
and Medical Billing Professionals (hereinafter called "Business Associate") which maintains its principal place of business at 4206
Waterford Way, Limerick Pennsylvania.

     WHEREAS, Covered Entity is a provider of health and medical services and maintains certain confidential protected health
information and records concerning its patients; and

     WHEREAS, Business Associate is a medical billing company; and

     WHEREAS, Covered Entity and Business Associate have entered into an agreement in which Business Associate has agreed to provide
medical billing services for the Covered Entity; and

     WHEREAS, Covered Entity and Business Associate have agreed to conduct all of their business in compliance with all applicable
federal, state and local statutes, regulations, rules and policies, including but not limited to, the Health Insurance Portability and
Accoutability Act of 1996 ("HIPAA"); and

     WHEREAS, in the course of the performance of the agreement, Business Associates and its directors, officers, partners, employees,
advisors and attorneys (the "Agents") will be provided with access to individually identifiable health information, including
demographic information collected from patients and other individuals, created or received by Covered Entity which relates to the past,
present or future physical or mental health or condition of an individual, the provision of health care to an individual, or the past,
present or future payment for the provision of health care to an individual, which information identifies the individual or with respect to
which there is a reasonable basis upon which to believe that the information can be used to identify the individual (the "Protected
Health Information"); and

     WHEREAS, it appears that the Business Associate is a Business Associate of the Covered Entity as that term is defined in the HIPAA
regulations; and

     WHEREAS, Covered Entity is willing to provide Business Associate and its Agents with access to the Protected Health Information
such that the Business Associate can perform under the agreement, provided Business Associate executes this Agreement, as required
by HIPAA regulations.

     NOW, THEREFORE, in consideration for granting Business Associate access to the Protected Health Information and for other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Business Associate hereby agrees as follows:

BUSINESS ASSOCIATE AGREEMENT

     THIS BUSINESS ASSOCIATE AGREEMENT (the "Agreement") is made and entered into by and between

 (hereinafter called "Covered Entity") with its principal place of business located at:



     1.  Confidentiality.  Business Associate and its Agents agree to keep the Protected Health Information strictly confidential and will use
and/or disclose the Protected Health Information solely for the purpose of performing its obligations under the agreement.  Business
Associate will disclose the contents of the Protected Health Information to its Agents only as minimally necessary and only to the extent
required for the Business Associate to accomplish the intended purpose set forth in the Agreement.

     2.  General Privacy Compliance.  Business Associate shall maintain and safeguard the privacy, security, and confidentiality of all
Protected Health Information transmitted or received from the Covered Entity in connection with the agreement, in accordance with
the provisions of HIPAA, as amended, and in accordance with all applicable federal, state and local statutes, regulations and policies
regarding the confidentiality of patient health information.

     3.  Privacy and Security Obligations.  This agreement establishes permitted and required uses and disclosures of Protected Health
Information by the Business Associate.  As required by the HIPAA regulations, the Business Associate will:

          a)  Not use or furth disclose Protected Health Information other than as permitted or required by this Agreement, or as required
                by law;
          b)  Use approproate safeguards to prevent the use or disclosure of such Protected Health Information other than as provided for
                by this Agreement;
          c)  Report to Covered Entity any use or disclosure of such Protected Health Information not provided for by this agreement of
                which Business Associate becomes aware;
          d)  Ensure that any agents, including a subcontractor, to whom Business Associate provides Protected Health Information received
                from or creaated or received by the Business Associate on behalf of the Covered Entity agrees in writing to the same
               restrictions and conditions that apply to Business Associate with respect to such Protected Health Information;
          e)  Make available Protected Health Information for inspection and copying in accordance with Section 164.524 of the HIPAA
               regulations;
          f)  Make available Protected Health Information for amendment and incorporate any amendments to Protected Health
               Information in accordance with Section 164.526 of the HIPAA regulations;
          g)  Make available information required to provide an accounting of disclosures in accordance with Section 164.528 of the HIPAA
               regulations;
          h)  Make Business Associate's internal practices, books and records relating to the use and disclosure of Protected Health
                Information received from or created or received by the Business Associate on behalf of the Covered Entity available to the
               Secretary of Health and Human Services ("HHS") for purposes of determining the Covered Entity's compliance with HIPAA;
          i)  At termination of the agreement, if feasible, return or destroy all Protected Health Information received from or created or
               received by the Business Associate on behalf of the Covered Entity that the Business Associate still maintains in any form and
               retain no copies of such Protected Health Information or, if such return or destruction is not feasible, extend the protection of
               this Agreement to the Protected Health Information and limit further uses and disclosures to those purposes that make the
               return or destruction of the Protected Health Information infeasible, with the exception that Business Associate may maintain
               for record-keeping purposes all data in its medical billing software program for a period of seven (7) years after termination of
               this agreement; and
          j)  Incorporate any amendments or corrections to the Protected Health Information when notified pursuant to applicable law.

     4.  De-Identification.  Notwithstanding anything herein to the contrary, Business Associate may store, analyze, access and use
components of Protected Information that have been "de-identified" and that do not contain individually identifiable health
information, provided that any such use is then consistent with applicable law.

     5.  Indemnification.  Covered Entity agrees to defend (at the option of Business Associate), indemnify and hold harmless Business
Associate and its agents, shareholders, employees, officers and directors against any and all claims, demands, causes of action, losses,
damages, liabilities, judgments, costs and expenses (including reasonable attorneys' fees) asserted against or incurred by Business
Associate or its agents, shareholders, employees, officers and directors as a result of any violation of, or failure to comply with, the
provisions of this Agreement by Covered Entity and/or its agents.



     6.  Limitation of Liability.  Covered Entity acknowledges and understands that Business Associate makes no representations or
warranties, express or implied, regarding the content or completeness of the Protected Health Information provided pursuant to the
terms of the agreement.  Covered Entity agrees to release Business Associate and its agents, shareholders, employees, officers, and
directors from all claims, demands, causes of action, losses, damages, liabilities, costs or expenses (including reasonable attorneys' fees)
asserted against or incrred by Covered Entity or its Agents by reason of the use or disclosure of the Protected Health Information
pursuant to the terms of the agreement.

     7.  Breach of Agreement:  Termination.
          a)  In the event that the Business Associate becomes aware of a pattern or practice of the Covered Entity that constitutes a
               material breach or violation of the Covered Entity's obligations under this agreement,and breach is not cured within five (5)
               days after notice is provided to the Covered Entity, this agreement shall e terminated by the Business Associate for cause.
          b)  In the event of a default or breach by the Covered Entity as set forth in Section 7(a) of this agreement, the Business Associate
               shall have available to it any legal or equitable right or remedy to which Business Associate is entitled, including but not limited
               to, inunctive relief.  Business Associate shall not be deemed to have waived any of its rights or remedies on account of its failure
               or delay in exercising any such right or remedy in a particular instance.

     8.  Record Retention.  Until the expiration of seven (7) years after the furnishing of the Business Associate's services contemplated by
this Agreement and so long as required by law and not otherwise, Business Associate shall make available upon request to the HHS, the
United States Comptroller General and their representatives, this Agreement and all other books, documents and records as are
necessary to certify the nature and extent of the costs incurred by the Covered Entity in using Business Associate servies under this
Agreement.

     9.  This agreement shall not be assignable by either party without the other's prior written consent.  Notwithstanding the foregoing,
this agreement shall be binding upon and shall inure to the benefot of the parties, and any successor to the operations and business of
the parties whether by operation of law or otherwise.  All notices given pursuant to this Agreement shall be in writing and shall be
delivered by hand or sent by registered or certified mail, return receipt requested, postage pre-paid, addressed to the party for whom it
is intended at its or his address as first set forth above.  Any address for the giving of notice may be changed by giving notice to that
effect to the other party.  Each such notice shall be deemed to have been given on the date of its receipt by the party for whom it was
intended.  This Agreement contains the entire understanding of the parties hereto with regard to the subject matter hereof.  This
Agreement shall be governed by and construed in accordance with the laws of the Commonwealth of Pennsylvania applicable to
agreements made and to be performed entirely within such State, with regard to principles of conflicts of law.  Any action arising under
this Agreement shall be venued in Montgomery County, Pennsylvania.

     IN WITNESS WHEREOF, the parties have executed this Agreement on the date indicated below.

Electronic Signature (Print Your Name): Steven B. Zats

Medical Billing Professionals

Today's Date:

                                 Medical Billing Professionals     P.O. Box 560     Royersford, PA  19468
Phone:  (877) 762-7767     Fax:  (610) 680-3309     mbpros01@comcast.net     www.mbpros.com
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