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LETTER OF INTENT
Between

Mercy Medical Center – North Iowa

1000 Fourth Street, S.W.

Mason City, Iowa 50401

and

_________________

_____________________

___________________________

This Letter of Intent is effective as of the ____ day of _____ 2003, and is made by and between Mercy Medical Center – North Iowa, an operational division of Mercy Health Services – Iowa, Corp., a Delaware non-stock, nonprofit corporation qualified to do business in Iowa, Mason City, Iowa, ("Mercy”) and _________________, (“Physician”).

Recitals
Whereas, Mercy and Physician desire an employment relationship that would allow Physician to become a member of Mercy.
This Agreement will reflect the intentions of the parties:


I.
PRACTICE AFFILIATION.  Physician agrees to join Mercy as a full-time Physician at _____________________________________________ Clinic.  In such capacity, Physician agrees to:



A.
Engage in the practice of medicine to residents of _____ and surrounding communities.



B.
Actively participate with Mercy in the continued development of the Mercy Family Clinics.



C.
Maintain active medical staff privileges at __________________________ and affiliate medical staff privileges at Mercy.

II.
TERMS OF EMPLOYMENT.



A.
It is anticipated that the term of this agreement with Physician will begin on or before July 1, 2004.



B.
The initial term of this employment agreement will be two (2) years.



C.
Physician’s employment is contingent upon the successful completion of a post-offer physical examination, drug screen, background checks, and credentialing process.

III.
COMPENSATION
.  Compensation to Physician will be calculated as follows:



A.
Year 1:  Compensation of _______________________ Thousand Dollars ($_______.00).




Performance-based compensation will be implemented after year one.



B.
Moving Expenses.  Mercy will pay up to Five Thousand Dollars ($5,000.00), with appropriate receipts, to assist in the move of normal household items.



C.
Physician will be evaluated annually on the anniversary date of the employment contract on the following criteria:




1.
Practice Quality/Patient Satisfaction




2.
Chart Completion




3.
Medical Record Compliance


4.
Participation in Quality Assurance and Utilization Review Activities


IV.
BENEFITS.  Benefits are outlined in Attachment A and become effective on the first of the month following thirty (30) days of employment.

V.
DUTIES OF PHYSICIAN.  Physician agrees to:



A.
Adopt and maintain the fee schedule currently being used at Mercy.



B.
Actively participate in any and all requirements necessary to obtain and maintain Joint Commission Accreditation status.



C.
Become a participating physician with Medicare.



D.
Accept a Covenant Not to Compete with Mercy for two (2) years and within forty (40) miles of ____________, Iowa.


VI.
STAND-STILL AGREEMENT.  The parties agree to negotiate exclusively with each other for a period of ninety (90) days from the date of acceptance of this document.

It is our hope that the above information satisfactorily addresses the needs of both parties.  This Letter of Intent becomes null and void if not accepted in writing and returned to Mercy by ___________________.
By:  ____________________________________ 
__________________________

_________________




Date
By:   ___________________________________
__________________________

James G. FitzPatrick




Date
   
President/CEO
   
Mercy Medical Center – North Iowa

THIS DOCUMENT SHOULD BE CONSIDERED A NON-BINDING EXPRESSION OF TERMS BY BOTH PARTIES.  THE TERMS AND CONDITIONS OF FINAL DEFINITIVE AGREEMENTS SUPERSEDE ALL TERMS AND CONDITIONS PRESENTED HERE.

