TO: Camille Bash, Vice President Finance %/ :
FROM: Stella Reed, Director Patient Financial Services {Uﬁgé/@/
DATE: QOctober 20, 2014

SUBJECT: HSCRC Annual Filing 2014

Attached, please find the foflowing data:

PDF File Letter dated May 30, 2014, stating Policies and Procedures have been reviewed by the
Hospital Board of Directors.

PDF File Credit and Collection Policy

PDF File Financial Assistance Policy with Exhibits A- D

PDF File Accounts Receivable Clearing House Agreement dated 7/13/2010
PD¥ File Accounts Receivable Clearing House W-9 Form

PDF File Accounts Receivable Outsourcing Agreement dated 1/31/2016
PDF File Debt Collection Financial Assistance Report FYE 2014.

PDF File English and Spanish Brochure page for Financial Assistance
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DOCTORS H H 8118 Good Luck Road
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HOSPITAL

DATE: May 30, 2014

TO: Camille Bash, Vice President, Finance
Stella Reed, Director, Patient Financial Services

FROM: Heidi Riedlbauer, Secretary, Board of Directors

SUBIJECT: Policies and Procedures for Patient Financial Services

This memorandum certifies that the Annual Collections Policy was reviewed and
approved by the Hospital’s Board of Directors at the May 29, 2014 Board of Directors
Meeting.

Heidi L. Riedlbauer
Secretary, Board of Directors




Doctors Community Hospital

Hospital Policy
Subjeet: Credit and Collection Policy Policy Number: 030
Date: October 1, 1995
Last Revised Date: November 2010 Page 1 of 4

Philip B. Down, President
Approved by:

PURPOSE:

The purpose of this policy is to establish an organization that consolidates the financial management
activities of the hospital so that controls meet accounting standards, ensures optimal cash flow, meets all
compliance standards and minimizes bad debt. Itis the goal of the hospital to enhance relations among the
hospital, the patient, the physicians and the community by performing all activities in a professional,
courteous and timely manner,

GENERAL POLICY: The Director of Patient Financial Services is responsible to ensure that subordinate
staff seeks collection of hospital debt at the earliest possible opportunity, unless patients have applied for
financial assistance. (See Financial Assistance Policy Number 050)

Patient’s Request for Estimate of Charges:

The patient may make a request for an estimate of charges for all services excluding emergency services, to
the Hospital’s Business Office during normal working hours of Monday through Friday from 8:00 a.m, to
4:30 p.m. The hospital’s business office will provide the patient an estimate of charges in writing by one of
the following writter methods, US mail, e-mail, or fax.

Insurance

Insurance benefits are verified and authorizations are sought at time of patient scheduling for elective
procedures or within 24 hours of an unplanned admission. Hospital staff bill insurance accounts on an
electronie billing system and perform billing follow-up of accounts. Insurance follow-up is consistently
completed until the claim is paid or acknowledged by the insurance, Denied claims are analyzed to
determine if appeal should be initiated. Claims are appealed when there is evidence that technical denials
or medical necessity denials should be challenged.

Sel-Pay Collection

Collection efforts are made during the registration process secking payment for self-pay accounts and or co-
payments. The hospital sends an initial summary bill to all patients, which lists major service categories.
Attached to summary bills is a Patient Financial Services Brochure, which provides information on billing
and how to apply for Patient Financial Assistance (See Financial Assistance Policy 050).

Self-pay and residual self-pay balances are outsourced to a contracted agent who sends statements and
letters secking collection of hospital debt. The billing agent is directed to seek full payment at the earliest
possible date and can accept monthly payment arrangements until the account is paid in full. The



billing/collection agent’s collection activity to include statements and letters has been reviewed and
approved by the hospital’s Director of Patient Financial Services,

Sale of Debts: Neither the hospital nor its billing/collection agent will sell patient debts to businesses for the
purpose of hospital profit for patient debt collection,

Credit Bureau Reporting

Credit bureau reporting is done in the name of the hospital’s collection agent who analyses the account to
ensure the balance due is the patient’s liability and not due from an insurance company. All accounts
placed with the Credit Bureau are sent to the Director of Patient Financial Services of the Hospital prior to
placement reporting to review the data and respond to the hospital’s collection agent, with approval or
denial to report, Accounts are not reported until collection efforts were made with the patient by sending
letters or making collection calls through the call center process for debt collection, which normally takes 6
months from placement date, The collection agent does not report accounts to the credit bureau when
legal placement is made in order to ensure that the same debt is not reported twice to the credit bureau.

When patient debts are paid in full, the hospital’s collection agent will notify the credit bureau, within 60
days that the debt has been satisfied and paid.

If a patient was reported to a credit bureau and it is determined that the patient qualified under a
presumptive mean-test or qualifies for financial assistance, the hospital would report the debt as closed.

Bad Debt

The hospital classifies accounts as bad debt beyond 120 days from discharge date regardless of
patient/guarantor payment activity since collection action is completed through the hospital
billing/collection agent. The billing/collector agent, based upon payment history of the patient, may not
have classified the debt as a bad debt in their system at the same time as the hospital. However,
classification of the debt as a bad debt will not occur until the contracted billing/coliection agent has
exhausted collection efforts and the account is older than 120 days from discharge date, There could be
circumstances when the debt would be placed earlier if return mail has been received and skip tracing is not
successful, (See Bad Debt policy number 090),

Court Action )
When collection efforts are not successful or the patient fails to meet payment commitments, legal action
may be filed with the court. Prior to court filing, accounts are reviewed by the hospital’s Patient Services

Team Leader who oversees credit and collection duties,

Judgments and Liens:

The hospital will not force the sale or foreclosure of a patient’s primary residence to collect a debt owed on
a hospital bill. If a hospital holds a lien on a patient’s primary residence, the hospital will maintain its
position as a secured creditor with respect to other creditors to whom the patient may owe a debt.

Vacate Judgment
If it is determined that the patient qualifies for Financial Assistance for the period of time for the debt, the

hospital will refund to the patient any payment amounts exceeding $25.00 within a 2 year period from the
date of service was found to be eligible for Financial Assistance, (See Financial Assistance Policy 050). An
exception will be if the patient did not cooperate in providing the data for the financial assistance
application and in such cases the refund period will be limited to 30 days from the patient’s request for
Financial Assistance,

Interest
Neither the hospital nor its billing/collection agent charges pre-judgment interest to patients.



Patient Complaints:

All patient complaints received by hospital staff or the hospital’s billing/collection agent are referred to the
Director of Patient Financial Services, The Director of Patient Financial Services will refer any clinical
complaints to the hospital’s Risk Manager and place a bill hold on the sccount until resolution is
determined. Other billing complaints are reviewed and response is sent to the patient as instructed by the
Director of Patient Financial Services.

Discounts
Patients who pay the full amount at time of service are given a 2% discount, which is applied against total

charges. The hospital does not provide any special discounts to payers, or contractual allowances outside
the designated allowance as determined by the Health Services Cost Review Commission,



Doctors Community Hospital
Financlal Assistance Policy

SUBJECT: Financial Assistance Policy Policy Number 050

Prepared by: Patient Financial Services Date: May 5, 2003

Revised: December 17, 2007
January 2008, May 2009,
Oct 2009, Feb 2010,
April 2010, May 2010, Aug 2010,
Nov 2010, June 2013, Mar 2014

Philip B. Down, President
Pagelof 3

Approved by

PURPOSE

To provide general information and guidelines to identify indigent persons who have no means of paying
for medical services or treatments,

POLICY

General Statement:

The Patient Financial Services Department of the hospital is responsible for determining the eligibility for
Financial Assistance patients. Referral for Financial Assistance is made by Registration, Billing, and
Financial Counseling Staff within the department or by other departments such as, Nursing, Quality
Assurance, Social Services, Physician Offices or the patient or a patient’s family member with legal
authority to act on behalf of the patient, Referral for Financial Assistance is also made by Medicaid
Advocates and Collection Agents, The hospital will consider all medical debts for services provided within
the hospital excluding purely cosmetic services.

1. Patient Education

Doctors Community Hospital recognizes its charitable mission to provide reasonable care to those patients
who cannot afford Lealthcare and has provided the following methods to communicate the Financial
Assistance Program.

a. Published notices of available Financial Assistance are printed in local newspapers annually,
b, Signs are posted at emergency registration, outpatient registration and the hospital’s business
office in patient waiting areas,

10
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Financial policy brochures written in English and Spanish, specifying who to call for Financial
Assistance, medical assistance and billing questions, is available in patient lobby waiting areas of
the hospital,

Financial policy brochures are provided to every inpatient at time of admission. The
information is a hand-out as part of the Hospital’s admission package,

Financial policy is provided to every patient with their initial summanry bili,

Financial policy is provided to every patient upon patient request by the business office,

An overview of Financial Assistance is provided to all hospital employees as part of the annual
employee orientation in order to provide direction or assistance to patients.

2. Eligibility Criteria

Patients will be considered for Financial Assistance regardless of race, sex, national origin or creed. To
qualify for Financial Assistance, the following areas of eligibility must apply:

a&.

Free Care will be given to patients whose gross income is at or below 200 percent of the Federal
Poverty Guidelines when considering number of family members in the household,

Reduced Cost Program is available with a 25% balance bill reduction when the family unit
income is between 200 to 300 percent of the Federal Poverty Guidelines, Reduced cost program
includes patient liability after third party payment such as deductible, coinsurance and co-
paymem amounts,

Medical Hardship is available for patients whose gross family income is between 200 and 500
percent of the Federal Poverty Guidelines, when hospital debt exceeds 25% of the family gross
income for the family unit, and such eligibility will remain active during a 12 month period
beginning on the date which the reduced cost medically necessary care was initiated. All
immediate family members within the family household who have medical debts at Doctors
Community Hospital will be considered. However, debts for other providers or account
balances for patient deductible, coinsurance or co-payments will be excluded under the Medical
Hardship Program,

3. Other Lligibility Consideration:

a.

Sclf-pay patients enrolled in certain means-tested programs will qualify as presumptive
Financial Assistance eligibility for free care by submitting proof of enrollment in a social service
program within 30 days of request for free care. If the patient fails to summit the means-tested
documentation within 30 days, upon patient request an additional 30 days will be granted for
documentation, Programs that should be considered for presumptive assistance are as follows:

i, Household with children in the free or reduced lunch program,
H. Supplemental Nutritional Assistance Program (SNAP),
ifi, Low income household energy assistance program,
iv. Primary Adult Care Program,
v. Women’s, Infants and Children program (WIC),

In addition to programs listed in means-test for presumptive charity, the hospital will
consider all accounts as free care without patient application or further proof when such
patients’ insurance eligibility through the hospital eligibility verification system indicate that the
patient qualifies for a program such as pharmacy only or physician only coverage. Other state
programs not mentioned where the patient is eligibility for assistance programs where there is
no medical insurance coverage will also be considered,
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Patients who qualify against credit bureau Propensity to Pay scoring when considering income
estimates, household size and up to 200 % of federal poverty levels will have patient liability
written off in full to presumptive charity.

The hospital may apply discretion and approve patients beyond the 12 month medical bill
period when the patient’s health status is severe or other financial circumstances prevent
payment from the patient.

4, Ineligible Patients

The following is a list of situations where patients will not qualify for Financial Assistance.

a.
b.

Patients who have health insurance and services are payable by other third-party insurance,
Patients who refuse to complete the hospital’s Financial Screening Application, when
presumptive free care is not warranted,

A non U § citizen who traveled to the US primarily for the purpose of receiving medical services
at no cost,

Patients whose credit bureau report validates the patient’s application was false or misleading,
Patients who fail to provide supporting information to validate information contained on the
Financial Assistance Application,

Patients whose monetary assets exceed $10,000 excluding up to $150,000 in a primary residence
and retirement benefits where the IRS has granted preferential treatment.

5. Application Requests

Self pay patients, who do not meet the presumption means-test, are requested to complete an application
when they apply for Financial Assistance. A Financial Screening Application (see Exhibit A) is given to the
patient when one of the following situations occurs:

e Ee

Patient requests Financial Assistance,

Patients or family member expresses inability to pay for medical debts,

Other hospital departments staff request Financial Assistance for the patient,
Medicaid Advocates or Collection Agents request Financial Assistance Application.

6. Application Process

Applicants are requested to complete the Financial Screening form and a cover letter listing documents
to support program eligibility will be attached (see Exhibit B). Listed below is the required
information, which must be received and verified prior to consideration for Financial Assistance, when
presumptive meant test programs do not apply

All gross income for all family members of the household unit,

Other income such as, Alimony, Child support and stipends,

Assets as listed in Section Item 4, “Ineligible Patients” under section I of this document,
d. Monthly expenses for immediate family members of the houschold,

List of outstanding debtors,

f. List of medical debts owed or paid for the past 12 months for services at Doctors
Community Hospital.

o

e
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T. Approval Process

Excluding presumption programs, prior to approving patient applications, information is reviewed and
additional verification of eligibility may be made by obtaining a credit bureau application. The patient
generally is notified by letter, (see Exhibit C) unless the patient calls the office or makes a visit to the
business office to determine eligibility, Patients are advised of the amount of eligibility and if there is
any patient liability and who to call to make payment arrangements, Approval for write-off for
Financial Services is made by the Director of Patient Financial Services with additional approval of the
Vice President of Finance for account balances greater than $5,000,

Denial Process

Upon final review of the application and patient income and expense documents, patient’s who do not
qualify for the program are notified by letter indicating the reason for denial and how to request
reconsideration if the patient disagrees with the hospital decision (see Exhibit D).
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% DOGCTOR'S COMMUNITY HOSPITAL
DOCTORS 8118 Good Luck Roed
COMMUNITY Lantham, Maryland 207063586
. HOSPITAL FInanclal Sereening Form
A ‘Slotv ok cordig. ' Please Print Leglbly
patlent Name 8s# u - .

e

Patlent Addrass ___

Clly
Blith Date f__ Home Phone Ne. { )

_ State_ ZpGodo, .

- Work Phone No. {  }— — —e-——

ss#_ o e

Spouso Name (il spplicehls)
Spouse Address (I difarant ifom Palion))

—

Slate ZipGotde .

Cily .
Blrth Dale N .

/. HomePhoneNo.{ ) " Work Phons Ne { )t

T L{STALL CHILDREN UNBER 21 VEARS.OF AGE : =

Chlld’a Name ___Bilh Date DY A J—
Child's Name ___Binh Dale Y JEY JE—
Child's Name _ pwmpate S
Chlld's Name _@hoae___ _/ Y S
Child's Name Blrih Date l,,_;_l ——
Responslble Party Name SS# - L
Address __

City Glate Zip Cote

BihbDate . ./ [ Home Phene Mo { ) " Work Phana Mo, { ). -

“ENPLOVAENT INFORMATION *

Place of Employment

S

Address _ _
Gty Slate Zip Gode
Telephone Mo, (oo - Exfenslon _ -~ Gupeivisor Name oy L L

* 7 INSURANCE INFORMATION -

o you have heallh Insurance? P T RSP R TIEY Q0 Yes [ No
It YES, Name of Company ' Polloy # .

Have you ever applied lo a State Madical Assistanca Prograim? oo s vveriniieiiin 0 Yes QO No
if YES, Namps ol Slale Blith Date [

] Yes [ No

Umyourecs!veassis\ance!romlhealate? S PR X R R TRRRRRTER

FIN-SCIH (1I0107) {FIFY

i o R
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please provide proot of income and expenses with thls application:

Such as: Last 2 pay stubs, W-2 Forms, Bank Slatements, Uity Bills,

MONTHLY INCOME

GROES NET
patlent Salary
@pouge / Other
Soc. Sea, mcome

e e et

—— )

Dlsab. Incomo
pansioh income
Interest Income
Unemploymaent
TOTAL — R
OTHER MONEY RE CEIVED
Allmony . — -
Ghild Support .
Other
TOTAL
OTHER ASSETS

Nama of Bank (Checking)

Acccunt i —
Narme of Bank {Savings)

Account #
Name of Bank (Chacking),_

Account #

——

Monlgage Statemonts

WMONTHLY EXPENSES

Rent/ Morlgage S G

To Whom Pald

Tolsphona No.

Aute Paymant
Yeat______ Make
FlnancedBy .
Phene No, {

) - Ext..__ .

e

Modet

) - Ext.

Elecldelly —
Gas Uty

Telephone

Almony :

Child Supporl

Cradlt Cards {Sea Befow) e —

Madlcal / Dental (see Balow) . —
TOTAL

POCUMENT CREDIT CARDS & MEDICAL / DENTAL

List Gradiit Cards . ' \‘/\

Acoount # .

Account #

Account f

Llst Medical / Dental

Naine of Cradlt Unlon

Account
Other Bank Account(s) .

et e T

o
1 No
{0 No

| have answerad the questlons In this applloation corracily 1o
the bast of my recolisction and based on my réeords. |
understand that the Account Review Commilteo of Dootors
Gommunity Hospllal may request additional Informallon fiom
cradlt reporting agencles, amployers and other third parlfes.

Do You own stocks? ..DYés
Do youl owWn bonds? «ivcersiren Q Yes
Do you oWn Propemiy? wovvevicen [Q Yes

Applloant Signature
Dale of Applicafion _

Othar Expensas

R
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( 9ear Patlent:

It Is belleved that you may qualify for the hospital’s Pinanclal Assistance Progiam, Hospifal Finanolal
Assistance Is only constdered when fliere are no other fisanclal assistance programs, which pay medien] debts ov

lusurance coverago.

Finanolal Asslstance help Is imited to medloal expenses for services at Doclors Community Hospital, The
prograin does not cover services elsewhere ar phystelan bills, If you quallfy for the program, allor pan of your

medical expenses may be consldered,

If you quallty for ane of the foliowing programs, please complete ihe atfachied npplioaﬂon form and only
provide with your application proof of eligibitity In any ono of the scofal service programs such as;

Chidldren wlth veduced or fiee Juneh program,
Bupplemental Nutritlounl Asslstance Program (SNAP),
Low-incoine household snergy asslsiance program,
Primary Adult Care Program (PAC),

Women, Infants and Childven (WIC),

If you do not quallfy for.one of the soofal sovioo programs as listed'above, you nwst eompleto the atmciaed
appicatlon sereening form and provide with your appHeatlon sufficlent dactments to prove yowr total fheome and
expenses, In additlon, the hospital may perform a oredit check at tho hospital’s expense, valldating your eliglbility for

the program, Dosuments requlred to be considered for Flnanotal Assistance are as follows:

Wage statoments for all household members such ag pay stubs,
Other incomte suich ag, alhnony, ohild support and stipends,
Your W-2 forins for purrent and prior year,

Bauk statements, whleh show income and exponses,
Statement of any other Incomo recelved In your household,

Coples of monthly statements and expenses pald to ereditors,
List of outstanding medleal oxpenses, owed or pald to Dostors Communlty Hospitat for the past 12 months,

Please provide documents supporting assets excluding vetlrement progtams where
benefits are Iisted as excluslons under the IRS,

If you are unemployed and recelve help or othar support for dally fiving, you may provldc a letior from another

source iudlcnting what kind of falp you ave recsiving such as fiee room and board, wtilitles p'aymcnts eto.

Failure 10 provide luforimatlon fo support your need for Finanolal Assistance mny disquallfy your eliglbillty
Pleass send all information within 30 days of this letiopto:

Lesile Meade, Lead Patlent Acconnts Coardmatol
Dostors Communlty Hospital

8118 Good Luek Road

Lanham, MD 20706-3596

(301) 552-8186

it
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RUN DATE: 11/11/10 Doctors Ceommunity Hospital B/RR %L IVE*¥
RUN TIME: 1521 B/AR IGTTER DICTIONARY

RON USER: BOLEMO

MNEMQNIC. qhaﬁlfyi 'acmxvz: f unmm T NANCIAL APPLICATION APPROVED
Lxﬂm iNaeH; 79 i@ﬁw MmRGINa 20

PAGH SIZH; 66
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23{ i bi

nimo snooﬁ .

DOCTORS COMMUNITY HOSPITAL
8118 GOCDLUCK ROAD
LANHAM, MARYLAND 20706

[DATE]

[GUARDNTOR MAME]
[GUARANTOR ADDRESS LN
[GUARRNTOR CITY,STATE ZIEP)
RE: [ACCOUNT #]
{PATIENT NANMB]

1

Paar [GUARANTOR NAME] :

Your applicetion has been approved for flnancial
followlng account:{s}:

agsistance for the

ACCCUNT # PMOUNT REMATNING BALANGH
APPROVED PAYABLE BY PATIENT

et B At e et et i Y e e et

et B Ly e e et e  ———

If there 18 a rvemaining balance on your account(s), please call the
hoapltal's Businesa Office at 301~552-8092 to establlsh a payment plan.

Yours truly,

Laslle Meade
Collactlons Team Leadex
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Dear Patlent;

We regret to inform you that yonr application for financlal assistancs has been
denled for the following reason (s),

Your application was missing suffiolent documentatlon to prove
icome and expenses,

Your Income exceeds eligibility crlteria under the Federal Poverty
Guidelines, Please contact our office at (301) 552-8092 to
establish a payment plan,

There 13 a conflet in the Credit Report and dala reported with your
application,

Out regords indloate that you have thivd-patty Insmance or you
inay qualify for a state program for Medical Assistance,

Other reason (s)

If you disngres with this deofsion, pléase provide missing nformation or contact nie
to provide teasons wiiy your debts should be reconsidered for Fluancial Assistance by
calling (301) 552-8186 within the next fifteen day (15) fiom the date of this letier fo
reopen your case, ' ' '

Thauk you,

"Leslie Meads, Téat Leader ™
Patlent Accounis Coordinator
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ACCOUNTS RECEIVABLE CLEARING HOUSE

ADDENDUM TO MANAGEMENT SERVICES AGREEMENT

July 13,2010

Ms, Stolla Reed

Director, Patient Flnanclal Services -
Doofors Cotununity Hosplfal

8118 Good Luck Road

Lanham, Maryland 20706

Dear Stella,

This shalt serve as an Addendum to the Accounts Recelvable Qutsonrolng Agreement dated '
January 31, 2006, by and between Doctors Community Hospital (DCH) aud Accounts Cleating

House, LLC (ACH), -

s All Barly-Out Sorvices will be proved by Accounts Recelvable Clearing House, LLC aud:
all bad debt eolleotions services will be witdor the auspices of Accounts Clearing House,

LLC,

Al other terms and conditions ag set forth in the Accounts Recelvable Quisourolng Agreomont
shall remaln In force and aro not affected by this Addendum,

If you ato In agreemont with thesa changes and clarlfications, please slgn where Indleated below.

Dootors Compunity Hospital Accounts so, LLC/Accounts

By .
<" Slefia Reed

.77 Direstor, Paflent inanclal Services  Progident

Dalet 7"’ /%’ 20 /8 Date; 7’/}*}0

7310 RITCGHIE HWY, 8TF 802, GLEN BURNIE, MD 21061, 44832708500




. T T U
e RSOHU Comrprmite Haneting Marrative Benorvt FY 2017

DOCTORS COMMUNITY HOSPITAL BUSINESS
ASSOCIATES AGREEMENT

Speolfic defindilons:

a. Buslness Associate, "Business Assoclate" shall mean Accounts
Reclevable Clearing House, LLC,

b. Covered Butity, "Covered Entity" shafl mean Dootors Community
Hosplial,

¢. Indlvidual, "Individuat” shall have the same meaning as the term
"ndividual” in 45 CFR § 164,501 and shall Include a person who
qualifies as & personal representallve in accordance with 45 CFR §
164,502(g).

d, Privacy Rule, "Privacy Rule" shall mean the Standards for Privacy
of Individually ldentifiable Health Information at 45 CFR Patt 160
aned Part 164, Subparis A and E.

6. Prolected Health Information, "Profected Health Information” shall
have the same meaning as the term "protected health information”

in 45 CPR § 164.501, {lmited to the information created or
received by Business Associafe from or on behalf of Covered
Entity.

f. Required By Law, "Required By Law" shall have the same
meaning as the term "required by law" in 45 CFR § 164.501,

g Secretary, "Secretary” shall mean the Secretary of the Depatiment
of Henith and Human Setvices or his designee,

Obligations and Aoctivities of Buslness Associate

a. Business Associafe agrees to not use or disclose Protected Health Infonmation
other than as permitted or required by the Agreement or as Required By Law,

b, Business Assoclate agrees fo use appropriate safeguards to prevent use or
diselosuro of the Protected Health Information other than as provided for by this
Agteement,

o. Business Associate ngrees to mitlgate, to the extent practicable, any haunful
offect fhat J8 known to Busitiess Assoclate of a use or disclosure of Profected
Health Informatlon by Business Associate in violation of the requivoments of this
Agreement, [This provision may be included if It is appropriate for the Covered
Entlty to pass on lis duty to mltigate damages to a Business Associate.|

d. Business Associate agress to réport to Covered Batlty dny u§o or disclosuté of the
Protected Health Information not provided for by this Agreement of which it
becomes aware,

. Buslness Associate agrees fo ensure that any agent, including & subcontraetor, to
whom it provides Protected Health Informatlon received from, or oreated or
received by Business Assooiate on behalf of Covered Bntity agrees to the same
resirictlons and conditions that apply through this Agreement fo Business
Assoolate with respect to such Ihformation,
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Business Assoclafe ngrees to provide acoess, at the recuest of Covored Eatity, and
in the time (in less than 45 days afler recalving wrltfen request) and manner, to
Protected Health Information in a Deslguated Record Set, to Covered Entity or, as
direoted by Covered Batlty, to an Individual In order to meet the requirements
undor 45 CRR § 164,524, [Not necessnry if business assoclate does not have
protected henlth Information In & designated record set,]

Busiuess Assoclate agrees to make any amendinent(s) to Protected Health
Informatton in a Designated Record Set that the Covercd Entity directs or agress
fo pursuant to 45 CFR § 164,526 at the request of Covered Entlty oran
Individual, and n the tme and manner [Ingert negotlated terms). [Not necessary If
business assoclate does not have protected health information in a designated
record sel,]

Buslness Assoctate agrees to make internal practices, books, and records,
including policles and procedures and Protected Health Information, relating (o
the usa and disslosurs of Protected Henlth Information recetved from, or created
or recelved by Business Assoofate on behalf of, Covered Entity available [to the
Covered Bntity, or] to the Secretary, in n time and manner [Insert negotiated
terms] or designated by the Seoretary, for purposes of the Secretary determlning
Covered Entity's compllance with the Privacy Rule,

Business Assocfate agrees to dooument such disclosures of Protected Health
Information and informatlon related to such disclosures as would be required for
Covered Enlity to respond to a request by an Indlvidual for an accounting of
disclosures of Protected Health Informatlon In accordatics with 45 CFR §
164,528,

Business Assoclate agrees to provide to Covered Entity or an Indlvidual, n time
and manner [Insert negotiated terms], information coflected in accordance with
Section {Insert Section Number in Contract Where Provislon (1) Appears] of this
Agreement, to permit Covered Entlty fo respond to a request by an Individual for
an accounting of disclosures of Protected Health Informafion in accordaico with
45 CIR § 164,528,

The Covered Entity and Business Assoclate agree to negotiate to amend the
Agtesment as necossary to comply with any amendmont to any provision of
HIPAA or its implementing regulations set forth at 45 CF.R. parts 160 and 164,
Ineluding but not {imited to, the Privacy Regulation, which matetially alters either
Party or both Parties’ obligations under the Agreement, Both Parties agres to
negotiate in good faith mutwally acceptable and appropriate amendmeni(s) to the
Agtestnent to glve effect to such revised obligatlons, Ifthe Parties are unable fo
agree fo mutually acceptable amendment(s) within 30 days of tho relovant change
in law or regulations, either Party may terminate the Agreement consistent with
its terins,

In the event that any provislon of this Agreoment violates any appitcable statute,
ordlnance or rue of law fn any Jurisdiction that govemns this Agresment, such
provision shall be ineffectlve to the extent of such violatton without invalidating
any other proviston of this Agreement.




m. Business Assoolate agrees (o Indemnify, defend and hold harmless the Covered
Bulity, lts directors, officers, agents, sharcholders, and employees against all
clalms, demands, or causos of action that may arlse from Busliess Assoclate’s
employees, ngents, or independent contractors improper discloswe of the
protected health Informatlon and from any Intentional or negligont acts or

omlssions,
n, The Agreement shall be govemed by the laws of the State of Maryland and shall

be construed In accordance therswith,

Permitted Uses and Disolog by Business Associate

a, Specify purposes;

Bxcept as otherwise limited in this Agreement, Business Associdfe may use or
disolose Protected Health Information on behnlf of, or to provide services fo,
Covered Bntity for the following purposes, {f such use or disclosure of Proteoted
Health Information would not violate the Privacy Rule if done by Covered Entlty
or the minimum necossary polleles and procedures of the Covered Entity:

Purposes: CAP SURVEY

Speeifte Use and Disclosure Provisions {only necessary 1f partles wish to allow Business
Assoclate to engage In such activiiles

a. Except as otherwise llmited [n this Agreement, Business Associate may uso
‘Proteoted Health Information for the proper management and administeation of
the Business Assooiate or to carry out the legal responsibilities of the Business
Assoclate,

b, Excopt as otherwise Hmbted in this Agreement, Business Assoclate may disclose

. Protested Health Inforimation for the proper management and administration of

the Business Assoclate, provided that disclosures are Required By Law, or
Buslness Assoclate obtains reasonable assurances from the person fo whom the
Informetion 1s dlsclosed that it wilt remaln confidentlal and used or further
dlsclosed only as Required By Law or for the purpose for which it was disclosed
to the person, and the petson notifies the Business Associale of any instances of
which it is aware in which the confidentiialliy of the information has been
breached,

¢, Except as otherwise limited In this Agreement, Business Assoclats may use
Protected Health Informatlon to provlde Data Apgregation services to Covered
Entlty as permiticd by 42 CFR § 164,504(e)(2)(D(B). : .

d. Buslness Associate may use Proteoted Healih Information to report violations of
law to approprlate Federal and State authorities, consistent with § 164.502¢))(1).
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Proyisions for Covered Entlty to Inform Busluess Assoclate of Privaoy Practices and
estrlotions provistons dependent o sinesy prrangoment

&

Covered Bntlty shall notify Business Assoctate of any imitation(s) in its notleo of
privaoy practlces of Covered REnfity in accordance with 45 CFR § 164,520, to the
extont that such Hinitatlon may affeot Business Associate’s use or disolosure of
Protected Health Information,

Covered Bntity shall notify Business Assooiate of any changes In, or revocation
of, permission by Individual to use or diselose Protected Health Information, to
the extent that such changes may affect Business Assaciate's use or disclosure of
Protected Iealth Information,

Covered Entlty shall notify Business Assoclate of any restriction to the use or
diselosure of Protected Health Information that Covered Entlty has agreed to in
accordance with 45 CER § 164,522, to the extent that such restricton may affect
Business Associate's use or disclosure of Protected Health Informatlon,

Covered Butify shall not request Busitess Assoclate to use or disolose Profected Health
Informatlon in any manner that would not be permissible wnder the Privacy Rule If done

by Covered Eutity, [Include an exceptlon if the Business Assoc.

late will use or disclose

profected health Juformatlon for, and the contract Includes provistops for, data
aggrogation or management and administrative activities of Buslness Assoclate],

Tenn and Tarmination

a,

Teim, The Term of this Agreement shall be offectlve as of November 13, 2008,
and shall terminate when all of the Protected Health Informatlon provided by
Covered Bntlly to Businoss Associate, or created or recelved by Business
Assoclate on behalf of Covered Entity, Is destroyed or refurned to Covered Eatity,
or, if it Is Infeastble to refum or destroy Protected Health Inforration, protections
aro extended to suoh informatlon, In accordance with the termination provisions in
thls Section. [Termy may differ.] »
Termination for Cause, Upon Covered Entity's knowledge of a material breach by
Business Assoclate, Covered Entity shall either:
{, Provide an opportunity for Business Assooiate to cure the breach or end
the violation and terminate this Agreement, ,
2, Immedintely terminate this Agreement If Business Associate has breached
a material term of this Agreement and cure 1s not possible; or
3. If noither terrination nor cure ate feasible, Covered Eutlty shall report the

violation to the Secretary,




o, Effect of Terminalion,

1, Except as provided in paragtaph (2} of this section, upon termination of
ihis Agreement, for any reason, Business Associate shall return or destroy
(In a manner that protects the confidentiality and privacy of the materlal)
all Protected Health Information recelved from Covered Enilty, or croated
or recelved by Busluess Associato on behalf of Covered Entlty, This
provision shall apply to Protected Health Information that is In the
possession: of subcontractors or agenis of Buginess Associate, Business
Assoclate shall retaln no coples of the Protected Health Information,

9. In the event that Business Associale deformines that refurhing or
destroylug the Protected Health Information Is infeasiblo, Business
Associate shall provide to Covered Entity notifioation of the condltions
that make return or desteuction jnfeasible. Upon [Insert negoliated lerms]
that return ot destructlon of Protected Healih Information is infeasible,
Buslness Agsociate shall extend the protections of this Agreement to such
Proteoted Hoalth Information and limit further uses and disclosuses of
such Profeoted Health Information to those purposes that make the refurn
or destruction infeasible, for so long as Business Assoclate maintaing such

Protected Health Information,

Miscellaneous

a. Regulatory References, A roference in this Agreement to a section In the Privacy
Rule means the section as in effect or as amended. _
b, Amendment, The Partics agree to take such actlon as ls necessary to amend this

Agreement from flme to time as is necessary for Covered Entlty to comply with
the requitements of the Privacy Rule und the Health Insuratice Portabilily and
Accountabllity Act of 1996, Pub, L. No, 104-191,

o, Survival, The respective rights and obiigatlons of Business Associate under
Section [Insert Scetlon Number Related to "Effect of Termination"] of this
Agreement shall survive the termination of this Agreement,

d. Interpretation, Aty ambiguity In thls Agreement shall be resolved fo permit
Covered Enity to comply with the Privacy Rule.

g/ﬁ%ga«// //{A/ 71000 71470
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ACCOUNTS RECEIVABLE OUTSOURCING AGREEMENT

THIS AGREEMBENT s 1iade by and between Dogtor's Community Hosplial, with Its prinelpat offices at
8118 Qood Luck Road, Lankam, Marylnnd 20706 (“Cllent”)} and Aceounts Clearlng Hause, LLC, a
Muryland corporatlan with fis princlple offives af 300 Hospital Drive, Suile 36, Qlen Burnle, Marylaud,
21061 (ACH) as of the dale ef exeeution by a dnly authorized represontative of ACH, The offectlvo dals of

Mis Agreemont shallbo . _ FR—

In consideratlon of the mubwal promises, covenants and agreswmen(s contaited fu (bls Agreenient, the partles
agree ns follows;

I, SERYICES,

1P Accomtts Regelvablo Qutsourelng, ACH will seck to cbinin relmbursement far Cllont's charges

for “Aeconnis” {sea ExMHUIE [) pleced wiili ACH through the follow-up, rebillng and collection
netlvities velating lo such Accounts (1o “Accounts Receivable Ontsourolng™), All aetlvitles
underlaken on bohalf of Clicut shall be dono In the name oF ifie Cllenl, Durlng the torm of this
Agreement, ACH will bo the sole provider of Accounis Recslvable Owisourclng services fo the
CHont for the Aceounts, As part of ACH's Accouts Recelvable Outsoureing Serviees, ACH witl:

(® provlde follos-up, fracking, re-blilng and eollection olforls and related nctlvilles for lle
Avconnis,

()] staff and teanage an off-slte recoivables wanagement centar 1o handie the re-billlng,
follow-up, tracking and colfectlon activities for the Acconnts o Include providing an ofT-
site manager for the supervision of tlte management of o Acconnts and other personnal
as dogmed necessary by ACH io porform the Accounts Reeelvable Ouisourclng Servicos
required by thls Agreement(;

{s) ¥f neaessary, provide en-shto staff support at no additional cost to Cilent;

(d) propare and send to Client, ACH's stendard nionihly managentent reports;

(e} develop work flows and follow-up loters for collection of tho Accomnis, with satd work

flows aniel lelters fo bo mutually ngreed upon &3 to process, content aud fornat; -

H dlreef ail paymonts on the decounts to Clled, Any payntents recelved by ACH wiil be
logged and forwarded to Client within two (2) businoss days;

(@ eslabllsh n mutally agreed upon pracedure for handling unpald Aeeonnts aud for the
tequlest, use, maintenance aud return of Clent's patiant files, ACH will prepare monthly
and send to Cilent a hard copy of aff retumed Accomnss,

Al Ageonis placed wih ACH mus! ba placed for a minimum of 120 days. ACH reserves the tlght to
establish and amend its follow-up aud collecttoy efforts and activilies as ACH, It 11s oplnion, subject fo
Cllond approval, deetns fo bs approprlate for the manageitent of the Aecotmss, All follow-up and eefteation
“offorls and aetlvitles shiall be In accordnice with patlent relatlon’s policles andl pracedures cansisiont with
those eniployed by Cliont, ACH mird Chient will establlsh a mutnily agreed upon pracedure for handling
unrelmbursed Accouiils and for he request, use, mnintensuee, and veturn of Cllent's patient files,

12 Third-Party Agreomenls, Clieat acknowledges that i order for ACH to perform the Accomils
Regolvable Oulsouralng Servlces, ACH will be required to enter Into agreements with kld-party
payers and fiscal intermedturies regarding Ihe provislon of slestronle claims submisslon, oflglblity
verificrilon, elalms stafwslng aud other shnllnr serviees (the “Third Party Agreements™), CHent
agrees {0 Indoamify ind hold ACH harinless from and agnfust sny and all clniins, sotons, sults,
trocsedings, costs, oxpensos, damages, and [inbilllos incurred by ACH, Inoludhig court costs and
attorney's feos, related to any olnim by any otlior party to a Third-Parly Agresment, arising ot of
or relellng {o Cllent's provision of inaccurate ov eomplete informatlon to ACH or Client’s
negpenco or willl inlsconduet,
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2, CLIENT RESPONSIBLITIES AND OBLIGATIONS,

2.1 General, Cliout will cooperato end onuse its employees to cooperale willk ACH in every .
reasonable respect as mnluatly agreed by Cllent and ACH to allaw ACH to perform s duties

undlor ite Agreement,

2.2 Provislon of Acgoyyt Information, Clent will fumish ACH wilh all approprlate nfarmation

recassary (o enable ACH to perforin the Accolints Receivable Outsourofug Seryless undar this

Agresinont, “As pert of sald respons)bility Client will provide ACH:

(a) Al pattent and billing Infermation mulually deemed rppropriate and negessary by ACH and
Clienf rogarding thie Accannts!

(U Access fu requested prilent Mos, UB92 and /or HCFA 1509 forms, face sheots, lomlzed Lills
and other relsvant Aecount documontatian; and

{®) Cnsh recelpt and applenilon i formation,

CHorit 1s responsbla for providing the Information klentified above relailng fo the accounts to ACH in e
vequired format as agreed upoa by Client and ACH, ACH will have no respansibility for the Accurrey of
{lto nFornentlon recelved or problems arlalng out of enoncons or Iheomplelo informatlon recelved from
Cllent. Further Client wareanls bal all Aceomnts are valld and legally recoverable debis,

2.3 lstallntlon of Talephone Lines. At ACH! tequest and cest, Cliont will make avallable within 10

days followlng the ffeetive Date, 5 private dedleated “volco grado® (olephono lino fo bo used for
the transmissfon of Account information to ACH. Jn the event thal (s Agreemend 1 lesminated
witlin twetve (12) months freny [ts tuception, a1} installation and menthiy charges for this
telephons llno shatl b (ke sole responstbllly of Glient,

Speel tructlopns, Cflent wil notlly ACH in advauce ofany specls! Instructions to bo used by
ACH in providing Accounls Recoivablo OQutsourelng Servlces (such s Hstlig of speclfic patlonis
wheare lo be exclided from follow-up and collection nelivittes due to thelr "Wip¥ status or for

any olher reasons),

3, I'EES

3.1 Monthly Feo, The feos payablo to ACH for providing Accoutls Recelvable Ontsourclng Services
to Client will bo basud on tenns as speelfisd In Bxhibit 1, '

32 Payment Tormg, Cllont will pay to ACH, within forty-five (45) days from the dale an lhvolce is
dolivered to Cllont, ali payaients dus under tils Agreamont, Any amount payable under this
Agreement and ot pald within forty-fivo {45) days wiil bo delliqueti! and shall bear Interest at Me
lesser of one and one-hall percent (1 %4%) per month or the maxhims monthly rate aflowed by the
applicablo state, .

3.3 Fep Change, ACH shall have tho rlght o ndjust the manthly fee in the ovont that Client fails (o
disolose to ACH at or prior ta this Agreement Is oxgeuled, acenrate and complete informatlon
relntlng to Client*s accounts recelvable profile, whigh Informatlon, If disclosad, would have fed
ACH lo proposae  higher or lower Monllly ¥ea, In tho event hnl ACH inerenses or deereasos the
Maouthly Fee, ACH will provide Cllenr whih ninoty- (90 duy’s prior wrilten notles of ils chenge,
1€ any projiosed feo Increnss Js ukaceeptable o Cllent, Client mey lerminato this Agreomont upoi
rinely (90) day's prior wrltten notleo lo ACH,

3.4 Stutomen!, ACH each month will retder o Gliowt 9 written stleinenl sefting farth all payments

oil the Accannfs made to ACH direatly and all deductions,

Taxes, Alf taxes aitd ollior favles in thie nature of salus, use or exolse Inxes as they apply to the

Stite of Maryland resulting from the serviees provided to ihie Cllont by ACH bereunder shall be

(ho responsibility of the Cllent and shnil be paid by the Cllent dlrzetly,

3

A
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4. INITIAL TERM, RENEWALS AND TERMINATION,

The Itinl tevm of his Agreemont will bo {wa (2) yeurs commencing as of the executed dale of the
Agreomont, THs Agreement shall be selfrenewlng for additional ono (1) year ferms unless wilher
party dellvers Lo the athor, wrllles natles of termination al Teast Uty (303 days prlor to (o expiration
of the then current torm, This Agreement may ba terminaled by elther pariy, for any reason, upon
{hirty (30) days prlor wrltton notlee 1o #ho other wlthout penatty fram (1o dato of Incepilon of slgited
Agroomont nless otherwlse speclfied In the Agreement, Upon any terminatlon of this Agreient, (a)
ACH witi continue tts offorts with rospect io the Aecounts asslgned prior (o and exdsting as of the dale
of tennination for a perlod of ninety (90) days; (b) ACH will conttine {ts efforis with respect to alf
Aeconnfs whers payment arrangenients are being met according to agreed upon tenns, wnti coneduslon
of the payment arrengentents; and (o) Cltenl will pay ACH the Moenthly Fee with respeet fo (ke
collections veferonced in (a) and (b) above regardloss of when collectlons are recelved and wheilier
regolved by CHent or ACH,

§, CONFIDENTIALITY

5.1 Confidentlallty of ACH Information, Client acknowledges that the Syslem employed by ACH Iy

yrovlding Agconnts Recelveble Oulsourclng Serviees fs confidentlal aud {he sole praperty of
ACH, Client agrees ot to disolose Lo nuy prersos or ontfttes ofher fhan ACH, any nformation 1t
recaives concerning ACH buslness practlees or olfier scerols deemed lo be confidentinl by ACH,

3.2 Conftdemtlallty of Cilon! Information, ACH sgress niof [o dlsclose fo any persons or entitios net
affillated wlil ACH, any Informatlon about Ctient or mny of Cllent’s patlonis recolved by ACH In
the coitrse of providing Ihe Acgoums Recelvable Outsetreing Servlces except as requlred to
provide tho Accounis Recolvablo Oulsoureing Servicos or ps etliervlse logally requlred,
Notwithstanding the preceding sentoncs, Cllont agrees flid ACH ray use Cliont Informatian for
stafistioal compilation purposes so long as Client and palient Klentlfying informatlon Is kept
confldentlnl in accordauce with applicable Iaws, rulss aud reguintlons.( Sea Bxhlblt 10)

3.3 Confldentlnlity of Comtragt Terms, Withoul ACH! prlor witten conseit, Cllent wHl not It any
1nnnuer or forim, disolose, provide or otherwise make avaitable te ny (hird partes, In whole or in
part, tds Agreement or any dorms hereof,

6. DISCLAIMER OF WARRANTIES

Clien| ackniowledgos that ACE has (he fucontlve lo petform Accounls Recelvablo Ountsoureing Services
In a timely and ofttolent mmmer, Cllot ncknowledgos liowever, thal ihe Hming nnd amounts of
collectlans gonerated through Ue Llve Treaf Services are subject to numarous varlablos beyond ACH?
colttrol,. THEREFORE, EXCEPT FOR THE EXPRESS REPRESENTATIONS AND
WARRANTIES SET FORTH IN TINS AGREEMENT, ACH DISCLATMS ANY AND ALL
REPRUESENTATIONS AND WARRANTIES, EXPRESS, IMPLIED, O STAUTORY,
PERTAINING TO THE PERFORMANCE OF ‘THE ACCOUNTS RECEIVABLE
OUTSCURCING SERVICES HEREUNDER,

7. LIMITATION OF LIABILITY

T no event will ACH bs tfable for tost profils ar be responalble for the vacollectlbitity of any Account,
8, INDEMNIFICATION

Ench patiy ngrees to ludennify, dofond and hold harmiess tho oflier party, tholr direetors, ofltcers,
amployees and agenta froi and agalust auy elalm, labllify, foss or exponse (Insluding without limitation

atlorusy's feos) tlsing direstly or indirectly out of an acl by a party or lts direclors, officers, employees or
ngetds in conmection with eltlier party’s dutioy or perforinance under Mis Apreoment,
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% NON-INDUCEMENT

Durlng (fo term of thls Agreement end for a perfod of one (1) yoor thereaftor, nelther ACH nor Client wifl,
without tle prior wriftes consent of the other, elther diveetly or Indlrectly, on lts own behalf or in the
service of ofliers, solleil, divert, or hiro sway, or attorp! to sollcii, divert, or Ire away, any person
cimployed by (e other, whether or nol such emplayee Is & full-the, part-time, or temporary employco and
whellier or ol such otnployss Is pursuant to n wiltten agreoment, s for a determined porlad, or Is at-will

whthout the prior wellten conseit of tho partles,
10, ACCESS TO BOOT@, DOCUMERNTS,; AND RECORDS

The provislens of this Sectfon 9 are ficluded In this Agraemont beoanse of posslble applieatlon to Sectlon
1861(v)(1)(1} of the Soelnl Sceurity Aot. 1€ such seatlon Is not applieable to this Agreement, whether now
or i 4ho future, then this Sectlon 9 will be deomed nol part of this Agreement and will, or will tierenfter,
be consldorect null and vold, Tfsuch provislon Is applianble to thls Agreement, ACH agrees will the Cllent
that untdl o explratlon of four (4) yoars niter Menlshing the Accounts Recotynblo Cutsouielng Servives
undor (s Agreoment, ACH will make avallnblo to the Soerelary of {ho United States Department of Haalils
aisd Humah Soryices (1ho “Secretary™), and the Unlled States Compteoller General, and thelr duly
afhiorlzed representatives, this contenet and /M books, documents and records neeessary to cerilfy the
nature and extent of the costs of thess sorvlces, I ACH sorrlos out the dutles of ihis Agreement theough g
subgontact worth $10,000 or more evor a [2 monih perlad will a relnled organlzallon, iho subconiract wili
also coitaln arid accoss clause fo pormt acoess by ilie Seerctary, the United States Camptrollor Goneral and

thelr reprosentallves (o 1o rolated organlzatlon’s books nnd records,

1L, MISCELLANEQUS

11.1Butlre Agreqmont, ‘Tis Agreement aud the Bxhiblts reforenced hereln descelbo the entlre
ngreement botwean (ho partles and will bo binding wpon and fnure to the benofit oftlielr siceessors
and permitied nssigas only with the express writton consent of Client, This Agrecizont sipercedes
all prior weilten and oral agrecments and widerstandings between ACH and Client pertalalng to
Aceounts Recofvable Ontsourcing Services and gan only be changed In wriling executed by the
parllos against wiom such change Is sought to bo enforced.

11,2 Notlees. Any nollce lo be glyen under Uil Agreement wilf bo In wrliing and wilt be effective on
dule of recolpt i€ sent or defiverad to; )

IFto ACH: Ifto CHont;

Boyce Rellterer Daonnls Seanton

Prosldent Vice Prosldont, Flnanco
Accounts Cloarlng House, LLC Daclor's Communily Hospltal
300 Hospltal Delve, Sulto 30 8118 Good Luck Rond

Glon Burnfo, Maryland 21061 Lanham, Maryland 20706

or I elller easo to sush uibier addross or indivldual as the party to be notifled, by praper natlce
hereunder hovo divected, . . . .. ... o o LT

t13_Severability, 1fany provision of il Agrecinont, or portlon thereof, Is declared Invalid, the
remalnlog provisions will rexaln in o) forco and effect,’

(14 Asslgniet. This Agreemonl Is blnding upon and lmires to the benafit of and is enforeenbly by
ACH, CHonl and llvelr respective legal representatives, permifted assipns and suecegsors of
Inferest, This Agrecinent will not be asslgined or transferred, n whols or lu pact, by Client and
inay only ba asslgned by ACH with tho expross weltten cansent of Clisnt,

1.5 Govemlng Law, Tids Agreemont Is made aud ontered Into aud will bo cotistrucd and Imerpreted
In aecordance wilh the taws of the State of M aryland.
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Aoeounts Llgaming Honse LAL

11,6 Authorlty to Sla. ACH and Client acknowledge that thoy are duly suthorlzed by appreprinte
corporate acllon to enfer nle this Agreement nud thal {e Agreeront s belng algned by duly

eulforlzed agonts aulhorlzed to act for thelr vespective partles,

1N WEITNESS WHEREOT, (he parlies liereto have exceuted this Agreament s of lhe date sxcenled by
the duly auilhorlzed reprosentative of ACH,

CLIBENT: DOCTOR’S COMMUNITY ACCOUNTS CLEARING HOUSE, LLC

HOSPITAL '
/Z/é) Dy://fz /_[(/L/

Title: Vice res}cnt, Flnauce Title: President ‘
Dafe; / 3/ Jé Dnle:w__{/?f /0('
!

By:




. 31-60 doys

Accatniis Cloaring Rowas, LLE

EXHIBIT )
ACCOUNTS!

Phiase I Accomiis-

Those prifent nccounts pal balmsess that are dentified by finanolal clnss ss Seff Py, Conmierclal, HMO,
MCO, Werket's Compensation or any other fnsurance aecounts idontfied by Cllent,

Cllent represents that monthly Solf Pay nccounts are profiled gs of F2/15/05 as foltows:

Aglag: fLof Accounts  Qross Asslgnments Conlraciugl off 9
-30 dnys 3,700 $1,100,000 N/A

61-90 days
91-120 days
[21-150 doys
151-180 days
181 + days

* Client reprosonts that monihly Commerelal rccotnis are profiled as of 12/15/05 ns follows:

Aglg: BofAccoupls  Gross Asslgrunents Contractuals/\Wrlicoff %
030 daya a

31-60 days
61-90 dnys :
91120 dnys 300 $250,600 NfA
124-150 days
£51-180 days
181+ days

Cllsitt reproseals that monthly Secondary aceounts are profiled as ol 12/15/05 as follows:
Aglngt #af Acgounts  Grogs Asslgnnients Contractuals/Writeoff %
0-30 days
31-60 days T8D TBD
61-90 days
91120 days
121-150 dnys
I51-180 days - e
181 + days
The above-roferenced antoutils are oy estimate and tepresent an accumulnied backlog of Insuranco
avcounds. Ciient may, af lts diseretlon nnke addltlonal placements at ot lntervals to be datermined,

FER SCHEDULY:

Self Pay Aceotnts, Cllent ngiess to assign o ACH, for a minlmnum of at teasd the fisst six nonths from the
efiectlvo dalo of the Agreement, 100 % of ali Seif Pry Acecunts. Clisnt agress lo pay ACH & monllify fes
of nine ad one-quarter percont (5.25%) of il montes collected Fom the acoounts Ideilified as Self Pay.
After the flrst slx moaths, should Cllont only asslgnt to ACH fifty-percant of tho Self Pay Accounts, te fee
shall the bo nine snd onc-fialf (9,5 %; of all monles collecled from-the nocounts Idenfificd as-Solf Pay, itls
urther agreed ihat the delerminatlon for clinnging the asslgnmient percentege from 100% ta 50% shall be
predicated on a matuaily agresd upon performauce basolne as agreed npon by Cllen! and ACH,

Any payments recelved within ffvs calondar days froni the dale of placement shall iot be subject to any fee.

Connterolal Acoounts, Cilent agress to pay ACH a onthly fee of slx percent (6%4) of all monles collected
from the nccounts Identlitad as Commeralnl Accounts, Avy paymenls recelved within seven enlendar days
from the date of placoment shall not be subject to any fee,




Aeecounts Clegrling Houas, LLE

Secondary Accounts, Cllani agrees to pny ACH o monthly fes of five percent (5%) of aft monles coflected
from the accounts Identificd as Secondary Accounts, Any paymesnts received wihin soven catendar days
from the date of placement shall nat be subject o an y fee, :

ADDITIONAL SERVICES

ACH will provide for tho fesnised use af the AcgIsEDI reamit management and follow-up dyslems (ARTS)
ns deseribed lu attaclied AeglsiDI Subseription Agreomant,

Upost terminatlon cllont shall raserve tho rlglit to continuo wse of ARTS, Feas for use will be e smine as
doscrlbed fn atlaclisd AeglsEDL Subsoripiion Agreoment,

Should efient declda to enforce the Afly percent asslgument pratocol on Se!f Pay Accounts as deserlbed In
tho Feo Schedulo referenced above, ACH agreos o allow Cliert to relaln the ARJS syslem al no charga,
‘The onfy avent that shalt oceur that will allow AeglsBDI to Implement lhe Fee Schedule i Hio Acpls B
Subseripon Agreement will bo the lerminallon of the Aceosinls Reeelvable Outsourcing Agresment or an
assighment lovel ot Self Pay Accounts lower than ity perconl of the total Self Pay Accoutds.

ACH ngreos 1o assuie {he ARIS Seiup Costs ns described Iy Bxhibit A of the AegisBDY Subser(ption
Agreenent,

CLIBNT; DOCTOR'S COMMUNITY ACCOUNTS CLEARING HOUSE, LLC

HOSPITAL
BY*M By: //«3'55‘" e

Tilte: / W%’Mm Title: %f/‘eai cfw%

Date: //Q%‘Uﬂ Dale: . 1/5’//9[;'




Acnounitns Clenring Motiso, LLEC

EXHIBIT 11
INDEPENDENT CERTIFICATION AND AGREEMENT OF COMPLIANCE

Hereby ceatlfy lhat T arm a duly nuthorized ofticer of the indepondont contractor nanted belowy
(“Contrastor). On belalf of Contractar and its afficers, directors, smployees, and agents, 1 certtfy thal T
fiave recolved and read dlia "Compliance Progran Policy Manual® dated of Dogior's

Conmniniliy Hosphial and fully undersiand the requirements set Forth In thal doeumont, I conlify that
Canfractor shatl aet [ Aitl accordance wilh all rules rnd policies of Poctor’s Community Hospital, These

rules and policies fuctude Doctor's Commnity Hosplial's commiiment to coniply with all applicnble
federal and state faws, and Doctor 's Conmmmnity Hospital s cammitiment to condnet Its byslnass in
contpifance wiih the iighes! ethieal standards,

To lltls end, Confractor exprossly agrees that the Decior’s Connmunity Hospltaf “Conpllance Progran
Polley Manual” shall be ncorporated withis and mads a part of the Contractor's Agreentent witl Doctor’s
Comnmntly Hosptaf and shall suevive torminaiion of thls Agreement for any reason. Any fallure of
Coniraglor fo comply wlth the rules aud policles sel forth In Doeror’s Community Hosplial “Conipllauco
Prograin Polfcy Manual” or to report violations of these rufes and policles may result In Immediate
termination by Doctor's Communtty Hosplicd of lis Agreoment with Conkractor,

CLIENT: DOCTOR'S COMMUNITY ACCOUNTS CLBARING YIOUSE, LLC

HOSPITAL _ .
= -7 )
M By: /Z«'ﬂé/

By
TH]D}/WA%M e e ”ua /;;25(&1/7&_ e e e

2,

Date: //3’/;01!" Date: 1/é1f ¢

R
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