
September 13, 2016 

Medical Revenue Services, Inc. 
Attn: Barbara Hayes 
P.O. Box 805 
Livingston, Texas 77351 

Dear Ms. Hayes : 

SYDNEY MURPHY 
COUNTY JUDGE 

This letter will serve to outline the agreement between your firm and Polk County, Texas 
for continuation of contract management of the County's Aging Services Program. 
Beginning October 1, 2016, it is understood that you will serve as an independent 
contractor, in the capacity of Polk County Aging Service Director. Your fim1 will be 
responsible for the financial and departmental oversight and, if needed, restructuring of 
the County's Aging Department with the authority to initiate changes to the current 
program which you deem necessary. Such changes shall be consistent with the policies 
and procedures of the County and are subject to final approval by Polk County 
Comrnjssioners Court. 

This agreement shall remain in effect until September 30, 2017 unless terminated by 
either pmiy. Additionally, this agreement may be extended or renewed upon the approval 
of both parties. Your firm agrees to perform the services outlined for a total annual 
contract amount of $13,445.00, payable on the first (1 51

) day of each month during the 
term of the agreement, with the first payment due October 1. 2016 . 

Please indicate your understanding and approval of these renewal terms by signing in the 
space indicated below and reniming this original document for the Court s record. After 
signing, please retain a copy of this letter for your files. 

ydney Murph , Co~dge 
Polk County, Texas 

Pou..: CouNTY CouRTuousE 101 \V. CH URCH ST., UITE 300 

Barbara Hayes, President 
Medical Revenue Services. Inc. 

LtVI NGSTO:>;, TEXAS 77351 (936) 327-6813 



September 13, 2016 

Barbara Hayes 
Medical Revenue Services, Inc. 
P.O. Box 805 
Livingston, Texas 77351 

Dear Ms. Hayes: 

SYDNEY MURPHY 
COUNTYJ DGE 

This letter will serve to outline the agreement between your firm and Polk County, Texas 
for continuation of contract management and restructuring of the Sheriffs Department 
Inmate Medical Services . Beginning October 1 2016, it is understood that you will serve 
as an independent contractor, in the capacity of the Sheriff Department Inmate Health 
Care Manager. Your firm will be responsible for the oversight, restructuring and 
management of the Inn1ate Health Care with the authority to initiate changes to the 
current health structure which you deem necessary. Such changes shall be consistent 
with the policies and procedures set forth by the State of Texas Jail Commission under 
the authority and subject to final approval by Polk County Commissioners Court. 

This agreement shall remain in effect for a one year period, until September 30, 2017, 
unless terminated by either party. Additionally, this agreement may be extended or 
renewed upon the approval of both parties. Your firm agrees to perform the services 
outlined for a total annual contract amount of $14,674.69, payable on the first (1 51

) day of 
each month during the term of the agreement, \Vi th the first payment due October 1, 2016. 

Sincerely, 

, ~ 
Sydney Murpliy. Coun4 Judge 
Polk County, Texas 

PoLK COUNTY CouRTllOl'SE 101 \ . CH URCH ST. , Sum: JOO 

Barbara Haye President 
Medical Revenue ervices, Inc 

Lrv1Nc ·Tos, TEX.\ · 77351 (936) 327-6813 



September 13, 2016 

Barbara Hayes 
Medical Revenue Services 
P.O. Box 805 
Livingston, Texas 77351 

Dear Barbara: 

SYDNEY MURPHY 
CO UNTY J UDGE 

The annual renewal terms of the Agreement for Contract Services for management of County 
Indigent Healthcare Program by and between Polk County, Texas and Medical Revenue Services, 
Inc. , refer to "written approval by both parties" as a requirement for each renewal period. 

As a matter of record, this letter will serve to confirm the approval of the Polk County 
Commissioners Court on September 13 , 2016. This renewal period is effective October 1, 2016 
through September 30, 2017, with monthly installment payable equaling a total annual contract 
amount of $60, 166.20. 

Please indicate your understanding and appro val of these renewal tem1s by signing in the space 
indicated belovv and ren1rning this original document for the Court ' s record . After signing, 
please retain a copy of this letter for your files . 

Sincerely, 

~~:c:~ge 
, 

Barbara Hayes 
Polk County, Texas Medical Revenue Services , Inc . 

POLK CO L:\TY CO LfRTH O E 101 \V. CH UH CII . T., S UITE 300 LIVl.'iGST ON, T EX \ S 77351 (936) 327-6813 


