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SERVICE AGREEMENT
This Service Agreement (the “Agreement”) is entered into as of [Date] (the “Effective Date”) by and between RIO GRANDE VALLEY HEALTHCARE MANAGEMENT SYSTEMS, L.L.C., a Texas limited liability company (“SYSTEMS”), and [Provider] (“[XX]”), with a principal place of business at 4943 S. Jackson Rd., Ste. 105, Edinburg, Texas 78541.

RECITALS
WHEREAS, SYSTEMS is organized to provide comprehensive administrative services, including scheduling, billing, collections, and reporting for medical examinations and professional services conducted under the Texas Division of Workers’ Compensation (“DWC”) and applicable federal workers’ compensation programs, including but not limited to Maximum Medical Improvement determinations, Impairment Rating certifications, Designated Doctor examinations, Post-Designated Doctor Alternate Certifications, Post-Designated Doctor Required Medical Examinations, Department of Labor evaluations, peer reviews, record reviews, independent medical reviews, orthopedic consultations, specialty medical consultations, and related workers’ compensation medical services;
WHEREAS, SYSTEMS and [Provider] serve mutual patients who require DWC-assigned and federally authorized workers’ compensation examinations and professional medical services, including Maximum Medical Improvement and Impairment Rating determinations;
WHEREAS, SYSTEMS desires to contract with [Provider], both within and outside of employer or insurance networks, to perform such examinations and professional services on mutually agreed-upon dates for patients administered by RGV Healthcare Management Systems;
WHEREAS, SYSTEMS seeks to deliver a streamlined, standardized, and administratively consistent process that reduces operational costs while ensuring the use of qualified medical professionals and providing comprehensive administrative support, including scheduling, billing, collections, and timely preparation and submission of all required reports, certifications, and opinions.
NOW, THEREFORE, in consideration of the mutual covenants and agreements contained herein, SYSTEMS and [Provider] agree as follows:

1. DURATION OF AGREEMENT
This Agreement shall remain in effect for one year from the Effective Date and will automatically renew for subsequent one-year terms unless terminated by either party with 30 days' prior written notice. If no notice is given, the Agreement will continue under the same terms unless modified by mutual written consent.

2. SCOPE OF THE AGREEMENT
This Agreement sets forth the rights, responsibilities, terms, and conditions governing the relationship between the parties. SYSTEMS shall provide [Provider] with all necessary medical records for Maximum Medical Improvement and Impairment Rating examinations. [Provider] shall submit completed reports to SYSTEMS for billing and collection purposes related to the patients evaluated. [Provider] shall provide SYSTEMS with Maximum Medical Improvement reports in compliance with Division of Workers’ Compensation rules and shall include the required number of billing units. SYSTEMS shall furnish copies of all Explanation of Benefits (“EOBs”) for patients evaluated. Both parties agree to comply with all applicable HIPAA security and privacy requirements to protect patient information, with each party remaining responsible for its own HIPAA compliance and training. A separate Business Associate Agreement shall be executed as required by law.

3. SYSTEM SERVICES
A. [Provider] agrees to perform Division of Workers’ Compensation–certified evaluations and may utilize a trained technician to assist with data collection. [Provider] shall ensure that all physicians and support staff are properly credentialed and in compliance with applicable DWC rules.
B. [Provider] shall utilize SYSTEMS’ contracted office spaces as scheduled and shall provide SYSTEMS with at least forty-eight (48) hours’ notice of any changes, cancellations, or rescheduling of patient appointments.

4.  COMPENSATION
SYSTEMS shall compensate [Provider] in accordance with the fee schedule set forth in Schedule “A.” SYSTEMS shall receive all payments and shall ensure that payments are deposited into [Provider]’s account or otherwise remitted as mutually agreed.

5. BILLING AND PAYMENT PROCEDURE
SYSTEMS shall be solely responsible for the billing and collection of fees related to Maximum Medical Improvement and Impairment Rating services provided by [Provider]. SYSTEMS shall review all payments and denials for accuracy and shall ensure that all billing and collection data are submitted correctly and in accordance with applicable requirements.

6. OFFICES AND HOURS
[Provider] shall provide services during normal business hours as set forth in Schedule “A” and shall be available for communication with SYSTEMS’ support staff during such hours. [Provider] shall perform all services as an independent contractor and shall manage and control its schedule in order to meet its obligations under Schedule “A.”

7. POLICIES AND PROCEDURES
SYSTEMS shall assist [Provider] in reviewing reports for accuracy and shall address any issues related to Maximum Medical Improvement determinations. [Provider] agrees to notify SYSTEMS within forty-eight (48) hours if a patient is determined not to have reached Maximum Medical Improvement, in order to allow discussion of the case with the referring physician.

8. BUSINESS & MEDICAL RECORDS
SYSTEMS shall maintain complete medical records in accordance with all applicable state and federal laws and regulations. [Provider] may request access to such records as reasonably necessary to prepare complete and accurate reports. [Provider] shall maintain accurate and complete books and records related to the services provided under this Agreement.

9. AMENDMENTS
This Agreement may be amended only by mutual written consent. The party proposing the amendment must provide 30 days' prior written notice. If no objections are received, the amendments will be deemed accepted.

10. NOTICE
Nothing in this Agreement creates a partnership, joint venture, agency, employment, or any other relationship beyond that of independent contractor. Notices to either party should be sent via mail, email, or fax to:
· SYSTEMS: Rio Grande Valley Healthcare Management Systems, L.L.C., BX 6582, McAllen, TX 78539, Phone: 956-631-6918, Email: rgvhealthecaresystems@gmail.com
· [Provider]: [ADDRESS], [PHONE], [image: ][EMAIL]

11. GOVERNING LAW
This Agreement shall be governed by and construed in accordance with the laws of the State of Texas, and performed in Hidalgo County, Texas.

12. TERMINATION
[Provider] may terminate this Agreement for cause, without prior notice, if SYSTEMS fails to remit payment following a thirty (30)-day cure period. SYSTEMS may terminate this Agreement for cause upon [Provider]’s violation of the terms of this Agreement, failure to comply with HIPAA requirements, or any other material breach. Either party may terminate this Agreement immediately if continued participation would result in a violation of applicable state or federal law or would adversely affect patient health, safety, or welfare. SYSTEMS may also terminate this Agreement upon [Provider]’s insolvency, bankruptcy, receivership, or loss of licensure or ability to provide medical services.

Signatures:



[Provider]
Date: ___________________________



Gary Molina, President/CEO

Date: ___________________________



SCHEDULE A
Facility Schedule and Fees
[Provider] agrees to pay SYSTEMS forty percent (40%) of total collections after deduction of rental expenses. If SYSTEMS prepares and completes the reports, [Provider]’s reimbursement shall be fifty percent (50%). For Post-Designated Doctor Required Medical Examinations and Alternate Certifications, reimbursement shall be forty percent (40%) if [Provider] prepares the complete report; if SYSTEMS prepares the report, reimbursement shall be sixty percent (60%).
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