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Phone: (866) 442-5956

MMSA Schedule A

In accordance with the Medical Master Services Agreement executed between Medicus Anesthesia Services, LLC  ["Medicus"] 
and Quincy Anesthesia Associates ["Client"] with an Effective Date of August 25, 2017 ["MMSA"], the Client and Medicus agree 
to the following:

1. GENERAL

Folarin Odueyungbo ["Provider"] will provide locum tenens coverage on behalf of Client at the Assignment Locations 
noted below pursuant to the terms and conditions of the MMSA (which is incorporated here by reference) and this 
Schedule A.

2. ASSIGNMENT TERM

Date Start Time End Time Primary Rate Secondary Rate Location

September 11, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

September 12, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

September 13, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

September 14, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

September 15, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 2, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 3, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 4, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 5, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 6, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 9, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 10, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 11, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 12, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 13, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital
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October 30, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

October 31, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 1, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 2, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 3, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 6, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 7, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 8, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 9, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

November 10, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 4, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 5, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 6, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 7, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 8, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 11, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 12, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 13, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 14, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

December 15, 2023 7:00 AM 3:30 PM $285.00 Hourly, 
Regular

$320.00 Hourly, 
Overtime

Blessing Hospital

           

             2.2 Rate Schedule:

Med Mal: $13.00/hr
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3. EXPENSES
For this work assignment, the following outlines the approved travel expenses for this Assignment:

• Hotel [comfort 3-tier level]

• Rental Car [Full-sized / Standard as local transportation]

• 10% Administration Fee for travel arrangements made by Medicus [excluding mileage]

• Gas / Tolls / Parking / Other

4. SPECIAL ARRANGEMENTS
For this work assignment, the following special arrangements apply: 

Eight (8) hour guarantee per clinical shift. Guarantee shall be defined as an eight (8) hour shift that does not include 
overtime hours. Additionally, if Provider is unable to work a scheduled shift Provider shall only be paid for the hours 
worked and the guarantee shall not apply to that shift.

Overtime applies after 8 hours when scheduled 8 hours. 

If required by Client, Provider may pick up additional shifts or swap shifts. For any shifts Provider picks up or swaps, 
Provider shall indicate shifts and hours worked on their timesheets for Client approval. Provider shall only be paid 
based on Client approved timesheets.

A 30 minute unpaid lunch break shall apply for each shift worked during this Assignment.

 

The Recruitment Fee for this Assignment is $25,000.00 

5. CONFIRMATION OF SERVICES PROVIDED FORMS

See Master Medical Service Agreement at paragraph 4 for details regarding these forms and Client’s payment obligations. If, 
during the course of the Assignment Term, Client requests Provider provide additional shifts within the Assignment Term, and 
Provider agrees, Provider may provide said additional shifts. For any shifts Provider works, Provider shall indicate shifts and 
hours worked on their Confirmation of Services Form for Client approval. By Client approving the Confirmation of Services 
Form, Client agrees to pay for the additional hours requested and worked at the contracted rate for the type of work provided. 
All Client approved timesheets shall be billed and paid by Client in accordance with the terms of the Agreement.

6. CONFIDENTIALITY

Medicus’ Regular Daily Rate, Overtime Rate and On-Call and Call Back Rates are confidential. Client shall not disclose 
this confidential information to any other party, including the Provider or any Facility.

7.  ACKNOWLEDGMENTS

Client acknowledges that there is no restriction or contractual obligation with any other party that would prohibit the Client 
from accepting placement of this Provider at the above-referenced facility.

8. CANCELLATION WITHOUT CAUSE

Pursuant to the Cancellation Without Cause section of the Medical Master Service Agreement between the parties, Client 
may cancel this assignment, and Client shall pay Medicus the total rates and expenses as set forth on this Schedule A 
that would otherwise be due for any uncompleted portion of the Assignment Term, up to a maximum of sixty (60) days.

9. OBLIGATIONS
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Medicus’ obligations contained herein is subject to Provider’s acceptance of a Schedule A containing identical 
Assignment Term and Assignment Location(s). If this condition is not met, neither party shall have any obligation to the 
other, nor claim against any party for costs, damages, compensation or otherwise.

The Client has read, understands, and agrees to the terms and conditions set forth in this Schedule A.

MEDICUS:   CLIENT:

Name: \n3\ Name:  \n1\

Signature: \s3\ Signature:  \s1\

Date: \d3\ Date:  \d1\

Title: Title:  
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