


TARRANT COUNTY 
HOSPITAL DISTRICT d/b/a
JPS HEALTH NETWORK
REQUEST FOR QUALIFICATIONS FOR PROFESSIONAL SERVICES #20251354305
Professional Radiology Services


[bookmark: OLE_LINK1]The Tarrant County Hospital District d/b/a JPS Health Network (the “District”) is seeking proposals for the provision of Professional Radiology Services.

The District will reject any proposal that fails to comply in all respects with the instructions set forth herein for responding to this Solicitation.  NO EXCEPTIONS WILL BE MADE, even if you are a current or prior vendor for the District. The contract awarded, if any, under and pursuant
to this Solicitation shall supersede any previous contract, bid, or GPO agreement for the products or services described herein.
 

Release Date: 12/01/2025
Response Deadline: 12/22/2025, 2:00 p.m. CST 


I. [bookmark: _Ref66700099]OVERVIEW

A. INTRODUCTION AND OVERVIEW
The District desires to award a contract or contracts based upon vendor proposals (“Solicitation Response(s)”) to this Solicitation (“Solicitation”). The District is soliciting vendor proposals from vendors capable of supplying the District with certain Professional and Consulting Services pursuant to the Texas Government Code §2254 – namely, Professional Radiology Services (the “Service(s)”), as set forth and specified herein (See Section II below, Business Requirements, attached hereto and incorporated herein for all purposes). All Solicitation Responses must be delivered to the District by the date and time, and in the manner specified in Section I.B hereof to be considered an Solicitation Response by the District. It is the sole responsibility of the vendor submitting a Solicitation Response (“Respondent”) to ensure that its Solicitation Response is delivered to the proper location on time and in the manner set forth herein. 
A Solicitation Response does not commit the District to accept such Solicitation Response or to award a contract based on any Solicitation Response (“Contract Award”) merely because a Solicitation Response may propose the lowest price for the Services.  The District expressly reserves the right to base any Contract Award hereunder upon its evaluation of all relevant factors regarding the vendor, including, but not limited to, Service pricing and terms, management experience and expertise, industry reputation and profile, performance history, support services, location and accessibility, and any other information relevant to its evaluation. Qualifications and omissions will be taken into account when evaluating vendor solicitation responses. A Solicitation Response that does not meet the minimum requirements set forth in Section II below, Business Requirements, will be disqualified.
This Solicitation is not an order and does not commit the District to pay for any costs incurred by the prospective vendor in the preparation or submission of the Solicitation or in the procurement of the Service.  Service quantity estimates used herein may or may not reflect actual quantities needed or used by the District in the future, and do not commit the District to order specific Service quantities. Any Solicitation Response accompanied by terms and conditions that conflict with this Solicitation may be rejected by the District.
The District reserves the right to reject any or all Solicitation Responses and to issue a Contract Award or not to issue a Contract Award based solely on the Solicitation Responses received by the District in response to this Solicitation.  However, prior to making any award hereunder, the District also reserves the right to engage in additional discussions with one or more of the vendors responding to this Solicitation. 
Any prospective Respondent may request an explanation or interpretation of any portion of this Solicitation by complying with the request procedure described in Section I.C.2 below. The responses, if any, of the District to such requests are subject to and will be in the form of amendment to the Solicitation and will comply with the provisions of Section I.C.2 below. The District may elect not to respond to any or all such requests received from prospective Respondents. 
SMALL OR HISTORICALLY UNDERUTILIZED  BUSINESS ENTERPRISE PARTICIPATION
The District maintains a policy of encouraging and engaging in business transactions with small or historically underutilized vendors (collectively referred to as “HUB” or “HUBs” for the purposes of this Solicitation).  The District establishes a 25% good faith target goal. The District also encourages its vendors to utilize HUB subcontractors and vendors.  HUB Respondents are encouraged to subcontract to other HUBs to expand HUB participation beyond Respondent’s own self-performance. HUB Respondents should identify and list HUB subcontractors and other relevant information under the appropriate Solicitation Response section(s) and on the Good Faith Form (Exhibit G). Each Respondent will be required to show in its Solicitation Response its efforts to utilize HUB subcontractors and vendors in its business transactions.VENDOR PORTAL
[bookmark: _Hlk127523373]Prior to the District’s consideration of a Respondent’s Solicitation Response each Respondent is required to register as a vendor in the District’s online vendor portal, B2Gnow, located on the District’s Website at: https://jpshealth.gob2g.com.  
The District will monitor contract compliance via B2GNow. The prime vendor and any subcontractors awarded contracts as a result of this Solicitation are required to use the secure web-based system to submit project information including, but not limited to, monthly progress payment reports and other information related to HUB participation. The District may require additional information related to the contract to be provided electronically through the system at any time before, during, or after contract award. Noncompliance may result in exclusion of a vendor from future contract opportunities with the District.
REPORTING
This contract is subject to compliance tracking, and the prime contractor and any subcontractors are required to provide any noted and/or requested contract compliance-related data electronically in the Vendor Portal, also known as B2GNow. The prime contractor and all subcontractors are responsible for responding by the due date and to check the B2GNow Portal on a regular basis to manage contact information and contract records. The prime contractor is responsible for ensuring all subcontractors have completed all requested items and that their contact information is accurate and up-to-date.  The JPS Health Network and its designated personnel may require additional information related to the contract to be provided electronically through the system at any time before, during, or after contract award.

Information related to contractor access of the system will be provided to a designated point of contact with each contractor upon award of the contract.  B2GNow is web-based and can be accessed at the following Internet address: JPS Vendor Portal (gob2g.com).

[bookmark: _Hlk82523885]COMPLIANCE WITH TEXAS GOVERNMENT CODE SECTION 2252.908
Texas Government Code Section 2252.908 (“Section 2252.908”) states that a governmental entity or state agency may not enter into certain contracts with a business entity unless the business entity submits Form 1295, a disclosure of interested parties, to the governmental entity or state agency at the time the business entity submits the signed contract to the governmental entity or state agency.  Section 2252.908 applies to all contracts entered into from and after January 1, 2016 between business entities and Texas governmental entities and state agencies which meet either one of the following criteria:
1. the contract requires a vote of the governing body of the Texas governmental entity, or
2. the contract has a contractual value of at least $1 Million.
The Texas Ethics Commission has adopted a Certificate of Interested Parties form (“Form 1295”) and has made it available on the TEC website.  
In 2017 Section 2252.908 was amended to provide that the requirements of Section 2252.908 do not apply to the following contracts entered into or amended after January 1, 2018:
1. a contract with a publicly traded business entity, including a wholly owned subsidiary of the business entity;
2. a contract with an electric utility, as that term is defined by Section 31.002, Texas Utilities Code; or
3. a contract with a gas utility, as that term is defined by Section 121.001, Texas Utilities Code.
In the event a Contract Award is issued pursuant to this Solicitation, the Respondent receiving the Contract Award shall be required to comply with the provisions of Section 2252.908, Texas Government Code, and the Chapter 46 Rules of the TEC, prior to entry into a contract with the District.  The TEC has posted a video tutorial to its website for business entity filings of Form 1295. The TEC video provides step-by-step tutorials for creating login accounts for the business entity for completing and filing Form 1295. The TEC video tutorials can be viewed on its website at:
https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm 
The TEC’s FAQs are posted on its website at:
https://www.ethics.state.tx.us/resources/FAQs/FAQ_Form1295.php 
COMPLIANCE WITH TEXAS GOVERNMENT CODE § 2271 (Boycott of Israel Prohibited)
In 2017 Texas Government Code Section 2271.001 et seq. was enacted to provide that a Texas governmental entity is prohibited from entering into a contract with a company unless the contract contains a written verification by the company that (i) the company does not boycott Israel, and (ii) the company will not boycott Israel during the term of the contract. The requirement was modified in 2019 to apply only to contracts with a value of $100,000 or more that are made with a company (not including sole proprietorships) with 10 or more full-time employees. The term “boycott Israel” is defined in Section 808.001(1) of the Texas Government Code and means refusing to deal with, terminating business activities with, or otherwise taking any action that is intended to penalize, inflict harm on, or limit commercial relationships specifically with Israel, or with a person or entity doing business in Israel or in an Israel-controlled territory, but does not include an action made for ordinary business purposes. Any awarded contract must comply with the verification requirements in Texas Government Code Section 2271.001, and a Respondent’s failure or refusal to comply will result in the withdrawal of the Contract Award. Respondents should ensure they and their affiliates do not appear on the Texas Comptroller’s List of Companies that Boycott Israel.
COMPLIANCE WITH TEXAS GOVERNMENT CODE SECTIONS 2252.151 et seq. (Scrutinized Business Operations in Sudan, Iran, or with Designated Foreign Terrorist Organizations Prohibited)
In 2017 Texas Government Code Chapter 2252 was amended by adding Sections 2252.151 et seq. to provide that a Texas governmental entity is prohibited from entering into a contract with a company that engages in certain scrutinized business operations in Sudan, Iran, or with foreign terrorist organizations. A Texas government entity may not enter into a contract with a “scrutinized company” as defined in Section 2270.0001(9) of the Texas Government Code. Respondents should ensure that they and their affiliates do not appear on the Texas Comptroller’s Scrutinized Companies Lists. The District is prohibited by law from entering into a contract with a company on such a list (including a company with any affiliate on the list). 
COMPLIANCE WITH TEXAS GOVERNMENT CODE § 2274 (Discrimination Against Firearm Entities or Firearm Trade Associations Prohibited)
In 2021, Texas Government Code Chapter 2274 was enacted to provide that a Texas governmental entity is prohibited from entering into a contract with a company unless the contract contains a written verification by the company that (i) the company does not have a practice, policy, guidance, or directive that discriminates against a firearm entity or firearm trade association, and (ii) the company will not discriminate against a firearm entity or firearm trade association during the term of the contract.  The requirement applies only to contracts with a value of $100,000 or more that are made with a company (not including sole proprietorships) with 10 or more full-time employees.  The requirement does not apply to sole source contracts or competitive solicitations-related contracts where no respondent can provide the verification required.  (See Sec. 2274.002(c)). The term “discriminate against a firearm entity or firearm trade association” is defined in Texas Government Code Section 2274.001(3) and means, with respect to the entity or association, to: (i) refuse to engage in the trade of any goods or services with the entity or association based solely on its status as a firearm entity or firearm trade association; (ii) refrain from continuing an existing business relationship with the entity or association based solely on its status as a firearm entity or firearm trade association; or (iii) terminate an existing business relationship with the entity or association based solely on its status as a firearm entity or firearm trade association; the term does not include: (i) the established policies of a merchant, retail seller, or platform that restrict or prohibit the listing or selling of ammunition, firearms, or firearm accessories; and (ii) a company’s refusal to engage in the trade of any goods or services, decision to refrain from continuing an existing business relationship, or decision to terminate an existing business relationship: (aa) to comply with federal, state, or local law, policy, or regulations or a directive by a regulatory agency; or (bb) for any traditional business reason that is specific to the customer or potential customer and not based solely on an entity’s or association’s status as a firearm entity or firearm trade association. Any awarded contract must comply with the verification requirements in Texas Government Code Section 2274.002, and a Respondent’s failure or refusal to comply will result in the withdrawal of the Contract Award.
COMPLIANCE WITH TEXAS GOVERNMENT CODE §2276 (Boycott of Certain Energy Companies Prohibited)
In 2021, Texas Government Code Chapter 2276 was enacted to provide that a Texas governmental entity is prohibited from entering into a contract with a company unless the contract contains a written verification by the company that (i) the company does not boycott energy companies, and (ii) the company will not boycott energy companies during the term of the contract.  The requirement applies only to contracts with a value of $100,000 or more that are made with a company (not including sole proprietorships) with 10 or more full-time employees.  The term “boycott energy company” is defined in Section 809.001(1) of the Texas Government Code and means, without an ordinary business purpose, refusing to deal with, terminating business activities with, or otherwise taking any action that is intended to penalize, inflict economic harm on, or limit commercial relations with a company because the company: (A) engages in the exploration, production, utilization, transportation, sale, or manufacturing of fossil fuel-based energy and does not commit or pledge to meet environmental standards beyond applicable federal and state law; or (B) does business with a company described by subsection (A). Any awarded contract must comply with the verification requirements in Texas Government Code Section 2276.002, and a Respondent’s failure or refusal to comply will result in the withdrawal of the Contract Award.
TEXAS PUBLIC INFORMATION ACT
Each Respondent acknowledges that the District is a governmental body operating under and subject to the provisions of the Texas Public Information Act (“TPIA”) (Chapter 552 of the Texas Government Code) and thereby acknowledges that certain information collected, assembled, or maintained in connection with the transaction of official business by a governmental body is considered public information potentially subject to disclosure pursuant to a valid TPIA request. Respondent is responsible for challenging any requests for information it considers confidential under the TPIA. The requirements of Subchapter J, Chapter 552 of the Texas Government Code apply to this bid, and the contractor or vendor agrees that that the contract can be terminated if the contractor or vendor knowingly or intentionally fails to comply with a requirement of that subchapter. Respondents should consult the Attorney General’s website (https://www.texasattorneygeneral.gov/open-government/office-attorney-general-and-public-information-act) for information concerning the application of the provisions of the TPIA to proposals and proprietary vendor information.  
B. [bookmark: _Ref66699951]SOLICITATION RESPONSE REQUIREMENTS, CONDITIONS AND RELATED INFORMATION
1. [bookmark: _Ref66700117]Preparation of Solicitation Response.
a. Each Respondent should carefully examine and familiarize itself with this Solicitation and all exhibits, drawings, specifications, and instructions regarding the Services included in this Solicitation (collectively, the “Solicitation Documents”). Each Respondent, by submitting a Solicitation Proposal, represents that Respondent has read and understands this Solicitation and the drawings, exhibits attached to this Solicitation.
b. [bookmark: _Ref66700052]Each Solicitation Response shall be fully completed, shall contain all the information required from the Respondent by this Solicitation, including the Vendor Certification Form attached hereto as Exhibit D (“Required Information”), and shall be signed and executed, on the Signature Form attached hereto as Exhibit B by an officer or other authorized representative of the Respondent.  Each page of a Solicitation Response shall contain the company name of the Respondent. A Respondent’s failure to provide any of the Required Information in its Solicitation Response, or the failure of the Solicitation Response to contain the signature of Respondent’s officer or other duly authorized representative, may result in the District’s disqualification of such Solicitation Response. 
c. Each Respondent shall be responsible for and shall bear all costs for the preparation and presentation of its Solicitation Response.  Unless otherwise designated by Respondent and agreed by the District, the Solicitation Response and all drawings, materials, supporting documentation, manuals, etc. submitted with any Solicitation Response (“Submitted Materials”) will, immediately upon submission, become the property of the District.  After the date upon which the final vendor is selected (See Section I.C.1 below) Respondents may request the return of the Submitted Materials.  However, all costs associated with returning the Submitted Materials to a Respondent shall be born and paid in advance by the Respondent.
d. The District does not guarantee the confidentiality of any Submitted Materials. Each Respondent, by submitting a Solicitation Response, acknowledges and agrees that any Submitted Materials will be distributed or made available to appropriate District personnel and consultants involved in this Solicitation process, and further understand that the Submitted Materials may be subject to disclosure pursuant to the TPIA. Information considered proprietary by a Respondent should be clearly marked “Proprietary” when submitted with a Solicitation Response.
e. The District reserves the right to modify and/or supplement this Solicitation by amendment issued by the District prior to the date and time of the Response Deadline (defined herein). Any such amendments will be posted on-line prior to the Response Deadline at the same District internet site where this Solicitation is kept available for solicitation of Solicitation Responses. It is the responsibility of each Respondent to check that internet site frequently to determine if any amendments have been issued.
f. The District reserves the right to withdraw this Solicitation, at its sole discretion, from any or all prospective vendors and Respondents at any time, before or after the Response Deadline. The withdrawal, if ever, of this Solicitation shall be effective upon the District’s issuance of written notice posted on-line at the same District internet site where this Solicitation is kept available for solicitation of Solicitation Responses, which notice may also be sent by the District to the prospective Respondents in any manner deemed reasonable by the District.
2. [bookmark: _Ref66702907]Form of Contract.
Any Respondent awarded a contract with the District for the purchase and sale of the products and/or services pursuant to this Solicitation shall be required to execute an agreement between the Respondent and the District which shall in all material respects contain the terms and conditions set forth in Exhibit C (Contract Terms), which is attached hereto and incorporated herein for all purposes.  The District will not agree to change the Contract Terms except under unusual circumstances approved in the sole discretion of the District and its legal counsel. The District will entertain changes to the Contract Terms to the limited extent required to conform the unique terms of the Solicitation Response to the Contract Terms (e.g., unique payment provisions, terms and conditions). The District reserves the right to approve or reject any proposed changes to the Contract Terms submitted by Respondents. 
[bookmark: _Hlk78965685]IF ANY RESPONDENT PROPOSES CHANGES TO THE CONTRACT TERMS THE RESPONDENT MUST DO SO BY PROVIDING A REDLINE IN RESPONSE TO EXHIBIT F, THE VENDOR’S PROPOSED REVISIONS SHOWING ALL PROPOSED EXCEPTIONS, ADDITIONS, DELETIONS AND/OR REVISIONS TO THE REQUIRED CONTRACT TERMS.  A RESPONDENT’S ATTEMPT TO PROVIDE ITS PROPOSED EXCEPTIONS, ADDITIONS, DELETIONS AND/OR REVISIONS IN ANY MANNER OTHER THAN AS INSTRUCTED MAY RESULT IN THE DISTRICT’S REJECTION OF THE RESPONSE WITHOUT FURTHER EXAMINATION.  
Respondents may not request additional changes to the Contract Terms after the Solicitation Response has been submitted to the District, nor will the District agree to negotiate any requested changes to the Contract Terms which are not included with the Solicitation Response in the manner and form set forth above in this section I.B.2 and in Exhibit F.
3. Submission of Solicitation Responses.
1. [bookmark: _BPDC_LN_INS_1213][bookmark: _BPDC_PR_INS_1214]All Solicitation Responses shall be submitted to the District as follows:
(i) All Solicitation submissions must be sent electronically to: Bid_submissions@jpshealth.org. Please ensure RFP #20251344238 is included in the email subject line including your proposal. The proposal (except for any redline of the Contract Terms) must be submitted in a format that preserves graphic appearance, such as portable document format (PDF) or other digital image format that is platform-independent and easily readable without purchased software. If you submit a redline in response to Exhibit F, you must provide an editable, unlocked/unsecured version of the redline with your Solicitation Response (preferably in track changes). 
(ii) [bookmark: _BPDC_LN_INS_1211][bookmark: _BPDC_PR_INS_1212]An attempted award will be deemed invalid if the Respondent, upon award of a contract (if ever), is not registered with JPS Vendor Portal (https://jpshealth.gob2g.com/) or is not in compliance with the District’s requirements for vendor credentialing.
(iii) Respondents must submit the Solicitation Response as follows: the body of the email containing the Solicitation Response must state the following: (i) the name and address of the Respondent, (ii) the Response Deadline, and (iii) the Solicitation number. Please put the Solicitation number and description in your email subject line.
(iv) [bookmark: _BPDC_LN_INS_1209][bookmark: _BPDC_PR_INS_1210]Unless otherwise expressly provided in this Solicitation or in any amendment to this Solicitation, no Respondent shall modify or cancel the Solicitation Response or any part thereof for thirty (30) days after the Response Deadline. Respondents may withdraw Solicitation Proposals at any time before the Solicitation Proposals are opened by the District, but may not resubmit them.  No Solicitation Proposal may be withdrawn or modified after the Solicitation Proposal deadline
(v) [bookmark: _BPDC_LN_INS_1207][bookmark: _BPDC_PR_INS_1208]Solicitation Proposals will not be considered if they show any omissions, alterations of required forms, additions or conditions not requested or irregularities of any kind.  However, the District reserves the right to waive any irregularities and to make the award in the best interest of the District.
(vi) [bookmark: _BPDC_LN_INS_1205][bookmark: _BPDC_PR_INS_1206]The Respondent acknowledges the right of the District to reject any or all Solicitation Responses and to waive any informality or irregularity in any Solicitation Response received.  In addition, the District reserves the right to reject any Solicitation Response if the Respondent failed to submit the data, information or documents required by this Solicitation, or if the Solicitation Proposal is any way incomplete or irregular.
(vii) [bookmark: _BPDC_LN_INS_1203][bookmark: _BPDC_PR_INS_1204]Failure to follow the instructions regarding the submission of Solicitation Responses may result in the District’s disqualification of such Solicitation Responses.
h. Solicitation Responses are due on or before 12/22/2025, 2:00 p.m. CST (“Response Deadline”).  The Response Deadline may be extended by the District upon amendment to this Solicitation issued prior to the then-existing Response Deadline. Solicitation Responses are not scheduled for public opening.  No telephone, telephonic, or FAX Solicitation Responses will be accepted.  The District will not be responsible for missing, lost, or late deliveries.  Solicitation Proposals delivered after the Response Deadline will not be accepted or considered under any circumstances.
i. Each Solicitation Response shall contain the completed form entitled, “Vendor Certification Form” set forth on Exhibit D which is attached hereto and incorporated herein for all purposes.
j. Each Solicitation Response shall contain the completed form entitled “Conflict of Interest Questionnaire” set forth on Exhibit E which is attached hereto and incorporated herein for all purposes, and shall return the Conflict of Interest Questionnaire with its Solicitation Response.
C. SOLICITATION SCHEDULE AND RELATED INFORMATION
1. [bookmark: _Ref66700208]Estimated Schedule
	Milestone
	Date

	Solicitation Issued
	12/01/2025

	Deadline for Questions Submitted by Respondents 
	12/11/2025, 2:00 p.m. CST

	Pre-Proposal Conference
	No Pre-proposal Conference

	Response Deadline
	12/22/2025, 2:00 p.m. CST

	Solicitation Evaluation Period 
	TBD


1. Pre-Proposal Conference.  No Pre-Proposal Conference will be conducted.
1. Milestone Dates.  Milestone Dates are estimated for planning purposes only and are subject to change. 
2. [bookmark: _Ref66699862]District Solicitation Contact
Respondents may, in the manner prescribed herein, present requests (“Submission Questions”) for an explanation, clarification or interpretation of the Business Requirements in this Solicitation and/or other requirements for submission of Solicitation Responses to the Solicitation Contact identified below during the proposal submission period.  All Submission Questions must be submitted in writing and emailed to the Solicitation Contact, at the email address set forth below, and must reference the appropriate pages and sections number of this Solicitation that are the subject of such Submission Questions. The final date and time to submit Submission Questions is 12/11/2025, 2:00 p.m. Central Time.  NO PHONE CALLS PLEASE.  Confirmation of the delivery of Submission Questions to the District is the sole responsibility of the Respondent. The District may, in its sole discretion, elect not to answer or respond to any or all Submission Questions it receives, and the failure of refusal of the District to answer or respond to any Submission Question will not affect, in any way, this Solicitation.  Submission Questions may be informally addressed during the Pre-Proposal Conference; provided, however, that no answer or response to any Submission Question by any representative of the District shall be effective unless and until it is issued by the District in writing in the form of one or more addenda to the Solicitation, and has been posted to the District’s Solicitation website link prior to the Response Deadline.  It is the responsibility of each Respondent to check the website for all addenda to the Solicitation up to the Response Deadline.  Prospective vendors are advised that no District employee other than the Solicitation Contact is empowered to make binding statements regarding this Solicitation, and no statements, clarifications, or corrections regarding this Solicitation are valid or binding on the District except those issued in writing by the Solicitation Contact as addenda to the Solicitation.  
Contact between Respondents and the District, other than in the manner described and set forth in this Section I.C.2, during the Solicitation Response submission period or evaluation period is prohibited.  Any attempt by a Respondent to engage in prohibited contact with the District or the Solicitation Contact may result in disqualification of its Solicitation Response.
The Solicitation Contact is:
Kerron Haywood, Sourcing & Contracts Specialist 
JPS Health Network
1500 S. Main Street
Fort Worth, TX 76104
Email: Bid_Submissions@jpshealth.org 
District’s Solicitation website link: https://www.jpshealthnet.org/vendors/open-rfpsrfbsrfqs 
[bookmark: B_Hlt529005057]

II. [bookmark: _Ref66699916]BUSINESS REQUIREMENTS
A. INTRODUCTION
To meet the District’s demand for professional services, the District utilizes a proposal called an RFQP (Request for Qualifications). Professional services are those services identified by the Texas Government Code §2254. These services are not necessarily evaluated on the “best price,” but rather evaluated for the quality and level of service each professional provides. In this RFQP 20251342448 Professional Radiology Services , the District is requesting proposals from qualified vendors to provide Professional Radiology Services. 
B. BACKGROUND
The Tarrant County Hospital District, known as JPS Health Network (“District”), is a tax-supported organization serving the healthcare needs of families across Tarrant County. JPS provides adult inpatient care at John Peter Smith Hospital, a facility licensed for 582 beds and located in Fort Worth, Texas. JPS has served as a Level I Trauma Center for Tarrant County for over a decade and is currently the largest training institution in Fort Worth.

The health network offers comprehensive services including primary care, specialty care, and pharmacy at more than 25 community locations. JPS is dedicated to providing a full continuum of behavioral health services, including inpatient services at Trinity Springs Pavilion, emergency behavioral health services at our Psychiatric Emergency Center, outpatient services at our JPS clinics, and mental health services for children and adolescents through programs like TCHATT.
JPS is governed by an eleven (11) member Board of Managers, whose members are appointed by the Tarrant County Commissioners Court.
C. PROJECT SCOPE
District is seeking proposals from respondents for the provision of Professional Radiology Services. Respondents should have the ability to make available a sufficient number of providers to furnish Radiology Services as required by the District, 24 hours per day, 7 days per week, 365 days per year. Respondents should furnish a detailed description of their qualifications and specific experience in trauma centers, teaching institutions, along with a proposed leadership structure.   
Services shall include provision of professional medical care in the Radiology specialty (through licensed and qualified professionals referred to as “Providers”) and provide administrative oversight of the Department to effectively and efficiently operate in a manner that meets the District’s expectations with respect to the service’s quality, compliance, performance, and patient / provider satisfaction.
Respondent will submit two (2) specific proposals for compensation: 
(1) Medical Services 
(2) Administrative Services
D. [bookmark: _BPDC_LN_INS_1201][bookmark: _BPDC_PR_INS_1202][bookmark: _BPDC_LN_INS_1199][bookmark: _BPDC_PR_INS_1200][bookmark: _BPDC_LN_INS_1197][bookmark: _BPDC_PR_INS_1198][bookmark: _BPDC_LN_INS_1195][bookmark: _BPDC_PR_INS_1196][bookmark: _BPDC_LN_INS_1193][bookmark: _BPDC_PR_INS_1194][bookmark: _BPDC_LN_INS_1191][bookmark: _BPDC_PR_INS_1192][bookmark: _BPDC_LN_INS_1189][bookmark: _BPDC_PR_INS_1190][bookmark: _BPDC_LN_INS_1187][bookmark: _BPDC_PR_INS_1188][bookmark: _BPDC_LN_INS_1185][bookmark: _BPDC_PR_INS_1186][bookmark: _BPDC_LN_INS_1183][bookmark: _BPDC_PR_INS_1184][bookmark: _BPDC_LN_INS_1181][bookmark: _BPDC_PR_INS_1182][bookmark: _BPDC_LN_INS_1179][bookmark: _BPDC_PR_INS_1180][bookmark: _BPDC_LN_INS_1177][bookmark: _BPDC_PR_INS_1178][bookmark: _BPDC_LN_INS_1175][bookmark: _BPDC_PR_INS_1176][bookmark: _BPDC_LN_INS_1173][bookmark: _BPDC_PR_INS_1174][bookmark: _BPDC_LN_INS_1171][bookmark: _BPDC_PR_INS_1172][bookmark: _BPDC_LN_INS_1169][bookmark: _BPDC_PR_INS_1170][bookmark: _BPDC_LN_INS_1167][bookmark: _BPDC_PR_INS_1168][bookmark: _BPDC_LN_INS_1165][bookmark: _BPDC_PR_INS_1166][bookmark: _BPDC_LN_INS_1163][bookmark: _BPDC_PR_INS_1164][bookmark: _BPDC_LN_INS_1161][bookmark: _BPDC_PR_INS_1162][bookmark: _BPDC_LN_INS_1159][bookmark: _BPDC_PR_INS_1160][bookmark: _BPDC_LN_INS_1157][bookmark: _BPDC_PR_INS_1158][bookmark: _BPDC_LN_INS_1155][bookmark: _BPDC_PR_INS_1156][bookmark: _BPDC_LN_INS_1153][bookmark: _BPDC_PR_INS_1154][bookmark: _Ref46998735]MINIMUM REQUIREMENTS
Respondent’s proposal must be comprehensive and incorporate proven strategies to establish superior levels of performance, quality, service, compliance, and patient satisfaction. The Respondent must be knowledgeable about industry standards and performance and quality metrics and bring proven strategies to establish superior levels of performance, efficiency, quality, service and physician and patient satisfaction. Respondent shall describe all provider staffing, software, equipment, supplies, philosophies and strategies, performance metrics tracking systems and other materials necessary to provide the Services. The detailed proposal must outline a written compensation structure. The compensation proposal shall must reflect the two distinct services being requested: (1) Medical Services and (2) Administrative Services.  
Respondent shall include detailed descriptions of how its providers will achieve key Radiology Department operational throughput metrics, to include, but not limited to, the following:

· How Respondent will provide appropriate physician supervision of advanced practice providers (“APP”) who are duly licensed in the state of Texas and engaged in the provision of services. Proposal should demonstrate how the APP supervision and scope of services are consistently aligned with the prescriptive or collaborative agreement and within the scope of the APP’s licensure or certification. 

· How Respondent will maintain, integrate and transition the services along with a projected timeline.

 District shall have the right to modify the scope of any or all of the Services to be provided by the Respondent.
1.   Medical Services


Respondents shall have sole responsibility for staffing the District’s Radiology Department and shall make available a sufficient number of physician and advanced practice providers to furnish radiology services required by District patients (“Patient(s)”), 24 hours per day, 7 days per week, 365 days per year. 
Respondent shall have the sole and exclusive right to provide the Services to Patients at JPS Facilities during the term of the Agreement.  

Physicians. 
The successful Respondent will contract with or employ qualified, Board certified or eligible physicians, duly licensed to practice medicine in the State of Texas and qualified as Medical Doctor or Doctor of Osteopathic Medicine to furnish radiology services. All Physicians administering moderate sedation must be ALS/ACLS certified. Physicians should be enrolled as a Medicare provider and eligible to participate in Government Health programs, maintain the clinical privileges necessary to provide healthcare services to the District and maintain a current registration to prescribe controlled substances with the DEA. 

Qualified advanced practice providers. 
The successful Respondent may contract with or employ qualified board-certified practice extenders, advanced practice providers  (“APP”) who are duly licensed in the State of Texas and maintain an agreement for prescriptive authority with a physician to operate under the supervision of a physician(s), be enrolled as a Medicare provider and eligible to participate in Government Health programs, maintain the clinical privileges necessary to provide healthcare services to the District, to the extent applicable to scope of practice, maintain a current registration to prescribe controlled substances with the DEA, be duly registered with the Texas Medical Board, provided that such board-certified Provider delegation and supervision is consistent with the standard of care in the specialty and is consistent with licensing, regulatory and payer-specific requirements applicable to the Service. 

Subcontractors.
Respondent shall be permitted to subcontract with qualified Providers to provide the Services under this agreement and subject to approval by District. Subcontractors shall agree in writing to be bound by the provisions of the Agreement applicable to them including governing service requirements, Provider qualifications, approval by District, and liability insurance coverage requirements, indemnification and confidentiality. 

Approval for the provision of care. 
Respondent acknowledges that all Providers must be pre-approved by District for the provision of services at the JPS Facilities.  Respondent shall provide a list of Providers expected to provide services under the Agreement and will be attached as a Schedule 3.1.3 of Approved Providers to the Professional Services Agreement.  

Patients. 
Department patients will include all District patients who need radiology consultation or services, regardless of payor source. 

Radiology Patient Volumes and Payor Mix:
(See Appendix A)

[bookmark: _Hlk207097346]Insurance
Respondent shall be in-network for all payor programs the District utilizes. Upon award of the contract, the District shall provide Respondent a list of current payors.  Thereafter, the parties shall regularly review list of payors to ensure Respondent’s participation and compliance as an in-network provider with any payor program in which the District participates. To the extent that District enters any new payor programs, the successful Respondent shall have a hundred and eighty (180) day grace period following notice by District to comply with this requirement and enroll as an in-network provider with such payer. 
[bookmark: _Hlk203653301]
Coverage. 
[bookmark: _Int_BjxpxswW]Qualified and fully credentialed physicians must always be available to District (24/7/365). On-site and on-call coverage will be scheduled in a manner necessary to meet District’s patient volume and service needs. The successful Respondent shall be responsible for making staffing determinations and recommendations, by preparing a schedule for each month by the 20th of the month for the following month’s District coverage. 

Service Schedule.
The Service schedule shall remain subject to District approval. Respondent is asked to provide specific details on how Respondent proposes to cover required department and/or service, with respect to physician coverage and/or qualified coverage with physician supervision. Detailed plan should describe proposed flexible staffing models in the form of a grid outlining:
· Coverage options
· Requirements 
· Cost
· FTEs and number of hours necessary by role 

Additionally, the proposal should further describe cost impact due to staffing variances, District physical expansions or additional services and how escalations and variances in staffing would be addressed during the term. 

Respondent must provide coverage of all Radiology modalities and subspecialties offered by the District, including but not limited to: 
· Interventional Radiology
· X-Ray
· Ultrasound
· Fluoroscopy
· Mammography
· MRI
· CT
· PET/CT
· Nuclear Medicine
Respondent must ensure providers respond to all pages/calls from patient care units (including the ED) within ten (10) minutes.

Interventional Radiology
[bookmark: _Hlk187361480]Description of Services
Interventional Radiology (“IR”) services include the diagnostic and therapeutic services listed below: 

· Ablations (Cryo, RFA, Laser)
· Catheter Angiography
· Angioplasty and Vascular Stenting
· Catheter Directed Thrombolysis
· Dialysis Fistula Declotting and Interventions
· Embolizations (Aneurysm, AVM, Tumor, Hemorrhage, Lymph)
· Neurovascular Interventions
· Inferior Vena Cava Filter placement and Removal
· Transjugular Intrahepatic Portosystemic Shunt (TIPS)
· Biliary Interventions
· Urinary System Interventions (Nephrostomy Tubes, Stenting)
· Gastrointestinal Tubes
· Biopsies (Core and Fine Needle Aspirations)
· Drainage and Aspirations (Abscess, Paracentesis, Thoracentesis, Tunneled Drainage Catheters)
· Vascular Access Device Placement (Central Lines, Perm Catheters, Mediport)
· Vertebroplasty/Kyphoplasty
Pre-procedure and recovery support provided by District staff for IR procedures is limited to:
· Pre-procedure –patient care, chart review, and patient monitoring
· Recovery – patient care, chart review, and patient monitoring 
IR services are typically provided in three (3) angiography suites and one (1) procedure room utilizing a variety of equipment including two Siemens single plane units, one Siemens bi-plane, a Siemens CT Scanner, a GE mobile c-arm, an Auryon laser, and several ultrasound machines. Equipment is subject to change at any time based on District’s strategies.

Each suite is assigned a team consisting of two (2) interventional radiology technologists and one (1) registered nurse. Providers shall work with a team that is assigned to each suite. 

Respondent must ensure onsite Interventional Radiologist staffing is adequate to meet patient care needs within the timeframe and quality parameters expected by District. Including a minimum of 2.0 FTE IR Physicians on-site at the beginning of each shift, to ensure acceptance of Level 1 Patients in Trauma-Interventional Radiology at all times. Please note the neurointerventional physician does not count as the second physician.

Twenty-four/seven (24/7) Physician neuro-interventional radiology and interventional stroke staffing; IR physicians will also cover IR trauma emergent and urgent cases.

Interventional radiology procedures that require moderate sedation shall be managed by IR registered nurses and physicians. Interventional radiology procedures that require general or monitored anesthesia care (MAC) may be provided by District anesthesia department. 
Provider and District may conduct a daily review of caseloads, case volumes, and staffing schedules to evaluate staffing levels for the Staffing Services provided hereunder.

Diagnostic Radiology

Description of Services
Diagnostic radiology services include the diagnostic services listed below:
· General X-Ray
· DEXA
· Panorex
· OR C-Arms (general, vascular, mini, cardiac, 3D), O-Arm, Breast Biopsy
· Endoscopy
· Fluoroscopy: Adult and pediatric (NICU)
· Includes NICU procedures
· Upper GI studies
· Marshmallow / Bagel Esphagram 
· Lower GI studies
· Modified Barium Swallow
· Lumbar punctures
· Cutaneoius Fistulograms
· Arthrograms
· Myelograms
· Hip Aspiration
· Dobbhoff Placement
· Mediport Catheter Patency
· Nephrostogram
· Cisternograms
· Cystogram 
· Voiding Cystourethrogram
· T-tube Cholangiogram
· G-tube evaluation
· J-tube evaluation
· Sialogram
· Loop-o-gram
· Sniff test
· HSG
· Retrograde Urethrogram
· Intrathecal Chemotherapy injections
· Gastric band evaluation
· Gastric Bypass Evaluation
· General Ultrasound
· Abdomen
· Abdominal Vasculature
· Small Parts
· Pelvic
· 1st Trimester OB
· Pediatric/NICU Neuro, Hips, Spine
· OR Ultrasound Support
· Limited Breast
· Echo/Vascular:
· Vascular
· Arterial Studies
· Venous Studies
· TCPo2
· Transcranial Doppler Segmental Pressures
· Echocardiography
· Cardiac Stress Testing
· TAVR
· PFO Closures
· Watchman
· Bubble Studies
· Strain
· TEE
· CT 
· Abdominal
· Trauma
· Stroke Protocol
· Adult and Pediatric Abdomen, Pelvis, Chest, Head/Neck
· Adult Cardiac, TAVR, CCTA, Calcium scoring
· Interventional Radiology CT Guided Procedures
· MRI
· Abdominal (Body)
· Neuro including Spectroscopy and Perfusion Studies
· Breast and Breast Biopsies
· Prostate
· Head
· Spine
· Cardiac
· MSK
· MRA Vascular Studies
· [bookmark: _Hlk212714068]PET/CT
· Oncology
· Cardiology
· Neurology
· Nuclear Medicine
· Nuclear Cardiology
· General Nuclear Medicine studies
· Planar
· SPECT/CT
· I-131 therapies
· Lympho injections and VP shunt injections


Mammography

Mammography services shall include on-site coverage for the diagnostic and therapeutic services listed below:
· Mammography, Screening and Diagnostic
· Breast Ultrasound, Screening and Diagnostic
· Image-guided Breast Biospy- Stereotactic, Ultrasound, MRI
· Image-guided Pre-Surgical Localization- Stereotactic, Ultrasound
· DEXA
ABUS- In House Reads REQUIRED

Mammography Remote Reading
Mammography reading solutions offered must have capabilities that comply with MQSA and ACR practice requirements, such as secure HIPAA-compliant image and report transmission, PACS/RIS integration, access to prior studies, and comprehensive audit trails. Remote Reading Workstations must meet or exceed FDA-approved display requirements for mammography and comply with ACR/MQSA standards, which include, but are not limited to, audit and calibration logging with reporting back to the organization to verify ongoing compliance. Mammography Remote Reading
Mammography reading solutions offered must have capabilities that comply with MQSA and ACR practice requirements, such as secure HIPAA-compliant image and report transmission, PACS/RIS integration, access to prior studies, and comprehensive audit trails. Remote Reading Workstations must meet or exceed FDA-approved display requirements for mammography and comply with ACR/MQSA standards, which include, but are not limited to, audit and calibration logging with reporting back to the organization to verify ongoing compliance.
Other Services:
Research and Innovation Support:
Respondents must partner with the District in research initiatives, offering imaging expertise, and access to subspecialty consultations for clinical trials. 
Quality Improvement Projects:
Respondents must be able to partner with the District for quality improvement projects (e.g., reducing TAT, improving patient prep compliance).
Quality and Other Performance Measures:
An integral part of the Service offerings are quality metrics and key performance indicators (KPIs) applicable to the Service. Respondents shall work cooperatively with District leadership and quality staff to develop, establish, and achieve performance metrics. 

Services within the Department shall be provided in compliance with CMS core measures and Providers shall be expected to contribute to achieving Hospital Consumer Assessment of Healthcare Provider and Systems (“HCAHPS”) at levels established by the District annually.
Respondents and Providers shall actively participate in and support District's overall patient satisfaction program and assist District in the performance of utilization review, quality management, cost containment and risk management functions, as reasonably requested by District.
Education 
Respondents shall ensure that all providers remain knowledgeable about, support and comply with rules, regulations, bylaws and policies of the District and its Medical Staff. 

Physicians must be able to participate as faculty and attending physicians in Hospital’s undergraduate and graduate medical education programs.  The proposal should include the respondents’ experience providing academic services in the past.

Respondents must also provide all staff radiologists with education and orientation regarding imaging protocols and procedures. This shall include sufficient training to ensure that radiologists covering all shifts understand, in advance, the rationale behind consultations or guidance requests initiated by Supervisors and/or Technologists. 

Critical Result Communication:
Respondents must be able to provide real-time notification of critical imaging findings of interpretation within a determined amount of time.
Respondents must be able to implement a standardized protocol for communicating urgent findings to referring physicians.
Peer Review:
Respondents must be able to implement a structured peer-review process with quarterly reporting of discrepancy rates and improvement plans.

Participate in the daily Radiologist QC review report for Technologists to provide feedback, critique and constructive commentary for Technologists, reporting imaging improvement remark(s) and/or report notable recognition to the Technologist on submitted imaging studies

Participate in one (1) modality staff meeting every month. to discuss e.g., case study, case review, new techniques or information pertinent to the modality, for staff technologists. Each month will be a different modality and will rotate accordingly. 

Facilitate a monthly quality educational session for technologists to include a variety of cases and quality review

Compliance: 
Respondent and the providers must actively participate in the Compliance Plan and Code of Ethics, and cooperate with compliance audits, reviews and investigations that relate to the Services provided by Respondent.

Participation in Joint Operations Meeting with District:
District anticipates the successful respondent to participate in Joint Operations Committee meetings with the District at least quarterly, at a time, place, and manner to be determined between the parties following award. The purpose of such meetings would be for both Respondent and the District to discuss routine business operations for supporting the services.
Cost Transparency and Efficiency:
Respondents must be able to provide quarterly cost-efficiency reports, identifying opportunities to reduce waste and improve imaging workflow efficiency.
Respondents must cooperate with the District’s administrative leadership to meet all goals and requirements set by the District’s Scope of Service Committee and applicable Value Analysis Teams ("VAT"). The JPS Facilities have implemented a VAT process in an effort to review and identify opportunities for responsible management of their expenses.
Recruitment and Retention:
Respondents shall propose a functional plan that describes a strategy for recruitment and retention of diverse and highly qualified board-certified providers, staff, personnel, and physicians. The detailed plan should include timelines and organizational points of contact. Respondents must also provide a staffing plan to address volume variances that the District may experience from time to time, specifically in this market. The variable staff plan will describe efficient staffing strategies and methodologies to meet variations in patient demands and employee availability regardless of the circumstances. 
 Respondent shall provide the following data for the period of January 1, 2023 – December 31, 2024:
1.) Annual attrition rates,
2.) Record for retaining incumbent providers,
3.) Number of board-certified providers hired, and
4.) Summary of success in recruiting providers

Technology 
The District’s EMR system of record is Epic and the radiology systems of record are Epic Radiant and Epic Cupid. The respondent must utilize the District’s systems of record and technologies.  Respondent shall not propose an alternative system that would require the District to acquire hardware or software in support of different system of record. The respondent must collaborate with the District on any initiatives regarding upgrades, enhancements or any overall changes to the District’s technology environment.  
Respondent is responsible for technology that directly supports the respondent’s business management functions or consultancy services. Any respondent technology that is not part of direct District service operations, the hardware and software solutions is respondent owned and at the full expense of the respondent. Any respondent hardware and software solutions residing in the District’s technology ecosystem must conform to District standards.
AI and Predictive Analytics Integration:
Respondents must collaborate with the District’s Radiology Department to, in accordance with District policies, pilot AI-assisted workflows, such as triaging critical cases or streamlining repetitive tasks and must provide biannual reporting on AI performance and outcomes achieved.

2.  Administrative Services



Respondents must be able to assume responsibility for the effective and efficient delivery of Professional Radiology Services in the Radiology Department for the benefit of the District’s patients in a manner that meets the District’s expectations with respect to quality, compliance, performance and patient/physician satisfaction. 

Respondent shall designate physician leaders to serve as Medical Director, Quality and Radiation Safety Officer, and MR Medical Director (MRMD) to oversee and assume responsibility for administrative duties performed in connection with the provision of Medical Services to Patients (“Administrative Services”). Respondents should ensure that such positions are staffed at all times by qualified physicians. The District shall have the right to approve (or disapprove and request replacement) of the individuals appointed by the respondents.  See Appendix B for required hours and FTE requirements for administrative services.

Medical Director
The duties of the Medical Director shall include, without limitation, the following: Partner with the Radiology Department Chair, as necessary, to ensure that all radiology operations are optimized to provide the best possible clinical care under the efficient processes and in compliance with current regulatory requirements, and serve as a medical consultant for staff of the department, and in other clinical or administrative areas as designated by District. 

1. Serve as a medical consultant for staff of the Department, and in other clinical or administrative areas as designated by the District.
2. Assist in establishing patient care policies, procedures and patient care standards in collaboration with Department personnel, in order to obtain or maintain accreditation and licensure or certification.
3. Establish and be present for routine weekly office hours for administrative duties in proportion to paid administrative time.  Administrative office hours must be between 7am and 6pm, Monday through Friday.
4. Be accountable for and ensure compliance with applicable certification, licensure and Specialty/subspecialty designation requirements, guidelines, regulations and standards which apply to the Department and fall under the Medical Director's scope of responsibility, including maintenance of all obtained licenses, certifications and trauma designations applicable to the  Services, and assistance, at District’s request, in obtaining new licenses, certification and specialty designations available to the Department, which falls under the Medical Director's scope of responsibility.
5. Facilitate the ongoing commitment to medical and clinical improvement with other providers within the Department.
6. Consult on the development of the District’s operating and capital budgets as related to the Department.
7. Work with the District’s leadership to conduct and maintain minutes of regular Department meetings (at least monthly) with all staff and Providers.
8. Lead participation in the development of care pathways and protocols for Department patients.
9. Assist the District in developing strategic plans for the operation and expansion of the Department.
10. Lead participation and support of the development and implementation of quality management, utilization review, risk management and cost effectiveness plans pertinent to physicians related to the Department.
11. Participate in and support the development and facilitation of comprehensive and effective peer review for the Department.
12. Evaluate new technologies and treatment modalities which may be used in the provision of care to patients of the Department.
13. Serve as physician leader in assuring high clinical standards of services provided by the Department.
14. Participate in leadership training, including physician leadership initiatives established by District.
15. Meet with administrative department manager/director monthly and with the executive team member responsible for the Department quarterly.
16. Develop and participate in educational programs for the Medical Staff, radiology technologists, and in-service programs for nursing, allied health professionals, residency programs, technical and other non­physician personnel related to the Department.
17. Keep abreast of and review, recommend and implement, subject to the approval of the Department Chair and executive team member responsible for the Department, new services and technologies for the Department.
18. Participate in professional organizations and activities to develop support and to enable the District to continue to attract qualified staff.
19. Assist with community education and public relations regarding services available through the Department.
20. Be knowledgeable and provide consultation and input on development and implementation of operational policies and programs to comply with directives of the federal and state agencies that may affect the Department.
21. Participate in clinical integration, system integration and business process redesign programs at the Hospital.
22. Provide such additional administrative and consultative services as may be reasonably requested.

MR Medical Director (MR/MD
The MR/MDs’ responsibilities will include ensuring that MR safe-practice guidelines are established and maintained as current and appropriate for the facility (e.g., outpatient, inpatient, interventional/intraoperative, radiation oncology, or any site with a human MR system):

1. Oversee MRI organizational operational safety and quality assurance. This includes ensuring policies and procedures are in place for the safe performance of MR procedures.
2. Participate in organizational multidisciplinary conferences to coordinate MRI patient care. 
3. Provide consultative direction to MRI personnel as needed to provide advisement on proper imaging techniques, screening and implant clearance and participation in process improvement efforts.
4. Appoint a temporary or interim MR/MD point person when the primary MR/MD is on vacation or away from work.
5. Serve as physician champion and resource to MRI clinical leadership (MRI Supervisor) and MRI Technologists, providing consultation and guidance in MRI safe-practices, MRI examinations performed therein, MR contrast agents, implant/device considerations, MR QA/QC initiatives and ACR MRI accreditation application submissions for accreditation or reaccreditation.
6. Ensure compliance with hospital policies and serve as a point person for resolution with organizational providers and multidisciplinary teams pursuant to MRI operational issues. 

Quality and Radiation Safety Officer
The Quality and Radiation Safety Officer shall:

1. Attend and chair the Department’s Radiation Safety Protocol meetings.
2. Oversee annual, bi-annual and tri-annual accreditation processes.
3. Provide timely review and revision of Department policies for an average of fifty percent (50%) of total Department policies each year or one hundred percent (100%) of total Department policies bi-annually.
4. Be responsible for assuring safe radiation practices and serve as the contact  person between District and the Texas Bureau of Radiation Control (BRC).
5. Know the procedures and requirements in District's Radiation Safety Policy and be able to 
demonstrate the ability to use them.
6. Understand and abide by applicable regulatory codes.
7. Review policies and procedures, job descriptions and competencies annually for Radiologic Technologists for appropriate content and implementation with management.
8. Develop, implement, and maintain written procedures to prevent medical and other addressable events.
9. Determine the qualifications of Department staff who perform procedures and use imaging
equipment that emits ionizing radiation.
10. Ensure provision of radiation safety instructions to personnel caring for radiopharmaceutical patients per regulations.
11. Provide a link between the radiation safety committee and radiation protocol committee and the users of ionizing radiation.
12. Maintain compliance with the state rules and regulations for radiation control.
13. Ensure that calibration and testing of Department equipment are performed pursuant to regulations and/or license conditions and according to professional standards of good practice.
14. Assist the radiation safety committee and radiation protocol committee in the performance of its duties
15. Serve as a technical consultant to the radiation safety committee and radiation protocol committee.
16. Respond to questions or concerns on radiation safety for JPS Facilities on behalf of District.
17. Review procedures to minimize radiation exposure to x-ray personnel and Patients while 
maintaining diagnostic quality.
18. Establish dose calibrator calibration and quality control procedures per regulations.
19. Establish a system to ensure that monitors are worn and returned in a timely manner, 
including guidance on who should be monitored, when they should be monitored, and how 
personnel monitoring devices should be worn.
20. Addresses Patient concerns regarding radiation safety precautions as necessary.
21. Be knowledgeable regarding ALARA license requirements and serve as a resource for 
District personnel.
22. Review assaying and recording of patient dosages.
23. Enforce the ALARA regulatory/license requirements.
24. Enforce the use of personnel monitoring devices.
25. Enforce policy for identifying pregnant Patients.
26. Investigate medical events and identify and take timely, appropriate corrective action(s).
27. Investigate deviations from ALARA practices and implement changes as necessary.
28. Report medical events to management and to regulatory authorities per regulations.
29. Report incidents as required by regulations, including doses, radiation levels, or concentrations of radioactive materials exceeding a constraint or limit.
30. Audit (annually) the adequacy of procedures for preventing medical events.
31. Review incidents involving ionizing radiation with respect to cause and subsequent actions 
taken.
32. Review nuclear medicine services annually to ensure proper training, functions, and 
responsibilities of the nuclear medicine staff.
33. Review (quarterly) occupational doses and prepare a summary report including individuals 
exceeding trigger levels and regulatory limits
34. Attend and oversee the quarterly radiation safety meeting, which includes oversight of physicist report reviews, nuclear medicine operations, fluoroscopic times and surgery case exposure, dosimetry reports and near-miss events.
35. Attend and oversee the quarterly radiation protocol meeting.  Review overage prior to meetings and provide any recommendations.

                                                         APPENDIX A

Procedural Volume (FY24)		
	Procedure type
	Procedure volume

	Dx X-Ray
	178,454

	CT
	  86,464

	MRI
	  14,065

	Ultrasound
	  30,416

	Diagnostic mammogram
	    9,689

	Interventional radiology
	    5,562

	Nuclear medicine
	    3,157

	Fluoroscopy
	  11,487

	Bone density
	    3,313

	Vascular ultrasound
	    8,378

	IMG Mammography orderables
	  13,976

	PET
	       560

	Total
	364,961



Volume General (FY24) 
	Procedure type
	Procedure volume

	IP Admissions
	  31,239

	ADC
	       507

	OP visits
	314,047

	ED visits
	131,798

	Surgical procedures
	  16,400

	Clinic visits (specialty)
	277,166

	 
	

	Total
	771,157


[bookmark: _Hlk203742623]

Radiology Payor Mix  (FY24)
	Payor type
	Payor percentage

	Self pay
	14.70%

	
	

	Charity
	25.19%

	Government other
	  1.06%

	Grants
	    .19%

	Medicaid
	  2.03%

	Medicare
	  5.57%

	Self pay pending
	  0.49%

	Tarrant County inmate
	  0.03%

	Worker’s compensation
	   1.23%

	Commercial
	23.27%

	Managed Medicare
	15.96%

	Managed Medicaid
	  8.20%

	Other
	  2.06%




APPENDIX B

ADMINISTRATIVE POSITIONS AND COMPENSATION

														
	Position/Name
	Monthly Hours Proposed
	FTE
	FMV Hourly Rate

	Medical Director
	80
	0.5
	$

	Quality and Radiation Safety Officer (RSO)
	64
	0.4
	$



[bookmark: pcgNumRestart322][bookmark: pcgNumRestart331][bookmark: pcgNumRestart346][bookmark: pcgNumRestart351][bookmark: pcgNumRestart359]
(Section 2, Administrative Services continued . . .)
E. SERVICE PRICING
Service pricing quotes shall remain firm during Solicitation evaluation and for an additional 120 days after recommendation for award.  Pricing must remain fixed for the initial term of the agreement. Respondents must include all costs associated with the provision of Services. Any costs not included in the Solicitation response cannot be charged to the District. Respondents may propose pricing increases for the optional renewal terms with set caps (e.g., no more than 1% to 3% annually). Respondent should provide a spreadsheet for Exhibit A reflecting  proposed FTEs, coverage options, and anticipated costs for both Medical and Administrative Services as required by this Solicitation.
F. [bookmark: _BPDC_LN_INS_1151][bookmark: _BPDC_PR_INS_1152]CONTRACT TERM
The proposed term of the contract is three (3) years with two (2) additional one-year renewal options. The District may exercise the renewal options by providing vendor with written notice (email notice will be acceptable) of renewal no less than thirty (30) days prior to the expiration of the then-current term. The contract will be subject to cancellation by the District for any reason, at any time, and without penalty of any kind upon furnishing thirty (30) days’ advance written notification to vendor.  At the end of the term, the District reserves the right to extend the contract for up to 180 days to provide an opportunity to bring a new contract into place with another vendor.  
G. [bookmark: _BPDC_LN_INS_1149][bookmark: _BPDC_PR_INS_1150]SELECTION AND EVALUATION PROCESS
Selection Process	
The Solicitation Contact shall designate an evaluation committee (“Evaluation Committee”) which will be composed of employees from the District.  The District reserves the right to add, delete or substitute members of the Evaluation Committee as it deems necessary. The Evaluation Committee will narrow the field of submitted Solicitation responses to those which best meet the requirements of this Solicitation and which best meet the complete needs of the District.  Each such Solicitation Response will then be evaluated according to the criteria set forth herein.
Evaluation Criteria Specific to This Solicitation 	
The Evaluation Committee will conduct a comprehensive, fair, and impartial evaluation of all proposals received in response to this Solicitation. The evaluation of Solicitation Responses will involve scoring each Solicitation Response in the areas listed and set forth below in Section I (Evaluation Factors). The District’s evaluation of the Solicitation Responses will be based upon each Respondent’s response to the evaluation factors stated in this Solicitation.   Any Respondent’s failure to provide complete and full responses to the requested information may lead to disqualification of such Solicitation Response.
H. [bookmark: _BPDC_LN_INS_1147][bookmark: _BPDC_PR_INS_1148][bookmark: _Ref46998358]EVALUATION FACTORS
In determining how to award a contract or contracts in conjunction with the Solicitation, the District may consider the following:
1. The reputation of the Respondent and of the Respondent’s services. 
2. The extent to which the Respondent’s services meet the District’s needs.
3. Qualifications as it relates to Respondent’s services sought.
4. [bookmark: _BPDC_LN_INS_1145][bookmark: _BPDC_PR_INS_1146][bookmark: _BPDC_LN_INS_1143][bookmark: _BPDC_PR_INS_1144][bookmark: _Ref66700330]HUB Participation.
I. SOLICITATION RESPONSE CONTENT
The overall Solicitation Response should not exceed 25 pages total, excluding exhibits. Please note the District can only accept email responses with a size limit of no more than 45 megabytes. Any messages that contain password-protected or compressed (zipped) file attachments will be quarantined by the District’s security system and can only be released by administrators for delivery into Outlook. The District’s security system will recognize most common filename extensions, including: .xlsx (Excel), .docx (Word), Adobe PDF, and image files including .jpg, .tiff, and .gif. Any message containing an unknown or prohibited file extension will be quarantined (e.g.,. numbers, representative of Apple Numbers application).
Tab 1. Executive Summary
Provide a synopsis of the highlights of the proposal and overall benefits of the proposal to the District. This synopsis should not exceed two pages in length and should be easily understood. 
Tab 2. Company Background
Tab 3. How the Proposed Solution Meets the District’s Needs
Costs of Services Provided
Provide a spreadsheet in Exhibit A reflecting  proposed FTEs, coverage options, and anticipated costs for both Medical and Administrative Services as required by this Solicitation. 
References
Provide a minimum of three references. [Can include specific types of references needed, if applicable; e.g., other Texas customers, other hospital systems, etc.] Include name, telephone number, and email address. The District will contact the references provided to determine Respondent’s performance record for products/services similar to that described in this request.
Tab 4. HUB Participation
Provide a discussion on how the Respondent intends to meet the District’s goal of 25% HUB participation for the scope/specifications of this Solicitation.  Discuss any HUB management partners the Respondent plans to team with to provide the scope/specifications.  (Maximum 1 page)
The District strongly encourages the utilization of HUB businesses. 
A. 	Submit a current certificate if Respondent is a certified HUB.
B. 	Communication Outreach – Attach the written notification of the subcontracting opportunity and list of three agencies and /or organizations notified regarding the interest in HUB participation in this contract; and
C. 	Plan of Action – List the subcontractors selected for participation, their certification, and approximate dollar value of the work to be subcontracted and the expected percentage of the total contract amount.
Tab 5. Required Forms
a. 	Exhibit B: Signature Form 
b. 	Exhibit D: Vendor Certification Form
c. 	Exhibit E: Conflict of Interest Questionnaire 
d. 	Exhibit F: Respondent Proposed Revisions (include an editable unlocked/unsecured redline in track changes if proposing changes to Exhibit C, Contract Terms)
e. 	Exhibit G: HUB Good Faith Form

J. [bookmark: _BPDC_LN_INS_1139][bookmark: _BPDC_PR_INS_1140]EVALUATION CRITERIA SCORE SHEET
	EVALUATION CRITERIA
	Possible Points
	Vendor
Score

	THIS SECTION WILL BE SCORED BY THE EVALUATION COMMITTEE

	1. The extent to which the goods and/or services meet the District’s needs.
	34
	  
	2. Quality of Respondent’s goods and/or services.  
	33
	  
	3. The reputation of the Respondent and the Respondent’s goods and/or services.  
	33
	  
	HUB PARTICIPATION 

	HUB Participation.

This Section is evaluated but not weighted or scored: 

	Is the Respondent a certified HUB?
	N
	N
	MAXIMUM TOTAL POSSIBLE POINTS
	100
	

	Company Name:     __________________________________________

	
Evaluator ID:              _____________________________________
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Exhibit A
RFQP #20251354305 Professional Radiology Services

Provider Coverage and Costs for Provided Medical and Administrative Services


[Respondent to insert here]


Exhibit B
Signature Form
[bookmark: _Hlk78877858]Respondent shall signify Respondent’s acceptance of and compliance with the requirements, terms, and conditions of this Solicitation by signing in the signature space set forth below.
Respondent warrants that Respondent has examined and is familiar with this Solicitation and its terms and conditions. Respondent warrants that Respondent does not engage in scrutinized business operations in Sudan, Iran or with foreign terrorist organizations, does not engage in any prohibited boycott, and that Respondent does not appear (nor does any affiliate appear) on any Texas Comptroller Divestment Statute Lists.
Respondent warrants that it has the necessary experience, knowledge, abilities, skills, and resources to satisfactorily finance and complete the products and services in its Solicitation Response.
Respondent certifies that the individual signing this Solicitation Response is authorized to sign such documents on behalf of the Respondent entity and to bind Respondent and is authorized to bind the Respondent in this Solicitation Response.
RESPONDENT AGREES TO DEFEND, INDEMNIFY, AND HOLD HARMLESS THE DISTRICT AND ALL OF ITS OFFICERS, AGENTS AND EMPLOYEES FROM AND AGAINST ALL CLAIMS, ACTIONS, SUITS, DEMANDS, PROCEEDINGS, COSTS, DAMAGES, AND LIABILITIES, ARISING OUT OF CONNECTED WITH, OR RESULTING FROM ANY ACTS OF OMISSIONS OF RESPONDENT OR ANY AGENT, EMPLOYEE, SUBCONTRACTOR, OR SUPPLIER OF RESPONDENT IN THE EXECUTION OR PERFORMANCE OF ANY AGREEMENTS OR OTHER CONTRACTUAL ARRANGEMENTS WHICH MAY RESULT FROM THE SUBMISSION OF THE SOLICITATION RESPONSE AND/OR THE AWARD OF A CONTRACT THEREON BY THE DISTRICT.


	RFQP #20251354305 Professional Radiology Services

	Respondent (Company) Name: 							

	[image: ]

By: _____________________________________
	
Date: 					

	Printed Name:			  	Title: 					

	Telephone: 				Email: 					


[bookmark: ExC]
Exhibit C
[bookmark: _Hlk22036516]Contract Terms
RFQP #20251354305 Professional Radiology Services
IMPORTANT:  In submitting a response to this Solicitation, the Respondent agrees to accept the terms and conditions set forth in this Solicitation or incorporated herein by reference. The successful Respondent will be expected to enter into a contract which contains substantially the same terms and conditions as are included in Exhibit C to this Solicitation. 
If you are proposing any revisions to Exhibit C, the Contract Terms, you MUST indicate this below and provide a redlined draft of your proposed revisions. The District will only consider those exceptions, additions, deletions or revisions as are set forth by Respondent specifically in response to this Exhibit C. The District may accept or reject your proposed revisions at its sole discretion. No proposed revisions will become effective unless accepted by the District and agreed to in writing and signed by both parties.
The District considers the Respondent to agree to all terms and conditions of the Contract Terms (including Exhibits), unless otherwise indicated herein. Absence of a redline will constitute agreement, and there will be no further negotiations regarding the same. Respondents submitting redlines must provide an editable unlocked/unsecured version of the redlined draft with their Solicitation Response (preferably in track changes).
BEFORE YOU EDIT EXHIBIT C, PLEASE NOTE: The District will not agree to:
· indemnify the vendor; 
· limit the vendor’s liability;
· shorten the statute of limitations for any claim;
· submit to binding arbitration;
· waive its right to a jury trial; or 
· waive its existing governmental immunity.
As such, please be aware that edits to the following Sections of Exhibit C may result in rejection of your proposal:  
· General Indemnity
· Liability
· Budgetary and Other Limitations
· Texas Public Information Act
· Texas Government Code Verification
· Governing Law: Jurisdiction

*RESPONSE AND SIGNATURE ON FOLLOWING PAGE

Respondent MUST check the appropriate response below:
☐ Respondent accepts Contract Terms without exception.
OR
☐ Respondent proposes exceptions/modifications to the Contract Terms.
[image: A white square with a blue border

AI-generated content may be incorrect.]


______________________________
Signature
______________________________
Printed Name
______________________________
Title
______________________________
Date


*CONTRACT ON FOLLOWING PAGE


[bookmark: _Hlk214894722]PROFESSIONAL SERVICES AGREEMENT 
(Radiology)
This PROFESSIONAL SERVICES AGREEMENT (“Agreement”) is entered into as of ________ __, 2026 (“Effective Date”), by and between Tarrant County Hospital District d/b/a JPS Health Network, a unit of local government and more specifically a county hospital district, created and operating under Chapter 281 of the Texas Health and Safety Code (“District”), and [name of vendor and legal status] (“Contractor”).  Each of District and Contractor is referred to herein as a “Party” and together as the “Parties” to this Agreement.
WHEREAS, District has undertaken a statutory responsibility to furnish medical and hospital care to indigent and needy residents of Tarrant County, Texas (the “County”), and also furnishes medical and hospital care to other persons;
WHEREAS, District owns and operates John Peter Smith Hospital (“Hospital”) and other health care facilities in the County (together with Hospital, the “JPS Facilities”), and maintains a radiology department (the “Radiology Department” or the “Department”) that includes the following components: (a) provision of professional medical services to patients; (b) administration and management of the Radiology Department;
WHEREAS, Contractor is qualified by experience and expertise to administer and manage the Department;
WHEREAS, Contractor employs and/or contracts with physicians and other health care providers who are qualified to provide professional medical services to patients, and to provide administrative services to District, in the specialty of radiology (“Specialty”);
WHEREAS, District desires to engage Contractor on behalf of Hospital to manage, staff and provide the full complement of Radiology Department services required by District, according to the terms and conditions of this Agreement; and 
WHEREAS, Contractor desires to be so engaged by District, according to the terms and conditions of this Agreement.
NOW, THEREFORE, District and Contractor agree as follows:
ARTICLE 1
SCOPE OF SERVICES
Subject to Contractor’s compliance with the terms of this Agreement and ability to meet District’s Radiology Department requirements, Contractor is hereby engaged to provide radiology services at the JPS Facilities.
1.1	Medical Services. Contractor, through its employed or contracted physicians (“Physicians”) and, if applicable, advanced practice providers (“APPs”) and together with the Physicians, the “Providers”), shall furnish: (a) professional medical services (“Patient Services”) to all patients of Hospital who require Specialty services (“Patients”); and (b) on-call and backup call coverage required in connection with the Patient Services (“Coverage Services” and, together with the Patient Services, the “Medical Services”). Contractor and Providers shall treat all Patients in a non-discriminatory manner, regardless of payor source, race, color, national origin, sex, age, religion or disability. Additionally, the Medical Services provided shall be fair and non-discriminatory, applying the same time frames, protocols and standards to all Patients. Schedule 1.1 — Medical Services attached hereto and made a part hereof sets forth: (a) the duties of the Providers; and (b) the additional terms and conditions that will govern the provision of Medical Services.
1.2	Administrative Services. Subject to the approval requirements stipulated in Sections 3.1.3 -Approved Providers and in Schedule 1.2 - Administrative Services, Contractor shall designate a Physician “Medical Director” who will oversee and assume responsibility for operating and managing the Radiology Department (“Administrative Services”).  Schedule 1.2 - Administrative Services attached hereto and made a part hereof sets forth: (a) the duties of the Medical Director; and (b) the additional terms and conditions that will govern the provision of Administrative Services.
1.3	Definition. The Medical Services and Administrative Services are referred to collectively in this Agreement as the “Services.”
1.4	Exclusivity. During the Term, and provided that Contractor is able to meet District’s Service requirements and is not in default under this Agreement, District will not contract with any other provider for the provision of the Medical Services and Administrative Services or other duties to be performed by Contractor under this Agreement. District shall have full right and authority to contract with any entity or provider of its choice in the categories described in the immediately preceding sentence, and as necessary to meet a patient care need that Contractor is unable to meet.
ARTICLE 2
CONTRACTOR’S REPRESENTATIONS AND WARRANTIES
As a material inducement to District’s execution and performance of this Agreement for, and intending District to rely on the following statements, Contractor represents and warrants as follows:
2.1	General.
2.1.1	Organization. Contractor is duly organized, validly existing and in good standing as a professional association under the laws of the State of Texas, and will remain so throughout the Term (as defined below);
2.1.2	Authority. Contractor has all requisite power and authority to enter into this Agreement and to perform its obligations under this Agreement. This Agreement has been duly authorized, executed and delivered by Contractor, and is a legal, valid and binding obligation of Contractor, enforceable in accordance with its terms.
2.1.3	No Conflicts. Contractor’s execution and delivery of this Agreement and consummation of the transactions contemplated herein will not conflict with its organizational documents or violate any provisions of, or constitute a default under, any contract or other agreement to which Contractor is a party or by which it is bound.
2.2	No Adverse Circumstances.
2.2.1	Exclusions. Neither Contractor nor any of its directors, officers, employees, physicians, advanced practice providers, subsidiaries or affiliates, including without limitation the Providers (each a “Contractor Party” and collectively, the “Contractor Parties”), is now or ever has been excluded from participation, debarred or otherwise rendered ineligible for participation in a federal or state health care benefit program, including without limitation Medicare or Medicaid (collectively, “Government Health Programs”), or third Party reimbursement program.
2.2.2	Convictions. Neither Contractor nor any Contractor Party is now or ever has been convicted of a felony, a crime involving moral turpitude or a criminal offense related to health care under federal or state law.
2.2.3	Investigations. After due inquiry, neither Contractor nor any Provider is aware of any investigation or proceeding pending or threatened against any Contractor Party that pertains to eligibility for or participation in a Government Health Program, and, after due inquiry, neither Contractor nor any Provider is aware of any circumstance or set of circumstances that may result in a Contractor Party being excluded, debarred or otherwise rendered ineligible for participation in any Government Health Program. Contractor agrees that it shall not perform any act that may cause District, Contractor or any Contractor Party to be excluded from any government health program during the Term.
2.2.4	Professional Liability. After due inquiry, and except as previously disclosed to District in writing, neither Contractor, nor any Provider who will provide Services under this Agreement, is aware of any prior, pending or threatened claims or suits against Contractor or any such Provider for medical malpractice or other professional liability; provided, that Contractor shall not be required to disclose a claim against a Provider that was resolved more than 20 years prior to the date on which such Provider is first placed into service under this Agreement.
2.2.5	No Other Agreements. After due inquiry, Contractor has notified District of any arrangement under which a Physician or an immediate family member of a Physician may furnish services to District outside the scope of this Agreement or another written contract between District and Contractor (or a Contractor affiliate).
2.2.6	Material Issues. After due inquiry, and except as previously disclosed to District in writing, neither Contractor nor any Provider is aware of any other information that would reasonably be considered material to District’s decision to engage Contractor under this Agreement.
2.3	Providers.
2.3.1	Authority to Bind. Contractor has the power and authority, through employment, contract or otherwise, to obligate the Providers to furnish the Services to District and the Patients, and to perform fully all duties, responsibilities and obligations of Contractor and/or the Providers under this Agreement.
2.3.2	Duty to Advise. Contractor has given each current Provider a full explanation of his/her duties and responsibilities as a Provider under this Agreement, and Contractor will do so for each new Provider prior to the date on which he/she begins providing Services to District or Patients under this Agreement.
2.3.3	Background Checks. Contractor has established commercially reasonable protocols and procedures for screening Providers to determine their eligibility to work in the United States, to provide Services to District and Patients in accordance with the terms of this Agreement and to bill Government Health Programs, including without limitation performing background checks utilizing the National Practitioner Data Bank, the U.S. Health & Human Services’ (“HMS”) Office of Inspector General’s (“OIG”) List of Excluded Individuals/Entities, the General Services Administration’s Excluded Parties List and the Federal Drug Administration’s Debarment List, together with any additional or successor lists utilized by the healthcare industry. Contractor has so screened each of the initial Providers listed on Schedule 3.1.3 - Approved Providers at least one time within the past year.
2.4	On-Going Representations. The foregoing representations and warranties shall be ongoing representations and warranties during the Term of this Agreement, and Contractor shall immediately notify District of any change in the status of any such representations and warranties. In the event that any of the foregoing representations and warranties should be or become untrue or incorrect in any respect, District may immediately terminate this Agreement without any further obligation to comply with this Agreement.
ARTICLE 3
CONTRACTOR’S COVENANTS
As a material inducement to District’s execution and performance of this Agreement, and intending District to rely on the following promises, Contractor covenants as follows:
3.1	Provider Qualifications.
3.1.1	Physicians. Contractor shall ensure that each Physician providing Services shall at all times during the Term: (i) hold an unrestricted Texas license to practice medicine as a doctor of medicine or a doctor of osteopathy; (ii) be board certified in Specialty, or in another specialty that is acceptable to District in its sole and reasonable discretion; (iii) to the extent applicable to the Physician’s scope of practice, maintain current registrations to prescribe controlled substances with the U.S. Drug Enforcement Administration (“DEA”) and the Texas Department of Public Safety (“TDPS”); (iv) be enrolled as a Medicare provider and eligible to participate in Government Health Programs, including without limitation Medicare and Medicaid; (v) be employed by or under contract with Contractor; and (vi) be legally authorized to work in the United States and in the state of Texas, in the capacity indicated.
3.1.2	Advanced Practice Providers (APPs). Contractor shall ensure that any APP providing Services shall at all times during the Term: (i) be properly trained, qualified and supervised by a Physician or Physicians; and (ii) be employed by or under contract with Contractor.
3.1.3	Approval by District. ll Providers providing Services  under the terms of this Agreement must be pre-approved by District. The initial list of Providers expected to provide Services under this Agreement is set forth on Schedule 3.1.3 - Approved Providers attached hereto and made a part hereof. As of the Effective Date, all listed Providers on Schedule 3.1.3 - Approved Providers have been approved to provide Services under this Agreement. Contractor will not present for service under this Agreement any Provider unless District shall have approved such Provider in writing, which approval shall not be unreasonably withheld. District retains full authority to require removal of any Provider from the provision of Services at Hospital, upon written notice to Contractor.
3.2	Standards for Services. Contractor shall, and shall cause the Physicians to, follow all standards applicable to Doctors of Medicine (“M.D.s”) and Doctors of Osteopathic Medicine (“D.O.s”), meeting the requirements of the ACGME, Residency Review Committee (a division of the ACGME), the American Osteopathic Association, and all other applicable accrediting bodies and program oversight requirements. Contractor shall, and shall cause the Providers to, perform the Services in accordance with: (i) generally accepted standards of care in District’s community; (ii) all federal and state statutes, rules and regulations, including without limitation the Medicare and Medicaid conditions of participation, applicable to District, Hospital, the Radiology Department and the Services; (iii) the accreditation standards applicable to District, Hospital, the Radiology Department and the Services, including without limitation those requirements imposed by the Joint Commission, the American College of Radiology, and all other applicable regulatory and accrediting agencies and organizations; (iv) the bylaws, rules, regulations, policies and procedures of District; (v) the ethical and professional standards of the American Medical Association, the Texas Medical Association, the American Osteopathic Association, the Texas Osteopathic Medical Association and other relevant professional, licensing and regulatory entities; (vi) the organizational integrity plan approved and adopted by District; and (vii) performance and quality improvement initiatives advanced by District to improve patient health, quality of care and satisfaction. Contractor and the Providers shall conform to any and all lawful directives issued from time to time by District’s Chief Executive Officer and/or Board of Managers, provided that such directives are consistent with the scope and principles of this Agreement.
3.3	Continuity of Services. If for any reason a Provider scheduled to provide Services is unavailable, Contractor shall provide a substitute Provider, approved in advance by District, and at Contractor’s sole cost and expense. Any discontinuation or material disruption of service, or any attempted substitution for any Provider without District’s prior written approval, shall be deemed a material breach of this Agreement, entitling District to terminate this Agreement immediately and, in District’s sole discretion, to enter into a separate agreement with another contractor to provide the Services. Notwithstanding anything contained herein to the contrary, no provision of this Agreement shall operate to delay medical treatment when immediate attention is required. The Parties acknowledge that a primary purpose of this Agreement is to make the Medical Services available to all Patients at all times.
3.4	Medical Staff/Privileges.
3.4.1	Membership. Contractor shall ensure that each Physician has and maintains unrestricted membership in good standing in the “active category” of District’s medical staff (“Medical Staff”). Each Physician shall participate actively in the Medical Staff, including without limitation by:
(a)	Serving on committees and discharging all obligations reasonably requested by the Medical Staff, the governing body of District, or any duly appointed officer or committee of the Medical Staff or District;
(b)	Participating in quality assurance, utilization review, risk management and all plans and programs adopted by District to assess and improve the quality and efficiency of services provided at District; and
(c)	Providing the Services in accordance with all Medical Staff bylaws, rules, regulations, directives and policies of District (collectively, the “Medical Staff Bylaws”).
No provision of this Agreement is intended, nor shall any provision of this Agreement be construed, as any form of guarantee or assurance by District that any Physician will obtain or retain Medical Staff membership.
3.4.2	Attendance at Meetings. During the Term, ensure that each of the Providers attends at least 75% of Medical Staff and committee meetings at Hospital to which such Provider is assigned, and participates meaningfully in committees of the medical staff to which such Provider is assigned.
3.4.3	Privileges. Contractor shall ensure that each Physician has and maintains the clinical privileges necessary to provide Medical Services in Specialty at District. No provision of this Agreement is intended, nor shall any provision of this Agreement be construed, as any form of guarantee or assurance by District that any Physician will obtain or retain clinical privileges at District.
3.4.4	Termination. Each Physician’s clinical privileges to provide the Services required by this Agreement shall be incident to, and coterminous with, this Agreement and the Physician’s status as an approved provider under this Agreement, at District’s discretion. A Physician’s clinical privileges to provide Medical Services in Specialty (together with his or her Medical Staff membership, if Physician does not maintain any other clinical privileges at District) shall terminate automatically upon notice from District in the following circumstances: (a) termination or expiration of this Agreement; (b) termination or expiration of Physician’s employment or affiliation with Contractor; or (c) removal of Physician from providing Services under this Agreement. Any right a Physician may otherwise have to any hearing or appeals procedure prior to termination of Medical Staff membership and/or clinical privileges pursuant to the Medical Staff Bylaws, or the bylaws or policies of District, the Healthcare Quality Improvement Act of 1986 or any other state or federal statute, regulation or judicial decision are hereby waived. In the event of any conflict between the terms of this Agreement and the Medical Staff Bylaws or the bylaws or policies of District, this Agreement will control.
3.5	Quality Assurance and Improvement/Utilization Review/Peer Review. Contractor shall ensure that the Providers have knowledge of and assist District in developing, implementing, monitoring and reviewing District’s quality assurance and improvement, utilization review and peer review programs, procedures, guidelines and policies, as required by District policies, by Medicare and Medicaid law and regulations, and by the standards for governing, regulatory, accrediting, certifying and licensing agencies having jurisdiction over District and its operations. Contractor and the Providers shall comply with all procedures, guidelines and policies relating to District’s quality assurance and improvement, utilization review and peer review programs. If any regulatory, accrediting, certifying or licensing agency or board determines that District does not meet or exceed acceptable standards prescribed in connection with the Radiology Department, which standards are the responsibility of Contractor and the Providers to satisfy under this Agreement, any and all actions necessary to bring the Radiology Department into compliance with applicable standards shall be taken by Contractor and the Providers within a reasonable time (not to exceed 30 days, unless otherwise agreed by the Parties) after the details of noncompliance and steps necessary to effectuate compliance are made available to Contractor.
3.6	Risk Management. Contractor and the Providers shall participate in and cooperate with all District committees and risk management programs that pertain to this Agreement or the Services furnished hereunder.
3.7	Use of District Facilities. Contractor agrees not to use or permit any of the Providers to use any part of Hospital or other District facility or assets for any purpose other than performance of the Services. Without limiting the generality of the foregoing, Contractor agrees that no part of Hospital or any other District facility shall be used at any time by any Provider as an office for private practice or delivery of care for non-District patients.
3.8	Compliance.
3.8.1	District’s Compliance Plan. Contractor and each Provider shall comply with, and participate fully in, District’s Compliance Plan and related policies and procedures, including training programs. Contractor’s failure to comply with District’s Compliance Plan, or failure to participate in training conducted as part of District’s Compliance Plan, may be the basis for termination of this Agreement. Additionally, any Provider’s failure to comply with District’s Compliance Plan, or failure to participate in training conducted as part of District’s Compliance Plan, may be the basis upon which District may exclude the specific Provider from participation in this Agreement.
3.8.2	Physician Compensation. Contractor will not compensate any Physician, at any time, in a manner that takes into account or varies with the volume or value of referrals to (or business generated for) District by such Physician. Contractor’s compensation of Physicians shall at all times be consistent with fair market value for the services provided.
3.8.3	Background Checks. Prior to any Provider performing Services under this Agreement, and at least annually thereafter, Contractor will conduct the background checks described in Section 2.3.3 on him or her, and Contractor shall not present for the provision of Services under this Agreement any Provider who has not been screened, or whose screening reflects any of the following circumstances:
(a)	Licensure. The Provider’s medical license, health care license or controlled substance registration has been denied, suspended, revoked, terminated, not renewed, relinquished under threat of disciplinary action or restricted in any way.
(b)	Medical Staff Privileges. The Provider’s medical staff membership or privileges at any health care facility have been denied, suspended, revoked, terminated, not renewed, relinquished under threat of peer review or disciplinary action or made subject to terms of probation or any other restriction.
(c)	Exclusions. The Provider has been denied participation in, or suspended, excluded, debarred or sanctioned under, a government health program or any third-party reimbursement program.
(d)	Convictions. The Provider has been convicted of a felony, a crime involving moral turpitude or a criminal offense related to health care under federal or state law.
Contractor acknowledges that District may conduct its own screenings and background checks of Providers, and will upon request provide District with a list of all Providers who are furnishing Services under this Agreement. Contractor further acknowledges that District’s activities in this regard will in no way diminish or otherwise impact Contractor’s obligations to perform background checks and report the results thereof to District.
3.8.4	Annual Certification. On an annual or more frequent basis as reasonably requested by District, Contractor shall provide written certification to District that the requirements of this Section 3.8 have been met.
3.9	Notice to District. Contractor shall immediately notify District, if Contractor or any Provider:
3.9.1	Commits or is indicted or charged with a felony, crime involving moral turpitude or a healthcare crime under federal or state law;
3.9.2	Is unable to perform the Services due to death, disability, incompetence or other disabling event;
3.9.3	Fails to maintain professional liability insurance as required by this Agreement;
3.9.4	Has any license, registration, medical staff membership and/or privileges required to perform the Services suspended, revoked or otherwise limited;
3.9.5	Fails to comply with any of the terms and conditions of this Agreement after being given notice of that failure and a reasonable opportunity to cure;
3.9.6	Commits a negligent act in carrying out the Services or is notified of a suit, action or other legal proceeding arising out of the Services;
3.9.7	Becomes the subject of an investigation, audit relating to health care services, administrative action, judicial proceeding or disciplinary process by any federal, state or local government entity, agency, licensing board or other investigative or enforcement authority;
3.9.8	Becomes (or reasonably anticipates that it, he or she may become) excluded, debarred, or otherwise rendered ineligible to participate in any federal or state healthcare program, including Medicare or Medicaid, in any federal procurement or non-procurement program or in any third party payor program;
3.9.9	Enters into an arrangement or pursues conduct that presents a conflict of interest or materially interferes with (or is reasonably anticipated to interfere with) Contractor’s or the Provider’s performance of its duties under this Agreement;
3.9.10	Uses any facility or asset of District for any purpose other than performance of the Services, including without limitation as an office for private practice and delivery of care for non-District patients;
3.9.11	Any representation concerning Contractor or a Provider set forth in this Agreement is no longer accurate or complete; or
3.9.12	Is otherwise required to provide notice under any provision of this Agreement.
Any failure of performance by Contractor under this Section 3.9 shall be deemed a material breach of this Agreement, entitling District immediately to terminate this Agreement; provided, however, that the mere initiation of a routine or not-for-cause audit shall not be grounds for immediate termination, so long as Contractor promptly discloses the audit, and makes the audit results (including any Contractor appeals or objections) available to District. Should District determine, in its sole discretion, that the audit results indicate material deficiencies in Contractor’s or Providers’ operations, practices or legal compliance, then District shall have the right to terminate this Agreement immediately upon making such determination. In the event of such termination, Contractor shall be compensated only for those Services provided prior to the termination date, without further obligation to comply with this Agreement. Contractor shall immediately remove from service under this Agreement any Provider who is the subject of any of the events referenced in this Section 3.9.
3.10	Security Incident Notification.  Contractor shall promptly notify District in writing of any security incident that involves District data or otherwise arises out of or relates to the Services provided under this Agreement of which it becomes aware.  For purposes of this Agreement, a security incident is defined as the attempted or successful unauthorized access, use, disclosure, modification, or destruction of information or interference with system operations in an information system used by Contractor in connection with the Services (“Security Incident”). Such notification shall include a detailed description of the incident, the date and time it occurred, the parties involved, and any measures taken or planned to address the incident. Contractor shall cooperate fully with District in investigating and resolving the incident and shall implement any recommended remedial actions as directed by District to mitigate any potential impact.
3.11	Contractor Liaison. Contractor’s designated Medical Director shall serve as the main administrative contact between Contractor and District to make resource allocation and operational decisions.
3.12	Patient Medical Homes. Contractor acknowledges District’s commitment to the team-based approach of care coordination through patient centered medical homes (“Medical Homes”). Contractor acknowledges that, across specialties, all physicians involved in the care of District patients will play a role in the ultimate success of the Medical Home approach, which requires Providers to undertake an active role in the coordination of care between and among various health and patient services offered by District. Contractor agrees to actively participate in the implementation of patient medical homes and other programs and processes instituted by District to advance and coordinate the medical care and wellness of its Patients. Contractor’s role in implementation is expected to involve increased communication and coordination between Contractor’s Providers and primary care providers responsible for each patient’s care management, and increased efforts by Contractor and its Providers to otherwise incorporate patient Medical Homes into the provision of Specialty services to facilitate and advance District’s goal of providing comprehensive health care and wellness/preventive services for Patients.
3.13	Compliance with Laws.  In performance of this Agreement, both Parties will comply with all applicable federal, state, and local statutes, ordinances, rules, and regulations, including, without limitation, workers’ compensation laws, minimum and maximum salary and wage statutes and regulations, and non-discrimination laws and regulations.  Each Party shall be responsible for ensuring its compliance with any laws and regulations applicable to its business, including maintaining any necessary licenses and permits.
ARTICLE 4
OBLIGATIONS OF DISTRICT
4.1	Space, Equipment and Supplies. To the extent reasonable and necessary for effective and efficient performance of the Services and operation of the Radiology Department, District shall make available during the Term the items and services listed below, at no cost to Contractor, subject to District’s ultimate discretion and authority with respect to the allocation of necessary District resources:
4.1.1	Space and Equipment. Space and equipment (including maintenance and operation of the space and equipment), including office space and meeting rooms;
4.1.2	Utilities and Supplies. Heat, water, electricity, telecommunications, housekeeping, laundry and other similar services, and usual and customary medical and office supplies; and
4.1.3	Electronic Health Records. Reasonable access to District’s patient registration system and electronic health records system.
4.2	Support Services. To the extent reasonable and necessary for effective and efficient performance of the Services and operation of the Radiology Department, District shall make available during the Term the following personnel and hospital-based services, at no cost to Contractor, subject to District’s ultimate discretion and authority with respect to the allocation of necessary resources:
4.2.1	Personnel. Non-Contractor clinical personnel, including nurses and other paramedical staff, and administrative support personnel, all of whom will be retained and/or dismissed by, and work under the direction of, District; and
4.2.2	Clinical Services. Radiology services generally available at District.
4.3	Authority and Consultation. District shall consult with Contractor regarding the foregoing; however, Contractor acknowledges that District shall have the final decision-making authority with respect thereto. Notwithstanding any other language in this Agreement, Contractor acknowledges that District shall retain ultimate responsibility for the operation of Hospital and JPS Facilities, as and to the extent required under state law and other applicable laws, rules and regulations, and accreditation standards. District’s retention of such responsibility is not intended, and shall not be construed, to diminish, limit, alter or otherwise modify in any way the obligations of Contractor to provide Services under this Agreement.
ARTICLE 5
COMPENSATION
5.1	Compensation for Services. Contractor shall be compensated based upon Contractor’s performance, in the manner set forth on Schedule 5.1 - Billing, Collection and Compensation.
5.2	Off-Setting for Undisputed Amounts Owed by Contractor. Unless another repayment process is specified in this Agreement, Contractor acknowledges and agrees that any undisputed amount District may owe to Contractor may be reduced, dollar for dollar, by any amount of money due and payable from Contractor under the terms of this Agreement or any other agreement between the Parties, to the extent permitted by law. Contractor shall provide no less than 30 days’ notice prior to exercising this right of off set, so that Contractor may have the opportunity to make a good faith appeal or pay the amount in question.
5.3	Audits and Adjustments. District may require additional or supplementary reports to establish the value and extent of Services provided hereunder, and shall have the authority to audit, upon advance reasonable request, Contractor’s books and records to establish the value and extent of those Services. In the event Contractor’s reports, books and records do not accurately reflect or document Services performed pursuant to this Agreement and for which payment has been made by District to Contractor, Contractor will promptly refund such amounts of any overpayment. In the event this Agreement is terminated for any reason by either Party, compensation will be due only for Services actually rendered through the effective date of termination, subject to the requirements for verification and other provisions of this Agreement.
5.4	Fair Market Value. The parties acknowledge and agree as follows: (a) they have bargained at arm’s-length to determine Contractor’s compensation under this Agreement; (b) the compensation is fair market value for the Services to be performed by Contractor and the Providers under this Agreement; and (c) the compensation is consistent with fair market value for similar services in District’s community.
ARTICLE 6
INDEPENDENT CONTRACTOR
6.1	Relationship of Parties. With respect to the performance of the duties and obligations of Contractor and the Providers hereunder, the Parties agree that Contractor and the Providers are at all times acting and performing as independent contractors of District. District shall not exercise any control or direction over the methods by which Contractor or the Providers provide the Services and perform their respective duties and obligations. The sole interest and responsibility of District with respect to the Services is to ensure that they are performed and rendered in a competent, efficient and satisfactory manner. Standards of medical practice and the professional duties of Contractor and each Provider shall be determined in accordance with the Medical Staff Bylaws, applicable provisions of law and other rules and regulations of any and all governmental authorities relating to licensure and regulation of physicians and advanced practice providers and to the operation of Hospital and JPS Facilities, which standards shall be fully complied with by the Parties hereto.
6.2	No Employment by District. No Provider or other employee or contractor of Contractor shall be deemed an employee of District for any purpose whatsoever, and none shall be eligible to participate in any benefit program provided by such on account of this Agreement. Contractor shall be exclusively responsible for the payment of all wages, salaries, taxes, withholdings, payments, penalties, fees, fringe benefits, professional liability insurance premiums, contributions to insurance and pension or other deferred compensation plans including, but not limited to, workers’ compensation and social security obligations, licensing fees, and the like, and the filing of all necessary documents, forms and returns pertinent to all of the foregoing on behalf of Contractor’s personnel. Contractor shall not bring, and shall hold harmless and provide District, as applicable, with a defense against, any and all claims that District or any of its affiliated entities is responsible for the payment or filing of any of the foregoing payments, withholdings, contributions, taxes and documents, including but not limited to social security taxes and employer income tax withholding obligations.
6.3	Professional Expenses. Contractor and/or the Providers shall be solely responsible for all personal and professional expenses incurred by it or them to render the Services.
6.4	Incurring Financial Obligation. Contractor agrees and acknowledges that neither it nor any Provider has any right, power, or authority to incur, nor will they incur, any financial, legal or other obligation or liability on behalf of or binding upon District. Contractor agrees to indemnify and hold District harmless from and against all financial, legal and other obligations and liabilities that directly or indirectly bind District or its managers, officers, employees or affiliates, which Contractor or any Provider enters into or incurs without the express prior written approval of District.
6.5	Promotions. District may elect to engage in community outreach activities designed to promote District services and facilities, including the Services performed by Contractor. Contractor and the Providers shall cooperate in connection with such activities, and hereby consent to the use of the names of Contractor and the Providers, and the professional address, specialty, educational training and credentials of the Providers in promotional materials, community outreach brochures, on District website, in provider directories and in similar materials utilized to describe District’s services and facilities.
ARTICLE 7
COMPLIANCE WITH LAWS
7.1	Generally. The Parties enter into this Agreement with the intent of conducting their relationship in full compliance with applicable federal, state and local laws governing their relationship and the performance of the Services. This Agreement shall be construed in a manner consistent with compliance with such statutes and regulations, and the Parties agree to take such actions as are necessary to construe and administer the Agreement consistent therewith.
7.2	Health Care Fraud and Abuse. The Parties are aware of and have structured this Agreement in accordance with applicable federal and state laws and regulations prohibiting fraud and abuse in health care. In particular and without limitation:
7.2.1	Anti-Kickback Statute. The Parties intend to comply with the federal Anti-Kickback Statute (42 U.S.C. § 1320a-7b) and the safe harbor regulations promulgated thereunder, including without limitation the safe harbor for Personal Services and Management Contracts set forth at 42 CFR § 1001.952(d), and with the Texas statutes regulating the solicitation of patients. It is not a purpose of this Agreement to induce the referral of patients. The Parties acknowledge that there is no obligation or compensation under this Agreement, or any agreement or understanding between them, that requires a Party or any of its affiliates to refer, recommend or arrange for any items or services paid for by Medicare, Medicaid or any other healthcare program. To the extent that a Party makes referrals for health care business, it shall make such referrals in a manner consistent with sound professional medical judgment, the wishes of the patient and/or the patient’s health care plan or other payor.
7.2.2	Physician Self-Referrals. The Parties intend to comply with the federal prohibition on physician self-referrals commonly referred to as the “Stark” law (42 U.S.C § 1395nn). The Parties further intend that this Agreement comply with applicable statutory and regulatory exceptions to Stark, including without limitation the exception for Personal Services Arrangements set forth at 42 CFR § 411.357(d).
7.3	Health Information Privacy, Security and Breach Notification. The Parties agree to act in accordance with all applicable provisions of laws and other rules and regulations of any governmental authority relating to the activities contemplated by this Agreement, including but not limited to the Privacy, Security and Breach Notification rules promulgated pursuant to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the Health Information Technology for Economic and Clinical Health Act of 2009 (“HITECH”). The Parties agree that District and Contractor constitute an “organized health care arrangement,” as that term is used in HIPAA. Accordingly, the Parties will work together cooperatively and in accordance with applicable federal and state laws, including without limitation: (a) the Standards for Privacy of Individually Identifiable Health Information at 45 CFR parts 160 and 164, subparts A and E; (b) the Standards for the Security of Electronic Protected Health Information at 45 CFR parts 160 and 164, subparts A and C; and (c) the Breach Notification Rules at 45 CFR parts 160 and 164, subparts A and D, as each may be amended from time to time. CONTRACTOR SHALL HOLD HARMLESS, DEFEND AND INDEMNIFY DISTRICT, ITS OFFICERS AND EMPLOYEES OF AND FROM ANY LIABILITY OR COSTS INCURRED AS A RESULT OF THE FAILURE TO COMPLY WITH THIS PARAGRAPH BY CONTRACTOR, ITS OFFICERS, EMPLOYEES AND REPRESENTATIVES, INCLUDING THE PROVIDERS. TO THE EXTENT PERMITTED BY LAW, DISTRICT SHALL HOLD HARMLESS, DEFEND AND INDEMNIFY CONTRACTOR, ITS OFFICERS AND EMPLOYEES OF AND FROM ANY LIABILITY OR COSTS INCURRED AS A RESULT OF THE FAILURE TO COMPLY WITH THIS PARAGRAPH BY DISTRICT, ITS OFFICERS, EMPLOYEES AND REPRESENTATIVES.
7.4	Change in Law. Upon the occurrence of any of the following “Triggering Events,” either Party may, upon written notice to the other Party, require the other Party to enter into good faith negotiations to modify the terms of this Agreement, to achieve legal compliance or alleviate a material adverse legal or financial consequence, in a manner that is least burdensome to the Parties and accommodates the terms and intent of this Agreement to the greatest extent possible. The Triggering Events are:
7.4.1	A law or regulation invalidates or otherwise is inconsistent with a term of this Agreement;
7.4.2	A law or regulation would cause a Party’s performance hereunder to be unlawful;
7.4.3	A court or other tribunal of competent jurisdiction rules that a provision of this Agreement is unlawful;
7.4.4	In the opinion of a reputable attorney, who is demonstrably knowledgeable in health care law, any federal, state or local government or agency passes, issues or promulgates any law, rule, regulation, standard or interpretation: (a) that would affect the continuing viability or legality of this Agreement; (b) that indicates that the compensation payable under this Agreement may not be consistent with fair market value for the Services actually rendered; or (c) that could cause significant and material adverse legal and/or financial consequences for a Party hereto; or
7.4.5	In the opinion of a reputable attorney, who is demonstrably familiar with tax law, any federal, state or local government or agency passes, issues, promulgates or may interpret any law, rule, regulation or standard that would, as applied to the relationship between the Parties and the performance of this Agreement, call into question or threaten a Party’s tax-exempt status.
If the Parties have not entered into a written agreement to so modify the terms hereof within 30 days after the date of the notice seeking renegotiation, then either Party may terminate this Agreement by written notice to the other Party; provided, however, no termination pursuant to this Section 7.4 shall be effective or take place until after District has engaged a substitute provider of the Medical Services to assure that Patients are able to receive uninterrupted Medical Services.
7.5	Governing Law and Venue. This Agreement shall be governed by and construed in accordance with the laws of the State of Texas, without giving effect to its conflicts of law provisions. Any action to enforce this Agreement, or any judgment entered by a court in respect thereof, shall be brought in the federal or state courts having jurisdiction in Tarrant County, Texas. The Parties hereby submit to the jurisdiction of such courts for the purpose of any action to enforce this Agreement and waive all rights and claims to challenge the propriety of the venue designation or to assert that another forum is more appropriate to resolve a dispute over enforcement of this Agreement.
ARTICLE 8
TERM AND TERMINATION
8.1	Term. The term of this Agreement shall begin on _______ __, 2026 (“Commencement Date”), and shall continue thereafter for a period of three years, ending on _______ __, 2028 (“Initial Term”). At the option of District, this Agreement may be renewed for up to 2, additional 1-year periods (each, a “Renewal Term”) by District providing notice to Contractor at least 30 days prior to the end of the Initial Term or the first Renewal Term (if any), as applicable. The Initial Term and Renewal Terms, if any, shall together constitute and be referred to as the “Term.”
8.2	Extension Period. 
8.2.1	Exercise of Extension Period. In the event that District decides not to renew this Agreement, it may, at its sole discretion, extend the term of this Agreement for an additional period of up to 180 days (the “Extension Period”). The Extension Period will be used to facilitate the transition to a new contract with a new vendor or to otherwise ensure the continuity of radiology services at Hospital. District shall provide written notice of its intention to exercise the Extension Period at least 30 days prior to the end of the Initial Term or a Renewal Term (if any), as applicable.
8.2.2	Transition and Cooperation. During the Extension Period, the terms and conditions of this Agreement shall remain in full force and effect unless otherwise mutually agreed to in writing by the Parties. During the extension period, Contractor shall cooperate fully with any new vendor or transitional team to ensure an orderly transition of services. This includes, but is not limited to, providing necessary documentation, assisting in the transfer of responsibilities, and addressing any issues that arise during the transition.
8.3	Termination Following Notice.
8.3.1	Upon Default. This Agreement may be terminated and/or all legal rights and remedies may be pursued by a non-defaulting Party upon the occurrence of an event of default that is not cured by the defaulting Party within 30 days after its receipt of written notice describing the default; provided, however, that immediate termination rights are available to Contractor under Section 8.3 and to District under Section 8.4.
8.3.2	Without Cause.  Either Party may terminate this Agreement at any time by delivering to the other Party no less than 180 days’ advance written notice of its election to terminate this Agreement.
8.3.3	Upon Mutual Consent. This Agreement may be terminated at any time by mutual written agreement of the Parties.
8.3.4	Change in Law. This Agreement may be terminated in accordance with Section 7.4.
8.4	Immediate Termination by Contractor. Contractor may terminate this Agreement immediately upon any of the following occurrences: (i) loss of District’s license to operate Hospital; or (ii) closure of Hospital.
8.5	Immediate Termination by District.
8.5.1	As to any Provider. Should District determine that a particular Provider should be precluded from providing Services under this Agreement, District shall have the right to require that Contractor preclude the Provider from providing Services under this Agreement. In such event, Contractor shall preclude such Provider from Providing Services and provide an acceptable replacement Provider.
8.5.2	As to Contractor. District shall have the right, in its sole discretion, to terminate this Agreement immediately upon the occurrence of any of the following:
(a)	Loss or failure by Contractor to provide evidence of insurance coverage for Contractor and the Providers, as required herein;
(b)	Determination by District that patient health or safety is jeopardized by Contractor’s actions or inactions;
(c)	Determination by District that Contractor has done something to cause material harm to the reputation of District;
(d)	Dissolution or entity reorganization by Contractor; provided, however, Contractor shall be permitted to assign this Agreement under such circumstances to a successor or affiliated entity upon written consent by District, which may withheld or granted in District’s sole and reasonable discretion;
(e)	Performance or attempted performance of any Contractor obligations through any Provider who has not been approved in advance by District, is not a member of the Medical Staff (if the Provider is a Physician) or who has been excluded from rendering Services pursuant to this Agreement;
(f)	Contractor becomes the subject of an investigation pertaining to compliance with federal or state law, regulatory or agency rules, including Medicare and Medicaid payment provisions and conditions, or Contractor is proposed for exclusion from participation in a Government Health Program, or third-party reimbursement program; or
(g)	Contractor engages in action(s) contrary to its obligations under this Agreement that are materially adverse to District or District’s patients, employees or staff, and the action(s) are not capable of being cured.
8.5.3	Other Provisions. District shall have the right to terminate this Agreement immediately in accordance with Sections 8.4, 3.3 and 3.9.  
8.6	Fiscal Funding. The Parties hereby acknowledge that District is a governmental entity subject to an annual budgetary process and restrictions on spending in conformity with that process, its approved budget and applicable law. The Parties agree that, notwithstanding any other language in this Agreement, if for any reason funds necessary to meet District’s obligations under this Agreement are not allocated for this Agreement in District’s formally and finally approved budget in any fiscal year subsequent to that in which funds for this Agreement were first allocated, District may immediately and without penalty terminate this Agreement; provided, however, that in no event shall such a termination be effective earlier than the last date for which funds have already been so allocated. Should this Agreement become subject to termination under the provision of this Section 8.6, Contractor will be notified in writing as soon as is reasonably possible of the pending termination and termination date.
8.7	Subsequent Agreements. In the event this Agreement is terminated for any reason during the first year of the Initial Term, the Parties will not enter into an agreement or arrangement that is the same as or substantially similar to this Agreement during the remainder of the first year of the Initial Term.
8.8	Effect of Termination. In the event of termination of this Agreement, no Party shall have any further liability or obligation under this Agreement, except those that arose on or before the date of termination. The Sections of this Agreement that, by their terms, extend beyond termination or expiration of this Agreement shall survive and continue in full force and effect after the expiration of the Term or any termination of this Agreement.  Notwithstanding any termination of this Agreement, the indemnification provisions set forth herein shall remain in full force and effect and continue to bind the Parties to their respective obligations and liabilities arising from or related to the Agreement.
8.9	District’s Right to Retain Other Providers in Certain Circumstances. Notwithstanding any other provision of this Agreement, and whether or not District terminates or has a right to terminate this Agreement, District may at any time retain the services of other parties necessary to provide the patient care and/or other services for which Contractor is responsible hereunder when, in its sole and reasonable discretion, District determines that Contractor is not providing services in a manner consistent with the terms of this Agreement and that the health, safety or well-being of patients or others are at risk, or where the result of said failure to comply means that District is not in compliance or is in imminent threat of noncompliance with any federal or state law, rule or regulation or any requirement for accreditation or certification of District and its programs. In such an event, District will make reasonable efforts under the circumstances to consult with Contractor prior to the retention of other parties, in an effort to allow Contractor to correct the deficiency and/or properly provide the service timely and safely. After such consultation, if District determines that Contractor cannot or will not provide the needed services, District may immediately retain the services of other parties without penalty to District and District may contract with such other parties for the provision of and compensation for such services separate and apart from any obligations under this Agreement, and with no obligation to Contractor with regard to such services. The existence of such a contract between District and a third party shall have no effect on the rights and obligations of the Parties hereto. Contractor acknowledges that District has no obligation to compensate Contractor for services required to be provided by Contractor under this Agreement that Contractor does not provide.
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ARTICLE 9
INSURANCE
9.1	Liability Insurance.
9.1.1	Services Coverage Requirements. Contractor shall ensure that professional liability insurance covering Contractor and each Provider as to liability for claims arising from performance of the Services is in full force and effect throughout the Term. The professional liability policy(ies) for Contractor and the Providers shall be issued by an insurance company or self-insurance retention program acceptable to District and shall contain no less than the minimum limits of liability of $1,000,000 per occurrence and $3,000,000 in aggregate, or greater minimum amounts, if required by District’s Board of Managers after consultation with Hospital Medical Executive Committee. All insurance policies for Contractor and the Providers shall provide that District be given written notice no less than 30 days prior to cancellation or material change of the policy. Contractor further agrees to provide evidence of its bound insurance coverage to District, either by providing copies of policies or certificates of insurance, as reasonably requested by District.
9.1.2	“Tail” Coverage. Upon the termination or expiration of this Agreement, for the professional liability policy or policies obtained pursuant to this Section 9.1 that are “claims made” insurance rather than "occurrence" insurance, Contractor shall either: (i) purchase “tail” coverage to continue the liability insurance coverage in effect until the longest statute of limitations for professional and general liability for acts committed has expired; or (ii) continue in full force and effect the same level of liability insurance coverage on a claims-made basis until the longest statute of limitations for professional and general liability for acts committed has expired (recognizing in both instances that the statute of limitations for minors is tolled until the age of majority).
9.1.3	Other Coverage Requirements. Contractor shall obtain and maintain commercial general liability and workers’ compensation insurance. The general liability coverage shall be not less than $1,000,000 per occurrence and $3,000,000 annual aggregate; and the workers’ compensation coverage shall be not less than those amounts required by Texas statute. During the Term, Contractor shall be obligated to keep all insurance premium payments current and policies in force. At least annually and when District so requests, Contractor shall provide District with a certificate of insurance evidencing the required coverage(s). Contractor shall notify District in writing at least 30 days prior to any material change or cancellation of required insurance coverage.
9.1.4	District Approval. All policies of insurance obtained by Contractor pursuant to this Section shall be subject to the continuing approval of District.
9.2	Managed Care Contracts. Contractor recognizes that, as a hospital-based service, the Radiology Department Providers must participate in the managed care programs in which District participates. To the extent Contractor is not enrolled in any payor program in which District participates as of the Effective Date of this Agreement, Contractor shall have 90 days following the Effective Date of this Agreement to achieve enrollment and bring itself into compliance with the requirements of this Section 9.2 of the Agreement. Thereafter, to the extent Contractor fails to enroll and participate as an in-network provider with any third party payor, managed care, and/or HMO or PPO network or program in which District participates, District may, in its discretion, withhold Performance Incentives (as defined in Schedule 5.1, Attachment 5.1-B), and/or issue a notice of breach and require Contractor to enroll in such payor program within the cure period contemplated under Section 8.3.1, or face termination of this Agreement. Contractor acknowledges that District may enter into one or more global payment contracts with third-party payors for services provided to Patients at District, including the Medical Services provided by Contractor and the Providers pursuant to this Agreement. In such event, Contractor and District shall work cooperatively and shall document by advance written amendment to this Agreement, any agreed-upon segregation of global payments required to ensure Contractor’s receipt of the professional portion of such global fees.
ARTICLE 10
INDEMNIFICATION
10.1 District Indemnitees. CONTRACTOR SHALL INDEMNIFY AND HOLD HARMLESS DISTRICT, DISTRICT’S MANAGERS, OFFICERS, AGENTS, EMPLOYEES, STAFF, REPRESENTATIVES, AND DIRECTORS (COLLECTIVELY, THE “DISTRICT INDEMNITEES”) FROM ALL LOSSES (DEFINED BELOW) AND SHALL DEFEND DISTRICT AND DISTRICT INDEMNITEES AGAINST ALL CLAIMS AND CAUSES OF ACTION OF THIRD PARTIES ARISING OUT OF OR RELATED TO ANY OF THE FOLLOWING, EXCEPT TO THE EXTENT CAUSED BY THE GROSS NEGLIGENCE OR WILLFUL MISCONDUCT OF DISTRICT OR DISTRICT INDEMNITEE: (i) A VIOLATION OF ANY FEDERAL, STATE, LOCAL OR FOREIGN LAW, RULE, REGULATION OR ORDER APPLICABLE TO CONTRACTOR AND/OR ITS AGENTS, EMPLOYEES OR REPRESENTATIVES; (ii) ANY VIOLATION OR BREACH BY CONTRACTOR OF ITS REPRESENTATIONS AND WARRANTIES TO DISTRICT IN THIS AGREEMENT; OR, THE FACT THAT ANY OF SUCH REPRESENTATIONS AND WARRANTIES CEASES TO BE TRUE AT ANY TIME PRIOR TO TERMINATION OR EXPIRATION OF THIS AGREEMENT; (iii) THE FAILURE OF CONTRACTOR TO OBTAIN, OR CAUSE TO BE OBTAINED, ANY REQUIRED LICENSES, PERMITS OR CONSENTS FOR DISTRICT TO RECEIVE AND USE THE SERVICES OR ANY COMPONENT THEREOF, TO THE FULL EXTENT PROVIDED IN THIS AGREEMENT, EXCLUDING ANY REQUIRED CONSENT THAT IS NOT OBTAINED DUE TO DISTRICT’S FAILURE TO PAY FOR SAME; AND (iv) PERSONAL INJURIES, DEATH OR DAMAGE TO TANGIBLE PERSONAL OR REAL PROPERTY TO THE EXTENT CAUSED BY NEGLIGENT OR INTENTIONAL ACTS OR OMISSIONS OF CONTRACTOR OR ANY CONTRACTOR AGENT, EMPLOYEE OR REPRESENTATIVE. FOR PURPOSES OF THIS SECTION, THE TERM “LOSSES” MEANS ALL ASSESSMENTS, LOSSES, DAMAGES, COSTS, EXPENSES, LIABILITIES, JUDGMENTS, AWARDS, FINES, SANCTIONS, PENALTIES, CHARGES, AND AMOUNTS RESULTING FROM, OR AGREED TO BE PAID IN SETTLEMENT OF, ANY THIRD PARTY CLAIM OR ALLEGATION INCLUDING, BUT NOT LIMITED TO, REASONABLE ATTORNEY AND OTHER LEGAL FEES AND COSTS AND EXPENSES OF INVESTIGATING OR DEFENDING AGAINST SUCH CLAIM OR ALLEGATION.

 10.2	Intellectual Property. CONTRACTOR AGREES TO, AND SHALL, INDEMNIFY AND HOLD DISTRICT HARMLESS AGAINST ANY CLAIMS, CAUSES OF ACTION, DAMAGES, AND EXPENSES TO THE EXTENT THE SAME ARISE OUT OF OR ARE ASSERTED AGAINST DISTRICT ALLEGING THAT ANY SERVICES PROVIDED HEREUNDER INFRINGES ANY UNITED STATES PATENT, TRADEMARK, COPYRIGHT OR OTHER INTELLECTUAL PROPERTY RIGHT OF A THIRD-PARTY, PROVIDED THAT (1) DISTRICT GIVES CONTRACTOR WRITTEN NOTICE WITHIN TWENTY-ONE (21) DAYS AFTER DISTRICT’S ACTUAL KNOWLEDGE OF THE EXISTENCE THEREOF, OF ANY SUCH CLAIMS, DAMAGES, OR EXPENSES, AND/OR (2) DISTRICT AGREES TO COOPERATE REASONABLY WITH CONTRACTOR AS REASONABLY NECESSARY TO DEFEND, SETTLE, REIMBURSE, OR AVOID ANY SUCH CLAIMS, DAMAGES AND EXPENSES.

10.3	Defense. Upon timely receipt of District’s written notice, Contractor will assume the defense of any claims against District. District agrees to cooperate with Contractor in the defense or settlement of all such claims.

10.4	Consent for Settlement. Contractor shall not be bound by the terms of any compromise or settlement agreement negotiated or concluded by District without the prior written consent of Contractor.
ARTICLE 11
CONFIDENTIALITY
11.1	Confidential Information. Each Party acknowledges that in connection with its performance under this Agreement, it may acquire and make use of confidential information and trade secrets of the other Party, which may include management reports, financial statements, internal memoranda, reports, patient medical records, patient and customer lists, confidential technology and other materials, records and/or information of a proprietary nature (“Confidential Information”). In order to protect the Confidential Information, each Party agrees that neither it nor its shareholders, members, directors, officers, employees, contractors, agents and any other individual acting on its behalf (collectively, “Associates”) will use the other Party’s Confidential Information except in connection with the performance of this Agreement, and will not disclose the other Party’s Confidential Information to any third party without consent or unless required by law. In the event a Party or its Associate receives a request or demand for the disclosure of the other Party’s Confidential Information, the Party receiving the request or demand shall immediately provide written notice to the other Party of the request or demand, including a copy of any written element of the request or demand. 
11.2	Responsibilities of Contractor. Contractor shall maintain, and use appropriate administrative, technical, and physical security measures defined by District to preserve the confidentiality, integrity and availability of all data. Contractor shall also assume that all financial, statistical, personnel, or technical data supplied by District to the Contractor is Confidential Information.
11.3	Retention of Confidential Information. Upon termination of this Agreement, neither Party nor its Associates will take or retain, without prior written authorization or as otherwise authorized under this Agreement or required by law, any Confidential Information in any form (written, electronic or other media) of any kind belonging to the other Party, and will return all of the other Party’s Confidential Information to it on the earlier to occur of: (i) demand for return issued by the other Party; or (ii) termination of this Agreement. Without limiting other possible remedies for the breach of this confidentiality covenant, the Parties agree that injunctive or other equitable relief shall be available to enforce this covenant without the necessity of posting a bond of any kind.
11.4	Public Comment and Texas Public Disclosure Laws. Contractor acknowledges that District is a government entity for purposes of the Texas Public Information Act and the Texas Open Meetings Act (together, the “Public Disclosure Laws”) and that District seeks to openly engage with the community it serves. Contractor shall abide by District’s communications philosophy and shall work cooperatively with District’s office of communication and community affairs if and to the extent Contractor is requested (by District, or by any other person or entity) to provide public information, comment or respond to any matter relevant to District operations. Nothing in this Article 11 shall be construed as: (a) preventing a Party from complying with the Public Disclosure Laws; (b) requiring a Party to violate the Public Disclosure Laws; or (c) preventing a Party from exercising any legal rights available to it under the Public Disclosure Laws.
11.5	HIPAA; Survival of BAA.  The Parties acknowledge the existence of applicable legal requirements pursuant to the federal Health Insurance Portability and Accountability Act of 1996 and the regulations promulgated thereunder (collectively “HIPAA”). Attached to and incorporated in this Agreement as Schedule 11.5 – Business Associate Agreement is District’s standard Business Associate Agreement (“BAA”). Contractor acknowledges that for all purposes under the BAA and this Agreement, District is a “Covered Entity” and Contractor may be considered a “Business Associate” or a “Covered Entity” depending on the type of services provided. Furthermore, Contractor agrees to comply with and satisfy all of the terms and conditions of the BAA applicable to a Business Associate when Contractor is providing services as a Business Associate. To the extent Contractor is providing services as a Covered Entity, the BAA shall not apply.  Any violation of or failure to satisfy the terms and conditions of the BAA shall be a breach of this Agreement.
ARTICLE 12
RECORDS
12.1	Records and Reports. Contractor will be responsible for maintaining or causing to be maintained timely, accurate and complete records, reports and other documentation pertaining to the provision of Services and operation of the Radiology Department hereunder (collectively, “Documentation”), including without limitation scheduling and staffing reports, administrative records, quality and performance evaluations and so forth. Contractor will ensure that each Provider prepares and timely submits Documentation related to his or her provision of the Services, including without limitation medical records and other patient care-related notes, reports, orders, files and communications, timesheets and so forth. Documentation shall be: (a) prepared and submitted as required by the Medical Staff Bylaws, all rules, regulations, policies and procedures of District, and this Agreement; and (b) completed within 30 days after the: (i) date of discharge, for inpatient Patient Services; (ii) date of service, for outpatient Patient Services; and (ii) end of the month during which the Services were rendered, for all other Services. If required by District in accordance with its compliance program, Contractor shall take the steps necessary to amend, supplement, clarify, analyze or interpret any Documentation. All Documentation prepared by Contractor and the Providers in connection with the Services shall be the sole property and within the sole ownership and control of District; provided, however, that to the extent permitted by applicable law, Contractor will have access to and be permitted to copy at its own expense any records created by Contractor and the Providers.
12.2	Access to Medical Records. The Parties recognize that each patient has the legal right to have access to his/her medical records, that all staff physicians at District have the right to consult those records to facilitate the continuity of proper care, and that patient records are protected as confidential and privileged under state and federal laws (including without limitation HIPAA and HITECH). Contractor and the Providers will be provided access to patient records at any time necessary for Contractor and the Providers to fulfill their duties under this Agreement, provided Contractor and the Providers fully comply with all safeguards and legal requirements.
12.3	Business Records and Reports. In performing its duties hereunder, Contractor and the Providers may generate business or financial records and reports relating to risk management, quality control and the operational costs of District. Copies of any such records and reports generated by Contractor and its Providers, which are and shall be treated as Confidential Information of District for all purposes hereunder, shall be submitted to District upon request therefor.
12.4	Ownership of Records. All records maintained by Contractor or any Provider on behalf of District are and shall remain the property of District and shall be treated as part of District’s Confidential Information. 
12.5	Records for Regulatory Authorities. Until the expiration of 4 years after the furnishing of Services under this Agreement has ended, the Parties shall make available, upon written request, to the Secretary of Health and Human Services or the Comptroller General of the United States, or any of their duly authorized representatives, this Agreement and any books, documents and records of the Parties deemed necessary to certify the nature and extent of costs for services furnished under this Agreement. If the Parties carry out any of the duties under this Agreement through a subcontract with a value or cost of $10,000.00 or more over a 12-month period with a related organization, the contract shall also contain a clause that, until the expiration of 4 years after the furnishing of the services pursuant to the subcontract, the related organization shall make available, upon written request, to the Secretary or Comptroller General, or any of their duly authorized representatives, the subcontract and any books, documents and records of the related organization that are necessary to verify the nature and the extent of the costs of contractual services rendered. If either Party is required to disclose any books, documents or records relevant to this Agreement for the purpose of an audit or investigation, the Party shall notify the other Party as to the nature and scope of the request, and the other Party shall make available all relevant books, documents and records. Contractor shall indemnify and hold harmless District if any amount of reimbursement is denied or disallowed because of Contractor’s failure to comply with the obligations set forth in this Section. Such indemnity shall include, but not be limited to, the amount or reimbursement denied, plus any interest, penalties and legal costs.
ARTICLE 13
OTHER PROVISIONS
13.1	Notices. All notices, requests and demands with respect to this Agreement shall be given to or made upon the Parties as follows:
If to District:	Tarrant County Hospital District 
Attn: Karen Duncan, M.D., President and CEO
1500 South Main Street 
Fort Worth, Texas 76104 
If to Contractor:	[add] 
All notices and communications hereunder shall be in writing and shall be deemed to have been duly given if delivered by hand (with proper receipt), by facsimile transmission (with receipt confirmation), or mail, certified or registered, return receipt requested with proper postage prepaid.
13.2	Binding Effect; Assignment. This Agreement shall be binding upon and inure to the benefit of the Parties and their respective successors and permitted assigns. No assignment of this Agreement or the rights and obligations hereunder by either Party shall be valid without the prior written consent of the other Party.
13.3	Authority. The Parties represent and assure to each other that the persons executing this Agreement on their behalf, respectively, have full authority to enter into this Agreement on behalf of the Party for whom the approval signature is provided.
13.4	Patient Complaints. The Parties agree to cooperate with each other in the resolution of all patient complaints arising out of the Services. All patient complaints shall be resolved in accordance with the procedures established by District.
13.5	Dispute Resolution. District and Contractor agree to perform this Agreement on the basis of good faith and fair dealing. In the event a dispute arises under this Agreement, the Parties agree to first engage in a good faith effort to resolve the controversy, each at its own expense. The effort to resolve the dispute should include consideration of submission of the dispute to mediation, if agreement to do so is secured from all Parties to the dispute. In the event the Parties are not successful in resolving their dispute, then any Party is free to pursue enforcement of its rights and remedies, at law or in equity.
13.6	Attorney Fees. In the event any legal action is commenced to enforce or interpret any of the provisions of this Agreement, the prevailing Party shall be entitled, to the extent permitted by law, to recover from the non-prevailing Party its reasonable attorney’s fees, costs and expenses incurred in connection with the legal action.
13.7	Non-Waiver. No waiver by a Party of any failure by another Party to keep or perform any provision, covenant or condition of this Agreement shall be deemed to be a waiver of any preceding or succeeding breach of the same, or any other provision, covenant or condition.
13.8	Additional Documents. Each of the Parties agrees to execute any document that may be requested from time-to-time by another Party to implement or complete the Party’s obligations pursuant to this Agreement.
13.9	Entire Agreement. This Agreement, including all schedules and exhibits, contains the entire understanding and agreement of the Parties with respect to the subject matter hereof, and supersedes and replaces all prior agreements and understandings, whether written or oral, between them concerning the subject hereof. There are no representations, warranties, covenants, promises, agreements, arrangements or understandings, oral or written, express or implied, between the Parties relating to the subject matter hereof that have not been fully expressed herein.
13.10	Amendments. This Agreement may only be amended by a written document signed by the Parties.
13.11	Severability. Each provision contained in this Agreement shall be considered severable from the remainder of this Agreement. Subject to the provisions of Section 7.4, in the event any section or provision is determined to be unenforceable as written for any reason, the determination shall not adversely affect the remainder of the sections or provisions of this Agreement. In the event any section or provision is determined to be unenforceable, the Parties shall Use their best efforts to amend this Agreement to supersede the unenforceable section or provision.
13.12	Counterparts. This Agreement may be executed in multiple counterparts, each of which shall constitute an original and all :of which together shall constitute one agreement binding on the Parties. Facsimile signatures shall be treated as original signatures,
13.13	Cross-Reference. This Agreement is a full statement of services to be provided by Contractor and the Physicians. To the extent any contracts for other services exist between District and Contractor or between District and any Physician (or the immediate family Member of any Physician), such is recorded and reflected in a master list maintained and updated by District in a central contract repository.
13.14	Force Majeure. Neither Party shall be liable for nonperformance or defective or late performance of any of its obligations under this Agreement to the extent and for such periods of time as such nonperformance, defective performance or late performance is due to reasons outside such Party’s control, including acts of God, war (declared or undeclared, action of any governmental authority, riots, revolutions, fire, floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms, sinkholes, epidemics or strikes (or similar nonperformance or defective performance or late performance of employees, suppliers or subcontractors.
[Signature Page Follows]
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APPROVED and AGREED TO as of the Effective Date:

TARRANT COUNTY HOSPITAL DISTRICT D/B/A JPS HEALTH NETWORK

By: ________________________
Karen Duncan, M.D., President/CEO

Date: ______________________


[CONTRACTOR]


By:							
Printed Name:  						
Title:	________________________________________
Date:					
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Schedule 1.1
MEDICAL SERVICES
As set forth in this Agreement, Contractor shall have sole responsibility for staffing District’s Radiology Department for the provision of Services under this Agreement and shall make available a sufficient number of Providers to furnish health care services to all of District’s patients, 24 hours per day, 7 days per week, 365 days per year, including on-site, on-call and backup call staffing. Without limiting the generality of the foregoing, Contractor shall have specific responsibility for the following, each of which is material to Contractor’s performance under this Agreement.  Nothing in this Schedule 1.1 - Medical Services or the exhibits and schedules attached to this Agreement shall be construed to abrogate, minimize, or otherwise reduce the scope of Services to be provided by Contractor.
QUALIFICATIONS OF PROFESSIONAL STAFF
1.	Provide professional medical services, as set forth in this Agreement, by qualified (Board certified or eligible) and licensed professionals who, if applicable, maintain membership in good standing on the active Medical Staff of Hospital to all JPS Health Network patients who require radiology consultation or services, regardless of payor source, in accordance with applicable law and with the current medical standards in the community.
3.	Ensure that Providers are supported with clinical tools, training and processes that support best practice care, appropriate documentation and risk management, to provide Services at Hospital.
4.	Recruit qualified Providers and involve District in the Provider recruitment process. Each Provider providing any Services shall meet minimum Provider qualifications and shall be presented to District for credentialing before providing any services under this Agreement.  
STANDARDS OF CARE 
Contractor shall:
1.	Treat all Patients in a non-discriminatory manner, without regard to race, color, national origin, religion, gender, sexual orientation, age, disability (including AIDS and related conditions), other protected legal status under federal, State or local law or regulation, or ability to pay for such services. Contractor shall apply the same time frames, protocols and standards for all Patients to whom Contractor provides services under this Agreement.
2.	Adhere to evidence-based best practices and protocols approved by the Medical Executive Committee a minimum of 90% of the time.
3.	Ensure that all Providers comply with applicable regulations, standards and best practices pertaining to patient and occupational safety, including without limitation the utilization of standard or universal precautions, personal protective equipment, hand hygiene and other infection control practices.
4.	Ensure that Physicians supervise residents, medical students and midlevel providers, regardless of payor source, in accordance with CMS guidelines and the terms of District’s academic affiliation agreements, collaborative practices agreements, delegations of prescriptive authority and/or appropriate scope of practice delineated by Hospital’s bylaws and state law.
5.	Take a leadership role in the development of and adherence to clinical protocols that support evidence-based care, best practices, and patient satisfaction. In addition, ensure that all Services are provided in compliance with The Joint Commission, American College of Radiologists, Texas Medical Board, CMS, and Hospital requirements.
6.	Regularly consult with Hospital leadership in the areas of quality, operations, finance, compliance, nursing, Medical Staff administration and others on matters relating to productivity, quality, service, and patient satisfaction.
7.	Promote effective communication between and among Providers, and between Providers and personnel under Provider supervision, nursing and other patient care team members to effect continuity of care, patient safety and efficient utilization of resources.
8.	Ensure that Providers attend educational conferences and participate in case management and morbidity/mortality conferences.
9.	Annually consult with Hospital leadership to review current Providers and personnel under Provider supervision.
STAFFING AND SCHEDULING 
Contractor shall:
1.	Provide staffing at levels sufficient to meet patient demand for radiology services offered in a timely and efficient manner that meets or exceeds District’s quality of care obligations under applicable laws and accreditation standards and promotes patient satisfaction and physician retention. Hospital expects that a minimum of ___ FTE radiologists will be required to cover the full spectrum of radiology services required at JPS Facilities, including but not limited to administrative oversight of the program, and on-call services.
[bookmark: _Hlk181113787]2.	Develop and submit to District’s Physician Services office, with a copy to District’s Chief Medical Officer, a monthly staffing schedule, listing the name and telephone number of each Provider who will cover each shift, including on-call and backup shifts, for each of the JPS Facilities at which Contractor is required to provide services. On-site and on-call coverage will be scheduled in a manner necessary to meet Hospital’s patient volume and Service needs. Contractor shall submit monthly Hospital and on-call coverage schedules no later than the 20th day of the month for the following month’s service. District shall have the right to amend the staffing schedule, in its discretion, to assure that patient needs are met.
3.	Ensure that qualified and fully credentialed physicians must be available to Hospital at all times (24/7/365), including availability to handle frozen sections and rapid onsite evaluation of cytology, which are routinely resulted within 20 minutes of specimen receipt. Upon request, biopsy specimens meeting specimen criteria may undergo rapid processing and evaluation with results in 24 hours or less.  At a minimum, Providers will be on-site at Hospital from 8:00 a.m. to 5:00 p.m. on normal business days.
4.	Ensure that, to the extent on-call Providers are to be utilized (in addition to on-site providers), all on-call Providers carry a pager or similar device activated by telephone number, and remain immediately available by telephone, and available to present on-site at Hospital or any of the JPS Facilities in accordance with the requirements of JPS Medical Staff Bylaws, Rules and Regulations. 
5.	In addition to on-call and back-up coverage requirements, develop a support system for Providers on-call, to ensure adequate support, assistance, collaboration and coverage for all patient emergencies, phone calls, emails and/or concerns.
DOCUMENTATION 
Contractor shall:
1.	Ensure that Providers keep and maintain on a timely basis full, complete and accurate records, as set forth in the Agreement, relating to all professional medical services rendered by Providers, in accordance with professionally established standards of the Medical Staff Bylaws, rules and regulations, The Joint Commission, Centers for Medicare & Medicaid Services, and other regulatory agencies (all of which records shall be and remain the property of and in possession of Hospital).
2.	Provide Hospital’s billing office with timely records of all Services performed, as set forth in this Agreement, to facilitate Hospital’s billing and collection processes.
COOPERATION 
Contractor shall, and shall ensure that each of the Providers:
1.	Furnish patient centric-care and participate in patient satisfaction, quality assurance and quality improvement programs of District, including but not limited to participation in Hospital’s peer review processes. Providers shall actively participate in Hospital’s overall patient satisfaction program and assist District in the performance of utilization review, quality management, cost containment and risk management functions, as reasonably requested by Hospital. Contractor shall cause the Providers to participate in utilization management activities, to include responding to queries, meeting regularly with case management personnel and participating regularly on Hospital utilization management committee, in addition to participating in organizational quality initiatives, and to participate in compliance, peer review, utilization, education, and training programs.
2.	Participate actively in District’s Compliance Plan, and cooperate with District compliance audits, reviews and investigations that relate to the services provided by Contractor under this Agreement.
3.	Promote the written goals of Hospital.
4.	Remain knowledgeable about, support and comply with rules, regulations, bylaws and policies of District, Hospital and its Medical Staff.
5.	Submit to periodic, random drug testing in accordance with the policies and procedures as may be established by Hospital bylaws.
6.	Assist Hospital to develop and implement policies and procedures for the Department.
7.	Manage and participate in ongoing analysis of physician, patient and staff satisfaction surveys and development of plans to improve satisfaction of all Department customers.
8.	Demonstrate and report to Hospital administration on the reduction of unnecessary or inappropriate resource utilization.
9.	Provide, at Contractor’s expense, any interfaces required for Providers to utilize Hospital’s IT systems.
10.	Each of the Providers attends at least 75% of Medical Staff and committee meetings at Hospital to which such Provider is assigned, and participates meaningfully in committees of the Medical Staff to which such Provider is assigned.
11.	Work with the Medical Staff committees and performance improvement teams to assure continuity of care.
EMR AND EPIC 
The District’s electronic medical records system of record is Epic, including Epic Radiant and Epic Cupid. In addition, Provider group must also have the ability to integrate with PACS/RIS. Contractor will utilize District’s systems of record and technologies. Contractor shall not propose an alternative system that would require District to acquire hardware or software in support of different system of record. 
Contractor will support:
1. District initiatives to improve the cost-effective utilization and quality of services through District systems enhancements.

2. District initiatives to optimize experience and District services through enhancements to technologies planned by District.

3. District initiatives to rationalize and standardize technologies planned by District.

4. District initiatives to expand Epic capabilities.

5. District efforts associated with ongoing upgrades, releases, patches, or changes to District technology environment.  

Contractor is responsible for technology that directly supports the Contractor’s business management functions or consultancy services. Any Contractor technology that is not part of direct District service operations, the hardware and software solutions is Contractor-owned and at the full expense of Contractor. Any Contractor hardware and software solutions residing in District’s technology ecosystem must conform to District standards.






Schedule 1.1
Page 4
Schedule 1.2
ADMINISTRATIVE SERVICES
Contractor shall provide administrative services to District as set forth in this Schedule. Contractor shall be responsible for effectively and efficiently managing the Radiology Department, in a manner that meets District’s expectations with respect to quality, compliance, performance and patient/physician satisfaction.
Contractor shall designate a Physician leader to serve as Medical Director and shall ensure that such position is staffed at all times by a qualified Physician. District’s Chief Medical Officer shall have the right to approve (or disapprove and request replacement) of the individual(s) appointed by Contractor to serve as Medical Director. If District’s Chief Medical Officer requests replacement of any person placed in an administrative position by Contractor, Contractor shall name a replacement within 30 days.
	Administrative Positions and Compensation

	Dept. or Location
	Position
	Average Hours 
per Month 

	Hourly Market 
Rate
	 Annual Cap

	Radiology
	Medical Director  
	 

	
	

	Radiology
	Quality and Radiation Safety Officer
	
	
	



The chart above indicates the Parties’ expectations as to the time required to staff each of the positions indicated and perform the duties associated therewith, the hourly market rate used to determine Contractor’s compensation for hours actually worked and an “Estimated Annual Cap” on the amount of compensation payable by District for each position each year. The parties agree to adjust the Hourly Market Rate on an annual basis, but only to the extent necessary to ensure that such compensation remains consistent with fair market value and reflects no more than a 3% increase per year to adjust for any annual cost of living increase.
The Medical Director will maintain time records for each month during the Term, verifying the amount of time devoted to performing Administrative Services pursuant to this Agreement. Contractor will collect, verify, validate and submit the time records to District within 30 days of the end of each month in which the services were performed, and payment shall be rendered for all hours worked according to the compensation terms set forth in the charts above and in Schedule 5.1 — Billing, Collection and Compensation. In no event shall Contractor be compensated for any Administrative Services performed by the Medical Director that have not been documented by a full and complete, executed timesheet in a form similar to the form attached to this Schedule 1.2 – Administrative Services as Attachment 1.2-A: Time Record for Administrative Services. District may, in its discretion, require additional documentation to establish the extent and value of services provided hereunder. Time records will be maintained by Contractor and the Physician for at least 4 years after the end of the cost reporting period to which the allocation applies. Notwithstanding any other provision of this Agreement to the contrary, in the event District receives the time records required by this Section more than 30 days after the end of the month covered by the time records, no compensation will be due from District to Contractor with respect to services performed during such month.
DUTIES APPLICABLE TO ALL ADMINISTRATIVE POSITIONS 
1.	Each person appointed to an administrative position shall complete and sign a District-approved form of Conflicts of Interest Statement in accordance with District’s compliance program.
2.	In his or her absence, each person appointed to an administrative position shall arrange for coverage by another qualified Physician acceptable to District prior to the absence or, if prior notice is not possible, as soon as possible. Contractor shall at all times maintain responsibility for securing the continuous coverage of Administrative Services required hereunder.
Medical Director
The duties of the Medical Director shall include all services defined in 42 C.F.R. §493.1445. In addition to the foregoing, the Medical Director shall serve as Chairman of the Department if elected pursuant to the Medical Staff Bylaws, and regardless of such election, shall work with Hospital and any elected Chair of the Department, to perform additional duties including, but not limited to the following:
1. Perform administrative oversight and operational tasks, necessary for the efficient operation of the Department, including scheduling of Providers. Hospital expects that these duties will require the Medical Director to be on-site an average of __ hours per month, although actual hours worked will be determined by Hospital and Department needs;
2. Take a leadership role in Hospital improvement committees (as requested), coordinate quality assurance, assessment and improvement, utilization review, risk management, infection control, and interact constructively with physician and hospital leadership to ensure effective problem solving and excellent Department operations, including active participation in Department peer review, education and counseling, to the extent requested to do so as an agent of a peer review committee related to the review of Providers in the Department;
3. Participate in meetings with senior leaders monthly to review operations, quality, staffing and other issues, and as-needed to develop and implement short- and long-term goals for the Department;
4. If Medical Director is elected Chair of the Department in accordance with the Medical Staff Bylaws, such Provider shall assume responsibility for participation in Medical Executive Committee functions. Otherwise, Medical Director shall cooperate with Hospital and Radiology Chair regarding administrative, compliance, operational, and personnel issues in the Department and promptly inform Hospital and appropriate medical staff committees of professional problems in the Department in accordance with medical staff bylaws, rules and regulations, and Hospital policy.
5. Conduct Departmental meetings including quality improvement and safety meetings relevant to radiology services.
6. Participate as requested in the long-range planning for the Department at Hospital, including, but not limited to, equipment selection, budgeting, and staffing;
7. Cooperate with Hospital regarding administrative, compliance, operational or personnel issues in the Department and promptly inform Hospital and appropriate medical staff committees of professional problems in the Department in accordance with medical staff bylaws, rules and regulations and Hospital policy;
8. Assist Hospital in obtaining and maintaining accreditation and all licenses, permits and other authorizations, and achieving all accreditation standards impacted by operation of the Department;
9. Ensure the maintenance of accurate, complete and timely patient and other records regarding the Services in order to facilitate the delivery of quality patient care and provide the information required for Hospital to obtain payment for its services;
10. Supervise the development, implementation, and scheduled revisions of the Department protocols, standing orders, policies and procedures;
11. Participate in community, state and federal activities related to the Department and/or the Services, community education and health promotion;
12. Meet, as requested, with Hospital and District administration to discuss issues related to the continued improvement of patient care in the Department, and at Hospital, in general.
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SCHEDULE 1.2-A 
INDIVIDUAL TIME ALLOCATION RECORD 
FOR 
ADMINISTRATIVE SERVICES
	Provider Name:______________________________________
Administrative Role:_________________________________
	Month/Year:___________________ 


	
	
	



This time record is submitted pursuant to that certain Professional Services Agreement between Contractor and District (“Agreement”), and shall be used to account for and verify the time spent by Provider in providing the Administrative Services. Contractor’s obligation to submit time records no later than the 30th day following the close of the month to which the records refer is a condition precedent to any payment obligation under the Agreement. Contractor and Provider agree to maintain such time records for at least 4 years after the rendering of such services. 
Instructions: For each month of service, insert in the boxes shown below, the date, services performed and time incurred for each period spent providing the Administrative Services required under the Agreement. Time should be documented in 1/4-hour (.25) increments. For example, an hour and a half would be shown as 1.5 hours. Please submit the completed time record to Provider physician leader. Disbursement will be made to Contractor once the properly completed Time Record is submitted to and verified by District, in accordance with the terms of the Agreement.  District may request additional clarification as necessary to validate the Time Record. 
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	Service
	Description of Activity
	Hours
	Total 
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	Date
	Service
	Description of Activity
	Hours
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 
	Have year-to-date payments exceeded the  Annual Cap?    Y     N


(Hourly market rate)___	x (total hours)___________ =  $ 	   total payment)	
			



I,  do hereby attest to the following:
•	Time record is accurate and complete and it reflects the hours I actually worked in performing the Administrative Services.
•	The aggregate of services I performed in the provision of Administrative Services do not exceed those that are reasonable and necessary for the legitimate business purposes of the Agreement.
•	Compensation paid pursuant to this Agreement does not exceed fair market value and is not determined in a manner that takes into account the volume or value of any referrals or other business generated between the parties.
•	The Administrative Services I performed do not involve the counseling or promotion of a business arrangement or other activity that violates any State or Federal law.
•	I am not required to refer to, or otherwise generate business for District or any of the JPS Facilities, and there are no verbal or private understandings that require me to refer to, or otherwise generate business for any person or entity.

Provider Signature:___________________________________	Date:___________________________

Provider printed name: ________________________________

District signee:________________________________Date:_________________

District signee title:____________________________




District signee printed name:______________________________
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Schedule 3.1.3
APPROVED PROVIDERS 
PHYSICIANS: 

[list]


After the Effective Date of this Agreement, Physicians may be placed into Service as Approved Providers, without necessity of an amendment to this Agreement, provided the following conditions have been met:

1.	The proposed individual meets all qualification standards contained in the Agreement;
2.	The proposed provider has obtained medical staff membership and privileges appropriate to his/her licensure and scope of practice; and
3.	Hospital CEO or her designee has approved the proposed provider.
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Schedule 5.1
BILLING, COLLECTION AND COMPENSATION
1.	Billing and Collections for Medical Services. Contractor shall be responsible for the full scope of revenue cycle management related to the Medical Services provided by Contractor’s Providers at JPS Facilities, including billing for services rendered by Contractor Providers, Provider training and billing and coding compliance. Contractor shall be solely responsible for charging, billing, collecting and otherwise processing any and all claims relating to Medical Services. District acknowledges and agrees that the billing and collection functions, in whole or in part, may be delegated to third-parties (“Vendors”) in Contractor’s discretion. Contractor shall be responsible for providing District with forms necessary to be included in admission packets to obtain required authorizations and consents from patients. District shall be responsible for obtaining all necessary authorizations, consents and approvals from Patients, at admission to permit Contractor or Vendors to bill for Medical Services.
(a)	Contractor shall bill and collect in compliance with such applicable laws, customary professional practices and the requirements of federal health care programs, and, as appropriate, other third-party payors and programs, including requirements for accurate diagnosis, medical necessity, procedure coding and chart documentation.
(b)	Claims for professional services rendered to Patients shall be made under the name and provider number of Contractor and/or the Provider, as applicable, and shall identify the site-of-services as a department of Hospital.
(c)	Contractor shall not bill or collect any facility fees or fees for ancillary technical services or the professional services of any mid-level practitioners employed by District or District, which shall be the exclusive right of District.
(d)	Contractor shall be compensated by District, as applicable, for the provision of Medical Services to Patients eligible for District funding, in accordance with the terms and conditions of Attachment 5.1-A.
2.	Patient and Billing Information. Contractor will receive, without charge, downloads to Contractor’s computer system on a daily basis of a pre-registered patient list and related demographic, clinical and billing information to include diagnosis coding and charge codes for procedures as reasonably required by Contractor to bill for medical services provided to patients. It is understood that the download services will be performed in accordance with District’s security and access policies.
3.	Compensation for Administrative Services of the Medical Director
(a)	District will compensate Contractor for Administrative Services of the Medical Director at the Hourly Market Rate indicated on the chart on Schedule 1.2 – Administrative Services.
(b)	District reserves the right to adjust the Hourly Market Rate on an annual basis, but only to the extent necessary to ensure that such compensation remains consistent with fair market value.
4.	Performance Incentives. Contractor’s compensation will include a performance component that is designed to reward and incent achievement of mutually established targets for metrics intended to measure and advance quality of care. As such, Contractor shall be eligible to receive a additional payments (“Performance Incentives”), paid quarterly, if Contractor meets the targets for Key Performance Indicators as defined in Schedule 5.1, Attachment 5.1-B,  and is in full compliance with the terms and conditions of this Agreement. Performance Incentives will be set at $31,800 per MD FTE per calendar year, with a maximum of $7,950 per physician per quarter, and total aggregate Performance Incentives payments to Contractor not to exceed $39,750 for any quarter or $159,000 in any calendar year. The components and timing of payments of Performance Incentives, as well as the Key Performance Indicators, shall be re-evaluated each year but no more than once annually. The Parties shall work cooperatively to institute the Key Performance Indicators to take effect on each anniversary of the Effective Date of the Agreement for the succeeding contract year. A written amendment to this Agreement, executed by the Parties, is required prior to District, Contractor and/or its Providers being able to earn incentive compensation. The Parties shall meet and begin working toward the establishment of the Key Performance Indicators at least 90 days before the end of each contract year. The Key Performance Indicators shall expire at the end of the contract year to which they are applied. Accordingly, in the event the Parties are unable to agree, as of 90 days before any anniversary of the Effective Date, to the Key Performance Indicators for the upcoming year, Contractor shall not be eligible for Performance Incentives until agreed upon Key Performance Indicators are in place, as evidenced by a written amendment to this Agreement executed by the Parties. At any time that Key Performance Indicators are not agreed to and in place, District shall have the option to terminate the Agreement, upon at least 90 days advance written notice.
5.	Compensation of Providers. Contractor shall have the sole responsibility to compensate its employees, independent contractors, and other Providers who perform services at Hospital under the terms of this Agreement.
6.	Invoicing and Payment. Contractor shall submit an invoice to District by the 10th business day of each month reflecting the total amount due in the current month. All undisputed invoice amounts will be paid to Contractor within 30 days from the date the invoice is received from Contractor. Invoices received after the tenth business day of the month will be paid during the next payment cycle. In the event of a dispute pertaining to an invoiced amount, Contractor will be notified of the dispute, and the Parties shall work cooperatively to resolve the dispute. Payment shall be made by wire transfer to an account designated in writing by Contractor.
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ATTACHMENT 5.1-A
MEDICAL SERVICES FURNISHED TO JPS COVERED PATIENTS

Introduction. Contractor acknowledges that it is District’s goal to design and implement a performance-based compensation model for physicians that will promote population health and wellness, and incent physicians to achieve measurable goals identified for the improvement of healthcare in Hospital and throughout District. Contractor acknowledges that this performance-based compensation initiative is expected to grow in sophistication during the Term of this Agreement, and Contractor agrees to actively support and work with District to create a strong and meaningful pay-for-performance methodology that will increasingly compensate Contractor based on improvements in quality of care and patient outcomes.
1.	Definitions. As used in this Schedule, the following capitalized terms shall have the following meanings:
“Alternative Funding Program” or “AFP” means a District program supported by grants or other outside funding sources under which District accepts responsibility to pay for services covered by the program and furnished to otherwise unfunded patients who are eligible for program participation (for example, Title V and Ryan White HIV/AIDS Program).
“Appointed” or “Appointment” when used in reference to a patient means that District has agreed to provide specific health care services to the patient at Hospital.
“Clean Claim” means a claim for payment meeting the criteria for a clean claim set forth in Texas Administrative Code §21.2802, as amended.
“Covered Services” means Medically Necessary Patient Services furnished at JPS Facilities to: (a) JPS Approved Uninsured Patients and that are covered by the Appointment; (b) JPS AFP Patients and that are covered under the applicable AFP; or (c) JPS Connection Patients and that are within the JPS Connection Scope of Service. Notwithstanding the foregoing, services that are within the JPS Connection Scope of Service but that by their nature would not ordinarily be subject to a determination of Medical Necessity (such as preventative services) will be considered “Covered Services” under this Agreement. No other services are Covered Services under this Agreement.
“EMTALA” means the federal Emergency Medical Treatment and Active Labor Act, and regulations promulgated thereunder.
“JPS AFP Patients” are eligible patients assigned by District to receive funding from an AFP for services covered by the AFP.
“JPS Approved Uninsured Patient” means a patient that falls under District’s Board-approved policy for coverage of uninsured patients, which may be updated from time to time at the sole and absolute discretion of District. Contractor should not expect JPS to be a payor for self-pay patients that do not expressly qualify for District funding under Board-approved policies at the time the treatment in question is provided.
“JPS Connection” means District’s program for the provision of health care benefits and services to financially indigent residents of Tarrant County, Texas, who are qualified by District as meeting District-specified eligibility requirements.
“JPS Connection Patients” are those persons identified by District through its enrollment and registration procedures as enrolled in JPS Connection.
“JPS Connection Scope of Service” means those items and services described in the JPS Connection Scope of Service, as published from time to time by District, that are made available to JPS Connection Patients. The JPS Connection Scope of Service may change from time to time at the discretion of District.
“JPS Covered Patients” are the JPS Connection Patients, the JPS Approved Uninsured Patients and the JPS AFP Patients.
“JPS Facilities” means those sites of service and facilities where District offers health care services, and for which Contractor has agreed to provide medical services under the terms of this Agreement. District may add and/or remove sites of service and facilities falling under the scope of this Agreement at its discretion. District has the sole right and discretion to determine the location and nature of its facilities and hours of operation.
“Medicaid Fee Schedule” means the then current (i.e., as of the date of service) Texas Medicaid Fee Schedule (Physician) published by Texas Medicaid and Health Partnership or its successor as claims administrator for the Texas Medicaid (Texas Medical Assistance) program.

“Medicaid-Pending Patients” are patients who have been screened and classified by District as “Medicaid-pending.”

“Medically Necessary” or “Medical Necessity” means that an item or service: (i) is reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a malformed body member; (ii) meets accepted standards of medical practice established by the organized medical community at the time of service; (iii) is not furnished solely for the convenience of the patient or his or her physician, hospital or another health care provider, and (iv) with respect to inpatients and continued inpatient stays, is consistent with District’s then-current UM Performance Improvement Program. The determination of Medical Necessity will be made by District in accordance with its UM Performance Improvement Program.

“Medicare Amount” means the amount that would actually be paid by Medicare to the Provider on a fee-for-service basis if the patient: (i) was a Medicare beneficiary receiving services in a facility-based setting; and (ii) had no co-pay obligation.
“Non-Covered Patient” means an unfunded patient who is not a JPS Covered Patient but for whom District and Contractor have mutually agreed to provide health care services. District will not compensate Contractor under this Agreement for services to Non-Covered Patients.
“Resident(s)” means a physician participating in a residency program at JPS Hospital.

“Supervised” or “Supervision” have the same meaning as defined in the current CMS billing rules for Teaching Physician Services and in the Medical Staff Bylaws in effect on the date of this Agreement or as thereafter modified when required to meet regulatory agencies’ requirements.

“UM Performance Improvement Programs” means District’s case management, utilization review and Medical Necessity policies and procedures in effect from time to time.
2.	Compensation. 
(a)	Services Covered by Medicare. Subject to the terms and conditions set forth in this Agreement, Contractor shall be compensated for Covered Services provided to JPS Covered Patients by Providers in an amount equal to the Medicare Amount, multiplied by the applicable base percentage (“Applicable Base Percentage”), except as specifically set forth herein. The Applicable Base Percentage shall be 90% during each year of the Term.
(b)	Services Not Covered by Medicare. For Covered Services that do not have a corresponding Medicare Amount, and subject to the terms and conditions set forth in this Agreement, the Parties will work together to establish reasonable fees based on either: (i) the Medicare payment for the level of service that is most comparable to the Covered Service; or (ii) a pro-rata portion the Medicaid Fee Schedule amount for the professional component of the Covered Service.
(c)	Services Covered by an AFP. The Parties acknowledge that certain Alternative Funding Programs designate reimbursement rates for covered items and services furnished to JPS AFP Patients, and both District and Contractor agree to accept reimbursement at those rates as payment in full for those items services they furnish to those patients. Accordingly, District will compensate Contractor for professional services furnished to a JPS AFP Patient at the reimbursement rate specified in that patient’s AFP, which Contractor acknowledges may be lower than the reimbursement rates paid for other JPS Covered Patients. If a particular AFP specifies only a bundled rate, the Parties shall in each case agree on a fair method of allocating bundled payments between Contractor and District. District will make a list of AFP-designated reimbursement rates available to Contractor upon request. District shall not be responsible for compensating Contractor for services furnished to JPS AFP Patients that are not covered by the AFP. 
(d)	No Other Payees. District shall have no obligation under this Agreement to compensate any person other than Contractor for services provided to JPS Covered Patients.
3.	Billing. Contractor shall bill, or shall cause to be billed, District for Covered Services furnished by Providers to JPS Covered Patients under this Agreement. Contractor shall not bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement from or have any recourse against a JPS Covered Patient for Covered Services provided under this Agreement.
4.	Claims Submission.
(a)	Form. Contractor shall submit a HIPAA-compliant electronic claim to District (or such other organization as may be designated by District in writing) for claims processing and adjudication for each Covered Service billable to District under this Agreement. Each claim shall be submitted electronically in the Professional 837 format and shall include identifying information for each Resident participating in the performance of the billable services. All claims must satisfy and comply with then-applicable Medicare billing and claims submission requirements, including those applicable to Supervision and performance of services by physicians at teaching hospitals (unless otherwise agreed in writing by District and Contractor); establish Medical Necessity for services ordered or modified by Providers; be properly coded (including diagnosis and procedure code); and reflect applicable modifiers and site-of-service adjustments.
(b)	Timing. Claims for services rendered to JPS Covered Patients must be submitted within 180 days of the later of (a) the date of service for an outpatient service, or the date of discharge for an inpatient service, furnished to a JPS Covered Patient, (b) the date District notifies Contractor that the patient is eligible for JPS Connection, provided that District will not pay claims for dates of service (for outpatients) or dates of discharge (for inpatients) that occurred more than 90 days prior to the date on which the patient was enrolled in JPS Connection, or (c) the date Contractor receives the applicable patient data electronically from District. Claims not submitted in accordance with the terms of this Section 4(b) within such 180-day period shall be denied and there shall be no opportunity for appeal. District will provide electronic remittances in a HIPAA-compliant form. District will not charge Contractor for processing Clean Claims.
5.	Payment of Claims; Disputes.
(a)	Timing for Payment or Denial. District shall pay Clean Claims for Covered Services furnished pursuant to this Agreement within 30 days of receipt of the Clean Claim. District shall notify Contractor in writing of any denied claim within 30 days of receipt of any Clean Claim timely submitted in the required electronic claim format. Valid claims that are not timely paid shall accrue interest at the rate of 1% per month until paid, up to a maximum of 12%.

(b)	Request for Information. If District requires additional information from Contractor in order to process a claim, it will notify Contractor in writing of the specific additional information needed within 30 days of receipt of the claim from Contractor. Provided that Contractor supplies the additional information within 60 days of District’s request, then District shall have 30 days from the date it receives the additional information to pay or deny the claim. Failure of Contractor to respond to a request for additional information within 60 days will result in denial of the claim with no right of appeal; provided that, if Contractor makes a written request to District for a medical record in District’s sole possession that is necessary for Contractor to respond, then Contractor’s 60 day period shall be extended by the number of days it takes District to make the information in its possession available to Contractor.

(c)	Appeal of Denials and Underpayments. Contractor shall have 60 days from receipt of District’s notice of denial, or from receipt of what Contractor believes to be an underpayment, to appeal any denial or underpayment in accordance with the “District’s Claims Appeal Process” described on Attachment 5.1-C. District will evaluate the appeal as prescribed in District’s Claims Appeal Process, and will pay or finally deny the claim within 60 days after District’s receipt of Contractor’s appeal (“Appeals Review Period”).

6.	Overpayments. District may recover overpayments made by District on claims submitted by Contractor, without interest, within 180 days of payment. The parties acknowledge that an overpayment may result from different circumstances, including without limitation: (a) District provides Contractor with incorrect or inadequate information necessary to support a claim; (b) a patient becomes eligible for other coverage after District has paid a claim (provided that District may not recoup the overpayment unless it has notified Contractor of the patient’s new coverage at least 10 business days prior to the other payor’s claim filing deadline); or (c) Contractor intentionally or unintentionally bills services to District in error, fraudulently or not in accordance with this Agreement. District shall promptly notify Contractor of any duplicate or erroneous payments regardless of cause. Contractor will be given 30 days to make payment correction to District. If Contractor does not refund an overpayment within 30 days, District may offset the overpayment to Provider against future payments made by District to Provider.
7.	Special Rule for Medicaid-Pending Patients. Notwithstanding any other provision hereof, no claim will be submitted for a Medicaid-Pending Patient, and no claim will be paid by District for a Medicaid-Pending Patient. However, a Medicaid-Pending Patient will become and be Appointed as a JPS Approved Uninsured Patient under this Agreement upon the first to occur of (a) a final and formal determination of non-eligibility for Medicaid and the patient would otherwise qualify as a JPS Approved Uninsured Patient, or (b) the patient’s Medicaid eligibility determination is not made within 120 days of the date of service. The time periods applicable to claims submission and claims payment under Section 4(b) shall be abated during the period the patient is classified as Medicaid-Pending. In instances where the patient is approved for Medicaid after District has paid Contractor, Contractor shall refund the amount paid by District to District within 30 days of receipt of notice of Medicaid eligibility, provided that District provides such notice to Contractor at least 10 business days prior to the applicable Medicaid claim filing deadline.
8.	Limitations on District’s Obligations. Claims for services that are not Covered Services, and claims for Covered Services that are not submitted in accordance with the requirements of Section 4, will not be paid. In addition, Contractor acknowledges and agrees that District’s UM Performance Improvement Programs will be applicable to the services furnished hereunder. Contractor and the Providers will participate in, cooperate and comply with District’s UM Performance Improvement Programs, and all Contractor professional services and claims will be subject to District’s UM Performance Improvement Programs. Contractor acknowledges that inpatient professional fees will not be paid for admissions and/or inpatient days (including any ancillary services), as applicable, that do not satisfy utilization management criteria under District’s UM Performance Improvement Programs. Contractor further acknowledges that services furnished at locations other than JPS Facilities are not Covered Services under this Agreement.
9.	Special Provisions for Non-Covered Patients.
(a)	No Compensation from District. Contractor will not be compensated by District for services rendered to Non-Covered Patients under this Agreement. Each Party may elect to bill Non-Covered Patients directly for their respective services and retain whatever is collected.
(b)	Undocumented Residents. Except in situations where emergency care is required by EMTALA, Covered Patients shall not include undocumented residents. Emergency care shall include the initial assessment and treatment in the emergency room or a District operating room. Contractor shall bill undocumented residents for professional services and District shall bill undocumented residents for facility services for emergent cases referred from the emergency room. Contractor acknowledges that it may not be fully compensated for services rendered to undocumented residents.
10.	Assignment and Subrogation. In consideration of District’s agreement to compensate Contractor for the performance of Covered Services, Contractor hereby assigns to District all rights and claims of Contractor and Contractor Providers to or for payment for services for which Contractor has been paid by District under this Agreement. This assignment is intended to be global and not specific, and includes all rights of subrogation against patients who have received services for which Contractor has been compensated under this Agreement, and against all third-party payers. Contractor agrees to hold in trust for and turn over to District promptly any monies received from third parties up to the payment made by District for Covered Services for JPS Covered Patients, and payment made by District for services to Non-Covered Patients, and to cooperate with District in all matters as reasonably requested by District in obtaining any appropriate payments for such services, which shall be the sole property of District. In so cooperating, Contractor agrees to execute, and to cause Contractor Providers to execute, all such documents and instruments as District reasonably may request to better assure to District the right of payment from patients and third-party payers as contemplated by this provision.
11.	Meetings. Periodic meetings shall be scheduled on an as-needed basis, but not more often than quarterly, to discuss any unresolved claims. These meetings will include District’s CEO and Contractor’s President or a designee. Either Party may request a meeting by providing notice to the other Party of the specific issues that require discussion or resolution.
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Key Performance Indicators

The following key performance indicators (the “Key Performance Indicators”) are effective as of the Incentive Effective Date (as defined below). Signature by the Parties is required prior to Contractor and/or its Providers being able to earn Performance Incentives. The Key Performance Indicators shall remain in place for a full year before being subject to amendment as set forth on Schedule 5.1 - Billing, Collection and Compensation.  Any changes to the Performance Metrics must be evidenced by a written amendment signed by the Parties.
	KPI Metric
	Data Source
	Weight
	Baseline
	Threshold
	Target for  Year 2026
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Key Performance Metrics APPROVED and AGREED TO as of the date of the last signature below (the “Incentive Effective Date”):

TARRANT COUNTY HOSPITAL DISTRICT D/B/A JPS HEALTH NETWORK
By:									
Karen Duncan, M.D., President/CEO
Date:							

[CONTRACTOR]

By:							
Name:							
Date:							






4819-8019-0680.3
4859-7686-0129.17
PSA - KPI
Page 1
ATTACHMENT 5.1-C
CLAIMS APPEAL PROCESS

1.	All claim appeals shall be submitted by one of the following methods, utilizing the Provider Request for Claim Appeal Form.  This form is attached and may be modified from time to time as needed by District.
Fax:	 
Attn:	
Street:	 
	
	
Attn:	 
Email:	 
2.	The appeal should include copies of relevant documents that support the appeal. Examples may include copies of Medicare payment rates and coverage determinations, Medicaid denials, crime victim denials and evidence of enrollment in Medicare Part A only (for EMTALA claims).
3.	District will assign a consecutive tracking number to each Provider Request for Claim Appeal Form, and will review the denial or alleged underpayment in light of the information submitted with the form.
4.	Contractor may escalate claims disputes that are not resolved to its satisfaction during the Appeals Review Period as follows:
(a)	At least one week prior to the next scheduled monthly operations meeting between District and Contractor, Contractor may notify District’s Vice President of Finance in writing that it is escalating a claim. If the next monthly operations meeting is scheduled to occur within one week of the expiration of the Appeals Review Period, then Contract may give the notice at least one week prior to the next scheduled monthly operations meeting. Contractor shall submit all relevant information with the notice and shall have in attendance at the meeting the personnel necessary to discuss and resolve the issues.
(b)	Any escalated claims disputes that are not resolved at the monthly operations meeting will be addressed at the next scheduled Quarterly CEO meeting for final resolution.
10.	District will compile a log that reflect the disposition of each appeal and will send copies of the logs to Contractor at the end of each month.








PSA – Attachment 5.1-C
Page 1
4925-8648-7395.11
Schedule 11.5
BUSINESS ASSOCIATE AGREEMENT
This Business Associate Agreement (“BAA”) is entered into as of January 1, 2026 (the “Effective Date”), by and between Tarrant County Hospital District d/b/a JPS Health Network, a unit of local government and more specifically a county hospital district, created and operating under Chapter 281 of the Texas Health and Safety Code (“District”), and [contractor name and legal status] (“Contractor”). Each of District and Contractor is referred to herein as a “Party” and together as the “Parties” to this BAA. 

Use and Disclosure of PHI
A. Acknowledgment of HIPAA Obligations and Other Regulations Implementing HIPAA.  The Parties acknowledge that federal regulations set forth in the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the Health Information Technology for Economic and Clinical Health Act of 2009 (“HITECH”) relating to the confidentiality, integrity, and accessibility of protected health information (whether created, maintained, accessed, stored or transmitted electronically or otherwise) require covered entities to comply with the privacy and security standards adopted by the U.S. Department of Health and Human Services as they may be amended from time-to-time, 45 C.F.R. part 160 and part 164, subparts A and E (“Privacy Rule”) and 45 C.F.R. part 160, part 162, and part 164, subparts A and C (“Security Rule”). The Privacy Rule and Security Rule are sometimes collectively referred to herein as the “Privacy and Security Standards”. The Privacy and Security Standards require Covered Entity to ensure that Business Associates who create, receive, maintain, access, store, or transmit Protected Health Information in the course of providing services on behalf of Covered Entity comply with certain obligations regarding the confidentiality, integrity, and availability of Protected Health Information.
B. Definitions.
1. “Business Associate” shall generally have the same meaning as the term “business associate” at 45 C.F.R. § 160.103, and in reference to the party to this BAA, shall mean Contractor.
2. “Covered Entity” shall generally have the same meaning as the term “covered entity” at 45 C.F.R. § 160.103, and in reference to the party to this BAA, shall mean Tarrant County Hospital District d/b/a JPS Health Network.
3. “HIPAA Rules” shall mean the rules at 45 C.F.R. Part 160, Part 162, and Part 164.
4. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his or her designee.
5. The following terms used in this BAA shall have the same meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic Protected Health Information, Individual, Health Care Operations, Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.
C. Purposes for which Protected Health Information, including Electronic Protected Health Information, May be Used or Disclosed. Business Associate may use, access, and disclose Protected Health Information (“PHI”) for the purposes of providing services to Covered Entity (“Services”) as set forth in the underlying agreement to which this BAA is attached (“Agreement”).
D. Business Associate Obligations. Business Associate agrees to comply with applicable federal and state confidentiality and security laws, including, but not limited to the Privacy and Security Standards, and including without limitation:
1. Knowledge of HIPAA and Texas Patient Privacy Laws.  Business Associate agrees to review and understand Texas Health and Safety Code Ch. 181 and HIPAA as it applies to Business Associate, and to comply with the applicable requirements of Texas Health and Safety Code Ch. 181, HIPAA, and HITECH (including without limitation 45 C.F.R. §§ 164.308, 164.310, 164.312, and 164.316), as well as any applicable amendments.  Business Associate agrees to not use or disclose PHI other than as permitted or required by the BAA or as Required by Law.
2. Training. Business Associate agrees to provide training to its employees regarding the state and federal law concerning protected health information as necessary and appropriate for the employees to carry out the employees' duties for Business Associate as required by Texas Health and Safety Code Ch. 181.
3. Use and Disclosure of PHI.  
(a) Business Associate may only use or disclose PHI as necessary to perform the Services on behalf of Covered Entity, and shall not use or disclose PHI in a manner that would violate Texas Health and Safety Code Ch. 181 or HIPAA if so used or disclosed by Covered Entity. 
(b) Business Associate may use and disclose PHI as Required by Law.
(c) Business Associate agrees to make uses and disclosure and requests for PHI consistent with Covered Entity’s Minimum Necessary policies and procedures, i.e., only PHI that is the minimum necessary to accomplish the intended purpose of the use, disclosure, or request.
(d) Business Associate may not use or disclose PHI in a manner that would violate Subpart E of 45 C.F.R. Part 164 if done by Covered Entity, except that Business Associate may use PHI for the proper management and administration of the Business Associate or to carry out its legal responsibilities and its responsibilities under this BAA.  However, the Business Associate shall in such case:
(i) provide training to members of its workforce regarding the confidentiality requirements in the Privacy and Security Standards and this BAA;
(ii) obtain reasonable assurances from the person or entity to whom the PHI is disclosed that: (a) the PHI will remain confidential and used or further disclosed only as Required by Law or for the purpose for which it was disclosed to the person or entity and (b) the person or entity will notify Business Associate of any instances of which it is aware in which confidentiality of the PHI has been breached; and
(iii) agree to notify the designated Privacy Officer of Covered Entity of any instances of which it is aware in which the PHI is used or disclosed for a purpose that is not otherwise provided for in this BAA or for a purpose not expressly permitted by the Privacy and Security Standards.
4. Disclosure to Third Parties.  If Business Associate discloses PHI received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity, to agents, including a subcontractor, Business Associate shall require the agent or subcontractor to agree to the same restrictions and conditions that apply to the Business Associate under this BAA.  Business Associate shall ensure that any agent, including a subcontractor, to which the Business Associate provides PHI, agrees to implement reasonable and appropriate safeguards to protect the confidentiality, integrity, and availability of the PHI that it creates, receives, maintains, or transmits on behalf of the Covered Entity. The Business Associate shall be fully liable to Covered Entity for any acts, failures or omissions of the agent or subcontractor in providing the services as if they were the Business Associate’s own acts, failures or omissions, to the extent permitted by law. The Business Associate further expressly warrants that its agents will be specifically advised of, and will comply in all respects with, the terms of this BAA.  Furthermore, in accordance with Section 13404 of HITECH, Business Associate shall comply with 45 C.F.R. § 164.504(e)(1)(ii).  
5. No Offshore PHI.  Without the prior written approval of Covered Entity, Business Associate shall neither (i) create, receive, maintain, or transmit Covered Entity’s PHI outside the geographic boundaries of the United States, nor (ii) provide, transmit, or allow access to Covered Entity’s PHI to any person or entity located outside the geographic boundaries of the United States, including employees, agents or other representatives of that person or entity.  
6. Data Aggregation.  In the event that the Business Associate works for more than one Covered Entity, Business Associate is permitted to use and disclose PHI, but only in order to analyze data for permitted health care operations, and only to the extent that such use is permitted under the Privacy and Security Standards.
7. De-Identified Information.  Use and disclosure of de-identified health information is permitted, but only if (i) the precise use is disclosed to Covered Entity and permitted by Covered Entity in its sole discretion and (ii) the de-identification is in compliance with 45 C.F.R. § 164.502(d), and any such de-identified health information meets the standard and implementation specifications for de-identification under 45 C.F.R. § 164.514(a) and (b), or such regulations as they may be amended from time to time.
8. Notice of Privacy Practices.  Business Associate agrees that it will abide by the limitations of any Notice of Privacy Practices (“HIPAA Notice”) published by Covered Entity of which it has knowledge. Covered Entity shall provide to Business Associate such HIPAA Notice when it is adopted. Any use or disclosure permitted by this BAA may be amended by such HIPAA Notice. The amended HIPAA Notice shall not affect permitted uses and disclosures on which Business Associate relied prior to such notice.  
9. Withdrawal of Consent or Authorization.  If the use or disclosure of PHI in this BAA is based upon an Individual’s specific consent or authorization for the use of his or her PHI, and the Individual revokes such consent or authorization in writing, or the effective date of such authorization has expired, or the consent or authorization is found to be defective in any manner that renders it invalid, the Business Associate agrees, if it has notice of such revocation or invalidity, to cease the use and disclosure of any such Individual’s PHI except to the extent it has relied on such use or disclosure, or where an exception under the Privacy and Security Standards expressly applies.
10. Use or Disclosure that Would Violate HIPAA. Business Associate is prohibited from further use or disclosure of PHI in a manner that would violate the requirements of the Privacy and Security Standards if the PHI were used or disclosed by Covered Entity, except to the extent permitted in Section D.3(d) above.
11. Safeguards.  Business Associate is required to implement and maintain administrative, physical, and technical safeguards with respect to electronic PHI, to prevent use or disclosure of PHI other than as provided for by this BAA, in accordance with Subpart C of 45 C.F.R. Part 164, that reasonably and appropriately protects the confidentiality, integrity, and availability of PHI and ensure that such PHI is not received, used, accessed, stored, transmitted, or disclosed other than as provided by this BAA or as Required by Law.
12. Securing PHI.  Business Associate shall secure any and all Electronic Protected Health Information (“EPHI”) covered by this BAA in accordance with the guidance issued by the Secretary entitled “Guidance Specifying the Technologies and Methodologies that Render Protected Health Information Unusable, Unreadable, or Indecipherable to Unauthorized Individuals,” as amended and updated from time to time.  In addition, with respect to PHI covered by this BAA, Business Associate shall comply with any guidance issued by the Secretary under the authority of HITECH Section 13401(c).  Business Associate shall use best efforts to avoid the creation or storage of paper PHI.
13. Records Management.  Upon termination of this BAA or the Agreement for any reason, Business Associate agrees to return or destroy all PHI received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity, that Business Associate maintains in any form and shall comply with federal and state laws as they may be amended from time-to-time governing the maintenance or retention of PHI.  If the return or destruction of PHI is not feasible, Business Associate shall inform Covered Entity of the reason thereof, and Business Associate agrees to extend the protections of this BAA to such PHI and limit further uses and disclosures of the PHI to those purposes that make the return or destruction of the information infeasible for so long as Business Associate retains the PHI. 
14. Individual Rights Regarding Designated Record Sets.  If Business Associate maintains a Designated Record Set on behalf of Covered Entity, Business Associate agrees as follows:
(a) Correction of PHI.  Business Associate agrees that it will amend PHI maintained by Business Associate as requested by Covered Entity pursuant to 45 C.F.R. § 164.526.
(b) Individual Right to Copy or Inspection.  Business Associate agrees that if it maintains a Designated Record Set for Covered Entity that is not maintained by Covered Entity, it will permit an Individual to inspect or copy PHI about the Individual in that set as directed by Covered Entity under conditions and limitations required under 45 C.F.R. § 164.524 as it may be amended from time-to-time. Covered Entity is required to take action on such requests as soon as possible but not later than 30 days following receipt of the request. Under Texas law, Business Associate must take action within 15 days of receiving applicable fees for copies or, if no fees are charged or there is a medical emergency, within 15 days of receipt of the request. Business Associate agrees to make reasonable efforts to assist Covered Entity in meeting this deadline, to the extent the requested information is maintained by Business Associate and not Covered Entity.
The information shall be provided in the form or format requested, if it is readily producible in such form or format; or in summary, if the Individual has agreed in advance to accept the information in summary form. A reasonable, cost-based fee for copying health information may be charged.
(c) Individual Right to Amendment.  Business Associate agrees that it will accommodate an Individual’s right to have access to and amend PHI about the Individual in a Designated Record Set in accordance with the Privacy and Security Standards set forth at 45 C.F.R. § 164.526 as it may be amended from time-to-time.
15. Accounting of Disclosures.  Business Associate agrees to maintain documentation of and make available to the Individual and/or Covered Entity from whom the PHI originated, as Covered Entity requests, information required for an accounting of disclosures of PHI with respect to the Individual, in accordance with 45 C.F.R. § 164.528 as it may be amended from time-to-time.  Such accounting is limited to disclosures that were made in the six (6) years prior to the request (not including any disclosures prior to the compliance date of the Privacy and Security Standards).
(a) Covered Entity is required to take action on such requests as soon as possible but not later than 60 days following receipt of the request.  Business Associate agrees to use its best efforts to assist Covered Entity in meeting this deadline.
(b) Such accounting must be provided without cost to the Individual or Covered Entity if it is the first accounting requested by an Individual within any 12-month period; however, a reasonable, cost-based fee may be charged for subsequent accountings if the Individual is informed in advance of the fee and is afforded an opportunity to withdraw or modify the request.
(c) Business Associate’s obligations under this Section shall continue for as long as Business Associate maintains PHI.
16. Policies and Procedures.  Business Associate shall implement and maintain reasonable and appropriate policies and procedures to comply with the standards, implementation specifications, or other requirements of Part 164 of Title 45, Code of Federal Regulations, including, but not limited to, the provision of a process for complaints regarding Business Associate’s obligations under this BAA, HITECH, and HIPAA and imposition of sanctions against workforce members who fail to comply with the requirements of this BAA, HITECH, and HIPAA.  
17. Security Incident.  Business Associate agrees to immediately report to Covered Entity any use or disclosure of PHI not provided for by this BAA of which it becomes aware, including Breaches of Unsecured Protected Health Information (“Unsecured PHI”) as required at 45 C.F.R. § 164.410, and any Security Incident of which the Business Associate becomes aware.
18. Notification in Case of Breach.  
(a) The Parties acknowledge and agree that the express statutory language of HITECH including, but not limited to, the breach notification requirements under Section 13402 of HITECH (the “Breach Notification Rule”) is directly applicable to Business Associate and is hereby incorporated into this BAA.
(b) Business Associate shall, following the discovery of any Breach of Unsecured PHI:
(i) initially notify Covered Entity without unreasonable delay and in no case later than three (3) business days after discovery of a Breach;
(ii) subject to Section 18(f) below, notify each Individual whose Unsecured PHI has been, or is reasonably believed to have been accessed, acquired, or disclosed as a result of such Breach; and
(iii) notify Covered Entity of such Breach in accordance with 45 C.F.R. § 164.410.  Such notice shall include:
(A) the identification of each Individual whose Unsecured PHI has been, or is reasonably believed to have been accessed, acquired, or disclosed as a result of such Breach; 
(B) a brief description of what happened, including the date of Breach and date of discovery;
(C) a description of the types of Unsecured PHI involved in the Breach (i.e., whether the full name, social security number, etc. was disclosed); 
(D) the steps the Individual should take to protect themselves from potential harm resulting from the Breach; 
(E) a brief description of what the Business Associate involved is doing to investigate the Breach, to mitigate losses, and to protect against further Breaches; and
(F) contact procedures for Covered Entity or Individuals to ask questions or learn additional information, which shall include a toll free number, an email address, Web site, or postal address.
(c) All notifications under this Section 18 shall be made without unreasonable delay and:
(i) if to an Individual pursuant to Section 18(b)(ii), no later than sixty (60) calendar days following the discovery of such Breach by the Business Associate, as defined by 45 C.F.R. § 164.410; 
(ii) if to Covered Entity pursuant to Section 18(b)(iii), no later than forty-five (45) calendar days following the discovery of such Breach by the Business Associate, as defined by 45 C.F.R. § 164.410.
(d) All notifications under subsection (b)(ii) of this Section 18 shall comply with all applicable provisions under 45 C.F.R. § 164.404. 
(e) Business Associate shall implement a reasonable system for discovery of Breaches of Unsecured PHI.  Business Associate shall notify Covered Entity of any and all Breaches of Unsecured PHI.  A Breach shall be treated as discovered by Business Associate on the first day on which such Breach is known to Business Associate or, by exercising reasonable diligence, would have been known to Business Associate.  Business Associate is deemed to have knowledge of a Breach if the Breach is known, or by exercising reasonable diligence would have been known, to any person (other than the person committing the Breach), who is an employee, officer or other agent of the Business Associate.
(f) In the event Business Associate discovers a Breach of Unsecured PHI, Covered Entity shall decide how and when the notification to Individuals and media shall be provided and shall approve the content of such notifications.  At the request of Covered Entity and in Covered Entity’s sole discretion, Business Associate shall provide the notification to Individuals and/or the media as directed by Covered Entity, and/or reimburse Covered Entity for the cost of notifying Individuals and/or the media.
19. Subcontractors.  In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and § 164.308(b)(2), if applicable, Business Associate agrees to ensure that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the Business Associate agree to the same restrictions and conditions that apply to the Business Associate with respect to such information.
20. To the extent the Business Associate is to carry out one or more of Covered Entity’s obligations under 45 C.F.R. Part 162 or Subpart E of 45 C.F.R. Part 164, Business Associate agrees to comply with the requirements therein that apply to the Covered Entity in the performance of such obligations.
E. Internal Practices, Books, and Records.  The Business Associate shall make available its internal practices, policies, procedures, books, and records relating to the use and disclosure of PHI received from Covered Entity, created or received by the Business Associate on behalf of Covered Entity, to the Secretary for the purpose of determining Covered Entity’s compliance with HIPAA, or any other health oversight agency, or to Covered Entity.  Records requested that are not protected by an applicable legal privilege will be made available in the time and manner specified by Covered Entity or the Secretary.
F. Indemnification.  To the extent permitted by law, Business Associate agrees to indemnify and hold harmless Covered Entity from and against all claims, demands, liabilities, judgments or causes of action of any nature for any relief, elements of recovery or damages recognized by law (including, without limitation, attorney’s fees, defense costs, and equitable relief ), for any damage or loss incurred by Covered Entity arising out of, resulting from, or attributable to any acts or omissions or other conduct of Business Associate in connection with the performance of Business Associate’s duties under this BAA. This indemnity shall apply even if Covered Entity is alleged to be solely or jointly negligent or otherwise solely or jointly at fault; provided, however, that a trier of fact finds Covered Entity not to be solely or jointly negligent or otherwise solely or jointly at fault. This indemnity shall not be construed to limit Covered Entity’s rights, if any, to common law indemnity.
Covered Entity shall have the option, at its sole discretion and at its expense, to employ attorneys selected by it to defend any such action. Covered Entity shall provide the Business Associate with timely notice of the existence of such proceedings and such information, documents and other cooperation as reasonably necessary to assist the Business Associate in establishing a defense to such action.
These indemnities shall survive termination of this BAA and the Agreement, and Covered Entity reserves the right, at its option and expense, to participate in the defense of any suit or proceeding through counsel of its own choosing.
G. Insurance. As long as Business Associate receives, transmits, creates, or maintains PHI, Business Associate will maintain cyber insurance with coverage for HIPAA breaches including breach management and Individual notification expenses in the minimum amount of ten million dollars ($10,0000,00) per occurrence and thirty million dollars ($30,0000,00) in the annual aggregate. Upon the execution of the Agreement and upon Covered Entity’s request any time thereafter (no more than annually), Business Associate will furnish a then-current certificate of currency. Such policy (or policies) shall have Covered Entity’s interests noted under the policy. Business Associate shall provide thirty (30) days’ prior written notice to Covered Entity of any nonrenewal or cancellation of any such insurance coverage.
H. Mitigation. If Business Associate violates this BAA or the HIPAA Rules, Business Associate agrees to mitigate any damage caused by such violation. Additionally, Business Associate agrees to mitigate, to the extent practicable, any other damages of which it is aware resulting from a violation of this BAA or the HIPAA Rules.
I. Rights of Proprietary Information.  Covered Entity retains any and all rights to the proprietary information, confidential information, and PHI it releases to Business Associate.
J. Termination for Breach.  Without limiting the termination provisions herein, if Business Associate breaches any provision of this BAA, Covered Entity may terminate this BAA and the Agreement on a date specified by Covered Entity.
K. Survival of Key Provisions.  The provisions of this BAA and the respective rights and obligations of the Business Associate under Section D.13. of this BAA shall survive the termination of this BAA and the Agreement.
L. Amendments.  Covered Entity and Business Associate agree to enter into good faith negotiations to amend this BAA to come into compliance with changes in state and federal laws and regulations relating to the privacy, security and confidentiality of PHI. Covered Entity may terminate this BAA upon thirty (30) days written notice in the event that Business Associate does not promptly enter into an amendment that Covered Entity, in its sole discretion, deems necessary to ensure that Covered Entity will be able to comply with such laws and regulations.
M. Regulatory References.  A citation in this BAA to the Code of Federal Regulations (C.F.R.) shall mean the cited section as that section may be amended from time to time.
N. Obligations of Covered Entity.  To the extent applicable, Covered Entity shall:
1. provide Business Associate a copy of its HIPAA Notice produced by Covered Entity in accordance with 45 C.F.R. § 164.520 as well as any changes to such HIPAA Notice;
2. provide Business Associate with any changes in, or revocation of, authorizations by Individuals relating to the use and/or disclosure of PHI, if such changes affect Business Associate’s permitted or required uses and/or disclosures;
3. notify Business Associate of any restriction to the use and/or disclosure of PHI to which Covered Entity has agreed in accordance with 45 C.F.R. § 164.522;
4. notify Business Associate of any amendment to PHI to which Covered Entity has agreed that affects a Designated Record Set maintained by Business Associate; and
5. if Business Associate maintains a Designated Record Set, provide Business Associate with a copy of its policies and procedures related to an Individual’s right to: access PHI; request an amendment to PHI; request confidential communications of PHI; or request an accounting of disclosures of PHI.

[signature page follows]
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APPROVED and AGREED TO as of the Effective Date:


TARRANT COUNTY HOSPITAL DISTRICT D/B/A JPS HEALTH NETWORK

By: ________________________
Karen Duncan, M.D., President/CEO

Date: ______________________


[CONTRACTOR]


By:							
Printed Name:  						
Title:	________________________________________

Date:					






Exhibit D
Vendor Certification Form
RFQP #20251354305 Professional Radiology Services
	Instructions:
Vendors doing business with the District are requested to complete this form in its entirety.  If you are a Disadvantaged Business Enterprise, the requested information pertains to the owner(s) of the company.  This form must be signed and dated by an authorized representative of your company.

	
Respondent’s Name: 	

Years in business under same name: 	  Previous Name:  	

General E-mail Address:   	

Current Address: 	

Sales Rep/Customer Service Name: 	

E-mail Address: 	

Authorized Signatory:                                                                  Email Address____________________        

Fax#: 	

Accounts Receivable Contact Name: 	

Phone # 	  TCHD Account #  	

	List your major commodities:                     

	CHECK ALL THAT APPLY WITH RESPECT TO MAJOR COMMODITY:
[bookmark: Check3][bookmark: Check4][bookmark: Check5]☐Supply   ☐Equipment    ☐Service   (List type of service, i.e., temp. agency, surveyor, etc.: _______

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]☐Consultant   ☐Distributor   ☐Manufacturer   ☐Contractor   ☐Subcontractor
Approximate dollar volume of business with the District in past twelve (12) months: $____________

	
ETHNICITY OF COMPANY’S AMERICAN OWNERSHIP (PLEASE place an X in the appropriate box: 

	
[bookmark: Check11]☐ ASIAN PACIFIC                           
[bookmark: Check12]☐ AFRICAN AMERICAN                
[bookmark: Check16]☐ CAUCASIAN                                
[bookmark: Check13]☐ HISPANIC                                     
[bookmark: Check17]☐ NATIVE AMERICAN                  
	
[bookmark: Check15]☐ OTHER  ____________
 (SPECIFY)

	
PUBLIC OWN STOCK:
[bookmark: Check18][bookmark: Check19]☐ YES     ☐ NO 

	
	
	
MAJORITY OWNER:    
[bookmark: Check20][bookmark: Check21]☐ MALE    ☐ FEMALE            			


INCLUDE THE FOLLOWING:
Copy of any current HUB certificate(s).

Signature: ________________________________________ Title: ______________

Print Name: __________________________________________ Date: ____________	

Exhibit E
Conflict of Interest Questionnaire
RFQP #20251354305 Professional Radiology Services

Chapter 176 to the Texas Local Government Code (“Chapter 176”) contains provisions mandating the public disclosure of certain information concerning persons doing business or seeking to do business with the District (“Disclosure Information”).  The Disclosure Information relates to affiliations, and business and financial relationships such persons may have with members of the District’s governing body, its officers and certain other high-level District employees.  Each Respondent is charged with the responsibility of becoming familiar with the requirements of Chapter 176 and for complying with the applicable provisions thereof. 
Each Respondent shall complete the Conflict of Interest Questionnaire set forth below and shall return the completed Conflict of Interest Questionnaire with its Response.  A complete copy of Chapter 176 of the Local Government Code may be found at: https://statutes.capitol.texas.gov/Docs/LG/htm/LG.176.htm.  For easy reference, below are some of the sections cited on this form.
Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties based on commercial activity of one of the parties. The term does not include a connection based on: (A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an agency of a federal, state, or local governmental entity; (B) a transaction conducted at a price and subject to terms available to the public; or (C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and that is subject to regular examination by, and reporting to, that agency.
Local Government Code § 176.003(a)(2)(A) and (B):  (a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if: . . . . . (2)  the vendor:  (A) has an employment or other business relationship with the local government officer or a family member of the officer that results in the officer or family member receiving taxable income, other than investment income, that exceeds $2,500 during the 12-month period preceding the date that the officer becomes aware that (i) a contract between the local governmental entity and vendor has been executed; or (ii) the local governmental entity is considering entering into a contract with the vendor; or (B) has given to the local government officer or a family member of the officer one or more gifts that have an aggregate value of more than $100 in the 12-month period preceding the date the officer becomes aware that: (i) a contract between the local governmental entity and vendor has been executed; or (ii) the local governmental entity is considering entering into a contract with the vendor.
Local Government Code § 176.006(a) and (a-1) 
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship with a local governmental entity and: (1) has an employment or other business relationship with a local government officer of that local governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);  (2) has given a local government officer of that local governmental entity, or a family member of the officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any gift described by Section 176.003(a-1); or (3) has a family relationship with a local government officer of that local governmental entity.
(a-1)	The completed conflict of interest questionnaire must be filed with the appropriate records administrator not later than the seventh business day after the later of:  (1) the date that the vendor: (A) begins discussions or negotiations to enter into a contract with the local governmental entity; or (B) submits to the local governmental entity an application, response to a request for proposals or bids, correspondence, or another writing related to a potential contract with the local governmental entity; or (2) the date the vendor becomes aware: (A) of an employment or other business relationship with a local government officer, or a family member of the officer, described by Subsection (a); (B) that the vendor has given one or more gifts described by Subsection (a); or (C)  of a family relationship with a local government officer. 
Respondents:  Please complete Conflict of Interest Questionnaire on following page.
[Remainder of Page Intentionally Blank]




	CONFLICT OF INTEREST QUESTIONNAIRE                                                                                     FORM CIQ
For vendor doing business with local governmental entity

	This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.
This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the vendor meets requirements under Section 176.006(a).
By law this questionnaire must be filed with the records administrator of the local governmental entity not later than the 7th business day after the date the vendor becomes aware of facts that require the statement to be filed.  See Section 176.006(a-1), Local Government Code.
A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An offense under this section is a misdemeanor.
	OFFICE USE ONLY

	
	Date Received

	1
	Name of vendor who has a business relationship with local governmental entity.
                                          
	

	
	
	

	2
	☐
	Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which you became aware that the originally filed questionnaire was incomplete or inaccurate.)

	
	
	

	3
	Name of local government officer about whom the information is being disclosed.
	
        Name of Officer

	
	

	4
	Describe each employment or other business relationship with the local government officer, or a family member of the officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer. Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form CIQ as necessary.
A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income, other than investment income, from the vendor?
	                           ☐  Yes               	☐   No
B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction of the local government officer or a family member of the officer AND the taxable income is not received from the local governmental entity?
	                            ☐   Yes               	☐   No

	
	

	5
	Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or other business entity with respect to which the local government officer serves as an officer or director, or holds an ownership interest of one percent or more.
                                                    

	
	

	6
	☐
	Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

	
	
	

	7
					  
	Signature of vendor doing business with the governmental entity	Date

	
	




[bookmark: ExG]Exhibit F
Respondent Proposed Revisions to Contract
RFQP #20251354305 Professional Radiology Services

[if applicable]

Respondents: If you request any changes to the contract provided in Exhibit C, please attach here your redlined changes in a non-password protect Word or other fully editable document.


Exhibit G
HUB: Good Faith Form 
RFQP #20251354305 Professional Radiology Services

Respondents: Please complete the form on the following page as applicable to your organization:

[Remainder of Page Intentionally Blank]



HUB: Good Faith Form

	RFP # or Name of Contract:
	   RFQP #20251354305 Professional Radiology Services

	Prime Vendor Name:
	   

	Prime Vendor address:
	   

	Prime Vendor UCM ID:
	



1. Are you a small or historically underutilized business (HUB)?
☐	If yes, please attach your current certification form (Stop Here)
☐ 	If no, please continue to #2 below
2. List all participating HUB certified agencies/organizations contacted regarding subcontracting and/or partnership opportunities for this contract.  (Insert additional rows as needed.)

	Subcontractor Company Name
	
Email / Phone
	
Certification Type and Number
	
Total Contract Value
	HUB
Subcontract Value
	% of Total Contract

	
	
	
	
	
	

	
	
	
	
	
	



3. If no HUB participation is listed above, have you checked the JPS Vendor portal at https://jpshealth.gob2g.com/ ?    The vendor portal contains a directory of certified HUB businesses        Ex: Support services to participate under the contract
☐ If you searched the vendor portal, list HUB company name(s) and contact information below

	Subcontractor Company Name
	
Email / Phone
	
Certification Type and Number
	
Total Contract Value
	HUB
Subcontract Value
	% of Total Contract

	
	
	
	
	
	

	
	
	
	
	
	



4. If you are not a HUB and do not have a HUB subcontractor, please provide a statement regarding steps that your company has taken to demonstrate your commitment to supporting small or historically underutilized businesses: (insert additional rows as needed)
5. Please provide an explanation as to how you plan to identify HUB participation on this contract: (insert additional rows as needed)






       		
Name of Vendor (Print)		Vendor Signature
             		       
Date		Vendor Phone











 
 






Did you complete, sign and submit all required forms? 
If not, your Proposal will be disqualified!

**Please ensure RFQP #20251354305 is in the subject of the email with your proposal submission.**  
v. 04172025
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