
[DATE]
___________________
___________________

Attn: ________________ 
Dear _______________:
Thank you for your interest in offering MD Tox Laboratories’_______________ diagnostics as part of your patient management program.  This letter will serve as a follow-up to your discussions with ______________________.  
Effective _________, 2016  (the “Effective Date”), MD Tox Laboratories (“MDTOX”) offers to sell its tests to __________________ (“Client”) for the prices listed on the attached Exhibit 1, subject to price increases, as may be announced by MDTOX from time to time (“Client Pricing”).  In no event will the Client Pricing be less than MDTOX’s cost for the applicable test.  Payment terms are net 30 days from the date of the invoice.  MDTOX’s right to payment for its services shall not be contingent upon Client’s ability to collect amounts billed to any patient or third party payor, regardless of reason.  

MDTOX will:

a) Provide Client with the applicable specimen collection kits and requisition forms with customized labels indicating your client and account number for Client Pricing; and

b) MDTOX will invoice Client monthly for those tests ordered by Client and processed by MDTOX’s laboratory.  
Client will be responsible for the complete, accurate and timely completion and submission of claims to third party payors.  Client may not purchase clinical laboratory tests hereunder for reselling or rebilling to the Medicare program or any other governmental healthcare program.  
It is the intention of the parties that the Client Pricing hereunder shall at all times be in compliance with all applicable federal and state laws, rules, regulations, policies and interpretations. Client Pricing is offered to Client with the intention and upon the express condition that Client shall understand and comply with all such rules regarding purchase and resale of laboratory testing services performed by an independent laboratory, including, without limitation, any direct billing and anti-markup limitations, required patient notifications and the collection of co-insurance and deductibles. Client is solely responsible for determining whether and the extent to which Client is permitted to resell and re-bill clinical laboratory testing services purchased by Client from MDTOX and MDTOX shall have no obligation or liability with respect thereto.
Client hereby attests that Client is familiar with and agrees to abide by federal laws and regulations, as well as any laws or Medical Board rules of the State of ____________ applicable to Client’s purchasing of laboratory tests.  
Nothing in this agreement or in any other written or oral agreement between MDTOX and Client with respect to the subject matter hereof, nor any consideration offered or paid in connection with this agreement is intended to be an inducement to the referral of any item or service to MDTOX.  Any consideration paid by Client to MDTOX as compensation for the tests referenced herein is consistent with what the parties reasonably believe to be fair market value. 

The parties to this agreement are independent contractors.  Nothing in this agreement shall be deemed to create between the parties a relationship of partnership, agency, employment, franchise or joint venture.  

This Agreement constitutes the entire understanding between the parties hereto with respect to the subject matter herein and supersedes all prior written or oral agreements between the parties hereto with respect to the subject matter herein.  Except with regard to MDTOX’s unilateral ability to change Client Pricing from time to time, no amendment or modification of the terms of this Agreement shall be valid or binding upon any party unless addressed in writing and signed by an authorized representative of both parties hereto.

Each party represents that it has not been convicted of a crime related to healthcare and is not currently listed by a federal agency as debarred, excluded or otherwise ineligible for participation in federally funded programs (including, without limitation, federally funded healthcare programs, such as Medicare and Medicaid).
Either party may terminate this Agreement at any time for any reason upon thirty (30) days’ prior written notice to the other party.  The termination of this Agreement by either party shall not relieve Client from Client’s payment obligations for any amounts due and owing at the time of termination.  Such payment obligations, and Client’s representations and warranties contained herein shall survive the termination of this Agreement.

To confirm your agreement with the terms above, please sign below and return this Agreement to me.  If this Agreement is not executed by you and returned to MDTOX within __________days of the date first written above, the offer contained herein shall be considered null and void and Client’s patients (or their respective insurance carriers) will be billed for any tests ordered from MDTOX by Client.

Sincerely, 

By: _______________________


Date:_______________________

Agreed and Accepted:

By: _______________________
Date_____________________



Exhibit 1
[CLIENT FEE SCHEDULE]

