RESOLUTION NO. 15-203 OFFERED BY: MAYOR BASIL

A RESOLUTION AUTHORIZING THE CITY MANAGER TO ENTER INTO
AN AGREEMENT WITH LIFE FORCE MANAGEMENT, INC. FOR THE
PROVISION OF BILLING, COLLECTION AND RELATED SERVICES; AND
DECLARING AN EMERGENCY.

WHEREAS, the City Manager, in consultation with the Fire Chief/EMS Director, has
requested that the City enter into a contract with Life Force Management, Inc. for professional
services in connection with billing, collection and related services for the City’s EMS
Department; and

WHEREAS, this Council believes that entering into this contract will greatly assist the
City with its finances in the operation of its Emergency Medical Services.

NOW, THEREFORE, BE IT RESOLVED by the Council of Hudson, Summit County,
State of Ohio:

Section 1. That the City Manager is authorized to enter into an agreement with Life
Force Management, Inc. for billing, collection and related services, a copy of which agreement is
attached hereto as Exhibit “A” and incorporated herein fully as if by reference.

Section 2. This Resolution is declared to be an emergency measure necessary for the
immediate preservation of the public health, safety and welfare and for the further reason that it
is immediately necessary in order to continue EMS billing and collections and to continue
funding of this vital City service; wherefore, this Resolution shall be in effect immediately upon
its passage provided it receives the affirmative vote of five members of Council except that six
affirmative votes shall be required if all members are present; otherwise, it shall take effect and
be in force from and after the earliest period allowed by law.

PASSED:

David A. Basil, Mayor
ATTEST:

Elizabeth Slagle, Clerk of Council

| certify that the foregoing Resolution was duly passed by the Council of said
Municipality on , 2015.

Elizabeth Slagle, Clerk of Council
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EXHIBIT A

BLLING SERVICES AGREEMENT

This Billing Serviees Agreement (the “Agreement”) is made effective this _ day of

. 2015, by anel betwisin LIFE FORCE MANAGEMENT, INC., an Ofiko corporation (Life

Force™), with its principal office located at B00 Emterprise Packway Ravenna Ohio 44266, and City of Hudson
40 Soulk: Cviatt 5t Hudson, Ohio 44236

RECITALS

WHEREAS, Life Fores Is a service comamy that provides billing and related services so providers
of ambmlance services;

WHEREAS, Client provides ambulance services and wishes to engage Lifi Force on an exclusmve
bssis to provide billing and related services 1o Client;

MOW, THEREFORE, in cansideration therefiore Lifi Force amd Client hineby agroe as follaws:
SECTION | - RESPOMSIBILITIES OF LIFE FORCE.

A, Life Force shall parfarm billing and collection and related sctivities loe all ambalance sirvicis
dered by Client, callectively the “Ambulance Services."

B. Life Farce shall establish, communicatc to Clest snd maonitor procedures for the
implementaticn of Lifi Foree's billing for the AmbuhweSmm Life Force shall instuct
Client and Ies employess on proced mnd wn in provide the responsible party
informatson oo Life Foree for the Ambulance Services o I&Dﬂﬂfhhﬁfﬁlﬂ 5 gy aleam of .
hilling and codlsctian. ;

C. Biased on informatios supplied by Client, Life Force shall prepare and submnit initinl claim
Forms for the Ambulance Services o thind-pary sed gevernmental payors (“Payors”) oo 2
weoekly basis and Tor seli-pay accounts on a manthly hasis,

1. Cowmmeercial Payors. Lifie Force will bill Commencial Payors directly for the
Ambulance Services if il his received commescial insurmnes information
from Client 1T Client wis umable fo obiain information at the time aof the
Amibulanee Services, Life Fores will attempt to obiain inssmance information
from the necessary responsible parties.  Once sufficient information &
obeained o file @ complete claim for the Ambulasce Services, Life Force
will file the claim as follows:  Electronic Sabmasshon5, Parcel Mail

Life Force shall rebill the Ambulance Services to Commercial Payoss nol
nespondimg to initial claims at such times as Life Force deems appropriate
hased upan experience with the paticalar payor.

[TERNA - 1) 1
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1.

2 Mator Fetiole Accounts. I Ambubance Services result from a motor vehicle
accident and an asto insurance carrier disputes the claim pndfor the claim is
im a legal dispute, Lifie Farce will aftetigrt io abtain  letter of protection fram
the appropriate individus] (giicnsey oF insurmnce compeany representative for
the respomsible party) stating that payment will be sent direetly to Cliem
once the malter is sethed. [f an asforey is not involved ar the appropriale
individual does nod provide Life Porce a prodection lettor, then Life Force
will ek mosthly payments cn the account from the responsible pemy in
accordsnce with the Client’s elections for Responsible Pariy billing In
Appendix B astiched herete and incorporated by refinence.

3, Medicare and Medicaid Accownts.  Life Foree will bill Medicare and
Iedicaid directly for the Ambulancs Services provided by Cliest. Medicaid
payment will be obtained dinecily from Medszaid, and recipients will nat be
hilled for services covered by Medicsd,

4. Respowsible Party Billtng: Life Foroe shall bl responsible parties for any
amaunts not coversd by any federal, siale, of thied party payor unless
atherwise directed in Appendix B. In the event Life Force is unable 1o
submit proper claims to sy federal, state, or third party payor due to the
inahillity 1o -obtain e required supponting docamemation {inchding, withoul
limiaticn, properly execuied asalgnment asdior claim forms], Life Fane
shall bill responsible panties far the fisll amownt of the cleim. To the extent
applicabibe, Client shall be respansible for imvestigating and fiollowing sy
federal, siste and third-party payor guidelines megarding the wabver of
responsible party respansabilities and the application of tax revenue o fees
inwnrd the co-pey amd deductible & payment in fall for the out-nf-pockel
expense for Residents.

Life Farce shall natify Client if it becomes pware that additional docurmentation s necessary
to substemtiale & chaien for the Ambulasce Services either on izl subilsskon of a clsim or
upan further inguiry by 8 Payee or respansible party. [ requested by Client, Life Fores cen
assial with the development of docamentation safTicient to fike a claim; provided, boweer,
Life Faree shall not sssume any respansibillity or [mbdliny with respect to the accuracy of the
content of any such doecumnentation.

Dagied o e information supplied ty Clent, Life Furce shall complete special forms for the
Ambaulanee Services reasoaably required by Payvors, including, but not limited fo, such items
25 pequests for provider mumbers, addness changes and fee schedules. The foregoing dogs nol
include Payor requests For sulharizations or certifications, which shall be the responsibiliny of
Cliemt,

Life Force shall post payments it necéives for the Ambulance Services o the individusl
resporsible party accounts and shail report overpayments according to refand procedures
parsuant o Appendix B,

Life Force shall provide tebephone support during ressannhble business hours bo assist Fayors:
and responsible parties who request information sboul their bills for Ambulanes Services,
Lifie Farce shall process all written and ceal requesis for imformation received by Life Foroe
puriaining o the Clieni®s aocownts in a timely manner snd forwsnd all requests comceming.
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matters beyond the scope of Life Foree™s services {clinical matters, policy issues, Clliemt
complaints} g Cliens's Authorized Liason,

H. Lili Farce shall process all delinguent accounts in accordance with procedures in Appendix
B. Otherwise, Life Force shall send monthly letters requesting payment of past dug
Ambulanoe Services bills (in o form approved by Client) until such time as cither;

I
2
3
4,

the sccount is paid in full; or
Life Force rensonably determimes thar payment will not be forthcoming; or
the matter i referred 1o a colleclion agency; or

Client dirests Life Foree to discostinue such letiers.

Life Force shall proenptly satify Client when it has determined to coase sending
lesters on Delinquent Accousits and shall forward imfommation oa Delinguent
Accounts to Client's collection apescy as Clent direciz

L Withim twenty (20) days after the end of each moneh, Life Foroe shall provide Client with the
following information cn Ambulano: Services:

[X]

i

n monthly report peoviding an alphabetized respossibie party listing for the
particisler manth with dates of service and chargss;

& monthly receipt and sdjustminl neport with payment dates, descriptions,
amaunss, adjustment dases, snd sdjustiment amoumis;

a monthly report showing montheto.date and vear-to-date Ambulance
Services and amounls;

& momthly report of sccounts showing charges, receipts, and adjustmenls
and

olhir simdlar reports ressonsbly roquested by Client.

1 Life Farce shall appoint & lisison who shall be respossible for malntaming open lines of
communication om &l msues related fo the billing nnd collection of the Ambulane: Services
and mewt with Client or its representatives at such times as reasonably requested by Client.

K. Ta the extent that Life Foree mamtains congnierzed dara and reconds om Cliget's Ambulani:
Services, Life Force shall “back up™ such dain and records on & daily hesis and shall keep

such daily beck-ups off site.

TSN - 1)
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SECTION 2 - RESPOMEIRILITIES OF CLIENT.

Al Cliitt is salely respossibile for its o peration of the Ambulance Services, Including appropriss:
stane and federal licessure and certifications of its personme] and equipment.

B. AtClisnt s expense and im Client's namse, Client shall establish a fund for the codlections from
Ambulance Services and elect & banking and depasit method and amy lockbox services
desired pursuant to Appendix B, Client and Life Force shall coordinate the deposil
procedures for the receipt of all manies, cormespondence, and decuments relating w Clial™s
Ambulance Services. In amy event, Cliunt shall forward 10 Lifi Force weekly all

, documents, and reconds of any payments relating to Ambulance Services
reesived directly by Clicnt thar week,

. Client shall esinhlish reasonabde charges for the Ambulance Services. Client shall be
responsible for submitting and mamiainmg actirale provider danllmeal mimmation o
Payors. Client shall provide Lilie Foroe, in writing, with the following information spon o
prios b cammencement of Life Fores's services and withdn flve (5) days of any changes o
auch milimation:

1. Client"s Ambulance Services fee schedulle, attached hereto as Appendix A,
as amended [rom lime b lme;

2. The correct name, pddress, and fedeml tax ddentificatian number of Client;
i Lists of and capies of Payor cootracts; sd

4. Ay other Client enrellment informarion, licenssres, and certifications, and
Aughorized Lialsem designation,

. Client persannel shall make 2l rensonable efforts o collect the information safficient b file a
completed claim from the involved parties when the Ambulance Services are #
(including the signature of the pationt, o an individual authorised 1o sign o behalf of the
patient], but will not delay or withhold trestmentcars pending inserance infarmation, Client
personme] will mak all reasonabde efforts o obinin the informaticn o file a completed claim
from the receiving hospital i the infarmation was not collscted at the scene.

E Client shall at all times be ultimately responsible far obigining and mainlaining appeopriate
ariginal supparting documentation sufficient for Life Foree to meet e duibes bereunder,
inchading but not limited 1o completed copiea of the EMS Trp Shests and Rum Reports in
Appendix C, substantiation of medical necesséty and the services and level of service
rendered, sl dara slements Msted im Appendix D as ruqund lur l"iluls. and patient and
respoasibile party information and any signatures, nolices, ack comsenls und
m.ﬂmrlann:unuybenmqlhdlzhﬂmfmmbmhhﬁuFomlﬂdhmm
payment and claim sshmission and establish responsble party lability for non-covened
services. Client shall submit 1o Life Fonce withis fifteen (15) days of the dase of service
capies of all such supporting documentation.

F. izt shal] respond promptly to all reasonable requests of Life Force relating o supponling
documentation and information concemning the Ambalance Servioss. Client shall priovide
Life Force, in writing, any additional mformation & may reasonably be roquested by Life
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Farce in arder g0 substantiate an Ambalance Services charge, either on initisl submission ar
upin later imquiry by either the respansible panty or 2 Payor.

LR All imformation and supporting documentation provided by Client to Lils Force for the
performance of ils duties hensumder, and all mformstion snd supporting docamentation
recorded by Clieat and Client's personmel, shall be mee, complete and sccurate in all respects,
including sll fizids in the aitachad Appendix [ thet are required for billing, Client expressiy
acknowledges and agrees that Life Force shall not assame (ar be deemed to bave nssumed)
any responsibilitiss or labilities for the tuth, completeness or accamcy of any infoemation
sahmitied by Client, nor shall Life Foros be required o independently verify amy such
incfoammation.

H. Client will accept assignmeal deciosd adequate by Medicare and Modicsid, Cliest shall
motify Life Fance, in witing. of any other asslgnmente and &l contractual discounts, nos-
charpeable services, write-offs, smd other similar discosnts which impact Ambulance Services
killking, Clizng represents and warrsnis that none of Client’s apcownts receivable is or will ke
suhject i any other nssignments, encumbmnoes or liens.

L Client shall designate an Authorieed Liaison as designated i Appendiv B who shall be
rispossible for maintaining open Knes of comsnundcation on all ssues relating to the subgect
nafies of this Agroement and maeting with Life Foree of s representatives.on a regular basks,

Client represents and warranes that at all times the Amhosized Linison will heve the sithority

to direct Lifie Force om behalf of the Client.

1 Cliemt shall review all reports provided by Life Force for accoracy. Unbess Client
modifes Life Fonee in wriling sl any maccirmeied i reports within sinry (60) days aler
il reperis are provided 1o Cliend, (e reports shall be deemed fnal,

K. Cliznt sgrees that durimg the 1erm and amy remewal ferms of this Agreement o place all i

Ambulance Bervices accounts with Life Force and mol (o refain ar engage any other parson or
ity hor puerfiorm the same or smilar funetons foe or oo beball of Cliomt,

{rRa2sd- 1) b1
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SECTION 3 — COMPEMSATION Lifie Force's hese charges for its responsibilities under this Agreement
shallbe 6.5 percent of collections received by Life Foroe or Client for te Ambulanes Services, Life Foroe's
compensation shall nat be reduced For any refunds or dealed clrims unless ssch refiand or demial was a direct
result af Life Foroe's neglipence. Client agress to make payment directly to Lifie Forve within thirty (30 mys
of recespl of Life Fores's invoice, Life Force's base charges shall not change unbess reimburszment levels
froan Medicars, Medicaid or asy other third-party payoeis) materially change, in which cise, the parties shall
megotiate in good faith changes 1o Life Fores's hase charges, with any changes being agreed upon in writing by

the parties and attached hereto as an addendam 1o this Ag 17 ma agreement is neached within a timely

manner, them Lif Force's hase charges shall remazin in effisct unbess Life Foree provides thimy (30) duys
advarce writlen notice to terminate this Agresment.
SECTION 4 - ALLOCATION OF RISE: LIMITATION OF LIFE FORCE'S LIABILITY

A As hetween the pasties, ench party to this Agroemnent shall be and remain legally responsible
for its own acts or omissions, and foe those of it affilates, employess, and agents, who are
invidved by such pary in matters retated 0o this Agreement cn such party's hebalf, and each
party bo this Agreement shall be financially responsible for all demnges, expenses, lishilities
or other costs of whatewer kind that are determiined by such cowrt of campetent porisdiction o
b camsed by that party s acts or omissions.

B. Throughout the term of this Agreemenl, ¢ach party shall, at its own expense, contimuously
maingain in full Force and effect compnihensive general ability insurance coverage consistent
with prevalent standands in the community for each party. In liea of said lability insemance
coversge by Client, Client may provide for covernge for general liabilities through a self-
EUFANGE pROETam of joimt self-insurnnce poal puerssst to Ohio Revised Code 5274408 or

81 or ogher legal awthority. Life Force shall also maintsin an employes dishomesty policy
and & crime fidelity bond. Client shall alse maintsin comprehensive professional linhility
insuremce fior the Ambulance Services or equivalent coverage through a selfinsuramce
program ar joint self-insurance pood pursuant to te sbove-sinied legal sathority. Client's
sgreement bo thuse lerms does not constiuee a waiver of amy immunity or defense of the
Client or its employoes, sgets o representatives as may be available at liw or | equity.

C, The ohligation of either party to perform under this Agreemint shall be excused during esch
wﬂq?ﬂqnﬂdh}mﬂmmﬁufmmﬂmmmwuﬂhﬂmw
izl anders, freight embargo, mansportstion delays, oracts

nfGnd. wmmmwwm contred of the party ohligated to perfom.

D. Motwithstsmding the foregoing, in no event shall Lifi Force have asy lability whatsoever for
incidemtal ar consequentinl damages. Lifs Force shall nol be lable for any overpayments to
ithe respomsibile parties or Payors bhesed an the docamentation, qualify, wtilization, medical
mecessity or appropriatensss of serviced provided by Client or its personnel nor shall Life
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Force be lisbde o Client or any Payor lior any crrons of smissions. relating ko any repons
provided by Life Force to Client deemed final parssant s Section 2(7).

SECTION S - TERM DF ACREFMEN.

A The term of this Agreement is for o period of 5 years beginning on the day of
2015 Thesgresment will rensw automatically ot the end of dtial term foe
1 sdditionsl periods of | yesr wmnless either party give writen notice o the other of
termination of this Agresment, no later than shinty (600 days prior i ihe explmtion of the thes
cament term of the Agreement.

B. This Agreemens may be teminated at any time by either party for good comse. Good causs o
terminale by Lifie Force shall exist if Chent fails 1o make pavment i Life Fores when due
afier-writhen nofice from Lifo Foroe and a five (5) day oppartenity fo-cune, ar i Cliem Frils w0
abide by mny other term of the Agreement after writien notice firom Life Foroe and & thinty
(30} day opportunity to cure. Good cause 1o lmnminee by Clieot existy & Life Fores fils o
whide by sy term of this Agreemsent afier written notice from Client and a shiry (30) day

opporfunity to curne.

. After the ination of this Ags Lifie Force shall continue 1o provide Ambakance
coklachion sery hoes Tor sl actonnm received Tor hitkmg prior s the dete of termanation for
least six (6) months or wtil such Farther time as the pariies shall agree, and Lifi Force shal
b ntitled bo recive the eomgensation set G in Section 3 for such continued services.

1. Upon tormisation of Lidfe Force's services, Life Force shall prepare a detadled listing of
Acptnis riceivalihe amd the aging of all unpail acsounts. These reports shall be deliversd
the Clissent presapily upon paymest ol all thin remaising smaunts dos 1 Life Force.

SECTION 6 - RECORDS, AUDITS, AND COMFIDENTIALITY.

Al ﬂuﬂmﬂlmmmnwmnmimmw
Client shall be the sole smd exclusive property of Clienl. Life Foroe smd its sethariaed
representatives shall have the right in inspeet and copy Client's reconds upon request during
Mmmhmmqummmm“mm

ing the comp payahle under Section 3.

LR L Foroe Reconds. Any coples of original dosumsentation provided by Client i Life Force
end any information, dais, files and reconds received, created, or wsed by Lifis Foree, and the
inermediaie maierial asd e media opon which speh dete sre inscribed, are the sole sad
exchusive property of Lifi Force (“the Lifi Force Recands™), Life Force sgrees i we jisbest
effiorts b prodect the: same from bevy by or upon the authority of creditors of Life Porce, or
commillees, represintalives. of ustees thereof, During the term of this Agresssent, Life
Force shalll make available ghe Life Fance Records upan requeést during reasonsblé biisiness
Boars fior inspection and copying by Cliest or its authoriend representatives. A1 Cliest"s sobe
expense, Client or its suditors may sudit Life Force's handling of Client’s Ambulancs
Bervices apcounts from time 1o time o includs & eview of Life Foree"s billing effors, the
dequacy of cash comirals, the prompiness of recordisg and remiting payments, complisnce
wilh this Aggrieiniinl, and sy ofeer feasotabl sindil procediires and s

TSI - 1}
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C. Confidentiality. Swhject 1o Seetion 9, Life Force shall maintain the comfidentiality of Clent's
“mmmimmpﬁmmkmlu. financial records and stalements, and
afy oifsr information designated in writing &= confidential or proprietary by Clienl. Client
shad| muintain the confidentiality of Life Force's computer software and resuliing or related

ar doc ion of the soft wsed by Lide Fores, methods of operation of Is
mprd.:mmc billimg services, meghod or amount of compenastion 5o Life Foree, and any
ather infarmation designated in writing as confidentlal or proprietary by Life Porce.

SECTICN T — NORM-SOLICTTA TION Unless the parties otherwise musually agree in wriing, during s
wermn s sy resewal term of this Agreement, and for o one={ 1] year pesiod commens ng wilh the e of e
dase the Apresment terminates or expires withaut renewal ar the date Life Foece discontinues providing
services under Section 5(C), each party agrees not le solicit for employment ar engagement, or employ or
engage, directly or indirectly, or through any thard pesty rendermg services an behalf of such panty, anyone who
ws emplayed by the other parly during the tersn and any renswal term of this Agreement. Each party agrees
that the olher parly does nal have an adequeate remedy o law io protect its righes under this Section 7 and
agneus that the non-difasling party will have the right fo injunctive relief enjoinmg the defaulting party from
any violation or threatened violation of this Sectien 7, as such a violmtion vould likely cause the non-breaching
paty irrepearabhe larm.

SECTION & -~ COMPLIANCE MNotwithstending any other provisions of this Agreement, Clisnd expressly
mgrees that Life Force has the right 1o suspend submissson of any and all claings if Life Force fimds evidence af
misgandisct on the part of Client or il sny goversmental snity issues any guidance, rulings or regulations that
prohibit billing or any of the eections made by Client. Life Foroe will provide reasonable and timely notice o
Client of such susperaion and make reasonablz and timely efforts to resolve the issus(z) leading 1o suspension
of claim submaission with Client. In tee event that mn investigation is requined 1 resobae the suspension, each
pasty agrees to cooperate in such imvestigation. Lifie Force shall not be labde to Customer for any falhre to
perform iits chligations nor far sy damages that do ned pesaall from its o negligence or fraed.

SECTION & - HIFAA BESPONSIRILITIES. The parties anticipate that Life Force shall receive individually
identifiable health information from Client (“Protected Health Information™ ar “PHI), or crese of receive PHI
an behalfaf Client in perform it duties under this Agreement (“the Life Force Services™). Esch pany intends
o conduct fis basiness and wse and dischose PHI in complianes with state law and the Health Insurance
Poatability and Accourdnhility Act of 1996 ("HIFAAT), the HIPAA Standands for Privacy of hdlvlduull_'.-
Identifiable Healsh Imformation, 45 CF.R. §164.501 g1 seq, (“Privacy Suanderds”), and the 'Fl]?-‘l--‘l-SBGﬂ'l';"
Standards, 45 CF.R. §164.302 o seg. (“Security Standards'), a5 amended from time 1o time and a1 the
applicable compliance dits.

A, Llse and Disclosure of Protected Health Informaticn; Lili Foree will use or dischose the PHI
anlly for thase parpases necessary to perform the Lifi Fores Services, 5 otherwise permitted

in this Agreement, or as required by kaw, and will not further use or disclose the PHL. Life
Foroe shall advise members of its warkforee of the obligations under HIPAA and take
appropriate disciplinary action apsins! any member of s workforoe who uses or discloses FHI
in contravention of this Apreement. Life Forpe ngrees that if Life Force provides the FHI o a
subeontracior or apent to perfarm the Life Force Services, Life Forde will énsng that the
sushcomtracion or agent agrees to these same restrictions and conditions &3 contained in this

Section 9.

B. i [ Prodected o fis i pus
mﬂumwﬂmhglﬁ:m l'nrbﬁ.-anrs ini ml:rtmﬂfu'm
Life Force®s legal responsibilities. Life Fmrq'ﬁclmu Client"s FHI 1o a third panty for
such purpases oaly if:

RS 1] £
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1. The disclosire is reguirsd by kaw; or

s Life Foree secores wrillen mssurance fram the receiving party that the
recsiving party will: (i) bald the PHI confidentially; (i) use or dischose the
PHI omly a8 required by law of for thee purposes for which it was disclosed to
thee reziplent; and (i) nodify Life Force of sy breaches in the confidentiality
of the PHL
Baliguards: Life Force will impk ble administrative, physical and techaical
anleguands, smd will comply with the onganizational reguirements, a set forth im the Security
Srandards mude apphicable to Life Force 1o provent the wse or disclosare of the PHI for
parposes other than those permisied by this Agreement, and thoss nesonable safeguards will
imclude the profection of the comfidentiality, iegrity, and svailebibity of ebectronic PHI that
Life Foroe creates, receives, maingsins, or transmits on Client's behalf (e-FHI™L  Those
salieguards shall inclede agreements with any agents to implement ressonahle and approprise
seliguards o protect e-FHI,

gcied Health Information:  Life Foroe will
nrpnrmCimt II-I1_'f madmhsun: uf'll'-: EHI ther than those uses or disciosures permitind
by this Agreement. Lifs Foros also will repart 1o Client any security incident of which Life
Force becomes aware tat affects «PHI or unszcured PHI thet Life Force cremes, regelves,
mmainlaing, or transmits on Clienl's behalf within 2 ressanable time, not g0 exceed shery (60)
days, fopllowing the dste on which Life Force becomes aware of the security incident,

Aacess io and Amepdment of PHI: On request, Lifie Force will maks: svailable o Client the

P in & Dhesignated Record Set that is in its possession, if any, 50 that Client may nespond 1o
individual requests for pocess to or emendment of PHI

0 prmation: Om request, Lifs Farce will nake
m'mln‘hlc ta Cikﬂ m‘ﬁarrlulnn mqulred E:-r E::am o pespond fo mdividual requests fior
accounting of disclosures of FHI, iscludin g sl disclosunes of FHI made droagh an ebectromic
health record.

Aceia i Books and Regonds: Lilie Fonce will make its imemal practices, books, and records
specifically relatng o the mse and disclosure of the FHI available o the Secretary of the
Deparoment of Health and Human Services (HHS) wo the extent requined for determining
Client’s compliance with the Privacy Standards. hotwlihstanding this provision, ne amomey-
client, wark-product, accoantant-client or other legal privilegs will be deemed walved by Life
Foroe or Clicnt 25 a result af this provision.

Amendment: Uml:h:thmn[lbfw law or mgulation sffecting the use or disclosare of
PHI, o the publication of any decleion of & coust of the Unised States or of this sete ralsting
e any such law, o the publication of any interpretive palicy or opinion of any povernmental
agency charped with the emforcement of any such lsw or regulation, sither pamy may, by
writien notice to the ather, seek amendment of this Agresment as renscnably necessary in
comply wilk such law or regulation, and the parties shall negotiate in good faith to 50 2mend
this Agreemenl, [F the parties are unable o agree an any such emendment within sty (607
days thereadter, either of them may erminate this Ageemenl on writlen notice 1o the other,
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1L Bieach: Withowt limitimg the rights of the pasties pursuant to Section 5 of this Agresment, if
Life Foree breaches lis obligations under this Section 9, Clieet may, & lis opticn, sither
require Life Porce to submit toa plan of manitoring asd reparting, as Client may determine
mecessary to maintsin complinnoe with this Section % and such plan shall be 2 pant of this
Agreoment: or termingte this Agreement pursaant 1o Section 5{B). The remedies under this
Section 9 and Seclion 5 shall be camulative, and he exercise of any remedy shall not
prechude the exercise of any other.,

I Retum or Desiructiom of Pratected Health Infermagion wpon Termination: 1t may nod be

feasible for Life Farce to retem or destroy the PHI immediately upon temmination of this
Agreement. Life Foroe agrees in fodlow the pravisions of this Section % for as kog as Life
Farce retains the PHI and willl limit any further use or disclosure of the PHI i0 those purposes
allowed under this Agreersent, umtil such time as Life Force either rebems or destroys the
PHI. The rights and obligations of the parties pursuant to this Section %) shall survive the
remmination of this Aprecment indefindlely.

K. Terms Unless ntherwise provided, all capitalizned terms in this Section % will have the same
meaning as provided under the FIIPAA Privacy Standards and Security Stndandsac 43 C F.R
Paris 160 and 162. The terms ol this Section 9 shall be cosstrued in light of any applicable
interpredation gunfance an the Privacy or Secarily Standards isswed by HHS.

SECTION 10 - MEDIATION and Arhitration, The parties hereby agees so submit any dispaste arising
under this Agreement o bimding srbdtration in aconrdence with the American Healh Lawyers Assoclation
Ab ive Drispute Resolution Service Rules of Procedure for Arbitmbion; provided however, that the decision
off the arbilrator shall be maintained in comfidence by the arbitrutor without disclosurs to the parties ar amy
ottser persan whilbe the parties engage in medistion fora period of two {2) weeks. [f the dispute is not resaheed
by mediation at the conclusion of the rwa week period, the arbdrstar shall render the award as maistained in
confidence since the lusion of the arhiration proceeding, and judgment on the awand rendeed by the
arhiErator may be entered in any court having jurisdiction thersaf. Th::mpm;hqlum vty g3 the
medimor and the arbitragor in such a proceeding.

SECTION 11 - MISCELLANEOUS.

A Motice, Amy nodice, request, congent and oher comiunbeathon rauined o permified under
this Agrezment shall be in writing and shall be deemed 1o have been duly given (a) when
received, if personally delivered or sent by telecopy, (B) within one day after bemg sent by &
recogmized overnight delivery service, or (o) within five days after being semt by registered ar
ceriified mail, relurn receipd requested, postage prepaid, to e parties &l the respactive
adresses sel Forth below:

Lf s Life Fores: Life Force & Co
#06 Enterprise Parkway
Ravenna, (O $4264
(130 6265450
Attuntion: Chris Enapp
I Client: Ciry all Hudson
40 Sowth Orvlatt St
Hudson, Ohin 44236
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Assigrmenl This Agrecmsent shail b binding upen ard inure to the beneft of he beirs,
aueEessons, persomal ropresenistives and assigns of sach pamy o the A gresment, butno rights,
chligations or labilitkes of Client or Life Force under this Agreement shall be sssigned
without the thiry (300 days prier wrisien noties 10 the osher pary, For the purpases of this
Agresment, (a} the transfer of the awnership or voting rights in the stock or membership of
Life Farce, {h) the merger or consclidation of Life Force wigh or o any other corparation or
entity, oric) any sale or mansfer of Lifz Farce's assets, at any time throughout the szrm af this
Agreement, shall mat be deemed an assignment of this Agreement.

Independent Comirgetor. It is understood and sgreed that Life Force is an independet
conteectar 0 Client, s there shall be no jolnt venture, parimership, apescy of employment

relatianship between the paties.

Paurtial Invalidity. The parties do nol intend fir any provision of this Agreement 1o violse amy
pubic policy, slalutary ar common law b, regulations, frealies or decisioes of any
povernment, or any agency of sny powernment  1f any part of this Agresment is void,
vokdable or unenforceable, the remainder of the Apresment will costines to be valid and
enforceabile and the offending sem must be medified io the mindmum extent necessary 1o
make the Agrecment valid,  The viclatlon will ned affect any other provision of this
Agreement of the same provisions applied so any other fact or circemstance, and the
remainder of this Agresment shall remuain binding upon the partiss.

i This Agr anid the attached Appendices conslifute the
catine Itmrnih[ﬂ[lhc puﬂw an mauh’m meanier of this Agroemint and supersedes any
previous communieations of agreements berween the parties. Mo wahver, modification or
amendment of any of the terms of this Agreement shall be effective withowl & writing sl gned

by hath parties.

Construction. Obio laws govem all matters arising ool of this Agreement withoet reference o
ary condlict of laws provissons that spply laws from anather jurisdiction. This Agreement is
o b constreed as i the parises drafled it joistly.

Mecessary Acts. The parties may execmis this Agreement in any number of comvierpans and
shall execute any and all documents and perform any acts necessary o carry out the purposes
o provisions of this Agreement.

o Third-Party Benglicsaries. Mothing i this Agresment will confer upos any person ather
than thi parvies and thedr reapestive peceesson or assigns, any rights, remedies, obligations, or
liabikities.

{280 - 1} 11
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The parties are signing this Agreemsnt on the dete staled in the introduciony clauss,

LIFE FORCE MANAGEMENT, INC, City OFf Hudson
“Life Fi “Cliens™

By: By

fis; CED =
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AFPENIHK A

CLIEMT FEE SCHEDMILE
Client has established the following fie schedule for emesgency medical services franspor:

Servies

Pasi: Life Support (BLS) 563802
Advanced Life Suppst (ALS) §744.36
Advanced Life Suppor 2 (ALS 2) $440.68
LondadMileags 1272
Mon Transpert 21268
MILEAGE TRACKING OPTICHS DOCUMENTATION

Cliesit will track 2 commusicate mileage o Lifs Force which shall not axpeed the beaded miles from the
Pickup point to Distination ms fallows:

(SELECT ONE)
X Cidoareter reading (Preferred docamentation)

Mapqguest
Client"s Mileage Chart, a copy of which i attached

poeTEERE - 1) CUSTOMERMAME _ —
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APPEMINY B
CLIENT ELECTIONS

As set farth in the Billing Servives Agreemen, Cliend berely direets Life Porce Managenens on the following
elections by having the afficiall with contracting autharity initial she elections selecsed, which elections may be
changed from time to time on sdvasce written nothes g0 Life Force Management.

] AUTHORIZED COMMUNITY LIATSON OR COMMITTEE

Pursuant to Sectiaon (H), Client shall appoint a primary linisos to Life Force that at all times will have the
pmthoriity do direct Life Force on behalfof the Cliens (“ike: Authorized Liaison™). 1§ Client establishes a Lizison
Committee (Le., comprised of membsers soch as elected afficials, ity officizls, Fare Department
afficers, and resadents), Client shall desigracs which Linison Committee member shall act 2 the Authorized
Lisison t Life Fores, The Authorized Liaison must review and monitor all billing dispubes and

and mest with Life Farce on a regular hasis concerning billimg amounis and collection peocedure sd at all
times have the sathority o direct Life Force as follows on behalf of e Clien:

Refer accousts to a collection agency,
Adjust the amiourit of the ill,

Estahlish a payment program for the invoice amount,
Write off the sccount & “uncollectible o,

Totally waive the hill.

Client appodats the fallowing person as e Asthorized Lialsen; FinanceChiefEMS Deputy Chied
2 BANKING AMD DEPOSIT METHOD ELECTIONS
Pursuant to Section 2(B), Clieat elects ane of the following banking methods:

(FLEASE INITIAL ONE ELECTTON):

_ Client will wiibize a lockbox procedre with o bank of its choice at the sole cost and
wxpense of the Client for the receipt of written billing inguiries, cormespondenss and
Ay,

X Liffe Force will provide a POO. Box at its sobe cosl snd expense o be wsed as the
mailing address for all Patient and Payor wrisien billing inquiries, corespondence
and pryments. Life Farce will depasit any payments it receives in an accoust in
Cliest’s neme il the Clend®s hank so sllows. Cikerwise, Lifz Farce wall farward
paymemls 1o Chiest for deposie.

_ Client will receive all payments and correspondence at Clisnts address and make all
depoalis. Cliemt will notify Life Force of all collections and forwand all supporting

documentstion, including all denials and comaspondinias, @ Life Fores withim five
{5} days from the date of Client’s neceipt.

TSI 1| CUSTOMER MAME
[N

TE R
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I REFLR LIC

Pursuant o Section |(F), Life Force shall post pay [ fves for the Ambulance Services and report
overpayments w0 e Cheat.  Chent is responsible for tmely refund checks according o Payar puidelines,
Umless the patient his mn outstandisg halance, Life Fosce will prepare & nequest 1o the Clisnt to nefimd the
credit balance on overpayment. Clisnt hereby directs Life Foree to handle overpayments s fodkmwe:

(PLEASE INITIAL ONE ELECTION)

Cliomi will issoe refunds and provide potioe of same along with check members o
Life Force on a monthly besis,

X__ Life Force will inveice the Clisst Tor the refund smount, and Lifi Foree will
reimburse the refund amecunt sfter receiving payment sgmal 1o the refond smoem
Frarm et

Whoness the HHE Office of the Inspector General (ON0) Advisory Opimions has opined favorably on
“insurmace ooly™ hilling for Medicare patients where & local government that is s ambulecs supplier femds
EMS services Shroigh local i revenues o fods wd calcgorically wiives out of pocket expenses (slch af on-
payments and deductibles) for bona fide residents, porssant 1o Section 1(CW4), Client makes the following
election on “insurence enly™ billing:

(FLEASE INITIAL ONE ELECTION)

_ Life Forve is direcied o bill mmd attempt collections from afl patiets ansd nspossible
parties withous regard o residency or place of employment.  (MOVE TO
QUESTION 5}

_ Life Forze shall bill “isamnce anly™ for Medicare beneficiaries locaied in Cliest's
Jjurisdietion who substantiste thelr residency stais hased on remsomable egiteria

lishued by Cllent (“Resideni="). Life Farce will bill ond sstempe collections of
applicilske co-paya and dedoctiie from Residents wio ane sof eoverad by Madicirs
mmd Mon-Resid unless | by dary i FLEASE ATTACH
COPY OF ORMNANCELEGISLATION.

X__ Unless the waiver of & responsible party ar Resddent finsncisl ohligation witild mesalt
h;cmmqumwmmmmmsmﬂgm
and attenpt collections of copays and deductibles for individuals who et the
defimition of resédent and  based om a rensonable eriteria esiahlished by Client.
Lifie Foree will bill and amempt collections from Non-Residens for applicible co-
pavs and deductibles..

PLEASE ATTACH COFY OF ORDINANCELEGISLATIN,

|7 AEen - 0} CUSTOMER MAME:
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A=finition of Besident

Client will ke responsible for determining the Resident and MNom Resident stahs before submitting the rip 1o
Lifie Force, obtaiming documentation 1o pkbstantine residency status, s selecting the informational statenscnls
received by Residents. In some ¢ases, the informuation ohesined from the receiving hospital may be used by
Life Foroe i determine the patient”s residency. Clieer will il the folloring individals in its definition of

Resident stabes:

(FLEASE INITIAL ALL AFPLICABLE)

_ X Individuals with a permanent legal residence {residemce of recond) within the
jarisdiction of Client, The residency calegory of a minor & determined by the
residency of thelr parent or legal guardian.

N Individusks employed by tax-paying Employers within the jurisdiction of Cliest,
Fear mupnsl sid calls, Client elects to have Life Force do ope of the followmg:
trent the: patient as 4 Nom-resident.

_ X follow the billing procedures established by the commenity in which the person
transpoeted resides ms instructed by Clienr on the mmip report.

¥ Pursused to Sectian 104}, Client directs Life Force b handle Resident “insurance
only” billling and collectins as follows:

a Ciemgrally, Life Force will send Residints & reqeest for insurance litler indicating
that Life Farce will subenit the claim 1o tee Resident's Payor and that the Ressdent
need WOT directly pay the submitted amount. Life Force will accept the coversd
reimbursement from the Payor for the fee charged = “Paid in Full” regardless of the
Resident’s susstanding co-pay and deductible. Ithe Resident does net have coverage
Life Foroe will send o hendship form w0 the residend asking for sapporiing
documentstion 35 to why they do nol have insurance coverage. Lifie Foree will
submst the informatian mhcmmmﬁmm I thee Pogsid it doees ot

1 the comanunication amd s from Lifie Fomo, the Resident
will be considersd ﬁ:n'a.ltlll.l:mu] calleetion procedures,  Life Foree is authorized o
automatically adjust Residedt secounts sccarding ko this Resident codlection policy
and prnwide Cliont with a Listing of these accounts each month,

b Resident Rueeipt of Pavments from Payors. 1f Life Fores hecomes aware that 4
Residernt recelved pavment directly from & Payor, Life Force will send moathly
stalements and aitempt 1o collect sniil Life Force receives the amourd from the
Resident, Lifie Farce will waive the remalning balance. Ifa Resident does not pay the
totad amourst af the insurasce pavment, Lifs Force will sotify Client for direstion on
the mext appropriste sction b take, Life Foroe will flag these scoonts separately for

Clismd"s review a8 noEssany.
LTRSS 1] SUSTOMER FLAME:

DATE
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Morwithsizading anything fo-he contrary set forth ifi thig A greement, Life Force doss 1ol represent or wamant
o Client that the policizs and procedures of Cliest concerning resident hilling comply with applicabie fedaral
o state Lwvws, rules or regalitions of the rules or regulations al any thied-party payor.

5. DELINOUENT ACCOUNTE ELECTIONS

memmﬂﬁmmmLﬁthwrﬂuﬂwwmﬂlw
dmmmwmmm-dmwsimﬂrdmu-ﬁmmpﬁmlbmm
Dulluqum.ﬂ.mnmmmmmmmld;ﬂrrllﬂduyui“ﬂhﬁp}”mdlimhuw
s iizual and cossinmary efoeis with respect to biling and eollecting, Client may require Lifie Parce s contise
billing Dilisqment Accounts on a s by case basis for additions! reasnnghle pericds of time, Fineacial
Handship wuivers ane reductions and wai of the pathent respomsibility Euasd o iformetion from dhe
individus] on incorse sndlor nssets (.., the Federsl Poverty Income Guldelines to establish paverty levels).

fn midition o Ctienl"s electin on Residest Respossiiie Perty bitling in Sgction 4 of this A ppendi w0 the
Agreement, Client also whorizes 1Afe Farce to write off Delisquent Accounts s Tilows:

AUTHORIZED LIATSON REVIEW AND WRITE OFF OPTIONS:

X Life Foroe shall submit Definguent Accounts oo the Client fior g individualizod
review and determyination of write off as non-collectible, Client bersby authorizes
Lifie Foree to write off Delinguent acsounts s not collectisk only with weitien
ausority from Awthorieed Liaison.

X Client hereby authorlzes Lise Force %0 rafer Delingment Accuiiits w0 a coflection
ageney designesed by Clioet only with written authority from Autharized Lisison.

_X Client heretsy mthorizes Lifs Foros b write-0fF copey, dedustibles and mandatory
write offs on Resident Accounts s not collectinde without a formal review by or
wrilten autiority from Chent All sapporting documiilation regarding the setios
mwmmﬂﬁﬂlrkwmmwubhmm;mm
niview of maditing purposes,

Lifie Fores may refer Delisgecnt Accounts to a collestion ages<y designated by
Client withsit wrimen authority.

PAITERSED. 1] CLUSTOMER FAMI:
DHATE
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AFPENDIX C

LIST OF DATA ELEMENTS FOR EMS BILLIMNG®

Client"s fuflure fo provide Life Force complide, accurnte amil timely elements For each account coald
wegatively impact billing snd collections of Ambulance Serviees. Life Force shall not e respamsible for
the Fablure 4 Envoice, L, file a chaim or eallect payment us Ambubsnce Services due 1o the lnaccaracy

of any Information oF Clent's negligence in failing to timely provide the information to Life Force.

Alarm Daie

Incident Mumhber

Spene Address — Fip code ol ariphn required
Risponse Code to Sceme

Patient Nane

Patient Address — Clty, State, Zip

Patient Phose Mimber — Mecessary for proper
cantacl

Oender — malefemaly
Diwie of Birth — Payors reqairs

Social Security Number — Mecessary 1o |ncaos
patient

Dispaich For - Dieterming BLE v, ALS

Chigf Complaing — Necessary for claim pryment
LK — (Excellent for medical necessity)
Blesding - (Exculient for madical necess iy}
Yitals — BPPalseRespTemp

Spi02 — diagnosis code Far low palse ox

5kin Appearance - Disphoretic, pake, cyanotic
Cardiiac —Simus, Tach, A-fb

{01970307 - 1}

Procedures - IV, Cardiac, Pulse Owx, Immob,
Gilucose Level. (Hielps justify level of sanvice).

Medications — Hovw administered TW/IM/S0
Transparted (o - Receiving hospital
Light=Sinen from Scene?

Paticnt Mamative - Purpose of stretcher, resson for
[nl:ﬂm sympeams of patient. Feason patient had

Locaticn Type — Residents/ Nursing Home, Scene
{Crther)

O Seeme Time — Medicaid reguires

Loaded Mileage- Accuarate

Mutual Aid — (Only mecessary i Cliens is
following billing  policies  of  imetusl  sid
commaniLy.

USER and PROGRAM FIELDS
ALSBLS/ALSZ

Resident Status — Yes - No

Signatuse — Patlent’s signature aushorizing bill ina
Payor

Rill - defusted *YES™ {changed if Client docs not
wnt 0 hill being sint)




