


non-emergency transports shall not be applied for claims submitted by Provider pursuant 
to this Amendment. 

3. If Provider does not participate in the Contractor's contracted networks, it is understood
and agreed that this Amendment does not create a participation status for the Provider in
any Contractor network and for all intents and purposes the Provider will remain a
Contractor nonparticipating provider. As such, Contractor will not credential or otherwise
provide oversight of Provider as it relates to the CSN Arrangement.

4. Any cost associated with administration of this CSN Arrangement will be covered
through funds allocated by Contractor to the Innovation Fund provided for in the
Agreement. These funds will be used by Contractor to cover the cost of the associated Set
Up Fee and Annual Maintenance Fees under the CSN Arrangement. If sufficient funds are
not available within the Innovation Fund to fund the Set Up Fee and Annual Maintenance
Fees, Contractor will notify County and the terms of this Amendment and the CSN
Arrangement will terminate on the last day of the then current calendar year without
penalty or expense to County.

5. Except as specifically amended herein, all provisions and conditions of the original
Agreement and any amendments thereto shall remain in full force and effect.

Each Party to this Amendment represents and warrants that: (i) it has the full right and authority and 
has obtained all necessary approvals to enter into this Amendment; (ii) each person executing this 
Amendment on behalf of the Party is authorized to do so; (iii) this Amendment constitutes a valid and 
legally binding obligation of the Party, enforceable in accordance with its terms. 

IN WITNESS WHEREOF the Parties herein have executed this Fourth Amendment on the later of the 
day and year written below. 

Cigna Health and Life Insurance Company 
(CHUC) and 
Evernorth Behavioral Health, Inc 

Printed Name: Aimee Burnham 

Title: Contractual Agreement Unit Manager 
Duly Authorized 

Date: 6/12/2024 

Pinellas County 

By: _______ _ 

Printed Name: -------

Title: ________ _ 

Date: 
----------

Barry Burton

County Administrator
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