to cure does not authorize provider to withhold payments due and payable to ABS.  Provider will continue to pay for services rendered, as and when due and payable.  
All invoices are due and payable at time of receipt.  Any dispute of any type must be managed within the language of this contract item as prescribed above.  It shall be a breach of agreement for the Provider to withhold payments for any reason, including prior to or after the execution of written request of opportunity to cure as mentioned above.  Should the Provider be found withholding payments ABS will have full authority to stop all work on providers’ account, up to and including exercising the immediate payment option as Provider has elected in Item # 9 and requesting all non-government payors to remit all outstanding and future payments to ABS until further notice. 

13. After cancellation (end of 30-day “Notice of Cancellation” period in Item 12 above) of this agreement, ABS, Inc. will not process and/or follow-up and will not be obligated for any new claims that might become outstanding after the date of cancellation unless both parties agree in writing.  ABS, Inc. will continue to process claims for transports made through the cancellation date for a period of no more than six months (all terms and conditions herein remain intact).  Subsequent to the cancellation date, payments will be received for claims that were processed prior to the termination date.  Provider will continue to send copies of EOB’s and other documentation of reimbursement/payments to ABS, Inc. for all medical transports with dates of service prior to the cancellation date.  During this period the percentage rate for collection services shall be one and one half times the rate set forth in item 8 above.  (E.g.  If Item eight is set at 10% then the receipts collected during the six month period will be due and payable at the rate of 15%).  ABS, Inc. will continue to bill Provider monthly based on cash receipts received by Provider during the post-cancellation period for payments received for claims processed prior to the cancellation date.  ABS, Inc. will also continue to provide monthly financial reports.  If Provider notifies ABS, Inc. in writing that Provider requests that ABS, Inc. discontinue follow-up on accounts with dates of service prior to the effective date of cancellation, ABS, Inc. is entitled to payment for processing services previously provided that will generate cash receipts.  Using the average cash receipts from the previous three months, a settlement will be paid.  The settlement shall be equal to the average cash receipts for the previous three (3) months multiplied by three (3), multiplied by ten percent (10%). For example, if the previous three (3) months’ cash receipts were $30,000, $20,000, and $25,000, the average would be $25,000. Three (3) times $25,000 is $75,000 times 10% is $7,500. The settlement amount would be $7,500.  Upon payment of the settlement, all records relating to Provider’s claims will be returned to Provider.
14. Legacy Service Agreement:  Further, upon expiration of this Professional Services Agreement, and in the absence of a new agreement for continuation of services, Provider may elect in writing or by action, to have ABS, Inc. continue processing and follow-up efforts on outstanding accounts and all new accounts as though the original contract were in place, with all agreements and promises intact.  The fee for this service shall be equivalent to Item 8 plus 2% of all cash receipts.  Once Provider has negotiated a new agreement with ABS, Inc., the Legacy Term is ended upon the effective date of that new contract.  Should Provider elect to not negotiate a subsequent contract with ABS, Inc., Provider must inform ABS, Inc in writing of this intent.  As of the 1st day of the month following the Provider informing ABS, Inc. in writing of their decision to not negotiate a subsequent contract, the payment terms of the above Cancellation Agreement (item #14) shall be adopted.  If ABS, Inc. is monitoring any collection agency results those fees associated with the administration will continue until the completion of indefinite assignment described in Addendum C. (Item 6 under “Provider and ABS, Inc. agree to the following:”)

15. Notwithstanding items 12, 13, and 14 above, either party may elect to exercise a 30 day written notification of request to cancel the contract in its entirety without fault or prejudice to either party, and by signature below, both parties agree to stated terms for such a 30 day cancellation option herein.  Should a 30 day cancellation be forthcoming, the terms of items 13 and 14 remain intact, with the exception of an opportunity to cure. 

16. This Agreement supersedes all prior oral or written agreements between the parties and contains the entire agreement of the parties with respect to the subject matter hereof.  This agreement may not be amended or revised by the parties except by written agreement signed by both parties.

17. In the event Provider sells, merges or otherwise transfers EMS operations to another entity, the terms of this Agreement will remain in effect and be assigned to the new operator and/or owner.  In the absence of assignment of this agreement, a buyout option must be exercised by paying to ABS, Inc. a one-time lump sum payment equal to 10% of the 
average cash receipts for the previous six (6) months times six (6).  For example, if the previous six (6) months’ cash receipts were $30,000, $20,000, $25,000, $30,000, $20,000 
and $25,000 the average would be $25,000. Six (6) times $25,000 is $150,000 times 10% is $15,000. The settlement amount would be $15,000.  The buyout fee covers the processing services for outstanding accounts previously processed by ABS, Inc. at the time of operations/ownership change and supersedes the fee for payments outlined in Item Numbers 8, 13 and or 14 of this Professional Services Agreement.  Upon receipt of the buyout payment to ABS, Inc. and any and all outstanding monthly invoice fees, this Professional Services Agreement will be cancelled and Provider will be released from all financial responsibility related to payment of professional services to ABS, Inc.  It is the responsibility of Provider to include the requirements of this paragraph in any agreement for the transfer of operations or ownership.
18. If a dispute arises out of this contract and such dispute cannot be settled through direct negotiations between the parties, the parties agree to endeavor to resolve the dispute through mediation.  If the parties cannot agree upon the selection of a mediator, the parties will each furnish a list of three (3) members of the American Health Lawyers Association with offices within 50 miles of San Antonio and experienced in contract law within five (5) business days of failure to agree.  The first matching name that appears on both lists will be the mediator.  In the event there are no matching names, each party will have the right within five (5) business days to strike one name from the others list.  One of the remaining four (4) names will be drawn by lot by an impartial party to select the mediator.  The mediation shall take place in Bexar County, Texas within thirty (30) calendar days from the date such mediator is selected.  In the event that such dispute cannot be resolved by mediation, the parties agree to submit the matter to arbitration, in Bexar County, Texas, in accordance with the Commercial Arbitration Rules of the American Arbitration Association (AAA).  If the parties cannot agree upon the selection of an arbitrator, a member of the AAA shall be selected using the same process as used in selecting the mediator.  It is further agreed that such arbitration shall be final and binding.

19. ABS, Inc. shall indemnify Provider for, and hold Provider harmless from, all damages assessed against Provider by any person or entity which damages were caused solely by ABS, Inc.’s grossly negligent acts or omissions in ABS, Inc.’s performance hereunder.  Provider shall indemnify ABS, Inc. for, and hold ABS, Inc. harmless from, all damages assessed against ABS, Inc. by any person or entity which damages were caused solely by Provider’s grossly negligent acts or omissions in Provider’s performance hereunder.  This hold harmless agreement does not and will not be applicable to any claim of adjustment or request for reimbursement made by any insurance company or any servicing agency or governmental agencies that may be made as the result of audits or denials of claims made as provided by those companies’ policies or governmental regulations or laws.

20. The nature of this agreement requires the exchange of confidential medical records that may be regulated by law.  ABS, Inc. agrees and acknowledges the importance of keeping its records confidential, and shall not act or be the custodian of any records except those as are necessary for the submission of claims and processing purposes.  Any request or subpoena for the release of Provider’s processing records shall be addressed or forwarded to ABS, Inc. and ABS, Inc. shall be responsible therefore, and any request for any other related records shall be addressed or forwarded to Provider and Provider shall be responsible therefore.  ABS, Inc. has developed and owns equipment, computer hardware and software as well as  

processing data, profiles, statistics, fees and codes for its claims processing.  Such data and information as well as the processing systems and related functions are the property and trade secrets of ABS, Inc.; and Provider shall not release any such information relating to 

ABS, Inc.’s claims processing data, processes and or procedures.  All files and records received by ABS, Inc. for claim processing and ABS, Inc.’s other records shall remain in the 

possession of ABS, Inc. during the term of this agreement.  Any hard copies of records in our possession will be returned to Provider within six (6) months of completion of this agreement, unless otherwise agreed to in writing by and between the parties.  All electronic media will be copied and sent to the provider and subsequently deleted from any and all systems, and affirmed with notarized witness affidavit to follow.  The invalidity or unenforceability of any particular provision of this agreement shall not affect the provisions hereof, and this agreement shall be construed in all respect as if such invalid or unenforceable provisions were deleted.

21. This agreement shall be interpreted according to the laws of the State of Texas, with venue lying solely in Galveston County, Texas.

22. Any notice required or desired to be given to a party under the terms and conditions set forth herein, shall be properly given if personally delivered or deposited in the United States Mail, postage prepaid, certified or registered, and addressed to the party at the address set forth below the party’s signature to this agreement.

(Provider/Signature)

(Date)

Printed Name of Provider Representative (Date)







Address







City, State, Zip.
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04/06/2011
  Steve McCormick



                   
 (ABS, Inc./Signature)

(Date)

Printed Name of Authorized Representative






Stephen R. McCormick, President - CEO

Ambulance Billing Systems, Inc.





P.O. Box 290189

San Antonio, TX 78280-1589

ADDENDUM A (1)

BUSINESS ASSOCIATE

CONFIDENTIALITY AGREEMENT

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires “Business Associates” of healthcare entities to provide assurances of following the Privacy Rules contained within the Act.  This is normally done by contract.  (See 45 CFR Section 164.50[e][2]).

 In consideration of being given access to highly confidential patient information, as a contracted agent for Provider, Ambulance Billing Systems, Inc. agrees as follows:

1. Ambulance Billing Systems, Inc. shall not use or disclose Protected Health Information (PHI) except as provided in their Professional Services Agreement or as required by law.

2. Ambulance Billing Systems, Inc. shall implement and maintain appropriate safeguards to prevent the use or disclosure of PHI other than as provided in their Professional Services Agreement.

3. Ambulance Billing Systems, Inc. shall report to Provider any use or disclosure of PHI in violation of this agreement of which Ambulance Billing Systems, Inc. becomes aware.

4. Ambulance Billing Systems, Inc. shall ensure that any subcontractors or agents to whom it provides PHI received from the Provider agree to the same restrictions and conditions that apply to Ambulance Billing Systems, Inc. with respect to such information.

5. Ambulance Billing Systems, Inc. shall make PHI available to the individual subjects of such information in accordance with applicable law.

6. Ambulance Billing Systems, Inc. shall incorporate any amendments or corrections to PHI when so notified by Provider.

7. Ambulance Billing Systems, Inc. shall provide for an accounting of uses and disclosures of PHI for purposes not related to treatment, payment and healthcare operations, as requested by Provider.

8. Ambulance Billing Systems, Inc. shall make its internal practices, books, and records relating to the use and disclosure of PHI received from the Provider available to the Secretary of the Department of Health and Human Services (HHS) for purposes of determining Provider’s compliance with the HIPAA Privacy Rule and other applicable law.

9. At termination of their Professional Services Agreement and after final payment settlement, if feasible, Ambulance Billing Systems, Inc. shall return or destroy all PHI received from Provider that Ambulance Billing Systems, Inc. still maintains in any form and retain no copies of such information.

10. In the event the Provider knows of a pattern of activity or practice of Ambulance Billing Systems, Inc. that constitutes a material breach or violation of this Confidentiality Agreement, reasonable steps must be taken to cure the breach or end the violation.  If such steps are unsuccessful, the Provider may terminate their Professional Services Agreement.
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04/06/2011
(Provider)


(Date)

Ambulance Billing Systems, Inc. 
(Date)

ADDENDUM A (2)

AMENDMENT TO 

BUSINESS ASSOCIATE AGREEMENT
This Amendment (“Amendment”) to the Business Associate Agreement (“Agreement”) is between

 







(“Covered Entity”) and Ambulance Billing Systems, Inc. (“Business Associate”).  This Amendment supplements and is made a part of the original Agreement between the parties.  The Agreement is a supplement to a Services Agreement between the parties.  This Amendment shall be effective on April 20, 2005, if the Services Agreement between the parties is in effect as of that date.

In exchange for appropriate consideration, the sufficiency of which is hereby acknowledged, Business Associate agrees to assume the following obligations regarding electronic Protected Health Information (e-PHI):

(a) Business Associate agrees to implement administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the e-PHI that it creates, receives, maintains or transmits on behalf of the Covered Entity in accordance with 45 CFR 164 (the HIPAA Security Rule).

(b) Business Associate will ensure that any agent, including a subcontractor, to whom it provides e-PHI that was created, received, maintained or transmitted on behalf of the Covered Entity agrees to implement reasonable and appropriate safeguards to protect the e-PHI.

(c) Business Associate agrees to alert Covered Entity of any security incident (as defined in the HIPAA Security Rule) of which it becomes aware.

(d) Business Associate authorizes termination of the Services Agreement if the Covered Entity reasonably determines that Business Associate has violated a material term of this Amendment.

AGREED TO:





AGREED TO:

 






Ambulance Billing Systems, Inc.
 


(Provider)





(Provider)
By:   






By:  
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(Signature)





(Signature)

Its:  






Its:   

Owner-President


Date:  






Date: 
04/06/2011



ADDENDUM B

COMPLIANCE

Responsibilities of ABS, Inc.:

1. ABS, Inc. will implement and maintain an effective health care billing compliance program that includes the seven (7) elements for effective compliance programs as outlined in the     U. S. Sentencing Commission Guidelines and Health and Human Services Inspector General’s Compliance Guidance for Third-Party Medical Billing Companies.

2. ABS, Inc. will ensure that all consulting company coders receive specific annual coding training and that coders have readily accessible and available current coding and billing reference material.

3. ABS, Inc.’s employees will refrain from the submission of questionable claims and notify the Provider in writing within thirty (30) days of determining credible evidence of a pattern of misconduct (e.g., false documentation) on the part of the Provider.  If Provider fails to cure the pattern of potentially fraudulent or abusive conduct, the ABS, Inc. may terminate this professional services agreement with written notice.

4. ABS, Inc. will conduct regular and periodic audits of credit balances (overpayments) and promptly notify the Provider in writing of the status of such credit balances and recommend, as appropriate and necessary, that the Provider promptly return overpayments obtained from federal and/or state health care programs.

5. ABS, Inc. will take all reasonable steps to ensure data integrity in computer systems used for electronic data transfer.

6. ABS, Inc. will promptly investigate and correct, as appropriate and necessary, reported credible evidence of misconduct on the part of ABS, Inc.’s employees and or Providers employees.

Responsibilities of Provider:

1. Provider is to implement and maintain appropriate compliance standards; training and education; and to audit and monitor its compliance duties.

2. Provider is to document accurately and completely the medical services provided for which reimbursement is sought.

3. Provider is to be aware of and follow proper documentation and medical necessity requirements for federal and state programs.

4. Provider will refrain from submitting false or inaccurate information, documentation or records to ABS, Inc.

5. Provider will expeditiously correct identified false or inaccurate information, documentation and/or records.

6. Provider will notify ABS, Inc. in writing within 30 days of determining credible evidence of misconduct on the part of the ABS, Inc. (e.g., improper submission of claims).

7. Provider will take all reasonable steps to ensure data integrity in computer systems used for electronic data transfer.

8. Provider will promptly investigate and correct, as appropriate and necessary, reported credible evidence of misconduct on the part of Provider and or ABS, Inc.

Responsibilities of both Provider and ABS, Inc.:

1. Provide open, frequent and regular communications between Provider and ABS, Inc.; i.e., ABS, Inc. providing written monthly billing reports.
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04/06/2011


(Provider)


(Date)

Ambulance Billing Systems, Inc.
(Date)



Provider Initials _______

ABS, Inc. Initials _______
3
2
Provider Initials_______

ABS, Inc. Initials______

