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THIS CREDENTIALING  SERVICES AGREEMENT is made this _____ day of ______________, _________ between Medical Practice Management Services (“MPMS”) and ______________________________________​​_________________________ (“Client”).

WITNESSETH


WHEREAS, MPMS provides credentialing services to healthcare providers and Client desires to engage MPMS to provide such services.


NOW THEREFORE, 
for and in consideration of the promises and covenants contained herein ad intending to be legally bound, the parties agree as follows:

1. Services.  
a. Option 1:  ____________
i. MPMS will submit credentialing applications and supporting documents to insurance companies identified by the client.  MPMS will follow up on each application until completion.
ii. The client will pay MPMS a fee of $139.00 per submitted application.
iii. MPMS can make no guarantee the desired network will be open to the provider.  MPMS will to the best of its ability notify providers of known closed networks to prevent unnecessary fees charged to the client.
iv. Client will be invoiced 50% of the amount due prior to the submission of the application with the balance due the month following the completion of the process.
b. Option 2: ____________
i. MPMS will manage the CAQH credentialing clearinghouse for the client for a monthly recurring fee of $10.95.    This amount will be automatically billed to the providers credit card on the first day of each month.  
ii. The client will pay MPMS a fee of $119.00 per submitted application.
iii. MPMS can make no guarantee the desired network will be open to the provider.  MPMS will to the best of its ability notify providers of known closed networks to prevent unnecessary fees charged to the client.
iv. Client will be invoiced 50% of the amount due prior to the submission of the application with the balance due the month following the completion of the process.
2. Client Responsibility.  
a. Client shall be responsible for ensuring that MPMS is provided with all necessary records and information from which to submit all applications. MPMS will notify the client of any documents due to expire in the next 60 days at the beginning of each month.  The client has the responsibility to provide updated documents to MPMS as necessary.

b. MPMS will notify the client of any information needed to complete the credentialing process.  All requests for additional information must be responded to by the provider within 10 calendar days.  Any application denied by the insurance company for not providing missing information will need to be resubmitted, and the client will be fully responsible for the cost of the new application.  
3. Compliance With Laws And Regulations.  It is expressly understood and agreed that both parties, in performance with their duties hereunder, will comply with all applicable laws and regulations, including but not limited to, laws and regulations (and government interpretations thereof) relating to billing, coding, and submission of claims to the Medicare and Medicaid Programs.
4. Immediate Termination.  This agreement may be terminated by MPMS in the event:

a. Client is excluded or otherwise debarred from or by the Medicare or Medicaid Programs.

b. Client loses or has revoked or suspended his/her/its license to practice Client’s profession in the state where the Client is licensed and practicing.

c. Client files for bankruptcy or otherwise seeks protection from creditors pursuant to federal or state laws.

d. MPMS reasonably believes Client is not complying with the federal or state laws, regulations or guidelines affecting the Client’s practice or submission of claims to third party payors.

5. Limitation on Liability.  Clients expressly acknowledges and agrees, that except to the extent caused by MPMS’s gross negligence or willful misconduct, MPMS’s liability to Client under this Agreement shall be limited to the amount having then actually paid by Client to MPMS during the then current term of this Agreement.  Notwithstanding the foregoing, Client agrees that in no event will MPMS be responsible or liable for any consequential, incidental, punitive, special, indirect, exemplary, or loss-of-profit damages.  Client hereby agrees to indemnify and hold MPMS and its owners, directors, and employees harmless from and against any and all liability, claims, causes of action, damages, fines, assessments, penalties, costs (including reasonable attorney fees) and responsibility of any kind arising out of or associated with Client’s professional practice, or Client’s breach of the covenants contained in Sections 2, 3 and 5.
6. Confidentiality and HIPAA.   MPMS as “business associate” of Client, will abide by the covenants and provisions of the HIPAA Business Associates Addendum, which is attached hereto and incorporated herein by reference.  All information and data provided by Client to MPMS will be kept confidential and shall not be disclosed to any other person or entity in the performance of MPMS’s duties as provided hereunder and in accordance with the requirement contained herein.  In addition, Client agrees that it shall not divulge the contents, terms, conditions, or other provisions of this Agreement to any other person or entity without the express written consent of MPMS.

7. Governing Law.  This agreement shall be governed by and interpreted and construed in accordance with the laws of the Commonwealth of Pennsylvania.

8. Force Majeure.  Neither party shall be liable or deemed to be in default for any delay or failure in performance or any interruption of service resulting, directly or indirectly, from an act of God, fire, explosion, riots, acts of terrorism, computer hardware or software failures or breakdowns, failure in communication equipment, or silimilar causes or occurrences beyond the reasonable control of either party.
9. Amendment and Entire Agreement.  This Agreement may only be amended by a writing signed by both parties.  This agreement constitutes the entire understanding and agreement between the parties regarding the matters discussed herein and supersedes any and all prior understandings and agreements, whether written or oral, regarding the subject matter hereto.

IN WITNESS WHEREOF, the parties have executed this Agreement on the dated indicated below.


CLIENT




MPMS

____________________________

____________________________


____________________________

____________________________




DATE





DATE

