AMENDMENT TO HUGH CHATHAM MEMORIAL HOSPITAL

This Contract Amendment is made and entered into this 1st day of June 2015 (“Effective
Date”) between Yadkin County, North Carolina (“County”) and Hugh Chatham Memorial
Hospital. (“Provider™).

WHEREAS, the County and the Provider wish to enter into a contract under which the
Provider will provide certain specified services and/or materials to the County in exchange for
payment. NOW, THEREFORE, in consideration of the mutual covenants, promises, terms,
conditions, and agreements herein, the County and the Provider agree to amend the Hugh
Chatham Memorial Hospital Services Agreement Effective June 1, 2015 as follows:

1. The terms of the contract are outlined in Amendment I (attached).

2. All other terms and conditions set forth in the original agreement shall remain in effect
for the duration of the contract.
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Amendment I

This Agreement shall be for the purpose of providing x-rays to clients referred to the Contractor
by the Department under the following conditions:

L The parties’ obligations:

A

a.

b.

The Yadkin County Medical Clinic agrees to:

From time to time refer clients to the Contractor for chest x-rays or spinal x-rays,
such as those clients;

1. With positive PPD

il Who have had contact with active cases of tuberculosis

iii. - Those with a doctor’s order for an x-ray

Provide the client with an authorization slip from the Yadkin County Medical
Clinic for an x-ray and

Reimburse Contractor for providing x-rays, not to exceed $20.00 per x-ray in
order to meet standards of the State TB program

Notwithstanding any other provision in this Agreement, the total amount paid by
the Department under this Agreement shall not exceed $200,00 in any fiscal year
(which shall run from June 1 through June 30, 2015).

The Contractor agrees:

As requested and authorized by the Yadkin County Medical Clinic for Medical
Clinic clients, fo take and develop chest and spinal x-rays in a timely manner at
the rate stated above;

To obtain payment for the above listed services by billing Medicare, Medicaid,

~ and private insurance as applicable. Only if payment cannot be obtained from

C.

those other sources may the Medical Clinic be billed as payor of last resort at the
following address:

Yadkin County Medical Clinic
P.O. Box 548
Yadkinville, NC 27055~~~

Each bill should include the Contractor’s name, address, Federal Tax
Identification Number or Social Security Number, the patient’s name, the service
provided, the date the service was provided, the cost for each service, and the
amount that is due and owing,

The Contractor shall assure that no person, solely on the grounds of race, color,

age, religion, sex, or national origin, shall be excluded from participation in, be denied
the benefits of, or be subject to discrimination under any program or activity covered by
this agreement, and Contractor shall otherwise comply with all applicable laws,
regulations, industry standards, and contractual requirements regarding non-
discrimination,
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d. The Contractor shall assure that no otherwise qualified handicapped individual,
solely by the reason of his/her handicap, shall be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any program or activity
covered by this Agreement, and Contractor shall otherwise comply with all applicable
laws, regulations, industry standards, and contractual requirements regarding non-
discrimination.

IL The CONTRACT MONITOR for the Yadkin County Medical Clinic is:
Communicable Disease Nurse
P. O.Box 548
Yadkinville, N.C. 27055
(336)679-4210

The Yadkin County Medical Clinic Contract Monitor is the primary point of contact for matters
relating to this contract. The Contractor shall contact this person immediately if the Contractor is
unable to fulfill any of the requirements of this contract or has any questions regarding the
interpretation of the provisions of the contract. The Yadkin County Medical Clinic may change
its Contract Monitor by providing written notice to Contractor.

II1. The CONTRACT MONITOR for the contractor is:

Financial Manager
Hugh Chatham Hospital
P.O. Box 560

Elkin, NC 28621

(336) 527-7216

The Contractor Contract Monitor is the primary point of contact for matters relating to this
contract. The Contractor shall contact this person immediately if the Contractor is unable to

the provisions of the contract. The Contractor may change its Contract Monitor by providing
written notice to the Yadkin County Medical Clinic.




