






AGREEMENT COVER SHEET 

TO BE COMPLETED BY DISTRICT EMPLOYEE 

PLEASE ATTACH TO AGREEMENT 

PLEASE TYPE 

CONTRACTOR FULL NAME: Medical Billing of CT 
DOING BUSINESS AS, IF APPLICABLE: Medical Billing of CT 

BUSINESS ADDRESS: 35 Jem Woods Road, Oxford, CT 06519 

BUSINESS PHONE: 203-870-1796 

BUSINESS EMAIL: michelle@medicalbillingofct.com 

SS# OR TAX ID #: On File 

PREPARED BY: Sue Peters 

PRINCIPAL OR SUPERVISIOR: Sue Peters 

AGREEMENT EFFECTIVE DATES: From 07-01-21. To 06-30-2022. 

HOURLY/ DAY/or PER SESSION RA TE: 

TOTAL AMOUNT: $2.99 per claim and 8% of gross insurance reimbursements for services 

DESCRIPTION OF SERVICE: Please provide a one or two sentence description of the 
service. 
Medical Billing of CT will provide NHPS-SHC department with billing services for medical 
dental services rendered at Riverside SHC and in 6 school dental clinics. 

In addition, please attach a detailed scope of service and a copy of the Contractor's resume: 
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---- Phone: 475-220-1238 





















IN WITNESS WHEREOF, the parties have executed two (2) counterparts of this Agreement  

effective July 1"', 2021. 

MEDICAL BILLING OF CT NEW HA VEN BOARD OF EDUCATION 

Contractor Signature Yesenia Rivera, President 

05/01/2021 

Date Date 

Michael Allen COO 
Contractor Name Printed or Typed 
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