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Exhibit A 
Fees for City of Hollywood 

1. For Services Provided under Service Schedule 1 of the Lauderhill Contract 

1.1. Client agrees to pay CHC a fixed fee for Medicaid and Medicaid Managed 
Care accounts receivable.  The fixed fee is an amount equal to $9.00 per 
patient encounter, regardless of the amount of the charges associated with 
any such encounter and the amount of reimbursement, if any, to Client with 
respect to those of Client’s charges for which reimbursement from the Florida 
Medicaid program or any third-party administrator for the Florida Medicaid 
program is sought by CHC on Client’s behalf.  

1.2. Client agrees to pay CHC a service fee equal to 9.6% of the net revenue of 
Client.  This percentage fee includes (i) 5.5% for the billing services; (ii) 1.8% for 
the 22 units of hardware and the software set forth in the Equipment Quote, 
attached hereto (collectively, “Equipment”); and (iii) 2.3% for a full-time on-site 
employee (“FTE”) dedicated to hardware issues.   

1.3. CHC agrees to provide Client with the use of the Equipment to Client’s address 
set forth in this Agreement.  If the Agreement terminates prior to the initial term 
of the Agreement, Client will reimburse CHC for the remaining costs of the 
Equipment as outlined in the Equipment Amortization Schedule, attached 
hereto.  

1.4. Other than the payment obligations set forth above, CHC disclaims any and 
all warranties, representations, obligations, support and maintenance related 
to the Software and Equipment. 

1.5. All service fees are exclusive of all federal, state and local taxes, including sales 
taxes, assessed on or due in respect of any Services performed by CHC under 
the Agreement, for which taxes Client shall be solely responsible.  Client shall 
reimburse CHC for all those costs and expenses of Client paid by CHC or any 
subsidiary or affiliate of CHC Group on behalf of Client in connection with the 
provision of Services hereunder. 

1.6. There will be a charge to the Client for requests, including but not limited to, 
requests for special programming and non-standard reports.  The cost for such 
requests will be determined on an individual basis and shall be set forth in an 
amendment to this Agreement. 

1.7. This Agreement, and any discounts provided under this Agreement, are 
intended to comply with the discount safe harbor of the federal Anti-Kickback 
Statute, 42 U.S.C. § 1320a-7b(b). To the extent required by the discount safe 
harbor of the Anti-Kickback Statute or other similar applicable state laws and 
regulations, Client and its affiliates must fully and accurately reflect in cost 
reports or other submissions to federal healthcare programs all discounts 
provided under this Agreement and, upon request by the Secretary of the U.S. 
Department of Health and Human Services or a state agency, make available 
information provided to Client by CHC about the discount.
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2. For Services Provided under Service Schedule 2 of the Lauderhill Contract 

2.1 For Supplemental Payment Recovery Assistance Services, Client will pay CHC 
a service fee equal to 9.6%* of the Supplemental Payments recovered by CHC 
on behalf of Client during the previous month, in accordance with Section 3 of 
the MA, entitled “Payment.”  Supplemental Payments shall include any 
payments from Florida Medicaid to Client related to the Florida Ambulance 
Supplemental Payment Program.   

*In the event that charging a percentage of payments recovered for the 
services described herein is determined to be out of compliance with federal 
or state laws or regulations, Vendor may amend this MA to set forth a 
different payment arrangement.  The parties acknowledge and agree that 
such amendment does not waive the obligation to pay determined fees. 

2.2 All service fees are exclusive of all federal, state and local taxes, including sales 
taxes, assessed on or due in respect of any Services performed by CHC under 
this MA, for which taxes Client shall be solely responsible.  Client shall reimburse 
CHC for all those costs and expenses of Client paid by CHC or any subsidiary 
or affiliate of CHC on behalf of Client in connection with the provision of 
Services hereunder. 

2.3 Client acknowledges and agrees that CHC shall be entitled to receive service 
fees for Services provided by CHC under this MA even after expiration or earlier 
termination of this MA provided that CHC provided such services on or before 
the date of expiration or termination of this MA. 
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Equipment Quote for 
City of Hollywood 

CHC agrees to provide Customer the following listed Software and Hardware. 
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Equipment Amortization Chart for 
City of Hollywood 

CHC will deliver to Client Equipment to be utilized by Client. Client acknowledges it is responsible 
for installation of the Equipment. 

Month Balance Due 
1 62,461.39 

2 60,676.78 

3 58,892.17 

4 57,107.56 

5 55,322.94 

6 53,538.33 

7 51,753.72 

8 49,969.11 

9 48,184.50 

10 46,399.89 

11 44,615.28 

12 42,830.67 

13 41,046.06 

14 39,261.44 

15 37,476.83 

16 35,692.22 

17 33,907.61 

18 32,123.00 

19 30,338.39 

20 28,553.78 

21 26,769.17 

22 24,984.56 

23 23,199.94 

24 21,415.33 

25 19,630.72 

26 17,846.11 

27 16,061.50 

28 14,276.89 

29 12,492.28 

30 10,707.67 

31 8,923.06 

32 7,138.44 

33 5,353.83 

34 3,569.22 

35 1,784.61 

36 0.00 


