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          3948 Browning Place, Suite 204       
          Raleigh, NC 27609       

    www.BMIMedical.com        
 
 

INDEPENDENT CONTRACTOR AGREEMENT—Paramedical Examiner 
Revised 10-1-2015 

 
This agreement, made this _______ day of ________________, 20____, by and between BMI Medical 
 
Services, LLC, (hereinafter “BMI Medical”) and ________________________________ (hereinafter 
“Independent Contractor). 
 

WITNESSETH 
 

WHEREAS, BMI Medical is engaged in the business of providing paramedical examinations and other medical 
collection services, as well as billing for independent contractors and paramedical companies (collectively 
referred to as “health services”), and 
 
WHEREAS, Independent Contractor has the necessary skills and training so as to enable him/her/it to perform 
such health services; 
 
NOW, THEREFORE, in consideration of the mutual promises and covenants herein contained, the parties 
hereby covenant and agree as follows: 

 
1. Independent Contractor agrees to perform various health services referred to him/her/it by  

BMI Medical. 
 
2. BMI Medical agrees to pay Independent Contractor a fee for such services as agreed upon by the  
      parties. 
 
3. Although Independent Contractor is free to set his/her/its own hours, and may decline any referrals 
      from BMI Medical or customers of BMI Medical, it is understood and agreed that all work 
      performed by Independent Contractor shall be done in a timely and professional manner. 
 
4. Independent Contractor understands and agrees that he/she/it is responsible for furnishing his/her/its 
      own equipment and material for performing health services with the exception of report forms,  
      which are furnished by BMI Medical or clients of BMI Medical. 
 
5. Independent Contractor agrees to hold in complete confidence any and all information (business or   
      medical) received during the execution of health services.  Independent Contractor further agrees  
      that upon termination of this agreement for any reason whatsoever, he/she/it will surrender to BMI  
      Medical, in good condition, any and all records and/or equipment kept by him/her/it, containing the  
      names, address and other information with regard to clients of BMI Medical’s pending business and  
      other forms whether completed or not. 
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6. Independent Contractor and BMI Medical acknowledge and agree that Independent Contractor is not 

and will not be considered an employee of BMI Medical and that the relationship between BMI 
Medical and Independent Contractor is one of Principal and Independent Contractor.  Independent 
Contractor understands that because he/she/it is not an employee of BMI Medical, he/she/it is 
responsible for his/her/its own worker’s compensation insurance, social security taxes, income taxes, 
whether Federal, State or Local, from Independent Contractor fees, nor will BMI Medical pay or 
provide any type of employee benefit to Independent Contractor.  Independent Contractor agrees that 
he/she/it alone is responsible for payment of Federal self-employment and income taxes, as well as 
State and Local taxes, if applicable.  BMI Medical will report all payments made to Independent 
Contractor to the applicable Federal, State and Local tax authorities as required by law. 

 
7. BMI Medical and Independent Contractor agree that BMI Medical has retained no right to control 

Independent Contractor as the result to be accomplished and as to the details and means by which 
that result is to be accomplished. 

 
8. This agreement is not exclusive as to either party.  Independent Contractor reserves the right to 

perform similar work for others and BMI Medical reserves the right to utilize the services of other 
persons or organizations, including its own employees. 

 
9. BMI Medical and Independent Contractor agree that BMI Medical reserves the right to deduct 

payment for services not requested or required or not meeting the client’s specifications, with or 
without a definite explanation. 

 
10. Independent Contractor agrees that BMI Medical will be conducting a background check on all 

persons who are performing health services.  Independent Contractor agrees that BMI Medical will 
charge $30.00 for this background check.  This sum will be deducted from Independent Contractor’s 
first payment for services performed and any subsequent payments until full sum has been withheld.  
This sum will be refunded to Independent Contractor after Independent Contractor has performed 
twenty health services for BMI Medical. 

 
11. Independent Contractor understands that BMI Medical utilizes many different billing sources.  Any 

work referred to Independent Contractor will note the appropriate billing source to record on related 
paperwork.  Failure to record correct information will result in a deduction from Independent 
Contractor’s compensation. 

 
12. Independent Contractor agrees to retain the billing source information as private, and will not try to 

establish a direct relationship with these sources while subject to this agreement and a period of six 
months after termination of this contract.  Failure to maintain a six month period may result in legal 
action against Independent Contractor. 

 
13. Independent Contractor agrees that BMI Medical may release Independent Contractor’s name and 

names of all examiners, along with any necessary personal information, to any billing source in 
order to protect our interest and ability to bill through that source.  Independent Contractor may lose 
the ability to bill through BMI Medical, if BMI Medical is notified by a billing source that 
Independent Contractor attempted to establish a relationship with any billing source.  If Independent 
Contractor previously established a relationship with any billing source, Independent Contractor will 
not be prevented from continuing that relationship. 

 



 3
14. BMI Medical and Independent Contractor agree that this agreement may be terminated at any time 

and for any reason or no reason, by notice given to other party in writing. 
 

15. Independent Contractor understands that all work performed for BMI Medical may not be covered 
under professional liability insurance provided by BMI Medical.  The responsibility to maintain 
professional liability insurance will be rendered to Independent Contractor. 

 
16. Independent Contractor further agrees that if BMI Medical utilizes Independent Contractor for work, 

Independent Contractor will not attempt to contact directly with any of BMI Medical’s clients or 
customers, other than necessary to complete assigned health services.  All information obtained 
through health services performed for BMI Medical is strictly confidential and should not be 
discussed with any individuals or other entities. 

 
17. This agreement will have a one year term.  This agreement will renew, unless either party provides 

written notice to the contrary. 
 
 
 
By:__________________________________  By:___________________________________ 
 (Signature of Independent Contractor)   (Signature of BMI Medical representative) 
 
 
Please neatly and clearly PRINT the following: 
 
Name of Independent Contractor:_____________________________________________________________ 
 
 
Mailing Address of Contractor:_______________________________________________________________ 
 
 
City, State and Zip: ________________________________________________________________________ 
 
 
Phone Number:________________________________   Fax Number: _______________________________ 
 
 
Email address:_____________________________________________________________________________ 
 
 
Social Security # or Tax ID:__________________________________________________________________ 
 
 
Professional License number:_________________________________________________________________ 
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 PAY SCHEDULE 
 
 
Work completed date*   End of billing period   Pay Date 
 
Jan 1 – Jan 15     Jan 15     Feb 1 
Jan 16 – Jan 31    Jan 31     Feb 16 
Feb 1 – Feb 15    Feb 15     Mar 1 
Feb 16 – Feb 28/29    Feb 28/29    Mar 16 
Mar 1 – Mar 15    Mar 15     Apr 1 
Mar 16 – Mar 31    Mar 31     Apr 16 
Apr 1 – Apr 15    Apr 15     May 1 
Apr 14 – Apr 30    Apr 30     May 16 
May 1 – May 15    May 15    Jun 1 
May 16 – May 31    May 31    Jun 16 
Jun 1 – Jun 15     Jun 15     July 1 
Jun 16 – Jun 30    Jun 30     July 16 
July 1 – July 15    July 15     Aug 1 
July 16 – July 31    July 31     Aug 16 
Aug 1 – Aug 15    Aug 15     Sept 1 
Aug 16 – Aug 31    Aug 31     Sept 16 
Sept 1 – Sept 15    Sept 15    Oct 1 
Sept 16 – Sept 30    Sept 30    Oct 16 
Oct 1 – Oct 15     Oct 15     Nov 1  
Oct 16 – Oct 31    Oct 31     Nov 16 
Nov 1 – Nov 15    Nov 15     Dec 1 
Nov 16- Nov 30    Nov 30     Dec 16 
Dec 1 – Dec 15     Dec 15     Jan 1 
Dec 16 – Dec 31    Dec 31     Jan 16 
 
*WORK COMPLETED—ALL paperwork MUST be received in BMI Medical’s office  
BEFORE 5 pm on the day of the END OF BILLING PERIOD. 
 
If the end of the billing period falls on a weekend or holiday, the end of the period becomes 5 pm the last work 
day before the weekend or holiday. 
 
 
Examiners are urged to scan and email copies of their work BMIMedical3@aol.com  
or FAX to 919-781-8723. 
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 DRIVER’S LICENSE 
 

WE MUST HAVE BEFORE COMPLETING WORK!! 
 
 
 
 
 
 

Place copy here. 
 
 

WE NEED A CLEAR COLOR COPY.  
 

 DO NOT FAX THIS PAGE.  
PLEASE EMAIL OR MAIL A LEGIBLE COLOR COPY OF YOUR 

DRIVER’S LICENSE. 
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MEDICAL CERTIFICATE 
 

WE MUST HAVE BEFORE COMPLETING WORK!! 
 
 
 
 
 

Place copy here. 
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AUTO INSURANCE CARD 
 

WE MUST HAVE A COPY BEFORE PERFORMING WORK!! 
 
 
 
 
 
 

Place copy here. 
 
 
 
 
 
 
 
 



 8 
 

SOCIAL SECURITY CARD 
 
 

WE MUST HAVE A COPY BEFORE PERFORMING WORK!! 
 
 
 
 

Place copy here. 
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Examiner Requirements 
 
 

1. Copies of all paperwork must be sent to the office, either via mail, fax (919-781-8723) or email 
(BMIMedical3@aol.com).  Submissions must include either a BMI generated StatusNow ticket 
or a Direct/Remote cover sheet.  WORK WILL NOT BE COMPLETE AND PAID FOR UNTIL 
BMI MEDICAL RECEIVES COPIES OF THE EXAM PAPERWORK. 

 
2. EKGs must have the applicant’s signature, date of birth, and date of completion on the front of 

the original tracing. 
 
3. Status on assigned cases should be updated daily.  If after three days, you have not made contact 

with the applicant, please contact the BMI Medical office for further assistance. 
 

4. No more than three attempts should be made on one applicant to perform venipuncture.  If after 
the third try, venipuncture is not successful, analyze the situation (dehydrated, stress level, bad 
veins, etc.) and contact office for further assistance. 

 
5. If you are assigned a PRESET appointment, or need to reschedule a previously scheduled exam, 

you MUST contact the BMI Medical office.  We need to know why the appointment has 
changed to explain the situation to the agent. 

 
6. Most paramed exam forms are available on www.BMIMedical.com.  BMI Medical tries to 

ensure that the forms are accurate and up to date.  It is YOUR responsibility to adhere to 
insurance company expectations and guidelines.  For example, certain companies require using 
original paramed forms.  Also, forms may vary by state.  If the correct form is not present, let the 
office know and we will attempt to acquire the correct form. 

 
7. You are expected to act in a professional manner.  This means being on time for appointments, 

return phone messages promptly, maintain an open flow of communication, neat appearance, 
follow proper medical guidelines, etc. 

 
8. Male examiners MAY NOT complete EKG exams on females. 
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DIRECT/REMOTE COVER SHEET 

BMI Medical Services, LLC. 
3948-204 Browning Place 

Raleigh, NC 27609 
FAX 866-279-8394 

 
PLEASE PRINT LEGIBLY 

 
Examiner Name ____________________________________ Completion Date_____________ 
         FAX date___________________ 
 
AGENT INFORMATION: 
 
Insurance Company ___________________________________________________________ 
 
Underwriting City and State ____________________________________________________ 
 
Agent ____________________________________  Agent Code___________________ 
 
Agency (Optional) _______________________________ (mandatory for some Ins Co) 
 
 
CLIENT INFORMATION: 
 
Applicant’s Name _____________________________________________________________ 
 
Home Address ________________________________________________________________ 
 
City, State, Zip ________________________________________________________________ 
 
Phone ______________________________ 
 
Date of Birth _____________________________  SS# __________________________ 
 
Amount of Insurance ______________________  Type (Life, Dis, Health) _________ 
 
Lab ______________________    Policy # _______________________ 
 
 
SERVICES COMPLETED AND REQUIREMENTS 
 
Paramed ______ HOS ______ BLD/HOS _______ MD Exam ______ EKG _______ 
 
Amplified Bld/hos _______ OFT _______  Other _______________________________ 
 
Company on paperwork (BMI, Portamedic 788, Healthmasters.) _________________________________ 
 
Barcode number or place label here 
    
     _________________________________________________ 



 

 

 

 

 

ACH DIRECT DEPOSIT OF PAYROLL 

AUTHORIZATIO� AGREEME�T 
 

 

 
I hereby authorize _BMI Medical Services, LLC__, hereinafter called COMPA�Y, to initiate credit entries or such 

adjusting entries, either debit or credit which are necessary for corrections, to my Checking______________ 

Savings____________ account indicated below and the financial institution named below to credit (or debit) the same to 

such account. 

 

 

 

 

FI�A�CIAL I�STITUTIO� �AME   CITY    STATE 

 

 

TRA�SIT/ROUTI�G �UMBER   ACCOU�T �UMBER 

 

 

This authority is to remain in full force and effect until COMPA�Y has received written notification from me of its 

termination in such time and in such manner as to afford COMPA�Y a reasonable opportunity to act on it. 

 

 

�AME 

 

SOCIAL SECURITY �UMBER 

 

 

   SIG�ATURE          DATE 

 

 

 

 

Please attach VOIDED check below and return original form and check to: 

 

BMI Medical Services, LLC 

3948-204 Browning Place 

Raleigh, �C 27609 
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