SURGICAL ASSISTANTS, INC. 

SERVICE AGREEMENT

This Agreement, entered into this ___ day of _______, 2007 by and between Hospital, an operating unit of Healthcare Corporation, an Illinois for profit corporation hereinafter (“Hospital”), and SURGICAL ASSISTANTS, INC., hereinafter (“SURGICAL ASSISTANTS”).  

Whereas, the Hospital desires to enter into an agreement whereby SURGICAL ASSISTANTS is to provide the services of surgical assistants to Hospital on an independent contractor basis; and all assistants in the employ of SURGICAL ASSISTANTS will apply for and obtain appropriate clinical privileges in accordance with Hospital By-Laws.

Whereas, SURGICAL ASSISTANTS desires to provide such services to Hospital in the aforesaid capacity; and

Whereas, Hospital and SURGICAL ASSISTANTS desire to provide a full statement of their Agreement in connection with the provision of qualified surgical assistant services:

Now, therefore, in consideration of the foregoing, of the mutual promises herein contained, and of other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties, intending legally to be bound, agree as follows:

RESPONSIBILITIES OF  SURGICAL ASSISTANTS, INC. 


SURGICAL ASSISTANTS agrees to provide surgical assistant services to Hospital on the terms and conditions outlined in this Agreement.


1.
SURGICAL ASSISTANTS shall:

· Provide surgical assistant coverage for elective and emergency cases  from 7:30am to 3:30 PM provided the Hospital gives notice that is sufficient, usually 24-48 hours for elective cases, to allow SURGICAL ASSISTANTS to schedule a surgical assistant for these cases and at least 45 minutes for emergency cases.

· Provide a surgical assistant for coverage on an on-call basis Monday through Friday from 3:30 pm to 7:30 am and on weekends or holidays from 7:30 am to 7:30 am (24 hour coverage).

· Respond for call within 30 minutes.

2.
The surgical assistants provided under this Agreement will be either Registered Surgical Assistants, Registered Nurse First Assistants, Certified Registered Nurse First Assistants or licensed Physician Assistants. 
SURGICAL ASSISTANTS shall ensure that all surgical assistants who provide services under this Agreement meet the qualifications and standards as outlined below:

· Are currently registered with the Illinois Department of Professional Regulation.
· Meet all continuing medical education requirements established by the National Surgical Assistant Association, the American Board of Surgical Assistants, the National Board of Surgical Technology and Surgical Assisting, the Association of Operating Room Nurses or the American Academy of Physician Assistants.

· Maintain malpractice insurance at a minimum of One Million Dollars ($1,000,000) per occurrence, and Three Million Dollars ($3,000,000) in the aggregate.  

· Perform all services for the Hospital in a reasonably competent and professional manner, in accordance with the Hospital and the Medical Staff, rules, regulations, standards, procedures and competencies.

· Provide proof of Hepatitis B Vaccine, TB Test, and drug screen upon request of Hospital.

· Assistants will complete a Hospital Orientation upon request of Hospital.

· Surgical Assistant will maintain confidentiality of all patient information that they may obtain in the course of work at Hospital.  Release of information will be only to the extent permitted by law.

3.

SURGICAL ASSISTANTS will make all reasonable arrangements for prompt contact with Hospital when on-call.  The parties agree and understand that Hospitals inability to contact SURGICAL ASSISTANTS during on-call hours is grounds for termination of the agreement.

4.      SURGICAL ASSISTANTS shall cooperate with Hospital’s performance improvement, utilization
 management, and risk management policies and procedures, and to participate in, to the extent reasonably necessary any licensure, accreditation, and certification surveys that involve the Hospital’s Surgical Department.

5.       TC SURGICAL ASSISTANTS agrees under this Agreement in accordance with the Bylaws, Rules, Regulations, and policies and procedures of Hospital and the Medical Staff.  Provider shall adequately, properly and promptly document medical records with respect to Services rendered to patients of Hospital.  Provider agrees to use and implement all forms approved by Hospital for use at its facilities. Notwithstanding any unanticipated effect of any provision of this Agreement, no Party will knowingly or intentionally conduct its behavior in such a manner as to violate the prohibitions against fraud and abuse in connection with the Medicare and Medicaid programs.  Further, Provider has reviewed and understands Hospital's Standards of Business Conduct Summary.

6.       The Parties shall comply with all federal, state and local laws and regulations and the standards of any applicable accrediting organization, including, but not limited to, the Joint Commission on Accreditation of Healthcare Organizations.  Provider certifies that he or she has not been excluded from participation in Medicare, Medicaid or any other federal or state funded health care program.

RESPONSIBILITIES OF HOSPITAL

1.
As compensation for services of SURGICAL ASSISTANTS and its willingness to provide surgical assistant coverage from 7:30 am to 3:30 pm daily and the call coverage as outlined above, Hospital shall pay to SURGICAL ASSISTANTS, payable at the commencement of this Agreement the monies as set forth in Exhibit A.

2.
The Hospital will provide to SURGICAL ASSISTANTS patient information for billing purposes.  Additionally, the Hospital will ensure cooperation between SURGICAL ASSISTANTS and Hospital Medical Staff regarding assistance in receiving appropriate CPT and ICD 9 Codes when requested.

3.
Hospital agrees that, during the term of this Agreement, and for two (2) years following the termination of this Agreement for any reason, Hospital will not, directly or indirectly on its own account or for any other corporation, joint venture, partnership, association, person or entity, solicit, divert, employ, or contract on an independent basis with any surgical assistant or medical physician who has at any time during the term of this Agreement, been in the employ of SURGICAL ASSISTANTS and introduced to Hospital through work assignment at Hospital, or interfere with any of the business, clients, trade or patronage of SURGICAL ASSISTANTS, wherever located, as the same may exist as of the date of the termination of this Agreement.  SURGICAL ASSISTANTS agrees not to employ or contract with any surgical assistant or medical physician who has at any time during the term of this Agreement or during the two (2) years following the termination of this Agreement been in the employ of Hospital.

4.
SURGICAL ASSISTANTS staff will serve in the capacity of first assistant except as noted in Exhibit A.

TERM AND TERMINATION:
1.
This Agreement is effective for One (1) year commencing on _____, 2007 and shall remain in full force and effect until _______, 2007.  Provided, that this Agreement may be terminated at any time by either party upon thirty (30) days written notice to the other party.

2.
Notwithstanding any other provision hereof, either party may terminate this Agreement immediately for cause.  Such termination shall be evidenced by written notice thereof to SURGICAL ASSISTANTS or Hospital, as the case may be, which shall specify the cause for termination.  For purposes of the Agreement, the term “cause” shall include, without limitation, any material breach of this Agreement.

EFFECT OF TERMINATION:
1.
If Hospital shall terminate this Agreement at any time during the term of this Agreement, except for cause, Hospital shall pay all outstanding invoices due as of the date of any termination. 

2.
If SURGICAL ASSISTANTS shall terminate this Agreement at any time during the term of this Agreement, except for cause, SURGICAL ASSISTANTS shall repay to Hospital a pro-rata portion of the annual call coverage stipend for the number of months remaining in the Agreement term.

BILLING POLICY:
SURGICAL ASSISTANTS routinely bills the insurance company directly for its services.  However, there are instances where SURGICAL ASSISTANTS is required to bill patients.  SURGICAL ASSISTANTS must bill patients that serve as their own guarantor (“self-pay” patients).  Due to insurance regulations SURGICAL ASSISTANTS is required to bill for the amount approved by the patient’s insurance carrier.  SURGICAL ASSISTANTS will not balance bill for any amount unapproved or deemed as over, “usual and customary” charges by the insurance carrier.  SURGICAL ASSISTANTS does not bill and will not hold the patient responsible for any out of network deductible that has been applied to SURGICAL ASSISTANTS’s fee.  SURGICAL ASSISTANTS assumes all risks involved in non-payment from the insurance company and accordingly, SURGICAL ASSISTANTS does not hold the Hospital or the physician responsible for non-payment.  

INDEPENDENT CONTRACTOR:
The parties shall at all times act and perform as independent contractors and nothing herein shall be construed to create a partnership, employment or joint venture relationship between the parties.  It is expressly understood that both parties shall be responsible for its own employees and neither party or its employees shall make any claims upon the other party for any employee benefits, employment or income taxes, unemployment insurance or workers compensation benefits of any kind.

INDEMNIFICATION:
SURGICAL ASSISTANTS agrees to indemnify and hold Hospital harmless from and against all liability, loss, damage, claim or cause of action, and expenses incurred in connection therewith (including reasonable attorneys’ fees) caused or asserted to have been caused, either directly or indirectly, with or without regard to fault, as a result of the services provided by SURGICAL ASSISTANTS or its employees or agents.  Hospital agrees to indemnify and hold SURGICAL ASSISTANTS harmless from and against liability, loss, damage, claim or cause of action, and expenses incurred in connection therewith (including reasonable attorneys’ fees) caused or asserted to have been caused, either directly or indirectly, with or without regard to fault, as a result of action of the Hospital or its employees or agents.  

For any use of the name of the Provena Hospital that is party to this agreement, SURGICAL ASSISTANTS shall indemnify and hold Provena Hospitals harmless if it is a party to or is threatened to be a party to or otherwise involved in any proceeding resulting from or arising by reason of SURGICAL ASSISTANTS’s use of said name in any brochure, pamphlet, electronic media, or other written or broadcast material, against all expenses, judgments, fines and penalties, incurred by Provena Hospitals in connection with the defense or settlement of such proceeding.

GOVERNMENT ACCESS TO RECORDS:
SURGICAL ASSISTANTS agrees to the extent required by the applicable section of the Federal Social Security act that until the expiration of four years after the furnishing of services pursuant to this Agreement, SURGICAL ASSISTANTS shall make available, upon request of the Secretary of Health and Human Services, or upon request of the Comptroller General, or any of their duly authorized representatives, this Agreement, any books, documents, and records of SURGICAL ASSISTANTS that are necessary to certify the nature and extent of the costs claimed to Medicare with respect to the services provided under this Agreement, if applicable.

ASSIGNMENT:
This Agreement and all rights and benefits hereunder are personal to SURGICAL ASSISTANTS and neither this Agreement nor any right or interest of SURGICAL ASSISTANTS herein, or arising hereunder, shall be voluntarily or involuntarily sold, transferred or assigned unless such sale, transfer or assignment results in no change of control, the purchaser transferee or assignee remaining under the same control as SURGICAL ASSISTANTS.

APPLICABLE LAW:

This Agreement shall be construed and enforced according to the laws of the State of Illinois, without regard to the State’s principles of conflict of laws.  The parties further agree that if a controversy or claim between them arises out of or in relation to this Agreement and results in litigation, the courts of Kankakee County, Illinois shall have jurisdiction to hear and decide such matter. 

BINDING EFFECT:
This Agreement shall extend to and be binding upon and inure to the benefit of the parties hereto, their respective successors and assigns.

NOTICES:
Notices required herein shall be deemed given when delivered in person at, or when deposited in the United States Mail, postage pre-paid and addressed to:

TO HOSPITAL:



TO SURGICAL ASSISTANTS:
Hospital


   

SURGICAL ASSISTANTS, INC.
Address here




Address here
LIMITATIONS ON ENFORCEABILITY:
If any provision hereof shall be determined to be invalid or unenforceable, the deletion of such provision will apply only with respect to the particular jurisdiction in which the determination of invalidity or unenforceability is made.  To the extent any provision hereof is deemed unenforceable by virtue of its scope in terms of length of time or geographic area, but may be made enforceable by placing different limitations on length of time or geographic area, the parties agree that the same shall be enforceable to the fullest extent permissible under the law and public policy applied in the jurisdiction in which enforcement is sought.


IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date first written above.

Hospital 




SURGICAL ASSISTANTS, INC.
________________________________
_____________________________

Date:  ___________________________
Date:  ________________________

Exhibit A

Hospital shall pay to EXAMPLE an annual call coverage stipend in the amount of X amount of dollars ($X.00) or X amount of dollars per hour with a 3 hour minimum for each case taking into account in the room time to out of room time.
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