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...working for children's oral health

The following model dental services agreement between a private practice dentist and a
community health center was developed for the Connecticut Health Foundation through the
Connecticut Appleseed Center for Law and Justice, Inc., a nonprofit public interest law center,
by Jones Day Attorneys at Law of Washington, D.C. It was provided to the American Dental
Association and the National Association of Community Health Centers (NACH). It was
extensively reviewed and modified by Attorney Marcie Zakheim of Feldesman Tucker Leifer
Fidell LLP, general counsel to the NACH.

The language provides guidance to dentists and health center executives as they explore a
contractual arrangement. In addition to model language, a number of notations are provided to
address specific circumstances and/or options available to the contracting parties.

The model contract is intended for dentists and FQHCs to use as a starting point in drafting and
negotiating a final agreement. It should not be used as the definitive document without first
consulting legal counsel because state-specific regulations and other considerations may impact
the proper structuring of a particular agreement.
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THIS DENTAL SERVICES AGREEMENT (this "Agreement”) is entered into this ____ day
of _ ,200_, between (the Community Health Center, or "CHC"), a [insert
applicable State] nonstock corporation, and , a licensed Doctor of Dental Surgery, or
Doctor of Medical Dentistry, or dental professional corporation ("Dentist™).

l. Parties

"CHC" is an entity exempt from federal taxation under Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended, and that (i) meets the definition of a
Community Health Center under [insert applicable State statute]; and (ii) meets the definition of
a Federally-Qualified Health Center ("FQHC") under Section 1905(1)(2)(B) and Section
1861(aa)(4) of the Social Security Act (42 U.S.C. 81396d(1)(2)(B); 42 U.S.C.
81395xx(aa)(4)), and whose scope of services, as approved by the Bureau of Primary Health
Care (“BPHC”) within the United States Department of Health and Human Services (“DHHS”),
includes the performance of primary dental services.

(NOTE: If the health center is a public entity model, the reference to the IRC should be deleted.)

"Dentist” is an individual licensed to perform dentistry under [insert applicable State
statute], meets the applicable provisions thereunder, and is not the subject of any
Medicaid/Medicare related actions, suspensions, exclusions or debarments that would disqualify
him or her from providing services under this Agreement.

I1. Parties

The purpose of this Agreement is to assist CHC in providing access to dental services to
all patients of the CHC by entering into agreements with various Dentists to provide dental
services for the CHC at an arm’s length negotiated rate reflective of the fair market value for
such services, to be furnished at [see NOTE below].

(NOTE: As these services could be provided either off-site or on-site, depending on the specific

arrangement negotiated between the individual CHC and the Dentist, insert either: at the
Dentists’ practice location [specify] or at the following CHC site [specify].)

I11.  Provision of Covered Services

A Participating Patients. A "Participating Patient" who is eligible to receive dental
services under this Agreement is defined as any individual residing in CHC’s federally-approved
service area and who is a registered patient of CHC.

(NOTE: To be included in the scope of project, the health center needs to offer these services to
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all residents of the service area or members of the special population served under grant, e.g.,
homeless persons, as applicable.)

B. Covered Services. Dentist agrees to provide the dental services described in
Exhibit B (Covered Services), as required, to Participating Patients, in accordance with the
attached Payment Schedule (Exhibit A). CHC is responsible for contacting Dentist to make
initial appointments for Participating Patients. Notwithstanding, CHC is under no
obligation to utilize Dentist to provide dental services to any or all Participating Patients who
require such services, in accordance with Section V of this Agreement.

C. Description of Services. Consistent with Section XI.C of this Agreement,
Dentist agrees to establish and maintain dental records that will contain descriptions of any
dental services provided to Participating Patients, as well as proposed follow-up treatment plans
for subsequent visits (if any). The descriptions of the services will be made using American
Dental Association CDT-3 Standard Claims Codes, and will include the Dentist’s customary
charge for each service provided. In the event that such records are housed in a location other
than the health center facility, CHC shall have reasonable and timely access to such records.

D. Special Services. For dental services needing individual consideration or prior
approval from the [insert applicable Federal/State agency] or from CHC, Dentist must provide
CHC with documentation necessary to seek or provide such approval, and may not render such
services until CHC notifies Dentist that approval has been obtained. A list of services requiring
prior approval is attached (Exhibit C).

E. Agreement Not to Charge Patients. The parties agree that all Participating
Patients receiving services from Dentist pursuant to this Agreement shall be considered patients
of CHC. Accordingly, CHC shall be responsible for the billing of such patients, as applicable, as
well as the billing of Federal, State and private payors, and the collection and retention of any
and all payments. Dentist agrees not to bill, charge or collect from
Participating Patients or payors any amount for any dental services provided under this
Agreement. If Dentist should receive any payment from Participating Patients or payors for
services provided hereunder, Dentist agrees to remit such payment to CHC within ten (10) days
of receipt.

(NOTE: If the services are provided at an off-site location, e.g., dental office, insert the
following provision: Notwithstanding the aforementioned, Dentist recognizes that certain
Participating Patients may be charged at the time of service, in accordance with a fee schedule
and, as applicable, schedule of sliding fee discounts established by CHC pursuant to 42 C.F.R.
851c¢.303(f). Dentist shall, on behalf of CHC and consistent with CHC’s guidelines, schedules
and procedures, make every reasonable effort to collect fees from eligible Participating Patients
at the time services are provided to such patients and to remit such payments to CHC within ten
(10) days of receipt. CHC shall perform the follow-up activities necessary to collect patient fees
not collected by Dentist at the time of service.)

F. Non-discrimination. Dentist agrees to provide dental services to Participating
Patients in the same professional manner and pursuant to the same professional standards as
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generally provided by Dentist to his or her patients, regardless of an individual’s or family’s
ability to pay for services rendered. This section shall not be read to prevent Dentist from
limiting the number of hours and/or days during which Dentist agrees to see Participating
Patients (see Section IX.A below), provided that such limitation shall not be based on a
Participating Patient’s payor source or insurance status. Dentist also agrees not to differentiate
or discriminate in the provision of services provided to Participating Patients on the basis of race,
color, religious creed, age, marital status, national origin, alienage, sex, blindness, mental or
physical disability or sexual orientation pursuant to Title 45 of the Code of Federal Regulations,
88 80.3-80.4, and [insert applicable State statute].

IV.  Oversight and Evaluation of Services by CHC

A. CHC, through its governing Board of Directors and its Executive Director, shall,
consistent with the Board's authorities and CHC’s federally-approved scope of project (as
approved by BPHC), establish and implement clinical and personnel policies and procedures
relevant to the provision of services by Dentist pursuant to this Agreement (e.g., qualifications
and credentials, clinical guidelines, standards of conduct, quality assurance standards,
productivity standards, patient and provider grievance and complaint procedures).
Notwithstanding, nothing herein is intended to interfere with Dentist’s professional judgment in
connection with the provision of such services.

B. CHC, through its Executive Director and/or Medical Director, shall retain and
exercise ultimate authority and responsibility for the services provided to participating Patients
pursuant to this Agreement, consistent with the policies, procedures and standards set forth
above. In particular, CHC shall retain ultimate authority over the following:

1. Determination as to whether Dentist meets CHC’s qualifications and
credentials, consistent with Section X.A of this Agreement;

2. Interpretation of CHC’s health care, personnel and other policies and
procedures, clinical guidelines, quality assurance standards, productivity standards,
standards of conduct and provider and patient grievance and complaint resolution
procedures, and their applicability to Dentist; and

3. Determination with respect to whether Dentist is performing satisfactorily
and consistent with CHC’s policies, procedures and standards, in accordance with this
Section and Section X below.

If CHC’s Executive Director is dissatisfied with the performance of Dentist, or CHC’s

Executive Director determines that Dentist has failed to satisfy applicable qualifications and
credentials or comply with applicable policies, procedures, standards and protocols (consistent
with this Section and Section X below), the Executive Director may terminate this Agreement, in
accordance with Section VIII below. If Dentist believes CHC’s termination has not been made



FQHC Model Services Agreement

reasonably and in good faith, Dentist may avail him or herself of the dispute resolution
provisions set forth in Section XIV of this Agreement.

C. Dentist shall, as soon as reasonably practicable, notify CHC of any action, event,
claim, proceeding, or investigation (including, but not limited to, any report made to the National
Practitioner Data Bank) that could result in the revocation, termination, suspension, limitation or
restriction of Dentist’s licensure, certification, or qualification to provide such services. CHC
may suspend this Agreement, until such time as a final determination has been made with respect
to the applicable action, event, claim, proceeding, or investigation.

V. No Obligation to Refer and Non-Solicitation of Patients

A It is specifically agreed and understood between the parties that nothing in this
Agreement is intended to require, nor requires, nor provides payment or benefit of any kind
(directly or indirectly), for the referral of individuals or business to either party by the other

party.

B. Dentist agrees that during the term of this Agreement, he or she shall not, directly
or indirectly, solicit or attempt to solicit or treat, for his or her own account or for the account of
any other person or entity, any patient of CHC. Dentist further agrees that for a period of two (2)
years following termination of this Agreement (however such termination is effected, whether by
Dentist or CHC, with or without cause, or the expiration of this Agreement), Dentist shall not,
and Dentist shall not cause any entity or individual he or she is employed by or with whom he or
she is professionally associated to, directly or indirectly, solicit or attempt to solicit for his or her
own account or for the account of any other person or entity, any patient of CHC for whom
Dentist provided care during the term of the Agreement. For purposes of this paragraph, a
“patient of CHC” shall mean any patient seen or treated by CHC (whether by its employees or
independent contractors) during the one (1) year period immediately preceding the termination or
expiration of this Agreement, including, but not limited to, those patients treated by Dentist
hereunder.

VI. Contracts with Others

CHC retains the authority to contract with other dentists or dental practices, if, and to the
extent that, CHC’s Executive Director reasonably determines that such contracts are necessary in
order to implement the CHC Board's policies and procedures, or as otherwise may be necessary
to assure appropriate collaboration with other local providers (as required by Section 330
(k)(3)(B)), to enhance patient freedom of choice, and/or to enhance accessibility, availability,
quality and comprehensiveness of care.
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VIl. Compensation

A. Fee Schedule. Dentist will be compensated for providing dental services under
this Agreement in accordance with the attached Payment Schedule (Exhibit A).

(NOTE: Payment methodology/rate will be based on whether the CHC purchases blocks of the
Dentist’s time (i.e. # hours during certain days/times) or a certain number of appointments, and
whether the CHC pays the Dentist based on hourly rate, per service, or other methodology. In
either circumstance, the actual payment should reflect fair market value for services and should
not differentiate based on ultimate payor source.)

B. Timing of Payment. No later than the tenth day of each month, Dentist will
submit to CHC a Request for Payment, which details the specific services provided to
Participating Patients during the previous month, the number of hours worked or appointments
conducted (as applicable), and other information reasonably required by CHC to verify the
provision of services and, as applicable, to submit claims for such services to appropriate
Federal, State and/or private payors. CHC agrees to reimburse Dentist (in accordance with rates
set forth in Exhibit A) for all Requests for Payment properly submitted by Dentist to CHC within
[ | days of CHC's receipt of such requests.

VIIl. Term and Termination

A. Term. This Agreement begins on [ ] and shall remain in effect until
[ |, unless terminated earlier in accordance with the terms contained herein. This
Agreement may be renewed for additional terms, subject to CHC’s determination that Dentist
performed satisfactorily and successful re-negotiation by the parties of key terms, as applicable.

B. Termination Without Cause. Either Dentist or CHC may terminate this
agreement, for any reason, at any time upon thirty (30) days written notice.

C. Termination for Convenience. This Agreement may be terminated at any time
upon the mutual agreement of the parties.

D. Termination For Breach. This Agreement may be terminated by either party upon
written notice to the other party of such other party’s material breach of any term of this
Agreement, subject to a thirty (30) day opportunity to cure and failure to cure by the end of the
thirty (30) day period.

E. Immediate Termination. In addition, CHC may terminate this Agreement
immediately upon written notice to Dentist of: (1) Dentist’s violation of, or inability to comply
with, his or her obligations set forth in Sections X, XI, or XII(A) herein; or (2) the good faith
determination of CHC that the health, welfare and/or safety of Participating Patients receiving
care from Dentist is or will be jeopardized by the continuation of this Agreement.



FQHC Model Services Agreement

F. Survival. Upon termination, the rights and obligations of Dentist and CHC under
this Agreement will terminate, except as otherwise noted in this Agreement.
Termination, however, will not release Dentist from his or her obligation to complete any multi-
step dental treatment which Dentist began prior to the effective date of the termination, provided
that such termination did not result from a determination by CHC that the health, welfare and/or
safety of Participating Patients would be jeopardized by continuing this Agreement. Dentist is
not obligated to provide any other services.
Termination of this Agreement does not release CHC from its obligation to reimburse Dentist for
any dental services provided on or before the effective date of the termination.

IX.  Case Management

A. Agreement to Provide Designated Number of Services. Dentist agrees to provide
services to the CHC in one or both of the following manners (check one or both as applicable):

# of Participating Patients per [TIME PERIOD]; and/or

hours per week during the following specified times:

The above parameters may be modified by mutual agreement of Dentist and CHC.

B. Verification of Patient Status. CHC agrees to verify each Participating Patient's
status as a registered CHC patient on the day on which an appointment is made for such patient
with Dentist. Dentist agrees to verify information regarding the patient's status as a CHC patient
on the date of service, or shall establish an alternative mutually-acceptable method of verifying
with CHC the status of patients presenting to Dentist. If it is determined that the Participating
Patient is not a CHC patient on the date of service, CHC, in consultation with Dentist, will
decide whether or not to authorize Dentist to proceed with treatment. If CHC authorizes Dentist
to proceed with treatment, CHC will be responsible for payment for the services provided by
Dentist according to the compensation provisions in this Agreement.

C. Enabling Services. To assist Dentist in treating Participating Patients, CHC
agrees to provide appropriate interpreter services as reasonably needed, unless CHC and Dentist
otherwise agree.

D. Refusal to Provide Services. Dentist has the right to refuse services to any
Participating Patient who has a history of breaking appointments with Dentist without good
cause (as determined by Dentist), or who has behaved in a disruptive or grossly discourteous
manner towards Dentist, Dentist's employees or other patients. Dentist must promptly report all
such instances to CHC, who will notify the Participating Patient that, unless the Participating
Patient corrects such behavior immediately, he or she will no longer be eligible to receive dental
services from the Dentist. In such a case, Dentist has no obligation to provide further services
for that Participating Patient.
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X. Licensure, Quality, Policies and Procedures

A. Licensure, Certification and Other Qualification. Dentist will provide CHC with
evidence of current licensure within the State of [insert applicable State] (as well as any other
certification or qualification necessary to provide the services hereunder) prior to entering into
this Agreement, and annually upon request of CHC, and will maintain unrestricted licensure
and/or certification and qualification as a Medicaid and, as applicable, Medicare participating
provider during the term of this Agreement. Dentist agrees to have such additional qualifications
and credentials as CHC may reasonably require for Dentist to provide services pursuant to this
Agreement and shall maintain such qualifications and credentials during the term of this
Agreement.

B. Referral for Specialty Services. Dentist agrees to provide to Participating
Patients all reasonable and necessary dental services, as listed in Exhibit A (Covered
Services), that are within the Dentist’s knowledge, skill and training. To the extent that
Dentist is not able or qualified to provide a necessary dental service to a Participating
Patient, Dentist has no obligation to provide such specialized treatment, but must contact the
CHC as soon as practical so that alternative arrangements can be made.

C. Compliance with Law. Dentist will practice in accordance with the all
Federal, State and local laws, regulations, and generally accepted principles applicable to the
practice of dentistry. Failure to comply with this provision is grounds for immediate termination
under Section VIII.E of this Agreement.

D. CHC Policies and Procedures. Dentist will provide services pursuant to this
Agreement in accordance with CHC’s Section 330 grant and applicable grant-related
expectations and requirements, as well as policies and procedures established by CHC’s
governing Board of Directors with respect to health care services, clinical guidelines, standards
of conduct, productivity standards and provider grievance and complaint resolution, as may be
amended from time to time, to the extent that such policies, procedures and standards apply to
the services provided. CHC will provide Dentist with such requirements, policies, procedures
and standards, upon request. Notwithstanding, nothing herein is intended to interfere with
Dentist’s professional judgment in connection with the provision of such services.

E. Quality Assurance and Patient Grievance Procedures. Dentist agrees to
participate in CHC's quality assurance programs, as described in Exhibit D, to the extent required
of all providers providing services to CHC. Dentist also agrees to be bound by
CHC's patient grievance procedures, as outlined in Exhibit E. CHC may amend these procedures
from time to time and will provide Dentist with notice of such amendment.

Dentist shall have an opportunity to discuss any proposed amendments to CHC’s quality
assurance and grievance procedures prior to proposed amendments becoming effective. If
Dentist does not agree to CHC's proposed amendments, Dentist may terminate this Agreement
pursuant to Section VI1II1.B above.
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XI.  Record-keeping and Reporting, and Compliance with Applicable Laws and
Regulations

A. Programmatic Records. Dentist agrees to prepare and maintain programmatic,
administrative and other records and information that pertain to the services provided hereunder
and that CHC and/or DHHS may reasonably deem appropriate and necessary for the monitoring
and auditing of this Agreement, and to provide them to CHC as reasonably requested. In
addition, Dentist will maintain such records and provide such information to CHC or to
regulatory agencies as may be necessary for CHC to comply with State or Federal laws,
regulations or accreditation requirements, as well as CHC’s reporting obligations pursuant to its
Section 330 grant.

B. Financial Records. Dentist shall prepare and maintain financial records and
reports, supporting documents, statistical records, and all other books, documents, papers or
other records related and pertinent to this Agreement for a period of four (4) years from the date
this Agreement expires or is terminated. If an audit, litigation, or other action involving the
records is started before the end of the four (4) year period, Dentist agrees to maintain the
records until the end of the four (4) year period or until the audit, litigation, or other action is
completed, whichever is later. Dentist shall make available to CHC, DHHS and the Comptroller
General of the United States, or any of their duly authorized representatives, upon appropriate
notice, such financial systems, records, reports, books, documents, and papers as may be
necessary for audit, examination, excerpt, transcription, and copy purposes, for as long as such
systems, records, reports, books, documents, and papers are retained. This right also includes
timely and reasonable access to Dentist personnel for the purpose of interview and discussion
related to such documents. Dentist shall, upon request, transfer identified records to the custody
of CHC or DHHS when either CHC or DHHS determine that such records possess long term
retention value.

C. Participating Patient Records. Dentist agrees to establish and maintain dental
records relating to the diagnosis and treatment of Participating Patients served pursuant to this
Agreement. All such records shall be prepared in a mutually agreed upon format that is
consistent with the clinical guidelines and standards established by CHC. Dentist and CHC agree
to maintain the privacy and confidentiality of such records, in compliance with all applicable
Federal, State and local law (including, but not limited to, the Health Insurance Portability and
Accountability Act) and consistent with CHC’s policies and procedures regarding the privacy
and confidentiality of patient records.

D. Retention of Patient Records. Dentist will retain dental records for seven (7)
years beyond the last date of delivery of the services, or, upon the death of the patient, for three
(3) years. X-Ray films must be kept for three (3) years. In the event that Dentist retires or
discontinues his or her practice, Dentist must comply with the public and private notice
provisions set forth in [applicable State law], and must retain medical records for at least sixty
(60) days following both the public and private notice to patients. Record retention obligations
survive the termination of this Agreement.
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E. Ownership of Patient Records. Dentist and CHC agree that CHC shall retain
ownership of all dental records established in accordance with Section XI.C of this Agreement,
regardless of the physical location in which such records are housed. Dentist and CHC agree
that Dentist, upon reasonable notice to CHC and consistent with applicable Federal and State
laws and regulations and CHC’s policies and procedures regarding the privacy and
confidentiality of patient records, shall have timely and reasonable access to patient records to
inspect and/or duplicate at Dentist’s expense, any individual chart or record produced and/or
maintained by Dentist to the extent necessary to: (i) meet responsibilities to patients for whom
Dentist provides services pursuant to this Agreement; (ii) respond to any government or payor
audits; (iii) assist in the defense of any malpractice or other claims to which such chart or record
may be pertinent; and (iv) for any other legitimate business purpose, consistent with patient
confidentiality and to the extent permitted by law. In the event that such records are housed in
Dentist’s practice location or any other location controlled by Dentist, CHC shall have
reasonable and timely access to such records.

F. Misrepresentation. Dentist acknowledges and agrees that willful
misrepresentation of the type, frequency, reasonableness and/or necessity of dental services
provided to Participating Patients may constitute a fraudulent act and may be referred by CHC to
the applicable Federal or State regulatory agency, and will be cause for immediate termination
under Section VIII.E of this Agreement.

G. Compliance With Other Laws. In connection with the provision of services
pursuant to this Agreement, Dentist agrees to the following requirements, to the extent that such
requirements are applicable:

1. To comply with the Civil Rights Act of 1964 and all other Federal,
State or local laws, rules and orders prohibiting discrimination, as well as Executive
Order 11246, entitled "Equal Employment Opportunity,” as amended by Executive Order
11375, and as supplemented by U.S. Department of Labor regulations at 41 C.F.R. Part
60;

2. To make positive efforts to utilize small businesses, minority-owned firms
and women’s business enterprises in connection with the work performed hereunder,
whenever possible;

3. To comply with all applicable standards, orders, and regulations issued
pursuant to the Clean Air Act of 1970 (42 U.S.C. § 7401 et. seq.) and the Federal Water
Pollution Control Act (33 U.S.C. § 1251 et seq.), as amended,;

4. To comply with the certification and disclosure requirements of the
Byrd Anti-Lobbying Amendment (31 U.S.C. § 1352), and any applicable implementing
regulations, as may be applicable; and

5. To certify that neither it, nor any of its principal employees, has been debarred
or suspended from participation in federally-funded contracts, in accordance with

10
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Executive Order 12549 and Executive Order 12689, entitled “Debarment and
Suspension,” and any applicable implementing regulations.

XII.  Insurance
A. Proof of Coverage. Dentist will provide CHC with sufficient evidence of
professional liability coverage in the amount of at least [$ ] per claim and
[$ ] in the aggregate, and general liability coverage of at least
[$ ]. If requested by CHC, Dentist will submit proof of such insurance to CHC

on an annual basis, and in all cases will notify CHC immediately of any termination, suspension
or material change in coverage.

B. Indemnity. Dentist will indemnify and hold harmless CHC against any and all
liabilities, claims, causes of action and losses, including attorney fees, arising out of any act or
omission of Dentist or his or her employees or agents, including any professional negligent
action or professionally negligent failure to act of Dentist or his or her employees or agents.
CHC similarly agrees to indemnify and hold harmless Dentist against any and all liabilities,
claims, causes of action and losses, including attorney fees, arising out of any action or failure to
act of CHC or its employees or agents.

(NOTE: This Section assumes that CHC has appropriate insurance to cover indemnification
(FTCA does not cover indemnification of third parties). If that is not the case, the second
sentence of Section B should be deleted. If the Dentist will not agree to indemnify CHC without
a reciprocal indemnification, it is best to delete the entire Section B.)

XII1. Confidentiality

A. Except as is necessary in the performance of this Agreement, or as authorized in
writing by a party or by law, neither party (nor its directors, officers, employees, agents, and
contractors) shall disclose to any person, institution, entity, company, or any other party, any
information which is directly or indirectly related to the other party that it (or its directors,
officers, employees, agents, and contractors) receives in any form (including, but not limited to,
written, oral, or contained on video tapes, audio tapes or computer diskettes) as a result of
performing obligations under this Agreement, or of which it is otherwise aware. The parties (and
their directors, officers, employees, agents, and contractors) also agree not to disclose, except to
each other, any proprietary information, professional secrets or other information obtained in any
form (including, but not limited to, written, oral, or contained on video tapes, audio tapes or
computer diskettes) during the course of carrying out the responsibilities under this Agreement,
unless the disclosing party receives prior written authorization to do so from the other party or as
authorized by law.

11
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B. The parties agree that their obligations and representations regarding confidential
and proprietary information (including the continued confidentiality of information transmitted
orally), shall be in effect during the term of this Agreement and shall survive the expiration or
termination (regardless of the cause of termination) of this Agreement.

XI1V. General Provisions

A. Amendment/Modification. This Agreement may be amended or modified from
time to time upon the mutual written agreement of the parties. Any amendment or modification
shall not affect the remaining provisions of the Agreement and, except for the specific provision
amended or modified, this Agreement shall remain in full force and effect as originally executed.

B. Assignment. This Agreement may not be assigned, delegated, or transferred by
either party without the express written consent and authorization of the other party, provided
prior to such action.

C. Effect of Waiver. A party to this Agreement may waive the other party’s breach
of a provision of this Agreement, but such a waiver does not constitute a waiver of any future
breaches.

D. Effect of Invalidity. The invalidity or unenforceability of any provision of this
Agreement in no way affects the validly or enforceability of any other provision, unless
otherwise agreed.

E. Notice. Any notice required to be provided under this Agreement must be in
writing and delivered in person or sent by registered or certified mail or by next business day
delivery service to each party at the address set forth on the signature page.

F. Independent Contractor Status. The relationship of Dentist to CHC at all times
will be of an independent contractor. None of the provisions of this Agreement will be
interpreted to create a relationship between the parties other than that of independent entities
contracting with each other solely for the purpose of effecting the provisions of this Agreement.
Neither Dentist nor CHC, nor their employees or agents, will be construed to be the agent,
employer or representative of the other.

G. Dispute Resolution. Any dispute arising under this Agreement shall first be
resolved by informal discussions between the parties, subject to good cause exceptions,
including, but not limited to, disputes determined by either party to require immediate relief (i.e.,
circumstances under which an extended resolution procedure may endanger the health and safety
of the Participating Patients). Any dispute that has failed to be resolved by informal discussions
between the parties within a reasonable period of time of the commencement of such discussions
(not to exceed thirty (30) days), may be resolved through any and all means available.

H. Choice of Law. This Agreement shall be governed in accordance with the laws of

the State of [insert applicable State]. Any disputes arising under this Agreement will be settled
in accordance with the law of the State of [insert applicable State].

12
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l. Entire Agreement. This Agreement represents the complete understanding of the
parties with regard to the subject matter herein and, as such, supersedes any and all other
agreements or understandings between the parties, whether oral or written, relating to such
subject matter. No such other agreements or understandings may be enforced by either party nor
may they be employed for interpretation purposes in any dispute involving this Agreement.

ACCEPTED AND AGREED TO THIS DAY of , 20
Signatures:
Date: Date:
Name of Dentist: Name of CHC:
Practice Name: Exec. Dir.
Address: Address:
Phone: Phone:
Facsimile: Facsimile:
Contact: Contact:
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