RENEWAL OF PARTICIPATION AGREEMENT

WHIEREAS the Champaign County Health Departinent. through its duly
authorizad agent. the Chimpaign Commty Board of Health. hereinalier Kuown as the
"Board ™. and Siledleatthy also known as Promise Healthcre, NEFP (lomerh Central
Minais Dental dncation and Services or Smilel fealthy ), entered into o Participation
Agreement dated December 152003, a copy of which is attached to this Renewal of
Participation Agreement and miarked as "Exhibit A% and

WIHEREAS. the Champaign County Board has approved its budeet Tor the
Comnty's Fiscal Year from Lnuary 1. 2020010 December 31, 2020 i wich it has
included a prant lor the cost ol the renewal of the Participation Agreement between the
Board and Silel lealthy in the amount of $45.000; and

WIHHEREAS. the Board believes its in the best interest of residents served by the
Champangn County Health Department that the Participation Agreement shoukd be
rencwed for the period January 1. 2020 to December 31, 20200 with all of the terms and
conditions previvusly contained in the Participation Agreeient attached to this Renewal
ol Participation Agreement and marked as "Exhibit A™ with the Tollowing exception:

The Board and Smiletlealthy agrec that should Smilel lealthy merge with the
Champaign-Urbana Public Health District or any other entity during the tenn ot this
Renewal of Participation Agreement. or alternatively should the services presentls
performed by Simleltfealthy be subsumed by the Champaign-U rbana Public Heahh
Distriet, the parties xhﬁ.\ll modify the terms and conditions ol this Reacwal of Participation
\grcement as necessitated by the said merger or tahe-over: and .

WHEREAS. the Board and SmiteHealthy agrce that the annual contract cost tor
the renewal of the Participation Agreement shall be the sum ol S l.‘".p(l(n:

Fhe Champaign Conmy Board of Flealth and Smilel lealthy 'cmcr mo this
Renewal of Participation Agreement tor the penod January 1, 2()21'): to December 3,
2020 in the wnount of $45.000, with the momhly payiments to be 53,730 per month, and
with the said Renewal to be pursuant w the remaining teams and <ondhtions vutlined in
this Renewal ol Participation Agreement i the attached "Exhibit A™ on this <
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