AMENDMENT TO DATA PROCESSING SERVICES AGREEMENT

This is an amendment (“Amendment”) to the Data Services Processing Agreement (“DPSA”) by
and between Indigent Healthcare Solutions, Ltd. (“IHS”) and Collin County (“County™), effective
upon execution.

HS offers to provide, and County desires to obtain, the additional services described in this
Amendment, for which the parties agree as follows:

1. MEDICAID ENROLLMENT STATUS SERVICE

@) For each Texas Indigent Health Care Act (“Act”) client or potential client of County
designated by County (“Status Subject”), IHS will determine whether the Status Subject is
currently enrolled to receive federal Medicaid assistance (“Medicaid Eligibility Status Services”).

(b) County is responsible for providing information regarding Status Subject (“Status Subject
Information™) that is necessary for the enrollment status determination; IHS is not responsible for
collecting or verifying Status Subject Information, or for the accuracy of the Status Subject
Information provided by County. The Status Subject Information provided by County for each
Status Subject shall include the information identified in Attachment A hereto, and such other
information or data as may be necessary or appropriate to the provision of such Service from time
to time. ‘

(c) Based on the Status Subject Information, IHS will determine by inspection of appropriate
Medicaid or other third-party records whether Status Subject is enrolled to receive Medicaid
assistance, and will report such status to County within 5 business days of a request by County for
such determination.

()] The fee for the Medicaid Enrollment Status Service shall be 50 cents ($0.50) per
determination per Status Subject. Each distinct determination by IHS of a Status Subject’s
enrollment status shall be considered a separate status service transaction for billing purposes,
whether such distinct determinations are a result of requests made by County at different times;
sequential requests made by County because previously provided Subject Information was
inaccurate, incomplete or otherwise inadequate to permit an enrollment status determination by
IHS; or any other reason not the fault of IHS;

(e) THS will invoice County monthly for Medicaid Enrollment Status Services. Payment by
County shall be due at IHS’s offices at 2040 North Loop 336, Suite 304, Conroe, Texas 77304,
no later than thirty (30) days from the date of the invoice. Failure of County timely to remit
payment in full may result in suspension or termination by IHS of this service, at IHS’s sole
option.

2. NO THIRD-PARTY BENEFICIARIES

@) THIS AGREEMENT IS NOT INTENDED TO BE, AND SHALL NOT BE OR BE
CONSTRUED TO BE, A THIRD-PARTY BENEFICIARY CONTRACT. NO ENROLLMENT
SUBJECT IS INTENDED BY EITHER PARTY TO BE, OR SHALL BE, A THIRD-PARTY
BENEFICIARY OF THE MEDICAID ENROLLMENT STATUS SERVICE PROVIDED TO
COUNTY HEREUNDER
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(b) Both parties recognize and agree that County may financially benefit in the form of saved
or avoided financial obligations to persons otherwise qualified to be County Indigent Health Care
Act clients if such persons are eligible to receive, and are enrolled and do receive, Medicaid
assistance. The services to be provided by IHS to County hereunder are intended to be, and are,
solely to assist County with regard to meeting its obligations to provide indigent or other health
care to county residents under applicable Texas law, and, where feasible, to conserve limited
County financial resources available for such purposes by identifying persons eligible for
alternative financial and medical assistance under the Medicaid program.

(©) IHS’s agreement to provide the services hereunder is solely with County and for its
benefit, and THS’s sole obligations hereunder are to County. Any benefit, direct or indirect, that
may be conferred on or realized by a Status Subject by reason of or resulting from the Enrollment
Status Service provided by IHS to County is purely incidental to IHS’s performance of services to
County hereunder.

(d That there are and will be no third-party beneficiaries to this Amendment is a material
element of the Amendment, and is a material inducement to IHS to enter into this agreement for
services and to provide such services to County, without which IHS would not have agreed to
provide such services.

3. TERM; TERMINATION

@) This Amendment shall have a term commensurate with the term of the DPSA unless
earlier terminated under subsection (b) below; and shall terminate automatically and
simultaneously upon termination of the DPSA for any reason, unless otherwise agreed in writing
by the parties

) This Amendment may be terminated by either party at any time by giving at least sixty
(60) days® written notice to the other; provided, that if any change in relevant law or regulation
makes the service unlawful or would subject either party to potential legal liability of any kind, or
would impose on either party legal duties or consequences that, in the sole judgment of that party,
render the Service undesirable or infeasible, this Agreement may be terminated immediately.
Termination by either party shall not, however, relieve County of its obligation to pay for services
rendered prior to the termination, and fees accrued.

(©) If County terminates this Amendment for any reason,
any Medicaid Enrollment Status Service begun by IHS for any Status Subjects as of the
date termination notice is received by IHS, IHS shall complete determination of the
enrollment status of such Status Subjects, and County shall be responsible for the fee for
that service for each such Status Subject.

d If THS terminates this Amendment for any reason,
@) IHS shall complete any Medicaid Enrollment Status Service requests made by
County before the date of termination stated in the termination notice, and County shall

remain responsible for associated applicable fees; but

(i)  THS shall not be required to accept any additional service requests after the time
termination notice is given by IHS.
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4. DISCLAIMER OF WARRANTIES

IHS EXPRESSLY DISCLAIMS ANY AND ALL WARRANTIES REGARDING THE
MEDICAID ENROLLMENT STATUS SERVICE THAT ARE NOT EXPRESSLY PROVIDED
IN THIS AMENDMENT, INCLUDING BUT NOT LIMITED TO ANY IMPLIED
WARRANTIES OF MERCHANTABILITY OR WARRANTIES OF FITNESS OF USE FOR A
PARTICULAR PURPOSE. IHS MAKES NO REPRESENTATIONS REGARDING THE
FITNESS FOR USE FOR ANY PURPOSE OF ANY INFORMATION OR DATA PROVIDED
TO COUNTY BY IHS IN THE RENDERING OF THE SERVICE. NO ADVICE OR
REPRESENTATIONS BY IHS OR IHS PERSONNEL SHALL CREATE ANY SUCH
WARRANTY. BECAUSE PERFORMANCE OF THE SERVICE BY IHS DEPENDS ON
THIRD-PARTY DATA AND PROCESSES, SUCH AS BUT NOT LIMITED TO U.S.
GOVERNMENT DATA AND PROCESSES, AND OTHER THIRD-PARTY ASSISTANCE
PROVIDED TO IHS, IHS CANNOT AND DOES NOT MAKE ANY WARRANTY THAT
THE SERVICE WILL BE ACCURATE, CURRENT, UNINTERRUPTED OR ERROR-FREE;
AND IN PARTICULAR DOES NOT WARRANT THAT ANY INFORMATION OR DATA
ACCESSED BY IHS IN THE PROVISION OF THE SERVICES OR PROVIDED BY IHS TO
COUNTY THROUGH THE SERVICE WILL BE ACCURATE OR CURRENT.

5. DISCLAIMER AND LIMITATION OF LIABILITY

NEITHER IHS NOR ANY OF ITS OFFICERS, EMPLOYEES, OWNERS OR OTHER
PRINCIPALS, AGENTS OR REPRESENTATIVES, NOR ANY AFFILIATED, PARENT OR
SUBSIDIARY ENTITIES, SHALL BE LIABLE FOR ANY DIRECT, INDIRECT, SPECIAL,
CONSEQUENTIAL, INCIDENTAL, PUNITIVE OR EXEMPLARY DAMAGES THAT
RESULT OR ARISE FROM COUNTY’S USE OF THE SERVICE OR ANY DATA OR
INFORMATION PROVIDED BY IHS. COUNTY’S SOLE REMEDY FOR BREACH OF
THIS AMENDMENT AGREEMENT BY IHS SHALL BE TERMINATION AS PROVIDED
HEREIN.

6. OTHER TERMS OF DATA PROCESSING
The provisions of the DPSA shall apply to the Services to be provided by IHS hereunder, except

to the extent any such DPSA provision conflicts with an express provision of this Amendment, in
which case the provision in this Amendment shall control.

[This space intentionally left blank.]

Amendment to DPSA — Medicaid enrollment status service rev. vl-swf091007 Page 3 of 5



APPROVALS

IN WITNESS WHEREOF, we have executed this Agreement as of the 33\ day of
NoJe r_,2010 .

NAME PRINTED: Hon. Keith Self

TITLE: President

DATE: ng// 0

IHS
B %%

NAME PRINTED: Robert Baird
TITLE: President

DATE: 0 l\ )lé
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ATTACHMENT A

To Amendment to Data Processing Services Agreement

Name
Address
Telephone
Gender
Date of Birth
Social Security Number
Amount Paid for Fiscal Year
Client Number
Beginning Eligibility Date

Ending Eligibility Date
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