Sample Two:  Physician and Hospital Contract
THIS PHYSICIAN RECRUITMENT AGREEMENT (this "Agreement") is made and entered into by and between NAME OF HOSPITAL, a NAME OF STATE corporation (the "Hospital") and PHYSICIAN NAME. ("Practitioner"), and is effective on the DATE day of  MONTH, YEAR.

W I T N E S S E T H:

WHEREAS, the Hospital is an organization licensed by the State of NAME OF STATE and accredited by the Joint Commission on Accreditation of Healthcare Organizations ("JCAHO"); and

WHEREAS, the Hospital provides various health care and medical services to the residents of NAME OF STATE, and surrounding communities (the "Community"); and

WHEREAS, the Hospital has determined that there are an insufficient number of physicians specializing in PHYSICIAN SPECIALTY in the Community and that the recruitment of a physician specializing in PHYSICIAN SPECIALTY is (a) in the best interests of the Hospital, its patients and the Community and will enable it to serve better the residents of the Community, and (b) is consistent with the Hospital's long-range goals expressed in its recently adopted strategic plan; and

WHEREAS, the Hospital wishes to assist Practitioner in establishing a medical practice in the Community and in becoming a member of the Hospital's active medical staff; and

WHEREAS, Practitioner is a physician which will be licensed to practice medicine in the State of NAME OF STATE by the start date of this contract, and is currently licensed to practice medicine and is specializing in PHYSICIAN SPECIALTY in the State of NAME OF STATE; and

WHEREAS, Practitioner wishes to provide services in accordance with the provisions of this Agreement and to establish a practice in the Community; and

WHEREAS, the Hospital and Practitioner, as parties to this Agreement, wish to establish a relationship, as hereinafter described, to define their respective rights and responsibilities each to the other.

NOW, THEREFORE, in consideration of the premises set forth above and the mutual benefits, covenants, and agreements set forth below, the parties agree as follows:

RESPONSIBILITIES OF PRACTITIONER

1.1 Establishment of Practice
.  For the term of this Agreement, Practitioner agrees to establish an office in NAME OF STATE, suitable for the practice of PHYSICIAN SPECIALTY on or before DATE.  Practitioner will maintain a full-time practice devoting full-time attention to rendering services as a PHYSICIAN SPECIALTY in the office a minimum of forty hours a week, with 4 weeks vacation and 2 weeks for the purposes of continuing medical education.  Practitioner will maintain specific and regular hours and will use best efforts to promote the interest of Practitioner's practice.  Practitioner shall at all times during the term of this Agreement be (i) licensed by the NAME OF STATE Board of Medical Examiners to practice medicine in the State of NAME OF STATE, (ii) a member in good standing of the organized medical staff of the Hospital (the "Medical Staff") with appropriate privileges, and (iii) fully capable and qualified, in accordance with good medical practice, to provide medical services to residents of the Community.

1.2 Medical Staff and Administrative Responsibilities
.  Practitioner shall perform the following Medical Staff and administrative duties:

(a) Comply fully with all Bylaws, Rules and Regulations of the Medical 
Staff and discharge all administrative and professional responsibilities of a 
member of the Medical Staff of the Hospital;

(b)
Comply fully with all policies and procedures of the NAME OF 
HOSPITAL;

(c)   
 Develop and maintain ongoing dialogue with other members of the Medical Staff;

(b) Participate in rotational on-call and emergency department 



coverage not to exceed one night in three;

(c) Perform such other administrative duties as may from time to time 
be mutually agreed upon by Practitioner and the Hospital.

1.3 Duty to Bill and Collect
.  Practitioner agrees to bill for professional services rendered within a two week period after such services were rendered.  Practitioner also agrees to make reasonable collection efforts.

1.4 Insurance
.  Practitioner shall maintain malpractice insurance consistent with minimum limits specified in the Hospital’s Medical Staff Bylaws throughout the term of this Agreement. Upon request of the Hospital from time-to-time, Practitioner shall furnish adequate proof of such insurance.

1.5 Accounting/Inspection Rights
.  Practitioner agrees to keep and maintain accounting records reflecting all fees billed for professional services and collections received from all sources of income in connection with Practitioner's practice.  Practitioner further agrees to allow a designated officer or employee of the Hospital to inspect such records at the end of each month and at other convenient times while this Agreement is in effect, if so requested.

1.6 Acceptance of Patients
.  Practitioner agrees to:  (i) hold valid and current Medicare and Medicaid provider numbers; (ii) comply with all laws and regulations governing the provision of physician services to government health program patients; and (iii) accept as patients individuals desiring PHYSICIAN SPECIALTY services, including a reasonable amount of indigent, Medicare and Medicaid patient levels experienced by the Hospital.

1.7 Disclaimer Regarding Referrals
.  It is specifically acknowledged and agreed by the parties hereto that the subsidy Practitioner shall receive pursuant to this Agreement will not in any way require, and is not contingent upon, the admission, recommendation, referral of any other form of arrangement for utilization by patients or others of any item or service offered by the Hospital.  Furthermore, nothing in this Agreement shall be construed to prohibit or in any way limit Practitioner's ability to admit patients to another facility or hospital within or without the Community.  Practitioner shall use independent medical judgment in choosing or recommending a hospital or other health care facility for any inpatient care, outpatient care, or ancillary services, including, without limitation, laboratory and radiology.  The Hospital understands and expects that the choice of services and the choice of service suppliers that Practitioner makes on behalf of patients must be, and will be, made only with regard to the best interests of patients.

GROSS COLLECTIONS SUBSIDY AND OTHER ASSISTANCE

1.8 Gross Collections Subsidy
.  The Hospital agrees to subsidize Practitioner's gross collections derived from professional services during the initial twelve (12) months of the term of this Agreement.  The amount of subsidy extended shall equal the deficit between Practitioner's Gross Collections for the initial twelve (12) months of the term of this Agreement and annual $                   (the "Guaranteed Gross Collections").  For purposes of this Agreement, Gross Collections shall include all monies collected by Practitioner for professional fees in any location, including, without limitation, office or hospital practice, and any other income from the practice of medicine including any medical directorship payments.

1.9 Payment of Subsidy
.  The Hospital will advance an initial subsidy in the amount of $                on the day that Practitioner begins practice in the Community or at an earlier date if agreed to by the Hospital.  Thereafter, Practitioner shall submit documentation at the close of each month in order to determine the amount of subsidy due Practitioner for the following month.  Subsidies extended pursuant to Section 2.3 shall be forwarded to Practitioner within fifteen days from receipt of the necessary documentation.

1.10 Amount of Subsidy
.  The Hospital will advance subsidy payments each month equal to the amount necessary to fund the deficit between monthly Gross Collections and the monthly pro rata share of the Guaranteed Gross Collections ($      ).  Should Gross Collections for any month during the term of this Agreement exceed the monthly pro rata share of the Guaranteed Gross Collections ($         ) and subsidy payments previously extended to Practitioner remain unpaid by Practitioner, then Practitioner agrees to pay Hospital such excess amount until subsidy advances are repaid in full.
1.11 Signing Bonus.
.  Upon the acceptance of this contract a signing bonus of up to $20,000 will be paid. Hospital will pay $10,000 upon Practitioner signing this agreement and the remaining $10,000 will be paid to practitioner upon the start date of the practice.  Should the contract be terminated per paragraph 5.4 all monies forwarded will be immediately payable to NAME OF HOSPITAL.

1.12 Relocation Costs
.  The Hospital agrees to pay reasonable relocation costs associated with moving Practitioner's family and practice to the Community in an amount not to exceed an aggregate amount of $10,000.  The Hospital shall reimburse Practitioner for these costs after receipt of proper documentation of such expenses.  

1.13 Final Accounting
.  Within a 90-day period after the initial twelve (12) months of the term of this Agreement, the Hospital shall determine the amount of subsidy paid to Practitioner less any amounts repaid in satisfaction for subsidies extended pursuant to Section 2.3 above and Practitioner shall submit a statement of Gross Collections for the initial twelve (12) months of the term of this Agreement.  Practitioner shall be obligated to repay within 30 days of the final accounting any unpaid subsidy to the extent that Gross Collections for the twelve (12) month period exceeds the Guaranteed Gross Collections and Practitioner has not previously repaid such excess.  If after such repayment any subsidy remains unpaid practitioner will continue to pay monthly all monies collected in excess of $           until such excess is exhausted.

In the event the gross collections does not equal the gross collections guarantee amount ($440,000 for the one (1) year period) then the remaining balance of the subsidy shall be repaid by virtue of the Practitioner’s continued maintenance of a full-time practice in the Community for 3 years past the term of the Agreement. Specifically, for each year during the remaining term that Practitioner maintains a full-time practice in the Community, the remaining balance shall be reduced by equal monthly payments.  Amounts forgiven shall be reported by the Hospital on an Internal Revenue Service Form 1099 as income to Practitioner. In the event that Practitioner fails to maintain a full-time medical practice in the Community during the forgiveness period, for any reason other than death or disability, the remaining balance not yet forgiven shall become due and payable in its entirety within ninety (90) days.  In the event of death or disability, the remaining balance shall be forgiven.  

RELATIONSHIPS

1.14 Independent Contractor
.  In the performance of services under this Agreement, it is understood and agreed that no relationship of employer and employee is created by this Agreement.  It is understood that Practitioner is at all times performing as an independent contractor and not as an employee of the Hospital.  As an independent contractor, Practitioner shall not have any claim under this Agreement or otherwise against the Hospital for vacation pay, sick leave, retirement benefits, social security, workers compensation, disability or unemployment insurance benefits, or employee benefits of any kind.  Further, the Hospital shall neither have nor exercise any control or direction over the methods by which Practitioner performs Practitioner's work, it being agreed that Practitioner will perform Practitioner's work and function at all times in accordance with the current approved methods and practices of the medical profession and Practitioner's medical specialty and that the sole interest of the Hospital is to ensure that Practitioner's services hereunder be performed in a competent, efficient and appropriate manner in accordance with currently approved medical practices.

1.15 Withholdings, Taxes and Employee Benefits
.  Practitioner understands and agrees that Practitioner and Practitioner's employees shall not be deemed to be or treated as employees of the Hospital for any purpose whatsoever, and shall not be eligible to participate in any benefit program provided by the Hospital for the Hospital's employees.

REQUIRED DISCLOSURES

1.16 Required Disclosures
.  Practitioner shall notify the Hospital in writing within 3 days after any of the following events occurs:

(a) Practitioner's license to practice medicine in the State of NAME OF STATE is suspended, revoked, terminated, or made subject to terms of probation or other restriction;

(b) Practitioner becomes the subject of a disciplinary proceeding or action at any other hospital or before the NAME OF STATE Board of Medical Examiners or other state agency;

(c) Practitioner's drug enforcement agency number is revoked or terminated;

(d) Practitioner becomes the subject of an investigation by the Office of Inspector General or any other federal agency for exclusion from the Medicare program or any other sanction or the subject of any other audit or similar proceeding by any federal, state, or local agency; or

(e) an event occurs that substantially interrupts all or a portion of Practitioner’s professional practice or that has a material adverse effect upon Practitioner’s ability to carry out his duties hereunder.

TERM AND TERMINATION

1.17 Term
.  This Agreement shall remain in effect for a term equal to sum of months during which Gross Collections Guarantee applies and repayment period, if applicable, from the date Practitioner begins the medical practice referred to herein in the Community, unless sooner terminated in accordance with the provisions of this Article V.

1.18 Optional Termination
.  This Agreement may be terminated by either party prior to Practitioner's relocating to NAME OF STATE by a payment of a $________ termination fee to the other party; provided, however, that this fee shall not be owed by the Hospital if the Hospital’s termination is the result of credentialing information received by the Hospital that, in the Hospital’s opinion, would make the Practitioner’s relocation undesirable.  The parties agree that damages as a result of Practitioner's failure to relocate cannot be calculated and that the termination fee shall be consideration of all liquidated damages arising from the premature termination and shall not be considered a penalty.

1.19 Automatic Termination
.  This Agreement shall terminate automatically upon the receipt of notice by the Practitioner given by the Hospital within 30 days after the Hospital learns of the occurrence of any of the following events:

(a) the denial, suspension, revocation, termination, restriction, or voluntary relinquishment of the professional license or privileges of Practitioner;

(b) the failure by Practitioner to maintain continuously the insurance coverage under Section 1.4 hereof;

(c) the death or inability of Practitioner to perform normal and ordinary duties as a physician due to sickness or accident for 90 consecutive days;

(d) the termination or revocation of Practitioner's drug enforcement agency number;

(e) the exclusion of Practitioner from participation in the Medicare, Medicaid, or other government health program;

(f) the passage of legislation or regulations as described in Section 6.1 hereof;

(g) the loss by Practitioner of Medical Staff membership or privileges in accordance with Hospital Policies; or

(h) a determination by the governing board of the Hospital that the health or safety of any patient receiving medical treatment at the Hospital is being jeopardized by the services provided by Practitioner under this Agreement.

In the event of termination as aforesaid except for material breach of the Agreement by the Hospital or the death or disability of Practitioner, all subsidies advanced to Practitioner shall become due and payable immediately.

1.20 Termination by Hospital
.  In the event that the Hospital determines (in its sole discretion) that Practitioner has breached, or has committed a default with respect to, a material provision of this Agreement and such breach or default remains uncorrected for a period of 30 days after receipt by Practitioner of written notice of such breach or default, then the Hospital may, at its option, after the expiration of the aforesaid 30-day period, terminate this Agreement immediately by written notice to Practitioner (such termination to be effective upon Practitioner's receipt of such notice) and all monies (sign-on bonus, relocation expenses, subsidies, etc.) advanced to Practitioner shall become due and payable immediately.  Breaches or defaults under this section include, but are not limited to, conviction of a felony or fraud and Practitioner’s failure to maintain a full-time medical practice in the Community.

MISCELLANEOUS

1.21 Compliance with Laws and Accreditation Standards
.  Practitioner agrees that the services provided by Practitioner under this Agreement shall be provided in compliance with all applicable federal, state, and local laws, rules, and regulations and with applicable JCAHO standards.  In addition, the parties enter into this Agreement with the intent of conducting their relationship in full compliance with applicable state, federal and local laws, including the Medicare/Medicaid anti- fraud and abuse provisions.  In the event legislation or regulations are passed, the effect of which would be to make this Agreement illegal, or would affect the Hospital's ability to obtain reimbursement from the Medicare or Medicaid programs, this Agreement shall terminate automatically.

1.22 Access to Records
.  Practitioner agrees that, if this Agreement is subject to the provisions of Section 1861(v)(1)(I) of the Social Security Act or the regulations promulgated in implementation thereof (the "Regulations"), Practitioner shall comply with the provisions of such Act and Regulations, including without limitation, allowing the Comptroller General of the United States ("Comptroller General"), the United States Department of Health and Human Services ("HHS"), and their duly authorized representatives access upon their request to Practitioner's contract, books, documents, and records until the expiration of four years after the termination of this Agreement.  If any such request for Practitioner's books, documents, and records is made, Practitioner shall immediately give notice of such request to the Hospital and provide the Hospital with a copy of such request, and Practitioner shall consult and cooperate with the Hospital concerning the proper response to such request. Practitioner shall provide the Hospital with a copy of each such book, document, and record made available to the Comptroller General, HHS, and their duly authorized representatives or shall identify each such book, document, and record and grant the Hospital access thereto for review and copying.

1.23 Headings and Exhibits
.  The Article and Section headings herein are used solely for convenience and shall not be deemed to limit the subject of such articles or sections or be considered in their interpretation.  Any reference in this Agreement to an Article, Section or Exhibit is a reference to an Article, Section, or Exhibit of this Agreement.

1.24 Gender and Number
.  Whenever the context of this Agreement requires, the gender of all words herein shall include the masculine, feminine, and neuter, and the plural of all words shall include the singular and plural.

1.25 Severability
.  In the event any provision of this Agreement is held to be unenforceable or invalid for any reason, this Agreement shall remain in full force and effect and enforceable in accordance with its terms disregarding such unenforceable or invalid provision.

1.26 Entire Agreement; Amendments
.  This Agreement sets forth all of the representations, promises, agreements, conditions, and understandings between the parties relating to the subject matter of this Agreement, and supersedes any prior or contemporaneous representations, promises, agreements, conditions, and understandings between the parties in any manner relating to the subject matter hereof.  This Agreement may be amended but only by a written agreement signed by both parties.

1.27 Assignment
.  Practitioner may not assign or transfer any of Practitioner's rights, duties, or obligations under this Agreement, in whole or in part, without the prior written consent of the Hospital.  The Hospital may assign or transfer any of its rights, duties, or obligations under this Agreement, in whole or in part, to any successor entity operating the Hospital.  Subject to the immediately preceding two sentences, this Agreement shall inure to the benefit of and be binding upon the parties hereto and their permitted successors and assigns.

1.28 Confidentiality
.  Practitioner and the Hospital agree to keep the terms of this Agreement confidential and not to divulge the terms hereof to third parties except with the prior consent of the parties to this Agreement.

1.29 No Waiver
.  The failure of either party to insist at any time upon the strict observance or performance of any provision of this Agreement or to exercise any right or remedy as provided in this Agreement shall not impair any right or remedy of such party or be construed as a waiver or relinquishment thereof with respect to subsequent defaults or breaches.  Every right and remedy given by this Agreement to the parties hereto may be exercised from time to time and as often as may be deemed expedient by the appropriate party.

1.30 Choice of Law
.  This Agreement shall be governed by, and construed in accordance with, the laws of the State of NAME OF STATE to be venued in COUNTY NAME.


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



NAME OF HOSPITAL


By:




Name:




Title:




PHYSICIAN NAME, MD


Signature
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