SAMPLE PROFESSIONAL SERVICES AGREEMENT

This agreement for Home Health Services (the “Agreement”) made this, _______ between _________________, a Florida-licensed company located at ________, herein after referred to as “Agency”, and _________., located at ____________, hereinafter referred to as “Contractor”.

I. 
RECITALS

1.1 Whereas the Contractor is engaged in the business of providing

__________ (referred to hereinafter as contractor) who meets all professional qualifications required for these specialties by their respective professional licensing and certifying bodies and by section 468 of the Florida Statutes., including any amendments to these regulations during the term of this agreement.

1.2 Whereas the Agency owns and operates a licensed home health agency and has its principal place of business __________________.
1.3 Whereas patients of the Agency receive the home health services of the Agency pursuant to a plan of treatment prescribed by each patient’s attending physician (“Physician’s Plan of Care”), which is carried out by the attending physician and appropriate clinical staff.

1.4 Whereas the Agency desires to purchase from the Contractor on a non-exclusive basis _____________ services to be added to its Home Health Staff for home health patients of the Agency within its area (“Contract Services”).

Therefore, the parties herein desire to enter into the following Agreement, which shall constitute a full and complete statement of duties and responsibilities of both parties.  

II.
DUTIES OF THE PARTIES

2.1 The Contractor shall provide _________ services to the Agency during such periods of time as are requested by the Agency in its sole discretion. Contractor will not be penalized or be in breach of this agreement if they do not have staff to cover the request of the Agency but must communicate the lack of staff at the time of the request.
  __________


Contractor Init.

2.2 The Contractor shall provide all of the documentation listed on Schedule ‘B’ for all of the Contractor’s employees who will make visits to the Agencies patients. In addition, all Contractor employees must be in-serviced on Agency Policies and Procedures as well as all Agency documentation.
2.2
The Contractor warrants and agrees that all services provided to the Agency hereunder shall be by qualified personnel, trained and experienced to perform the applicable Contract Services which he/she will provide to patients of the Agency. In addition, at all times during the term of this Agreement, the Contractor and each licensed individual, shall be and remain duly licensed, registered or certified and qualified to practice their applicable profession in the State of Florida.  

2.3
Upon request of the Agency, the contractor shall participate in the development of the Physician’s Plan of Care for the patients under their care through providing appropriate documentation.
2.4
The Contractor shall at all times provide services in full compliance with the Physician’s Medical Treatment Plan and scheduling requirements.

2.5
The Agency shall make available to the Contractor all available Agency records and information necessary to the rendering of Contract Services herein.

2.6
The Contractor agrees to participate as needed in the Agency’s utilization review procedures.

2.7
Contractor shall participate in the Agency’s orientation and in-service training sessions and shall at all times conform to the Agency’s policies and procedures.

2.8
The Agency shall assure that all orders for the Contractor shall be outlined in the Physician’s Medical Treatment Plan and shall include the specific procedures and modalities to be used and the amount, frequency and duration required.

2.9
The Contractors services shall be provided pursuant to this Agreement only within the geographical boundaries served by the Agency.

2.10 The Contractor shall advise, consult with, and when appropriate, instruct families and Agency personnel regarding the therapy program, as applicable, of patients under the care of the Contractor.
2.11 The Contractor and Home Health Staff shall at all times comply with all local, state and federal laws that affect reimbursement to the Agency, and shall not do anything that will adversely affect reimbursement programs.
________________
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2.12 The Contractor agrees to abide by all State and Federal laws including but not limited to non-discrimination as stated in Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 and the Age Discrimination Act of 1975. These acts simply state that the Contractor can not discriminate against employees or patients on the basis of race, color, religion, sex, national origin, disability, age, or marital status.

2.13 The Contractor agrees to abide by all HIPPA regulations as stated in the corresponding Business Associate Agreement. (see attached)
2.14 Contractor agrees to use the Agencies electronic medical records system, “Health Care SOS” to submit all patient visit documentation and care coordination. “SOS” is an online system that can be accessed wherever there is an internet connection,
2.15
Contractor staff must document each visit on the in-home log sheet found in the admission 
packet left in the home by the admitting clinician. Minimally required in this documentation is the date of the visit, clinicians initials and title, vitals, a brief description of what was performed during the visit and any non-sensitive communication they want to pass on to the subsequent clinicians. If there is information that is vital to the case, it should be documented electronically on a care coordination note and verbally reported to the office Case Manager.

III.
AGENCY’S AUTHORITY

3.1
The Agency, as the licensed provider for home health services, shall at all times have overall responsibility for the quality of care provided to Agency patients.  During such time as the Contractor is providing services to Agency patients pursuant to this Agreement, the Agency shall have ultimate authority and control over the Schedule of Services provided by the Contractor to Agency patients.

3.2.1 All Contract Services hereunder shall be subject to the administrative authority and control of the Agency and its designees, and Contractor shall fully comply with all administrative policies and procedures of the Agency.  The Agency shall evaluate the performance of the Contractor in accordance with the Agency’s policies and procedures for evaluation of personnel, and may at any time, in its sole discretion, require dismissal/replacement of the Contractors representative providing the care.

IV.
RELATIONSHIP OF THE PARTIES

4.1
In the performance of this Agreement, it is mutually understood and agreed that the Contractor is at all times acting and performing as an independent contractor.  The Agency shall neither have the right to nor exercise any control or discretion over the means and methods by which the Contractor shall perform their Services, including the exercise by the Contractor of their professional judgment.  The sole interest and responsibility of the Agency is to ensure that the Contract Services shall be performed in accordance with applicable law, recognized standards of professional practice, the terms of this Agreement, current Medicare standards and the Agency’s administrative policies and procedures.  

__________
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4.2
The Contractor shall have the right to provide Contract Services for individuals or entities other than the Agency, so long as it does not interfere with the Contractor’s performance of the obligations assumed under this Agreement.

4.3
The parties understand that since the Contractor is an independent contractor, he/she is not an employee of the Agency and shall not have the right to participate in any benefits sponsored by the Agency on behalf of its employees, including but not limited to worker’s compensation insurance, auto insurance, professional liability insurance, etc.  Moreover, the Agency shall not be responsible for withholding any state or federal income and payroll taxes on behalf of the Contractor.

4.4
The Contractor understands that he/she has been selected by the Agency in part in reliance upon warranties set forth in this Agreement and that such warranties and representations are required by state and federal law and by the standards and rules of the Agency applicable to services arranged by contract.  Breach of those warranties and representations by the Contractor shall be grounds for immediate termination of this Agreement.

4.5
For the purpose of implementing Section 1861 (V) (I) (I) of the Social Security Act, as amended, and any written regulations hereto, the Contractor agrees to comply with the following statutory requirements governing the maintenance of documentation to verify the cost of services rendered under this Agreement.

4.5.1
Until the expiration of four (4) years after the furnishing of such services pursuant to this Agreement, the Contractor shall make available, upon request of the Controller General, or any other duly authorized representatives, the Agreement, books, documents and records of the Contractor that are necessary to certify the nature and extent of services provided hereunder, and

4.5.2 If the Contractor carries out any of the duties of this Agreement through a subcontract, with a value of $10,000 or more over a twelve-month period, with a related organization (as that term is defined in regard to a provider in 42 C.F.R. 405.427 B), such subcontract shall contain a clause to the effect that until expiration of four years after the furnishing of such services pursuant to the subcontract, the related organization shall make available, upon written request of the Secretary, or upon request of the Controller General, or any of their duly authorized representatives, the subcontract and books, documents and records of such organization that are necessary to verify the nature and extent of services provided.

4.5.2a
If the Contractor is requested to disclose books, documents or records pursuant to this provision for purpose of an audit, Contractor shall notify the Agency of the nature and scope of such request and shall make available, upon written request of the Agency, all such books, documents and records.

4.5.2b
This provision pertains solely to the maintenance and disclosure of specified records and shall have no effect on the right of the parties to this Agreement to make assignments or delegations.

__________


          Contractor Init.
4.6
The Agency shall NOT reimburse the Contractor for travel expenses nor be liable for any claims of liability arising from the operation of any motorized vehicle by the Contractor performing services hereunder, and shall not provide any liability coverage for the operation of motorized vehicle.

4.7
This Agreement shall be binding on heir, executors, administrators, successors and assigns of the respective parties.



V.
SCOPE AND LIMITATION OF SERVICES AND ACCEPTANCE OF PATIENTS

5.1
The Contractor shall provide services in full compliance with all statutes, administrative regulations and policies of the federal government and the State of Florida governing and monitoring his/her specific specialty and licensure.
5.2
The scope, amount, frequency, nature or limitation of services required to be provided to a patient pursuant to the Physician’s Plan of Treatment shall not be altered by the Contractor without prior approval of the Agency or its designee.

5.3
Only the Agency may accept patients for care by the Agency.

VI.
MALPRACTICE INSURANCE

6.1
The Contractor shall provide and update a current copy of their professional liability insurance coverage for the Contract Services provided hereunder.  Such coverage shall be in amounts not less that One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in aggregate for claims arising out of the performance of Contract Services under this Agreement.

VII.
CLINICAL RECORDS

7.1
The Contractor shall prepare and submit to the Agency within 48 hours after such services are rendered, complete and accurate electronic clinical records and progress notes submitted through the Agencies EMR system in accordance with the policies and procedures of the Agency (“Clinical Records”).  All documentation will be made on the Agencies own system which the Contractor will have secure access to. Paper backup documents are made available on the agencies website. Paper documents are only acceptable upon agency authorization. 
7.2
Agency will train the Contractor in the use of the system and in turn the Contractor will train 

all of their caregivers.

7.3
All documentation is required to be initially submitted to the Agency within 48 hours of the 
made visit or reported event. Documents sent back to the Contractor for correction are also due within 48 hours of their receipt.

__________
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7.4
Contractor personnel, upon the time of the visit, must open the appropriate document in the 
“Health Care SOS” system. This is required to track documentation requirements based on the number of overall therapy visits provided.

7.5
If the Contractor is unable, due to hardware limitations, to capture the patient/patient 
representative electronic signature while in the home at the time of the visit/event, a paper activity log must be signed by the patient/patient representative to verify the visit was made. These logs must be faxed to the Agency within 48 hours of the visit.

7.6
All Clinical Records shall be adequate to meet all requirements of any third party payer responsible for payment of Contract Services on behalf of the patient, including but not limited to the Medicare and Medicaid Programs.

7.7
The Agency shall not be required to compensate the Contractor for services rendered hereunder unless Clinical Records, documenting such services acceptable to the Agency, have been completed and acceptably submitted to the Agency.

VIII.
PAYMENT AND BILLING

8.1 As Compensation for the Contract Services rendered by the Contractor Staff, hereunder and upon timely completion of Clinical Records as described in Section 7 herein, Agency shall compensate Contractor on a per visit basis as documented on Schedule A.
8.2 Billing and payment shall be in compliance with the Agency procedures reviewed in Contractors orientation with the Agency. 
8.3 All charges to patient shall be determined by the Agency. Contractor is not to collect any monies from the patient outside of co-pays predetermined by their insurance carrier or contractually agreed upon per visit rates for private pay patients.
8.4 The Contractor agrees to accept compensation described in section 8.1 and Schedule ‘A’ herein as full and complete payment for services rendered by Home Health Staff under this Agreement.  Only the Agency may bill Agency’s patients, or third parties who may be responsible for payment of Agency’s fees or charges for services rendered to the Agency’s patients.  Contractor may only collect from what is listed in 8.3 above.
IX.
TERM AND TERMINATION

9.1 This Agreement shall be effective this _ _ day of ___ and shall remain in full force for one (1) year, and shall automatically be renewed on each subsequent year, unless terminated as provided below.

9.2 Either party may terminate this Agreement for cause with such termination to be effective upon thirty (30) days prior written notice to the other party.

9.3 It is understood that any unsatisfied obligation arising from this Agreement prior to termination shall survive termination until satisfied.  

  __________
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X.
NOTICE

10.0 
Every notice, demand, request, consent, approval or other communication, (herein without discretion sometimes referred to as “Notices”), which any of the parties hereto are respectively required or desire to give or make a communication upon or to the other shall be in writing and shall be given or made or communicated by personally delivering same or by mailing the same by registered or certified mail, first class postage and fee prepaid, return receipt requested as follows:


Agency:

or at such other address or addresses as any party hereto designate from time to time and at any time by notice given as herein provided.  All notices so sent shall be deemed to have been delivered or deposited, registered or certified, properly addressed, as aforesaid, postage and fees prepaid, return receipt requested, in the United States mail.
XI.
GENERAL TERMS INTERPRETATION

11.1
This Agreement supersedes any and all other prior or contemporaneous Agreements, either oral or in writing, between the parties hereto with respect to the subject matter hereof, and no other Agreement, stated or promised relating to the subject matter of this Agreement is valid or binding.

11.2
This Agreement can be amended only by a written agreement executed by the parties in interest at the time of the modification.  No breach of any provision hereof can be waived unless in writing.  Waiver of any one breach of any provisions herein shall not be deemed waiver of any other breach of the same or other provision hereof.

11.3 
Time is expressly declared to be of the essence of this Agreement and of every provision hereof in which time is an element.

11.4 
In the event that any condition herein contained is held to be invalid or void by any court of competent jurisdiction, the same shall be deemed severable from the rest of this Agreement and shall in no way affect any other condition herein contained.  If such condition, or other provision shall be deemed invalid due to its scope or breadth, such provision shall be deemed valid to the extent of the scope of breadth permitted by law.
11.5
During the term of this Agreement and thereafter, the Contractor understands and agrees that all pertinent information of the Agency shall be held in the strictest of confidence by the Contractor and Home Health Staff, and that the Contractor shall not, directly or indirectly, disclose or use any of such information without prior written consent of the patient and Agency.

11.6
The validity of this Agreement, the interpretation of the rights and duties of the parties hereunder and the construction of the terms hereof shall be governed in accordance with the laws of the State of Florida and the Federal Government. 
Executed on this Day; ___ 

Contractor:





Agency:

By:   ________________________________________
By:   _______________________________________
Print Name:   ________________________________
Print Name:   __________________

Title:   ______________________________________
Title:   _________________________
SCHEDULE A
RATE FOR SERVICES PROVIDED

Physical Therapy Services:

OASIS ITEMS
PT OASIS SOC

/visit

PT OASIS ROC               /visit

PT/OT OASIS D/C          /visit

OTHER VISIT ITEMS
OT Visit

$ 
PT  Visit

$ 
                                               PTA/OTA Visit      $ 
                                                       EVAL Visit            $ 
                                               Lymphedema Visit $ 
SCHEDULE ‘B’

CONTRACTOR’S EMPLOYEE DOCUMENTATION REQUIREMENTS

a. PPD Test (within the last year)

b. “Statement of Good Health” (within the last year)

c. Professional license

d. CPR

e. Driver’s license

f. Car insurance

g. AHCA Affidavit of Compliance with Background Screening
h. Level 2 Background Screen

i. HIV/AIDS In-Service
j. Domestic Violence In-Service
k. Blood Borne Pathogens In-Service
l. Alzheimers In-Service
CONTRACTOR’S BUSINESS/CORPORATE DOCUMENTATION REQUIREMENTS

a. I-9  Form if Contractor is a corporation or copy of Social Security Card

b. Copy of Business License

c. Proof of General Liability Insurance

d. Proof of Worker’s Compensation Insurance or Proof of Exclusion for each clinician.
e. Proof of Professional Liability Insurance

Guidelines for Staffing Contractors
1. Agency will attain a signed order for Contractor to go out to patient’s home.

2. Contractor’s responsibility in Qualifying Patients for Home Care

a. Patient must be homebound

i. “Difficult and taxing effort to leave home”

ii. Patient should not be regularly driving a car or riding a bus 

iii. Patient has a hard time ambulating

iv. Patient can go out provided patient is being assisted by relative or friends.
v. Patient leaves the house only to MD/Medical appointments or only occasional outings such as church services.
b. Patient has a skilled need to be provided by clinician.
c. There is a signed MD order for services. (Contractor reports to Agency with desired frequency and Agency will attain MD orders)
3. When Contractor staff needs to Report to the Agency

a. Reporting daily to scheduler what patients were seen that day and who you plan to see tomorrow.

b. When patient is hospitalized.
c. When patient is discharged from hospital.
d. When patient’s condition worsens or improves and the plan of care frequency changes.
e. When visits are not made as scheduled.
f. Any new MD orders received.
g. Patient Complaints.

h. WHEN IN DOUBT, CALL THE AGENCY!!!

4. Assignment of Staff

a. Only the Agency assigns the staff for Admission

b. Your desired frequency is reported to Agency for authorization and MD orders. Don’t assign staff without prior auth from the office

c. Staff should be available for telephonic case conferences.
5. Supervisory visits

a. We will visit/call the patient on a random basis to evaluate service being provided by the contractor. Yearly joint visits are performed with Agencies representative to evaluate care delivery.
6. Submission of Notes

a. Report on evaluations and frequencies need to be reported verbally within 24 hours of eval visit. All other notes need to be electronically opened the day of the visit and submitted complete no more than 48 hours after the visit. 

b. Unauthorized visits will not be paid.

c. Coordinate and ask for authorizations if the patient needs more visits

d. Notes at minimum, must contain:

i. Patient Name

ii. Date of Service

iii. Time in and Time out of home.

iv. Clinician’s signature and title

v. Indication of patient’s pain level, its interference with function, and how it is being relieved/addressed.

vi. Homebound status

vii. Skilled care provided that visit
viii. Plan for subsequent visit

ix. Teaching items and patient’s response to the instruction

x. NOTE: something should be written in each area of the note (Subjective, Objective, Assessment, Plan)
7. Owner/Representative of the company to sign contract

8. All contract staff must have proof of agency orientation performed either by contractor supervisor or agency representative prior to assignment of patients to that clinician.
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