LETTER OF AGREEMENT
ASSESSMENTS

This Letter of Agroement, effective /0 5 entered by and berwean Capitated Health Care
Services, Inc. (referped 1o herein as "CECS™) and

ireferred to herain as "Provider ™ ) Thiz Lamer of Aerooment
is entered in order Tor the Provider to commencs providing services,

The Provider. by signing this Letter of Agreement hereby agrees to:

1. Maintain 21l appropnate Leenses cequired to provide services moacoordancs with the lows and
regulativms of the State of - .

- Accepl as pavment m full the amounts specsifed selow for services randened,

- Obtain and muintun reasanably adequate podicizs of insurince for general Hisiness
operations and professional negligence for (tself and s emplovees, agents and
[Epresentatives.

|

Lad

4. Listing in a directory of providers putlished ry C1CS o dn insursnce company contracled
with CHCS.

CHCS, by signing this Letter ol Agreement. hershy agrees to:

L. Guarantee payment in full, subject 1o policy provisions, from the insurancs company of the
policvholder for hame care services pre-suthorzed by CHCS. Appropriate decumentation
must be submitted and bill mutes must be as stated below.

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

1. Either party may terminate this Letter of Agrecment withoot cause by piving 80 duys poor
wrniften notice of termination o the other purty

2. Inthe event of emination of this letier of understinding, payment to provider shall continue
under the terms listed above,

Rates:

Benefit Determination Assessmenl Sad 00
Be=-assessment £50.00
Underwnling Asscssment w3000

Note: A Registered Nurse must do a1l assessments,

Provider: CHOS:

Slpmaturs Sigrisiure

Steven Turnet
Print name Print nime

—

mational Thrector, Prosyder Menssemear
Titl= Etile

Eur: [are



