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Chatham County Public Health Department CDI/ Cancer Prevention and Control
Loeal Health Department Legal Name DPII Section/Branch Name
Debi Nelson, 919-707-5155
452 Breast and Cervical Cancer - Debi.Nelson(@dhhs.nc.gov
Activity Number and Description DPH Program Contact

(name, telephone number with area code, and email)

06/01/2019 —05/31/2020

Service Period DPH Program Signature Date
(only required lor a nepotiable agreement addendum)

07/0172019 = 06/30/2020

Payment Period

[ ] Original Agreement Addendum
Agreement Addendum Revision # _1

L. Background:
No change.

II. Purpose:
This Agreement Addendum Revision #1 increases the capitated rate from $255 to $325 per women
sereened during July 1, 2019 through May 31, 2020, as described in Section VI. Funding Guidelines or
Restrictions below.

III.  Scope of Work and Deliverables:
No change.

1V. Performance Measures/ Reporting Requirements:
No change.

V. Performance Monitoring and Quality Assurance:
No change.

V1. Funding Guidelines or Restrictions:
Asof July 12019, this Agreement Addendum Revision #1 replaces Paragraph B.1 in its entirety with
the following:

. The LHD will be reimbursed at a capitated rate of $255 per woman, during June 1, 2019 through
June 30, 2019 of the Service Period. and at a capitated rate of $325 per woman, during
July E2019 through May 31, 2020 of the Service Period, who receives at least one NC BCCCP-
lunded clinical service (mammogram, clinical breast exam, Pap test, Pap test with HPV co-test,
hrH PV, or diagnostic service) for up to the total number of women specified in Section IlI,
Pgragraph A of the Agreement Addendum. Count each woman only once.
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