% CITY OF BROADVIEW HEIGHTS
. e RESOLUTION NO. 2025-62
BROADVIEW

HEIGHTS INTRODUCED BY MAYOR AND ENTIRE COUNCIL

A RESOLUTION AUTHORIZING THE MAYOR TO ENTER INTO AN AGREEMENT
BETWEEN THE CITY OF BROADVIEW HEIGHTS AND MEDICOUNT MANAGEMENT,
INC. FOR EMS BILLING SERVICES IN THE CITY OF BROADVIEW HEIGHTS AND
DECLARING AN EMERGENCY

WHEREAS, the City Council has determined that it is in the best interest of the City to enter into
an agreement between the City of Broadview Heights and Medicount Management, Inc. for EMS
billing services in the City of Broadview Heights.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF BROADVIEW HEIGHTS,
COUNTY OF CUYAHOGA AND STATE OF OHIO:

SECTION 1. The Mayor is hereby and herein authorized to enter into an agreement between the
City of Broadview Heights and Medicount Management, Inc. for EMS billing services in the City
of Broadview Heights as delineated in Exhibit “A” attached hereto and made a part hereof as if
fully rewritten.

SECTION 2. This Resolution is hereby declared to be an emergency measure necessary for the
immediate preservation of the public health, peace, safety and welfare for the reason stated in
the Preamble hereof, and provided it receives the affirmative vote of five (5) or more of the
members of Council and signature of the Mayor; otherwise it shall take effect and be in force
from and after the earliest period allowed by law.

% IS
pted by the-Louncil on this [H= day of j//]LIDJ\A,O , 2025
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Passed and

obert Boldt, President of Council

ﬁ[wéu) J 14,4035
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Attest: Robin Parsons, Clerk of Council Date

samuel J. Alai,

The undersigned, Clerk of Council of
Broadview Hts., Ohio, hereby certifies that
2035 - (o was duly posted on ‘qIS/—wAS'
and remained posted for a period of fifteen
days inhereafter. in the municipal building and
in a promunent public location In each ward of
the municipality as determined by council.

shia YO 4D Clerk
Dated RQR |5, D25




Council Transmittal Document

Transmittal No.
To: Council President Robert Boldt
From: The Fire Department
Date: April 3, 2025
Subject: Client Service Agreement

Please include the subject referenced above on the next scheduled council work session agenda.

Attached is an EMS billing Agreement between Medicount Management Inc. (“Medicount”) and
The City of Broadview Heights (“EMS Agency”).

This agreement will enable Medicount to continue as the city’s ambulance billing company at a

base rate fee equal to 6.25% of the gross amount collected by Medicount for emergency medical
services, (less refunds or “take-backs™).

, Hajek, Fire Chief ate
Approved by:
Samuel J. Alai, Mayor Date

¢: Clerk of Council
Department File



CLIENT SERVICES AGREEMENT

This Client Services Agreement ("Agreement") entered into as of the WE dayof Apnl 2025
(the "Effective Date™) by and between Medicount Management, Inc. ("Medicount") and CITY
OF BROADVIEW HEIGHTS, CUYAHOGA COUNTY, OHIO ("EMS Agency"). Medicount
and EMS Agency are individually a "Party" and collectively the "Parties."

WHEREAS, EMS Agency provides emergency medical services ("EM Services") and

WHEREAS, the EMS Agency desires to retain Medicount to provide billing services for such
EM Services pursuant to the terms and conditions in this Agreement.

1.

NOW, THEREFORE, it is agreed between the Parties as follows:

Billing Services. Subject to the terms and conditions of this Agreement, EMS Agency hereby
appoints Medicount as its exclusive billing agent for EM Services during the Term (defined
hereafter). Medicount will provide EMS Agency with the billing services described in this
Agreement and in Exhibit A, which is attached hereto and incorporated herein, as the same

——— 5
may be modified by the Parties from time to time ("Billing Services").

EMS Agency Obligations. To facilitate the performance of the Billing Services, EMS
Agency shall cooperate with Medicount and will fulfill the obligations outlined in this
Agreement and in Exhibit B, which is attached hereto and incorporated herein, as the same
may be modified by the Parties from time to time.

Legal Compliance. Notwithstanding anything to the contrary contained herein, EMS Agency
acknowledges that it has read, understands, and will comply with all applicable local, state,
and federal laws, rules, and regulations now existing or existing in the future ("Laws") in
submitting any claim and will provide Medicount with accurate and complete information for
the submission of any claim on its behalf, including but not limited to the signature
requirements outlined in this Agreement. Medicount will not accept any orders or demands
from EMS Agency that it reasonably believes are not in compliance with applicable Laws,
and any submission of such orders or demands are grounds for immediate termination of this

Agreement.

Compensation.

a. Inexchange for the provision of the Billing Services, EMS Agency shall pay Medicount: (i)
a base rate fee equal to 6.25% of the gross amount collected by Medicount and/or EMS
Agency for EM Services (less refunds, “offsets” and deductions incurred by Medicount or
EMS Agency for expenses and/or processing fees (including credit card processing fees)
incurred in collecting monies owed for EM Services); (ii) if applicable, the Flat Fee
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described in Section 4(c); plus (iii) any additional fees set forth herein or in any exhibit or
addenda attached hereto, including but not limited to Third Party Costs defined in Section
4(b) and audit response rates described on Exhibit B (collectively, “Medicount
Compensation”).

b. EMS Agency will reimburse Medicount for all reasonable expenses and third-party costs
directly incurred in performing the Billing Services, including, but not limited to (i) any
fees assessed by governmental agencies or insurance providers for required provider
numbers, licensing, certification, and recertification applications; (ii) any significant
increases (greater than 7% per year) in the United States Postal Service rates or shipping
rates; (iii) any ePCR billing software license fees or hardware purchased for use by EMS
Agency that is charged to or paid by Medicount (collectively, "Third Party Costs"). Third
Party Costs shall be invoiced monthly by Medicount to EMS Agency as costs are incurred
and Medicount will reasonably substantiate such Third-Party Costs upon EMS Agency's
request.

c. EMS Agency agrees to pay Medicount a flat fee if either of the following occurs:

i.  If the EMS Agency chooses to bill a patient for EM Services that involve a
Treat Non-Transport or a Non-Transport, such bills will be invoiced at a flat
fee of $15.00 per call, regardless of the charge amount and amount collected.

ii. If EMS Agency bills a healthcare facility or prison/jail facility for EM
Services which transport a patient between two healthcare facilities or
transport an incarcerated individual to a healthcare facility and the facility has
been billed directly and does not pay for the billed charges after 90 days from
the bill's date, EMS Agency shall pay Medicount a flat fee of $15.00 per call
regardless of the charge amount and the amount collected.

5. Collection of Funds.

a. Medicount will process all payments it receives from patients, third-party payors, or other
billed parties for EM Services. Medicount will remit such funds to the EMS Agency
according to the terms and conditions of this Agreement. If the EMS Agency receives
payments directly from insurance companies, billed parties, and governmental agencies
for EM Services, the EMS Agency shall keep records of all payments received and
immediately notify Medicount of the payor, amount of payment, and patient identification.

b. Funds for the EM Services may be remitted to either EMS Agency or Medicount, with
Medicare and Medicaid remitting payments directly to the EMS Agency daily and funds
from insurance companies and other payors paid directly to Medicount. EMS Agency
acknowledges that the Medicount Compensation is due on all funds either Medicount or
EMS Agency receives for EM Services. Medicount will provide a monthly statement to
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6.

7.

the EMS Agency setting forth the total funds received by EMS Agency and Medicount
through the end of the prior calendar month and the Medicount Compensation (including
Third Party Costs) due thereon. Medicount is authorized to deduct the Medicount
Compensation due from EMS Agency funds paid directly to Medicount. All remaining
funds shall be remitted to EMS Agency monthly by ACH no later than the 28" day of
each calendar month.

c. EMS Agency authorizes Medicount to accept the following types of payments from
patients for EM Services: checks, electronic checks, and ACHs, as well as the following
credit cards — MasterCard, Visa, Discover, and American Express. A credit card
processing fee is assessed to the patient and insurance provider, as applicable.

d. EMS Agency acknowledges that Paid to Patient Claims ("PDPTs") are insurance claim
payments paid directly to a resident/patient for the EM Service. If the EMS Agency has
chosen an insurance-only billing policy and does not invoice a resident/patient for the EM
Service and the resident/patient receives a PDPT from the applicable insurance company,
Medicount may invoice the resident/patient an amount equal to the PDPT.

Reporting. Medicount will provide the EMS Agency with commercially reasonable, Internet-
based access to review standard billing reports. Additional reports will be provided ad hoc to
the EMS Agency as requested at no additional cost unless the reports are outside the EMS
billing business's ordinary course of business.

Security.

a. The Parties acknowledge that certain information provided by EMS Agency to Medicount
may contain Protected Health Information ("PHI") as defined under the Health Insurance
Portability and Accountability Act ("HIPAA") and the Health Information Technology
for Clinical Health Act ("HITECH Act"). Medicount acts as a business associate providing
billing services, as HIPAA defines. Accordingly, the Parties shall be subject to and shall
execute the Business Associate Addendum attached hereto as Exhibit C.

b. EMS Agency agrees that it shall be responsible for the maintenance of PHI maintained
and stored by the EMS Agency in accordance with applicable Laws. To the extent
Medicount provides any collection devices to assist in providing Billing Services, the
EMS Agency shall be responsible for its users' activity. EMS Agency shall immediately
notify Medicount of and use its best efforts to curtail any of the following events
(collectively a "Security Breach Event" ): (i) any unauthorized use of any password or
account or a known or suspected breach of security; (ii) any copying or distribution of any
PHI; (iii) any use of false identity information to gain access to any of the Billing Services;
or (iv) any loss or theft of any hardware device on which a user has access to PHI or other
information relevant to the Billing Services. If any Security Breach Event involves PHI
and other personally identifiable information, the EMS Agency shall comply with
applicable notification requirements including, but not limited to, the breach notification
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requirements under the HITECH Act and any other notification requirements mandated
by applicable Laws. To the extent that any patient requests and requires identity theft
protection in connection with the disclosure of any PHI or personally identifiable
information resulting from any Security Breach Event, the EMS Agency shall be
responsible for all costs related to such protection.

8. Record Retention. Upon any termination of this Agreement, Medicount will make available
to EMS Agency Billing Services records including, but not limited to, all patient information,
monthly summaries, quarterly summaries, insurance information, insurance provider numbers,
and any other records for a complete and secure download in the format in which Medicount
maintains such records. The EMS Agency acknowledges that Medicount may maintain such
records in SQL or other formats. If the EMS Agency requests that such records be produced in
some other format, the EMS Agency shall be responsible for such costs. Such records shall be
maintained and archived in accordance with Medicount's record retention policy and/or the
applicable policy of any third-party document storage provider.

9. Exclusionary Rule Warrantv. EMS Agency acknowledges that the Department of Health &
Human Services Office of Inspector General ("OIG") has the authority to exclude individuals
and entities from federally funded health care programs (the "Exclusionary Rule"). OIG
maintains and publishes a List of Excluded Individuals/Entities ("LEIE") excluded from
participation in Medicare, Medicaid, and other federal health care programs. EMS Agency
represents and warrants that it (a) has checked LEIE to confirm that none of its employees or
agents is listed on LEIE or is otherwise prohibited from participating in federal health care
programs; (b) will check LEIE monthly to confirm that none of its employees or agents has
been added to LEIE or is otherwise prohibited from participating in federal health care
programs; (c) will check LEIE before hiring any new employee to ensure the candidate is not
listed on LEIE or is otherwise prohibited from participating in federal health care programs.

10. Term: Termination.

a. This Agreement shall commence upon the Effective Date and shall continue for a
period of Four (4) years (the "Initial Term"). Unless formally extended by written
Agreement signed by both Parties prior to the termination of the Initial Term or any
Renewal Term, this Agreement shall automatically renew for successive one (1) year
terms (each a "Renewal Term") unless either party provides written notice to the other
party of its intent not to renew the Agreement not less than one hundred eighty (180)
days prior to the end of the Initial Term or the Renewal Term then in effect.
Medicount shall provide two written notices to the EMS Agency per Term, at 12
months and 9 months before the end of the Term, about the impending automatic
renewal. If any of Medicount's notices are not given timely, then the 180-day deadline
to stop automatic renewal shall be equitably adjusted. Upon the commencement of
the first Renewal Term, the base rate fee identified in Section 4(a)(i) shall increase
by 0.25% over the initial base rate then in effect. For each successive Renewal Term,
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11.

12.

13.

14,

the base rate fee shall increase by 0.25% over the immediately prior Renewal Term
rate. The Initial Term and any Renewal Terms are collectively the "Term."

b. This Agreement may be terminated (i) upon a material breach by either party if such
breaching party fails to cure a payment default within thirty (30) days of written
notice of such default; (ii) upon sixty (60) days written notice of any other material
default which is not cured within such sixty (60) day period; and (iii) The EMS
Agency agrees that unhappiness, lack of desired utility, or the desire for a specific
feature does not constitute a material breach and is not sufficient grounds for delayed
payment or termination; (iv)as otherwise provided in this Agreement".

Effect of Termination; Wind Down Period. Upon any termination of this Agreement or its
expiration, all Parties' rights, duties, and obligations shall cease effective at the termination or
expiration date, except as provided in Section 11. Medicount may continue providing Billing
Services to work any claims billed before the termination for up to six months. Upon
termination or expiration hereof, Medicount may continue providing patient and insurance
company receivable services for One hundred eighty (180) days (the "Wind Down Period") to
collect all EMS Agency's accounts receivable relating to EM Services rendered before the
termination date ("Existing Accounts Receivable"). During the Wind Down Period, Medicount
shall continue to receive the Medicount Compensation. The EMS Agency shall cooperate and
assist Medicount by timely reporting payments received by the EMS Agency related to the
Existing Accounts Receivable. Upon expiration of the Wind-Down Period, Medicount shall
prepare a final accounting of all monies received by it or EMS Agency for EM Services and
Existing Accounts Receivable and shall invoice EMS Agency for any fees or monies due to
Medicount. EMS Agency may negotiate with Medicount for additional transitional services
or the provision of additional data after the date of termination at EMS Agency's expense. The
Parties shall remain bound by any confidentiality obligations outlined in this Agreement after
termination or expiration.

Limitation on Liability. Medicount shall defend, indemnify, and hold EMS Agency harmless
from all claims arising out of or related to the performance of Medicount and its services
under this Agreement except to the extent such claims result from the negligence or
unintentional conduct of the EMS Agency.

Contractor Relationship. Medicount is acting as an independent contractor for the EMS
Agency, and it is not, nor shall it act as, an EMS Agency employee. Nothing in this Agreement
shall be construed to create any partnership between the Parties.

Notice. Any notice given under this Agreement shall be in writing and delivered to the party
by certified, registered, or express mail, with the return receipt requested, to the address set
forth under each party's signature. Either party may change the address to which notice or
payment shall be sent by written notice.
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15. Miscellaneous.

a.

Entire Agreement; Amendments. This Agreement, including all exhibits, states the entire
Agreement between the parties concerning the subject matter and supersedes all prior
written and verbal understanding of the Parties concerning it. Any amendments or changes
to this Agreement must be made in writing and executed by the Parties.

Governing Law: Venue. This Agreement shall be deemed governed by and construed in
accordance with the laws of the State of Ohio without reference to any conflict of law
provisions. The Parties agree that any dispute arising out of or related to this Agreement
shall be resolved in the state or federal courts located in the counties or counties where
the EMS Agency operates.

Assignment. The EMS Agency may not assign this Agreement in whole or in part without
the express written consent of Medicount. Medicount may assign this Agreement as part
of a merger, consolidation, sale, or transfer of all or substantially all of its assets.

Severability. All provisions and parts of this Agreement are severable from the other.

Counterparts. This Agreement may be executed in one or more counterparts, each of
which, when executed and delivered, shall be an original, and all of which, when executed,
shall constitute one and the same instrument. Signatures delivered by email in PDF format

will be effective.

IN WITNESS, OF WHICH, the Parties executed this Agreement as of the Effective Date.

EMS AGENCY:
CITY OF BROADVIEW HEIGHTS MEDICOUNT MANAGEMENT, INC.

By:

By:

ued X Pou

Print Name: Print Name: Joseph A. Newcomb
Title: M&,\.! oC Title: President

Date: I QJ(A‘ I OIS Date:

Address: Address: 10361 Spartan Drive

Cincinnati, OH 45215
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EXHIBIT A

BILLING SERVICES PROVIDED BY MEDICOUNT

1. Responsibilities of Medicount. Medicount's provision of the Billing Services in no way
negates the responsibility of the EMS Agency to comply with its billing policies, applicable

Laws, and this Agreement.

a.

Medicount will assist the EMS Agency, as necessary, in completing and submitting
credentialing and enrollment applications to Medicare, Medicaid, and other third-party
payor groups and individual provider numbers when required for billing purposes.

Medicount will review the billing policies of the EMS Agency and assist with the
development of policies and procedures in accordance with applicable Laws.

Medicount shall, if required, develop and maintain electronic data interfaces directly with
the EMS Agency's hospital service sites (to the extent permitted by such sites) to collect
patient demographic data. EMS Agency will use its best efforts to cooperate with and
assist Medicount in developing and maintaining such interfaces, including, but not limited
to, communicating directly with hospital information technology staff, administration, and
other staff members to authorize and otherwise enable the system.

Medicount will provide basic training to EMS Agency management personnel to facilitate
the Billing Services upon commencement of the Agreement and thereafter as agreed to by

the Parties.

Medicount will promptly process patient encounter information submitted by the EMS
Agency and use the following guidelines set by the Centers for Medicare and Medicaid
Services ("CMS") Adopted Standards and Code Sets. Medicount will bill for EMS
Services within guidelines established by the EMS Agency and the insurance or third-
party payors to whom the claim is submitted, provided in all cases such Billing Services
will be in accordance with applicable laws, any billing policy adopted by the EMS
Agency, and this Agreement.

Medicount will use commercially reasonable efforts to accurately enter all procedural and
demographic data necessary for the patient's third-party billing into its billing system,
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provided that the EMS Agency shall remain responsible for providing accurate and
complete information to Medicount.

g. Medicount will submit claims using the most effective means available for each payor.
Electronic filing will be used to the extent available and when mandated.

h. Medicount will communicate with patients and third-party payors on a regular monthly
cycle based on EMS Agency guidelines. Up to three (3) attempts will be made to
communicate with patients with inadequate information for EM Services billing purposes.
Medicount may use automatic dialing systems to obtain missing insurance information
and other information needed to process the billing claim for the EMS Agency. Medicount
shall exercise its sole discretion regarding the form and substance of any automatic dialing

system dialogue.

i. Medicount will provide toll-free phone lines and customer service staff to respond to
inquiries and assist patients with copayments, insurance claims, and other related matters.

j. Medicount will correspond with third-party payors to resolve any coding
misinterpretations or other issues that may arise during claims processing and settlement
and otherwise remain current on payors' claim-information requirements.

k. Medicount will advise the EMS Agency on promoting public awareness about the billing
process, establishing rates, payor participation, and other topics as mutually agreed upon.

1. Medicount will undergo an annual SOC 1 Type 2 audit and provide results to the EMS
Agency upon request.

m. Medicount will respond to requests for information from attorneys representing patients
using ChartSwap.

. Amendment of Exhibit. The Parties may amend this Exhibit A from time to time upon
mutual written Agreement.
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EXHIBIT B

RESPONSIBILITIES OF EMS AGENCY

1. Responsibilities of EMS Agency. The responsibilities listed in Exhibit B are in no way a
limitation of the requirement that the EMS Agency comply with its billing policies, applicable
Laws. and this Agreement.

a. EMS Agency will identify the administrator (Chief, Fiscal Officer, etc.) and one EMS
coordinator to whom Medicount may address all matters related to Billing Services and
this Agreement. Such representatives will have the power to bind the EMS Agency and
will promptly respond to questions and additional document requests from Medicount.

b. EMS Agency represents and warrants that all information provided to Medicount shall be
accurate and complete. EMS Agency shall be solely responsible for information
accuracy, and Medicount shall have no obligation to verify the accuracy of information
provided by the EMS Agency.

c. EMS Agency will establish and enforce written policies and procedures concerning the
Billing Services, which will, in all cases, comply with applicable Laws and this
Agreement.

d. EMS Agency will provide Medicount with all information and otherwise complete and
obtain signatures (patient, crew, physician, or other authorized individuals) on all
documents, charts, and other information needed to enable Medicount to submit claims
on behalf of EMS Agency in compliance with applicable Laws. EMS Agency represents
and warrants that it will obtain, at a minimum, the information and forms described in this
Section (d), which in no way limits EMS Agency's requirement to provide accurate and
complete information in accordance with applicable Laws. EMS Agency agrees that
Medicount may rely upon the existence of patient and crew signatures or other
authorizations submitted to Medicount in conformance with applicable Laws, including
those rules specified on Exhibit F and otherwise described in this Agreement.

i. Patient's complete name, gender, address, phone number, social security number
(if available), and date of birth;

ii. Information pertaining to the EM Services run including, but not limited to, nature
of the call, incident location and zip code, squad assessment, treatment and
narrative, crew-member identifiers and training levels, receiving hospital, and
transport mileage;

iii. Insurance information includes the patient's primary and secondary insurances,
payor address(es), group, guarantor identification number, primary insured's
name, social security number, relationship to the patient, address, date of birth,
and gender, if available.

iv. Assignment of Benefits form with required signatures;

9 04/01/2025/ Ver: V1-4



v. Medical information releases with required signatures,
vi. Advance Beneficiary Notice of Noncoverage form with required signatures ;
vii. Certificate of Medical Necessity form with required signatures;
viii. If required, physician signatures on medical charts and other necessary medical
documents that meet Medicare guidelines and
ix. Crew Signatures and/or Signature Log

ALL SIGNATURES (PATIENT & CREW) PER MEDICARE
RULES MUST BE LEGIBLE

. EMS Agency will use their best efforts to document the diagnosis or medical condition
that supports the medical necessity of a patient's services if one exists. Medicount shall
not be responsible for claim denials, partial payments, or payment reductions resulting
from EM Services not deemed Medically Necessary by third-party payors.

EMS Agency will assist Medicount in resolving issues and otherwise facilitate the
exchange of information between Medicount and any hospitals, labs, Health Information
Exchanges, or other entities necessary to support claims submission. It will also promptly
provide any information requested by patients or third-party payors.

. When applicable, the EMS Agency will timely refund any overpayments to patients or
insurance providers or authorize Medicount to make such refunds on the EMS Agency's

behalf.

. Before, or contemporaneously with, execution of this Agreement, EMS Agency will
provide to Medicount any information required to enable Medicount to establish claims
and payments processing with Medicare, Medicaid, insurance companies, and third-party
payors, including but not limited to any insurance provider numbers issued to EMS
Agency, copies of EMS Agency certifications, copies of any applicable driver licenses,
licensed EM Services vehicle titles, licensures from the State Department of Health, any
provider applications completed or currently in process by any provider, and any other
information necessary for credentialing.

EMS Agency will promptly assist Medicount with its Medicare and Medicaid applications
and revalidations. EMS Agency will promptly forward all correspondence from Medicare,
Medicaid, insurance companies, and other third-party payors to Medicount. EMS Agency
will provide Medicount with timely notice of any new payment contracts, HMO or PPO
relationships, or other contracts so that Medicount may accommodate changes as

necessary.

EMS Agency shall provide Medicount with at least thirty (30) days advance written notice
of any EM Services changes and applicable BLS, ALS, ALS2, and mileage rate changes.
No rate change shall be applicable until the EMS Agency has received written
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confirmation from Medicount acknowledging the rate change notice. Upon such rate
change, the EMS Agency agrees to monitor relevant Medicount reports to confirm that
the rate changes are implemented. Medicount shall not be responsible for any losses,
payment delays, or lost revenue resulting from the EMS Agency's failure to follow the

above policy.

k. EMS Agency agrees to abide by Medicount's Patient Hardship Policy attached hereto as
Exhibit D unless the EMS Agency has its own written policy, which Medicount will
follow.

1. EMS Agency shall review and audit Medicount's billing reports monthly to verify the
accuracy of the reports, including, but not limited to, implementation of rate changes, the
number of runs and mileage submitted to Medicount, information sufficient to determine
ALS and BLS coding, and any other information submitted to Medicount for billing
purposes. EMS Agency shall promptly report any errors to Medicount, but in any event,
no later than ninety (90) days following the submission of the run to Medicount by EMS
Agency. The EMS Agency shall reconcile its bank accounts for the deposit of monthly
EMS payments with reports made available to the EMS Agency through Medicount's
Customer Portal. The EMS Agency shall promptly report any discrepancy or deposit not
reflected on Medicount's statement to ensure a proper accounting and appropriate
accrediting of patient accounts. Such notice shall be provided in writing within thirty (30)
days of the bank statement date. To the extent possible, Medicount shall submit or
resubmit any paperwork necessary to correct such errors. If the EMS Agency fails to
identify and notify Medicount of any errors within nincty (90) days following the run(s)
submission, the EMS Agency waives any claim it may have against Medicount for such
errors.

m. EMS Agency shall use Medicount's Write-Off Policy attached hereto as Exhibit E unless
Medicount has received and acknowledged receipt of a policy EMS Agency which
dictates how write-offs are handled.

n. EMS Agency will grant Medicount full access to its ePCR software to enable Medicount
to assist in solving any issues that may arise.

o. In the event of an outside audit request, EMS Agency agrees to reimburse Medicount at
the hourly rate of $150.00 per hour plus reasonable expenses incurred by Medicount in
responding to such audit, including but not limited to document reproduction and legal

fees.

2. Amendment of Exhibit. The Parties may amend Exhibit B from time to time upon mutual
written Agreement.
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EXHIBIT C
Business Associate Addendum

This Addendum is effective on the |4¥day of R s\ 2025 (the "Effective Date") and is made
part of the Client Services Agreement ("Agreement") by and between the CITY OF
BROADVIEW HEIGHTS ("EMS Agency") and MEDICOUNT MANAGEMENT, INC.
("Business Associate") dated of even date herewith.

1.

Definitions. Capitalized terms not otherwise defined in the Agreement shall have the
meanings given to them in the Security, Breach Notification, and Enforcement Rules (the
"HIPAA Rules") as contained in Title 45, Parts 160 and 164 of the Code of Federal
Regulations as the same may be amended, restated, supplemented or replaced ("CFR") and
are incorporated herein by reference.

Prohibition_on Unauthorized Use or Disclosure of Protected Health Information.
Business Associate acknowledges that any Protected Health Information ("PHI") provided
to Business Associate by EMS Agency or any PHI created, maintained, or transmitted by
Business Associate or any authorized subcontractor or agent in connection with providing
services to, or on behalf of EMS Agency, shall be subject to this Addendum. Business
Associate shall not use or disclose any PHI it receives, creates, maintains, or transmits,
except as permitted or required by the Agreement or as otherwise required by law or
authorized in writing by EMS Agency, and then only if such use or disclosure would not
violate the Privacy Rule if used or disclosed by EMS Agency. Business Associate shall
comply with (a) the HIPAA Rules as if Business Associate was a Covered Provider under
such rules; (b) state laws, rules and regulations that apply to PHI and that are not preempted
by the HIPAA Rules or the Employee Retirement Income Security Act of 1974 ("ERISA")
as amended; and (c) EMS Agency's Health Information Privacy and Security Policies and
Procedures as the same may be amended, restated, supplements or replaced.

Use and Disclosure of Protected Health Information. Except as otherwise permitted
herein, the Business Associate shall use and disclose PHI only to the extent necessary to
satisfy the Business Associate's obligations under the Agreement or as required by law.

Business Associate's Operations. Business Associate also may use PHI it creates for or
receives from EMS Agency to the extent necessary for its proper management and
administration or to carry out its legal responsibilities under the Agreement and hereunder.
Business Associate may disclose PHI as necessary for such purposes only if:

a. The disclosure is required by law; or

b. Business Associate obtains reasonable assurance, evidenced by a written contract,
from any person or organization to which Business Associate will disclose PHI that
such person or organization agrees to abide by the terms and conditions of this
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Addendum and specifically to (i) hold such PHI in confidence and use or further
disclose it only for the purpose for which Business Associate disclosed it to the person
or organization or as required by law; and (ii) notify Business Associate (who shall
then promptly notify EMS Agency) of any instance of which the person or
organization becomes aware that the confidentiality of such PHI was breached.

. Data_Aggregation Services. The Business Associate may use PHI to provide Data
Aggregation Services related to the EMS Agency's emergency medical services.
Notwithstanding the preceding, the Business Associate hereby acknowledges that it may
not sell any PHI except as otherwise permitted under the HIPAA Rules.

. PHI Safeguards. Business Associate shall develop, implement, maintain, and use
appropriate administrative, technical, and physical safeguards to prevent the improper use
or disclosure of any PHI received from or on behalf of the EMS Agency.

. Electronic Health Information Security and Integrity. Business Associate shall
develop, implement, maintain, and use appropriate administrative, technical, and physical
security measures and safeguards in compliance with the HIPAA Rules and other
applicable laws and regulations to preserve the integrity and confidentiality of all
electronically-maintained or transmitted PHI that Business Associate creates, maintains,
transmits and/or receives from or on behalf of EMS Agency pertaining to an Individual.
Business Associate shall document and keep these security measures current.

. Subcontractors and Agents. Business Associate shall require each subcontractor or agent
to whom it may provide PHI or Health Information received from or on behalf of EMS
Agency or who otherwise create, receive, maintain, or transmit PHI on behalf of Business
Associate to agree to the same restrictions, conditions, and requirements as to the protection
of such PHI as are imposed on Business Associate by this Addendum.

. Access to PHI by Individuals. Business Associate agrees to provide access, at the request
of EMS Agency and during normal business hours, to PHI in a Designated Record Set to
EMS Agency or, as directed by EMS Agency, to an Individual or an Individual's designee
to meet the requirements of Section 164.524 of the CFR provided that EMS Agency
delivers to Business Associate a written notice at least five (5) business days before the
date on which access is requested. Subject to such notice requirements, the Business
Associate shall permit an Individual or an Individual's designee to inspect and copy PHI
pertaining to such Individual in the Business Associate's custody or control. Business
Associate shall establish procedures for access to the PHI maintained by Business
Associate in Designated Record Sets in the time and manner designated by EMS Agency
to enable EMS Agency to fulfill its obligations under the HIPAA Rules. Business Associate
shall produce PHI in electronic format if Individual requests such PHI to be delivered in
such format and the PHI is readily producible in such format.
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10. Accounting to EMS Agency and Government Agencies. Unless otherwise protected or

11.

12.

13.

prohibited from discovery or disclosure by law, Business Associate shall make its internal
practices, books, and records relating to the use and disclosure of PHI received from or on
behalf of EMS Agency or created, maintained, or transmitted by Business Associate
available to EMS Agency and to the Secretary or its designee for the purpose of providing
an accounting of disclosures to an Individual or an Individual's designee or determining
Business Associate's compliance with the HIPAA Rules. Business Associate shall have a
reasonable time within which to comply with a written request for such access to PHI, and
in no case will Business Associate be required to provide access earlier than at least five
(5) business days before the receipt of written notice of the requested access date unless
otherwise designated by the Secretary.

Accounting to Individuals. Business Associate agrees to maintain necessary and
sufficient documentation of disclosures of PHI as required for the EMS Agency to respond
to a request by an Individual for an accounting of such disclosures per 45 CFR Section
164.528. Upon the request of the EMS Agency, the Business Associate shall provide
documentation made by this Agreement to permit the EMS Agency to respond to a request
by an Individual for an accounting of disclosures of PHI in accordance with Title 45, Part
164, Section 164.528 of the HIPAA Rules. The business associate shall have a reasonable
time within which to comply with such a request from the EMS Agency, and in no case
shall the business associate be required to provide such documentation within less than five
(5) business days of the business associate's receipt of such request. Except as provided for
in this Agreement, if the Business Associate receives a request for access to PHI, an
amendment of PHI, an accounting of disclosure, or other similar requests directly from an
Individual, the Business Associate will redirect the Individual to the EMS Agency.

Correction of Health Information/ Restriction on Disclosure. Upon receipt of notice
from the EMS Agency, the Business Associate shall promptly amend or correct PHI
received from or on behalf of the EMS Agency. Business Associate shall promptly identify
and provide notice of such amendment to all agents and subcontractors who create,
maintain, or rely on the PHI that is the subject of the amendment. Business Associate
further agrees to comply with any restrictions on disclosing an Individual's PHI subject to
the applicable limits under the HIPAA Rules.

Minimum Necessary Determination. Business Associate shall use its professional
judgment to determine the minimum amount and type of PHI necessary to fulfill its
obligations under the Agreement. Business Associate represents that it will request only
the minimum necessary PHI in connection with its performance of duties under this
Agreement. Business Associate acknowledges that EMS Agency will rely on its
determination to comply with the minimum necessary standards under Title 45, Parts 160
and 164 of the CFR.
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14.

15.

16.

17.

Reporting. Business Associate shall report to the EMS Agency any unauthorized use or
disclosure of PHI, which it becomes aware is not provided for in this Agreement, including
breaches of unsecured PHI and any security incident. Business Associate shall report such
unauthorized use or disclosure to EMS Agency's Privacy Official no later than ten business
days after Business Associate learns of such breach or security incident. Business
Associate's report shall at minimum: (a) state the nature of the unauthorized use or
disclosure of PHI; (b) identify the PHI used or disclosed; (c) identify the unauthorized user
or recipient of the disclosure; (d) indicate what Business Associate has done or will do to
mitigate any deleterious effect of the unauthorized use or disclosure; (e) indicate what
corrective action Business Associate has taken or shall take to prevent future similar
unauthorized use or disclosure; and (f) provide such other information, including a written
report, as reasonably requested by EMS Agency's Privacy Official.

Obligations of EMS Agency.

(a) EMS Agency shall notify the Business Associate of any limitations in the privacy
practices of EMS Agency under 45 CFR Section 164.520 to the extent that such
limitation may affect the Business Associate's use or disclosure of PHI.

(b) EMS Agency shall notify the Business Associate of any changes in, or revocation of,
the permission by an Individual to use or disclose his or her PHI, to the extent that such
changes may affect the Business Associate's use or disclosure of PHI;

(c) EMS Agency shall notify Business Associate of any restriction on the use or disclosure
of PHI that EMS Agency has agreed to or is required to abide by under 45 CFR Section
162.522, to the extent that such restriction may affect Business Associate's use or
disclosure of PHI

Right to Terminate for Breach. Notwithstanding any other provision of this Agreement,
EMS Agency shall have the right to terminate the Agreement if it determines, in its sole
discretion, that the Business Associate has violated a material term of this Addendum or
any provision of Title 45, Parts 160 and 164 of the CFR. EMS Agency may exercise this
right by providing written notice to the Business Associate of termination, with such notice
stating the violation that provides the basis for the termination. Any such termination shall
be effective immediately or at any other date specified by EMS Agency in its written notice.

Return_or_ Destruction _of Health Information. Upon termination, cancellation,
expiration, or another conclusion of this Agreement, Business Associate, concerning PHI
receipt from EMS Agency, or created, maintained, or received by Business Associate on
behalf of EMS Agency, shall:

(a) Retain only that PHI necessary for the Business Associate to continue its proper
management and administration or to carry out its legal responsibility.
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(b) Return to EMS Agency or, if agreed to by EMS Agency, destroy the remaining PHI
maintained by Business Associate in any form;

(c) Continue to use appropriate safeguards and comply with the HIPAA Rules concerning
electronic PHI to prevent the use or disclosure of the PHI other than as provided for
in this Section, for as long as the Business Associate retains the PHI;

(d) Not use or disclose the PHI retained by Business Associate other than for the purposes
for which such PHI was retained and subject to the same conditions set out herein that

applied before termination;

(e) Return to EMS Agency the retained PHI when the Business Associate no longer needs
it for its proper management and administration or to carry out its legal
responsibilities; and

(f) Transmit the PHI to another EMS Agency Business Associate at termination as
requested by the EMS Agency.

18. Continuing Obligations. Business Associate's obligation to protect PHI received from or
on behalf of EMS Agency shall be continuous and shall survive any termination,
cancellation, expiration, or other conclusions of the Agreement.

19. Automatic Amendment. Upon the effective date of any amendment to the HIPAA Rules,
the Agreement shall automatically be amended such that the obligations imposed on the
Business Associate as a Business Associate remain in compliance with such regulations.

IN WITNESS, WHEREQF, the Parties have executed this Addendum as of the Effective Date.

EMS AGENCY: BUSINESS ASSOCIATE:
CITY OF BROADVIEW HEIGHTS MEDICOUNT MANAGEMENT, INC.

By: By:

Print Name: Print Name: Joseph A. Newcomb

Title: N\o\,\’;or S Title: President
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EXHIBIT D

PATIENT HARDSHIP POLICY (if applicable)

To establish a billing policy that allows for the waiver of ambulance transport fees based on
established Department of Health and Human Services Poverty Guidelines and to abide by
decisions made by the United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and the Office of Inspector General (OIG).

SCOPE:

This policy pertains to all individuals transported by clients of Medicount Management, Inc.
(MMI).

PROCEDURE:

I

Patients who cannot pay their co-pays or deductibles or who are uninsured and unable to
make payments may request a financial hardship review of their transport charges. Patients
or their designee must complete an "EMS Hardship Waiver Form," which requires
including documentation to verify the necessity of waiver.

2. The waiver application will be forwarded to the patient or patient's representative for
completion & return to Medicount. The ultimate determination will be noted on the form
and in the patient's account and transmitted by letter to the patient.

GUIDELINES:

1. Ifinsurance information is provided, insurance must be billed out before a waiver request
is approved or denied.

2. Payment plans will be set up so that the provided credit card is automatically charged the
agreed amount monthly.

3. A minimum $50 per month payment plan will be implemented when possible.

4. A patient who provides a letter of financial assistance from a medical facility will be
approved by MMI for the same reduction amount unless the EMS Agency's write-off
policy provides otherwise.

5. A balance of approximately $100 or less may be written off based on the patient's

economic circumstances.
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Financial hardship determinations will be based on the following schedule (excluding
collection clients):

2025 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Dollars Per Year

Housshold/

Famity Size 50% 75% 100% 125% 130% 133% 135% 138% 150% 175% 180% 185%
1 7,825.00 11,737.50 15,650.00 19,562.50 20,345.00 20,814.50 21,122.50 21,592.00 23,475.00 27,387.50 28,170.00 28,952.50
2 10,575.00 15,862.50 21,150.00 26,437.50 27,495.00 28,125.50 28,552.50 29,187.00 31,725.00 37,012.50 38,070.00 39,127.50
3 13,325.00 19,987.50 26,650.00 33,312.50 34,645.00 35,444.50 35,977.50 36,722.00 39,975.00 46,637.50 47,970.00 49,302.50
4 16,075.00 24,112.50 32,150.00 40,187.50 41,795.00 42,759.50 43,402.50 44,367.00 48,225.00 56,262.50 57.870.00 59,477.50
5 18,825.00 28,237.50 37,650.00 47,062.50 48,945.00 50,074.50 50,827.50 51,957.00 56,475.00 65,887.50 67,770.00 69,652.50
[ 21,575.00 32,362.50 43,150.00 53,937.50 56,095.00 57,389.50 58,252.50 59,547.00 64,725.00 75,512.50 77,670.00 79,827.50
? 24,325.00 36,487.50 48,650.00 60,612.50 63,245.00 64,704.50 65,672.50 67,137.00 72,975.00 85,137.50 87,570.00 90,002.50
8 27,075.00 40,612.50 54,150.00 67,687.50 70,395.00 72,019.50 73,102.50 74,727.00 81,225.00 94,762.50 97,470.00 100,177.50
9 29,825.00 44,7372.50 59,650.00 74,562.50 72,545.00 79,334,50 80,527.50 82,317.00 89,475.00 104,387.50 107,320.00 110,352.50
10 32,575.00 48,862.50 65,150.00 81,437.50 84,695.00 86,649.50 87,952.50 89,907.00 97,725.00 114,012.50 117,270.00 120,527.50
11 35,325.00 52,987.50 70,650.00 88,312,50 91,845.00 93,964.50 95,377.50 97,497.00 105,975.00 123,637.50 127,170.00 130,70250
12 38,075.00 57,112.50 76,150.00 95,187.50 98,995.00 101,273.50 102,802.50 105,082.00 114,225.00 133,262.50 137,070.00 140,877.50
13 40,825.00 61,237.50 81,650.00 102,062.50 106,145.00 108,594.50 110,227.50 112,677.00 122,475.00 142,887.50 146,970.00 153,052.50
14 43,575.00 65,362.50 87,150.00 108,837.50 113,295.00 115,909.50 117,652.50 120,267.00 13(,725.00 152,512.50 156,870.00 161,227.50

Household/

Famlly Sze 200% 225% 250% 275% 300% 325% 350% 375% 200% 500% 600% 700%
1 31,300.00 35,212.50 39,125.00 43,037.50 46,950.00 50,862,50 54,775.00 58,687.50 62,600.00 78,250.00 93,900.00 109,550.00
2 42,300.00 47,587.50 52,275.00 58,162.50 63,450.00 68,737.50 74,025.00 79,312.50 84,600.00 105,750.00 126,900.00 148,050.00
E 53,300.00 §9,962.50 66,625.00 73,28750 79,950.00 86,612.50 93,275.00 99,937.50 106,600.00 133,250.00 159,900.00 186,550.00
4 64,300.00 72,332.50 80,375.00 88,412.50 96,450.00 104,487.50 112,525.00 120,562.50 128,600.00 160,750.00 192,9800.00 225,050.00
5 75,300.00 B4,732.50 94,125.00 103,537.50 112,950.00 122,362.50 131,775.00 141,182.50 150,600.00 188,250.00 225,900.00 263,550.00
6 86,300.00 97,087.50 107,875.00 118,662.50 129,450.00 149,237.50 151,025.00 161,812.50 172,600.00 215,750.00 258,900.00 302,050.00
7 97,300.00 109,462.50 121,625.00 133,787.50 145,950.00 158,112,50 170,275.00 182,4372.50 194,600.00 243,250.00 291,900,00 340,550.00
8 108,300.00 121,832.50 135,375.00 148,912.50 162,450.00 175,987.50 189,525.00 203,062.50 216,600.00 270,750.00 324,900.00 379,050.00
9 119,300.00 134,212.50 149,125.00 164,037.50 178,950.00 193,862.50 208,775.00 223,687.50 238,600.00 298,250.00 357,900,00 417,550.00
10 130,300.00 146,587.50 162,875.00 179,162.50 195,450.00 211,732.50 228,025.00 244,312.50 260,600.00 325,750.00 390,900.00 456,050.00
1 143,300.00 158,962.50 176,625.00 194,287.50 211,5950.00 229,612.50 242,275.00 264,937.50 282,600.00 353,250.00 423,900.00 494,550.00
12 152,300.00 171,337.50 190,375.00 208,412.50 228,450.00 247,487.50 266,525.00 285,562.50 304,600.00 380,750.00 456,900.00 533,050.00
13 163,300.00 183,712.50 204,225.00 224,537.50 244,950.00 265,362.50 285,775.00 306,187.50 326,600.00 408,250.00 489,900.00 5§71,550.00
14 174,300.00 196,087.50 217,875.00 239,662.50 261,450.00 283,237.50 305,025.00 326,812.50 348,600.00 435,750.00 522,300.00 610,050.00
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EXHIBIT E

MEDICOUNT MANAGEMENT, INC. WRITE-OFF POLICY

Revenue Cycle Management requires that claim receivables be written off after specific
procedures have been followed. Following are Medicount Management, Inc.'s (MMI)
guidelines for writing off a claim. Please note writing off a claim is considered the last resort,
as uncollectible claims serve neither party.

A patient account will be written off if the following criteria are met:
1. If all three: No name, no address, no phone - write off immediately.

2. The account is submitted to a collection agency.
3. The patient account has gone through MMI's claims processing procedures:
a. Attempt to obtain patient insurance information from the hospital
electronically, using face sheets and spreadsheets.
b. Run the patient through MMI's hospital patient database and all other available
databases.
Send a registration letter to the patient requesting insurance information.
Attempt to contact the patient by telephone.
Send the patient three (3) statements.
If any statements are returned, try to determine the patient's correct address. If
not available, no further statements will be sent.
g. The patient's insurance (primary, secondary, other) has paid out the maximum
allowable under all policies and guidelines, and no further amount is due.
h. The patient has not entered into an approved financial hardship plan.
i. Ifthe balance is less than $30 and "a" to "h" above have been met.

™o Ao
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EXHIBIT F
S

gnature Requirements
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HANDWRITTEN SIGNATURE
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¥ the sigranure is mmsng fom sy 0w medor docwmeotston. ACE. MACE. PSCs ZPICs
and CERT shall accept 8 mgnature ahesiabon from the sthion of e medica! record smry
SIGHATURE LOG
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SIGNATURE ATTESTATION STATEMENT

An atieslabon sialement may be submitted 1 authaaticate an illegtbe or missing ssgnature on
medica! doowmerzason In order 1: be conswdered vk for Medicars medicsl review purposas, an
shestabon siaemeant must te signed and cated by the autny of the medica!l record eney and must
comain saffioen: infermaton 1o sectify the benefciary

Rewewers will consider ad atiesiadons tha! mees CMS requirsments regardless of the date the
stiestabon was created. except n those cases whete the regulations or policy mdicate thal a
BIgnatre must b2 i place prior 1o 8 given even! of & given date

Tas followsng page contains an acoepiable form that supphers may use as an atins@or
slaternent However, CMS and CGS we neither requitesy nor instruzting suppliers to use ihis formn
of format

ELECTRONIC SIGNATURES

Do o the potatiad kv misuse of abusk with alternate signature methods providers §houkd use
o system and software products which are protecied againe: modihcaton etc and shoukd appry
acminisratwe prooedures which are adequale and cosrespond 1 recognized standards snd
mws The indindual whose neme is an the aliemate signatre mathod and e provider bears the
responsadty for the avthenticity of the réormation being attested 1

Piease reter to e CMS Put 100-08 Medicare Frogram lntegnty Manue Chapter Three -
Seciion 3 3.2 4 for asdibonal miarmaton consening epnature requirements
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