 THIS AGREEMENT, made and entered into this _____ day of, ________ 2006 by and between the Heart of America Medical Center, hereinafter called H.A.M.C., and ____________________


Hospital.  In consideration of other agreements entered into as of this day by and between the same parties and future payments to be made for services rendered by H.A.M.C., it is hereby agreed as follows:





1.	H.A.M.C. shall supply the telepharmacy services and call services of a qualified Pharmacist, licensed in the State of North Dakota, commencing __________  ___, 2006 with the contract being subject to annual renewal pending negotiation of rates and telepharmacy service provided. 





2.	__________________ Hospital shall provide adequate and well trained technical staff in accordance with state regulations, access to the pharmacy information system, pertinent policies, procedures and guidelines, and any training required.





3.	H.A.M.C. shall provide pharmacist telepharmacy services for ________________ Hospital that will conform to all state and federal regulations, as well as any current practice standards as set forth by ______________ Hospital policies and procedures, JCAHO (if applicable), and CMS.  





4.         Scheduling for telepharmacy pharmacist services and call shall be done at least one month 


            in advance.  H.A.M.C. reserves the right to schedule telepharmacy and call services in 


            accordance with prudent staffing and scheduling policies. Emergency, short term   


            telepharmacy services (unscheduled) requires no advance notice.  Every effort will be 


            made to accommodate these situations.





5.	On or before the tenth of each month, H.A.M.C. shall submit a statement to __________


            ______ Hospital indicating the charges for services rendered for the previous month.  The actual fee to be fixed as follows:





                       Fee for pharmacist on call: 


	Fee for telepharmacy coverage:    


            Mileage Fee: at IRS allowable rate per mile


                        		


            The call fee includes the management of less labor intensive telepharmacy issues, such 


             as assisting nursing service with questions (example: a two minute phone call to clarify


             an order or calculate a dose).               





	_______________ Hospital shall remit payment for said services within thirty (30) days of receipt of the above statement.   If legal action is required to recover the amounts due or to enforce the provisions of this Agreement, H.A.M.C. shall be entitled to recover its reasonable attorney’s fees and costs incurred from ________________________ Hospital. 





6.	H.A.M.C. will be compensated at the rate of one and one-half (1 1/2) times the usual fee schedule for holidays.  Holidays include:  New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas Day.    


	


7.	H.A.M.C. agrees to perform its said work and provide services in strict accordance with currently approved methods and practices in its professional specialties.  It is further agreed and understood between parties that the sole interest of ______________ Hospital is to insure that said pharmacist telepharmacy and call services shall be performed and rendered in a competent, efficient and satisfactory manner.





8.	This Agreement will be subject to annual renewal pending negotiation of rates and service provided.  Either party shall have the right and privilege of canceling and terminating this Agreement at any time in the term hereof with thirty (30) days notice to the other.





9.	Claims and Indemnification.  The parties intend that each of them shall be responsible for its own actions and omissions and for the actions and omissions of its own agents and employees.  Neither intends to assume by this contract any liability that is not the result of its own actions or omissions.  ________________ Hospital agrees to defend, indemnify and hold H.A.M.C. harmless from any claims, damages, losses, and expenses, including attorney’s fees, arising out of or resulting form the negligent performance or non-performance of any of its duties or services pursuant to this Agreement.  H.A.M.C. agrees to defend, indemnify and hold harmless from any claims, damages, losses and expenses, including attorney’s fees, arising out of relating to the negligent performance or non-performance of any of its duties or services pursuant to this Agreement.  In the event of a claim or action by a third-party against both _________________ Hospital and H.A.M.C., __________________ Hospital shall coordinate their efforts with those of the contracting facility in the settlement and defense of such claim or action.





10.	In the event of cancellations of scheduled pharmacist services (telepharmacy or call) by 


            ___________________Hospital, _____________________ Hospital shall not be billed. Cancellations by the H.A.M.C. staff must be mutually agreed upon by both parties.  H.A.M.C. requires at least Twenty-four (24) hours notice prior to cancellation of any scheduled on-site activities.  If cancellation is not received, H.A.M.C. will bill ______ ����������������������_____________Hospital mileage per contract rate as time and trouble.  





HEART OF AMERICA MEDICAL CENTER     	 








BY:	_______________________________    	


	Jerry E. Jurena, Executive Dir.	


					


                                                                     


                                                                   


                                                                     _______________________HOSPITAL





						BY:	___________________________


							________________,�Administrator�filename �
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