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Flexible Endoscopic Evaluation of Swallowing (FEES©) 

Service Agreement 

Agreement made and entered into this ____ day of ___________, 20____, by and between  

Facility name: ___________________________________ with its principal place of business at  

Facility location: ________________________________________________________________  

(hereinafter referred to as “FACILITY”) and Midwest SLP Group, dba FEESability, with its principal 

place of business at 7517 80th St SW Stewartville, MN 55976 (hereinafter referred to as “FEESability”). 

WHEREAS, FEESability provides services to the general public in an independent capacity; 

WHEREAS, FEESability is specifically in the business of providing Speech-Language Pathology 
services for swallowing disorders, including Flexible Endoscopic Evaluation of Swallowing (all such 
services referred to collectively as “FEES”); 

NOW, THEREFORE, in consideration of the foregoing premises and of the mutual covenants 
contained herein, and further good and valuable consideration, the receipt and sufficiency of which are 
hereby acknowledged, the parties agree as follows: 

1. SCOPE of SERVICES 
FEESability agrees to provide FEES services directly to one or more designated third-party 
recipients (“Recipient”) in Facility’s care. Such services include 
a. Nasoendoscopic evaluation of the patient’s swallowing capabilities, and 
b. Written report of findings including recommendations to Recipient’s physician, designated 

clinician, and/or Facility staff as to suitable food and liquid consistencies for the Recipient. 
Such services shall comply with applicable federal and state laws and regulations. The parties 
assume that a Recipient will typically receive a single FEES procedure unless Facility expressly 
requests FEESability to conduct a re-evaluation. 
 

2. PHYSICIAN’S ORDER 
For each FEES service arranged under this Agreement, Facility agrees to provide FEESability 
with a copy of the physician’s order for retention by FEESability. This order will also serve as 
written request from Facility to FEESability to provide services. 
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3. PAYMENT 
FEESability is a fee-for-service company and does not provide direct insurance billing. In 
consideration of FEESability providing services, Facility agrees to pay FEESability upon the 
following terms and conditions: 
a. Facility shall pay FEESability three hundred twenty-five dollars ($325.00) for each evaluation 

and/or re-evaluation; 
b. FEESability shall be paid in full by the Facility regardless of Recipient’s insurance coverage 

or Facility’s receipt of reimbursement for services rendered;  
c. FEESability shall invoice Facility for FEES services provided in the preceding month and 

payment is expected within thirty (30) days of Facility’s receipt of said invoice; 
d. Invoices that have not been paid within 30 days of initial FEESability billing date will accrue 

interest at an annual rate of 18%. Reference the “Truth-in-Lending” disclosure (Exhibit A) at 
the end of this document. 

e. These statements shall remain true unless superseded by the following individualized 
provisions agreed upon between Facility and FEESability: 

 

 

 

FEESability initial: ___________ Facility Signature: _______________________________ 

4. CANCELLATIONS 
Facility must provide FEESability with reasonable notice (minimum 2 hours) in the event of a 
cancellation, patient change in status / condition. 
 
FEESability encourages Facility staff to evaluate Recipient the day of the scheduled FEES 
service to reassess for appropriateness, including willingness to participate. FEESability should 
be notified immediately if the scheduled evaluation needs to be canceled. 
a. If FEESability is not notified of a cancellation a minimum of 2 hours before arrival at the 

Facility to evaluate the Recipient, a cancellation fee of $100 may be charged to the facility. 
b. A cancellation fee may also apply in any situation in which the Recipient who, upon initiation 

of services, refuses to participate, is unable to be positioned for the study, or for any other 
reason is unable to participate in the FEES procedure within 30 minutes of the scheduled 
time of the evaluation. This fee will be assessed on a case-by-case basis and may be 
waived if Facility has taken reasonable precaution to avoid patient-initiated cancellation. 

This cancellation fee offsets the expense incurred by FEESability for travel to the Facility, time 
at the Facility, and participation and effort in attempting the study that could not be completed.  
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5. CONFIDENTIAL INFORMATION 
Both parties acknowledge that all activities within this Agreement are subject to the provisions 
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), P.L. 104-91, as 
amended, and all implementing regulations, and each agrees to comply with said requirements. 
All information pertaining to any Recipient that is obtained by FEESability in the performance of 
FEESability’s services, as well as any information, data, documents, or reports generated by 
FEESability, shall be treated as confidential under HIPAA. 
 

6. MEDICAL WASTE 
Facility agrees to be responsible for disposal of all medical waste associated with FEES 
services and hereby certifies that it will do so in accordance with applicable federal and state 
laws and regulations regarding the disposal of such waste. FEESability agrees to follow the 
Facility’s procedures regarding the disposal of medical waste. 
 

7. RELATIONSHIP of PARTIES 
The parties hereto understand and intend that FEESability is an independent contractor and 
that no employment or agency relationship between FEESability and Facility is established by 
this Agreement. Facility shall issue to FEESability an IRS form 1099 at the conclusion of each 
tax year in the manner required by law. Facility shall not withhold or deduct any money from 
payments to FEESability for purposes of income withholding or social security purposes. 
FEESability shall be responsible for payment of all taxes including federal, state, and local 
taxes arising out of FEESability activities, including by way of illustration but not limitation, 
federal and state income taxes, social security tax, unemployment insurance taxes, and other 
taxes or business license fees as required. 
 

8. FACILITY RESPONSIBILITIES 
SPACE: Facility shall provide FEESability with a well-lit space adequate for rendering the FEES 
procedure, including without limitation, water and utilities. 
MEDICAL HISTORY: Facility shall provide FEESability with pertinent medical history of the 
Recipients who will be receiving the FEES procedure. Facility shall update such information as 
appropriate. 
 

9. FEESability PERSONNEL 
It is expressly understood that FEESability shall be solely responsible for compensation to any 
FEESability personnel providing FEES services to a Facility Recipient and, if applicable, 
Worker’s Compensation insurance, premium “overtime” pay, FICA, FUTA, income tax 
withholding or other payments and benefits which may be applicable to such personnel. 
 

10. EQUIPMENT 
FEESability shall provide the necessary tools, equipment and materials to be used in the 
delivery of FEES services. 
 

11. INSURANCE 
FEESability shall secure and maintain at all times during the term of this agreement, 
professional and liability insurance of no less than $1M/$3M aggregate and general business 
liability insuring FEESability, its employees and agents for the services delivered by them 
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hereunder. Upon request, a copy of a certificate of insurance shall be provided to Facility 
evidencing such coverage. 
 

12. TERMINATION of AGREEMENT 
This agreement shall continue in full force and effect for a period of two (2) years following the 
date first written above. This agreement shall renew automatically upon the same terms and 
conditions, unless either party provides written notice to the other not less than thirty (30) days 
prior to termination date of its desire to terminate the agreement. However, FEESability 
expressly reserves the right to renegotiate the financial terms and conditions it sets for FEES 
services prior to any biennial renewal of this agreement. 
 

13. SUCCESSORS and ASSIGNS 
This agreement shall be binding upon and shall inure to the benefits of the parties and their 
respective successors and assigns. The Facility and/or its corporation agree to notify 
FEESability of any Facility name changes or ownership in relation to the terms of this service 
agreement. This agreement is for the exclusive benefit and convenience of the parties hereto. 
Nothing contained herein shall be construed as granting, vesting, creating or conferring any 
right of action or any other right or benefit upon any other third party. 
 

14. GOVERNING LAW 
This agreement shall be governed by, interpreted under, and construed in accordance with the 
Law of the State of Minnesota. A legal dispute arising from, related to, or concerning this 
agreement shall be filed in the Olmsted County District Court of Minnesota located in 
Rochester, Minnesota. 
 

15. ALTERNATIVE DISPUTE RESOLUTION 
Prior to the filing of any court documents, FEESability and Facility agree to participate in the 
mediation of any disputes. A mediator shall be chosen by FEESability, and the cost of 
mediation shall be divided equally between FEESability and Facility. 
 

16. ATTOURNEYS FEES and COSTS 
In the event of any litigation or legal dispute arising from breach of this agreement, or from the 
services provided under this agreement, the prevailing party shall be entitled to recover from 
the non-prevailing party all reasonable costs incurred including staff time, court costs, attorney’s 
fees, and all other related expenses incurred in such litigation or legal dispute. 
 

17. NONDISCRIMINATION POLICY 
FEESability shall provide all services under this agreement without unlawful discrimination on 
the basis of race, color, religion, sex, national origin, ancestry, or disability. 
 

18. SEVERABILITY 
The invalidity or unenforceability of any provisions of this agreement shall not affect the validity 
or enforceability of any other provision of this agreement, which shall remain in full force and 
effect. 
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19. ENTIRE AGREEMENT 
This agreement, and any attachments or exhibits hereto, constitutes the entire and final 
agreement between the Parties and supersedes any and all prior oral or written agreements or 
discussions. No waiver, consents, modification or change of terms of this agreement shall bind 
either party unless in writing and signed by both parties. Such waiver, consent, modification or 
change, if made, shall be effective only in the specific instance and for the specific purpose 
given. There are no understandings, agreements, or representations, oral or written, not 
specified herein regarding this agreement. Facility, by the signature below of its authorized 
representative, hereby acknowledges that the Facility has read this agreement, understands it, 
and agrees to be bound by its terms and conditions. 

IN WITNESS THEREOF, the parties here to have caused this contract to be executed in their 
corporate names by duly authorized officers in duplicate originals, one of which is retained by each of 
the parties, the day and year first above written. 

Midwest SLP Group, LLC. dba FEESability 
 
 
By: __________________________________  Date: ____________________ 
      Cynndra J. Conniff, MS, CCC-SLP, Owner 
 
 
Facility/Corporation: ____________________________________________________ 
 
By: ___________________________________ Date: _____________________ 
 
Title: __________________________________ 
 

Fax completed form to FEESability: 507-205-9097 
For any questions regarding this contract or have general questions regarding FEES procedures, 

please contact Cynndra Conniff at 507-517-4774 or email cynndra@feesability.net. 
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Exhibit A: Truth in Lending Disclosure 

FINANCE CHARGE is based upon the end of the month balance (excluding any unpaid FINANCIAL CHARGE from 
previous months.) If the FINANCE CHARGE exceeds 50¢, the ANNUAL PERCENTAGE RATE is 18%. No FINANCE 
CHARGE will be assessed: (a) In a monthly billing period during which there was no previous balance, (b) in a 
monthly billing period during which payments and/or credits equal or exceed the previous balance, (c) on unpaid 
FINANCE CHARGE; or (d) on charges for services rendered during the monthly billing period in which they are 
added to the account. The FINANCE CHARGE will be an amount determined by applying a periodic rate of 1.5% per 
month. (ANNUAL PERCENTAGE RATE OF 18%) to the ENDING MONTHLY BALANCE (excluding any unpaid 
FINANCE CHARGE). If the FINANCE CHARGE would be less than 50¢, and minimum FINANCE CHARGE of 50¢ will 
be assessed. 

IN CASE OF ERRORS OR INQUIRIES ABOUT YOUR BILL, THE FEDERAL TRUTH IN LENDING ACT REQUIRES 
FEESability TO MAKE PROMPT CORRECTION OF BILLING MISTAKES. 

1. If you want to preserve your rights under the ACT, here’s what to do if you think your bill is wrong or if 
you need more information about an item on your bill: 

a. Do not write on the bill. On a separate sheet of paper write the following: 
i. Your name, address, and account or file number 
ii. A description of the error and an explanation (to the extent you are able to explain) why 

you believe it is an error; 
iii. The dollar amount of the suspected error; 
iv. Any other information which you think will help us identify you or the reason for your 

complaint or inquiry 
b. Send your billing error to the address at the top of the reverse side. Mail it as soon as you can, 

but in any case, early enough to reach us within 60 days after the bill was mailed to you. 
2. We must acknowledge all letters pointing out possible errors within 30 days of receipt unless we are 

able to correct your bill during that 30 days. Within 90 days after receiving your letter, we must either 
correct the error or explain why we believe the bill is correct. Once we have explained the bill, we have 
no further obligation to you even though you still believe that there is an error, except as provided in 
paragraph 5 below. 

3. After we have been notified, we may not send you collection letters or take other collection action with 
respect to the amount in dispute; but periodic statements may be sent to you. You cannot be threatened 
with damage to your credit rating or sued for the amount in question: nor can the disputed amount be 
reported to a credit bureau or to other creditors as delinquent until we have answered your inquiry. 
However, you remain obligated to pay the parts of your bill not in dispute. 

4. If it is determined that we have made a mistake on your bill, you will not have to pay finance charges on 
any disputed amount. If it turns out that we have not made an error, you will have to pay finance charges 
on the amount in dispute, and you will have to make up any missed minimum or required payments on 
the disputed amount. Unless you have agreed that your bill was correct, we must send you a written 
notification of what you owe, and if it is determined that we did make a mistake in billing the disputed 
amount, you must be given the time to pay which you normally are given to any undisputed amounts 
before any more finance charges or late payment charges on the disputed amount can be charged to 
you.  

5. If our explanation does not satisfy you and you notify us in writing within 10 days after you receive our 
explanation that you still refuse to pay the disputed amount, we may report you to credit bureaus and 
other creditors and may pursue regular collection procedures. But we must also report that you think you 
do not owe the money and we must let you know to whom such reports were made. Once the matter 
has been settled, we must notify those to whom we reported you as delinquent of the subsequent 
resolution. 

6. If we do not follow these rules, we are not allowed to collect the first $50 of the disputed amount and 
finance charges, even if the bill turns out to be correct. 


