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PHYSICIAN HONORARIUM PAYMENT AGREEMENT


This Physician Honorarium Payment Agreement (the "Agreement") is being entered into by and between Beacon Health System a Indiana nonprofit corporation (hereinafter called "BHS"), and _________________(hereinafter called the "Physician").

WITNESSETH:
WHEREAS, BHS is a non-profit organization that hosts Continuing Medical Education ("CME") events; and WHEREAS, BHS wants Physician to present at one of BHS's CME events. 

NOW THEREFORE, in consideration of the above recitals and of the mutual covenants and promises set forth below, and intending to be legally bound, the parties agree as follows:

1.
Provision of Training.  

(a) Physician hereby agrees to give the following presentation at BHS's CME event:


Time:
  



Date: 



Place:


2.
Honorarium.  BHS shall pay Physician an honorarium of $____________for presenting at BHS's CME event.    The sole purpose of this honorarium is to compensate Physician for the amount of time spent presenting and preparing for BHS's CME event.  Both parties agree that the honorarium represents fair market value for the services that will be rendered by physician in providing the CME.  Payment of the honorarium should occur at or within thirty (30) days of the CME event. Other payment to Physician would include reimbursement for travel/mileage/hotel/meals when applicable.   No provision of this Agreement is intended as an inducement to give or receive anything of value, either directly or indirectly, for the referral of patients or for the arranging or furnishing of any item or service for which payment may be made by a federal health care program.

3.
Independent Contractors.  In the performance of all obligations hereunder, Physician shall be deemed to be an independent contractor, and BHS shall not withhold or in any way be responsible for the payment of any federal, state or local income or occupational taxes, F.I.C.A. taxes, unemployment compensation or workers’ compensation contributions, vacation pay, sick leave, retirement benefits or any other payments for or on behalf of Physician.  All such payments, withholdings and benefits are the responsibility of Physician.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on the later day and year written below.

BEACON HEALTH SYSTEM



PHYSICIAN




By: ________________________________


By: ________________________________

Print:______________________________


Print: ______________________________
Date: _______________________________


Date: _______________________________
