


2.6 As required by 18 V.S.A. § 9418c(a)(1), contracting entity shall provide participating health care providers
information sufficient for the participating provider to determine the compensation or payment terms for health care
services.

2.7 Asrequired by 18 V.S.A. § 9418¢(4)(C), the term of this Agreement is as stated in the underlying Agreement. In the
event the underlying Agreement does not state the term of this Agreement, then this Agreement will become effective
on the effective date of the underlying Agreement and will continue in effect for a period of one (1) year (“Initial
Term”). Unless otherwise terminated, this Agreement shall renew automatically for consecut19.8 (nt)-c
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VERMONT SUMMARY DISCLOSURE FORM

This Summary Disclosure Form is being provided pursuant to 18 V.S.A. §9418c. This Summary Disclosure Form is merely a
guide to your health care contract. The terms and conditions of your health care contract constitute the actual contract rights of
the parties. Reading this Summary Disclosure Form is not a substitute for reading the entire health care contract. By signing
the health care contract, the participating provider will be bound by the health care contract’s terms and conditions. The terms
and conditions of the health care contract may be amended pursuant to 18 V.S.A. §9418d and the participating provider is
encouraged to read any proposed amendments sent after execution of your health care contract.

1. Compensation or Payment Terms: Article V and Contract Rate Exhibit

2. Manner of Payment: Fee-for-Service

3. Contact Information
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