Full Billing Contract

IMPORTANT - PLEASE READ CAREFULLY THE TERMS BELOW

The following are the terms and conditions pursuant to which TIDEMARK VA
SERVICES LLC hereafter TIDEMARK VA shall provide Billing Services (defined
below):

1. SERVICES AGREEM ENT TERMS Unless otherwise modified in

this Addendum, the terms, and conditions of the Services Agreement
(including all Exhibits and Attachments thereto) (the “"Agreement”) shall
continue to govern the rights and obligations

Between
[CUSTOMER.FirstName] [CUSTOMER.LastName] with [CUSTOMER.Company]
hereafter referred to as "CUSTOMER"
and
TIDEMARK VA

Any terms of the Agreement which are not in conflict with provisions of this
Addendum shall act to supplement the terms of this Addendum for the provision of
the Billing Services contemplated herein.

2. PAYMENT TERMS FOR BILLING SERVICES

a. The CUSTOMER acknowledges and agrees that there are NO REFUNDS or
returns for the Services, including verifications that are misquoted by
insurance companies or an insurance claim that cannot be satisfactorily
resolved. If there is a dispute about the Services, the CUSTOMER may contact
TIDEMARK VA will work to resolve the dispute.

b. 15% HISTORICAL & 7% FOR CURRENT: Insurance claim processing billing

services are charged with no base and at a rate of 7% of the allowed amount
with insurance companies. Insurance claim processing billing services account
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for money received from patients and the insurance company and what the
EOB's say was paid. For accounts in excess of $100,000 USD monthly
revenue, TIDEMARK VA reserves the right to charge in advance $2,500. If we
need to help you with historical claim payments, TIDEMARK VA will charge
15% for those visits.

CUSTOMER'’s credit card information or VOIDED check is required to be securely
obtained and placed on file for payment purposes to TIDEMARK VA. The
credit card furnished will incur charges for payment of services immediately
upon issuing of invoice.

. Additional consulting services when initiated and requested by the CUSTOMER
can be purchased at a rate of two-hundred dollars ($200/hour).

Additional administrative services including but not limited to EHR
implementation for EHR systems other than AdvancedMD, clinical note
templates, ERA setups, fee schedule setups, appointment type setups can be
purchased at a rate of thirty five dollars an hour ($35/hr) as agreed upon in
writing by both parties.

If a CUSTOMER is utilizing an EHR with an AdvancedMD integration, or is utilizing
AdvancedMD software components and any of its integrations and TIDEMARK
VA owns the office key, the CUSTOMER agrees to be billed prior to billing
services beginning for the base cost of the software. A copy of the estimated
invoice will be provided to the CUSTOMER.

Should CUSTOMER choose to use AdvancedMD or any of its software
components, a one time account setup fee will be charged in the amount of
two-hundred dollars ($200 USD). For the duration that the CUSTOMER
utilizes the EHR with AdvancedMD and any of its integrations.

For each subsequent month, CUSTOMER agrees to be billed for the cost of the
software on the 1st day of each month.

A monthly late fee of 10%o of the principal balance owed will be charged for
every invoice due older than 30 calendar days and will keep accruing a 10%
charge of the principal balance for each additional month it is late up to three
(3) months.
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If any payment due under this agreement is not made within three months of
the due date TIDEMARK VA reserves the right to:
a. Send the unpaid debt to a collections agency.
b. File a report with credit bureaus detailing the unpaid debt in the name of
the CUSTOMER (GUARANTOR).

TIDEMARK VA shall be under no obligation to perform any additional services.

3. BILLING SERVICES

b.

C.

d.

The scope of services provided by TIDEMARK VA will be as follows and will
begin [Document.SentDate] . Should the CUSTOMER need services prior to
[Document.SentDate] a written request with a desired start date by the clinic
owner or management can serve as initiation of services.

a. CUSTOMER agrees to make available to TIDEMARK VA all information
necessary to properly process the CUSTOMER’S claims and to submit all such
billing and insurance information to TIDEMARK VA weekly. This includes
patient payments if completed through a third- party system, check, or cash,
and includes any paper explanation of benefits. In return, TIDEMARK VA will
process and submit all CUSTOMER’S claims within seventy-two (72) hours by
electronic means.

TIDEMARK VA will provide insurance verification of benefits and prior
authorization for services on an as needed basis. This does not include
medication prior authorizations. TIDEMARK VA will process all the CUSTOMER’S
medical insurance claims for payment by government and commercial
companies by electronic means.

TIDEMARK VA will provide precertification(precerts) for $25 each. This price
excludes any requests for government funded health plans.

TIDEMARK VA will provide Verification checks for the CUSTOMER's client’s via
a portal link to a form that will be filled out by the cusToMER. CUSTOMER will
provide information necessary for TIDEMARK VA to properly verify the
patient's benefits.
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All patient information and data provided by the cUSTOMER to TIDEMARK VA
shall be kept confidential and shall not be disclosed to anyone outside of
TIDEMARK VA other than to the extent necessary for TIDEMARK VA to
process and submit claims for the CUSTOMER . In addition, the CUSTOMER will not
divulge the contents, terms, or conditions of this Service Agreement to any
third party without the express written consent of TIDEMARK VA.

TIDEMARK VA shall post the payments received from the insurance payors to
the patient's file, shall file any secondary or tertiary claims, and shall bill the
patient directly, when necessary, to secure full payment for the CUSTOMER .

. REPORTS:

(I.) TIDEMARK VA will provide the CUSTOMER with a monthly invoice report
detailing practice income from all sources, including insurance payer income,
client deductible payments, and client co-pay payments. The monthly billing
report is designed to reflect the total revenue generated by the CUSTOMER
and/or group practice from insurance-related funds. The report may include,
but is not limited to, patient payment breakdowns and insurance payment
breakdowns. It will specify the amounts that insurance companies are
expected to pay, as well as what patients are expected to have paid and/or
have paid. If the CUSTOMER utilizes an EHR system that does not provide
client payment data, TIDEMARK VA reserves the right to use the Explanation of
Benefits(EOB) data from insurance payers as a reference to determine the
client co-payment monthly billing report totals, regardless of whether the
CUSTOMER charged the clients copay or deductibles. We recommend using an
EHR system with an integrated payment solution.

(II.) Please note that TIDEMARK VA is unable to repeatedly revise invoice
reports to accommodate individual preferences. The CUSTOMER remains
responsible for all outstanding balances. Should the CUSTOMER have concerns
regarding the format of TIDEMARK VA's reports, TIDEMARK VA can offer
training to the CUSTOMER on conducting financial or reconciliation audits at a
rate of $200 per hour. This REPORTS: clause section of the contract applies
to all outstanding invoices due as of August 2026 and thereafter.

During the term of this Service Agreement, the CUSTOMER will not use the
services of any other claims processing companies and will allow TIDEMARK
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VA to process all the CUSTOMER'S medical insurance claims with the
government and commercial companies.

TIDEMARK VA will close its books for billing purposes on the last day of each
month and will bill the CUSTOMER for its services during the first week of each
succeeding month for the previous month's processing. The CUSTOMER will pay
TIDEMARK VA for its services upon receipt of TIDEMARK VA invoice. If
there is a discrepancy, CUSTOMER shall pay the undisputed portion of the
Invoice and shall notify TIDEMARK VA of the discrepancy. Any discrepancies
shall be resolved on the next Invoice. If the CUSTOMER fails to submit payment
within the time set forth in this paragraph, the cusTOMER will be responsible for
paying, in addition to the principal amount billed, a 10% per month late
charge for the principal balance of the invoice for each month, up to three (3)
months for each instance that payment is late.

TIDEMARK VA will be serving as a conduit of information and benefits data
between CUSTOMER and many insurance payers, both government and
commercial.

CUSTOMER agrees to indemnify and hold TIDEMARK VA harmless for any and
all damages or penalties imposed, and any attorney’s fees incurred by
TIDEMARK VA in defending any such action resulting from CUSTOMER'’S failure
to provide truthful and accurate billing and claims information to TIDEMARK
VA.

This Service Agreement and Addendum shall be interpreted under the laws of
the State of Texas and any disputes between the parties concerning the
validity, interpretation, or performance of any of the terms or provisions of this
Service Agreement or Addendum or of any rights or obligations of the parties
hereto shall be resolved in Grayson County, Texas.

. Should it become necessary for TIDEMARK VA to retain an attorney to collect
any amounts owed to TIDEMARK VA under the terms of this Service
Agreement or the Addendum, TIDEMARK VA will be entitled to recover from
CUSTOMER, in addition to its damages, reasonable attorney's fees, and costs.

V4.0 BW 11-14-24



ER=

n. The Agreement and Addendum shall inure to the benefit of and is binding on

the heirs, executors, administrators, successors, and permitted assigns of the
parties.

. In the event of breach of the Agreement or Addendum, the non-defaulting

party shall deliver written notice of default to the defaulting party. The
defaulting party shall have thirty (30) days to cure the default before further
action may be taken by the non-defaulting party.

Any notices pursuant to the Agreement or the Addendum shall be delivered by
overnight delivery or United States Mail, postage prepaid, registered, or
certified mail, return receipt requested, addressed to parties hereto at the
respective addresses set forth below, or at such other address as they have
theretofore specified by written notice delivered in accordance herewith.

4. TERMS & TERMINATION

a.

b.

Term. This Agreement shall be effective upon the Effective Date and can be
terminated by either party upon a minimum of 30 day written notice to the
other party.

TIDEMARK VA will continue to bill for all insurance claims and patient copays,
co-insurance and deductibles up to the termination date.

5. MISCELLANEOUS

a.

Indemnification: CUSTOMER agrees to indemnify, defend, and hold harmless
TIDEMARK VA and its directors, officers, employees, agents, representatives,
successors, assigns, subcontractors, members and associates from and against
any and all claims, liabilities, demands, damages, actions, settlements or
judgments, and expenses including reasonable attorneys’ fees and litigation
expenses arising from the negligence, actions or omissions of CUSTOMER or
their employees or agents; breaches of this agreement by the CUSTOMER;
inaccurate, incomplete or false billing information or any relevant information
or any relevant information provided to TIDEMARK VA by CUSTOMER or its
practitioners; or CUSTOMER'’S failure to provide accurate information or
disclosure of all adverse actions of practitioners.
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b. Authority: TIDEMARK VA shall have the authority to conduct the Billing
Services required by the CUSTOMER, as set forth herein, subject only to the
express limitations herein set forth. In fulfilling its duties and obligations
hereunder, TIDEMARK VA shall have all such authority, rights and powers as
are necessary, advisable or consistent herewith and the exercise of the
authority conferred by this Addendum on TIDEMARK VA shall serve to bind
CUSTOMER and shall constitute the act of CUSTOMER.

I understand I need to provide any paper EOBs and patient payments
processed externally on a weekly basis

I understand that TIDEMARK VA'S fees includes

both patient Co-PAY PAYMENTS and Insurance

payments and any base charges incurred by
itional softwar hat is n

perform the Billing Services Electronically.

I understand that I am required to give a thirty (30) day written
notice to terminate

By signing this agreement you the CUSTOMER("Guarantor") agrees to be
personally liable for all obligations and debts incurred under this agreement.

I understand that I am personally responsible for any unpaid balances older than three
(3) months and that TIDEMARK VA will submit reports about the unpaid debt to all of
the credit bureaus.

I acknowledge that any failure to make
payments under this agreement may
adversely affect my credit score and
creditworthiness.

I understand that payment is due upon receipt.

By signing below, I agree to the terms and conditions of this contract.
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CUSTOMER TIDEMARK VA SERVICES

Name: [CUSTOMER.FirstName] Name: BrittainyWagner
[CUSTOMER.LastName]

Signature:

Signature:

Date: [Document.SentDate]

Date:
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Credentialing Contract

IMPORTANT - PLEASE READ CAREFULLY THE TERMS BELOW

The following are the terms and conditions pursuant to which TIDEMARK VA shall
provide Credentialing Services (defined below):

1. SERVICES AGREEMENT TERMS

Unless otherwise modified in this Addendum, the terms and conditions of the
Services Agreement (including all Exhibits and Attachments thereto) (the
“Agreement”) shall continue to govern the rights and obligations between

Between
[CUSTOMER.FirstName] [CUSTOMER.LastName] with [CUSTOMER.Company]

hereafter referred to as
"CUSTOMER"
and

TIDEMARK VA

Any terms of the Agreement which are not in conflict with provisions of this
Addendum shall act to supplement the terms of this Addendum for the provision
of the Credentialing Services contemplated herein.

1. CREDENTIALING SERVICES
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TIDEMARK VA shall provide the following Credentialing Services:

Submit and verify receipt of the credentialing application to designated health
plans. Submission of additional information requested by designated health
plans during the credentialing and enrollment process is included. However,
this does not include submission of different health plan applications for same
provider, new applications for other providers, or separate group practice
applications.

Documentation of receipt of requested information by designated health plan
may include at least one of the following: screenshots of submission screen for
electronic applications, case numbers provided by insurance plan, or email
confirmations from insurance company emails. Acceptance or rejection
information from the plan will be shared with the provider, along with a copy of
any insurance contracts of which TIDEMARK VA may be in receipt.

We charge $150 for CAQH profile updates if vour CAQH profiles are not

perfectly updated.
If they are perfectly updated then we do not charge you the initial $150 to

update each CAQH profile.

Re-attestation and Re-validation of CAQH profiles are charged at a rate of $35
per month.

PAYMENT TERMS FOR CREDENTIALING

The CUSTOMER acknowledges and agrees that there are no refunds or returns
for the services, including applications that are denied participation, or if the
panel is closed by a health plan. If there is a dispute about the services, the
CUSTOMER may contact TIDEMARK VA and TIDEMARK VA will work to resolve
the dispute. If TIDEMARK VA is unable to credential a provider with a
particular health plan due to other reasons not listed in this contract
TIDEMARK VA will contact the provider to let them know. Payment is charged
in the amount of 50% of the total charge being charged at the time this
contract is signed and the remaining 50% amount is charged at the time the

V4.0 BW 11-14-24



applications are submitted.

The billable rate will be $150 per commercial application and $175 per
Medicaid and Medicare application.

A monthly late fee of 10% of the principal total balance owed will be charged
for every invoice due older than 30 calendar days and will keep accruing a
10% charge of the principal balance for each additional month it is late up to
three (3) months.

If CUSTOMER fails to produce required documents/take appropriate actions to
correct necessary information within 30 days of the execution of this contract,
the cUSTOMER forfeits all rights to a refund.

If any payment due under this agreement is not made within three months of
the due date TIDEMARK VA reserves the right to:
a. Send the unpaid debt to a collections agency.
b. File a report with credit bureaus detailing the unpaid debt in the name of
the CUSTOMER(GUARANTOR).

TIDEMARK VA shall be under no obligation to perform any additional
services.

NO GUARANTEES/NO WARRANTY

TIDEMARK VA makes no guarantee and does not warrant network approval
of Providers, granting of privileges by any healthcare facility, approval of any
type of credentialing application, approval of any license application, turn
around/response time of health plan credentialing and contracting,
reimbursement by a third party payer network for practitioner services, or
profitability of Licensee or practitioner.

CUSTOMER acknowledges that TIDEMARK VA disclaims any liability due to any
enrollment application being rejected, delayed, not received, for any reason
which is beyond the reasonable control of TIDEMARK VA , due to any action
or inaction of the CUSTOMER.

The CUSTOMER agrees and acknowledges that credentialing is a process that
may include unforeseen delays. The CUSTOMER agrees that it will not
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a.

: X
i o4
proceed with provision of services that require the completion of the

credentialing process without confirmation from TIDEMARK VA that the
Credentialing Services have been completed.

MISCELLANEQUS

Indemnification: CUSTOMER agrees to indemnify, defend, and hold harmless
TIDEMARK VA and its directors, officers, employees, agents, representatives,
successors, assigns, subcontractors, members and associates from and against
any and all claims, liabilities, demands, damages, actions, settlements or
judgments, and expenses including reasonable attorneys’ fees and litigation
expenses arising from the negligence, actions or omissions of CUSTOMER or
their employees or agents; breaches of this agreement by the CUSTOMER;
inaccurate, incomplete or false credentialing information or any relevant
information or any relevant information provided to TIDEMARK VA by
CUSTOMER or its practitioners; or CUSTOMER'’S failure to provide accurate
information or disclosure of all adverse actions of practitioners.

AUTHORITY: TIDEMARK VA shall have the authority to conduct the
Credentialing Services required by the CUSTOMER, as set forth herein,
subject only to the express limitations herein set forth. In fulfilling its duties
and obligations hereunder, TIDEMARK VA shall have all such authority, rights
and powers as are necessary, advisable or consistent herewith and the
exercise of the authority conferred by this Addendum on TIDEMARK VA shall
serve to bind CUSTOMER and shall constitute the act of CUSTOMER.

a. The Agreement and Addendum shall inure to the benefit of and is binding on
the heirs, executors, administrators, successors, and permitted assigns of
the parties.

b. In the event of breach of the agreement or addendum, the non- defaulting
party shall deliver written notice of default to the defaulting party. The
defaulting party shall have ten (10) days to cure the default before further
action may be taken by the non-defaulting party.

c. Any notices pursuant to the Agreement or the Addendum shall be delivered
by overnight delivery or United States Mail, postage prepaid, registered, or
certified mail, return receipt requested, addressed to parties hereto at the
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respective addresses set forth below, or at such other address as they have
theretofore specified by written notice delivered in accordance herewith.

I understand that if applying for Medicare/Medicaid
applications the order of procedures is as follows: 1. Apply for
Medicare Panel --> Await PTAN 2. Once PTAN is assighed, then
apply for Medicaid State Base Plan --> Await Medicaid Provider
ID number to be assigned. 3. Once Medicaid Provider ID
number is assigned, apply for additional Medicaid carve outs.

I understand if applying for Medicare the name of my
practice and address must match EXACTLY what is on the
IRS Form, the checking account, and the NPPES directory.

I acknowledge if I am applying for Medicare that if my
address and name do not match exactly on the above listed
items, Medicare will reject my application and can delay the
credentialing process of up to 3 months.

I understand that I should not change addresses, tax IDs,
NPI numbers or bank accounts during the credentialing
process, because it will require a brand new application to
be completed.

I understand that should I change addresses, Tax IDs, NPIs,
or bank accounts during the credentialing process,
TIDEMARK VA will need to complete another application, and
I will be responsible for the fee for the brand new application
and for the time required to cancel the existing application.

I understand that if someone did my credentialing
applications previously, if they are still listed as the main
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point of contact with insurance plans or on CAQH or NPPES
databases, I and Tidemark VA will not receive any new
credentialing applications and my application will be denied
for lack of response.

I understand that if an application is denied due to lack of
response because I did not forward the contract, provide
required documents to be completed to TIDEMARK VA, or
because I did not remove old points of contacts for
credentialing from insurance companies, CAQH, or NPPES
registries, that I will be responsible for additional fees should
I want TIDEMARK VA to complete a new application. I also
further acknowledge I cannot hold TIDEMARK VA liable for
not completing applications if I never provide required
documents to them and that I forfeit any refunds.

I understand that if I have a Business Tax ID, I MUST apply
for a type 2 NPI even if I am a sole proprietor.

I understand that during the first 180 days TIDEMARK VA
will not be able to get any more details from the insurance
company other than the application "is still processing," but
Tidemark will still be following up with the insurance
companies to make sure no problems are arising.

I understand that I am personally responsible for any unpaid
balances older than three (3) months and that TIDEMARK
VA will submit reports about the unpaid debt to all of the
credit bureaus.

By signing this agreement you the ("Guarantor") agrees to

be personally liable for all obligations and debts incurred
under this agreement.

By Signing this agreement I acknowledge that if i do not
produce required documents/take appropriate actions to
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correct necessary information within 30 days of the
execution of this contract, I forfeit all all rights to a refund

I acknowledge that any failure to make payments under this
agreement may adversely affect my credit score and
creditworthiness.

By sighing below, I agree to the terms and conditions of this contract.

CUSTOMER TIDEMARK VA SERVICES
Name: [CUSTOMER.FirstName] Name: Brittainy Wagner
[CUSTOMER.LastName]

Signature:
Signature:

Date: [Document.SentDate]
Date:
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BUSINESS ASSOCIATE AGREEMENT

This Privacy Agreement ("Agreement"), is effective upon signing this
Agreement and is entered into by and between

[CUSTOMER.FirstName] [CUSTOMER.LastName] with [CUSTOMER.Company]

and

TIDEMARK VA

(the "Business Associate").

1. TERM

This Agreement shall remain in effect for the duration of this Agreement and shall
apply to all of the Services and/or Supplies delivered by the Business Associate
pursuant to this Agreement.

2. HIPAA ASSURANCES

In the event Business Associate creates, receives, maintains, or otherwise is
exposed to personally identifiable or aggregate patient or other medical information
defined as Protected Health Information ("PHI") in the Health Insurance Portability
and Accountability Act of 1996 or its relevant regulations ("HIPAA") and otherwise
meets the definition of Business Associate as defined in the HIPAA Privacy
Standards (45 CFR Parts 160 and 164), Business Associate shall:
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. Recognize that HITECH (the Health Information Technology for Economic and
Clinical Health Act of 2009) and the regulations thereunder (including 45 C.F.R.
Sections 164.308, 164.310, 164.312, and 164.316), apply to a business
associate of a covered entity in the same manner that such sections apply to
the covered entity;

. Not use or further disclose the PHI, except as permitted by law;

c. Not use or further disclose the PHI in a manner that had THE COVERED

ENTITY done so, would violate the requirements of HIPAA;

. Use appropriate safeguards (including implementing administrative, physical,
and technical safeguards for electronic PHI) to protect the confidentiality,
integrity, and availability of and to prevent the use or disclosure of the PHI
other than as provided for by this Agreement;

. Comply with each applicable requirement of 45 C.F.R. Part 162 if the Business
Associate conducts Standard Transactions for or on behalf of the Covered
Entity;

Comply with each applicable requirement of 45 C.F.R. Part 162 if the Business
Associate conducts Standard Transactions for or on behalf of the Covered
Entity;

. Report promptly to THE COVERED ENTITY any security incident or other use or
disclosure of PHI not provided for by this Agreement of which Business
Associate becomes aware;

. Ensure that any subcontractors or agents who receive or are exposed to PHI
(whether in electronic or other format) are explained the Business Associate
obligations under this paragraph and agree to the same restrictions and
conditions;

Make available PHI in accordance with the individual’s rights as required under
the HIPAA regulations;

Account for PHI disclosures for up to the past six (6) years as requested by
Covered Entity, which shall include:

(i) dates of disclosure,

(ii) names of the entities or persons who received the PHI,

(iii) a brief description of the PHI disclosed, and

(iv) a brief statement of the purpose and basis of such disclosure;

. Make its internal practices, books, and records that relate to the use and
disclosure of PHI available to the U.S. Secretary of Health and Human Services
for purposes of determining Customer's compliance with HIPAA.
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a. Incorporate any amendments or corrections to PHI when notified by
Customer or enter into a Business Associate Agreement or other
necessary Agreements to comply with HIPAA.

|. Incorporate any amendments or corrections to PHI when notified by Customer
or enter into a Business Associate Agreement or other necessary Agreements
to comply with HIPAA.

3. TERMINATION UPON BREACH OF PROVISIONS

Notwithstanding any other provision of this Agreement, Covered Entity may
immediately terminate this Agreement if it determines that Business Associate
breaches any term in this Agreement. Alternatively, Covered Entity may give
written notice to Business Associate in the event of a breach and give Business
Associate five (5) business days to cure such breach. Covered Entity shall also
have the option to immediately stop all further disclosures of PHI to Business
Associate if Covered Entity reasonably determines that Business Associate has
breached its obligations under this Agreement. In the event that termination of this
Agreement and the Agreement is not feasible, Business Associate hereby
acknowledges that the Covered Entity shall be required to report the breach to the
Secretary of the U.S. Department of Health and Human Services, notwithstanding
any other provision of this Agreement or Agreement to the contrary.

4. RETURN OR DESTRUCTION OF PROTECTED HEALTH
INFORMATION UPON TERMINATION

Upon the termination of this Agreement, unless otherwise directed by Covered
Entity, Business Associate shall either return or destroy all PHI received from the
Covered Entity or created or received by Business Associate on behalf of the
Covered Entity in which Business Associate maintains in any form. Business
Associate shall not retain any copies of such PHI. Notwithstanding the foregoing, in
the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible upon termination of this Agreement,
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Business Associate shall provide to Covered Entity notification of the condition that
makes return or destruction infeasible. To the extent that it is not feasible for
Business Associate to return or destroy such PHI, the terms and provisions of this
Agreement shall survive such termination or expiration and such PHI shall be used
or disclosed solely as permitted by law for so long as Business Associate maintains
such Protected Health Information.

5. NO THIRD-PARTY BENEFICIARIES

The parties agree that the terms of this Agreement shall apply only to themselves
and are not for the benefit of any third-party beneficiaries.

6. DE-IDENTIFIED DATA

Notwithstanding the provisions of this Agreement, Business Associate and its
subcontractors may disclose non-personally identifiable information provided that
the disclosed information does not include a key or other mechanism that would
enable the information to be identified.

/7. AMENDMENT

Business Associate and Covered Entity agree to amend this Agreement to the
extent necessary to allow either party to comply with the Privacy Standards, the
Standards for Electronic Transactions, the Security Standards, or other relevant
state or federal laws or regulations created or amended to protect the privacy of
patient information. All such amendments shall be made in a writing signed by both
parties.

8. INTERPRETATION

Any ambiguity in this Agreement shall be resolved in favor of a meaning that
permits Covered Entity to comply with the then most current version of HIPAA and
the HIPAA privacy regulations.
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9. DEFINITIONS

Capitalized terms used in this Agreement shall have the meanings assigned to them
as outlined in HIPAA and its related regulations.

I understand the above is for the protection of myself and others.

I understand the above is for the protection of myself and others.

CUSTOMER TIDEMARK VA SERVICES

Name: [CUSTOMER.FirstName]

[CUSTOMER.LastName] Name: Brittainy Wagner

Signature: Signature:

Date: Date: [Document.SentDate]

What is your current or Future EHR?
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Credit Card Or Direct Deposit ACH
Authorization

Please note, if you desire to use a debit or credit card to pay for services
performed by Tidemark VA, there will be a 3.75% charge added to your
invoice. If desiring to use a bank draft transfer payment method, there is a 1%
charge not to exceed $20. Please indicate below which method you prefer to
keep on file for Tidemark VA.

Picture of Voided Check:

Picture of Front & Back of the Credit Card:

I agree to the terms and conditions of this credit card/Direct ACH Transfer
authorization form and give TIDEMARK VA permission to charge my preferred
method of payment indicated by the radio button above.

Name: [CUSTOMER.FirstName] [CUSTOMER.LastName]
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Signature:

Date:

A COPY OF THIS CONTRACT AGREEMENT IS LISTED ON OUR WEBSITE:
HTTPS://WWW.TIDEMARKVA.COM/CONTRACT-AGREEMENT

and from time to time the terms of our agreement may change. We will notify you via

email when our contract terms have changed 30 days in advance via email. This

contract agreement will stay in effect until we notify you via email that our terms have

changed.
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	   4. TERMS & TERMINATION 
	   5. MISCELLANEOUS 
	CUSTOMER 
	​ 
	TIDEMARK VA SERVICES 

	Credentialing Contract 
	 
	1.​SERVICES AGREEMENT TERMS 

	1. CREDENTIALING SERVICES 
	2.  PAYMENT TERMS FOR CREDENTIALING 
	3﻿.  NO GUARANTEES/NO WARRANTY 
	4. MISCELLANEOUS 
	CUSTOMER 
	 
	 
	TIDEMARK VA SERVICES 

	BUSINESS ASSOCIATE AGREEMENT 
	TIDEMARK VA  
	1.​TERM 
	2. HIPAA ASSURANCES 
	3. TERMINATION UPON BREACH OF PROVISIONS 
	4. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION UPON TERMINATION 
	5. NO THIRD-PARTY BENEFICIARIES  
	 
	6. DE-IDENTIFIED DATA  
	7. AMENDMENT 
	8﻿. INTERPRETATION  
	9. DEFINITIONS  
	CUSTOMER 
	 
	 
	TIDEMARK VA SERVICES 

	Credit Card Or Direct Deposit ACH Authorization 

