Addendum to CPG Contracts for All Providers
The below listed item #1 will replace item #4 on all contracts for subcontractors, employees and corporations.

· The Agency shall pay to the Independent Subcontractor an agreed fee per patient visit, upon receipt of a correct and complete statement of services (invoices) rendered during each billing period (one month).  Correct and complete invoices for services provided from the 1st to the 15th of the month received by the Agency by the 19th of the month, and invoices for the remainder of the month (the 16th to the end of the month) received by the 4th of the following month, with proof of service delivery, will be paid on the last business day of the month following services, provided that the services performed by the subcontractor were authorized and comply with billing regulations set forth by the NYC DOH EIP. Correct and complete invoices received after these deadlines will be considered late. Invoices received more than 15 days after their deadline will be subject to a 10% lateness penalty and will be paid following receipt of reimbursement by the Agency. The Agency will not pay invoices for services for which the Agency, after good faith collection efforts, is not reimbursed. The Independent Subcontractor will not bill any patient of the Agency or any third party payer for the services rendered under this Agreement.
Individual Therapist non-corporation (W-2 or 1099) Sign here:
CITY-PRO GROUP, INC.



INDEPENDENT SUBCONTRACTOR

By: 






Printed name:
   



     Date: 






Signature:                                                                                                                    
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Therapists with Corporations sign here:

CITY-PRO GROUP, INC.

INDEPENDENT SUBCONTRACTOR                                         

                                                                                                                                     Company Name

By: 







              By
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     Date: 







                                                                              











 Signature 

