LETTER OF AGREENMENT

This Later of Agreement, effecive [ /15 2ntered hy and herwesn Capitated Health Care
Services, Inc. (refermed to hersin s "CHCS™) and _

(referred to hersin ag *Provider.” ) This Lamas of Agrecmernt
158 entersd in order for the Provider to commence Iroviding seryices.

The Provider, by signing this Letter of Agreement, hereh ¥ uﬁrm a:

1. Mantan all appropnate heenses required to provide services In accordance with 21 laws and
regulations of the State of

2, Accept as payvment m fall the amounts speciited below for services ':"dc =d,

3

{bzain and maineain reasonably adequate poiicies of insurance for seneral Dusiness
operations and professional neghgence for lselfl and 1ts emplovees, agents and
representatives.

4, Listing in & dircctory of providers published by CHCS ar an ingurance company céntracted
with CHCS

CHCS, by signing this Letter of Agreement, hereby agrees to:

1. Guarantee payment in full, subject (o policy provisions, from the insurance company of the
policyholder for home care services pre-authonzed by CHCS. Appropriate decumentaton
muzt be submirted and biil rates must be as stated beiow,

Each party, by signing this letter of Agreement, hereby agrees to:

1. Either party may terminate this Letter of Agreement without cause by giving 40 days pnior
written notice of terminaticn to the other party.

2

2. Inthe event of termination of this letzar of understanding, payment to provider shall continye
under the terms listed above,

Rates:
*Horme Health Aide Hourly b LPN Visit § =
*Home Health Aide Visit 5_  ENViait §
*Homemaker Hourly 3
*Live - In (Per Day) $
*Includes cost of nurse assessment and ongning monioring. Mo rate differential for weskends or holidays.
Provider: CHCS: g
Signarure Signane=

ateven Tormer
Prinp nase Print name
. . - Svarinnal Dhrestior, Provider Manp st
Tite Tite

Date Tate



