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I DATE (IIM/DOIYYYV)ACORd CERTIFICATE OF LIABILITY INSURANCE 05/28/2021' 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an enclorssment. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 
Willia Tower■ Wat ■cn Scuthaa■t, Inc. 
c/o 26 Century Blvd 
P.O. Box 3051'1 
11fa■hville, TH 372305191 USA 

- --- -
INSUflED 
Intezmad.ix C~r•tion, a Subsidiary o:r lU RCII Ino. 
401 North Nichi9an A~u■, suit ■ no 
ChicaQo, IL 60611 

i:iX'ME:- Willi ■ Towtlr■ Wat ■ on Certificate C-1\tar 

!'119"..l E~••• 1-877-945-7378 ,~~ U..I; 1-SBS-467-2378 

~°!'ftR~nn: certificate ■ @w11li ■ .com 
INSURERtSI AFFORDING COVERAGE i NAICt 

INSURER A : Phoenix In■urance Company ! 25623 

INSUFIER B: Travalers Indemnity Company 25fli!58i 
INSURER c : Fedaral In ■ urance Company 1 20281 

Sentry Casualty Company _1~1:J':11;_1'_D ~ _, - - ! 28460 
----- ---- . --- ------ - ---

INSURERE: 

INSURERF: ! 

COVERAGES CERTIFICATE NUMBER· w2113BB3o REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·ir,:r· . . . - TYPEOFIN8U~NC~ 
- - -- !~_i.~~~~!t1-- -- - -- -·-- --- ___ ,_"___-- -· - . 

--~f/1.MYM~ r,~~Yfv;: 
____ ,__________ ---------- -·------·-

POLICY NUMB""FI UIOTS 

X COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENCE s 1,000,000 

__ _i__j CLAIMS·MADE ~ OCCUR ~~ES/e~Q-~reflce, s 1,000,000 .. • MEO EXP (Any one person} s 10,000
r--' y y 630 91:455493 Ofi/01/2021 Ofi/Ol/2 02 Z: PERSONAL & ADV INJURY 
~ • 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PEA: ! GENERAL AGGREGATE i $ 2,000,000
---, r-:---:- - ~---, ,-------- -~----------~~-- -------
_.;POUCY~f~ L---J' LOC , PRODUCTS · COMP/OP AGG , S 2,000,000 

' OTHER: i i • 
AUTOMOBILE UASIUTY 

I 
COM81NE~ 

1 
f1NGLE LIMI I is 1,000,000 

--7 ~JI-accident 
XI ANYAUTO BOOllY INJURY (Per person) '•B ~OWNED - SCHEDULED y y 

BA. 91t463143 06/01/2021 06/01/2022: BODILY INJURY (Per accident) •- AUTOS ONLY - AUTOS 
HIRED NON-OWNED , PROPERTY DAMAGE : s - AUTOS ONLY - AUTOS ONLY l~-{!~kl~----·. ---------------

s 

C ~ UIIBRELLAUAB ~ OCCUR EACH OCCURRENCE ' 25,000,000 

: ~~~ U~---- LJ CLAIMS-MADE 
y 93649147 06/01/2021 0 6/01/2022 ' AGGREGATE ' 25,000,000 

~ DEO"TXTRETE~ION$ 10,000 
! -·· . ----

. $_ 
-

'WORK!RSCOMPENSATION , X i STArure I IER',.
AND EMPLOYERS' LIABILITY YIN 

'D ANYPROPRIETORIPARfflER/EXECUTIVE 

□ 06/0112022 lE.L_.~~~-A~iq_e~i_:_ · ~1-s - 1,000,000 
,OFFlCERIMEMBEREXCLUDEO? ; NI A y (AS) 902113S001 :'06/01/2021
I(Mlndalory In NH) ! E.L. DISEASE · EA EMPLOYEE $ 1,000,000 

• 

1 ~l:c:~~ ~~EAATIONS below • i E.L. DISEASE - POLICY LIMlT I $ 1,000.000 

D ; WOrkara Comp■ n•ation/ {HI, MI) 9021135002 '06/01/2021 06/01/2022 'B. L. Bach Accident 1$1,000,0001---- -- -- --- . 
I 

--··· .--:-: --
Dlpl-Oyen t.1.U'liU.ty - {HI,MI) 

I 
'E,L. Di.s...e-Sa llllpl i $1,000,000 
! 

Di•-•-Pol Lat I $1,000, 000P■ r Statuta :11:.L. 
DESCRlPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlllonal Rtmarks Schedula. may be attached tt more space i• required) 

Okaloo ■a County Board of County Ccrma.i ■■ ioner ■ and it ■ r• ■ pectiv• agei:at ■, ccn ■ ultant ■, s•rvants and amploy••• ot ••ch 
and all ottt.r intere■ t• a ■ may be reasonably riaquired by Okaloo ■ a County ••• included•• Additional In ■ ur ■ d■ •• 
re■pect ■ to General Liability, Auto Liability and umbrella Liability. 

General Liability policy ■hall be Primary and Non-contributory with an: 
CONTRACT#: C14-2179-PSpurcha■ ed by Additional In■ ureda. 

CERTIFICATE HOLDER 

Okaloo ■a County Board o~ CO\lnty Commi ■■ icners 

5479A Old Bethel ltd. 
Cre•tviev, FL 32536 

INTERMEDIX 
CANCELLA" EMS AMBULANCE BILLING SERVICES 

SHOULDA~ EXPIRES: MONTH-TO-MONTH 
THE EXPlhr.. __ _ 
ACCORDANCE WITH THE POLlCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

C 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) The ACORD name and logo are reglatered marks of ACORD 

Sil :tO: 211~6914 MTCB; 2111928 
2of2 435 

















CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Bid #: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Term: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's f AX# or E-mail: 

Closed: 

05/29/2014 

Cl4-2179-PS 

EMS 23-14 

CONTRACT 

INTERMEDIX 

OKALOOSA COUNTY 

05/20/2014 

09/30/2016 W/2-0NE YR RENEWALS 

EMS AMBULANCE BILLING SERVICES 

~ 

VILLANI 

850-651-7150 

DVILLANJ@CO.OKALOOSA.FL.US 

cc: Finance Department Contracts & Grants Office 

mailto:DVILLANl@CO.OKALOOSA.FL.US


Page l of l 

-1..coRd CERTIFICATE OF LIABILITY INSURANCE I OATE (MMiDO/YYYY) 

06/03/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(Si, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the Pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, •ubject to the terms and conditions of the policy, certaif1 polk::in may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s). 

PRODUCER ~:':~r:·-
Hillis Of Vi~ginia, !.l'lc. ~gN:o Ea,t· .l-877-945-7318 if~ Mm;: 1-888-467-2378 
c/o 26 Century Blvd 
P.O. Box 305HH ~~~ .... ~eertificates@willis.com: 
Nashvill.e, .. 372305191 USA INSUA:ERISl AFFORDING COVERAGE NAlC# 

INSµRER A : Phoenix Insurance Company 2S62l 

INSURED INSU!:tERB: Federal Insurance Company 20281 
rnte.l:'ll)f;dix Corporation, a Subsidiary of Rl RCM Inc. 
Attn: Scot S<:bwarting --~-~C: Charter Oak Fire Insurance Company 25615 

~Ol North Michi~an Avenue, Suite 2700 INSURERO: 
Chicago, XL 60611 

lNSURERE: 

INSURERf: 

COVERAGES CERTIFICATE NUMBER· Wl1509884 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

JNSR 1 LTR TYPE OF INSURANCE 
1ADDL <1>UBR1 

POLICY NUMBER 
I POUCYEFF POLICY EXP 

LIMITS 

0.~ERCIAL GENERAL LIABII.ITY 

I ' ' EACH OCCURRENCE Is 1,000,000 

:J_j CLAIMS,MADE 0 OCCUR I I TORc,~1ED 
s 1,000,000 PREMIS"'S (Ea oocu_rr,.nce\ 

A 

I I !06/01/2019 
MED EXP (Anv one person) ' 10,000 

y y 630 9K4S549J 06/01/2020 j..__j PERSONAL & ADV !NJURV ' 1,000,000 

I GeN'L AGGREGATE LIMIT APPLIES PER· 

I ! I 
GENERAL AGGREGATE $ 2,000,000 

>---; 1:-~ PRO- ~ L-; POLICY ~j JECT LjLOC PRODUCTS • COMPIOP AGG s 2,000,000 

I i OTHER: ' ' ~OMOBILEUABILITV I I I _fi!i~~~~~?NGLE LIMIT ' 1,000,000 

~ANYAUTO 

I I 
BOOIL Y INJURY (Per person) $ 

A : OWNED j SCHEDULED BA Slt<HJ143 I 06/01/20U OMOl/2020 BOO!l Y lNJURY (Per aecidenl) ' H AUTOS ONL y AUTOS 
HIRED NON-OWNED r,,~~:~r::8AMAGE ~-~ AUTOS ONLY , AUTOS ONLY i I I ' ' . . ' ' 

8 ~ UMBREL!...A LIAS 
~OCCUR ,i 

I !06/0l/20l!> 
EACH OCCURRENCE $ 25,000,000 

l , EXCESS LlAB CLAIMS-MADE ~3649147 06/01/2020 AGGREGATE ' 25,000,000 

i j OED ! X j RETENTION(: 10, 000 ' ' " , WQffKERS COMPENSATION 

YIN I I x i ~¥frv.!LL I ~~H" I AND EMPLOYER&' llABJl.fTY 
C ANYPROPRIETOR!PARTNER/EXECUTWE • EL EACH ACCIDENT i' 1,000,000 

, OFFICER/MEMBEREXCLUOEO? NIA tra 9K485239 06/01/2019 06/01/2020 
E,L DISEASE - EA EMP:.OYEEl $ I (Mandatory ln NH) 1,000,000 

If es. describe under 
D~SCRIPT!ON ;..;,,-OPERAflONS M!ow E.L. DISEASE. POL.ICY UMJT ; $ 1,000,000 

I 
I 

l i 
DESCRIPTION OF OPERATION$/ LOCATIONS /VEHICLES tACORO 101, Additlortal R.lmark5 SchlKk!kl, ma1 be attadied if more spaco ia requ~ 

Okaloosa county EMS and its respective agent.a, consultants, .servants and employees of each and al.l other interests as 
may be reasonably required by Okaloosa county is/are included as additional insured {except workers' compensation and 
professional) vhere raqu.ired by written contract. This insurance is primary and non-contributory over any existing 
insurance and limited to li-.bility arising out of the operations of ,....__ -~---" :--··----" --A~•'"-"""" _.,.,....~ .. .,.A ,.,. •• ..,,.,.4 .... .,. ... 

contract. 
Waiver of subrogation is applicable where required by written coni CONTRACT#: C14-2179-PS 

I 
CERTIFICATE HOLDER 

EMS AMBULANCE BILLING SERVICES 
CANCEi 

NTERMEDIX 

$HOUL 
THE f 

EXPIRES: 09/30/2020 
ACCOR~, ~-.-nl<'.-~_,,_._....,_. ·-- ---

Okaloosa county EMS 
Attn: Zan F$dorak 
P\trchasing Oepart.ment 

AUTHOR!ZEOREPRESENTATIVE 

90 College Blvd East ~~-~ Niceville, FL 32578 

© 1988-2016 ACORD CORPORATION. All nghts reserved. 
ACORD 25 (2016/03) The ACORD name and logo are Ntgistered marks of ACORD 

5lt Ill! 18044003 81\TC:JI, 1224717 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX # or E-mail: 

Closed: 

07/16/2019 

C 14-2179-PS 

EMS 23-14 

CONTRACT 

INTERMEDIX 

OKALOOSA COUNTY 

05/20/2014 

09/30/2020 

EMS AMBULANCE BILLING SERVICES 

VAUGHN 

850-651-7150 

SVAUGHN@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:SVAUGHN@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/lease Number: C{~ ";;l J 1 q~ Tracking Number) 37 2-{ 9 
Procurement/Contractor/lessee Name: ~ i \.mt Funded: YES_ NO /X. 

1. rn_ GREATER THAN $100,000 

Amount: ________ _ 2. 0 GREATER THAN $50,000 

Department:-~{_··' ____ _ 3. Q $50,000 OR LESS 
/ 

Dept. Monitor Name: __ ~_' t_"l~l""JJ,_··~-· -"'~I ______ _ 
0 

Purchasing Review 

Date: '5-,Y- J Cj 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella 

Approved as written: 

2CFR Compliance Review (if required) 

, ~J.. ft-- (&rant Name: ____ _ 

Date: _________ _ 
Grants Coordinator Danielle Garcia 

Risk Manage~ent Revi;,~ ._.___t. r. _ 4. ~ 

Approved as written: 
~ l.;)l..,A./"-.V\ c,v~' 

Date: S;_,7 - ( Cj' 
Risk Manager or designee Laura Porter or Krystal King 

County Attorney Review II ,.J 
Approved as written: . ct;tfcz~ 

Date: 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: _____ _ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: Karen Donaldson 

Sent: Tuesday, May 07, 2019 9:27 AM 

To: DeRita Mason 

Subject: RE: (14-2179-PS Rl Amendment 

This is approved for the insurance. It doesn't look like it has any renewals available to me ... but the insurance is good. 

thanks 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

Please note: Due to Florida's ve,:v broad public records laws, most written communicatious to or.from county 
employees regarding county business are public records, available to the public and media upon request. Therefore, 
this written e-mail comm1111ication_, i11cludi11g your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Tuesday, May 7, 2019 8:15 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com> 

Cc: Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: C14-2179-PS Rl Amendment 

Please review and approve the attached. 

Thank you, 

DeRita 

1 

mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:KDonaldson@myokaloosa.com


DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 

Sent: Wednesday, May 15, 2019 1:42 PM 

To: DeRita Mason 

Cc: Lynn Hoshihara 

Subject: RE: (14-2179-PS Rl Amendment 

Thank you for finding the language. It is approved for legal purposes. 

Kerry A. Parsons, Esq. 

Nabors& Giblin .. i 

Nickers.on,,, 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e~mail message is intended for the personal and confidential use of the recipient(s) named above, This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in 
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, May 15, 2019 2:37 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Subject: RE: C14-2179-PS Rl Amendment 

This language is under the second amendment on page 24 of the contract. It looks like it is good until 2020. I have 

attached the contract so that you can see exactly where I am looking at. 

2. The Contract is hereby amended to authorize two (2) additional one (1) year extensions, after September 30, 2018, 

upon mutual consent of both parties in writing. 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 
Sent: Wednesday, May 15, 2019 1:32 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Subject: RE: C14-2179-PS Rl Amendment 

If that is the case, please find the language in a previous amendment that is not a "whereas" clause which authorizes 
more time. Generally, that is not permitted. I'm not sure if that is an accurate interpretation of that whereas clause, 

that is why I need you to find where, if so, it was actually amended. 

Kerry A. Parsons, Esq. 

1 

mailto:lhoshihara@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:mailto:KParsons@ngn-tally.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com
http:Nickers.on


CONTRACT#: C14-2179-PS 
INTERMEDIX 
EMS AMBULANCE BILLING SERVICES 
EXPIRES: 09/30/2020 

FOURTH AMENDMENT TO CONTRACT C14-2179-PS 
WITH RI FOR EMS AMBULANCE BILLING SERVICES 

This Fomth Amendment made and entered into this 9th day of _J_u~ly~---
2019, hereby renews and amends contract Cl4-2179-PS, dated May 19, 2014, by and between 
Okaloosa County, Florida, (hereinafter the "County") and Advanced Data Processing, Inc., a 
subsidiary of RI, with principal offices located at 401 N. Michigan Avenue, Suite 2700, Chicago, 
IL 60611 (hereinafter the "Contractor"). 

WHEREAS, on May 19, 2014, the County and Contractor entered into a contract, C!4-
2179-PS, for the provision of EMS Ambulance Billing Services (the "Contract"); and 

WHEREAS, the initial term of Cl4-2 l 79-PS expired on September 30, 2016, and provides 
for one (I) one (I) year renewal; and 

WHEREAS, the parties amended the terms of the contract to authorize one final renewal; 
and 

WHEREAS, the County requests termination of the FleetEyes service and associated fees 
stated in Section 5.01; 

WHEREAS, the parties wish to amend and renew the contract to add new and updated 
general services insurance requirements attached hereto as Exhibit "A"; and 

WHEREAS, the parties further wish to amend the contract to include certain incentive 
services as more fully described below. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend Cl4-2179-PS as follows: 

I. Cl4-2179-PS is hereby renewed for an additional term. This contract renewal 
period shall begin October 1, 2019, and will expire September 30, 2020. 

2. FleetEyes service is terminated; however, all other subsections within Section 5.01 
(EMS Billing Services, TripTix ePCR Services, and TripTix Web) remain in full 
force and effect. 

3. The compensation under Section 5 of the contract is hereby amended to include the 
following incentive schedule as subsection 5.01.1 (Incentive Schedule): 

I 



Targeted Overall County Collections Incentive 
within a 12-month Period 

$0 
$9,250,000 
$9,000,000 

$25,000 
$9,500,000 $50,000 
$9,750,000 $75,000 

During the first quarter following an annual term of the contract, the County and Contractor 
shall review the collections and reconcile the estimated collections to actual collections for the 
preceding year. The amount of actual collections shall determine the incentive amount paid to 
the contractor. Nothing herein shall be interpreted as or considered a revenue guarantee; 
therefore, the Contractor will not be liable to the County for payment of any difference between 
actual collections achieved versus the Targeted Overall County Collections. 
All other provisions of the Contract shall remain in full force and effect. 

4. Cl4-2149-PS is hereby amended to add updated general services insurance requirements 
attached hereto as Exhibit "A"; and incorporated herein. 

5. VENDORS ON SCRUTINIZED COMPANIES LISTS: By executing this Agreement, 
the Contractor, certifies that it is not: (1) listed on the Scrutinized Companies that Boycott 
Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in a boycott 
of Israel, (3) listed on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created 
pursuant to section 215.473, Florida Statutes, or (4) engaged in business operations in Cuba 
or Syria. Pursuant to section 287.135(5), Florida Statutes, the County may immediately 
terminate this Agreement for cause if the Contractor is found to have submitted a false 
certification as to the above or if the Contractor is placed on the Scrutinized Companies 
that Boycott Israel List, is engaged in a boycott ofisrael, has been placed on the Scrutinized 
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in 
the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba 
or Syria, during the te1m of the Agreement. If the County determines that the Contractor 
has submitted a false certification, the County will provide written notice to the 
Contractor. Unless the Contractor demonstrates in writing, within 90 calendar days of 
receipt of the notice, that the County's determination of false certification was made in 
error, the County shall bring a civil action against the Contractor. If the County's 
determination is upheld, a civil penalty equal to the greater of $2 million or twice the 
amount of this Agreement shall be imposed on the Contractor, and the Contractor will be 
ineligible to bid on any Agreement with a Florida agency or local governmental entity for 
three years after the date of County's determination of false certification by Contractor. If 
federal law ceases to authorize the states to adopt and enforce the contracting prohibition 
identified in this Section, this section shall be null and void. 

6. All other provisions of the Contract shall remain in full force and effect. 

2 



IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year first written. 

OKALOOSA COUNTY, FLORIDA ADV AN CED DAT A PROCESSING, INC., 
A SUBSIDIARY OF RI 

By: 

Name: Charles K. Windes, Jr. 

Title: Chairman, Board of County Commissioners 
JUL O 9 2019 

Date: 

By: 

Title: 

Date: 

ATTEST: 

3 



Exhibit "A" 

GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 08/01/2018 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and such insurance has been approved 
by the Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State 
of Florida. 

3. All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. If the Additional Insured have 
other insurance that is applicable to the loss, such other insurance shall be on an 
excess or contingent basis. The amount of the company's liability under this policy 
shall not be reduced by the existence of such other insurance. 

4. Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate of Insurance. 

5. The County shall retain the right to reject all insurance policies that do not meet the 
requirement of this Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-day notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide copies 
(redacted if necessary) of any insurance policies to document the insurance 
coverage specified in this Agreement. 

7. The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

4 



WORKERS' COMPENSATION INSURANCE 

1. The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site 
connected with the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) days 
prior to the commencement of any and all sub-contractual Agreements which have 
been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired 
& Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial 
General Liability policy or separate Business Auto Policy. Contractor must maintain this 
insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury exposures. 

2. All liability insurance ( other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
only to the locations included in this Agreement. If, as the result of any claims or other 
reasons, the available limits of insurance reduce to less than those stated in the Limits 
of Liability, the Contractor shall notify the County representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

3. Commercial General Liability coverage shall include the following: 

I.) Premises & Operations Liability 
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2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

4. Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if required 
by law and shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
1. Worker's Compensation 

1.) State Statutory 

2.) Employer's Liability $500,000 each accident 

2. Business Automobile $1,000,000 each accident 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
for Bodily Injury & Property 
Damage 
$1,000,000 each occurrence 
Products and completed 
operations 

4. Personal and Advertising Injury $1,000,000 each occurrence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this 
Agreement. The County representative shall receive written notice in the form of a detailed 
written report describing the incident or claim within ten (10) days of the Contractor's 
knowledge. In the event such incident or claim involves injury and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the incident or claim followed by a written detailed report within ten (10) days of verbal 
notification. 

INDEMNIFICATION & HOLD HARMLESS 

Contractor shall indemnify and hold harmless the County, its officers and employees from 
liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, 
to the extent caused by the negligence, recklessness, or wrongful conduct of the Contractor 
and other persons employed or utilized by the Contractor in the performance of this 
contract. 
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Note: For Contractor's convenience, this certification form is enclosed and is made a 
part of the bid package. 

CERTIFICATE OF INSURANCE 

I. Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than IO days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate oflnsurance to the County with a thirty (30) day 
notice ofcancellation; ten (10 days' notice ifcancellation is for nonpayment of premium). 

3. In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the 
contractor shall provide the County with an updated Certificate of insurance no later than 
ten (10) days prior to the expiration of the insurance currently in effect. The County 
reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 
form. If any coverage is provided on a claims-made form, the certificate will show a 
retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 
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Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall be 
considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other indemnities of the Contractor under all the foregoing policies of 
msurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination of primary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

09-10-2018 

Cl 4-2179-PS 

EMS 23-14 

CONTACT 

INTERMEDIX 

OKALOOSA COUNTY 

05/20/2014 

09/30/2019 

EMS AMBULANCE BILLING SERVICES 

PS 

VAUGHN 

850-651-7150 

SVAUGHN@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:SVAUGHN@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: (~ \ L\ ~1,\] ci-/Y:> Tracking Number: ?/J,12.-1 g 
Procurement/Contractor/Lessee Nam~~ ·~t (yv\_Q (l{i.t..._, Grant Funded; YES_ NO \/_ 

Purpose: CJvVUJYlC~VlWl±-: ( ~.l\.~CA..,Q__ 

Date/Term: q-LJl) ., l 9 l, izf'~REATER THAN $100,000 

Amount: --'-)'Ll;_~·~~· ~-- 2. 0 GREATER THAN $50,000 

Department: __ 'f_s~··· ___ _ 3. 0 $50,000 OR LESS 

Dept. Monitor Name: __ \/(_Q_l?&-'~·~--------

Purchasing Review 

Procurement or Contract/Lease requirements are met: 

l ~ .[V\ CWt!JI\.- Date: 
Purchasing Manager or designee Jeff Hyde, DeRita Mason 

2CFR Compliance Review (If required) 

Approved as written: 

Date: _____ _ 
Grants Coordinator Danielle Garcia 

Risk Management Revfew 
a_cld Ci,( bu,... L-, o..,b <+ E+a ·-l-a Lf'd ():h_.\i, ?f-Jli If" 

Approved es-w~ ::::s::::i'Y:::, , R-e.~ ~ 
~I Date: ~ -l(p-±(_ 

r or designee 9 Laura Porter or Krystal King 

Approved as written: 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 
Date: 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Date: ____ _ 

'--J F_in_a_n_c_e_~_/\_a_n_a=-g_e_r o_r_d_e_s-=igc.....n_e_e _____________ ~-----------.-1 

Revised November 3, 2017 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Tuesday, August 21, 2018 2:33 PM 
To: DeRita Mason 
Cc: Krystal King 
Subject: RE: OCEMS/Intermedix 3rd Amendment 

The above referenced 3rd amendment is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Tuesday, August 21, 2018 8:59 AM 
To: Parsons, Kerry 
Cc: Krystal King 
Subject: FW: OCEMS/Intermedix 3rd Amendment 

I think I sent this over, but haven't heard back, can you check the status for me. 

From: Darrel Welborn 
Sent: Thursday, August 09, 2018 6:37 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: OCEMS/lntermedix 3rd Amendment 

Attached please find the 3rd amendment for the lntermedix EMS Billing Contract. 

Darrel Welborn, Captain 
OCEMS Interim Division Chief 
dwelborn@myflorida.com 
Cell: 850-200-5521 
Office Direct: 850-651-4608 
EMS Admin: 850-651-7150 
Communications: 850-689-5755 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the 
public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 

. . 

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
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CONTRACT#: C14-2179-PS 
INTERMEDIX 
EMS AMBULANCE BILLING SERVICES 
EXPIRES: 09/30/2019 

THIRO AMENDMENT TO CONTRACT C14-2179-PS 
WITH INTERMEDIX FOR EMS AMBULANCE BILLING SERVICES 

This Third Amendment made and entered into this 1st day of October, 2018, hereby renews 
and amends contract C14-2179-PS, dated May 19, 2014, by and between Okaloosa County, 
Florida, (hereinafter the "County") and Advanced Data Processing, Inc., a subsidiary oflntermedix 
Corporation, a Delaware Corporation with principal offices located at 6541 North Federal 
Highway, Suite 1000, Fort Lauderdale, Florida 33308 (hereinafter the "Contractor''). 

WHEREAS, on May 19, 2014, the County and Contractor entered into a contract, C14-
2179-PS, for the provision of EMS Ambulance Billing Services (the "Contract"); and 

WHEREAS, the initial term ofC14-2179-PS expired on September 30, 2016, and provides 
for two (2) one (1) year renewals; and 

WHEREAS, the parties amended the terms of the contract to authorize two (2) additional 
one (1) year renewals; and 

WHEREAS, the County, as a recipient of federal assistance, is required to incorporate 
specific provisions in all contracts, regardless of funding source, with additional provisions being 
required for federally funded projects. These provisions are being incorporated per this 
amendment attached hereto as Exhibit "A"; and 

WHEREAS, the parties wish to amend and renew the contract to add new and updated 
general services insurance requirements attached hereto as Exhibit "B"; and 

WHEREAS, the parties further wish to amend the contract to include certain incentive 
services as more fully described below. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C 14-2179-PS as follows: 

l. C14-2179-PS is hereby renewed for an additional term. This contract renewal 
period shall begin October 1, 2018, and will expire September 30, 2019. 

2. All other subsections within Section 5.01 (EMS Billing Services, TripTix ePCR 
Services, TripTix Web and FleetEyes) remain in full force and effect 

3. The compensation under Section 5 of the contract is hereby amended to include the 
following incentive schedule as subsection 5.01.1 (Incentive Schedule): 

Targeted Overall County Collections 
within a 12-month Period 

Incentive 

$9,000,000 $0 
$9,250,000 $25,000 
$9,500,000 $50,000 
$9,750,000 $75,000 
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During the first quarter fo llowing an annual term of the contract, the County and Contractor 
shall review the collections and reconci le the estimated collections to actual coll ections for the 
preceding year. The amount of actual collections shall determine the incentive amount paid to 
the contractor. Nothing herein shall be interpreted as or considered a revenue guarantee; 
therefore, the Contractor w ill not be liable to the County for payment of any difference between 
actual collections achieved versus the Targeted Overall County Collections. 
A ll other provisions of the Contract shall remain in fu ll force and effect. 

4. Contractor agrees to comply with a ll federal regu lations, including, but not limited to those 
set forth in Exhibit "A", and incorporated herein. 

5 . C 14-2149-PS is hereby amended to add updated general services insurance requirements 
attached hereto as Exhibit "B"; and incorporated herein 

6 All other provisions of the Contract shall remain in fu ll force and effect. 

IN WITNESS WHEREOF, the parties hereto have executed thi s renewal and amendment 
as of the day and year first written. 

OKALOOSA COUNTY, FLORIDA ADV AN CED DA TA PROCESSING, INC., 
A SUBSIDIARY OF INTERMEDIX CORP., 
A DELAWARE CORPORATION 

By ~~') 

Name: Brad Williams 

Title: Sr. Vice President 

Date: 08/24/2018 
~ I 

ATTEST: 

/ 

Chairman, 1/7/if "ty Commissioners :~:: 

I/ 
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Standard Contract Clauses 

Exhibit "A" 

Title VI Clauses for Compliance with Nondiscrimiuatiou Requirements 

Compliance with Nondiscrimination Requirements 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees as follows: 

Compliance with Regulations: The contractor (hereinafter includes consultants) will 
comply with the Title VI List of Pertinent Nondiscrimination Acts And Authorities, as 
they may be amended from time to time, which are herein incorporated by reference and 
made a part of this contract. 

Non-discrimiuatiou: The contractor, with regard to the work performed by it during the 
contract, will not discriminate on the grounds of race, color, or national origin in the 
selection and retention of subcontractors, including procurements of materials·and leases 
of equipment. The contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or program set forth 

in Appendix B of 49 CFR part 21. 

Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In 
all solicitations, either by competitive bidding, or negotiation made by the contractor for 
work to be performed under a subcontract, including procurements of materials, or leases 
of equipment, each potential subcontractor or supplier will be notified by the contractor 
of the contractor's obligations under this contract and the Nondiscrimination Acts And 
Authorities on the grounds of race, color, or national origin. 

Information and Reports: The contractor will provide all information and reports required 
by the Acts, the Regulations, and directives issued pursuant thereto and will permit 
access to its books, records, accounts, other sources of information, and its facilities as 
may be determined by the sponsor or the Federal Aviation Administration to be pertinent 
to ascertain compliance with such Nondiscrimination Acts And Authorities and 
instructions. Where any information required of a contractor is in the exclusive 
possession of another who fails or refuses to furnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, as appropriate, and will 
set forth what efforts it has made to obtain the information. 

Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Non
discrimination provisions of this contract, the sponsor will impose such contract sanctions 
as it or the Federal Aviation Administration may determine to be appropriate, including, 
but not limited to: 
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a. Withholding payments to the contractor under the contract until the contractor 
complies; and/or 

b. Cancelling, terminating, or suspending a contract, in whole or in part. 

Incorporation of Provisions: The contractor will include the provisions of paragraphs one 
through six in every subcontract for this contract, including procurements of materials 
and leases of equipment, unless exempt by the Acts, the Regulations and directives issued 
pursuant thereto. The contractor will take action with respect to any subcontract or 
procurement as the sponsor or the Federal Aviation Administration may direct as a means 
of enforcing such provisions including sanctions for noncompliance. Provided, that if the 
contractor becomes involved in, or is threatened with litigation by a subcontractor, or 
supplier because of such direction, the contractor may request the sponsor to enter into 
any litigation to protect the interests of the sponsor. In addition, the contractor may 
request the United States to enter into the litigation to protect the interests of the United 
States. 

Title VI List of Pertinent Nondiscrimination Acts and 
Authorities 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), (prohibits 
discrimination on the basis of race, color, national origin); 

49 CFR part 21 (Nori-discrimination In Federally-Assisted Programs of The Department of 
Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42 
U.S.C. § 4601), (prohibits unfair treatment of persons displaced or whose property has 
been acquired because of Federal or Federal-aid programs and projects); 

Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, 
(prohibits discrimination on the basis of disability); and 49 CPR part 27; 

The Age Discrimination Act of 1975, as amended, (42 U.S.C. § 6101 et seq.), (prohibits 
discrimination on the basis of age); 

Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as amended, 
(prohibits discrimination based on race, creed, color, national origin, or sex); 

The Civil Rights Restoration Act of 1987, (PL l 00-209), (Broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 
1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
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Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

Titles II and III of the Americans with Disabilities Act of 1990, which prohibit 
discrimination on the basis of disability in the operation of public entities, public and 
private transportation systems, places of public accommodation, and certain testing 
entities (42 U.S.C. §§ 12131-12189) as implemented by Department of Transportation 
regulations at 49 CFR parts 37 and 38; 

The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) 
(prohibits discrimination on the basis of race, color, national origin, and sex); 

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures non-discrimination against 
minority populations by discouraging programs, policies, and activities with 
disproportionately high and adverse human health or environmental effects on minority 
and low-income populations; 

Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because of limited English proficiency (LEP). To ensure compliance with 
Title VI, you must take reasonable steps to ensure that LEP persons have meaningful 
access to your programs (70 Fed. Reg. at 74087 to 74100); 

Title IX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U .S.C. 1681 et seq). 

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
provisions of 29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same 
force and effect as if given in full text. The FLSA sets minimum wage, overtime pay, 
recordkeeping, and child labor standards for full and part time workers. 

The contractor has full responsibility to monitor compliance to the referenced statute or 
regulation. The contractor must address any claims or disputes that arise from this requirement 
directly with the U.S. Department of Labor- Wage and Hour Division 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of 29 CFR Part 1910 with the same force and effect as if given in full text. 
Contractor must provide a work environment that is free from recognized hazards that may 
cause death or serious physical harm to the employee. The Contractor retains full responsibility 
to monitor its compliance and their subcontractor's compliance with the applkable 
requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 1910). 
Contractor must address any claims or disputes that pertain to a referenced requirement directly 
with the U.S. Department of Labor- Occupational Safety and Health Administration. 
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E-VERIFY 

Enrollment and verification requirements. 

(1) If the Contractor is not enrolled as a Federal Contractor in E-Verify at time of 

contract award, the Contractor shall-

a. Enroll. Enroll as a Federal Contractor in the E-Verify Program within thirty 

(30) calendar days of contract award; 

b. Verify all new employees. Within ninety (90) calendar days of enrollment 
in the E-Verify program, begin to use E-Verify to initiate verification of 

employment eligibility of all new hires of the Contractor, who are working 
in the United States, whether or not assigned to the contract, within three (3) 

business days after the date of hire (but see paragraph (b)(3) of this section); 

and, 

c. Verify employees assigned to the contract. For each employee assigned to 

the contract, initiate verification within ninety (90) calendar days after date 

of enrollment or within thirty (30) calendar days of the employee's 

assignment to the contract, whichever date is later (but see paragraph (b)(4) 

of this section.) 

(2) If the Contractor is enro lied as a Federal Contractor in E-Verify at time of contract 

award, the Contractor shall use E-Verify to initiate verification of employment 
eligibility of 

a. All new employees. 

1. Enrolled ninety (90) calendar days or more. The Contractor shall 
initiate verification of all new hires of the Contractor, who are 

working in the United States, whether or not assigned to the contract, 

within three (3) business days after the date of hire (but see 

paragraph (b)(3) of this section); or 

-b. Enrolled less than ninety (90) calendar days. Within ninety (90) calendar 

days after enrollment as a Federal Contractor in E-Verify, the Contractor 

shall initiate verification of all new hires of the contractor, who are worki_ng 

in the United States, whether or not assigned to the contract, within three (3) 

business days after the date of hire (but see paragraph (b )(3) of this section; 

or 

ii. Employees assigned to the contract. For each employee assigned to the 

contract, the Contractor shall initiate verification within ninety (90) calendar 
days after date of contract award or within thirty (30) days after assignment 

to the contract, whichever date is later (but see paragraph (b)(4) of this 
section.) 
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(3) If the Contractor is an institution of higher education (as defined at 20 U.S.C. 
lOOl(a)); a State oflocal government or the government of a Federally recognized 
Indian tribe, or a surety performing under a takeover agreement entered into with a 
Federal agency pursuant to a performance bond, the Contractor may choose to 
verify only employees assigned to the contract, whether existing employees or new 
hires. The Contractor shall follow the applicable verification requirements of (b) (1) 
or (b) (2), respectively, except that any requirement for verification of new 
employees applies only to new employees assigned to the contract. 

( 4) Option to verify employment eligibility of all employees. The Contractor may elect 
to verify all existing employees hired after November 6, 2986 (after November 27, 
2009, in the Commonwealth of the Northern Mariana Islands), rather than just those 
employees assigned to the contract. The Contractor shall initiate verification for 
each existing employee working in the United States who was hired after November 
6, 1986 (after November 27, 2009, in the Commonwealth of the Northern Mariana 
Islands), within one hundred eighty (180) calendar days of-

i. Enrollment in the E-Verify program; or 

ii. Notification to E-Verify Operations of the Contractor's decision to 
exercise this option, using the contract information provided in the E
Verify program Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period of performance bf this contract, with the 
requirements of the E-Verify program MOU. 

i. The Department of Homeland Security (DHS) or the Social Security 
Administration (SSA) may terminate the Contractor's MOU and deny access 
to the E-Verify system in accordance with the terms of the MOU. In such 
case, the Contractor, will be referred to a suspension or debarment official. 

ii. During the period between termination of the MOU and a decision by the 
suspension or debarment official whether to suspend or debar, the contractor 
is excused from its obligations under paragraph (b) of this clause. If the 
suspension or debarment official determines not to suspend or debar the 
Contractor, then the Contractor must reenroll in E-Verify. 

iii. Web site. Information on registration for and use of the E-Verify 
program can be obtained via the Internet at the Department of Homeland 
Security Web site: http://www.dhs.gov/E-Verify. 

Individuals previously verified. The Contractor is not required by this clause 
to perform additional employment verification using E-Verify for any 
employee-

(a) Whose employment eligibility was previously verified by the 
Contractor through the E-Verify program; 
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(b) Who has been granted and holds an active U.S. Government 
security clearance for access to confidential, secret, or top secret 
information in accordance with the National Industrial Security 
Program Operating Manual; or 

( c) Who has undergone a completed background investigation and 
been issued credentials pursuant to Homeland Security 
Presidential Directive (HSPD)-12. Policy for a Common 
Identification Standard for Federal Employees and Contractors. 

Subcontracts. The Contractor shall include the requirements of this clause, including this 
paragraph€ (appropriately modified for identification of the parties in each subcontract that-

(}) Is for-(i) Commercial and noncommercial services (except for commercial services that 
are part of the purchase of a COTS item ( or an item that would be a COTS item, but for 
minor modifications), performed by the COTS provider, and are normally provided for 
that COTS item); or 

(ii) Construction; 

(2) Has a value of more than $3,500; and 

(3) Includes work performed in the United States. 
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EXHIBIT "B" 

GENERAL SERVICES INSURANCE REQUIREMENTS - w/CYBER LIABILITY 
REVISED: 02/08/2018 

CONTRACTORS INSURANCE 

l. The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and such insurance has been approved 
by the Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State 
of Florida. 

3. All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. If the Additional Insured have 
other insurance that is applicable to the Joss, such other insurance shall be on an 
excess or contingent basis. The amount of the company's liability under this policy 
shall not be reduced by the existence of such other insurance. 

4. Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate of Insurance. 

5. The County shall retain the right to reject all insurance policies that do not meet the 
requirement of this Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-day notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide copies 
of any insurance policies to document the insurance coverage specified in this 
Agreement. 

7. The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

1. The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site 
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connected with the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) days 
prior to the commencement of any and all sub-contractual Agreements which have 
been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired 
& Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial 
General Liability policy or separate Business Auto Policy. Contractor must maintain this 
insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury exposures. 

2. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
only to the locations included in this Agreement. If, as the result of any claims or other 
reasons, the available limits of insurance reduce to less than those stated in the Limits 
of Liability, the Contractor shall notify the County representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

3. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 
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4.) Contractor shall agree to keep in continuous force Commercial General 
Liability coverage for the length of the contract. 

CYBER LIABILITY 

The Contractor shall carry Cyber Liability insurance coverage for third party liability. 
Coverage will include. ID Theft Monitoring, Credit Monitoring (if necessary) & 
Notification. Coverage must be afforded for negligent retention of data as well as 
notification and related costs for actual or alleged breaches of data. 

INSURANCE LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater ifrequired 
by law and shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
I. Worker's Compensation 

I.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. Business Automobile $IM each accident 
(A combined single limit) 

3. Commercial General Liability $IM each occurrence 
for Bodily Injury & Property 
Damage 
$IM each occurrence 
Products and completed 
operations 

4. Personal and Advertising Injury $1 M each occurrence 

5. Cyber Liability $IM per claim 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this 
Agreement. The County representative shall receive written notice in the form of a detailed 
written report describing the incident or claim within ten (10) days of the Contractor's 
knowledge. In the event such incident or claim involves injury and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the incident or claim followed by a written detailed report within ten (10) days of verbal 
notification. 
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INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
County, its officers and employees from liabilities, damages, losses, and costs including 
but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or wrongful conduct of the Contractor and other persons employed or utilized 
by the Contractor in the performance of this contract. 

Note: For Contractor's convenience, this certification form is enclosed and is made a 
part of the bid package. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate oflnsurance to the County with a thirty (30) day 
notice of cancellation; ten ( l O days' notice if cancellation is for nonpayment of premium). 

3. In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice to 
the County. Such notification shall be in writing by registered mail, return receipt 
requested, and addressed to the Okaloosa County Purchasing Department at 5479-A Old 
Bethel Road, Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the 
contractor shall provide the County with an updated Certificate of insurance no later than 
ten (10) days prior to the expiration of the insurance currently in effect. The County 
reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 
form. If any coverage is provided on a claims-made form, the certificate will show a 
retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. 
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GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall be 
considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other indemnities of the Contractor under all the foregoing policies of 
insurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination of primary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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Page 1 o f 1 

DATE (MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 06/0 5 /2018 ~ I 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B Y TH E POLICIES 

BEL OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If t h e certificate holde r is an ADDITIONAL INSURED, t he policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If S UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement . A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
Willis o f Virginia, Inc. 

c /o 26 Century Blvd 

P.O. Box 305191 
Nashville, TN 372305191 USA 

INSURED 
Intermedix Corporation, a Subsidiary of Rl RCM I nc. 
Attn: Scot Schwarting 
401 North Michigan Avenue, Suite 2700 
Chicago, IL 60611 

I 

CONTACT 
NAME: 

I FAX m~NJ0 "•"· 1 -8 77 - 945 - 7378 CA/C Nol: 1-888 -4 67-2378 

ifD1J~ss: certificates@willis.com 

INSURER($) AFFORDING COVERAGE I NAIC# 

INSURER A : Phoenix Insurance Company I 25623 

Insur ance Company 20281 

INSURERC : Charter Oak Fire Insurance Company 25615 

INSURER B : Federal I 

I 
INSURER D: I 
INSURER E: I 
INSURER F : I 

COVERAGES CERTIFICATE NUMBER: W6412012 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLU SIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR I ADDL SuBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,,..c:n wvn POLICY NUMBER CMM/DD/YYYYl CMM/DD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 - ~ CLAIMS-MADE 0 OCCUR 
UAMA(.;t 'u KtN I c:u 
PREMISES CEa occurrence\ s 1,000,000 -

A MED EXP (Any one person) $ 10,000 - y y 06/01/2018 06/01 / 2019 630 9K455493 PERSONAL & ADV INJURY s 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 Fl 0 PRO- D LOC PRODUCTS · COMP/OP AGG s 2,000,000 POLICY JECT 

OTHER: I s 

~ o,,om u",u" COMBINED SINGLE LIMIT s 1, 000,000 /Ea accidenl\ 
ANY AUTO BODILY INJURY (Per person) s 

A -'° H""'oo~o BA 9K463143 06/01/2018 06 / 01 / 2019 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 
- HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accident\ - Is 

X UMBRELLA LIAB M OCCUR EACH OCCURRENCE s 25,000,000 
B -

EXCESS LIAB CLAIMS-MADE 93649147 06/01/2018 06/01 /20 19 AGGREGATE $ 25,000,000 

OED I X I RETENTIONS 10, 000 s 
WORKERS COMPENSATION XI PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
C ANYPROPRIETOR/PARTNER/EXECUTIVE 

D 
E.L. EACH ACCIDENT s 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A UB 9K485239 06/01/2018 06/01/2019 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below I E.L. DISEASE· POLICY LIMIT s 1,000,000 ---

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Okaloosa county EMS and its respective agents, consultants , servants and employees of each and all o ther interests as 

may be reasonably required by Okaloosa Co unty is/are included as addi 

p r ofessi onal) where required by written contract. This insurance is F Contract # C14-2179-PS 
insurance and limited to liabili ty arising out of the operations oft 

INTERMEDIX contract. 

Waiver o f subrogation is applicable where required by written contra EMS AMBULANCE BILLING SERVICES 
EXPIRES: 09/30/2018 

CERTIFICATE HOLDER CANCELL1 

Okaloosa county EMS 

Attn: Zan Fedorak 
Purchasing Department 

90 College Blvd East 

Niceville, FL 32578 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of A CORD 

SR ID: 16255616 BATCH, 735274 
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Page 1 of 1 

DATE (MM/DDIYYYYI A~i:f EVIDENCE OF PROPERTY INSURANCE I 06/05/2018 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER($), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY j r"~~NJo ""'': 1-877-945-7378 COMPANY 

w:illis of Virginia, Inc, Phoenix Insurance Company 

c/o 26 Century 2lvd One Tower Square 

P.O. 2ox 305191 Hartford, CT 06183 

Nashvil.le, TN 372305191 USA 

r:,~ Nol: l-888-467-2378 j f#ifil~ss: certificates@wi1lis, com 

CODE: I SUB CODE; 

~~~~8~ER ID#: 
INSURED Intermedix Corporation, a Subsidiary of Rl RCM Inc. LOAN NUMBER I POLICY NUMBER 

Attn: Scot Schwarting 630 9:K455493 

401 North Michigan Avenue, 
Chicago, IL 60611 USA 

Suite 2700 EFFECTIVE DATE 
06/01/2018 I 

EXPIRATION DA TE 
06/01/2019 I CONTINUED UNTIL n TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCA TIONIDESCRIPTION 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION PERILS INSURED I I BASIC I I BROAD IX I SPECIAL I I 
COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE 

Building $4,000,000 

Blanket Business Personal Property · $61,914,282 
Blanket Businss Inoome & Extra Expense $45,000,000 
lleplacement Cost valuation - Coinsurance Does Not ApPly 
Covers llisks of Direct Physical loss of or damage to Insured Property 

DEDUCTIBLE 
$5,000 
$5,000 

24 !lours 

REMARKS Clncludina SDecial Conditions) 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 
NAME AND ADDRESS ~ ADDITIONAL INSURED H LENDER'S LOSS PAYABLE LJ LOSS PAYEE 

MORTGAGEE 

Okaloosa county EMS LOAN# 
Attn: Zan Fedorak 

Purchasing Department 
AUTHORIZED REPRESENTATIVE 

90 College Blvd East 

Niceville, FL 32578 
~~.~ 

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
SR ID: 16271463 BATCH: 736171 CERT: W6415817 



I 
DATE (MM/00/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 06/08/2017 ~, 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

CONTACT PRODUCER NAME: 
Marsh USA Inc. PHONE I FAX 
1560 Sawrass Corporate Pkwy, Suite 300 ~,J;Jtll: IA/C Nol: 
Sunrise, F 33323 E-MAIL 

ADDRESS: 
Attn: FILauderdale.CertRequesl@marsh.com F:212-948-0512 

INSURER{S) AFFORDING COVERAGE NAIC# 
35289 INSURER A : ConUnental Insurance Company 101309-GAWU-PROF-17-18 

INSURED INSURER 0 : American Casualty Company Of Reading, Pa 20427 
lntermedix Corporation 
6451 North Federal Highway, Suite 1000 NIA 
Fart Lauderdale, FL 33308 

INSURER C: N/A 

INSURER D: 
f---· 

lNSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: ATL-003492316-25 REVISION NUMBER:6 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP LIMITS LTR TYPE OF INSURANCE ,.,en l"n,n POLICY NUMBER lM MID DIVYYYI IMMIDDIYYYYI 

A X COMMERCIAL GENERAL LIABILITY 6018302277 06/30/2017 06/3012018 EACH OCCURRENCE $ 1,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

1,000,000 PREMISES fEa occurrence) $ 

MED EXP (Any one person) $ 15,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 =l DPRO- @]Loe PRODUCTS· COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY 6018302263 06/30/2017 06/30/2018 COMBINED SINGLE LIMIT $ 1,000,000 
x .tff!accidenl) -·~~ 

ANY AUTO BODILY INJURY (Per person) $ 
- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
- f--------- NON-OWNED PROPERTY DAMAGE 

HIRED AUTOS AUTOS rPer accidenll $ 
>--- ~ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION 6018302294 (AOS) 06/30/2017 06/30/2018 X I ~f~TUTE I I OTH-
ER 

B 
AND EMPLOYERS' LIABILITY YIN 6018302280 (CA) 06/30/2017 06/30/2016 ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 
E.L. EACH AC GIDE NT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA -----
!Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ i,000,000 

DESCRIPTION Of OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addillonal Remarks Sohedulo, m,1y boa~ 
RE: EMS Rescue Billing Services, Gelllm61-#t;;OOJ):.lli7-J;1S-- Contract# C14-2179-PS 
Okaloosa County is included as Additional Insured (except for Workers' Compensalion) wl1ere required by written contracl INTERMEDIX 

EMS AMBULANCE BILLIING SERVICES 
EXPIRES: 09/30/2018 

- . -
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County EMS 
90 College Blvd East 
Niceville, Fl 32578 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc, 

Carmen Gordon ~ .. ~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marlts of ACORD 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract /Lease Control #: 

Bid#: 

Contract /Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX# or E-mail: 

Closed: 

08-03-2017 

C 14-2179-PS 

EMS 23-14 

CONTRACT 

INTERMEDIX 

OKALOOSA COUNTY 

05/20/2014 

09/30/2018 

EMS AMBULANCE BILLING SERVICES 

PS 

HENDERSON 

850-651-7150 

AHENDERSON@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:AHENDERSON@CO.OKALOOSA.FL.US


PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: CI t'( ., al 7 '\ ~ P> 
Procurement/Contractor/Lessee Name: JJe (Ael~y: Grant Funded: YES_ NO_ 

Purpose: 5ecc,j A-MeJ.Mel'i'\ ..\-o 1::1,~JuMe&~i G.1i.o.~~ 
;,- I 

Date/Term: (O {, (!J - 't(~0 (1~ l. 0 GREATER THAN $50,000 

Amount: 2. 0 GREATER THAN $25,000 

3. 0 $25,000 OR LESS 

Dept. Monitor Name: ~--"'-V_t.._..i_Je;._e..=----------

Purchasing Review 

Procurement or Contn::1ct/Lease requirements are met: 

Date: -, I~~ In 
Greg·Kisela, Charles Powell, DeRita Mas~n, Mbtthew Young 

2CFR Compliance Review (if required) 

Approved as written: 

Date:-----~ 
Grants Coordinator Renee Biby 

Risk Management Review 

Laura Porter or Krystal King 

County Attorney Review 

Approved as written: 
5e. '1P1o"'-f ~ J,l 7 6 r / 

Date: ~ t1 
I 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contracts & Grants Office 

Document has been received: 

Contracts & Grants Manager 
Date: ____ _ 

Marcella Eubanks, Mindy Kovalsky, Ashley Endris 



Matthew Young 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Hi Matthew, 

Lyrin Hoshihara 
Friday, July 21, 2017 10:43 AM 
Matthew Young; Parsons, Kerry 

Re: Intermedix Contract 
7.21.17 Second Amendment to Intermedix Contract.docx 

Follow up 
Flagged 

Attached is the final version of the lntermedix contract, which is approved as to legal sufficiency. 

Thanks, 
Lynn 

Lynn M. Hoshihara 

Please note: Due to Florida's very broad public records laws, most written communicatlons to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be· subject to public disclosure. 

From: Matthew Young 

Sent: Friday, July 21, 2017 10:49 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 

Subject: FW: lntermedix Contract 

Good Morning, 

Busy morning it has been ... When you have a moment, would you please review the attached and provide feedback on 
its content? Thank you, Ma'am. 

Respectfully, 

:Matthew Young 
Contracts & lease Coordinator 
Okaloosa County Pu:rchasing Department 

Tel: (8:50) 689-5%0. Fax: (850) 689-5970 
m;{QJJ!!!.4eo.oka10oafl.1J~ \v"\Y,Y.co.okako~.fl.u.s/ 
5479 otd Bethel Rd, Suite A Crest,;.ie';\', FL 32536 

Pleti::.e nou: Due ro Florida.'::; very: brrx.<d public records law:;;, most written c0111_n11m!rniions to or 
from Cou.nr.c emptoyff!::, rega1·dlr.g Coun;y incin.::.::: are pu!Jfic record:., ava.ifabfe to the public and 
meaJa upon. request I'nerefim!, 111/:; wriuen e-mail rommunlcm.'on including yow e-mail addJ'e:;:;;, 
lfKI). bf! subject ro public disclosun 

1 
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Contract# C14-2179-PS 
INTERMEDIX 
EMS AMBULANCE BILLING SERVICES 
EXPIRES: 09/30/2018 

SECOND AMENDMENT TO CONTRACT Cl4-2179-PS 
WITH INTERMEDIX FOR EMS AMBULANCE BILLING SERVICES 

This Second Amendment made and entered into this 1st day of August , 

2017, hereby amends contract C14-2179-PS, dated May 19, 2014, by and between Okaloosa 
County, Florida, (hereinafter the "County") and Advanced Data Processing, Inc., a subsidiary 
of Intermedix Corporation, a Delaware Corporation with principal offices located at 6541 
North Federal Highway, Suite 1000, Fort Lauderdale, Florida 33308 (hereinafter the 
"Contractor"). 

WHEREAS, on May 19, 2014, the County and Contractor entered into contract C14-
2179-PS, for the provision of EMS Ambulance Billing Services (the "Contract''); and 

WHEREAS, the initial term of the Contract expired on September 30, 2016, and 
provides for two (2) one (1) year renewals; and 

WHEREAS, the parties desire to amend the term of the Contract to authorize two (2) 
additional one (1) year extensions, after September 30, 2018, upon mutual consent of both 
parties in writing; and 

WHEREAS, the parties further desire to amend the Contract to include certain revenue 
enhancement services as more fully described below. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the parties hereby agree to amend the Contract as follows: 

1. The Contract is hereby renewed for an additional tenn. This contract renewal period 
shall begin October I, 2017 and will expire September 30, 2018. 

2. The Contract is hereby amended to authorize two (2) additional one (1) year extensions, 
after September 30, 2018, upon mutual consent of both parties in writing. 

3. Section 5.01 Fees for TripTix Mobile and TripTix ePCR Services- Wireless Services 
is amended as follows: 

"TripTix Mobile 1.40% of Net Collections* 
TripTix software, 40 Panasonic Toughbook CF-20 Includes 4 year warranty 
(WITHOUT wireless service) 

TripTix ePCR Services- Wireless Service 
TripTix Mobile - Wireless Service Included for options 0.270% of Net Collections* 
1,2,3 above" 

All other subsections within Section 5.01 (EMS Billing Services, TripTix ePCR Services, 
TripTix Web and FleetEyes) remain in full force and effect. 

4. The Contract is hereby amended to include revenue enhancement services as set forth 
in Exhibit A. 



5. The compensation under Section 5 of the Contract is hereby amended to include the 
following incentive and penalty schedule as subsection 5.01.1 (Incentive and Penalty 
Schedule): 

"5.01. l Incentive and Penalty Schedule 

Targeted Overall County 
Collections within a 12-
month Period 

Contractor 
Incentive/Penalty Fee % 

Estimated 
Incentive/Penalty $ 

$6,600,000 1-1.0%] [-$90,0001 
$6,850,000 r-o.75%J [-$65,6251 
$7,100,000 [-0.50%] r-$42,soo1 
$7,350,000 [-0.25%] r-$20,62s1 
$7,800,000 0% $0 
$8,250,000 0.25% $20,625 
$8,500,000 0.50% $42,500 
$8,750,000 0.75% $65,625 
$9,000,000 1.0% $90,000 

During the first quarter following an annual term of the Contract, the County and 
Contractor shall review the collections and reconcile the estimated collections to actual 
collections for the preceding year. The amount of actual collections shall determine the 
incentive or penalty amount paid to, or from, either party. Penalties shall not be due if County 
transport volumes decline by 10% or more or if there are any changes of 3% or more in any 
pay class category, which includes Medicare, Medicaid, Commercial Insurance, and Self Pay, 
in the measurement year. Nothing herein shall be interpreted as or considered a revenue 
guarantee. Therefore, Contractor will not be liable to County for payment of any difference 
between actual Collections achieved versus the Targeted Overall County Collections." 

6. Schedule 2.01 Early Termination Fee of Exhibit D (Trip Tix Program) is 
deleted in its entirety and replaced with the following: 

"Schedule 2.01 
Early Termination Fee 

The Early Termination Payments with respect to each Product Unit are as follows: 

Period Amount 

(I) For an Early Termination during the first eighteen (18) 
months from the receipt of the new Product Units ( 40 
Panasonic Toughbook CF-20 per Second Amendment): 

$2,750.00 

(2) For an Early Termination during the remainder of the 
Term after the first eighteen (18) months from the receipt of the 
new Product Units (40 Panasonic Toughbook CF-20 per $0.00" 
Second Amendment): 

http:2,750.00


All other provisions of the Contract shall remain in full force and effect. 

IN WITNESS WHEREOF, the parties hereto have executed this renewal and 
amendment as of the day and year first written. 

ADV AN CED DAT A PROCESSING, INC., 
A SUBSIDIARY OF INTERMEDIX 
CORPORATION, A DELAWARE 
CORPORATION 

By:-----'-~------=-+--+------

Name: Melissa Leigh 

Date: July 21, 2017 

'--11'Y'\ j l'l\v:}ttit G (,'.J,l jti~ 
Witness 

OKALOOSA COUNTY, FLORIDA 

Witne~ 

ATTEST: 
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EXHIBIT A 

REVENUE ENHANCEMENT SERVICES 

Contractor agrees to provide and complete the following additional revenue enhancement services 
on or before October 1, 2017: 

1. Additional Outbound Phone Call Campaigns 
Utilizing the TCP A cell phone call consent language implemented on the AOB, the 
Contractor shall conduct additional and more direct outbound call campaigns to 
patients (target self-pay accounts to capture insurance, obtain payment, setup 
payment plans). 

2. Designate an onsite Accounts Receivable ("AR") representative 
The services to be provided by the onsite AR representative shall include, but not 
be limited to, assisting patients, third-party payers, claim follow-up with insurance 
carriers, submission of appeals, working with and maintaining hospital 
relationships, review pre-collection files, and other services as requested by the 
County. The County shall provide a working space with phone that is located in the 
Okaloosa County EMS headquarters. 

3. PEMT /CPE Medicaid Reimbursement Program 
a. Contractor shall prepare the County's application, facilitate enrollment, and 

administrate the Florida Agency for Health Care Administration's Certified Public 
Expenditure (CPE) Program for Medicaid fee-for service (FFS) claims. 

b. Contractor shall monitor for future opportunities, such as Medicaid HMO 
eligibility, to increase reimbursements to the County under this program and shall 
also prepare the County's application, facilitate enrollment, and administrate CPE 
program expans10ns. 

c. Fees related to this service shall be fifteen percent (15%) of the amounts collected 
for this program. This fee is separate from the normal EMS billing fees outlined 
above. 

4. Auto Insurance PIP Program 
Contractor shall implement a new personal injury protection (PIP) program to assist 
in finding liability (auto) insurance information for accounts that either only have 
health insurance or are self-pay. The program shall also recoup additional funds 
for short pays from auto carriers. 

5. Deductible Monitoring 
Contractor shall maintain the Deductible Monitoring Program to monitor the 
deductible status and automatically generates a claim to the patient's insurance 
company when the high deductible status is met. 

6. Out of State Payer Setup 
Contractor shall the prepare the County's application and facilitate enrollment in 
Alabama, Georgia and any other state Medicaid programs as deemed appropriate 
and administrate claims processing for patients covered by those programs. 

4 



7. Final Pre-collection Letter on County Letterhead / Self-Pay Discount Option 
a. Contractor shall send a custom letter, approved by the County, providing the patient 

one last opportunity to pay prior to collection agency placement. 
b. Contractor agrees to provide self-pay patients with the option to settle their account 

in full at a discount of 15% prior to referral to a collection agency. 

8. Credit Card Payment Option Enhancement 
Contractor shall include a web address with credit card payment functionality on 
the patient invoice for patients to make payments online. 

9. Documentation Training 
Contractor shall provide annual documentation training to refresh awareness on 
importance of providing good run report documentation (both from the billing and 
clinical standpoint). This service shall be provided at no additional cost to the 
County via a Webinar link that may be viewed during off peak hours. 

10. Transport Fee Increase Review by County 
County understands that a large portion of the revenue enhancement plan is reliant 
on a transport fee increase and agree to review and consider increasing transport 
fees as part of the overall revenue enhancement plan. 

11. Computer Hardware, Software, and Training 
Contractor shall provide the following necessary computer hardware, software, 
equipment, internet service and training: 

1. ePCR software, including: 
I. All software updates; 
2. Philips MRx Monitor interface; 
3. Three (3) days initial training; 
4. Annual refresher training with supporting documentation; 
5. CAD interface with Tri Tech; 
6. CAD interface with SMARTCOP/SMARTCAD; 
7. Ability to install and maintain MCT application locally on each 

machine to facilitate full 2-way communication with SMARTCAD; 
8. State of Florida required EMS TARS patient statistical data reporting 

capability and timely data transfer for all patients transported by the 
county as required by the State of Florida Department of Health. 

ii. 40 new ruggedized Panasonic CF20 laptops shall be provided to the County 
on or before September 1, 2017. Each laptop shall include the following: 

1. Touch screen for signature capture; 
2. Image and video capture capabilities for use with the Vivid Trac 

airway camera; 
3. Composite key board; 
4. Full service warranty on all computers, parts and labor. 

111. Verizon Connectivity, including data package for the term of the Contract. 

5 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Bid#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 
Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

09/15/2016 

Cl 4-2179-PS 

EMS 23-14 

CONTRACT 

INTERMEDIX 

OKALOOSA COUNTY 

05/20/ 2014 

09/30/2017 W/1 ONE YR RENEWAL 

EMS AMBULANCE BILLING SERVICES 

....E.S. 

VILLANI 

850-651-7150 

DVILLANl@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:DVILLANl@CO.OKALOOSA.FL.US


RENEW AL AND 1 ST AMENDMENT TO CONTRACT C14-2179-PS 
INTERMEDIX 

EMS AMBULANCE BILLING SERVICES 

T . s Renewal and 1st Amendment made and entered into this 8~ day of 
, 2016, hereby renews and amends contract C14-2179-PS, dated May 19, 2014, by 

a""'a etween 0-kaloosa County, Florida, (hereinafter the "County") and Advanced Data Processing, - '--'.,,,.,.,~=-
Inc., a Subsidiary of Intermedix Corporation, a Delaware Corporation with principal offices 
located at 6541 North Federal Highway, Suite 1000, Fort Lauderdale, Florida 33308 (hereinafter 
the "Contractor"). 

WHEREAS, on May 19, 2014, the County and Contractor entered into a contract, C14-
2179-PS, which provides EMS Ambulance Billing Services; and 

WHEREAS, the initial term ofC14-2179-PS shall expire on September 30, 2016, however 
the contract provides for up to two (2) renewals; and 

WHEREAS, the parties desire to amend the Contract to include language in the Contract 
pertaining to Public Records as has recently been amended by the Florida Legislature in the 2016 
Laws of Florida chapter 20. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C 14-2179-PS as follows: 

1. Cl4-2179-PS is hereby renewed for an additional term. The contract renewal 
period shall begin October 1, 2016 and will expire September 30, 2017. 

2. C14-2179-PS is hereby amended to include the following additional provision: 

Public Records: 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC 
RECORDSRELATINGTOTHISCONTRACT,CONTACTTHE 
CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA 
COUNTY RISK MANAGEMENT DEPARTMENT 5479 OLD 
BETHEL ROAD, CRESTVIEW, FL 32536 PHONE: (850) 689-
5977, email: riskinfo@co.okaloosa.fl.us. 

Contractor must comply with the public records laws, Florida Statute chapter 119, 
specifically Contractor must: 

a. Keep and maintain public records required by the County to perform the 
service. 

CONTRACT # C14-2179-PS 
INTERMEDIX 1 
EMS AMBULANCE BILLING SERVICES 
EXPIRES: 09/30/2017 W/1 ONE YR RENEWAL 

mailto:riskinfo@co.okaloosa.fl.us


b. Upon request from the County 's custodian of public records, provide the 
County with a copy of the requested records or allow the records to be 
inspected or copied within a reasonable time at a cost that does not exceed 
the cost provided in chapter 119 Florida Statutes or as otherwise provided 
by law. 

c. Ensure that public records that are exempt or confidential and exempt from 
public records disclosure requirements are not disclosed except as 
authorized by law for the duration of the contract term and following 
completion of the contract if the contractor does not transfer the records to 
the County. 

d. Upon completion of the contract, transfer, at no cost, to the County all 
public records in possession of the contractor or keep and maintain public 
records required by the County to perform the service. If the contractor 
transfers all public records to the public agency upon completion of the 
contract, the contractor shall destroy any duplicate public records that are 
exempt or confidential and exempt from public records disclosure 
requirements. If the contractor keeps and maintains public records upon 
completion of the contract, the contractor shall meet all applicable 
requirements for retaining the public records. All records stored 
electronically must be provided to the public agency, upon the request from 
the public agency 's custodian of public records, in a format that is 
compatible with the information technology systems of the public agency. 

3. All other provisions of the Contract shall remain in full force and effect through the 
duration of the renewal. 

IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year first written. 

Signat e 
Michael Wallace 

Print Name 

Date: August 2, 2016 

Contr cU r signature wi ness: -~ 

-j re a) /l ~ {~ 
Signature 

Linda W. Smith 

Print Name 
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OKALOOSA COUNTY, FLORJDA 

ATTEST: 

3 



I 
DATE (MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 0611712015 ~ · 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s) . 

CONTACT PRODUCER NAME: Marsh USA Inc. PHONE I FAX 
_(81~. t,12, 1ax1•· /AJC Nol: 1560 Sawrass Corpora(e Pkwy, Suite 300 
E-MAIL Sunrise, F 33323 
ADDRESS: 

Attn: FtLauderdale.CertRequest@marsh.com F :212-948-0512 
INSURER(S) AFFORDING COVERAGE NAIC# 

101309-GAWU-PROF-15-16 INSURER A : Valley Forge Insurance Co 20508 

INSURED INSURER e : Continental Insurance Company 35289 
lntermedix Corporation 
6451 North Federal Highway, Suite 1000 INSURER c : American Casualty Company Of Reading, Pa 20427 
Fort Lauderdale, FL 33308 NIA 

INSURER E : NIA 

INSURER D : NIA 

NIA 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: ATL-003492316-16 REVISION NUMBER·6 -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH E TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE '•••<>n IOA,un POLICY NUMBER fMM/OD/YYYYl IMM/OD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY 6018302277 06/30/2015 06/30/2016 EACH OCCURRENCE $ 1,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

$ 1,000,000 PREMISES /Ea occurrencel 

1--
MED EXP (Any one person) $ 15,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 R D PRO- Q] Loc PRODUCTS · COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER. $ 

8 AUTOMOBILE LIABILITY 6018302263 06/30/2015 06/30/2016 COMBINED SINGLE LIMIT $ 1,000,000 ,_ I Ea accidentl 
X ANY AUTO BODILY INJURY (Per person) $ 
~ --ALL OWNED SCHEDULED Owned Comp/Coll Ded.: $1 ,000 BODILY INJURY (Per accident) $ 
I-- AUTOS -~ AUTOS 

NON-OWNED Hired Comp/Coll Ded.: $100/$1 ,000 PROPERTY DAMAGE $ HIRED AUTOS AUTOS /Per accident! ~ ~ 

$ 

UMBRELLA LIAS H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DEO I I RETENTION $ $ 

C WORKERS COMPENSATION 6018302294 (AOS) 0613012015 06130/2016 X I ~¥fTuTE I I OTH-
ER 

C 
AND EMPLOYERS' LIABILITY Y/N 6018302280 (CA) 06/30/2015 06/30/2016 ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ E.L. EACH ACCIDE NT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L DISEASE · EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 1,000,000 -

I 
I 
I 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 
RE: EMS Rescue Billing Services, Contract #C99-0257 -PS 
Okaloosa County is included as Additional Insured (except for Workers' Compensation) where required by written conlract. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County EMS 
90 College Blvd East 
Niceville, FL 32578 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF , NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

AUTHORI ZED REPRESENTATIVE 
of Marsh USA Inc. 

Carmen Gordon ~~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/(\ \ ~ - -i \ ,1er~;:ond logo are registered marks of ACORD 

mailto:FtLauderdale.CertRequest@marsh.com


NAME AND AD DRESS 

Okaloosa county EMS 
Attn: Zan Fedorak 
Purchasing Department 

MORTGAGEE 

LOSS PAYEE 

ADDITIONAL INSURED 

LOAN# 

90 College Blvd East 
Niceville, FL 32578 

AUTHORIZED REPRESENTATI VE 

of Marsh USA In c. 

Carmen Gordon ~~ 

ACORD® EVIDENCE OF PROPERTY INSURANCE I 
DA TE (MM/DD/YYYY) 

~ - 06/17/2015 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY I PHONE 
/A/C No C v H • 

Marsh USA Inc. 
1560 Sawgrass Corporate Pkwy, Sui(e 300 
Sunrise, FL 33323 
Attn: FtLauderdale.Cert Request@marsh.com F:212-948-0512 

101309-PROP-Proo-15-16 
FAX I E-MAIL 
IA/C Nol: ADDRESS: 

COMPANY 

Valley Forge Insurance Co 

CODE: I SUB CODE: 
AGENCY 

·-- in#· 

INSURED 

lntermedix Corporation 
6451 North Federal Highway, Suile 1000 
Fort Lauderdale, FL 33308 

LOAN NUMBER I POLICY NUMBER 

6018302277 

EFFECTIVE DATE 

I 
EXPIRATION DATE I CONTINUED UNTIL 

06/30/2015 06/30/2016 n TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH E INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

COVERAGE INFORMATION 
COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

All Risk of direct physical loss or damage to real and personal property on a replacement cost basis, subject to policy terms, 

conditions and exclusions. Coverage includes , but is not limited to fire, extended perils such as vandalism, malicious mischief, 

flood, earthquake and boiler & machinery. 

see addl page text see addl page text 

REMARKS llncludina Soecial Conditions) 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

H I~ ADDITIONAL INTEREST ATL-003260190-04 

ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved. 

_ -~ ACORD name and logo are registered marks of ACORD C' 1L\-8'\,C1 
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AGENCY CUSTOMER ID: _1_0_1_3_09 _______________ _ 
LOC #: Lauderdale 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY NAMED INSURED 

Maf'llh USA Inc, lntermedix Corporation 
6451 North Federal Highway, Suite 1000 

POLICY NUMBER Fort Lauderdale, FL 33308 

CARRIER I NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 27 FORM TITLE: Evidence of Property Insurance 

Blanket limits: 
Building Limit:$10,200,000 

Personal Properly Limit: $7,005,000 
Business Income: $25,400,000 

Except Houston, TX and all FL locations-per scl1edule on file 
Earthquake - $1,000,000 limit, except scheduled limits for CA locations 
Flood -- $1,000,000, except Houston, TX: Warren, Ml: and all FL locations are excluded 

Replacement Cost Valuation 
Policy is subject to various sublimils. 

Deductibte(s): 

All Other Perils: $5,000 & 24 hour Bl waiting period, except: 

Wind/Hail: $5,000 & 24 hour Bl waiting period except: All FL locations: $100,000 deductible & 72 hour Bl waiting period; Houston, TX: $50,000 deductible & 72 hour Bl waiting period; OK & all other TX locations: $50,000 

deductible & 72 hour 81 wailing period: 
Earthquake - $50,000 except $100,000 for CA locations; 72 ~our Bl waiting period 

Flood - $50,000, except Houston, TX; Warren, Ml; and all FL locations are excluded 

Other deductibles may apply per policy terms and conditions. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



County Attorney Review 

Following Okaloosa County approval: 

CONTRACT & LEASE INTERNAL COORDINATION SHEET 

Contract/ Lease Number: CJ L/:-~J 7 q - S 

Contractor/ Lessee NameC[n-ferl't"\e.J;"t Grant Funded: YES__ NO __ 

.W, G'MS ;)-3.,/Lj Purpose f3 fn 5 ~j .. Ced:~ 
RF'P 

Date/Term: 1,/.Jo) )"" l. D GREATER THAN $50,000 

Amount: r ..0\.. ~fuc.A= 2. D GREATER THAN $25,000 

Department: PS 3. 0 $25,000 OR LESS 

Dept. Monito_r_N_a_m_e_: -V-~---.-J-~---.-
/ 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Risk Management Review 

Date:___,.~_,___4=,,.-i/ L/ _ ~ 

Date: 5 -S-- l Ly 
WCJ-<_j 

Contracts & Grants 

Document has been received: 

Contracts & Grants Manager 

Date:. _ _ _ _ _ _ __ _ 



- -------

RECEIVED JAN 2 7 2014 .. ;(. 

CONTRACT & LEASE INTERNAL COORDINATION SHEET 

Contract/ Lease Number: CIL/ -~17 9~ t5 Tracking Number: XS i -/'f 
' 

Contractor/ Lessee Name: ---- Grant Funded: YES __ NO_;( 

Purpose /s £P ,- £ Yr\'S ,ILJL~ 
I 1 

/ ll 7 / ' J /, \. ,..r-Ji-:-""µ:2 
Date/Term: "} I ·2 ,_) It+:' w d ·-C/JY' ~. {2.u.·,~ /1.J 1. D · GREATER THAN $50,000 

J I I () 
Amount: 2. D GREATER THAN $25,000 

Department: __ P_·~_) ________ _ 3. 0 $25,000 OR LESS 

Dept. Monitor Name: 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Date : __ i _-\_;l._7 ~_) Lf __ _ 

Risk Management Review 

Date:_ ·_,_/_ -_ _ 7_ - _/1- _ Z. _ 

County Attorney Review 

Date:_~ _ _/~// rf_ 
Following Okaloosa County approval: 

Contracts & Grants 

Document has bee n rece ived: 

Contracts & Gra nts Manager 

Date: _ _______ _ 



System for A ward Management Page 1 of 1 

Search Results 

Current search Terms: intermedix* corporation* 

Notice, This printed document represents only the filst page of your SAM search results. More results may be available. To Glossary 
print your complete search resu~ycan download the PDF and..!W.!l1!t..________ _ 
o records found for curr<ant search. 
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*NOTE: This item was not approved 
by the BCC until May 20, 
2014. T Ward, BCC Records 

AGREEMENT FOR AMBULANCE BILLING 
AND RELATED PROFESSIONAL SERVICES 

* THIS AGREEMENT ("Agreement") is made and entered into this 19th day of May, 2014 (the 
"Effective Date") by and between Okaloosa County, FL, located at 90 College Blvd. East, 
Niceville, FL 32578 ("Client") and Advauced Data Processing, Inc., a subsidiary of 
Intermedix Corporation, a Delaware Corporation with principal offices located at 6451 North 
Federal Highway, Suite 1000, Fort Lauderdale, Florida 33308 ("Intennedix"). 

RECITALS 

WHEREAS, Client provides emergency and non-emergency medical services, including 
ambulance transport ("EMS"), for residents and visitors in its jurisdiction, and charges for such 
services; and 

WHEREAS, Intermedix provides billing, collection and related consulting services and 
equipment for municipalities and other providers of EMS ("EMS Services"); and 

WHEREAS, Client, through a selection process conducted in accordance with the 
requirements of law and County policies, has selected Intermedix to perform the EMS Services; 
and 

WHEREAS, the parties hereto now wish to enter into an agreement, pursuant to which 
Intennedix will render the Services as hereinafter provided. 

NOW THEREFORE, the parties hereto agree as follows: 

1. ENGAGEMENT OF INTERMEDIX. During the Tenn of this Agreement, except for 
accounts referred to a collection agency as provided herein, Intennedix shall be exclusively 
responsible for the billing and collection of all charges and fees resulting from the delivery of 
EMS by Client, including but not limited to all charges and fees to private insurers, Medicare, 
Medicaid, other govennnental programs, individual patients and their responsible parties 
( collectively, "Payors"). 

2. SCOPE OF SERVICES. Intennedix shall perform and carry out Services as 
specifically described in Exhibit A (the "Scope of Services"; collectively the Scope of Services 
and the SaaS Service (as defined in Section 3.01) are the "Services"), which is attached hereto 
and inc01porated herein by this reference. Client reserves the right to request changes in the 
Scope of Services within Intermedix's capabilities, which changes shall be implemented upon 
mutual written agreement of the parties specifying such changes and any change in 
compensation attributable thereto. 
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3. RIGHT TO USE SAAS SERVICE AND RESTRICTIONS. 

3.01 Right to Use. During the Term of this Agreement, Intermedix hereby grants to 
Client a limited, non-transferable, non-assignable right to access and use the following without 
the right to sublicense: (i) Intermedix's proprietary billing system software (the "SaaS Service") 
as part of the Services provided hereunder, via Internet connection, solely in support of the 
billing and collection with respect to the Client's EMS services; and (ii) any associated end-user 
documentation provided by Intennedix (the "Documentation") in support of Client's authorized 
access and use of the SaaS Service. 

3.02 User Restrictions. Client shall not, and shall not permit others to, without the 
express written consent of Intermedix: (i) use, receive, reproduce, copy, market, sell, distribute, 
license, sublicense, lease, timeshare, or rent the Saas Service, any other Service or any 
component thereof; (ii) modify, alter, translate or prepare derivative works based on the Saas 
Service or Documentation is pennitted; (iii) disassemble, decompile, decrypt or reverse engineer 
the Saas Service or in any way attempt to discover or reproduce source code for the Saas 
Service, or any portion thereof; or (iv) develop or license any third party programs, applications, 
tools or other products which interface or interact with the SaaS Service. Client agrees not to 
remove the copyright, trade secret or other proprietary protection legends or notices which 
appear on or in the SaaS Service, any other Service or the Documentation. 

3.03 Hosting of Application. lntennedix shall establish and maintain a production 
version of the SaaS Service for Client's use, including any necessary physical links to the 
Internet via an Internet service provider or through a direct Internet connection. The SaaS 
Service shall reside on a server or cluster of servers which are physically located at Intermedix's 
place of business or at a third-party site. The Saas Service may reside on a server or cluster of 
servers used for the applications of other Intermedix customers. 

3.04 Internet Access. Client shall be responsible for providing its own Internet access 
necessary to provide the SaaS Service, and in no event shall Client be provided with direct 
access (by modem or otherwise) to the SaaS Service server, other than access that is available to 
third parties generally through the Internet. The parties aclmowledge that, since the Internet is 
neither owned nor controlled by any one entity, Intermedix makes no guarantee that any given 
user will be able to access the SaaS Services at any given time. There are no assurances that 
access will be available at all times and uninterrupted, and Intermedix shall not be liable to 
Client for its inability to access the Saas Service for reasons outside oflntennedix's control. 

3.05 Limitation of Access to SaaS Service. Client's right to access and use the SaaS 
Service will vary depending upon the scope of the Services being provided by Intermedix. By 
way of example, if Intermedix is responsible for inputting Client's data, Client's access to the 
Saas Service will not include the ability to input, delete, or otherwise change such data. 
Moreover, access to data shall be limited to the employees, representatives and agents of 
lntermedix and the authorized Users (as defined below) of Client. A complete and signed access 
form for each of Client's Users authorized to access the SaaS Services must be submitted to and 
approved by Intermedix. "User" means with respect to the SaaS Service or any other Intermedix 
product identified in an Exhibit: (i) any employee of Client or (ii) any medical professional who 
is authorized to perform medical services for Client within the applicable Client teuitory or 



jurisdiction as of the Effective Date. Client shall not permit the access or use of the Saas Service 
by a third party, other than Client's Users who have complied with the tenns and conditions of 
this Agreement, whether to provide services for Client or otherwise, without Intennedix's prior 
written consent. 

3.06 Reporting. Operational and financial data repo1is for Client will be available on 
the SaaS Services when the Saas Service is available. The format and content of the data will be 
established and defined by Intennedix and such reports may be added, modified or deleted 
without notice to Client. Notwithstanding the foregoing, Client may request that specific, 
custom reports be made available to it at an additional charge to be negotiated between 
Intermedix and Client. 

3.07 Acknowledgement with Respect to Rep01is. With respect to each report 
generated for Client as paii of the SaaS Service, Client acknowledges and agrees: (i) such report 
represents a "snapshot" of a moment in time, and as such, the snapshot may not be accurate with 
respect to financial results on the whole; (ii) the m1derlying data may be subject to correction 
from time-to-time, which may change the results of the report or its interpretation; and (iii) the 
data represented in the report constitutes only a limited portion of all data available regarding 
Client's business. Accordingly, any particular report may not accurately represent the Client's 
then-current or future financial condition. 

3.08 Third Party Software. The SaaS Service may incorporate software m1der a license 
to Intermedix from a third party ("Third Party Software"). If the licensor of any commercial off
the-shelf Third Pmiy Software requires Client's agreement to the terms and conditions of such 
use through an End User License Agreement ("EULA"), Intennedix will provide such EULA to 
Client. In order to use the Saas Service, Client agrees to be bound by all EULA(s) provided 
during the Tenn whether by hardcopy or displayed upon installation or use of the SaaS Service. 
Client's use of the SaaS Service subsequent to such notice(s) shall constitute Client's acceptance 
of the EULA(s). Client shall not use any Third Party Software embedded in, or provided in 
connection with the SaaS Service on a stand-alone basis or in any way other than as embedded 
in, provided in connection with, or for use with the SaaS Service and the applicable EULA. 

3.09 Intellectual Property. Client agrees that the equipment, computer hardware and 
software, billing and collection processing, Services, Saas Service and other related systems and 
equipment are the property and trade secrets of Intennedix, and that Client will not release any 
information regarding such Confidential Jnfonnation (as such term is defined in Section 11.01) 
and/or trade secrets of Intennedix to any third party without the prior written consent of 
Intermedix. Client further agrees that, in connection with the use of certain data entry devices, 
Client may gain access to the intellectual property of third parties. Client understands and agrees 
that it may be required to enter into agreements with respect to such intellectual property in order 
to use such equipment. Client agrees to enter into such arrangements at Intermedix's request. 

3.10 Audit Rights. From time to time and upon reasonable prior written notice, 
Intermedix may audit Client's use of the Services to help ensure that Client is in compliance with 
the terms and conditions of this Agreement, including, but not limited to, any payment terms. 
Any such audit will be conducted during regular business hours at the applicable facilities of 
Client. Client will identify and cooperate with Intermedix (or its representatives) to provide 



Intermedix (or its representatives) with reasonable access to all relevant equipment, persom1el 
and records. 

4. CLIENT RESPONSIBILITY. 

4.01 Generally. Client is responsible for all activity occurring under its User accounts 
and shall abide by all applicable laws and regulations in connection with its use of the SaaS 
Service. Client will immediately (and in no greater than twenty four (24) hours from Client's 
knowledge of the following) notify Intermedix and use best efforts to cease any further of the 
following: (i) any unauthorized use of a password or account or any other known or suspected 
breach of security; (ii) any copying or distribution of any content or other intellectual property of 
Intermedix related to the Services that is known or suspected by Client or its Users; (iii) any use 
of false identity infmmation to gain access to or use the SaaS Service or (iv) any loss or theft of a 
hardware device on which a User has access to the Saas Service ( each of subsections (i) through 
(iv) a "Security Breach Event"). To the extent that any Security Breach Event involves Protected 
Health Information (as defined below), and is subject to the Health Insurance Portability and 
Accountability Act of 1996 (Pub. L. No. 104-191, 110 Stat. 1936), including the privacy and 
security rules promulgated thereunder ("HIP AA"), as amended by the Health Information 
Technology for Clinical Health Act (Pub. L. No. 111-5, 123 Stat. 115) (the "HITECH Act"), 
Client shall comply with all applicable requirements under such laws, including any applicable 
breach notification requirements (i.e. notifications to affected individuals, the Department of 
Health and Human Services ("HHS"), and prominent media outlets) ( the "HIP AA 
Notifications") triggered by the Security Breach Event. "Protected Health Information" means 
Individually Identifiable Health Information (defined at 45 C.F.R. § 164.501), transmitted or 
maintained in any form or medium, concerning individuals for whom the Client has perfo1med 
EMS. 

4.02 Rights Following Notification. Upon Intermedix's receipt of notification given 
by the Client of a Security Breach Event, Intermedix shall have the right to immediately, without 
notice to Client, suspend Client's access to the SaaS Service until such time as the Security 
Breach Event has been fully resolved, and no longer presents a threat of inappropriate access to: 
(i) the SaaS Services, (ii) any other intellectual property rights of Intennedix or its affiliates or 
(iii) the personal data or Protected Health Information gathered by Client in the performance of 
EMS by the Client. To the extent that a Security Breach Event requires Client to provide HIP AA 
Notifications, any such notifications shall not include a reference to Intennedix or any of its 
affiliates unless such a reference is specifically required by HIP AA or other applicable law. 

4.03 Security. Client acknowledges that it is solely responsible for providing security 
software, including without limitation, firewalls and similar applications, to prevent unauthorized 
access to its computer systems, including malware prevention software on User's computers. 
Client is responsible for requiring its Users to use a password to access the SaaS Services in 
compliance with the SaaS Security Characteristics. The "SaaS Security Characteristics" means a 
password to access the SaaS Services, which must be at least eight (8) characters in length, and 
contain three (3) of four (4) of the following characteristics: lowercase letter, uppercase letter, 
special character or a number. Intermedix shall use commercially reasonable efforts to maintain 
the security of the SaaS Services, but shall not be responsible for the Client's loss or 
dissemination of passwords or other breaches beyond Intermedix's reasonable control. 



5. COMPENSATION AND METHOD OF PAYMENT. 

5.01 Fees. Intermedix shall be paid by Client a monthly amount representing fees for 
the Services provided by Intermedix hereunder, computed as follows: 

EMS Billing Services+ 

Billing & collection of non-Medicaid accounts 
(non-Medicaid billing & collection services) 

4.46% of Net Collections* 

Processing of each Medicaid transport account $11.00 per account 

Mailing HIP AA Notice of Privacy Practice No charge 

+The EMS Billing Services fee herein shall include all expenses of billing and collection including, but 
not limited to, stationery, forms, envelopes, postage, and phone facilities. Excludes the cost of 
Certified Mail if requested or required by government agencies. 

TripTix ePCR Services 

TripTix Mobile 0.70% ofNet Collections* 

Trip Tix software, 20 Panasonic Toughpad FZ-G 1 
(ruggedized) Includes 4 year warranty (WJTHOUT wireless 
service) 

Additional units 0.035% of Net Collections* 

TripTix Web- Unlimited Users No charge 

TripTix ePCR Services - Wireless Service 

TripTix Mobile - Wireless Service Included for options 0.135% of Net Collections* 
1,2,3 above 

Additional units 0.00675% of Net collections* 



FleetEyes 

FleetEyes 

Vehicle modems, antenna assembly, FleetEyes software, set 
up and training for 20 vehicles 

0.23% of Net Collections* 

Additional units 0.011 % of Net Collections* 

CAD Interface (VisionAir) No Charge 

*Net Collections is defined as all monies collected by Intennedix for EMS billing provided by 
Client less refunds. 

5.02 Intennedix shall submit the monthly invoices for fees for the Services to Okaloosa 
County Public Safety, 90 College Boulevard East, Niceville, FL 32578. Client shall pay the 
amount invoiced within thirty (30) days of receipt of such invoice. In the event a portion of 
Intermedix's invoice is disputed, payment for the disputed amount may be withheld pending 
resolution of the dispute, and the remainder of the invoice(s) will be processed for payment 
without regard to that portion which is in dispute. 

5.03 Bank Accounts. Client agrees that it will be solely responsible for the cost and 
maintenance of any and all of Client's bank accounts, lock-box and/or remote deposit services. 
Client, should it elect to participate in any credit card acceptance program, agrees to assume and 
be responsible for all costs associated with such program. 

6. COLLECTION EFFORTS. 

6.01 Alternative Collection Arrangements. Intermedix will have the right, on Client's 
behalf, in its sole and complete discretion, to enter into an alternative collection arrangement 
with respect to any patient encounter performed by the Client if: (i) the total payments are for at 
least 80 percent of the amount of the bill; (ii) an insurance company offers at least 70% of the 
total amount billed with a stipulation that the insured not be billed for the balance; or (iii) 
Intennedix is able to make arrangements for the payment of patient account that provide a 
substantially similar economic benefit to Client, as Intermedix detennines in its sole and 
complete discretion. 

6.02 Scope of Collection Efforts. If reasonable effo1ts have been made to collect a 
patient account of Client and such efforts have not been successful, Intermedix shall have the 
right to terminate collection efforts and close the account as an unpaid debt. As used herein 
"reasonable efforts" shall be defined to mean at least but not limited to one hundred twenty (120) 
days of active collection efforts in the ordinary course of business. In addition, lntermedix may 
terminate or suspend collection efforts in the event that Client has supplied Intermedix with 
materially incomplete or inaccurate billing and/or patient infonnation. Absent contrary 



instructions from Client with respect to any patient encounter, the accounts that Intermedix has 
deemed to be uncollectible may be forwarded to a third-party collection agency for further 
collection effort. 

6.03 Administrative Fee/Third Party Collection Costs. Client will be responsible for 
engaging any third party collection service for uncollectible accounts after Intem1edix has 
exhausted its collection efforts. Client will be directly liable for all fees of third patiy collection 
agency. 

6.04 Excluded Persons. If any refunds of patient accounts of Client are required to be 
refunded to or offset by any government and commercial payor as a result of Client's violation of 
its obligations set forth in Exhibit A (Scope of Services), Section B.9. (an "Excluded Person 
Refund"), Intermedix shall not be required to refund to Client any commissions or fees earned or 
previously paid to Intermedix as a result of its collection of such Excluded Person Refund or 
otherwise include such Excluded Person Refunds in its calculation of Net Collections as set forth 
herein. 

7. SYSTEM SUPPORT. Support and training of Client's Users will be provided subject to 
and in accordance with the tenns of the Scope of Services. 

8. INDEPENDENT CONTRACTORS. lntermedix is an independent contractor of Client 
and not an employee or agent of Client; provided, however, to the extent necessary to fulfill its 
billing and collection efforts under this Agreement, lntermedix is authorized to sign in an 
administrative capacity for Client the following types of standard forms and correspondence 
only; letters to patients or their representatives verifying that an accow1t is paid in full; fonns 
verifying the tax-exempt status of Client; and insurance filings and related forms. Intermedix 
has no authority to sign any document that imposes any additional liability on Client. Intermedix 
shall retain full control over the employment, direction, compensation and dischru·ge of all 
persons assisting in the performance of the Services. Intermedix shall be fully responsible for all 
matters relating to payment of its employees, including compliance with social security, 
withholding tax and all other laws and regulations governing such matters. Each party shall be 
responsible for its own acts and those of its agents and employees during the Term of this 
Agreement. 

9. LIMITATION ON LIABILITY AND HOLD HARMLESS. 

HOLD HARMLESS. To the fullest extent pennitted by law, Intennedix shall indemnify and 
hold harmless Client, its officers and employees from liabilities, damages, losses, and costs 
including but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or intentional wrongful conduct of Intermedix and other persons employed or 
utilized by Intennedix in the performance of this Agreement. 

10. INSURANCE. Intennedix shall procure and maintain for the duration of the Agreement, 
the following insurance coverage: (i) workers' compensation insurance in compliance with the 
applicable state and federal laws; (ii) general liability insurance in an amount no less than 
$1,000,000 per occurrence; (iii) coverage for business interruption, destruction of data 
processing equipment and media, liabilities affecting accounts receivable, and valuable 



documents in an amount no less than $100,000 aggregate; and (iv) liability coverage for all 
vehicles whether owned, hired or used in the amount of $1,000,000.00 per occurrence. 

11. CONFIDENTIALITY AND HIPAA BUSINESS ASSOCIATE OBLIGATIONS. 

11.01 Confidential Infonnation. Each party (the "Discloser") may disclose to the other 
party (the "Recipient') certain non-public information relating to the Discloser's business, 
including teclmical, marketing, financial, personnel, plmming, medical records m1d other 
infommtion that is marked confidential or which the Recipient should reasonably know to be 
confidential given the nature of the information and the circumstance of disclosure 
("Confidential Information"). Confidential Information of each party shall also include the terms 
of this Agreement, but not the existence and general nature of this Agreement. Confidential 
Information will not include any infonnation: (i) lawfully obtained or created by the Recipient 
independently of, and without use of, Discloser's Confidential Information and without breach of 
any obligation of confidence or violation of HIP AA or the HITECH Act; or (ii) that is in or 
enters the public domain without breach of any obligation of confidence. Client shall be 
responsible for any breach by any of its Users, employees or agents of any of the confidentiality 
obligations set forth herein. 

11.02 Use and Disclosure. Except as expressly permitted by this Agreement or the BA 
Agreement (as applicable) and subject to applicable law, the Recipient will: 

(a) not disclose Discloser's Confidential Information except: (i) to the 
employees or contractors of the Recipient to the extent that they need to know that Confidential 
Information for the purpose of performing the Recipient's obligations under this Agreement, and 
who are bow1d by confidentiality tenns with respect to that Confidential Information no less 
restrictive than those contained in this Section 11.02; or (ii) as required to be disclosed by law, to 
the extent required to comply with that legal obligation, provided that the Recipient will 
promptly notify the Disclos~r of such obligation; 

(b) use the Discloser's Confidential Information only for the purpose of 
performing Recipient's obligations under this Agreement; 

(c) use all reasonable care in hm1dling and securing the Discloser's 
Confidential lnfonnation, and employ all reasonable data security measures that the Recipient 
ordinarily uses with respect to its own proprietary information of similar nature and importance; 
and 

( d) use and disclose Confidential lnformatiofi that contains Protected Health 
Information in accordance with the terms of the Business Associate Agreement attached hereto 
as Exhibit B (the "BA Agreement'), if applicable. 

11.03 Retmn of Confidential Information. Subject to Intennedix's internal data 
retention policies and applicable law, the Recipient will rettm1 to the Discloser, and destroy or 
erase all of the Disclosure Confidential Information in tangible fonn, upon the expiration or 
termination of this Agreement, and the Recipient will promptly certify in writing to the Discloser 
that it has done so. 
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11.04 HIPAA Business Associate Exhibit/Changes In HIPAA. Each party agrees to the 
obligations set forth in the BA Agreement attached hereto as Exhibit B (the "BA Agreement"). 
Such BA Agreement constitutes the complete and exclusive agreement between the parties with 
respect to Intermedix's obligations regarding Protected Health Information, superseding and 
replacing any and all prior agreements, communications, representations, and understandings 
(both written and oral) regarding such subject matter; provided, however, that in the event of any 
additions, modifications or amendments to any statute or regulation including HIP AA or future 
federal regulations adopted pursuant thereto, then Intermedix and Client shall promptly enter into 
negotiations to revise the BA Agreement to reflect such changes. Upon the execution by the 
parties of a revised BA Agreement ( a "Revised BA Agreement"), such Revised BA Agreement 
will supersede the current BA Agreement in its entirety and such current BA Agreement will no 
longer be of any force or effect. 

11.05 Right to Injunctive Relief. The parties expressly acknowledge and agree that the 
breach, or threatened breach, by a party of any provision of this Sectionl 1 may cause the other 
party to be irreparably harmed and that the harmed party may not have an adequate remedy at 
law. Therefore, the parties agree that upon such breach, or threatened breach, the harmed party 
will be entitled to seek injunctive relief to prevent the other party from commencing or 
continuing any action constituting such breach without having to post a bond or other security 
and without having to prove the inadequacy of any other available remedies. Nothing in this 
paragraph will be deemed to limit or abridge any other remedy available to either party at law or 
in equity. 

12. NON-SOLICITATION. For the Term of this Agreement and for one (1) year after its 
termination, Client or Intermedix shall not employ or hire any employee or former employees -
who, pursuant to this Agreement, has had any contact with employees or representatives of either 
party or has worked on Client's accounts, without the prior written consent of Client and 
Intermedix. 

13. ATTACHMENTS. The following named attachments are made an integral part of this 
Agreement: 

( a) Scope of Services (Exhibit A attached hereto and made a part hereof); 

(b) Business Associate Agreement (Exhibit B attached hereto and made a part 
hereof); 

( c) Optional Services (Exhibit C); 

( d) Trip Tix Program (Exhibit D attached hereto and made a part thereto); and 

14. TERM AND TERMINATION. 

14.01 Term. This Agreement shall be effective upon completion of signatures by both 
parties through September 30, 2016 unless earlier terminated as provided in Section 14.02 below 
(the "Initial Term"). This Agreement may be renewed for two (2) additional one (1) year periods 
upon signed agreement by both parties ("Renewal Terms"; collectively, the Initial Tenn together 
with any Renewal Terms are the "Term"), unless either party provides the other party with 



written notice of termination of this Agreement as provided in Section 14.02 below. All terms 
and conditions hereof shall remain in full force and effect during the Tenn unless this Agreement 
is amended in a writing executed by each Party hereto. 

14.02 Events Triggering Termination. This Agreement shall be subject to termination 
under the following conditions. 

(a) Termination without Cause. Either Client or Intermedix may terminate this 
Agreement without cause upon ninety (90) days prior written notice to the other party. 

(b) Termination with Cause. If Intermedix materially fails to perform any 
obligation required hereunder, and such default continues for twenty (20) calendar days after 
written notice from Client specifying the nature and extent of the failure to materially perform 
such obligation, this Agreement shall terminate upon the expiration of said twenty (20) calendar 
day period. 

(c) If Client materially fails to perform any obligation required hereunder, and 
such default continues for twenty (20) calendar days after written notice from Intermedix 
specifying the nature and extent of the failure to materially perform such obligation, this 
Agreement shall terminate upon the expiration of said twenty (20) calendar day period. 

(d) Termination Due to Bankruptcy. If Client or Intermedix: (i) apply for or 
consent to the appointment of a petition in bankruptcy; (ii) make a general assignment for the 
benefit of creditors; (iii) file a petition or answer seeking reorganization or arrangement with 
creditors; or (iv) take advantage of any insolvency, or if any order, judgment, or decree shall be 
entered by any court of competent jurisdiction on the application of a creditor or otherwise 
adjudicating either party bankrupt or approving a petition seeking reorganization of either party 
or appointment of a receiver, trustee or liquidator of either party or all or a substantial part of its 
assets (subsections (i) through (iv), each a "Bankruptcy Event11), this Agreement shall terminate 
automatically and immediately upon written notice from the other party to the party who has 
incurred a Bankruptcy Event. 

14.03 Rights Upon Termination. If this Agreement is terminated for any reason, 
including, without limitation, the breach of this Agreement by any party, Intermedix shall be 
entitled to recover when due and payable hereunder, all amounts owed to Intermedix hereunder 
accrued but unpaid as of the date oftennination. Following termination of this Agreement, for a 
period of ninety (90) days (the "Transition Period"), the parties may agree to have Intermedix 
continue its billing and collection efforts as to those accounts referred to Intermedix prior to the 
effective date of termination, subject to the tenns and conditions of this Agreement, for the fee 
set forth in Section 5 above. At the end of the Transition Period, Intermedix shall return all 
records to Client in a commercially standard format on a commercially standard media as 
determined by Intermedix in its sole discretion; provided, however, that Intennedix may keep 
any copies of records in accordance with applicable law. The expiration or termination of this 
Agreement, for whatever reason, will not discharge or relieve either party from any obligation 
which accrued prior to such expiration or termination, will not relieve either party that has 
breached this Agreement from liability for damages resulting from such breach and will not 
destroy or diminish the binding force and effect of any of the provisions of this Agreement that 



expressly, or by reasonable implication, come into or continue in effect on or after expiration or 
tennination hereof. 

15. FORCE MAJEURE. Neither Client nor Intermedix shall be considered to be in default 
of this Agreement if delays in or failure of performance shall be due to a Force Majeure Event 
(as defined below), the effect of which, by the exercise of reasonable diligence, the non
performing party could not avoid. The term "Force Majeure Event" shall mean any event which 
results in the prevention or delay of performance by a party of its obligations under this 
Agreement and which is beyond the reasonable control of the non-performing party and includes, 
but is not limited to fire, flood, earthquakes, storms, lightning, natural disaster, epidemic, war, 
riot, civil disturbance, sabotage, terrorism and governmental actions. The non-performing party 
shall, within a reasonable time of being prevented or delayed from performance by an 
uncontrollable force, give written notice to the other party describing the circumstances and 
uncontrollable forces preventing continued performance of the obligations of this Agreement. 

16. GOVERNING LAW AND VENUE. This Agreement will be governed by and 
construed in accordance with the laws of the State of Florida, exclusive of its rules governing 
choice of law and conflict of laws. Venue for any legal proceedings arising out of this 
Agreement shall be in Okaloosa County, Florida. 

17. GENERAL WARRANTIES AND DISCLAIMERS. 

17.01 Disclaimer. THE WARRANTIES EXPRESSLY PROVIDED IN THIS 
AGREEMENT ARE IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, 
INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF 
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, OR NON
INFRINGEMENT, WHICH WARRANTIES ARE HEREBY SPECIFICALLY DISCLAIMED. 
NO REPRESENTATIVE OF INTERMEDIX SHALL HA VE THE RIGHT TO MAKE 
WARRANTIES ON INTERMEDIX1S BEHALF UNLESS THOSE WARRANTIES ARE IN 
WRITING AND EXECUTED BY A DULY AUTHORIZED OFFICER OF INTERMEDIX. 

18. EXPORT LAWS. Client shall comply with all then current export laws and regulations 
of the U.S. Government and the government of the country in which Client receives access to the 
Services. 

19. ASSIGNMENT OF AGREEMENT. This Agreement will bind and inure to the benefit 
of each party's permitted successors and assigns. Neither party shall assign this Agreement 
without the express written consent of the other party, and such consent shall not be 
unreasonably withheld. Notwithstanding the foregoing sentence, Interrnedix may, upon written 
notice to Client, assign this Agreement to any affiliate or any entity resulting from the sale, 
combination or transfer of all or substantially all of the assets or capital stock, or from any other 
corporate form of reorganization by or of Intennedix. Intennedix may subcontract any of its 
obligations under this Agreement, and may perform those obligations through personnel 
employed by or under contract with Intermedix. 

20. NOTICES. Any notice directed to the parties' legal rights and remedies under this 
Agreement will be provided in writing and will reference this Agreement. Such notices will be 



deemed given if sent by: (i) facsimile, when complete transmission to the recipient is confirmed 
by the sender's facsimile machine; (ii) postage prepaid registered or ce1tified U.S. Post mail, 
then five (5) working days after sending; or (iii) commercial courier, then at the time of receipt 
confinned by the recipient to the courier on delivery. All notices to a party will be sent to its 
address set fmth below, or to such other address as may be des ignated by that party by notice to 
the other patty in accordance with this Section: 

To Client: Okaloosa County 
Attn: Dino Villani, Public Safety Director 
Public Safety Depmtment 
90 College Blvd., East 
Niceville, FL 32578 
Tel: 850-651-7150 
Email: dvillani@co.okaloosa.fl.us 

With a copy to: 
Joanne Kublik 
Contracts & Leases 
Okaloosa County Purchasing Depaitment 
602-C N. Pearl Street 
Crestview, FL 32536 
Tel: 850-689-5960 
Fax: 850-689-5032 
E-Mail: jkublik@co.okaloosa.fl.us 

To Intennedix: 

Brad Williams 
CAO&VP 
Intermedix Corporation 
645 1 North Federal Highway, Suite 1000 
Fort Lauderdale, FL 33308 

21. SEVERABJLITY. If all or a pait of a provision of this Agreement is found illegal or 
unenforceable, it will be enforced to the maximum extent permissible, and the legality and 
enforceability of the remainder of that provision and all other provisions of this Agreement will 
not be affected. 

22. ENTIRE AGREEMENT. This Agreement, including exhibits, attachments and written 
tenns incorporated by reference, is the complete and exclusive agreement between the patties 
with respect to the subject matter hereof, superseding and replacing any and all prior agreements, 
conununications, and understandings (both written and oral) regarding such subject matter. 

23. AMENDMENT/W AIYER. This Agreement may be modified, or any rights under it 
waived, only by a written document executed by both parties. Any failure of a party to exercise 
or enforce any of its rights under this Agreement will not act as a waiver of such rights. 

mailto:jkublik@co.okaloosa.fl.us
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24. ATTORNEYS FEES. Should either patiy institute any action or procedure to enforce 
this Agreement or any provision hereof, or for damages by reason of any alleged breach of this 
Agreement or of any provision hereof, or for a declaration of rights hereunder (including, 
without limitation, arbitration), the prevailing party in m1y such action or proceeding shall be 
entitled to receive from the other party all costs and expenses, including without limitation 
reasonable attorneys' fees, incurred by the prevailing party in connection with such action or 
proceeding. 

25. CONSTRUCTION OF AGREEMENT. This Agreement has been negotiated by the 
parties and its provisions will not be presumptively construed for or against the other party. The 
headings and Section titles in this Agreement are for convenience only, and will not affect the 
construction or interpretation of this Agreement. 

26. NO THIRD PARTY BENEFICIARIES. Except as expressly provided in this 
Agreement, nothing in this Agreement shall confer upon any person other than the parties and 
their respective successors and assigns, any rights, remedies, obligations or liabilities 
whatsoever. 

27. COUNTERPARTS. The parties may execute this Agreement in one or more 
counterparts, each of which shall be an original, and which together shall constitute one 
instrument. 

[Signature page to Follow] 



IN WITNESS WHEREOF, the paities have eaused this Agreement to be signed by their 
authorized representatives as of the Effective Date. 

ADV AN CED DA TA PROCESSING, INC., 
A SUBSIDIARY OF INTERMEDIX 

OKALOOSA COUNTY, FLORIDA 
CORPORATION, a DELAWARE 

CORPORATION 

By: &ad U.kdo#fd By 
Name: I!ll Hg *1:J&BJ:B;. Jn;d J.J, l lrt?//l..f' 

Title: S t s" M :nt ;JP/ · C ;9 0 

Witness ,~~,Jf,_-

STATE OF FLORIDA 
COUNTY OF 
OKALOOSA 

This contract is accepted this ..a' of_'-fn....... ~ ------2014 and is effective on _ ..... -
the 19th day of May 2014. __j 

ATTEST: COUNTY OF OKALOOSA, FLORIDA 

Chairman 



Exhibit A 
Scope of Services 

Base Services and Obligations: 

A. Intennedix shall provide revenue cycle management services for Client as described 
below. Intennedix shall, during the Term: 

1. Prepare and submit initial claims and bills for Client promptly upon receipt thereat: and 
prepare and submit secondary claims and bills promptly after identification of the need to submit 
a secondary claim. 

2. Assist Client in identifying necessary documentation in order to process and bill the 
accounts. 

3. Direct payments to a lock.box or bank account designated by Client, to which Client alone 
will have signature authority. 

4. Pursue appeals of denials, partial denials and rejections when deemed appropriate by 
Intermedix. 

5. Respond to and follow up with Payors and respond to messages or inquiries from a 
Payor. 

6. Provide appropriate storage and data back-up for records pe1taining to Client's bills and 
collections hereunder, accessible to Client at reasonable times. 

7. Maintain records of services performed and financial transactions. 

8. Meet, as needed, with representatives of Client to discuss results, problems and 
recommendations. 

9. Provide any Client-designated collection agency with the data necessary for collection 
services to be performed when an account is referred to such agency. 

10. Intermedix will support the provider in filing and maintaining required documentation 
and agreements with commonly-used Payors (e.g. Medicare, Medicaid, Champus, etc.). The 
Provider wm maintain responsibility for enrollment, required documentation, and agreements 
with Out of State Payers, such as Out of State Medicaid programs, and other payors not 
commonly billed 

] 1. Provide reasonably necessary training periodically, as requested by Client, to Client's 
emergency medical personnel regarding the gathering of the necessary information and proper 
completion of run reports. 



12. Utilize up-to-date lmowledge and information with regard to coding requirements and 
standards, to comply with applicable federal, state and local regulations. 

13. Provide a designated liaison for Client, patient and other Payor concerns. 

14. Provide a toll free telephone number for patients and other Payers to be answered as 
designated by Client. 

15. Facilitate proper security of confidential information and proper shredding of disposed 
materials containing such information, 

16. Establish affangements with hospitals to obtain/verify patient insurance and contact 
information. 

17. Respond to any Client, Payor or patient inquiry or questions promptly. 

18. Maintain appropriate accounting procedures for reconciling deposits, receivables, 
billings, patient accounts, adjustments and refunds. 

19. Provide reasonable access to Client for requested infonnation in order for Client to 
perform appropriate and periodic audits. Reasonable notice will be given to Intermedix for any 
planned audit and will be conducted during normal business hours of Intermedix, all at the 
Client's expense. 

20. Provide timely reports facilitating required aspects of monitoring, evaluating, auditing 
and managing the Services provided. 

21. Process refund requests and provide Client with documentation substantiating each 
refund requested. 

22. Assign billing to patient account nmnbers providing cross-reference to Client's assigned 
transport mnnbers. 

23. Maintain responsibility for obtaining missing or incomplete insurance infonnation. 

24. Provide accurate coding of medical claims based on information provided by Client. 

25. Negotiate and arrange modified payment schedules for individuals unable to pay full 
amount when billed. 



26. Retain accounts for a minimum of six (6) months (unless otherwise specified by mutual 
agreement) and after six (6) months turn over accounts for which no collection has been made 
(unless insurance payment is pending) to an agency designated by Client. 

27. Permit real-time read only electronic look-up access by Client to Intermedix's SaaS 
Service to obtain patient data and billing information. 

28. Maintain records in an electronic format that is readily accessible by Client personnel and 
that meets federal and state requirements for maintaining patient medical records. 

29. Create, implement and comply with a Compliance Plan consistent with the Compliance 
Program Guidance for Third Party Medical Billing Companies 63 FR 70138; (December 18, 
1998) promulgated by the Office of Inspector General of the Department of Health and Human 
Services (OIG). 

B. Client's Responsibilities and Obligations: 

1. From each person who receives EMS from Client ("Patient"), Client shall use its best 
efforts to obtain and forward the following information ("Patient Information") to Intermedix: 

(i) the Patient's full name and date of birth; 

(ii) the mailing address (including zip code) and telephone number of the 
Patient or other party responsible for payment ("Guarantor"); 

(iii) the Patient's social security number; 

(iv) the name and address of the Patient's health insurance carrier, name of 
policyholder or primary covered party, and any applicable group and identification numbers; 

(v) the auto insurance carrier address and/or agent's name and phone number 
if an automobile is involved; 

(vi) the employer's name, address and Workers Compensation Insmance 
infonnation if the incident is work related; 

(vii) the Patient's Medicare or Medicaid HIC numbers if applicable; 

(viii) the Patient's or other responsible party's signed payment authorization and 
release of medical authorization form or other documentation sufficient to comply with 
applicable signature requirements; 

(ix) the call times, transporting unit, and crew members with their license 
level, i.e. EMT-B, EMT-I, or EMT-P; 



(x) odometer readings or actual loaded miles flown such that loaded miles 
may be calculated; 

(xi) physician certification statements (PCS) for non-emergency transports that 
are to be billed to Medicare pursuant to CMS regulations; and 

(xii) any other information that Intermedix may reasonably require to bill the 
Patient or other Payor. 

2. Client represents and warrants that all information provided to Intermedix shall be 
accurate and complete. Intermedix shall have no obligation to verify the accuracy of such 
information, and Client shall be solely responsible for such accuracy. Client agrees to indemnify 
and hold Intermedix, its agents, and employees harmless from any and all liabilities and costs, 
including reasonable attorneys' fees, resulting from (a) any inaccurate or misleading information 
provided to Intennedix that results in the actual or alleged submission of a false or fraudulent 
claim or (b) any other actual or alleged violation oflocal, state or federal laws., including but not 
limited laws applicable to Medicare, Medicaid or any other public or private Payor or 
enforcement agency to the extent caused by the negligence, recklessness, or intentional wrongful 
conduct of the Client. 

3. Client will provide Intermedix with necessary documents required by third parties to 
allow for the electronic filing of claims by Intermedix on Client's behalf. 

4. Client will provide Intermedix with its approved billing policies and procedures, 
including dispatch protocols, fee schedules and collection protocols. Client will be responsible 
for engaging any third party collection service for uncollectible accounts after Intermedix has 
exhausted its collection efforts. 

5. Client will timely process refunds identified by Inte1medix for account overpayments and 
provide to Intermedix confirmation, including copies of checks and other materials sent. 

6. Client will provide a lock box or bank account address to Intermedix and will instruct the 
lock box or bank custodian agency to forward all documents to Intermedix for processing. 

7. Client will provide Jntermedix with daily bank balance reporting capabilities via the 
bank's designated web site. 

8. Client will cooperate with Intermedix in all matters to ensure proper compliance with 
laws and regulations. 

9. Client represents and warrants that all of its employees, perso1mel and independent 
contractors involved in the delivery of EMS or otherwise performing services for Client: (i) hold 
the licensure or certification required to perform such services, (ii) have not been convicted of a 
criminal offense related to health care or been listed as debarred, excluded or otherwise ineligible 
for participation in a Federal health care program and (iii) are not excluded persons listed on any 



of the following: (a) the Office of the Inspector General List of Excluded Individuals and 
Entities; (b) the General Services Administration's Excluded Parties List; and (c) the Office of 
Foreign Asset Control's Specially Designated Nationals List. 

10. Client agrees that it will forward to Intennedix copies of checks, or other payment 
documentation requested by Intermedix relating to the subject matter of this Agreement, within 
10 days of the date of receipt of those payments. 

11. Client agrees to notify Intennedix in the event that their Electronic Patient Care 
Reporting (ePCR) vendor performs any system upgrades. Notification may be made in writing 
to support@Intermedix.com. 

mailto:support@Intermedix.com


ExhibitB 
Business Associate Agreement 

This Business Associate Agreement ("BA Agreement") supplements and is made part of 
the Underlying Agreement (as defined below). 

This BA Agreement is entered into between Okaloosa County, Florida ("Covered 
Entity") and Advanced Data Processing, Inc., a subsidiary of Intermedix Corporation, a 
Delaware Corporation ("Business Associate"), effective as of the Effective Date of the 
Underlying Agreement. 

WHEREAS, Covered Entity and Business Associate have entered into, or plan to enter 
into, a separate agreement, entitled Agreement for Ambulance Billing and Related Professional 
Services, as of the Effective Date, or other documented arrangement (the "Underlying 
Agreement"), pursuant to which Business Associate may provide services for Covered Entity 
that require Business Associate to access, create and/or use Protected Health Infonnation 
("PHI'') that is confidential wider state and/or federal law; and 

WHEREAS, Covered Entity and Business Associate intend to protect the privacy and 
provide for the security of PHI disclosed by Covered Entity to Business Associate, or collected 
or created by Business Associate pursuant to the Underlying Agreement, in compliance with the 
Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), 
and the regulations promulgated there under, including, without limitation, the regulations 
codified at 45 CFR Parts 160 and 164 ("HIPAA Regulations"); the Health Information 
Technology for Economic and Clinical Health Act, as incorporated in the American Recovery 
and Reinvestment Act of 2009, and its implementing regulations and guidance issued by the 
Secretary of the Department of Health and Human Services (the "Secretary") (the "HITECH 
Act"); and other applicable state and federal laws, all as amended from time to time, including as 
amended by the Final Rule issued by the Secretary on January 17, 2013 titled "Modifications to 
the HIP AA Privacy, Security, Enforcement, and Breach Notification Rules under the Health 
Information Technology for Economic and Clinical Health Act and the Genetic Information 
Nondiscrimination Act; Other Modifications to the HIP AA Rules"; and 

WHEREAS, the HIP AA Regulations require Covered Entity to enter into an agreement 
with Business Associate meeting certain requirements with respect to the Use and Disclosure of 
PHI, which are met by this BA Agreement. 

NOW, THEREFORE, in consideration of the mutual promises contained herein and the 
exchange of information pursuant to this BA Agreement, the parties agree as follows: 

1. Definitions. 

Capitalized terms used herein without definition shall have the meanings ascribed to them 
in the HIP AA Regulations or the HITECH Act, as applicable, unless otherwise defined herein. 

2. Obligations of Business Associate. 



a. Permitted Uses and Disclosures. Business Associate shall only Use or Disclose 
PHI for the purposes of {i) performing Business Associate's obligations under the Underlying 
Agreement and as permitted by this BA Agreement; or (ii) as permitted or Required By Law; or 
(iii) as otherwise permitted by this BA Agreement. Business Associate shall not Use or further 
Disclose PHI other than as permitted or required by this BA Agreement or as Required By Law. 
Further, Business Associate shall not Use or Disclose PHI in any manner that would constitute a 
violation of the HIP AA Regulations or the HITECH Act if so used by Covered Entity, except 
that Business Associate may Use PHI (i) for the proper management and administration of 
Business Associate; or (ii) to carry out the legal responsibilities of Business Associate. Business 
Associate may Disclose PHI for the proper management and administration of Business 
Associate, to carry out its legal responsibilities or for payment purposes as specified in 45 CFR § 
164.506{c)(l) and (3), including but not limited to Disclosure to a business associate on behalf of 
a covered entity or health care provider for payment purposes of such covered entity or health 
care provider, with the expectation that such parties will provide reciprocal assistance to Covered 
Entity, provided that with respect to any such Disclosure either: (i) the Disclosure is Required By 
Law; or (ii) for permitted Disclosures when Required By Law, Business Associate shall obtain a 
written agreement from the person to whom the PHI is to be Disclosed that such person will hold 
the PHI in confidence and will not use and further disclose such PHI except as Required By Law 
and for the purpose(s) for which it was Disclosed by Business Associate to such person, and that 
such person will notify Business Associate of any instances of which it is aware in which the 
confidentiality of the PHI has been breached. 

b. Appropriate Safeguards. Business Associate shall implement administrative, 
physical and technical safeguards that (i) rea:.unably and appropriately protect the 
confidentiality, integrity and availability of electronic PHI that it creates, receives, maintains or 
transmits on behalf of Covered Entity; and (ii) prevent the Use or Disclosure of PHI other than as 
contemplated by the Underlying Agreement and this BA Agreement. 

c. Compliance with Security Provisions. Business Associate shall: (i) implement 
and maintain administrative safeguards as required by 45 CFR § 164.308, physical safeguards as 
required by 45 CFR § 164.310 and technical safeguards as required by 45 CFR § 164.312; (ii) 
implement and document reasonable and appropriate policies and procedures as required by 45 
CFR § 164.316; and (iii) be in compliance with all requirements of the HITECH Act related to 
security and applicable as if Business Associate were a "covered entity," as such term is defined 
inHIPAA. 

d. Compliance with Privacy Provisions. Business Associate shall only Use and 
Disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e). Business 
Associate shall comply with all requirements of the HITECH Act related to privacy and 
applicable as if Business Associate were a "covered entity," as such term is defined in HIP AA. 
To the extent Business Associate is to carry out one or more of Covered Entity's obligation(s) 
under Subpart E of 45 CFR Part 164, Business Associate shall comply with the requirements of 
Subpart E that apply to Covered Entity in the performance of such obligation(s). 

e. Duty to Mitigate. Business Associate agrees to mitigate, to the extent practicable 
and mandated by law, any harmful effect that is known to Business Associate of a Use or 
Disclosure of PHI by Business Associate in violation of the requirements of this BA Agreement. 



f. Encryption. To facilitate Business Associate's compliance with this BA 
Agreement and to assure adequate data security, Covered Entity agrees that all PHI provided or 
transmitted to Business Associate pursuant to the Underlying Agreement shall be provided or 
transmitted in a manner which renders such PHI unusable, unreadable or indecipherable to 
unauthorized persons, through the use of a technology or methodology specified by the Secretary 
in the guidance issued under Section 13402(h)(2) of the HITECH Act. Covered Entity 
acknowledges that failure to do so could contribute to or permit a Breach triggering notification 
obligations under the HITECH Act and fmther agrees that Business Associate shall have no 
liability for any Breach caused by such failure. 

3. Reporting. 

a. Security Incidents and/or Unauthorized Use or Disclosure. Business Associate 
shall report to Covered Entity a successful Security Incident or any Use and/or Disclosure of PHI 
other than as provided for by this BA Agreement or pennitted by applicable law within a 
reasonable time of becoming aware of such Security Incident and/or unauthorized Use or 
Disclosure (but not later than ten ( 10) days thereafter), in accordance with the notice provisions 
set forth herein. Business Associate shall take (i) prompt action to cure any such deficiencies as 
reasonably requested by Covered Entity; and (ii) any action pertaining to such Security Incident 
and/or unauthorized Use or Disclosme required by applicable federal and state laws and 
regulations. If such successful Security Incident or unauthorized Use or Disclosure results in a 
Breach as defined in the HITECH Act, then Business Associate shall comply with the 
requirements of Section 3.b below. 

b. Breach of Unsecured PHI. The provisions of this Section 3 .b are effective with 
respect to the Discovery of a Breach of Unsecured PHI occuffing on or after September 23, 
2009. With respect to any unauthorized acquisition, access, Use or Disclosure of Covered 
Entity's PHI by Business Associate, its agents or subcontractors, Business Associate shall (i) 
investigate such unauthorized acquisition, access, Use or Disclosure; (ii) detennine whether such 
unauthorized acquisition, access, Use or Disclosure constitutes a reportable Breach under the 
HITECH Act; and (iii) document and retain its findings under clauses (i) and (ii). If Business 
Associate Discovers that a reportable Breach has occurred, Business Associate shall notify 
Covered Entity of such reportable Breach in writing within thirty (30) days of the date Business 
Associate Discovers such Breach. Business Associate shall be deemed to have discovered a 
Breach as of the first day that the Breach is either known to Business Associate or any of its 
employees, officers or agents, other than the person who col11111itted the Breach, or by exercising 
reasonable diligence should have been known to Business Associate or any of its employees, 
officers or agents, other than the person who c01mnitted the Breach. To the extent the 
information is available to Business Associate, Business Associate's written notice shall include 
the information required by 45 CFR § 164.410(c). Business Associate shall promptly 
supplement the written report with additional information regarding the Breach as it obtains such 
information. Business Associate shall cooperate with Covered Entity in meeting Covered 
Entity's obligations under the HITECH Act with respect to such Breach. 

4. Business Associate's Agents. To the extent that Business Associate uses one or more 
subcontractors or agents to provide services under the Underlying Agreement, and such 
subcontractors or agents receive or have access to PHI, Business Associate shall sign an 



agreement with such subcontractors or agents containing substantially the same provisions as this 
BA Agreement. 

5. Rights of Individuals. 

a. Access to PHI. Within ten (10) days of receipt of a request by Covered Entity, 
Business Associate shall make PHI maintained in a Designated Record Set available to Covered 
Entity or, as directed by Covered Entity, to an Individual to enable Covered Entity to fulfill its 
obligations under 45 CFR § 164.524. Subject to Section 5.b below, (i) in the event that any 
Individual requests access to PHI directly from Business Associate in connection with a routine 
billing inquiry, Business Associate shall directly respond to such request in compliance with 45 
CFR § 164.524; and (ii) in the event such request appears to be for a purpose other than a routine 
billing inquiry, Business Associate shall forward a copy of such request to Covered Entity and 
shall fully cooperate with Covered Entity in responding to such request. In either case, a denial 
of access to requested PHI shall not be made without the prior written consent of Covered Entity. 

b. Access to Electronic Health Records. If Business Associate is deemed to use or 
maintain an Electronic Health Record on behalf of Covered Entity with respect to PHI, then, to 
the extent an Individual has the right to request a copy of the PHI maintained in such Electronic 
Health Record pursuant to 45 CFR § 164.524 and makes such a request to Business Associate, 
Business Associate shall provide such Individual with a copy of the information contained in 
such Electronic Health Record in an electronic format and, if the Individual so chooses, transmit 
such copy directly to an entity or person designated by the Individual. Business Associate may 
charge a fee to the Individual for providing a copy of such information, but such fee may not 
exceed Business Associate's labor costs in responding to the request for the copy. The 
provisions of 45 CFR § 164.524, including the exceptions to the requirement to provide a copy 
of PHI, shall otherwise apply and Business Associate shall comply therewith as if Business 
Associate were the "covered entity," as such term is defined in HIPAA. At Covered Entity's 
request, Business Associate shall provide Covered Entity with a copy of an Individual's PHI 
maintained in an Electronic Health Record in an electronic format and in a time and manner 
designated by Covered Entity in order for Covered Entity to comply with 45 CFR § 164.524, as 
amended by the HITECH Act. 

c. Amendment of PHI. Business Associate agrees to make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to pmsuant to 4 5 CFR 
§ 164.526 at the request of Covered Entity or an Individual, and in the time and manner 
designated by Covered Entity. 

d. Accounting Rights. This Section 5.d is subject to Section 5.e below. Business 
Associate shall make available to Covered Entity, in response to a request from an Individual, 
information required for an accounting of disclosures of PHI with respect to the Individual, in 
accordance with 45 CFR § 164.528, incorporating exceptions to such accounting designated 
under such regulation. Such accounting is limited to disclosures that were made in the six ( 6) 
years prior to the request and shall not include any disclosures that were made prior to the 
compliance date of the HIP AA Regulations. Business Associate shall provide such infonnation 
as is necessary to provide an accounting within ten (10) days of Covered Entity's request. Such 
accounting must be provided without cost to the Individual or to Covered Entity if it is the first 



accounting requested by an Individual within any twelve (12) month period; however, a 
reasonable, cost-based fee may be charged for subsequent accountings if Business Associate 
infonns Covered Entity and Covered Entity informs the Individual in advance of the fee, and the 
Individual is afforded an opportunity to withdraw or modify the request. Such accounting 
obligations shall survive termination of this BA Agreement and shall continue as long as 
Business Associate maintains PHI. 

e. Accounting of Disclosures of Electronic Health Records. The provisions of this 
Section 5 .e shall be effective on the date specified in the HITECH Act. If Business Associate is 
deemed to use or maintain an Electronic Health Record on behalf of Covered Entity, then, in 
addition to complying with the requirements set forth in Section 5 .d above, Business Associate 
shall maintain an accounting of any Disclosures made through such Electronic Health Record for 
Treatment, Payment and Health Care Operations, as applicable. Such accounting shall comply 
with the requirements of the HITECH Act. Upon request by Covered Entity, Business Associate 
shall provide such accounting to Covered Entity in the time and manner specified by Covered 
Entity and in compliance with the HITECH Act. Alternatively, if Covered Entity responds to an 
Individual's request for an accounting of Disclosures made through an Electronic Health Record 
by providing the requesting Jndividual with a list of all business associates acting on behalf of 
Covered Entity, then Business Associate shall provide such accounting directly to the requesting 
Individual in the time and manner specified by the HITECH Act. 

f. Agreement to Restrict Disclosure. If Covered Entity is required to comply with a 
restriction on the Disclosure of PHI pursuant to Section 13405 of the HITECH Act, then Covered 
Entity shall, to the extent necessary to comply with such restriction, provide written notice to 
Business Associate of the name of the Individual requesting the restriction and the PHI affected 
thereby. Business Associate shall, upon receipt of such notification, not Disclose the identified 
PHI to any health plan for the purposes of carrying out Payment or Health Care Operations, 
except as otherwise required by law. Covered Entity shall also notify Business Associate of any 
other restriction to the Use or Disclosure of PHI that Covered Entity has agreed to in accordance 
with 45 CFR § 164.522. 

6. Remuneration and Marketing. 

a. Remuneration for PHI. This Section 6.a shall be effective with respect to 
exchanges of PHI occurring six ( 6) months after the date of the promulgation of final regulations 
implementing the provisions of Section 13405(d) of the HITECH Act. On and after such date, 
Business Associate agrees that it shall not, directly or indirectly, receive remuneration in 
exchange for any PHI of Covered Entity except as otherwise permitted by the HITECH Act. 

b. Limitations on Use of PHI for Marketing Purposes. Business Associate shall not 
Use or Disclose PHI for the purpose of making a communication about a product or service that 
encourages recipients of the communication to purchase or use the product or service, unless 
such communication: (i) complies with the requirements of subparagraph (i), (ii) or (iii) of 
paragraph (1) of the definition of marketing contained in 45 CFR § 164.501; and (ii) complies 
with the requirements of subparagraphs (A), (B) or (C) of Section 13406(a)(2) of the HITECH 
Act, and implementing regulations or guidance that may be issued or amended from time to time. 



Covered Entity agrees to assist Business Associate in determining if the foregoing requirements 
are met with respect to any such marketing communication. 

7. Governmental Access to Records. Business Associate shall make its internal practices, 
books and records relating to the Use and Disclosure of PHI available to the Secretary for 
purposes of determining Covered Entity's compliance with the HIP AA Regulations and the 
HITECH Act. Except to the extent prohibited by law, Business Associate agrees to notify 
Covered Entity of all requests served upon Business Associate for infonnation or documentation 
by or on behalf of the Secretary. Business Associate shall provide to Covered Entity a copy of 
any PHI that Business Associate provides to the Secretary concurrently with providing such PHI 
to the Secretary. 

8. Minimum Necessary. To the extent required by the HITECH Act, Business Associate 
shall limit its Use, Disclosure or request of PHI to the Limited Data Set or, if needed, to the 
minimum necessary to accomplish the intended Use, Disclosure or request, respectively. 
Effective on the date the Secretary issues guidance on what constitutes "minimum necessary" for 
purposes of the HIP AA Regulations, Business Associate shall limit its Use, Disclosure or request 
of PHI to only the minimwn necessary as set forth in such guidance. 

9. State Privacy Laws. Business Associate shall comply with state laws to extent that such 
state privacy laws are not preempted by HIP AA or the HITECH Act. 

10. Termination. 

a. Breach by Business Associate. If Covered Entity knows of a pattern of activity or 
practice of Business Associate that constitutes a material breach or violation of Business 
Associate's obligations under this BA Agreement, then Covered Entity shall promptly notify 
Business Associate. With respect to such breach or violation, Business Associate shall talce 
reasonable steps to cure such breach or end such violation, if possible. If such steps are either 
not possible or are unsuccessful, upon written notice to Business Associate, Covered Entity may 
terminate its relationship with Business Associate. 

b. Breach by Covered Entity. If Business Associate !mows of a pattern of activity or 
practice of Covered Entity that constitutes a material breach or violation of Covered Entity's 
obligations under this BA Agreement, then Business Associate shall promptly notify Covered 
Entity. With respect to such breach or violation, Covered Entity shall take reasonable steps to 
cure such breach or end such violation, if possible. If such steps are either not possible or are 
unsuccessful, upon written notice to Covered Entity, Business Associate may tenninate its 
relationship with Covered Entity. 

c. Effect of Termination. Upon termination of this BA Agreement for any reason, 
Business Associate shall either return or destroy all PHI, as requested by Covered Entity, that 
Business Associate or its agents or subcontractors still maintain in any form, and shall retain no 
copies of such PHI. If Covered Entity requests that Business Associate return PHI, such PHI 
shall be returned in a mutually agreed upon fonnat and timeframe. If Business Associate 
reasonably determines that return or destruction is not feasible, Business Associate shall continue 
to extend the protections of this BA Agreement to such PHI, and limit further uses and 



disclosures of such PHI to those purposes that make the return or destruction of such PHI not 
feasible. If Business Associate is asked to destroy the PHI, Business Associate shall destroy PHI 
in a maimer that renders the PHI unusable, unreadable or indecipherable to unauthorized persons 
as specified in the HITECH Act. 

11. Amendment. The parties acknowledge that state and federal laws relating to data security 
and privacy are rapidly evolving and that amendment of this BA Agreement may be required to 
ensure compliance with such developments. The parties specifically agree to take such action as 
is necessary to implement any new or modified standards or requirements of HIP AA, the HIP AA 
Regulations, the HITECH Act and other applicable laws relating to the security or privacy of 
PHI. Upon the request of Covered Entity, Business Associate agrees to promptly enter into 
negotiation concerning the tem1s of an amendment to this BA Agreement incorporating any such 
changes. 

12. No Third Party Beneficiaries. Nothing express or implied in this BA Agreement is 
intended to confer, nor shall anything herein confer, upon any person other than Covered Entity, 
Business Associate and their respective successors or assigns, any rights, remedies, obligations 
or liabilities whatsoever. 

13. Effect on Underlying Agreement. In the event of any conflict between this BA 
Agreement and the Underl ying Agreement, the terms of this BA Agreement shall contrnl. 

14. Survival. The provisions of this BA Agreement shall survive the te1111ination or 
exp iration of the Underlying Agreement. 

15. Interpretation. This BA Agreement shall be interpreted as broadly as necessary to 
implement and comply with HIPAA, the HIPAA Regulations and the HJTECH Act. The parties 
agree that any ambiguity in thi s BA Agreement shall be resolved in favor of a meaning that 
complies and is consistent with such laws. 

16. Governing Law. To the extent this BA Agreement is not governed by federal law, this 
BA Agreement shall be construed in accordance with the laws of the State of Florida. 

17. Notices. All notices required or permitted under this BA Agreement shall be in writing 
and sent to the other pa1iy as directed below or as otherwise directed by either pai1y, from time 
to time, by written notice to the other. All such notices shall be deemed validly given upon 
receipt of such notice by certified mail, postage prepaid, facsimile transmission, e-mail or 
personal or courier delivery: 

If to Covered Entity: Okaloosa County 
Attn: Dino Villani , Public Safety Director 
Public Safety Department 
90 College Blvd., East 
N iceville, FL 32578 
Tel: 850-651-7 150 
Email: dvillani@co.okaloosa.fl.us 

mailto:dvillani@co.okaloosa.fl.us


With a copy to: 

If to Business Associate: 

Joaru1e Kublik 
Contracts & Leases 
Okaloosa County Purchasing Department 
602-C N. Pearl Street 
Crestview, FL 32536 
Tel: 850-689-5960 
Fax: 850-689-5032 
E-Mail: jkublik@co.okaloosa.tl.us 

Intennedix Corporation 
6451 N. Federal Highway, Suite 1000 
Ft. Lauderdale, FL 33308 
Attn: Gregg Bloom, Chief Compliance Officer 
Telephone: 954-308-8702 
Fax: 954-308-8725 
Email Address: gregg.bloom(@.interrnedix.com 

mailto:jkublik@co.okaloosa.fl.us
mailto:gregg.bloom(@.interrnedix.com
mailto:jkublik@co.okaloosa.tl.us


Exhibit C 
Optional Services 

Intennedix will provide the following specific optional services by mutual written agreement 
between fotermedix and Client: 

1. Provide HIP AA-compliant Notice of Privacy Practices to transported, billed 
patients as an insert into the initial billing notice mailed to these patients. 

2. If Client has purchased TripTix® product pursuant to the terms and conditions of 
the Addendum to this Agreement, Intermedix shall provide TripTix® based reporting 
extract of data required by state or local regulatory authorities com1ectivity /interface in a 
format reasonably required by the such authorities. 



ExhibitD 
(TripTix® Program) 

This Exhibit D, effective as of the Effective Date of the Agreement, hereby sets forth 
tenns and conditions that apply only to the Product and Product Units listed in this Exhibit D. In 
regards to the Prodnct, to the extent the terms and conditions of the Agreement are in conflict 
with this Exhibit D, the terms of this Exhibit D shall control. Where not different or in conflict 
with the terms, conditions and definitions of this Exhibit D, all applicable terms, conditions, and 
definitions set forth in the Agreement are incorporated within this Exhibit D as if set forth herein. 
Capitalized terms used herein and not otherwise defined herein shall have the meaning given to 
such terms in the Agreement. 

WHEREAS, Intermedix has developed the TripTix® solution or product rnnning on 
personal tablet devices to enter medical records and data into and interact with its main billing 
and medical records system or SaaS Service ("Product" as more particularly defined herein) that 
Intennedix is willing to make available to Client to use during the Term of the Agreement, as 
well as subject to the terms and conditions set fmih herein; and 

WHEREAS, Client has expressed a desire to obtain a right to use the Product; and 

WHEREAS, Client acknowledges that, in connection with the provision of the Product 
and the Product Unit, Intermedix is incurring significant per unit and, in some cases, per User out 
of pocket expenses; 

NOW, THEREFORE, the parties agree as follows: 

ARTICLE I. DEFINITIONS 

1.01 Definitions. For purposes ofthis Exhibit D, the following definitions shall 
apply: 

"Intellectual Property" shall mean all of Intermedix's rights in and to the Product and 
Product Unit, including, without limitation, Intermedix' s copyrights, trademarks, trade dress, 
trade secrets, patents and patent applications (if any), and "!mow how" and any other proprietary 
information developed by Intennedix relevant to the Product and/or Product Unit, recognized in 
any jurisdiction in the world, now or hereafter existing, whether or not registered or registerable. 

"Product" shall mean, collectively, each TripTix® Product Unit (a tablet PC, personal 
digital assistant or similar device), the Software, a third party wireless card in the name of 
Intermedix and any Third-Party Intellectual Property Rights, as applicable. 

"Product Unit" shall mean a single data collection device delivered pursuant to the terms 
and conditions of this Exhibit D containing one or more elements of the Product but shall not 
mean any ancillary devices or products provided by persons other than Intermedix. 



"Software" means the copies of Intermedix's software programs as are contained in the 
Product, including any documentation included therewith. Intermedix may, at its sole discretion, 
provide corrections and modifications to the Software from time to time. 

"Third-Party Interface Devices" shall mean those devices that interface with the Product 
to transfer information, including medical monitoring devices for which Third-Party Intellectual 
Property Royalty Payments are made. 

"Third-Party hltellectual Property Rights" shall mean the Intellectual Property rights of 
any third-party used in connection with the Product. 

"Third-Party Intellectual Property Royalty Payments" shall mean the payments to be 
made directly by Client or, indirectly, on Client's behalf, as consideration for the licensing of any 
Third-Party hltellectual Property Rights or use of any Third-Party Interface Devices. 

"Users" shall mean: (i) any employees of Client and (ii) any medical professional who is 
authorized to perform medical services for Client in the area in which Client operates its 
emergency medical services as of the Addendum Effective Date. 

ARTICLE IL PRICE AND PAYMENT 

2.01 Adjustment to Rates of Compensation under the Agreement. The 
compensation due and owing Intermedix by Client shall be increased as described in 
Section 5.01 of the Agreement during the Term. Additionally, in the event that Client 
tenninates this Exhibit D during the period eighteen (18) months following the 
Agreement Effective Date, it shall pay an early termination fee as set out on Schedule 
2.01 hereto. 

2.02 Product Fees. h1 addition to the payments required pursuant to the 
provisions of Section 5 of the Agreement, Client shall make the following payments: (i) 
all Third-Party Intellectual Property Royalty Payments as further set out on Schedule 
2. 02 hereto. 

2.03 Additional Services. Toe additional Services shall be provided to Client at 
no additional charge, as long as the Agreement is in effect, as set out on Schedule 2.03 
hereto. Should the contractual relationship between the parties change, then te1ms and 
conditions of the Agreement and Product pricing shall be negotiated between the parties 
in good faith. 

ARTICLE III. RIGHT TO USE PRODUCT AND PROPRIETARY RIGHTS 

3.01 Right to Use. Commencing on the Effective Date and subject to the terms 
and conditions of this Exhibit D, hltermedix grants Client and its Users a non-exclusive, 
non-transferable right to use the Product during the Term. This right to use the Product 
during the Term does not constitute a sale of the Product or any portion or piece thereof. 

3.02 Delivery and Acceptance. Intermedix will deliver to Client, the Product at 
mutually agreeable times, after or simultaneously with the Effective Date. 



3.03 No Other Rights. Client's rights in the Product will be limited to those 
expressly granted in this Article Ill. All changes, modifications or improvements made 
or developed with regard to the Product by Intermedix, whether or not made or developed 
at Client's request, shall be and remain the prope1ty of Intermedix. Intermedix reserves 
all Intellectual Property rights and any other rights in and to the Product not expressly 
granted to Client hereunder. 

3.04 Restrictions. Client acknowledges that Intermedix and its suppliers, 
including, without limitation, the suppliers of certain Third-Party Intellectual Prope1ty 
Rights, have, retain and own all right, title and interest in and to the Product, and all 
patent, copyright, trademark and service mark and trade name and the goodwill 
associated therewith, trade secret, inventions, technology, ideas, know-how, and all other 
intellectual property rights and all other rights pertaining thereto. All such right, title and 
interest shall be and remain the sole property of Intermedix. Client shall not be an owner 
of, or have any interest in the Product but rather, such Client only has a right to use the 
Product pmsuant to this Addendum. Neither Client nor its Users shall: (i) remove any 
copyright, patent or other proprietary legends from the Product; (ii) sub-license, lease, 
rent, assign, transfer or allow any third-party any right to use the Product; (iii) alter, 
modify, copy, enhance or adapt any component of the Product; (iv) attempt to reverse 
engineer, covert, translate, decompile, disassemble or merge any portion of the Product 
with any other software or materials; (v) otherwise create or attempt to create any 
derivative works from this Product, or permit persons who are not Users any access to the 
Product or its operations, and any attempt to do any of the above shall void all warranties 
given Client by Intennedix and shall be a material breach of this Addendum. 

3.05 Material Change to Product. If there is any material change in any rules, 
orders, laws or regulations governing the manner in which this Product operates or in the 
data provided by third parties (such as changes in the manner of operation of global 
distribution systems or standards in wireless or non-wireless communications protocols); 
then upon written notice to Client, Intermedix will have the right, retroactive to the date 
of such material change, to modify the way in which this Product delivers data in order to 
comport with any change in law or regulations or functionality governing the Product. 
All data used by Intermedix for testing and development shall be supplied by Client at its 
expense to Intermedix promptly upon request by Intermedix to Client. 

ARTICLE IV. PRODUCT UNITS 

4.01 Generally. Client and Intermedix understand and agree that Intermedix 
shall make available one or more Product Units. Client understands and aclmowledges 
that any of the aforementioned Product Units provided by Intermedix will be subject to 
the additional fee described in Section 2.02 of this Exhibit D. Also, in connection with 
the potential provision of such Product Units, Client agrees: 

Client will be responsible for any loss or damage to such Product Units. Client agrees to 
pay: (i) the cost of repairs in excess of manufactmer extended wan-anty of any such 
Product Unit provided to it or (ii), if the Product Unit is irreparable, lost or stolen, for the 
replacement cost of the Product Unit. Client is responsible for repair or replacement 



costs not covered by extended warranty provided by Intennedix. Client agrees that Client 
may obtain insurance for such devices provided that Intermedix is named as a beneficiary 
under such insurance. Intermedix will use commercially reasonable efforts to provide 
Client with a replacement Product Unit within one (1) business day following the 
business day on which the request is made. 

(a) Client agrees that it shall ilmnediately (and in no greater than 
twenty four (24) hours from Client's knowledge of the following) notify Intermedix of 
any loss or theft of a Product Unit (a "Product Unit Loss Event"). Upon Intermedix's 

receipt of notification given by the Client of a Product Unit Loss Event, Intermedix shall 

have the right to immediately, without notice to Client, suspend Client's access to the 
Product and the Product Unit until such time as the Product Unit Loss Event has been 

fully resolved, and no longer presents a threat of inappropriate access to: (i) the Product, 
(ii) any other intellectual property rights of Intermedix or (iii) the personal data or 

Protected Health Information gathered by Client in the performance of EMS by the 
Client. To the extent that any Product Unit Loss Event involves Protected Health 

Information, and is subject to HIP AA, as amended by the HITECH Act, Client shall 
comply with all applicable requirements under such laws, including any applicable 

HIP AA Notification requirements triggered by the Product Unit Loss Event. To the 
extent that a Product Unit Loss Event requires Client to provide HIP AA Notifications, 
any such notifications shall not include a reference to Intermedix unless such a reference 
is specifically required by HIP AA or other applicable law. Further, if Client intends to 
reference Intermedix in a HIP AA Notification based on its belief that such a reference is 

required by HIP AA or other applicable law, Client shall provide Intermedix written 
notice of its intent to do so no later than ten (10) days prior to Client's provision of each 
required HIP AA Notification (i.e. no later than ten (10) days prior to Client's provision of 

notifications to affected individuals, Health & Human Services, and/or prominent media 

outlets, as applicable). Client acknowledges that they are responsible for configuring the 
Product Unit security password configuration ( the "Product Unit Security 
Configuration") and providing that Users provide adequate safeguard password security. 

(b) Client may be required to enter into additional agreements with the 
makers of third-party devices(monitors, scanners, EKG machines, etc.) with respect to 

the transmission of information between the third party device and the Product Unit. 

Client understands and agrees that Intermedix will not be able to provide Product Units 
unless and until agreements are entered into with the third-party manufacturers of such 
third party devices. Client understands and agrees that its failure to enter into or reach 

agreements with such third-parties (and any and all consequences of such failure) shall 

not be deemed to be a default of Intennedix under this Exhibit D or any other 
arrangement between Client and Intermedix. Client further understands and agrees that 
the failure to enter into such agreements with these third parties may hinder Client's use 



of certain software features that might otherwise be available to it (for instance, a direct 
data connection between a third party device and the Product Unit). 

Client may be required to obtain new or different medical or other equipment capable of 
communicating with the Product Unit. Client understands and agrees that such new or different 
medical or other equipment must be obtained at Client's sole cost and expense. 

Client may request Intennedix to support additional medical or other devices. Client understands 
and agrees that the costs of developing an interface may be significant and may involve the 
payment of royalties to the third-party manufactm·ers of the device. Client further understands 
and agrees that Intermedix has no obligation to undertake the development of interfaces with 
additional medical or other devices. 

ARTICLE V. TERM AND TERMINATION 

5.01 Generally. The term of this Exhibit D shall begin on the Effective Date 
and shall continue until the termination or expiration of the Agreement, unless terminated 
as provided in Section 5.03 below. 

5.02 Termination. Notwithstanding any other language herein or in the 
Agreement, a termination of this Exhibit D shall not operate to tenninate the Agreement, 
but a termination of the Agreement shall operate as a termination of this Exhibit D. 

5.03 Termination of Exhibit D. 

If Intermedix, at any time, materially fails to perform any obligation required under this Exhibit 
D, or breaches any material term or condition of this Exhibit D, and such material default or 
breach, being curable, continues uncured for twenty (20) calendar days after written notice from 
Client to Intermedix specifying the nature and extent of the failure to materially perfonn such 
obligation, Client shall have the right to terminate this Exhibit D upon the expiration of said 
twenty (20) calendar day period, without any obligation to pay any early termination payment 
outlined in Schedule 2.01. 

If Client, at any tjme, fails to materially perform any obligation required under this Exhibit D, or 
breaches any material term or condition of this Exhibit D, and such material default or breach, 
being curable, continues uncured for twenty (20) calendar days after written notice from 
Intermedix to Client specifying the nature and extent of the failure to materially perform such 
obligation, Intermedix shall have the right to terminate this Addendum upon the expiration of 
said twenty (20) calendar day period, and any early termination payment required by Client 
outlined in Schedule 2.01 shall be immediately due and payable to Intermedix. 

Termination without Cause. Client may terminate this Exhibit D (but not the Agreement) at any 
time without cause by providing thirty (30) calendar days prior written notice to Intennedix, and 
making payment in full of the required early termination payment disclosed on Schedule 2.01 
with respect to each Product Unit delivered pursuant to this Exhibit D, which shall be 
immediately due and payable as of the date of such written notice of termination. As of the 



effective date of such termination, Client shall return all Product Units to Intermedix and shall 
have no further right to access the Product provided hereunder. 

Intermedix may terminate this Exhibit D at any time without cause upon six (6) months prior 
written notice to Client. 

5.04 Obligations Following Termination. Any termination of this Exhibit D 
shall not release Client or Intermedix from any claim of the other accrued hereunder prior 
to the effective date of such termination. Upon termination of this Exhibit D, Intennedix 
shall remain the sole owner of the Product and all Intellectual Property and goodwill 
associated therewith, and Client shall assert no rights thereto. Upon termination of this 
Exhibit D for any reason, Client shall immediately discontinue use of the Product, and 
within ten (10) calendar days, return each of the Product Units and certify in writing to 
Intermedix that all copies, extracts or derivatives of any item comprising the Product, in 
whole or in part, in any form, have either been delivered to Intennedix or destroyed in 
accordance with Intermedix's instructions. All payments made by Client to Intermedix 
hereunder are non-refundable. 

ARTICLE VI. LIMITED WARRANTY AND DISCLAIMER: 

6.01 Product Warranty. Intennedix warrants that each Product Unit delivered 
to Client will be free from material defects when delivered. 

6.02 Information/Disclaimer of Warranties with Respect to Data and 
Information Provided by Third Parties. Some information transmittable or accessible 
through any Product Unit may have been obtained through sources believed to be reliable 
(such as various Internet providers, real-time data provided by GPS systems or medical 
devices or other third party information sources). Client agrees that Intermedix shall not 
have any liability whatsoever for the accuracy, completeness, timeliness or correct 
sequencing of the information, or for any decision made or action taken by Client in 
reliance upon such information or the Product. Client further agrees that Intermedix shall 
have no liability whatsoever for the transmission, non-transmission or partial 
transmission of data through third-party data systems and that such transmission shall be 
undertaken at Client's sole risk, cost and expense. 

6.03 Disclaimer. Intennedix and its third party suppliers do not warrant that 
any Product will meet Client's requirements or that access to the Product, or the 
operation of the Product, will be uninterrupted, error-free, that all errors will be timely 
corrected, or that the data and/or reports generated by the Product will be accurate in the 
event that any third party information providers have provided inaccurate information. 
THE WARRANTIES EXPRESSLY PROVIDED IN THIS EXHIBIT D AND THE 
AGREEMENT ARE IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR 
IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES 
OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, OR NON
INFRINGEMENT, WHICH WARRANTIES ARE HEREBY SPECIFICALLY 
DISCLAIMED. NO REPRESENTATIVE OF INTERMEDIX SHALL HAVE THE 
RIGHT TO MAKE WARRANTIES ON INTERMEDIX'S BEHALF UNLESS THOSE 



WARRANTIES ARE IN WRITING AND EXECUTED BY A DULY AUTHORIZED 
OFFICER OF INTERMEDIX. 

6.04 Exclusive Remedy. For any breach of the warranties set forth in Section 
6.01, Intermedix, shall, following written notice thereof by Client, use diligence efforts, 
at Intermedix's sole expense, promptly to repair or replace the nonconforming Product or 
Product Unit. This is Intermedix's sole and exclusive liability, and Client's sole and 
exclusive remedy, for the breach of the above warranties. Intermedix shall have no 
obligation to replace any defective Product Unit which is not returned to Intermedix 
immediately following delivery or which has failed because of accident, abuse or 
misapplication. 



Schedule 2.01 
Early Termination Fee 

The Initial Tenn Early Termination Payments with respect to each Product Unit are as follows: 

Period Amount 

(1) For an Early Termination during the first eighteen (18) months 
from the beginoing of the Term: $2,750.00 

(2) For an Early Termination during the remainder of the Term: $0.00 



Schedule 2.02 
Third-Party Intellectual Property Royalty Payments 

In addition to the other compensation required under this Exhibit D, Third-Patty 
Intellectual Property Payments shall be made as follows: 

Licensing/Royalty agreement to be executed between Client and the manufacturer of Client's 
defibrillating equipment when the manufacturer has cleared the Product Unit for direct interface 
between their equipment and Intennedix provided data devices. 



Schedule 2.03 

Additional Services 

(1) Client has purchased TripTix product pursuant to the te11ns and conditions of this 
Addendum C and futermedix shall provide TripTix based reporting extract of data required by 
state or local regulatory authorities' connectivity/interface in a format reasonably required by 
such authorities. 

(2) Provide an interface to Client's Computer-Aided Dispatch ("CAD") system for the 
purpose of supplying to the TripTix software dispatch information in a format suitable as 
prescribed by Intennedix. Client agrees to pay any charges for this purpose as required by its 
CAD vendor and that Intermedix is not responsible for such charges, nor is Intennedix 
responsible for any lack of cooperation by the Client's CAD vendor in attempting to develop 
such interface for client. Should Client change CAD Vendor or substantially change CAD 
software version after initial implementation, Client shall be responsible for costs to implement 
the new CAD interface. 
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Executive Summary 

We are grateful for the opportunity to demonstrate the benefits of an ongoing partnership between 

lntermedix and Okaloosa County. These benefits include: 

• An established history of performance improvement. 

11 An ongoing commitment to future innovation. 

111 An extensive history of organizational knowledge and experience. 

lntermedix has demonstrated performance improvement for Okaloosa County every year, which 

includes record collections for Calendar Year 2013 of over $6.4 million. We have completed several 

initiatives over the years such as the implementation of Trip Tix® to faci litate charge reconci liation, 

enhanced reporting that provides reporting di rectly down to the paramedic level, and expanded 

electronic relationships w ith the hospitals that receive OCEMS transports. 

And as part of our ongoing commitment to innovation, we have provided training and education for 

the County's medics. lntermedix also rolled out additional medic documentation training modules to 

support the County. By choosing lntermedix, you can continue to take advantage of a trusted solution 

without the revenue risk and implementation cost associated with the transition to a new vendor. 

Our team is dedicated to OCEMS, and has developed valuable organizational knowledge and 
experience over the years surrounding Florida payers, technology integrations, and more. Due to 

this knowledge already being in place and because of OCEMS' size, a new vendor would face a 

significant learning curve to reach the current state of our partnership with OCEMS. 

To give you a solid foundation to evaluate the information in our response, we present the key 

differentiators of our EMS billing service offering within the context of the Evaluation Criteria set forth 

in the RFP. 

Unrivaled Experience 

lntermedix has the team, processes, technology, and facilities in place to continue our partnership 

with OCEMS. Each of these key areas of performance are operational and functioning well. 

Differentiators of our management, implementation, and support plan include but are not limited to: 

11 We have a management team with more than 25 years of combined experience in medical billing. 

We have 15 years of direct experience and dozens of years of combined experience billing for OCEMS. 

• We have demonstrated a commitment to supporting OCEMS in itiatives by providing a detailed 

analysis of County transport fee schedules. 

m We have a reg ionally-focused and diverse OCEMS team with deep knowledge of your policies, 

procedures, payer community, and state regulations. 

© 2014 lntermedix 2 
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Unrivaled Qualifications 

lntermedix understands how important it is for OCEMS to have an EMS billing partner that is a 

proven leader. Our growing list of capabilities and long history of performance for a wide range of 

clients gives you the confidence that OCEMS will continue to receive the best EMS billing services 

available now and for years to come. Our qualifications include: 

m We have been providing EMS billing services in the State of Florida for more than 35 years. 

111 We serve more than 300 EMS clients and processes nearly 3 million incidents annually on their 

behalf. 

i;i We serve 14 of the top 32 cities in the United States that have chosen to outsource EMS billing 

services. 

111 We have the privilege of serving 55 clients in the state of Florida. 

• We offer the only no-risk option given that we are the current vendor, thereby eliminating the risks 

involved with transitioning to a new vendor. 

• We have a unique focus on compliance to navigate the continuously changing regulatory 

environment and ensure compliance with billing and HIPAA regulations. 

• We have a solid commitment to the EMS industry with dedicated executive leadersh ip who are 

experts in EMS billing and compliance. 

We were recently awarded an additional contract with the State of Florida to manage the 

EMSTARS database. In fact, OCEMS is already using some of our innovative technologies 

through the State of Florida's contract for EM Resource and EMTrack which are our 

communications, resource management, and patient/equipment tracking solutions. 

Technical Approach 

lntermedix has extensive experience with the services and products you need and the technical 

considerations surrounding those services and products. Our proposal goes beyond the RFP 

requirements and specifications, including but not limited to: 

Technology Capabilities 

m Proprietary linkage database with more than 30 million patient and hospital records to facilitate 

capture of patient insurance and demographic information on OCEMS accounts. 

• Proprietary EMS billing platform and dedicated IT resources allowing for rapid change in 

supporting OCEMS needs, regulation changes, and lntermedix innovation. 

• Complete visibility into your accounts and our performance with 24x7x365 access to data. Our 

lntermedix Business Intelligence System (IBIS) and lntermedix billing system are accessible 

through any internet-enabled computer. 

-------------·---·---------·-·-·---·-··-······--------
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Integrations 

111 We have numerous electronic and fax-back integrations already in place. We are currently 

receiving hospital data on 78% of OCEMS' EMS transports for the capture of patient insurance 

and demographic information for OCEMS accounts. 

Business Services 

1H Proprietary medical necessity codes providing audit support, and training opportunities 

surrounding coder and crew member training. 

111 Multiple geographically dispersed EMS billing-dedicated offices and employees around the 

country for disaster recovery and business continuity purposes. 

111 Annual Statements on Standards for Attestation Engagements No. 16 (SSAE-16} 

111 Annual HIPAA HITECH audits providing OCEMS with the assurance that the system and 

processes being utilized to process your accounts is secure and compliant. To our 

knowledge, we are the only EMS billing firm that submits to this level review. 

Conclusion 

We thank you for your partnership. Understand that our relationship with the County is one that we 

are very proud to maintain. Our hope is that our actions, results, and commitments made within this 

Executive Summary and the balance of our proposal substantiate that fact and solidify your 

confidence in our abilities as your billing provider. 

© 2014 lntermedix 4 
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Minimum Eligibility Requirements 

To be eligible to respond to this RFP, the proposing firm must demonstrate 
that they, or the principals assigned to this project, have successfully 
completed services similar to those specified in the Scope of Services 
section of this RFP for at least three governmental entities ... 

lntermedix has provided the proposed services successfully for more than 35 years 

and currently for more than 300 clients. We have more than 2,000 employees 

throughout the United States, the majority of whom are focused exclusively on EMS 

billing and collections. lntermedix has continuously led the way by strategical ly adding 

services and technologies that directly enhance our singular focus on serving the 

emergency healthcare sector . 

. . . and are licensed, insured, bondable and Health Insurance Portability and 
Accountability Act (HIPAA) and Emergency Medical Services Tracking & 
Reporting System (EMSTARS) compliant in the State of Florida. 

lntermedix has a dedicated compliance department that is focused on maintaining 

HIPAA, HIPAA HITECH and all other regulatory compliance for our company and our 

clients. You can find details about our compliance program in the Compliance 

Overview we have provided after page 6. lntermedix is the State of Florida's current 

provider for its EMSTARS program. Proof of our compliance is included below. 

Flori da EMSTARS Vendors 

The fo llowi ng ePCR solutions and vendors h ave been verifi ed as EMSTARS Comoliant: 

J, l)o.:trn1t"rl ",y'>t("m,. lnlrrn.-.tit>n.ll._[lh . 
Emergerrcr·Pro, Ver s1on .; .0 

~. ';'._,1n">l1J (F,:,rTw.:rl, 5ca nHe .:il th) 

") , lo.II 0,lt,J "Y'"h'fll'> 
R-.!St;Ut:~lr:t, Td bldP(:R , Ve rsio n .4 (l . .? .8 1 

..\ , t>m .. (h,id_,,: 
err sChorts , ~msCh-1rts r·,;i -:.· _, e r ,:1 ;irts t' ~ e \Je r s :, -:.! 2 

S l!_d1vu~ 
Sw!'oe, 8 hng F1 Id Ca• i !h r.E:1S1S E -pc,rtt··odul~, Vers·cn 5 ,.) 7. Intermedix 
~~~·0!1.1 
EMS Solu' on Su ' "· ·;ersrt1n S 7 EMS 2006, Version 1.0 

7. t n t r nn(."dnc 
EMS 2006, Version l O 

8. ~_1~_n,ult.1ntc 
Au~vm,Htd P.un Tnc(. n'J (ARn, Vnsaon 6.? 

9 ~-I..!.rr.h QJL~e 
Firehouse Soft 'fare, Vers«Jn 7.0 

10. { .Q.•1£. 3 -;of\1to1i::.t. 
EMS. f press , Ven:cn 1 0 

11 r. oldcn~L~"~"t 
GH l.JYe, Version 1 .8 

1.? I.O Ii Dat°L'u.!i"'J!11 
Fire fH1S, vers1t•n.: 3 

1 tn1,11~D::rnil 
EMS S1:rv1c.e / Fi-!- >J er1d9,... _ Vers1or. ..s 3 

!4. [m!:r11u1 • t 
~esc(Je'1edu;, ve,sron 1 11 

15. OP[,b. l n.u1rf! o r.J)_lf'1 I 
S5fe1,F.:.c,, v~r.st0n :.7 
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The proposal should demonstrate at least three years of documented successful experience 

with and current knowledge of ambulance services billing. Experience must include filing 

claims with government programs such as Medicare and Medicaid, as well as, commercial 

health insurance programs {HMOs and PPOs) and the processing of at least 24,000 

transports per year with a minimum of 85% documented collection percentage rate. 

lntermedix has provided the services sought by OCEMS for more than 35 years. 

Please see the references we have provided in Section D. Professional and Financial 

References. We have provided collection rate information for three of our current 

clients , Miami-Dade County FL, Orange County FL, and the City of Phi ladelphia, PA. 

We felt it was important to include information for some Florida clients to demonstrate 

our local in-state presence, and equally important to provide information for a client 

that is also processed out of our Columbus Ohio Operations Center, like OCEMS. 

Each reference provided on this page performs greater than 24,000 transports 

annually and has a documented collection rate of greater than 85%. 

MIAMI-DADE COUNTY, FL - 79,000 TRANSPORTS 

Pay Class Collection Percentage 

Medicare 93% 

Medicaid 93% 

Insurance 81 % 

ORANGE COUNTY, FL - 54,000 TRANSPORTS 

Pay Class Collection Percentage 

Medicare 92% 

Medicaid 90% 

Insurance 85% 

CITY OF PHILADELPHIA, PA-162,000 TRANSPORTS 

Pay Class Collection Percentage 

Medicare 98% 

Medicaid 95% 

Insurance 82% 

----·--------- - --------- - -----
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COMPLIANCE 
lntermedix places compliance at the heart of all operations, and our investment in experienced 

professionals and industry certifications demonstrates that focus. 

GREGG BLOOM 
Chief Compliance Officer 

• Oversees enterprise 

regulatory com pliance 

• More than 15 years of 

experience in healthcare law 

• Membership: Florida Bar, Health Law Section 

RUSSELL WALKER 
\lice President, Information 

Security & Compliance 

• Oversees information 

security and compliance 

• More than 20 years of 
information security, privacy, risk management 

and compliance experience 

• Certifications: Certified Information Systems 

Audi tor, Informatio n Syste ms Security 

Professional, Govern ance of Enterprise IT, 

Common Security Framework Pract itioner 

ACTIVE INDUSTRY ENGAGEMENT 

JACKIE TORRES 
Compliance Audit Manager 

• Oversees EMS audit team 

• More than 10 years experience 

in the hea lthcare industry 

• Certifications: Certified 

Professional Coder {AAPC), Certified Ambulance 

Coder (NAAC) 

• Membership: AAPC, serving in loca l leadership position 

JOE McCLOSKEY 
Vice President, Compliance 

Oversees EMS compliance 

More than 30 years experience 

in medical billing 

, Formerly w ith Medicare 

Contractor as Director of Program Integrity 

• Certifications: Healthcare Compliance {HCCA), 

Healthcare Billing and Management Executive 

(HBMA), Certified Am bulance Coder {NAAC} 

lntermedix is actively invo lved with the following industry groups to stay up-to-date on the latest t rends, show 

our support for their sim ilar values and contribute our insights based on experience and expertise. 

American Ambulance Association, Federal Reimbursement Committee 

We review all federal regulation changes t hat relate to reimbursement in the ambulance industry. 

National Academy of Ambulance Coding (NAAC) 
We participate in training seminars and continuing education. 

Page Wolfberg & Wirth 
We attend national and regional seminars. 

In addition to our investment in the indu stry, we have made the fo llowing investments in our people: 

, 46 nationally certifi ed coders with expertise in EMS ambulance coding. 



QUALITY ASSURANCE CONTROLS 

Automated System Controls 
Our EMS billing system was built from the ground up with a focus on compliance. We have the following 

automatic controls in place to ensure that a human verifies accounts that cou ld have complia nce issues. 

• Automatic routing of claims coded as "Not Medically Necessary" to a manual review queue 

Automatic routing of claims missing signatures to a manual review queue 

Automatic alerts on outliers of pre-configured metrics for hospital connections 

• Daily email alerts about queues, volumes, process reports, etc 

Coder Audits 

Our supervisors conduct a monthly audit, scored on the following criteria. A score of at least 95% is required. 

Assignment of appropriate level of service 

Determination of medical necessity 

• Determination of emergency or non-emergency transport 

• Assignment of appropriate signature acronym 

Assignment of appropriate HCPCS modifiers 

Assignment of appropriate ICD-9 codes, including E-codes 

Verification and entry of all appropriate charges 

Implementation and ePCR Integration Controls 
During implementation, the following quality assurance steps are completed to ensure information flowing from 

the ePCR to the lntermedix billing system is complete and accurate. 

• Medical record mapping Client documentation audits 

• Facility mapping • Charge verification (ongoing) 

• User acceptance testing • Go-live testing & verification 

• CAD reconciliation Documentation training (ongoing) 

• Signature compliance 

INNOVATION & CONTINUOUS IMPROVEMENT 
Every day, our compliance team is monitoring new industry developments, communicating them to our clients, 

and proactively developing and rolling out strategies to ensure compliance and security for our clients. 

Recent Business Associate regulations under the H !PAA Omnibus Rule 

HIPAA/ HITRUST compl iance for lntermedix and all of its Business Associates 

• New and emergin g threats to information security 
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A. Letter of Transmittal 

March 5, 2014 

Okaloosa County Purchasing Department 
Attn: Zan Fedorak 
602-C North Pearl Street 
Crestview, FL 32536 

Dear Ms. Fedorak, 

Please accept this proposal in response to Okaloosa County's RFP # EMS 23-14 for EMS 

Ambulance Billing Services. We appreciate this opportunity to continue to serve the County. The 

proposal contents may be incorporated, in w hole, into a written contract. 

Our proposal is based on all terms set forth in the RFP and all addenda provided by the County. 

Additionally, our proposal complies with all non-collusion requirements. In keeping with the RFP 

requirements, we have provided the following details about company individuals authorized to bind our 

company. Individuals authorized to make representations and legally bind our company are as follows: 

NAME AND TITLE ADDRESS EMAIL AND PHONE 

Doug Shamon 6451 N. Federal Highway, Doug.Shamon@intermedix.com 

President & Chief Executive Suite 1000 (954) 308-8700 

Officer Fort Lauderdale, FL 33308 

Ken Cooke 6451 N. Federal Highway, Ken.Cooke@intermedix.com 

Chief Operating Officer Suite 1000 (954) 308-8700 

Fort Lauderdale, FL 33308 

Brad Williams 6451 N. Federal Highway, Brad.Wil liams@intermedix.com 

Chief Accounting Officer Suite 1000 (954) 308-8700 

Fort Lauderdale, FL 33308 

Pamela S. Krop 6451 N. Federal Highway, Pam. Krop@intermed ix. com 

Senior Vice President & Suite 1000 (954) 308-8700 

General Counsel Fort Lauderdale, FL 33308 

Joseph McCloskey 6451 N. Federal Highway, Joe.McCloskey@intermedix.com 

Vice President & EMS Suite 1000 (954) 308-8700 

Compliance Officer Fort Lauderdale, FL 33308 

Mike Wallace 6451 N. Federal Highway, Mike.Wallace@intermedix.com 

Chief Financial Officer Suite 1000 (954) 308-8700 

Fort Lauderdale, FL 33308 

-----------·------·-- ----------------·---·- ·- --
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lntermedix has more than 35 years of experience in EMS billing. We now serve more than 300 

satisfied clients, bill for 3 million annual transports, and collect over $1 billion in annual collections 

across the country, which includes many of the largest agencies in the United States, such as 

Chicago, Los Angeles, Philadelphia, Washington D.C., New Orleans, Boston, Hawaii, San Francisco 

and Denver. We also have significant experience in Florida where we currently serve 55 agencies 

including Brevard, Osceola, Seminole, Miami Dade, and Leon Counties. 

lntermedix has helped the County increase collections by 270% over the last 15 years, and has 

collected over $59.4 million since our partnership began. We have also worked with your leadership 

to implement many new processes and enhancements, including the expansion of our hospital data 

gathering program. 

We have provided nine (9) new training modules to assist in the continuous training of Okaloosa's 

medics as well as analysis and projections for multiple transport fee increases and implementation of 

a process to send delinquent accounts to the County's collection agency. 

Please reach out to Vice President of Operations Tom Huguenard via phone at (614) 987-2001 , or 

by email at Tom.Huguenard@intermedix.com should you need any further information. Mr. 

Huguenard can also provide technical clarification regarding the proposal or schedule time for a 

presentation. Thank you for allowing us to serve you for the last 15 years, and we sincerely look 

forward to the opportunity to continue our partnership. 

RT'll;:::_ed 
D{~on 
President and Chief Executive Officer 

-----------------------·-------.. ·--- -----
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8. Statement Acknowledging Receipt of Addenda 

lntermedix has received and reviewed Addendum 1 and Addendum 2 issued by the County. 

-- --------------- -------·---· .. -----·--- - ---
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C. Qualifications and Experience 
Qualifications and experience of the fi rms(s)/individual(s) who will provide the services wh ich shall 

include documentation of the firm's experience in similar work 

Company Qualifications and Experience 

Our commitment to building long and successful relationships is exemplified in our relationship with 

our current clients, which has led us to implement a staffing model to support the day-to-day 

services required for EMS bi lling services. It is important to note that the performance of your 

account is not contingent on the expertise of one or even a couple of key personnel. 

Although we are the largest company in the industry, we are dedicated to maintaining our local touch 

with our local client base. We accomplish this through regional operations and account 

management teams, whereby clients are assigned a dedicated Client Services Team. Key functions 
of the Client Services Team include: 

c End-of-Month Reporting 

11 Policy and Services Implementation 

• Education and Training Coordination 

• Performance Management Reporting 

EJ Issue Resolution 

a Special Projects to include Reporting, Auditing Support, etc. 

The County's Support Team will continue to be headed by Tom Huguenard - Vice President of 

Operations who works closely with Amber Lough your Client Services Manager. The County's 

account will continue to be processed out of our Columbus Operations Center. 

The County will be served by an experienced operations team that report to Ms. Lough, with a 

primary day-to-day contact as well as additional billing and financial support contacts who will be 

available during regular business hours for standard needs, and 24/7 to address urgent matters. 

We will continue to provide the County with an annual analysis to allow the County to assess 

performance against agreed-upon metrics. We are a learning organization and are constantly 

looking to improve our processes, so we look forward to this level of engagement with the County. 

You will find an overview of our Data and Analytics capabilities immediately following this page. 

--------------·-----··--·----- -·--·-------- -----·-- ·------------------
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DATA AND ANALYTICS 
lntermedix offers customizable dashboards and reports powered by SAP business objects. You can choose data 

from any report and pair it with one of many visualization options in a layout tailored to your organization. Dash

boards support interactivity fo r ad hoc data exploration 

DASHBOARD DATA VISUALIZATIONS 
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Staff Experience 

We have a dedicated team of experts who serve Okaloosa County EMS, as indicated below: 

EMS Leadership Biographies 

Andy Sheils, · Andy Sheils leads the lntermedix client services team. He has more than 10 

Senior Vice , years of experience in government finance and operations roles. Prior to 

President, EMS 

Client Service 

Dave Poole, 

Executive Vice 

President, EMS 

Operations 

Tom Huguenard 

Vice President, 

Operations 

Cindy Waters, 

Director, Hospital 

Liaison Program 

joining lntermedix, Mr. Sheils held the position as First Deputy Comptroller at 

the City of Chicago. Mr. Sheils earned his Bachelor's and Master's degrees 

from the University of Illinois at Chicago. 

Dave Poole leads the lntermedix EMS services executive team. He has more 

than 25 years of experience in health care billing. Prior to joining lntermedix, 

Mr. Poole was the principal consultant at Healthcare Consultants, Inc. Mr. 

Poole attended Kent State University and graduated as a surgical technologist 

from the U.S. Navy. 

Tom Huguenard leads the Ohio operations team. He has 30 years of 

experience in the health care industry, predominantly in medical billing and 

accounts receivable management. Prior to joining lntermedix, Mr. Huguenard 

was the director of operations at Comprehensive Medical Practice 

Management. Mr. Huguenard earned his Bachelor's degree in business and 
health care administration from Western Michigan University. 

Cindy Waters directs lntermedix's hospital integrations. She has more than 

30 years of health information management experience. Prior to joining 

lntermedix, Ms. Waters held the position as corporate project leader and 

executive liaison at Per-Se Technologies. Ms. Waters earned her Bachelor's 

degree in education from Towson State College. 

Jim Montgomery 
Vice President, 

Client Service 

. Jim Montgomery leads the lntermedix Northeast and Midwest regions client 

· services team. He has more than 20 years of experience in municipal 

government. Prior to joining lntermedix, Mr. Montgomery held the position 

as Director of Administration and Finance at Boston EMS. Mr. Montgomery 

earned his Bachelor's degree from Millikin University and holds a Master's 

degree in public administration from Kennedy School of Government at 

• Harvard University. 

Amber Lough, 

Client Services 

Manager 

• Amber Lough is the daily point of contact for OCEMS. After completing 

· college undergraduate studies, she joined lntermedix in 2009 as an accounts 

receivable representative. Ms. Lough has served as a Rapid Response 

. Representative and was promoted to the position of Client Services Manager. 

She graduated from Wittenberg University with a Bachelor's degree in 

Business Management. 

© 2014 lntermedix 11 
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Michelle George, 

Coding Manager 

Daniel Smith, 

Data Gathering 

Manager 

. Eric Braun, 

Payments Manager 

Maria Losey, 

Accounts 

Receivabf e and 

Auditing Manager 

Joe Cooney, 

Patient Contact 

Center Director 

Michelle George leads the coding team that serves OCEMS. She has served 

in our coding department as CQI Manager since 2006, and has more than 25 

years of experience in the medical coding, management, and healthcare 

. industry. Prior to joining lntermedix, Ms. George served in various areas of 

• the healthcare industry including working as an EMT for Morrow County Ohio, 

· as a Certified Nursing Assistant (CNA) at Grady Memorial Hospital in Atlanta, 

as well as several management and financial roles for other private 

companies. Her education includes training in nursing and accounting, and a 

, Certificate in ICD-9/CPT coding. 

! Daniel Smith leads the data gathering team for billing operations. He joined 

; the lntermedix team in 2011. Prior to joining the company, Mr. Smith spent 

! several years with Nationwide Insurance as a claims processing 

• representative, and most recently as a retail manager for a large retail 

pharmacy. He graduated from the Ohio State University with a Bachelor of 

Science degree in Microbiology . 

: Eric Braun leads the payment posting team for billing operations. He joined 

the lntermedix team in 2009. Prior to joining the company, Mr. Braun worked 

as an accounts receivable representative at a physician billing firm. He 

graduated from Kent State University with a Bachelor's degree in Business 

Administration with a major in Computer Information Systems and a minor in 

Business Management. 

Maria Losey leads our account resolution team that handles accounts 

receivable and auditing. She brings 18 years of healthcare experience to her 

. position at lntermedix. Ms. Losey joined our team in 2006 having served as 

. the Office Manager for a Westerville, Ohio physician and a Supervisor at Per 

: Se' Technologies. 

• Joe Cooney leads the patient contact center. He has more than 20 years of 

· experience in the call center industry. He has held senior level positions in 

training, quality, operations, and client relations for an international affinity 

marketing company. Prior to joining lntermedix, Mr. Cooney was the Director 

. of Retention and Customer Service in a call center located in Westerville, 

• Ohio. Mr. Cooney graduated from Bowling Green State University with a 

• Bachelor's degree in English. 

© 2014 lntermedix 12 
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Gregg Bloom, Gregg Bloom oversees and manages regulatory compliance issues within 

Chief Compliance lntermedix. He has more than 15 years of experience in the health care and 

Officer finance legal fields. Prior to joining lntermedix, he was the ch ief compliance 

officer at a large privately owned ambulance service company. Mr. Bloom 

earned his Bachelor's degree in business administration from George 

Washington University. He holds a Master's degree in laws in taxation from the 

University of Miami School of Law and a law degree from Nova Southeastern 

University's Shepard Broad Law Center. 

Joe McCloskey, Joe McCloskey leads the lntermedix compliance team. He has more than 30 

EMS Compliance years of experience in medical billing. Prior to joining lntermedix, Mr. 

Officer McCloskey held the position as regional director at Per-Se Technologies. He 

earned his Bachelor's degree in business administration from State University 

at Albany, New York and holds a Master's degree in health care administration 

from Long Island University. Mr. Mccloskey is also certified in Healthcare 

Compliance, HCCA and is certified as a Healthcare Billing and Management 

Executive, HBMA. 

, • 

- .. IIM 

- ., 
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D. Professional and Financial References 

List at least two (2) current and pertinent professional and financial references (name, address, 

and phone number) that the COUNTY may contact in relations to the Proposer's qualifications, 

experience and stability. 

Professional References 

REFERENCE SHEET 

Refer to Proposal Specification 

NAME OF CUSTOMER Seminole County Fire Rescue 

ADDRESS 150 N. I3ush Illvd., Sanford, FL 32772 

PHONE NUMBER (407) 665-5179 
PERSON TO CONTACT I(evin R. Yelvington - Assistant Chief 

kr·elvington@seminolecountyfl.gov 

NAME OF CUSTOMER Broward Sheriffs Office 
ADDRESS 2601 W. Broward Blvd., Fort Lauderdale, FL 333 12 
PHONE NUMBER (9S4) 83 1-8291 
PERSON TO CONTACT Todd LeDuc - Deputv Chief 

toJd_leduc(~)sheriff.org 

NAME OF CUSTOMER Miami-Dade County f.ire Rescue 

ADDRESS 9300 NW 41st s t., Miami FL 33 178 

PHONE NUMBER (786) 33 1-5 121 
PERSON TO CONTACT Scott Mendelsberg - Assistant Director 

swim@)miamiJade.gov 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

Palm Beach County Fire Rescue 
50 S. Militarr Trail, #101, West Palm Beach, FL 33415 
(56 1) 6 16-6930 
Michelle Liska - Financial Analyst 
mliska@pbcgov.org 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

Orange County Fire Rescue 
6S90 Am 017 Ct., Winter Park, FL 32792 
( 407) 836-9015 
Alex Morales - Fiscal Manager 
alex.morales@ocfl.net 

© 2014 lntermedix 14 
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Financial References 

Financial references have been provided in our answer to #6 of the Scope of Work in Section E. 

© 2014 !ntermedix 15 
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E. Scope of Work 

e. Scope of Work - This section of the proposal should explain the Scope of Work as 

understood by the Proposer and detail the approach activities and work products. The 
proposal shall include: 

1) A rationale for the approach taken for schedule of deliverables. 

lntermedix appreciates the opportunity to continue to provide our billing services to 

OCEMS. As the incumbent billing vendor, our approach provides the County with the only 

no-risk option, given that the following processes and capabilities are already in place: 

ci Fully integrated Trip Tix® ePCR solution. 

11 Electronic connection with key OCEMS hospitals, including Twin Cities and Walton Beach 

(this accounts for 54% of OCEMS' volume) . 

e Intimate working knowledge of and compliance with County policies and procedures. 

• Monthly reporting package tailored to present data as needed by the County's EMS and 

finance departments. 

11 lntermedix's extensive knowledge and expertise to ensure compliance with Florida-specific 
billing regulations. 

In addition to the processes already in place and producing increased revenue for the County, 

we propose to further strengthen our approach. A number of areas provide additional 

collection enhancement opportunities, such as: 

a An updated analysis of OCEMS' fee schedule and fee recommendations. 

• Advanced third-party liability processing. 

m ZPay online payment solution. 

11 Expanded outbound phone-calling campaign. 

• A/R management. 

a Collection levels by payer improvements. 

The solutions we have provided offer strong incentives to the County to once again select 

lntermedix to continue providing the most advantageous solution. These solutions solidify our 

Company as the best selection for the County, representing a low-risk, high-return option. 

© 2014 lntermedix 16 
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2) A list of work product which the Proposer will provide. 

From our standard contract: lntermedix shall provide revenue cycle management services for 

Client as described below. lntermedix shall, during the Term: 

I'll Prepare and submit initial claims and bills for Client promptly upon receipt thereof, and 

prepare and submit secondary claims and bills promptly after identification of the need to 

submit a secondary claim. 

ci Assist Client in identifying necessary documentation in order to process and bill the 

accounts. 

111 Direct payments to a lockbox or bank account designated by Client, to which Client alone 

will have signature authority. 

• Pursue appeals of denials, partial denials and rejections when deemed appropriate by 

lntermedix. 

a Respond to and follow-up with Payers and respond to messages or inquiries from a Payer. 

• Provide appropriate storage and data back-up for records pertaining to Client's bills and 

collections hereunder, accessible to Client at reasonable times. 

• Maintain records of services performed and financial transactions. 

• Meet, as needed, with representatives of Client to discuss results, problems and 

recommendations. 

11 Provide any Client-designated collection agency with the data necessary for collection 

services to be performed when an account is referred to such agency. 

• lntermedix will support the provider in filing and maintaining required documentation and 

agreements with commonly-used Payers (e.g. Medicare, Medicaid, Champus, etc.). The 

Provider will maintain responsibility for enrollment, required documentation, and 

agreements with Out-of-State Payers, such as Out-of-State Medicaid programs, and 

other payers not commonly billed 

m Provide reasonably necessary training periodically, as requested by Client, to Client's 

emergency medical personnel regarding the gathering of the necessary information and 

proper completion of run reports. 

11 Utilize up-to-date knowledge and information with regard to coding requirements and 

standards, to comply with applicable federal, state and local regulations. 

1:1 Provide a designated liaison for Client, patient and other Payer concerns. 

l:!I Provide a toll-free telephone number for patients and other Payers to be answered as 

designated by Client. 

-------------------------·-------·----·-·---------- ------- ----- ·--·------·---·---
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• Facilitate proper security of confidential information and proper shredding of disposed 

materials containing such information. 

111 Establish arrangements with hospitals to obtain / verify patient insurance and contact 

information. 

11 Respond to any Client, Payer or patient inquiry or questions promptly. 

m Maintain appropriate accounting procedures for reconciling deposits, receivables, 

billings, patient accounts, adjustments and refunds. 

i:i Provide reasonable access to Client for requested information in order for Client to 

perform appropriate and periodic audits. Reasonable notice will be given to lntermedix 

for any planned audit and will be conducted during normal business hours of lntermedix, 

all at the Client's expense. 

lfl Provide timely reports facilitating required aspects of monitoring, evaluating, auditing and 

managing the Services provided. 

c Process refund requests and provide Client with documentation substantiating each 

refund requested. 

11 Assign billing to patient account numbers providing cross-reference to Client's assigned 

transport numbers. 

11 Maintain responsibility for obtaining missing or incomplete insurance information. 

m Provide accurate coding of medical claims based on information provided by Client. 

m Negotiate and arrange modified payment schedules for individuals unable to pay full 

amount when billed. 

• Retain accounts for a minimum of twelve (12) months (unless otherwise specified by 

mutual agreement) and after twelve (12) months turn over accounts for which no 

collection has been made (unless insurance payment is pending) to an agency 

designated by Client. 

11 Permit real-time read only electronic look-up access by Client to lntermedix's Saas 

Service to obtain patient data and billing information. 

• Maintain records in an electronic format that is readily accessible by Client personnel and 

that meets federal and state requirements for maintaining patient medical records. 

• Create, implement and comply with a Compliance Plan consistent with the Compliance 

Program Guidance for Third Party Medical Billing Companies 63 FR 70138; (December 

18, 1998) promulgated by the Office of Inspector General of the Department of Health 

and Human Services (OIG). 
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3) A list of any assistance OCMES may be requested to provide the Proposer. 

Because lntermedix is your current billing and ePCR provider, there will not be any additional 

resources required from your staff. 

4) Provide completed cost proposal (Attachment "A"). 

lntermedix presents an all-inclusive fee that is based on our confidence in the high collection 

levels we will achieve for Okaloosa County during the contract. 

EMS Billing Services* 

Bming & collection of non-Medicaid accounts 4.46% of net collections** 

{non-Medicaid billing & collection services) 

Processing of each Medicaid transport account $11.00 per account 

Mailing HIPAA Notice of Privacy Practice No charge 

*The price bid herein shall include all expenses of billing and collection including, but not 

limited to, stationery, forms, envelopes, postage, and phone facilities. Excludes the cost of 

Certified Mail if requested or required by government agencies. 

**Net Collections is defined as total cash collections less refunds and is billed monthly on the 

basis of collections for the current month. 

Additional Billing Services (Optional) 

Credit Card Fees for Processing Patient Payments 2.5% of charge 

TripTix® ePCR Services - Option 1 

TripTix® Mobile 0.86% of net collections 
(Trip Tix® software, Twenty [20] Panasonic 
Toughbook Tablets WITHOUT wireless service} 

Additional Units 0.04% of net collections 

TripTixOil Web - Unlimited Users No charge 
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TripTix® ePCR Services - Option 2 

1 TripTixQl) Mobile 
(TripTix® software, Twenty [20] Panasonic 
Toughbook Tablets WITH wireless service included) 

1.14% of net collections 

Additional Units 0.06% of net collections 

TripTixQll Web - Unlimited Users No charge 

FleetEyes - Option 1 

FleetEyes 0.23% of net collections 
Vehicle modems*, antenna assembly, FleetEyes 
software, set-up and training for twenty (20) vehicles 

Additional Units 0.011 % of net collections 

CAD Interface (VisionAir) No charge 

FleetEyes - Option 2 

FleetEyes $21,690 one-time purchase 
Vehicle modems*, antenna assembly, FleetEyes 
software, set-up and training for twenty (20) vehicles 

Annual Fee $28,800 annually 
($40.00 per unit, per month) 

CAD Interface No charge** 

*We have recommended the Airlink GX440 L TE / EVDO / GPS I WiFi - Ethernet/ Serial / 

USBModem which supports Verizon. The unit has an integral WiFi Hotspot that 

accommodates the Trip Tix® tablet's connection to the webhost. Lower cost modem units 

can also be obtained for which we can provide alternate pricing upon request. A spec sheet 

for the recommended hardware has been included in Attachment A. 

**lntermedix will provide the CAD connection for FleetEyes and Trip Tix® at no additional cost 

if technically feasible. lntermedix is not responsible for any costs required by the County's 

CAD vendor. 
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ATTACHMENT A (Format for Pricing) 

Overall contract fee or percentage for providing Billing & Receivable services as outlined in the 
attached Scope of Services for all billings EXCEPT FOR MEDICAID CLAIMS. 

ESTIMATED CLAIMS X AVERAGE EXPECTED COLLECTIONS X PERCENTAGE FEE PER 
AMOUNT COLLECTED -ALL COSTS INCLUDED 

18,958 Claims x $ 289.94 Estimated average collection per claim x Vendor percentage= Total 
County Cost. 

OR 

18,958 Claims x $ 289.94 Estimated average collection per claim x *4.46 % = 

$ 245,152 

*All Billing and Receivable Services are included. Technology costs for ePCR Hardware and 
Software, and GPSIAVL fleet tracking hardware and software have been provided on page 19 and 
20 above. 

Are the above costs fixed for the three year duration of the contract? Yes(./) I No ( ) 

If no, quantify any and all factors that will influence the cost of the service with a guaranteed 
percentage yearly maximum for each year of the contract. 

Year1 4.46 % 

Year2 4.46 % 

Year3 4.46 % 

MEDICAID CLAIMS must be shown as a flat rate for performing any billing. 

This shall be per billing and shall not percentage. The COUNTY estimates there will be 
approximately 2300 such claims annually based on past experience or projections. This is an 
estimate only and does not in any way guarantee the CONTRACTOR will be paid this amount A 
"billing" is defined as a separate and initial paper or electronic transaction to recover costs from 
Medicare of Florida Medicaid and any and all follow-up or secondary filing associated with an 
ambulance run on that specific date of service. 

$ 11.00 / Billing x 2300 bills = $ 25,300 per year. -~-----~ 

What fee does the proposer pay for the processing of the following credit card transactions? This 
assumes that the Vendor wi II only pass along the vendor's cost of this service - additional vendor 
fees are not allowed. The COUNTY recognized that these fees are adjusted periodically by Credit 
Card service providers and expects these fees to be adjusted accordingly, however, the COUNTY 
must receive a copy of the notification provided to the Vendor by the Credit Card processor prior to 
the vendor adjusting these fees: 

Master Card: 2.5% 
----------~ 
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Visa: 2.5% ------------~ 

American Express: 2.5% 

Advanced Data Processing, Inc. OBA lntermedix 
Vendor Name 

6451 N. Federal Highway, Suite 1000, Fort Lauderdale, FL 33308 
Address 

(614) 987-2011 / Amber Lough - Client Services Manager 
Phone I Contact Person 

© 2014 lntermedix 22 



RFP # EMS_~~_::!4 EMS Ambulance Billing S~rvices- Okaloosa County, FL 

5) Provide evidence of current levels of insurance in areas of General Liability and 

Professional Liability or evidence of insurability. 

We maintain commercial general liability coverage in aggregate, in the amount of $2,000,000. 

We maintain professional liability coverage in aggregate, in the amount of $3,000,000. We 

have provided a copy of our current Certificate of Insurance which specifies the details of these 

policies as Attachment B. 

6) Provide a statement of Proposer's financial stability, including information as to current 
or prior bankruptcy proceedings. 

lntermedix is not currently, nor have we ever been involved in any bankruptcy proceedings. 

Because of the importance of the revenue stream coming from your cost recovery efforts, we 

submit that the financial strength and viability of the company the County selects is an 

important factor in managing any possible future risks. lntermedix possesses the current 

ability to make investments in technology and processes in order to continue to optimize 

results for the County. 

Our company is consistently profitable with a strong balance sheet, excellent cash flows, and 

the backing of credible financial sponsors. Below is a list of references for the purpose of 

confirming our financial backing: 

Company & Contact Address Phone & E-mail 
Bank of America 700 Louisiana St. , i h Floor (406) 607-4879 

Randall Portwood Houston, TX 77002 randall .portwood@baml.com 

GE Healthcare 
500 W. Monroe St. (312) 441-7601 Financial Services 
Chicago, IL 60661 johnathan. ruschhaupt@ge.com Jonathan Ruschhaupt 

7) Provide a summary of any litigation filed against the proposer in the past three years 

which is related to the services that Proposer provides in the regular course of the 

business. The summary shall state the nature of litigation, a brief description of the 

case, the outcome or projected outcome, and the monetary amount involved. 

Advanced Data Processing, Inc. OBA lntermedix has not been involved in any litigation in the 

past three years. 

8) Identify the type of business entity involved (i.e., sole proprietorship, partnership, 

corporation, etc.). Identify whether the business entity is incorporated in Florida, 
another state, or a foreign country. 

lntermedix is a Delaware corporation. We have been in the state of Florida for more than 35 

years, with our corporate headquarters located in Fort Lauderdale and three other offices in 

the cities of Miami Lakes, Tampa, and Jacksonville. 

---·-·----·----·-·-------------------·--·---·----- ·--------
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9) In the case of a sole proprietorship or partnership, provide Social Security numbers for 

all owners or partners. 

This is not applicable. 

10) If proposer is a corporation, provide certification from the Florida Secretary of State 
verifying Proposer's corporate status and good standing, and in the case of out-of
state corporations, evidence of authority to do business in the State of Florida. 

lntermedix Corporation is currently in good standing per the Florida Department of State, as 

well as in accordance with the laws of the state of Delaware, our company's state of 

incorporation. We have provided our Florida license, as well as evidence of good standing 

from the State of Delaware immediately following this page. 
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Evidence of Good Standing and Authority to do Business in the State of 
Florida 

FLORIDA DEPARTMENT OF STATE ~ 

I 
D IVISIOS OF C ORPOR.\TIOSS -~ 

Home Contact Us E-Filing Seivlces Do OJ nX?nt Sear

t-.~ ;j;,,. • 
. ~··•::"IP"'" 

' ~l 
d, es Forms Het11 

Previo us on Li st Ned on L11:;t Relurn To List Entity Name Search 

No Events No Name History : Submit ) 

Detail by Entity Name 
Foreign Profit Corporation 

ADVANCED DATA PROC ESSING, INC. 

Filing Information 

Document tlumber FD2000005151 
FEI/EIN tlumber 2238751 90 
Date Flied I 0/1112002 
State DE 
Status ACTIVE 

Principal Address 

6451 N. FEDERAL HIGHWAY 
SUITE 1COO 
FORT L/VDERDALE FL 33308 

Changed 01 /141201 1 

Mailing Address 

6451 N. FEDER.A.LHIGHWAY 
SUITE 1(00 
FORT LAUDERDALE FL 33308 

Change d 01 /14120 11 

Registered Agent Name & Address 

REGISTERED AGENT SOLUTIONS, INC. 
155 OFFICE PLAZA DR 
STE. A 
TALLAHASSEE FL32301 US 

Name Changed: 09126/20 11 

Address Change d: 09126/2011 

Officer/Director Detail 

Name & Address 

Tille P&D 

SH.AMON. DOUG 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL 33306 

Title EVD 

COOKE, KEN 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL 33306 

H ie VP 

WILLIAMS, BRAD 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL 33306 

Title D 

ABBRECHT , TODD 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL3330B 

Title D 

SWENSON,JEFF 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL 3330B 

Title D 

DELAI TE,ALEX 
6451 N. FEDERAL HIGHWAY, SUITE 1000 
FORT LAUDERDALE FL 33308 

,_,_,,_,,,_,_ ,,,, .. _,_, _ , _____ _ __ , _
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Evidence of Good Standing in the State of Delaware 

rJJefaware PAGE 1 

711.e :first State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "ADVANCED DATA PROCESSING, INC." IS 

DULY INCORPORATED UNDER THE LAWS OE' THE STATE 01!' DELAWARE .AND IS 

IN GOOD STANDING AND HAS A LEGAL CORPOP.ATE EXISTENCE SO FAR AS 

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF 

NOVEMBER, A.D. 2011. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED DATA 

PROCESSING, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF 

SEPTEMBER, A.D. 2002. 

AND I DO HEREBY FURTHER CERTIFY THAT THE FRXNCRISE TAXES 

HAVE BEEN PAID TO DATE. 

AND I DO HEREBY FURTHER CERTIFY- THAT THE ANNUAL REPORTS HAVE 

BE}J/N FILED TO DATE. 

3555042 8300 

111225962 DATE; 11-23-11 

riu c~l. ~:f!f,{x!~1~gv1:~E1~~!;~;i~~l.ins 
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11) Any additional information that the Proposer considers pertinent for consideration 

should be included in separate sections of the proposal. The COUNTY solicits a 

statement about why the Proposer feels its approach would be the most cost effective 

to the COUNTY. 

We appreciate the opportunity to share an overview of the key areas of value that we will 

continue to bring to this very important relationship with OCEMS. Our Company offers a 

relationship with a deeply experienced and knowledgeable billing partner. Following are the 

reasons why we feel that our approach would be the most cost effective and appropriate for 

Okaloosa County: 

11 Significant Florida experience -We have developed a solid footprint in the state of 

Florida over the past several decades, by serving several notable clients throughout the 

state. This presence has enabled us to develop a broad patient database of 

demographic and insurance information that will provide a tremendous advantage as we 

seek to reduce the number of claims currently billed in the self-pay category. 

Ill EMS billing and collection services - lntermedix is solely focused on the emergency 

healthcare industry, and has been providing billing services to agencies across the country 

for more than 35 years. Today, we provide EMS revenue cycle management services to 

more than 300 agencies across the United States, many similar in size to the County. In 

total, we processed nearly 3 million EMS patient accounts in 2013. Our breadth allows us 

to invest resources and offer an unmatched perspective in the EMS industry. 

We pride ourselves on creating clean and timely claims by using advanced technology to 

locate patient information, to file electronicalJy wherever possible, and to eliminate errors in 

transaction processing. 

Our clients experience superior collections in both percentage of billing and cash flow with 

measurable and consistent collection performance, all within compliance limits. We are 

highly invested in the EMS billing and technology industry, supporting organizations 

across the country, both nationally and locally, reflecting our commitment to the 

professionals who risk their lives to provide such honorable services. 

• Knowledgeable operations team - lntermedix is organized using a regional client-team 

approach, whereby each client is assigned a dedicated Client Service Team that is 

committed to your agency and revenue results. Client Services Manager Amber Lough 

will continue to manage the daily activities of your account to ensure all of your needs 

are met. Your team possesses a sense of account ownership and first-hand knowledge 

of your community as they interact with your agency. 

Beyond the primary Client Services Manager, we have established a second tier support 

for our clients with our Rapid Response Team (RRT). This team provides reliable 

support for more immediate client needs. 
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They are instrumental in responding to key functions such as, but not limited to, 

answering day-to-day questions, responding to attorney requests, addressing collections 

questions, making subscription or fee updates, etc. 

Our offices are supported by no less than 40 seasoned managers averaging in excess of 

10 years of industry experience. Each office contains specialists in the functional areas 

of coding, data input, payment posting, reporting, customer service, and insurance 

identification. Staffing multiple facilities with duplicate expertise is a strategic decision 

that aligns with our disaster recovery and business continuity plans. 

11 Financial stability and program funding - Our company is very profitable with a strong 

balance sheet, excellent cash flows, and the strong backing of credible financial sponsors. 

During the tough economic times that we are all experiencing, it is important to spend 

wisely and to evaluate your costs associated with the value of the services being provided. 

We believe that our system will exceed all of your ambulance billing, data collection, and 

reporting expectations . 

., Technological capabilities - lntermedix is not a stagnant company, and we are a 

thought leader in the industry, offering the County an innovative partner that will assist 

you in maintaining the most up-to-date and effective billing process that creates verifiable 

results while expanding capabilities and offerings that are in line with your growing 

department's needs, wants and desires. 

11 Knowledge of payer community - With such a long history in the industry, and other 

existing clients in Florida, we are proud to share that we have been able to establish a 

deep knowledge of the payers in your community. 

lntermedix brings a unique wealth of experience to the County as it relates to the payer 

community, regulations, trends, etc. Our expertise has a direct impact on the 

reimbursement levels and client advocacy we are able to bring to our customers. 

11 Optimized revenue results - lntermedix views our role as that of your subject-matter 

expert in representing your agency. As such, our responsibilities to you as a client extends 

throughout all of the components of the revenue cycle from administrative policies (how 

medical protocols influence coding, transport rates, etc.), field documentation elements (to 

drive proper reimbursement), along with appropriate and optimal use of technology and 

electronic processes in the claims system to maximize results. 

11 System transparency and accountability through reporting - lntermedix provides the 

most flexible and accessible system and reporting tools available. We will provide access 

to our web-based billing and reporting system according to user roles defined by the 

County. Our billing system is updated in real-time, enabling full accountability of results for 

the County's review at all times. 
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Our powerful reporting tools offer real-time availability 24/7 via any internet-enabled 

computer through our Business Intelligence ad-hoc reporting tools, ensuring maximum 

flexibility in the reports made available to your staff. As part of our standard service, we 

provide both support and training for the reporting tools to ensure that you have maximum 

use of all that is available from your data. 

11 Excellent patient service - As an extension of your organization in a service role, 

lntermedix fully recognizes our responsibility to represent the County to your citizens and 

visitors. We provide patients with access to your billing representatives through the 

Web, over the phone, or through the mail. 

When contacting lntermedix using the toll-free number, our Customer Service 

Representatives are dedicated to answering your patient phone calls with a live customer 

service agent within a reasonable time. 

We strongly enforce and have incentives in place to provide your patients and their 

representatives with the most professional and courteous customer service available. 

Our "soft" billing approach honors your patients, and recognizes the sensitivity 

associated with bflling for EMS responses. 

11 Culture of compliance -We understand the high level of regulation in the ambulance 

billing industry due to the Personal Health Information (PHI) that is required to perform our 

services, and we have an intensive focus on compliance that is unique in our industry. 

We offer the County a partner that can help navigate the continuously changing 

regulatory climate, and stay in compliance with billing practices that are coming under 

increased governmental audits. This includes our EMS Compliance Officer - Joe 

McCloskey, who is certified by the National Healthcare Compliance Association (a rare 

distinction among EMS billing firms). 

lntermedix has been through rigorous auditing standards for reporting on controls with 

outside vendors. Aside from internal audits, we will also provide the County with all 

applicable records upon request for inspection, review, or audit by federal, state, or other 

duly authorized personnel. 

111 Certified coding staff- Our Company employs coding specialists who have attained 

the certified Medical Billing Coders designation by NAAC or MPC. Our extensive and 

experienced coding staff uses the Medicare level of service coding guidelines. All coders 

must achieve a 95% coding accuracy to qualify as an lntermedix coder. 

Coders use our proprietary coding assistance tools to provide consistency and accuracy. 

Our certified coders ensure that the account is coded at the proper level of service when 

the claim is submitted, therefore avoiding negative revenue events such as audits and 

"take-backs." 
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• Competitive fee -And last but certainly not least, while lntermedix is confident that the list 

of unique qualifications truly sets us apart as the best vendor to serve the County, we also 

understand the County's objective to maximize the "bottom line" revenue. With that said, 

we have put forth a very competitive cost proposal for your consideration. We are 

confident in our ability to serve the County at this lower rate while also optimizing revenue. 

Bottom Line 

We are eager to remain a key part of supporting your EMS operation, and are committed to 

creating optimal revenue for the County. We are an EMS solution provider that has the 

exceptional experience along with advanced technology and resources that will be used to 

produce outstanding results for your agency. We look forward to continuing to bring value to 

the County. 
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Appendix A: Point by Point - Scope of Work 
The successful contractor, under this agreement, will provide all services necessary to 

collect for services provided by OCEMS. These services shall include, but are not limited to: 

1. Receipt from OCEMS of the patient data necessary for billing. This data will come 

from a department approved "Patient Care Report" (PCR) in computerized format. The 

CONTRACTOR will be furnished with these reports either in a batch mode via mail or 

electronic transfer. The patient care reports will be electronically generated in a format 

approved by this department in ruggedized tablet devices capable of supporting 

electronic PCR and automated vehicle location (AVL) functionality: 

a. The CONTRACTOR shall be responsible for obtaining the appropriate software 

that will be compatible to interface with our computerized report writing 

system and to enter furnished data into their computerized billing system. 

Understood and agreed. 

b. The CONTRACTOR shall provide a GPS compatible AVL system that 

supports fleet management and real-time information sharing between field 
units and dispatch. 

lntermedix's FleetEyes software fuses information from separate systems for easy 
collaboration among multiple City agencies across a wide variety of platforms. The 

software interfaces with many AVL/GPS modems, BlackBerries, iPhones, Droids, 

laptops, tablets, and legacy radio systems to provide real-time communication 

between dispatch and all assets. 

Integration with Google Maps gives you the geographic advantage in responding to 

incidents. The software allows for a real-time view of work order locations and city 

offices. You can track and display vehicle locations, weather, vehicle status, traffic, 

camera views, and other data feeds. 

2. The CONTRACTOR will be responsible for reviewing each PCR for content to 

accomplish the following : 

a. Check for discrepancies to ensure the number of PCRs received match the 

number of patients transported as documented on the PCRs. This is 

particularly important on multiple patients at one incident. 

Understood and agreed. 

b. Assign the appropriate billing code based on the documentation, treatment 

and chief complaint of the patient. 

Understood and agreed. 

- --------------·--------------··-.. ·--------- --------·---·---------------·----- --
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3. The CONTRACTOR will be responsible for sorting the PCRs in numerical/date order, 
as well as, sorting all the paperwork in a systematic order for billing organization and 
future accessibility. 

Understood and agreed. 

4. To the extent possible, provide electronic claims processing and paper filings to all 
other insurance companies. The first invoice will be dated no later than fifteen (15) 
days after the date of service (DOS) or five (5) days after the contracted billing 
company has received the PCR. The second notice will be sent to the patient or 
responsible party thirty (30) days after the original invoice. The third notice {final 
notice) will be sent to the patient or responsible party after 30 days the second notice 
has been mailed. Services to be billed will include base fee, mileage, and hourly rate 
for ambulance/quick response vehicle standbys. 

Understood and agreed. 

5. The contracted billing agency will be responsible for the initial collection generation 
of any and all insurance forms, fillings and record maintenance. The contracted billing 
agency will provide the contracted collection company with all accounts that have no 
payment activity for 180 days after the date of first billing. The CONTRACTOR will 
track the accounts turned over to the collection firm and will provide a monthly report 
to OCEMS listing the accounts surrendered to the collection firm. The CONTRACTOR 
will continue to work with the collection agency to assist with the following: 

• Information gathering 

• Filing insurance claims for accounts in collections 

• Review account status with collections firm and/or OCEMS, as required; 

• Receive and handle phone calls for patients with accounts placed in collections; and 

• Receive, post and forward payments received on accounts placed in collections 

Understood and agreed. 

6. Provision of all monthly finance, billing, receivable and again reports as stated herein. 

a. Collections profiles for each month, dating back to the beginning of said 
contract. 

lntermedix affirms our capability to provide the requested report. 

b. Status of all accounts (payer mix) for the current month and total in system. 

lntermedix affirms our capabflity to provide the requested report. 

c. Aging report. 

lntermedix affirms our capability to provide the requested report. 
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d. Monthly detail for current month reports. 

lntermedix affirms our capability to provide the requested report. 

e. Transport log. 

lntermedix affirms our capability to provide the requested report. 

f. Month end information for Finance. 

lntermedix affirms our capability to provide the requested report. 

g. Monthly write off reports. 

lntermedix affirms our capability to provide the requested report. 

h. Refund reports including refunds pending. 

lntermedix affirms our capability to provide the requested report. 

i. HIPPA records release reports. 

lntermedix affirms our capability to provide the requested report. 

j. Any additional reports that OCEMS may need or request will automatically be 
formatted to their requirement and sent to the department. 

lntermedix affirms our capability to provide the requested report. 

k. Daily payment logs with deposit confirmation attached. 

lntermedix affirms our capability to provide the requested report. 

I. Month end payment logs to balance to dailies. 

lntermedix affirms our capability to provide the requested report. 

7. The CONTRACTOR will comply with the policies and procedures developed and 
implemented by OCEMS in response to the improvement of the department and the 
privacy act of HIPPA. The agency will enter into a business associates agreement with 
OCEMS to insure all HIPPA policies are adhered to. Any violations of the HIPPA by 
contracted billing company will be grounds to terminate all contractual agreements. 

Understood and agreed. HIPAA privacy and security is considered an integral part of the 

lntermedix compliance training program, and is included in each training session provided to 

employees and contractors. 

Each member of the lntermedix workforce is required to attend comprehensive compliance 

training within the first 30 days of employment (or contract). The majority of the time spent during 

the new hire sessions focuses on confidentiality of information and HIPAA privacy and security. 
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Our compliance program is complete with documented policies and procedures for all 

employees and contractors regarding safeguarding confidential information, breach 

notification, PHI use and disclosure, as well as additional policies and procedures regarding 

data security, covering such topics as laptop security, virus management, physical security, 

file encryption, etc. 

In order to make sure each policy is reviewed at least annually to remain in compliance with 

all regulations, our Corporate Compliance and Policy Committee (CCPC) meets monthly to 

modify existing policies and create new ones as regulations change and law dictates. 

lntermedix customarily executes Business Associate Agreements with our clients to support 

HIPAA compliance, and will do so with the County as requested. 

We make sure we maintain business associate agreements (BAA) with all clients, 

subcontractors and vendors with whom we share PHI. These BAAs protect the integrity of 

the information by clearly setting forth the permissible uses and disclosures of this 

information. Upon request, we would be happy to share any of these policies with the 

County on a confidential basis. 

8. The CONTRACTOR will comply with HIPPA regarding protected health information 
(PHI} and guardian of all record sets and will maintain any and all documentation 
records and patient information in a safe and secure manner allowing for inspection 
and/or audit by the COUNTY. 

Understood and agreed. lntermedix will maintain all County payment records for the 

required duration, either in the original electronic format, or via a scanned copy created from 

all paper-based payment records. 

All records are the property of the County and will be made available for audit and/or 

inspection upon request. The County owns its data, and !ntermedix acts as a host and 

custodian of the municipal data. 

9. The CONTRACTOR will be required to store all record sets for a minimum of thirty-six 
(36) months and then turn them over to Okaloosa County for permanent storage. 

Understood and agreed. 

1 O. The CONTRACTOR will be in compliance with the Final Security Rule of HIPPA and 

remain under a business associates agreement during the duration of the contract. 

Understood and agreed. 

11. Provide sufficient Customer Service Representative(s) to assist patients and/or other 
third party payees in all billing inquiries in a timely manner, not to exceed three (3) 

business days. 

Understood and agreed. Our professionally staffed Patient Contact Center is focused solely 

on interacting with EMS transport patients. Our representatives handle both insurance and 

self-pay arrangements. 
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Patients can use a client-specific, toll-free number to access the Contact Center, which takes 

calls between 8:00 a.m. and 8:00 p.m. EST, Monday through Friday. After-hours calls are 

received by a messaging system and voicemail is returned the next day. The Patient 

Contact Center uses the latest telephony technology, including skills-based routing by call 

type and language preferences. 

We have a number of bilingual Contact Center representatives for foreign language calls with 

fluency in many languages including Burmese, Cantonese, Creole, Dutch, Filipino/Tagalog, 

French, Gujarati, Hindi, Korean, Mandarin, Russian, Spanish, and Vietnamese. Translation 

services are also available. 

Patient account representatives can dial-in the vendor for a live conference with a translator 

for one of the 150 languages they provide. You will find an overview of how we focus on 

your patients in the Patient Experience Overview we have provided in Attachment C. 

12. Conduct any follow-up required to obtain necessary insurance information for 

payment processing. 

Understood and agreed. A series of insurance eligibility transactions help retrieve 

appropriate insurance information. To ensure the information is complete, we interface with 

such external sources as Medicare HIPAA Eligibility Transaction System (HETS}, Medicaid, 

Emdeon, and ZirMed. 

Our Hospital Liaison Program is focused on connecting with the hospitals that are your 

receiving facilities to help gather as much demographic and insurance information from their 

on-site registration staff to augment the data in our database. 

For additional demographic and insurance information, we search our proprietary linkage 

database that contains over 30 million active patient records and is growing every day, from 

across our physician services division and the patient portal that contains updates provided 

by the patient. 

If the patient demographic information is not found during the initial search of our databases, 

we utilize an external demographic data provider to perform skip-tracing. All data updates 

are completed with quantitatively defined metrics and our data gathering specialists review 

all records. 

13. All payments received by the CONTRACTOR on behalf of OCEMS will be deposited to 
the COUNTY's designated bank account within three (3) business days. Records of 
deposits will be correlated with database reports on a daily basis and this information 
will be faxed to the County on a daily basis. 

Understood and agreed. 
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14. CONTRACTOR will follow-up with patient or patient's third party for collection of the 
receivable in increments of 30 days, 60 days and 90 days, after the initial billing. 
OCEMS shall be provided information and a quarterly basis on those accounts 
deemed "non-collectible except by further legal means" and OCEMS will decide the 
method in which it wishes to proceed. No such account will be reported as long as 
payments are being made in good faith. The CONTRACTOR agrees to negotiate and 
arrange a modified payment schedule for those individuals who are unable to pay the 
full amount when invoiced. The CONTRACTOR is authorized to establish a monthly 
payment no less than $5.00 per month and ensure those individuals continue to pay at 
least the amount for the duration of the invoice. 

Understood and agreed. 

15. Collect remaining amounts after the patients insurance or other third party payments 
are made from the patient where permitted by law and provider agreement. 

Understood and agreed. 

16. The CONTRACTOR shall provide up to 4 hours training of EMS personnel annually, at 
the discretion of the EMS Division Chief, on changes in the billing process and new 
requirements for data gathering as they occur. In addition, the contractor must apply 
up to 3 hours training annually on the use of the read-only version of the software to 
be provided under th is contract for OCEMS-based use. 

We are pleased to be the current billing provider for the County. As such, the people, processes, 

facilities, and technology are already in place and functioning well. We currently maintain the 

necessary data and documentation needed in order to perform the services proposed. 

Given that we have all your accounts, data, payers, charges etc. in our system, there are no 

transition risks or ramp-up periods impacting cash flow. While some of your personnel are 

already familiar with our billing system, training will be provided to facilitate your full use of 

our system in the billing of your calls, the posting of payments, and all other functions 

associated with utilizing our system. 

We are flexible to your needs, and will provide training for the field personnel on the essential 

elements of clinical, patient demographic, and insurance information that helps maximize 

reimbursements when properly collected. In fact, many agencies choose to record the 

training session and incorporate it into their new hire training. 

17. The CONTRACTOR also agrees to provide: 

a. All invoices and related insurance forms with remittance advice. 

Understood and agreed. 
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b. Return envelope with the address to be designated and approved by OCEMS. 
Window envelopes are acceptable for satisfying this requirement. 

Understood and agreed. 

c. Postage for the mailing of all said invoices and forms for the billing operation. 

Understood and agreed. 

d. Patient statement with a message stating "all checks must be made payable to 
Okaloosa County EMS". Sample of invoice to be provided. 

Understood and agreed. We have provided a sample invoice in Attachment D. 

e. Reasonable effort to locate and correct any incorrect billing address for 
billable patients. 

Understood and agreed. 

f. A working arrangement with all OCEMS service hospitals. 

lntermedix current has working arrangements with Fort Walton Beach and Twin 
Cities Hospital which represent 78% of OCEMS' EMS transports. 

g. A reconciliation report on the 15th and the last day of the month that will show 
all patients that have been billed for the previous 15 days. The invoice will 
display the PCR number, date of service, level of care (BLS, ASL< ALS-2, SCT, 
etc.), miles transported, patient billing code assignment, and the total amount 
of the invoice. 

Understood and agreed. 

h. A reconciliation report on the 15th and the last day of the month that wil Is how 
a breakdown of BLS/ALS/ALA-2 patients and the mileage charges for each 
category. It will be broken down per category to ensure all PCRs processed 
and forwarded to the CONTRACTOR have been processed within approved 
time line. 

Understood and agreed. 

i. The CONTRACTOR must provide OCEMS with a refund request including all 
patient information relating to refund payments to patients and/or insurance 
company indicating the refund payee's name, address, and reason for refund. 

Understood and agreed. 
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j. The CONTRACTOR shall follow up on electronically submitted claims for 

which payment has not been received between 30 and 45 days following initial 

submittal. Follow-up shall be accomplished on all unpaid paper claims 

between 45 & 60 days after initial submittal. 

Follow-up efforts and results must be documented and available to the 

COUNTY. Follow-up efforts subsequent to the initial effort must also be 

documented and retrievable. 

Understood and agreed. 

k. The CONTRACTOR agrees to provide the COUNTY with information necessary 

for OCEMS to pursue collection of non-sufficient fund checks. 

Understood and agreed. 

I. Given reasonable notifications, OCEMS has the right to audit all financial 

records pertaining to the billing and collection for OCEMS. 

Understood and agreed. All records are the property of the County and will be made 

available for audit and/or inspection upon request. 

m. Subpoenas: Any subpoena request processed through OCEMS and sent to the 

individual names on the subpoena requesting the medical records. 

Understood and agreed 

n. The CONTRACTOR will keep a log of the medical records sent out in compliance 

with subpoenas or other legal and HIPPA compliant request and will send a copy 

of the PHI log electronically to the Privacy Officer of HIPPA on a monthly basis. 

A copy of the request will also be placed in the medical records. 

Understood and agreed 

o. The CONTRACTOR will comply with any special report request in reference to 

transport locations and response modes to specific locations on a case by 

case basis. 

Understood and agreed 

19. Reports: 

a. Distribution of Charges and Collections - This report will track the charges, 

payments and financial class mix of all patients for a given month or other 

specified period. (Provide sample of this report.) 

lntermedix affirms our capability to provide the requested report. We have provided 

a sample of this report in Attachment E. 
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b. Aged Receivable Report - This report will have outstanding invoices sorted by 

date or account for thirty, sixty, ninety, one-hundred twenty and over one

hundred twenty days. This report will provide totals for these categories. 
(Provide sample of this report.) 

lntermedix affirms our capability to provide the requested report. We have provided 

a sample of this report in Attachment E. 

C. Patient Alpha Listing -This report lists all patients alphabetically by patient 

name. (Provide Sample of this report.) 

lntermedix affirms our capability to provide the requested report. We have provided 

a sample of this report in Attachment E. 

d. Monthly Payment Listing -This report lists payments, required charge offs 

(adjustments), and refunds posted to each patient's account. (Provide sample 
of this report.) 

lntermedix affirms our capability to provide the requested report. We have provided 

a sample of this report in Attachment E. 

e. Overpayment (Refund Request) Reports - This report lists all patients due 

refunds as a result of overpayment of account. (Provide sample of this report.) 

lnterrnedix affirms our capability to provide the requested report. 

a sample of this report in Attachment E. 

We have provided 

f. NSF Check Reports - This report lists all patients that have made payment with 

checks that have been returned for non sufficient funds of an account. 

(Provide sample of this report.) 

lntermedix affirms our capability to provide the requested report. 

a sample of this report in Attachment E. 

We have provided 

Additionally, any other mutually agreed upon report (s) as may be required. 

Understood and agreed. 

20. Responsibility of OCEMS: 

OCEMS will provide the necessary patient and insurance information to the 

CONTRACTOR on a twice weekly basis for those patients that have been recently 

transported or treated at scene. (Period may be adjusted dependent upon volume.) 

Understood and agreed. 

OCEMS will comply with all Federal, State and local laws, rule and regulations as 

applicable to the services being contracted for. 

Understood and agreed. 
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OCEMS will agree to use the successful firm for all medical billings exclusively for the 
service specified herein as long as the contract agreement is in force, except for 
accounts past due six (6) months or more that have been deemed uncollectible by the 
CONTRACTOR and OCEMS. 

Understood and agreed. 

21. Performance Schedule: 

Patient statements shall be at maximum intervals of 35 days with no patient receiving 

a statement until their insurance has had ample opportunity to act on the claim. Ample 
opportunity is defined as at least 60 days. Initial bills to insurance carriers are to be 
sent with in fifteen (15) business days of the Date of Service of five (5) days of the 
CONTRACTOR receiving all necessary information to enable the billing process. 

Understood and agreed. 

The Proposer shall include sample bills forms and sample messages that can be used 
on patient statements, as part of the response. All text, format, color or printing and 
stock subject to approval by OCEMS. 

We have provided sample bill forms and sample messages in Attachment D. 
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FleetEyes Hardware Spec 
Sheet 



-------

Rugged and mobile 
3G/4G gateway 
The Airlink® GX Series of mobile gateways delivers high performance, 
mission-critical cellular communication and GPS location. Its rugged military 
spec design (MIL-STD 810) and water-resistant aluminum casing (IP-64 

rating) enables it to withstand the extreme temperature changes, humidity, 

shock, and vibration found in mobile applications. 

The GX Series is ideal for in-vehicle field deployments such as connecting 
police cars, fire trucks, ambulances, public transit, taxis, or any other fleet 

MODEL HARDWARE INTERFACES 

1 Ethernet, 1 RS-232 serial, 1 digital 1/0, 
GX440/400 base 1 USB, 2 cellular & 1 GPS antenna connectors 

Add s 802.11 b/g/n Wi-Fi hotspot with simultaneous 
Wi-Fi option 

client mode for cellular offloading 

Adds 4 Digital 1/0, 4 analog 1/0, 
1/0 option and a second RS-232 Serial port 

Ethernet option Adds 2 more Ethernet ports for a total of 3 

WI-Fl MODEL 

Create a Wi-Fi hotspot for communicating with 8 other WLAN equipped 

devices, including laptops, card readers, fingerprint scanners, and 

point-of-sale terminals. The Wi-Fi Model will simultaneously switch from 
communicating over cellular to Wi-Fi when inside the range of a designated 

access point (ie. depot or service bay) while maintaining connection to the 

WLAN devices. 

1/0 MODEL 

Use the digital and analog 1/0 to monitor sensors and control digital relays 

and switches while using the second serial port to collect data from a 
programmable logic controller, data logger, or to remotely control serial 

equipment. The 1/0 Model enables a wide variety of monitoring applications 
such doors, sirens, locks, temperature, humidity, or fluid/gas pressure. 

ETHERNET MODEL 

Create a three port wireless Ethernet switch to connect any Ethernet enabled 

device such as a laptop, car reader, IP camera, or dispatch terminal. The 

Ethernet model provides both gateway and switch capabilities eliminating 

the need for additional hardware. 

0 
WI-Fl Model 

1/0 Model 

Ethernet Model 

Base Model 

AIRLINK GX SERIES BENEFITS 

Intelligence that makes them quick to 
deploy and simple to manage 

Reliable connectivity that ensures they 
stay connected to the network 

Rugged design that lasts for years in the 
harshest environments 

Application framework that makes them 
easy to program 

Integration with AirVantage$ M2M Cloud 
for bui lding innovative applications and 
services 

5-year warrranty 

·%-· 
SIERRA 
W I RELESS" Airlinl-l 
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I 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DDIYYYYI 

~ 07118/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: Marsh USA Inc, 
rll~gN~o Exfl, 

I FAX 
1560 Sawgrass Corporate Pkwy, Suite 300 IAIC Nol: 

Sunrise, FL 33323 E·MAIL 
ADDRESS: 

Alln: mauderdale.CertRequsst@marsh.com F:212·948-0512 
INSURERISI AFFORDING COVERAGE NAIC# 

101309-GAWU-PROF-13-14 INSURER A : St. Paul Mercury Insurance Campany 24791 

INSURED INSURER B : Farmington Casually Campany 41483 
In termed Ix Corporation 

INSURER c : Columbia Casualty Campany 31127 6451 North Federal Highway, Suila 1000 
Fort Lauderdale, Fl 33308 INSURER D: Travelers Property Casually Campany Of America 25674 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: ATL-002988451-13 REVISION NUMBER: 8 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AODL SUBR 1~BJ-JK/:RYY1 ,~~r.!ii~1 LIMITS LTR '""'" I""'" POLICY NUMBER 

A GENERAL LIABILITY ZLP-10T9611A-13-14 06/30/2013 06/30/2014 EACH OCCURRENCE $ 1,000,000 

X COMMERCIAL GENERAL LIABILITY ~~~titJ?E~~~~.?ence\ $ 250,000 
- D CLAIMS-MADE 0 OCCUR 10,000 MED EXP (Any one person) $ -

1,000,000 PERSONAL & ADV INJURY $ -
GENERAL AGGREGATE $ 2,000,000 

-
G EN'L AGGREGATE LI MIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

--i POLICY n m?-,: iXl LOG $ 

1 AUTOMOBILE UABII-ITY BMA817433 06/30/2013 06/30/2014 fE~~~b~~~n81 NG LE LIMIT $ 1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 
~ 

ALL OWNED - SCHEDULED Owned Comp/Coll Ded. $1,000 BODILY INJURY (Per accident) $ 
~ AUTOS ~ AUTOS 

NON-OWNED Hired Comp/Call Ded. $ 100/$1,000 fp~~~,i'JJe~t?AMAGE $ HIRED AUTOS AUTOS ~ ~ 

$ 

A X UMBRELLA LIAB M OCCUR 
ZLP-10T9611A-13-14 06/30/2013 06/30/20i4 EACH OCCURRENCE $ 5,000,000 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

X OED I I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION UB-1A837272-13 06/30/2013 06/30/2014 X I T~JitJN~ I IOJ~-
AND EMPLOYERS' LIABILITY YIN 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [iIJ EL. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

500,000 (Mandatory In NH) EL. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

C Professional Liability 425573593 06/30/2013 06/30/2014 Each Claim or Proceeding 3,000,000 

Retro Dale: 1011/2002 SIR: $75,000 Aggregate 3,000,000 

DESCRIPTION OF OPERA TIDNS / LOCATIONS/ VEHIC~ES (Attach ACORD 101, Addition al Remarks Schedule, If more space Is required) 
Evidence of Insurance 

CERTIFICATE HOLDER 

lntermedix Corporation 
6451 N. Federal Highway, Suite 1002 
Fl. Lauderdale, FL 33308 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I Carmen Gordon 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

mailto:Ftlauderdale.CertRequest@marsh.com
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PATIENT EXPERIENCE 

AN EXTENSION OF YOU 
At lntermedix, we see see ourselves as an extension of t he clients we serve. Your patients should be focusing on 

their health, not worrying about their bills. Patient satisfaction is at t he heart of what we do and in our opinion, 

the best experience is the one with the least amount of patient touch points prior to resolution of the account. 

Towards that goal, we have adopted the following processes to strea mline the patient experience: 

• Automatical ly check every patient record against our intern al database of more than 

30 million patient encounters to ident ify missing information. 

• Automatically search for missing insurance and demograph ic information t hrough external 

eligibility pa rtners and demographic data providers. 

• Proactively initiate out bound phone calls to gather information that is still missing after 

t hese au tomated searches are run. 

Send patient mail with multiple opt ions for response, including a phone call to our contact 

center, uti l izing t he on line patient portal, or sending response via mail. 

rJI Of all patient records processed by lntermedix, 61 % of accounts 
are resolved without direct patient interaction. 

PHONE CALLS 
Streamlined Resolution 
Our professionally-staffed patient contact center works toward the goal of resolving patient inquiries during 

the initial contact, and has invested in leading technology to assist in streamlining this process. 

Patients can: 

Connect with the most appropriate and experienced patient account 

representative (PAR) upon in iti al contact. 

Communicate with patient account rep resentatives in over 200 languages. 

Ut ilize self-service features, such as balance check. 

Cl ients can: 

Receive detailed statistics and reports to va lidate that t heir pat ients are receiving optimal service. 

Rest assured t hat real-time dashboard capabi lities allow management to respond immed iately to 

a surge in ca ll volume and reallocate resources to ensure sat isfaction is maintained. 
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Phone: 888-987-1485 

Emergency Medical Services Bill 
Statement Date: 

Primary Insurance: Cigna Health Cm·e Policy Number: 

Secondary Insurance: Aetna 

Amount Due: 

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU** 

IF PAYING BY CREDIT CARD, FILL OUT BELOW 

D VISAlml O MASTERCARD. D D1SCOVERIDIS£~ D AMEX. 

CARD NUMBER 

SIGNATURE 

EXP.DATE AMOUNT 

MUST INCLUDE 3 DIGIT SECURITY 
CODE FROM BACK OF CARD 

I llllllll lll lllll ll!ll lllll lllll lllll lllll lllll llll llll 

To pay online1 go to www.intermedix.com/billpay 

www.intermedix.com/billpay


I 

Toll Free Main: 888-987-112-i 

Emergency Medical 
Statement Date: Services Bill 

Date of Service: 
Account Number: 

99471-1 

Our records indicate that you were recently transported to the hospital by If you have insurance, please complete 
and sign the re,·erse side of this statement and return it in the enclosed envelope as soon as possible. We understand that dealing with 
insurance companies may be confusing; please allow us to help resolve this account by billing your insurance directly. 

If you do not have insurance or your provider has not co,·ered the total charges associated with your account, the amount due is your 
responsibility. Please remit payment along with the bottom portion of this statement. Acceptable payment methods are check or money order 
made payable to 

lfyou have any questions about your account, or wish to prO\ide your insurance information over the phone, please call 888-987-112-t 

Thank you for your cooperation. 

Statement of Account 
ALSI Non-Emergency Base Rate 
ALS Non-Emergency ~Uleage 

s 
s 

Amount Due S678.00 

- ---·-- ----·---· ----............ ..... -·--·- -·--·-------·--- -·-------·----·- -·-------·-----·--·-------- ..... --- -----·- ·-- ------·------- -·--·-----·--- .................................... __ _ 
**DETACH LOWER PORTIOJ\" .-\1'D RETCRJ\" STCB WITH YOCR PA Y)IE:'\"T, THAl'\'K YOL** 

1111111111111111111111111 1111111 11111 11111 1111111111 m 1111 

Statement Date: 

Make Payable To: 

STATEMENT DATE PAY THIS- AMOUNT ACCOUNT NO. 

$678.00 

I SHOW AMOUNT $ 
PAID HERE 

99471-1 
I lllllll llll lllll lllll lllll llllf 11111 11 111111111111111111111 



I Toll F,<e M,io, 888-987- ll2> 

Emergency Medical 
Statement Date: Services Bill 

Date of Service: 
Account Number: 

99471 -2 

transported you on the aforementioned sen ·ice date. The amount due is your responsibil ity; please remit payment 
immediately along Tiith the bottom portion of th.is statement. Acceptable payment methods include check or money order made payable to 

If we do not receive payment in within 30 days your account may be transferred to a collection agency. To amid 
collections status, please contact us at 888-987-112-4 fo r payment plan options. 

Thank you for your cooperation. 

Statement of Account 
ALSl Non-Emergency Base Rate 
ALS Non-Emergency Mileage 

Amount Due 

s 
s 

S678.00 

**DETACH LOWER PORTIOl'\ .-\J'iD RETLTu'\' STL13 WITH YOt;R PA nIE:-iT, TH..\J'\tC YOL** 

lllllllll l lllllll lll lllll llllllllll lllll lllll lllllllll llll 

Statement Date: 

STATEMENT D ATE PAY THIS AMOUNT ACCOUNT NO. 

- J $678.00 -I SHOW AMOUNT $ 
PAID HERE 

99471-2 
11111111 11111111111 111111111111[ lllll lllll 111111111111111111 



[---····-·-·-----· --·---

"'" "NW,.. -----~=~ ~~• u~ ~~~w., ,,_..,....,~,,.,..,..,..). Toll Free Main 1-888-227-5513 

Emergency Medical 
Services Bill 

Date of Service:[ __ , .............. __ .......... ] r··------.............. _. .J 
Account~ 

• t.~-·---•••K• __ ,_,,.... ... H_..._ 

I__ ............. _ .. ___________ .] provided you 911 emergency medical services on the above mentioned service date. At this 
time, we have not yet obtained insurance information. If you have insurance or participate in any program which will pay for 
these services, please complete and sign the reverse side of this bill and return in the envelope provided, or call us toll free at 
l-888-227-5513 with your insurance information. 

If you do not have insurance, the amount due is your responsibility. Please pay by the due date indicated on this bill. TI1ank 
you. 
[·-·-···--·---------·~--] would appreciate it if you take some time to fill out our on-line Patient Satisfaction Stu-vey so 

that we can better serve our patients. Please v1s1t us atL. --------·------................. - .• - ............... _, ________ ,] 

STATEMENT OF ACCOUNT 
ALS l Emergency Base Rate 700.00 
ALS Emergency Mileage 45.60 
Payment to EMS - Primary Insurance 354.89 
Adjustment/ Assignment - Primary Insurance 301. 99 

AMOUNTDUE $88.72 

-~ ~ 

'"DETACH LOWER PORTION AND RETURN STUB WITH YOUR PAYMENT. THANK You:•· ... ... )+, . 

~:~:e~t#~~~~:~ .. :~clo~;~;:~J _____ s_a_ia_noo D~~: 1'..'J'"I 
c-·-,.··-.. ··---·-,. .... ] 
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Return Service Requested 

*************AUT0**3-D1GIT 329 
MAKE CHECK PAYABLE TO: 1-·"'·--------·-"· ------·-·-·-··1 
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Attachment E: 

Sample Reports 



Schedule of Transports and Collections by Incident Date - Entire AR - Okaloosa County EMS 

Year/Month J Count of Accounts Gross Charges , Adjustments Net Charges I Receipts Writeoffs Balance Due ' Collection Rate Rev Per Transport ' 

2009/01 1393 $777,669.45 S201,871. 79 $575,797.66 S395,606.19 $141,678 $38,513.43 68.71% S284.00 
2009/02 1270 $724,474.18 $216 ,257.51 S508 216.67 $381,239.05 $100,093 526,884.65 75.02% S300.19 
2009/03 1494 $866,795.39 S245 448.35 $621,347.04 S455, 161 .74 $130.894 535,291 .29 73.25% S304.66 
2009/04 1385 $807,433.75 $219 194.32 S588 239.43 $431622.24 $1 18 304 538,312.76 73.38% S31 1.64 
2009/05 1359 $786,717.07 $209,433.56 $577,283.51 S397,571.72 $134,222 545,489.84 68.87% S292.55 
2009/06 1323 $775 595.91 S199,559.60 $576,036.31 $390,970.40 $141 .083 S43 983.15 67.87% S295.52 
2009/07 1513 S885, 188.63 $233,001 .57 $652,187.06 S424,712.23 S177.559 $49,915.63 65.12% S280.71 
2009/08 1469 $849171.91 S210 123.61 $639,048.30 $392010.60 $161 309 585,729.19 61 .34% $266.86 
2009/09 1301 S748, 158.81 S207,800.72 S540,358.09 S355, 103.43 $135,174 550,081.13 65.72% S272.95 
2009/10 1337 $767,306.75 S211 761.36 $555 545.39 $367 236.42 $138 848 549,461.13 66.10% S274.67 
2009/11 1219 S715.727.91 S201,955. 92 $513,771.99 $363,395.70 $109,918 $40,458.47 70.73% S298.11 
2009/12 1324 $766 430.55 5223 961.03 S542 469.52 $388,977.25 $101,497 S51 995.73 71.70% $293.79 
2010/01 1332 $774,937.39 $217,483.45 S557,453 94 S405, 129.50 597,825 $54,499.09 72.67% S304.15 
2010/02 1282 $731 372.85 S2CJ5,521. 76 S525 851.09 $367,522.1 O S98011 560,318.39 69.89% $286.68 
2010/03 1526 $886,051.98 $243,786.77 S642.265.21 S423,795.97 $137,695 $80,774.73 65.98% S277.72 
2010/04 1507 $880 819.29 S244,899.42 S635,919.87 $423,803.24 S153,055 S59061 .84 66.64% S281.22 
2010/05 1471 $858,524.61 S240.057.43 $618,467.18 S398,287.18 $154,270 565,909.86 64.40% S270.76 
2010/06 1421 $841,616.11 S216 545.17 $625070.94 $394,183.37 $153 407 577,480.63 63.06% $277.40 
2010/07 1486 $871,025.81 $224,374.23 $646,651.58 $401,610.48 $148.160 596,881.01 62.11 % $270.26 
2010/08 1427 $844,600.11 S224,255.01 $620 345.10 $389 873.13 $155.215 $75,256.67 62.85% S273.21 
2010/09 1447 $839,607.74 S229,377.24 $610,230.50 $381 ,274.11 $152.869 576,087.03 62.48% S263.49 
2010110 1445 $843439.90 S228, 104.46 $615,335.44 S398,331.08 $144 456 572,548.17 64.73% S275.66 
2010111 1363 S788,537.86 $211 ,649.23 S576,888.63 S382,33609 $103,280 $91,272.66 66.28% S280.51 
2010112 1561 $923539.13 $265,808.93 $657,730.20 S446,889.48 $129 544 S81 296.80 67.94% S286.28 
2011/01 1568 $917,524.77 S251.465.75 $666,059.02 S433,538.74 586,837 $145,682.88 65.09% S276.49 
2011/02 1507 $889,968.10 $237.850.21 $652,117.89 S429,501.52 $78,468 $144,148.05 65.86% S285.00 
2011/03 1669 51 ,000,066.18 $266,187.64 $733,878.54 S470,454.14 594,733 $168,691.16 64.11% S281.88 
2011/04 1495 $905 252.00 S245,684.74 $659,567.26 5457,011.78 567,979 S134,576.23 69.29% S305.69 
2011105 1553 S909,602.12 $247,668.61 $661,933.51 $435,785.71 S76.380 S149,767.52 65.84% S280.61 
2011/06 1611 S952, 120.57 S257 233.34 S694.887.23 $467.167.85 S88.763 $138.956.37 67.23% $289.99 
201 1107 1779 $1,063,429.74 5278, 782.87 $784,646.87 $521,348.69 $102.299 $160,999.44 66.44% S293.06 
2011108 1787 $1,046,668.45 S280 119.74 S766 548.71 $470 386.56 $107.798 $188,364.14 61 .36% S263.23 
2011109 1652 $982,200.37 $254,959.1 9 S727 ,241. 18 S420,555.55 583,004 $223,681.77 57.83% S254.57 
2011110 1556 $915409.60 $220,304.07 S695, 105.53 S426,937.91 $74,455 $193,712.83 61.42% 5274.38 
2011/11 1497 $865,762.60 $217,231.83 5648,530. 77 $402,01229 $73,323 $173,195.27 61.99% S268.55 
2011112 1481 $876 407.65 S224 456.66 $651,950.99 S424,693.32 591,182 $136,075.70 65.14% S286.76 
2012/01 1520 S923, 147.96 $242.655.15 S680,492.81 S431,395.36 S112,470 $136,627.51 63.39% $283.81 
2012/02 1489 $907,268.22 $230.113.43 $677.154.79 S413 737.96 $114,216 $149,200.78 6 1.10% $277.86 
2012/03 1728 51 ,073,993.47 5W0.605.62 $823,387.85 $476.755.55 $161,050 $185,582.61 57.90% $275.90 
2012/04 1672 $ 1 013,825.98 $243 483.35 $770,342.63 $453,099.94 $129,940 $187,302.95 58.82% S270.99 
2012/05 1794 $1 ,100.9752 3 S272.491.66 S828.483.57 $491,816.30 $143,850 $192,817.77 59.36% S274.15 
2012/06 1663 $1,034,482.92 $237928.82 S796 554.10 $4771 79.58 $145 370 $174 004.60 59.91 % S286.94 
2012/07 1701 $1.057,086.58 S240,732.98 5816,353.60 $486.967 .28 $161,318 $168.068.27 59.65% S286.28 
2012/08 1647 $1,025 721.18 $269,157.36 $756,563.82 $462,955.88 $127 568 $166.040.10 61 .19% $281 .09 
2012/09 1592 $963,601.51 S236,817.83 $726,783.68 S445,212.16 $127,338 $154,233.39 61 .26% S279.66 
2012/10 1556 $974,662.34 S235,591.29 $739,071.05 $467,402.07 $126,053 $145 616.05 63.24% $300.39 
2012/11 1450 $899,209.69 $234,618.82 $664.590.87 $451,701.93 $102.370 $110,518.48 67.97% S311.52 
2012/12 1548 $942,499.43 $246 725.80 $695 773.63 $462,376.57 $93 400 $139,997.21 66.46% $298.69 
2013/01 1607 $979,221 .15 $243,665.63 S735,555.52 $461,492.75 $0 S274,062.35 62.74% $287. 18 
2013/02 1413 $884,11709 S217, 142.34 $666,974.75 S421 791.35 $-1 $245,184.40 63.24% $298.51 
2013/03 1569 $982,050.97 S238,273.82 $743,777.15 S466,628.68 $279 $276,869.92 62.74% S297.41 
201 3/04 1625 $1 002 784.83 S245 182.80 $757,602.03 $462.314.72 S-4 $295.291.54 61.02% S284.50 
2013/05 1624 $1,005,849.97 S253, 111.47 S752,738.50 $465.937.51 $5 5286,796.41 61.90% S286.91 
2013/06 1625 $1,032,604.49 5241 306.94 $791,297.55 S468.498.46 $4 $322,795.46 5921% S288.31 
2013/07 1675 $1,028,970.07 $234,525.14 S794.444.93 $472.845.85 $8 $321.590.98 59.52% $282.30 
2013108 1581 S 1,484 9 10.00 S555, 772.59 5929, 137.41 $510685.58 $2 $418,450.16 54.96% 5323.01 
2013/09 1563 S1.505,105.00 5575,760.11 $929,344.89 $470,808.49 so $458.536.39 50.66% S301.22 



Attachment F: 
Required Forms 



CRITERIA FOR SELECTION 

All proposals received from vendors will be reviewed and evaluated by a committee of 
qualified personnel. This committee will recommend for selection the proposal which most 
closely meets the requirements of the RFP. 

The following criteria will be o f major importance in making the selection: 

a. QUALIFICATIONS: Ability of the vendor to satisfy requirements specified in Scope 
of Work including, but not limited to, firm's qualifications/experience. 

b. TECHNICAL: Vendor's plan for accomplishment of the task to include the 
qualifications of personnel assigned to the project; understanding of experience; 
technology and equipment. 

c . PRICE/FEES 

d. OTHER: Including responses from client references, locations, and government 
experience. 

PROPOSER'S WARRANTY 

The undersigned person warrants that: 

l. She/he is an officer of the organization 
2. She/he is authorized to offer a proposal in full compliance with a ll requirements 

and conditions as set forth in the RFP. 
3. She/he has fully read and understands the RFP and has fu ll knowledge of the 

scope, nature, quality of the work to be performed, and the requirements and 
conditions under which the work is to be performed. 

PROPOSER: /J f::..__, 
BY: ___ ____ ~-t---- --·- - --- ------------ -

(SIGNATURE) 

Doug Sham on - President and Chief Executive Officer 

(PRINT NAME AND TITLE) 

Advanced Data Processing, Inc. DBA Intermedix 
(NAME OF COMPANY) 

Fort Lauderdale, FL 33308 
(CITY, STATE, ZIP) 

(954) 308-8700 
(TELEPHONE NUMBER) 
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CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all proposers, must disclose 
if any Okaloosa Board of County Commissioner, employee(s), elected officials(s), or if 
any of its agencies is also an owner, corporate officer, agency, employee, etc., of their 
business. 

Indicate either "yes" (a county employee, elected official. or agency is also associated 
w ith your business), or "no". If yes, give person(s) name(s) and positi on(s) with your 
business. 

NO_--=X'---- ~ 

NAME(S) POSITION($) 

Not applicable. 

FIRM NAME: 

BY (PRINTED): 

BY (SIGNATURE): 

TITLE: 

ADDRESS: 

Advanced Data Processing, Inc. DBA Intermedix 

Douga,r:= 
President and Chief Executive Officer 

6451 N. Federal Highway, Suite 1000 

Fort Lauderdale, FL 33308 

(954) 308-8700 PHONE NO. 

doug.sham on@intermedix.com E-MAIL 
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DRUG-FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED PROPOSER CERTI FIES that it has implemented a drug-free workplace 
program. In order to have a drug-free workplace program, a business shall: 

l. Publish a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the workplace 
and specifying the actions that will be taken against employees for violations of such 
prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business' 
policy of maintaining a drug-free workplace, any available d rug counseling, 
rehabilitation and employee assistance programs, and the penalties that may be 
imposed upon employees for drug abuse violations. 

3. Give each employee engaged in providing the commodities or contractual seNices that 
are under quote a copy of the statement specified in subsection l. 

4. In the statement specified in subsection l, notify the employees that, as a condition of 
working on the commodities or contractual seNices that are under quote, the employee 
will abide by the terms of the statement and will notify the employer of any conviction of, 
or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any control led 
substance Jaw of the United States or any state, for a violation occurring in the workplace 
no late r than five (5) days after such convic tion. 

5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance 
or rehabilitation program if such is available in employee's community, by any employee 
who is convicted. 

6. Make a good faith effort to continue to maintain a drug-free workplace through 
implementation of this section. 

As the person authorized to sign this statement, I certify that this firm complies fully with the 
above requirements. 

DATE: March 5, 2014 SIGNATUR~~ 

COMPANY: Intennedix NAME: Doug Shaman 
(Typed or Printed) 

6451 N. Federal Highway ADDRESS: 
TITLE: President and Chief Executive Officer 

Sui te 1000 
E-MAIL: doug.shamon@in termedix.com 

Fort Lauderdale, FL 33308 

PHONE NO.: (954) 308-8700 

17 

mailto:doug.shamon@intermedix.com


I 

NO CONTACT CLAUSE 

The Board has established a solic itation silence policy {No Contact Clause) that prohibits oral 
and written communication regarding all formal solicitations for goods and services (formal bids, 
Request for Proposals, Requests for Qualifications) issued by the Board through the County 
Purchasing Department. 

The period commences when the procurement document is received and terminates when the 
Board approves an award. 

When the solicitation silence period is in effect, no oral or written communication is allowed 
regarding the solicitation between prospective bidders/proposers and members of the Board, 
the County Administrator or members of the Board Approved Review Committee. All questions 
or requests for information regarding the solicitation must be directed to the designated 
Purchasing Representative listed in the solicitation. 

Any information thought to affect the committee or staff recommendation submitted after bids 
are due, should be direc ted to the Purchasing Director or his appointed representative. It shall 
be the Purchasing Director's decision whether to consider this information in the decision 
process. 

Any violation of this policy shall be grounds to disqualify the proposer from consideration during 
the selection process. 

All proposers must agree to comply with this policy by signing the following statement and 
including it wit~ submittal. art__. representing Advanced Data Processing, Inc. DBA Intermedix 

Signature Doug Shamon Company Name 

On this ___itli._ day of March , 20 14 hereby agree to abide by the County's "No Contact 
Clause" and understand violation of this policy shall result in disqualification of my 
proposal/submittal. 
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INDEMNIFICATION AND HOLD HARMLESS 

To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless 

COUNTY, its officers and employees from liabilities, damages, losses, and costs including 

but not limited to reasonable attorney fees, to the extent caused by the negligence. 

recklessness. or intentional wrongful conduct of the CONTRACTOR and other persons 

employed or utilized by the CONTRACTOR in the performance of this Agreement. 

Advanced Data Processing, Inc. 
DBA Intermedix 
Proposer's Company Name 
6451 N. Federal Highway, Suite 1000 

DougShamon Fort Lauderdale, FL 33308 
Physical Address Authorized Signature - Typed 
6451 N. Federal Highway, Suite 1000 
Fort Lauderdale, FL 33308 President and Chief Executive Officer 

Mailing Address Title 

(954) 308-8700 (954) 308-8725 

Phone Number FAX Number 

(954) 308-8700 NIA 
Cellular Number After-Hours Number(s) 

March 5, 2014 

DATE 
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FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 
In accordance with Okaloosa County Policy and Executive Order Number 11-11 6 from 

the office of the Governor of the State of Florida, Proposer hereby certifies that the U.S. 

Department of Homeland Security 's E-Verify system will be used to verify the employment 

eligibility of all new employees hired by the contractor d uring the contract te rm, a nd 

shall expressly require any subcontractors performing work or providing services pursuant 

to the contact t o likewise utilize the U.S. Departm ent of Homeland Securit ies E-Verify 

system to verify the employment eligibility of all new employees hired by the 

subcontractor during the contract term; and shall provide documentation such 

verification to the COUNTY upon request. 

As the person authorized to sign this statement, I certify that this company complies/will 
comply fully with the ab ove requirements. 

DATE: March 5, 2014 
Advanced Data Processing, Inc. 

COMPANY: DBA Intermedix 

ADDRESS: 6451 N. Federal Highway, Suite 1000 

Fort Lauderdale, FL 33308 

PHONE NO.: (954) 308-8700 

SIGNATUR E: _ ___ _____,__R-- _ __,_(2 _____ 
NAME: Doug Shaman 

TITLE: President and Chief Executive Officer 

E-MAIL: doug.shamon@intermedix.com 
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LOCAL PREFERENCE DATA SHEET 

Okaloosa County grants a preference to in-county bidders only when bids are received from 

firms located in states, municipalities or other po litical subdivisions which offer preference to 

bidders located in such political subdivisions. The amount of preference given to local bidders 

w ill be the same as that given by the state, county, municipality or other political subdivisions in 

which the out-of-county bidder is located. If the political subdivision in which a bidder is located 

offers a preference to its local firms, that bidder must pla inly state the extent of such preference 

to include the amount and type preference offered. Any bidder failing to indicate such 

preference will be removed from the County bid list and any and a ll bids from that firm will be 

rejected. 

Does the state, county, municipality or political subdivision in which your firm is located offer a 

preference to their local bidders? If "YES," list below the extent of such preference. (If your firm is 

located in Okaloosa County, you wil l check "YES"-reciprocal only.) 

If yes, you must identify how you confirmed this information or who you spoke with within your 

area of business location below: 

Not applicable. 

Advanced Data Processing, Inc. 
DBA Intermedix uf'6lS;,e -Bidder' s Company Name Manual 

Doug Shamon 

Printed Name 

March 5, 2014 
Date 
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REQUEST FOR PROPOSALS 
TO FURNISH 

EMS AMBULANCE BILLING SERVICES 
FOR OKALOOSA COUNTY, FLORIDA 

. . 

2-@ofc0U~i-C2_~s~1~ 

RFP # EMS 23-14 

PROPOSAL CLOSES: ______ @ 4:00 P.M. 



REQUEST FOR PROPOSAL 

Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will 
accept sealed proposals until 4:00 p.m. (local time), 2014 to Furnish EMS 
Ambulance Bllllng Servlces for Okaloosa County, Flortda. Pursuant to copies of proposal 
provisions, proposal forms and specifications may be obtained from the Okaloosa County 
Purchasing Department, 602-C North Pearl Street, Crestview, FL 32536; 850-689-5960 or they may 
be viewed from our website at www.co.okaloosa.fl.us (Departments, Purchasing, View Current 
Solicitation). 

At 4:00 p.m. [local time), • 2014 the proposals will be opened and read aloud. All 
proposals must be in sealed envelope reflecting on the outside thereof the proposer's name 
and "Proposal on Furnishing EMS Ambulance Bllllng Services for Okaloosa County, Florida", The 
Board of County Commissioners will consider all proposals properly submitted at its scheduled 
proposal opening. Proposals may be submitted to the County Purchasing Department, 602-C 
North Pearl Street, Crestview, FL 32536 

Any proposer failing to mark outside of envelope as set forth herein may not be entitled to have 
their proposal considered. 

All proposals should be addressed as follows: 

Okaloosa County Purchasing Department 
Attn: Zan Fedorak 
602-C North Pearl St. 
Crestview FL 32536 

Zan Fedorak Date 
Purchasing Manager 

BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY, FLORIDA 

CHARLES K. WINDES, JR. 
Chairman 
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I. INSTRUCTIONS TO PROPOSERS 

Qualified firms are invited to submit a proposa! to furnish EMS AMBULANCE BILLING SERVICES for 
Okaloosa County by replying to the enclosed specifications. In order for your proposal to be 
considered, you must fill in completely all items in this specification. 

Proposals should be submitted in a sealed package clearly marked with the RFP number and 
due date. lf more than one package is submitted, they should be mark l of 2 etc. 

All proposals must be submitted with one 11) identified original copy plus five (5) additions copies 
to: 

Okaloosa County Purchasing Department 
Attn: Zan Fedorak 
602-C North Pearl Street 
Crestview, FL 32536 

Proposals must be received at the above address no later than 4:00 p.m., _____ , 2014. 
Late proposals will not be considered regardless of the reason. 

INTERPRETATION OF SPECIFICATIONS 

During the proposals period, questions of interpretation and clarification should be directed to: 
Okaloosa County Purchasing Department. Questions should be submitted at least seven (7) days 
before the due date of the RFP. It is mandatory that all questions be submitted in writing, to 
Okaloosa County Purchasing Department, 602-C North Pearl Street, Crestview, FL 32536, 
jallen@co.okaloosa.fJ.us; fax 850-689-5970. Please note that no part of the proposal shall be 
submitted via facsimile. 

Any questions answered during the proposal period, if said answer affects the essence of the 
proposal, will be incorporated in an addendum, which will be posted on the County purchasing 
website. No verbal instructions or interpretations of specifications will be made other than 
indicated above. 

II. INFORMATION TO PROPOSERS 

REQUEST FOR PROPOSAL 

This Request for Proposals [RFP) provides interested vendor with sufficient information to enable 
them to prepare and submit proposals for consideration by Okaloosa County. 

This RFP contains instructions governing the proposals to be provided, requirements which must 
be met for eligible consideration, general evaluation criteria, and other requirements to be met 
by each proposal. 

The County reserves the right to accept or reject any or all proposals received as a result of this 
request, or to negotiate separately with competing contractors, and to waive any informalities, 
defects, or irregularities in any proposal. 

The County reserves the right to accept the proposal of a vendor other than that of the lowest 
bidder. 
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Proposals should be simple and economical, providing a straight-forward, concise description of 
the vendor's ability to meet the requirements of the RFP. 

To be considered, vendor must submit a complete response to this RFP using the format 
provided. Each proposal must be submitted in five (5) copies. Proposals must be signed by an 
official authorized to bind vendor to its provisions. 

CONTRACTUAL CONDITIONS 

For this RFP, the proposal must remain valid for at least ninety (90 days). Moreover, the contents 
of the proposal of this successful bidder may become contractual obligations if a contract is 
entered into. 

The amount for the services to be rendered will be negotiated with the firm selected, and said 
firm will be required to enter into a formal agreement with Okaloosa County. The County 
reserves the right to delete or amend any of the services as listed and described in this RFP. 

If a satisfactory contract cannot be negotiated, negotiations will be formally terminated. 
Contract negotiations will then be started with the first alternate vendor. 

The content of the RFP and the successful vendor's proposal will become an integral part of the 
contract, but may be modified by the provisions of the contract. 

The successful vendor will be required to include a disclosure statement of any potential conflicts 
of interest that the firm may have due to other clients, contracts, or interested associated with 
this project. 

The selected vendor will be required to assume responsibility for all services offered in the 
proposal whether or not she or he provides them. Further, the County wilt consider the selected 
vendor to be the sole point of contact with regard to contractual matters. News releases 
pertaining to this project wilt not be made without prior County approval. 

KNOWLEDGE OF CONDITIONS 

At the time of the opening the proposals, each proposer will be presumed to have inspected 
any sites and to have read and to be thoroughly familiar with the specifications. 

The proposer shall satisfy himself as to the nature and location of the work and general and local 
conditions. He or she shalt gain full knowledge of working conditions and other facilities in the 
area which have a bearing on the performance of his or her work. Any failure by the proposer to 
acquaint himself /herself with all of the available information shall not relieve that proposer from 
any responsibility for performing all work properly. No additional compensation shall be allowed 
for conditions increasing the proposers cost which were not known or appreciated by that 
proposer when submitting the proposal. 

The County may disqualify any proposal not prepared and submitted in accordance with the 
provision hereof. Proposers shall understand that the County will not be responsible for any errors 
or omissions by the proposer in the presentation of the response. 

All materials submitted become the property of the County, and may be returned only at the 
County's option. The County has the right to use any or all ideas presented in any reply to the 
RFP. Selection or rejection of the proposal does not affect this RFP. 
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CRITERIA FOR SELECTION 

All proposals received from vendors will be reviewed and evaluated by a committee of 
qualified personnel. This committee will recommend for selection the proposal which most 
closely meets the requirements of the RFP. 

The following criteria will be of major importance in making the selection: 

a. QUALIFICATIONS: Ability of the vendor to satisfy requirements specified in Scope 
of Work including, but not limited to, firm's qualifications/experience. 

b. TECHNICAL: Vendor's plan for accomplishment of the task to include the 
qualifications of personnel assigned to the project; understanding of experience; 
technology and equipment. 

c. PRICE/FEES 

d. OTHER: Including responses from client references, locations, and government 
experience. 

PROPOSER'S WARRANTY 

The undersigned person warrants that: 

l . She/he is an officer of the organization 
2. She/he is authorized to offer a proposal in full compliance with all requirements 

and conditions as set forth in the RFP. 
3. She/he has fully read and understands the RFP and has full knowledge of the 

scope, nature, quality of the work to be performed, and the requirements and 
conditions under which the work is to be performed. 

PROPOSER: 

BY: __________________________ _ 
(SIGNATURE) 

(PRINT NAME AND TITLE} 

{NAME OF COMPANY) 

{CITY, STATE, ZIP) 

(TELEPHONE NUMBER} 
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CONTRACT 

This agreement, executed in Crestview, Florida this day of 
------------- 2014 between the County of Okaloosa, Florida, the Owner, 
hereinafter called the Party of the First Part, and -------------- or its 
successors, executors, administrators and assigns, hereinafter called the Party of the Second Part. 

WITNESSETH: 

That for and in consideration of payments, hereinafter mentioned, to be made by the Party of the 
First Part, the Party of the Second Part agrees to furnish all equipment, machinery, tools and labor; to 
furnish and deliver all materials required to be furnished and delivered in and about the improvement and 
to do and perform all work involved with providing EMS Ambulance Billing Services Bid# EMS 23-
14 in strict conformity with the provisions of this Contract, the Notice to Contractors, the Specifications 
approved by the Owner. The said Plans, Specifications, the Notice to Contractors, and the Proposal are 
hereby made a part of this agreement as fully and to the same effect as ff the same had been set forth at 
length in the body of this agreement. 

As security for the full and faithful performance of this contract and all incidents thereto, the 
Party of the Second Part had made and furnished a Contract Bond with 
_____________ as Surety (as required per the bid package), which is accepted by 
Parties of the First Part and made a part of this contract. 

In consideration of the foregoing promises, the Party of the First Part agrees to pay to the Party 
of the Second Part such unit prices for the work actually done as are set out in the accompanying 
proposal in the manner provided in the said specifications. 

The contractor shall be prepared to begin work to be performed under the contract as set forth in 
their proposal, but will not begin until the official Notice to Proceed has been issued. 

This contract will become effective upon completion of signatures by both parties and will run 
through September 30, 2016. This contract may be renewed for two (2) additional one (1) year periods 
upon signed agreement by both parties. 

REPRESENTATIVES: The authorized representative of the County shall be: 

Dino Villani, EMS Director 
Public Safety Department 
90 College Blvd, East 
Niceville, FL 32578 
850-651-7150 
E-Mail: dvillani@co.okaloosa.fl.us 

The authorized representative for------------- shall be: 

E-Mail:--------------
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All notices required by this agreement shall be in writing to the representative listed above with a 
courtesy copy to the following: 

Joanne Kublik 
Contracts & Leases 
Okaloosa County Purchasing Department 
602-C North Pearl Street 
Crestview, FL 32536 
850-689-5960 / 850-689-5032 (FAX) 
E~Mail: jkublik@co.okaloosa.fl.us 

IN WITNESS WHEREOF, the Chairman of the Board of County Commissioners, by authority 
vested in him, has hereunto subscribed his name on behalf of the County of Okaloosa, Florida, the 
Owner, and the said has hereto fixed his signature, the day and year 
above written. 

WITNESS: 

CONTRACTOR 

TITLE 

STATE OF FLORIDA 
COUNTY OF OKALOOSA 

This contract is accepted this __ day of __________ 2D_14 and is effective on the 
___ day of ____________ 2014. 

ATTEST: COUNTY OF OKALOOSA, FLORIDA 

Gary Stanford Charles K. Windes, Jr., Chairman 
Deputy Clerk of Court 
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SPECIAL CONDITIONS 

1. Applicable Laws and Regulations - The proposers attention is directed to the fact that all 
applicable state laws, county municipal ordinances, orders, rules and regulations of all 
authorities having jurisdiction over project shall apply to the proposal throughout, and they 
will be deemed to be included in the contract the same as though they are written out in 
full herein. 

2. Proposal Information - Questions concerning proposal requirements or specifications should 
be directed to the Okaloosa County Purchasing Department, 602-C North Pearl Street, 
Crestview, Florida 32536, at 850-689-5960. Any changes by the County to specifications 
shall be in writing in the form of an addendum and furnished to all proposers. Verbal 
information obtained otherwise will not be considered in awarding of the proposal. 

3. Right to Waive and Reject 

A. The Board, in its absolute discretion, may reject any proposer that has failed, in 
the opinion of the Board, to complete or perform an Okaloosa County 
contracted project in a timely fashion or has failed in any other way, in the 
opinion of the Board, to perform a prior contract in a satisfactory manner, and 
has directed the Okaloosa County Purchasing Services Manager to emphasize 
this condition to potential proposers. 

B. There is no obligation on the part of the County to award the proposal to the 
lowest proposer, and the County reserves the right to award the proposal to 
proposer submitting a responsive proposal with a resulting negotiated agreement 
which is most advantageous and in the best interest of Okaloosa County, and to 
reject any and all proposals or to waive any irregularity or technicality in 
proposals received. Okaloosa County shall be the sole judge of the proposal and 
the resulting negotiated agreement that is in its best interest and its decision shall 
be final. 

C. The Board of County Commissioners reserves the right to waive any informalities or 
reject any and all proposals, in whole or part, to utilize any applicable state 
contracts in lieu of or in addition to this proposal and to accept the proposal that 
in its judgment will best serve the interest of the County. 

D. The Board of County Commissioners specifically reserves the right to reject any 
conditional proposal and will normally reject those that made it impossible to 
determine the true amount of the proposal. 

4. Disqualification of Proposers - Any of the following reasons may be considered as 
sufficient for the disqualification of a proposer and the rejection of his/her proposal or 
proposals: 

A. More than one proposal for the same work from an individual, firm or corporation 
under the same or different name. 

B. Evidence that the proposer has a financial interest in the firm of another proposer 
for the same work. 
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C. Evidence of collusion among proposers. Participants in such collusion will receive 
no recognition as proposers for any future work of the County until such 
participant shall have been reinstated as a qualified proposer. 

D. Uncompleted work that in the judgment of the County might hinder or prevent the 
prompt completion of additional work if awarded. 

E. Failure to pay or satisfactorily settle all bills due for labor and material on former 
contracts in force at the time of advertisement of proposals. 

F. Default under previous contract. 

5. Conditional and Incomplete Proposals - The Board of County Commissioners specifically 
reserves the right to reject any conditional proposal and will normally reject those that make 
it impossible to determine the true amount of the proposal. 

6. Investigation of Proposer - The owner may make such investigations as he deems necessary 
to determine the stability of the Proposer to perform the work and that there is no conflict of 
interest as it relates to the project. The proposer shall furnish to the County any additional 
information and financial data for the purpose as the County may request. 

7. Preparation of Proposals - Proposals must be submitted upon the prescribed forms provided 
herein. All blank spaces must be filled in as noted in ink or typed in both words and numbers 
with the amounts extended and totaled. No changes shall be made in phraseology of the 
form or in the items mentioned therein. In case of any discrepancy between the written 
amount and the figures, the written amounts shall govern. Any proposal may be rejected 
which contains any omissions, erasures, alterations, additions, irregularities of any kind, or 
items not called for or which shall in any manner fail to conform to the conditions of 
published notice inviting proposals. 

8. Indemnification & Hold Harmless - To the fullest extent permitted by law, Contractor shall 
indemnify and hold harmless COUNTY, its officers and employees from liabilities, 
damages, losses, and costs including but not limited to reasonable attorney fees, to the 
extent caused by the negligence, recklessness, or intentional wrongful conduct of the 
Contractor and other persons employed or utilized by the Contractor in the performance 
of this contract. 
Note: For proposer's convenience, this certification form ls enclosed and Is made a part of 

the proposal package. 

9. Conflict of Interest- The award hereunder is subject to the provisions of Chapter 112, Florida 
Statutes. All respondents must disclose with their proposal the name of any officer, director, 
or agent who is also a public officer or an employee of the Okaloosa Board of County 
Commissioners, or any of its' agencies. 

Furthermore, all respondents must disclose the name of any County officer or employee 
who owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of 
its branches. 

Furthermore, the official, prior to or at the time of submission of the proposal, must file a 
statement with the Clerk of Circuit Court of Okaloosa County if he is an officer or employee 
of the County, disclosing his or spouses or child's interest and the nature of the intended 
business. 
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Note: For proposer's convenience, this certification form Is enclosed and Is made a part of 
the proposal package. 

10. Identical Tie Proposal - Preference shall be given to businesses with drug-free workplace 
programs. Whenever two or more proposals that are equal with respect to price, quality 
and service are received by the County for the procurement of commodities or contractual 
services, a proposal received from a business that certifies that it has implemented a drug
free workplace program shall be given preference in the award process (see attached 
certification form). 

Established procedures for processing tie proposals will be followed if none of the tied 
vendors have a drug-free workplace program. 
Note: For proposer's convenience, this certification form is enclosed and Is made a part of 

the proposal package. 

11. Public Entity Crime Information - A person or affiliate who has been placed on the 
convicted vendor list following a conviction for a public entity crime may not submit a 
proposal on a contract to provide any goods or services to a public entity, may not submit 
a proposal on a contract with a public entity for the construction or repair of a public 
building or public work, may not submit proposals on leases of real property to a public 
entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or 
consultant under a contract with any public entity, and may not transact business with any 
public entity in excess of the threshold amount provided in Section 287.017, for CATEGORY 
TWO for a period of 36 months from the date of being placed on the convicted vendor list. 

12. Local Preference - Okaloosa County grants a preference to in-county bidders only when 
bids are received from firms located in states, municipalities or other political subdivisions 
which offer preference to bidders located in such politician subdivisions. The amount of 
preference given to local bidders will be the same as that given by the state, county, 
municipalities or other political subdivisions in which the out-of-county bidder is located. If 
the political subdivision in which a bidder is located offers a preference to its local firms, 
that bidder must plainly state the extent of such preference to its local firms, to include 
the amount and type of preference. Any bidder failing to indicate such preference will 
be removed from the County bid list and any and all bids ·:rom that firm will be rejected. 
NOTE: For bidder's convenience, the certificate form Is enclosed and is made part of the 
bid package. 

13. Bid Opening - Bid Opening shall be public on the date and time specified on the bid 
form. It is the bidder's responsibility to assure that his bid is delivered at the proper time 
and place. Offers by e-mail, facsimile, or telephone are NOT acceptable. 
Note: Crestview, Florida is "not a next day guaranteed delivery location" by delivery 
services. 

14. Awards and Rejections - The Board in its absolute discretion may reject any bid of a 
bidder that has failed, in the opinion of the Board to complete or perform an Okaloosa 
County contracted project in a timely fashion, and has directed the Okaloosa County 
Purchasing Manager to emphasize this condition to potential bidders. 

There is no obligation on the part of the County to award the bid to the lowest bidder, 
submitting a responsive bid with a resulting negotiating agreement that is in its best 
interest and its decision shall be final. 

9 



The Board of County Commissioners reserves the right to waive any informalities or reject 
any and all bids, in whole or part, to utilize any applicable state contracts in lieu of or in 
addition to this bid and to accept the bid that in its judgment will best serve the interest 
of the County. 

The Board of County Commissioners specifically reserves the right to reject any 
conditional bid and will reject those which make it impossible to determine the true 
amount of the bid. Each item must be paid separately and _no attempt will be made to 
tie any item to any other item or items. 

15. Discrimination - An entity or affiliate who has been placed on the discriminatory vendor 
list may not submit a proposal on a contract to provide goods or services to a public 
entity, may not submit a proposal on a contract with a public entity for the construction 
or repair of a public building or public work, may not submit proposals on leases of real 
property to a public entity, may not award or perform work as a contractor, supplier, 
subcontractor, or consultant under contract with any public entity, and may not transact 
business with any public entity. 

16. Proposal Opening Information - Proposal Opening shall be public, on the date and time 
specified on the proposal form. It is the proposer's responsibility to assure that his proposal is 
delivered at the proper time and place. Offers by telegram, facsimile, or telephone are 
NOT acceptable. 

17. No Contact Clause - The Okaloosa County Board of County Commissioners have 
established a solicitation silence policy (No Contact Clause) that prohibits oral and written 
communication regarding all formal solicitations for goods and services [Formal Bids, 
Requests for Proposals, Requests for Qualifications) issued by the Board through the County 
Purchasing Deportment. The Period commences when the procurement document is 
received and terminates when the Board of County Commissioners approves the award. 
Note: For proposer's convenience, the certificate form is enclosed and Is made part of the 
bid package. 

18. Protection of Resident Workers - The Okaloosa County Board of County Commissioners 
actively supports the Immigration and Nationality Act (INA) which includes provisions 
addressing employment eligibility, employment verifications, and nondiscrimination. Under 
the JNA, employers may hire only persons who may legally work in the United States [i.e., 
citizens and nationals of the U.S.) and aliens authorized to work in the U.S. The employer 
must verify the identity and employment eligibility of anyone to be hired, which includes 
completing the Employment Eligibility Verifications. The contractor shall establish 
appropriate procedures and controls so no services or products under the Contract 
Documents will be performed or manufactured by any worker who is not legally eligible to 
perform such services or employment. Okaloosa County reserves the right to request 
documentation showing compliance with the requirements. 

Contractors doing construction business with Okaloosa County are required to use the 
Federal Government Department of Homeland Security's website and use the E-Verify 
Employment Eligibility Verifications System to confirm eligibility of all employees to work in 
the United States. 
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INSURANCE REQUIREMEf\JTS 

Contractor's Insurance 

A. The CONTRACTOR shall not commence any work in connection with this 
Agreement until he has obtained all required insurance and such insurance has 
been approved by the Okaloosa County Risk Management Director. 

B. All insurance policies shall be with insurers licensed to do business in the State of 
Florida, and any insuring company is required to have a minimum rating of A, 
Class X in the Best Key Rating Guide published A. M. Best & Co., Inc. 

C. All insurance shall include the interest of all entities names in and its respective 
agents, consultants, servants and employees of each and all other interests as 
may be reasonably required by Okaloosa County as Additional Insured. The 
coverage afforded the Additional Insured under this policy shall be primary 
insurance. If the Additional Insured have other insurance that is applicable to the 
loss, such other insurance shall be on an excess or contingent basis. The amount 
of the company's liability under this policy shall not be reduced by the existence 
of such other insurance. 

D. The County of Okaloosa shall be listed as Additional Insured by policy 
endorsement on all insurance contracts applicable to this Agreement except 
Workers' Compensation and Professional Liability. 

E. The County of Okaloosa shall be furnished proof of coverage by certificates of 
insurance (COi) and endorsements for every applicable insurance contract 
required by this Agreement. The COi's and policy endorsements must be 
delivered to the County Representative not less than ten ( 10) days prior to the 
commencement of any and all contractual agreements between the County of 
Okaloosa and the CONTRACTOR. 

F. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these insurance requirements with 60-day notice to the CONTRACTOR. 

G. The insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies 
of the CONTRACTOR, which are involved, and which is a part of the contract. 

H. The County reserves the right at any time to require the CONTRACTOR to provide 
certified copies of any insurance policies to document the insurance coverage 
specified in this Agreement. 

I. The designation of CONTRACTOR shall include any associated or subsidiary 
company which is involved and is a part of the contract and such, if any 
associated or subsidiary company involved in the project must be named in the 
Workers' Compensation coverage. 

J. All policies shall be written so that the County will be notified of cancellation or 
restrictive amendments at least thirty (30) days prior to the effective date of such 
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cancellation or amendment. Such notice shall be given directly to the County 
Representative. 

Workers' Compensation Insurance 

l. The CONTRACTOR shall secure and maintain during the life of this agreement 
Workers' Compensation insurance for all of his employees employed for the 
project or any site connected with the work, including supervision, administration 
or management, of this project and in case any work is sublet, with the approval 
of the County of Okaloosa, the CONTRACTOR shall require the Subcontractor 
similarly to provide Workers' Compensation insurance for all employees employed 
at the site of the project, and such evidence of insurance shall be furnished the 
County of Okaloosa not less than ten (l 0) days prior to the commencement of 
any and all sub-contractual agreements which have been approved by the 
County of Okaloosa. 

2. Such insurance shall comply with the Florida Workers' Compensation Law. 

3. Coverage shall include a waiver or subrogation clause in favor of Okaloosa 
County. Also, this endorsement must be indicated on all Certificates of 
Insurance. 

Business Automobile and Commercial General Liability Insurance 

A. The CONTRACTOR shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Owned, Non
Owned & Hired motor vehicle coverage. 

B. The CONTRACTOR shall carry other Commercial General Liability insurance 
against all other Bodily Injury, Property Damage and Personal and Advertising 
Injury exposures. 

C. In addition to the required coverage in B. above, Commercial General Liability 
coverage shall include the following: 

1.) On and Off Premises Operation Liability 
2.) Personal Injury Liability Insurance 
3.) Independent Contractor Liability 
4.) Completed Operations and Products Liability 

D. The CONTRACTOR shall agree to maintain in force Commercial General Liability 
Insurance including Completed Operations and Products Liability coverage for at 
least two (2) years following acceptance of the project by the COUNTY. 

E. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis. If the insurance 
is issued with an aggregate limit of liabillty, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the LIMITS OF LIABILITY, the CONTRACTOR shall notify the County 
representative in writing. The CONTRACTOR shall purchase additional liability 
insurance to maintain the requirements established in this Agreement. Umbrella 
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or Excess Liability insurance can be purchased to meet the Limits of Liability 
specified in this Agreement. 

Limits of Liability 

"· The insurance required shall be written for not less than the following limits unless law 
requires higher amounts: 

COVERAGE 

A. Workers Compensation 
1.) State Statutory 
2.) Employers Liability $1 million each accident 

B. Business Automobile $1 million each occurrence 
[Combined Single Limit) 

C. Commercial General Insurance $1 million each occurrence 
(Combined Single Limit) 

D. Professional Liability $1 million each occurrence 
(Combined Single Limit) 

E. Personal and Advertising Injury $250,000 

Owner & Contractor's Protective Uability 

In addition to the liability requirements above, the CONTRACTOR shall, at his expense, 
provide an Owner and CONTRACTOR's Protective Liability insurance policy issued in the 
name of the OWNER and ENGINEER. Coverage shall be provided under this policy for 
not less than the following amounts: 

A. Bodily Injury $1 million each occurrence 

B. Property Damage $1 million each occurrence 

Property Insurance 

CONTRACTOR shall purchase and maintain property insurance upon the Work at the site 
in the amount of the full replacement cost. Any deductible amount is the responsibility of 
the CONTRACTOR. This insurance shall ( 1) include as an insured the OWNER, 
CONTRACTOR, ENGINEER and any others who have an insurable interest, (2) be written 
on a Builder's Risk special cause of loss policy form; (3) include expenses incurred in the 
repair or replacement of any insured property (including but not limited to fees and 
charges of engineers and architects); (4) cover materials and equipment stored on the 
site or at another location that was agreed on in writing by the OWNER prior to being 
incorporated in the Work; (5) allow for partial utilization of the work by the OWNER; (6) 
include testing and startup; and, (7) be maintained in effect until final payment is made 
unless otherwise agreed to in writing by the OWNER, CONTRACTOR and ENGINEER with 
30-day written notice to each other entity to whom a certificate of insurance has been 
issued. 
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Notice of Claims or Litigation 

The CONTRACTOR agrees to report any incident or claim that results from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten ( 10) days of the 
CONTRACTOR's knowledge. Jn the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 
CONTRACTOR becomes aware of the incident or claim followed by a written detailed 
report within ten { l OJ days of verbal notification. 

Indemnification and Hold Harmless 

To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless 
COUNTY, its officers and employees from liabilities, damages, losses, and costs including 
but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or intentional wrongful conduct of the CONTRACTOR and other persons 
employed or utilized by the CONTRACTOR in the performance of this Agreement. 

Certificate of Insurance 

A. Certificates of insurance, in duplicate, indicating the job site and evidencing all 
required coverage must be submitted to and approved by Okaloosa County 
prior to the commencement of any of the work. The certificate holder{s) shall be 
as follows: 

Okaloosa County 
602-C North Pearl Street 
Crestview, Florida 32536 

B. All policies shall expressly require 30 days written notice to Okaloosa County at 
the address set out above, or the cancellations of material alterations of such 
policies, and the Certificates of Insurance, shall so provide. 

C. All certificates shall be subject to Okaloosa County's approval of adequacy of 
protection and the satisfactory character of the Insurer. 

D. The Certificates of Insurance shall disclose any and all deductibles or self-insured 
retentions (SI Rs). County requests that all deductibles or SI Rs be no greater than 
$10,000. However, CONTRACTORS having insurance with higher deductibles may 
submit a proposal without penalty reflecting the pricing for their deductible 
provided that CONTRACTOR also submits a brief company financial statement. 

E. In no way will the entities listed as Additional Insured be responsible for, pay for, 
be damaged by, or limited to coverage required by this schedule due to the 
existence of a deductible or SIR. Specific written approval from Okaloosa County 
will only be provided upon demonstration that the CONTRACTOR has the financial 
capability and funds necessary to cover the responsibilities incurred as a result of 
the deductible or SIR. 

F. In the event of failure of the CONTRACTOR to furnish and maintain said insurance 
and to furnish satisfactory evidence thereof, Okaloosa County shall have the right 
(but not the obligation) to take out and maintain insurance on the project. All 
costs for the coverage will be paid by CONTRACTOR upon presentation of a bill. 
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General Terms 

Any type of insurance or increase of limits of liability not described above which the 
CONTRACTOR required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
CONTRACTOR of any responsibility under this contract. 

Should the CONTRACTOR engage a subcontractor or sub-subcontractor, the same 
conditions will apply under this Agreement to each subcontractor and sub
subcontractor. 

The CONTRACTOR hereby waives all rights of subrogation against Okaloosa County and 
its consultants and other indemnities of the CONTRACTOR under all the foregoing policies 
of insurance. 

Umbrella Insurance 

The CONTRACTOR shall have the right to meet the liability insurance requirements with 
the purchase of an umbrella insurance policy. In all instances, the combination of 
primary and umbrella liability coverage must equal or exceed the minimum liability 
insurance limits stated in this Agreement. 
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CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all proposers, must disclose 
if any Okaloosa Board of County Commissioner, employee(s), elected officials(s), or if 
any of its agencies is also an owner, corporate officer, agency, employee, etc., of their 
business. 

Indicate either "yes" (a county employee, elected official, or agency is also associated 
with your business), or "no". If yes, give person(s) name(s} and position(s) with your 
business. 

NO ____ _ YES_~--~ 

NAME(S) POSITION(S) 

FIRM NAME: 

BY {PRINTED): 

BY (SIGNATURE): 

TITLE: 

ADDRESS: 

PHONE NO. 

E-MAIL 
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DRUG-FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED PROPOSER CERTIFIES that it has implemented a drug-free workplace 
program. In order to have a drug-free workplace program, a business shall: 

1 . Publish a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the workplace 
and specifying the actions that will be taken against employees for violations of such 
prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business' 
policy of maintaining a drug-free workplace, any available drug counseling, 
rehabilitation and employee assistance programs, and the penalties that may be 
imposed upon employees for drug abuse violations. 

3. Give each employee engaged in providing the commodities or contractual services that 
are under quote a copy of the statement specified in subsection 1. 

4. In the statement specified in subsection l, notify the employees that, as a condition of 
working on the commodities or contractual services that are under quote, the employee 
will abide by the terms of the statement and will notify the employer of any conviction of, 
or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled 
substance law of the United States or any state, for a violation occurring in the workplace 
no later than five (5) days after such conviction. 

5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance 
or rehabilitation program if such is available in employee's community, by any employee 
who is convicted. 

6. Make a good faith effort to continue to maintain a drug-free workplace through 
implementation of this section. 

As the person authorized to sign this statement, I certify that this firm complies fully with the 
above requirements. 

DATE: SIGNATURE:-------

NAME: ________ _ COMPANY: 
(Typed or Printed) 

ADDRESS: 
TITLE: ________ _ 

E-MAIL:---------

PHONE NO.: 
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NO CONTACT CLAUSE 

The Board has established a solicitation silence policy {No Contact Clause) that prohibits oral 
and written communication regarding all formal solicitations for goods and services (formal bids, 
Request for Proposals, Requests for Qualifications) issued by the Board through the County 
Purchasing Department. 

The period commences when the procurement document is received and terminates when the 
Board approves an award. 

When the solicitation silence period is in effect, no oral or written communication is allowed 
regarding the solicitation between prospective bidders/proposers and members of the Board, 
the County Administrator or members of the Board Approved Review Committee. All questions 
or requests for information regarding the solicitation must be directed to the designated 
Purchasing Representative listed in the solicitation. 

Any information thought to affect the committee or staff recommendation submitted after bids 
are due, should be directed to the Purchasing Director or his appointed representative. It shall 
be the Purchasing Director's decision whether to consider this information in the decision 
process. 

Any violation of this policy shall be grounds to disqualify the proposer from consideration during 
the selection process. 

All proposers must agree to comply with this policy by signing the following statement and 
including it with their submittal. 

----------------representing------------
Signature Company Name 

On this __ day of , 2014 hereby agree to abide by the County's "No Contact 
Clause" and understand violation of this policy shall result in disqualification of my 
proposal/submittal. 
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INDEMNIFICATION AND HOLD HARMLESS 

To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless 

COUNTY, its officers and employees from liabilities, damages, losses, and costs including 

but not limited to reasonable attorney fees, to the extent caused by the negligence, 

recklessness, or intentional wrongful conduct of the CONTRACTOR and other persons 

employed or utilized by the CONTRACTOR in the performance of this Agreement. 

Proposer's Company Name Authorized Signature - Manual 

Physical Address Authorized Signature - Typed 

Mailing Address Title 

Phone Number FAX Number 

Cellular Number After-Hours Number(s) 

DATE 
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FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 
In accordance with Okaloosa County Policy and Executive Order Number 11-116 from 

the office of the Governor of the State of Florida, Proposer hereby certifies that the U.S. 

Department of Homeland Security's E-Verify system will be used to verify the employment 

eligibility of all new employees hired by the contractor during the contract term, and 

shall expressly require any subcontractors performing work or providing services pursuant 

to the contact to likewise utilize the U.S. Department of Homeland Securities E-Verify 

system to verify the employment eligibility of all new employees hired by the 

subcontractor during the contract term; and shall provide documentation such 

verification to the COUNTY upon request. 

As the person authorized to sign this statement, I certify that this company complies/will 
comply fully with the above requirements. 

DATE: ___________ _ SIGNATURE: _________ _ 

COMPANY: ________ _ NAME: ___________ _ 

ADDRESS: _________ _ TITLE: __________ _ 

E-MAIL: ___________ _ 

PHONE NO.: ________ _ 
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LOCAL PREFERENCE DATA SHEET 

Okaloosa County grants a preference to in-county bidders only when bids are received from 

firms located in states, municipalities or other politico! subdivisions which offer preference to 

bidders located in such political subdivisions. The amount of preference given to local bidders 

will be the same as that given by the state, county, municipality or other political subdivisions in 

which the out-of-county bidder is located. If the political subdivision in which a bidder is located 

offers a preference to its local firms, that bidder must plainly state the extent of such preference 

to include the amount and type preference offered. Any bidder failing to indicate such 

preference will be removed from the County bid list and any and all bids from that firm will be 

rejected. 

Does the state, county, municipality or political subdivision in which your firm is located offer a 

preference to their local bidders? If "YES," list below the extent of such preference. (If your firm is 

located in Okaloosa County, you will check "YES"-reciprocal only.) 

If yes, you must identify how you confirmed this information or who you spoke with within your 

area of business location below: 

Bidder's Company Name Authorized Signature - Manual 

Printed Name 

Date 
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VENDOR INFORMATION 

PURPOSE 

The Okaloosa County Board of County Commissioners, hereinafter referred to as the "COUNTY", 
is seeking proposals from qualified firms, hereinafter referred to as the "CONT ACTOR", to 
PROVIDE EMS AMBULANCE BILLING SERVICES, tor Okaloosa County Emergency Medical Services, 
hereinafter referred to as "OCEMS", in accordance with the terms, conditions, and specifications 
contained in this Request tor Proposals (RFP). 

l. ELIGIBILITY 

To be eligible to respond to this RFP, the proposing firm must demonstrate that they, or 
the principals assigned to this project, have successfully completed services similar to 
those specified in the Scope of Services section of this RFP for at least three 
governmental entities within the State of Florida and are licensed, insured, bondable and 
Health Insurance Portability and Accountability Act (HIPPA) compliant in the State of 
Florida. 

The proposal should demonstrate at least three years of documented successful 
experience with and current knowledge of ambulance services billing. Experience must 
include tiling claims with government programs such as Medicare and Medicaid, as well 
as, commercial health insurance programs (HMOs and PPOs) and the processing of at 
least 24,000 transports per year with a minimum of 85% documented collection 
percentage rate. 

2. VARIANCES 

While the County allows CONTRACTORS to make variances to the RFP terms, conditions, 
and specifications, the number and extent of variances taken will be considered in 
determining proposal responsiveness and in allocating proposal evaluation points. 

3. ADDITIONAL ITEMS/SERVICES 

The COUNTY may require additional items or services of a similar nature, but not 
specifically listed in the contract. The CONTRACTOR agrees to provide such items or 
services, and shall provide the COUNTY prices on such additional items or services based 
upon a formula or method which is the same or similar to that used in establishing the 
prices in the proposal. It the price (s) offered are not acceptable to the COUNTY, and the 
situation cannot be resolved to the satisfaction of the COUNTY, the COUNTY reserves the 
right to procure those items or services from other vendors or to cancel the contract 
upon giving the CONTRACTOR thirty (30) days written notice. 

4. CONTRACT TERM 

The contract term will be as defined in the enclosed contract document. 

Any allowances requested due to increase must be requested prior to renewal. Fees shall 
be based upon contractor performance and expressed as per claim price or as a 
percentage of actual collections remitted to the OCEMS. Medicaid claims are the 
exception and must be expressed as a flat rate per claim. These fees shall be all-inclusive 
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of materials and personnel required for the performance of the final negotiated 
contract. 

5. SECURITY FOR FAITHFUL PERFORMANCE 

A bid bond, cashier's check or certified check representative of five percent (5%) for the 
first year's total bid price must be submitted with the bid package. 

A payment and performance bond in the amount of $25,000 made out to the Okaloosa 
Board of County Commissioners, issued by and institution approved by the County, will 
be due at the signing of the contract by the successful bidder. 

IV. SCOPE OF SERVICES 

BACKGROUND 

It is the intent of the COUNTY to establish a contract with an established billing services 
provider for the purpose of collecting fees from EMS patients, and their insurance carriers, 
transported via ambulance to health facilities by OCEMS. This RFP is intended to cover all 
points of a contract from the reporting by OCEMS of the service to the satisfaction of the 
receivable, including potential future placement with the contracted Collection Agency 
after CONTRACTOR's collection efforts have failed. 

The COUNTY, via OCEMS, will initiate providing Advanced Life Support [ALS} ambulance 
services, Basic Life Support (BLS) and non-emergency ambulance services, and on-scene 
medical treatment (non-transport fees) to the citizens and visitors of the COUNTY, within 
OCEMS boundaries in Okaloosa County, Florida. The COUNTY wishes to obtain the 
services of a qualified service provider for the actual billing of funds due and Accounts 
Receivable posting of funds received by OCEMS for these services. 

At this time, charges for service are as follows: 

SERVICES 

Base Rate for BLS 
Base Rate for ALS - l 
Base Rate for ALS - 2 

EMT No Vehicle 
Paramedic No Vehicle 

Records reflect that OCMES has estimated the following number of transports, which 
would fall under the scope of services under this contract: 



YEAR NUMBER OF BILLABLE TRANSPORTS* 
2010 17,268 
2011 19,154 
2012 19,349 

* The number of patient transports in prior years are considered to be estimated, and 
there is no warranty or guarantee that future service requirements will remain constant. 

SCOPE OF WORK 

The successful contractor, under this agreement, will provide all services necessary to 
collect for services provided by OCEMS. These services shall include, but are not limited 
to: 

l. Receipt from OCEMS of the patient data necessary for billing. This data wfll come 
from a department approved "Patient Care Report" {PCR) in computerized 
format. The CONTRACTOR will be furnished with these reports either in a batch 
mode via mail or electronic transfer. The patient care reports will be electronically 
generated in a format approved by this department in ruggedized tablet devices 
capable of supporting electronic PCR and automated vehicle location (AVL) 
functionality: 

a. The CONTRACTOR shall be responsible for obtaining the appropriate 
software that will be compatible to interface with our computerized report 
writing system and to enter furnished data into their computerized billing 
system. 

b. The CONTRACTOR shall provide a GPS compatible AVL system that 
supports fleet management and real-time information sharing between 
field units and dispatch. 

2. The CONTRACTOR will be responsible for reviewing each PCR for content to 
accomplish the following: 

a. Check for discrepancies to ensure the number of PCRs received match 
the number of patients transported as documented on the PCRs. This is 
particularly important on multiple patients at one incident. 

b. Assign the appropriate billing code based on the documentation, 
treatment and chief complaint of the patient. 

3. The CONTRACTOR will be responsible for sorting the PCRs in numerical/date order, 
as well as, sorting all the paperwork in a systematic order for billing organization 
and future accessibility. 

4. To the extent possible, provide electronic claims processing and paper filings to 
all other insurance companies. The first invoice will be dated no later than fifteen 
( 15) days after the date of service (DOS) or five (5) days after the contracted 
billing company has received the PCR. The second notice will be sent to the 
patient or responsible party thirty (30) days after the original invoice. The third 
notice (final notice) will be sent to the patient or responsible party after 30 days 



the second notice has been mailed. Services to be billed will include base fee, 
mileage, and hourly rate for ambulance/quick response vehicle standbys. 

5. The contracted billing agency will be responsible for the initial collection 
generation of any and all insurance forms, fillings and record maintenance. The 
contracted billing agency will provide the contracted collection company with 
all accounts that have no payment activity for 180 days after the date of first 
billing. The CONTRACTOR will track the accounts turned over to the collection firm 
and will provide a monthly report to OCEMS listing the accounts surrendered to 
the collection firm. The CONTRACTOR will continue to work with the collection 
agency to assist with the following: 

• Information gathering 
• Filing insurance claims for accounts in collections 
• Review account status with collections firm and/or 

OCEMS, as required; 
• Receive and handle phone calls for patients with 

accounts placed in collections; and 
• Receive, post and forward payments received on 

accounts placed in collections 

6. Provision of all monthly finance, billing, receivable and again reports as stated 
herein. 

a. Collections profiles for each month, dating back to the beginning 
of said contract. 

b. Status of all accounts (payer max} for the current month and total 
in system. 

c. Aging report. 

d. Monthly detail for current month reports. 

e. Transport log. 

f. Month end information for Finance. 

g. Monthly write off reports. 

h. Refund reports including refunds pending. 

i. HIPPA records release reports. 

j. Any additional reports that OCEMS may need or request will 
automatically be formatted to their requirement and sent to the 
department. 

k. Daily payment Jogs with deposit confirmation attached. 

I. Month end payment logs to balance to dailies. 



7. The CONTRACTOR will comply with the policies and procedures developed and 
implemented by OCEMS in response to the improvement of the department and 
the privacy act of HIPPA. The agency will enter into a business associates 
agreement with OCEMS to insure all HIPPA policies are adhered to. Any violations 
of the HIPPA by contracted billing company will be grounds to terminate all 
contractual agreements. 

8. The CONTRACTOR will comply with HIPPA regarding protected health information 
[PHI) and guardian of all re.cord sets and will maintain any and all documentation 
records and patient information in a safe and secure manner allowing for 
inspection and/or audit by the COUNTY. 

9. The CONTRACTOR will be required to store all record sets for a minimum of thirty
six [36) months and then turn them over to Okaloosa County for permanent 
storage. 

10. The CONTRACTOR will be in compliance with the Final Security Rule of HIPPA and 
remain under a business associates agreement during the duration of the 
contract. 

l l. Provide sufficient Customer Service Representative[s) to assist patients and/or 
other third party payees in all billing inquiries in a timely manner, not to exceed 
three [3) business days. 

12. Conduct any follow-up required to obtain necessary insurance information for 
payment processing. 

13. All payments received by the CONTRACTOR on behalf of OCEMS will be 
deposited to the COUNTY's designated bank account within three (3) business 
days. Records of deposits will be correlated with database reports on a daily 
basis and this information will be faxed to the County on a daily basis. 

14. CONTRACTOR will follow-up with patient or patient's third party for collection of 
the receivable in increments of 30 days, 60 days and 90 days, after the initial 
billing. OCEMS shall be provided information and a quarterly basis on those 
accounts deemed "non-collectible except by further legal means" and OCEMS 
will decide the method in which it wishes to proceed. No such account will be 
reported as long as payments are being made in good faith. The CONTRACTOR 
agrees to negotiate and arrange a modified payment schedule for those 
individuals who are unable to pay the full amount when invoiced. The 
CONTRACTOR is authorized to establish a monthly payment no less than $5.00 per 
month and ensure those individuals continue to pay at least the amount for the 
duration of the invoice. 

15. Collect remaining amounts after the patients insurance or other third party 
payments are made from the patient where permitted by law and provider 
agreement. 

16. The CONTRACTOR shall provide up to 4 hours training of EMS personnel annually, 
at the discretion of the EMS Division Chief, on changes in the billing process and 
new requirements for data gathering as they occur. In addition, the contractor 



must apply up to 3 hours training annually on the use of the read-only version of 
the software to be provided under this contract for OCEMS-based use. 

17. The CONTRACTOR also agrees to provide: 

a. All invoices and related insurance forms with remittance advice. 

b. Return envelope with the address to be designated and approved 
by OCEMS. Window envelopes are acceptable for satisfying this 
requirement. 

C. Postage for the mailing of all said invoices and forms for the billing 
operation. 

d. Patient statement with a message stating "all checks must be 
made payable to Okaloosa County EMS". Sample of invoice to be 
provided. 

e. Reasonable effort to locate and correct any incorrect billing 
address for billable patients. 

f. A working arrangement with all OCEMS service hospitals. 

g. A reconciliation report on the ] 5th and the last day of the month 
that will show all patients that have been billed for the previous 15 
days. The invoice will display the PCR number, date of service, 
level of care [BLS, ASL< ALS-2, SCT, etc.), miles transported, patient 
billing code assignment, and the total amount of the invoice. 

h. A reconciliation report on the 15th and the last day of the month 
that will show a breakdown of BLS/ ALS/ ALA-2 patients and the 
mileage charges for each category. It will be broken down per 
category to ensure all PCRs processed and forwarded to the 
CONTRACTOR have been processed within approved time line. 

i. The CONTRACTOR must provide OCEMS with a refund request 
including all patient information relating to refund payments to 
patients and/or insurance company indicating the refund payee's 
name, address, and reason for refund. 

j. The CONTRACTOR shall follow up on electronically submitted 
claims for which payment has not been received between 30 and 
45 days following initial submittal. Follow-up shall be accomplished 
on all unpaid paper claims between 45 & 60 days after initial 
submittal. Follow-up efforts and results must be documented and 
available to the COUNTY. Follow-up efforts subsequent to the initial 
effort must also be documented and retrievable. 

k. The CONTRACTOR agrees to provide the COUNTY with information 
necessary for OCEMS to pursue collection of non-sufficient fund 
checks. 



I. Given reasonable notifications, OCEMS has the right to audit all 
financial records pertaining to the billing and collection for OCEMS 

m. Subpoenas: Any subpoena request processed through OCEMS 
and sent to the individual names on the subpoena requesting the 
medical records. 

n. The CONTRACTOR will keep a log of the medical records sent out 
in compliance with subpoenas or other legal and HIPPA compliant 
request and will send a copy of the PHI log electronically to the 
Privacy Officer of HIPPA on a monthly basis. A copy of the 
request will also be placed in the medical records. 

o. The CONTRACTOR will comply with any special report request in 
reference to transport locations and response modes to specific 
locations on a case by case basis. 

19. Reports: 

a. Distribution of Charges and Collections - This report will track the charges, 
payments and financial class mix of all patients for a given month or other 
specified period. (Provide sample of this report.) 

b. Aged Receivable Report - This report will have outstanding invoices sorted 
by date or account for thirty, sixty, ninety, one-hundred twenty and over 
one-hundred twenty days. This report will provide totals for these 
categories. (Provide sample of this report.) 

C. Patient Alpha Listing - This report lists all patients alphabetically by patient 
name. (Provide Sample of this report.) 

d. Monthly Payment Listing - This report lists payments, required charge offs 
(adjustments), and refunds posted to each patient's account. (Provide 
sample of this report.) 

e. Overpayment (Refund Request) Reports - This report lists all patients due 
refunds as a result of overpayment of account. (Provide sample of this 
report.) 

f' NSF Check Reports - This report lists all patients that have made payment 
with checks that have been returned for non sufficient funds of an 
account. (Provide sample of this report.) 

Additionally, any other mutually agreed upon report {s} as may be required. 

20. Responsibility of OCEMS: 

OCEMS will provide the necessary patient and insurance information to the 
CONTRACTOR on a twice weekly basis for those patients that have been recently 
transported or treated at scene. (Period may be adjusted dependent upon 
volume.) 



OCEMS will comply with all Federal, State and local laws, rule and regulations as 
applicable to the services being contracted for. 

OCEMS will agree to use the successful firm for all medical billings exclusively for 
the service specified herein as long as the contract agreement is in force, except 
for accounts past due six (6) months or more that have been deemed 
uncollectible by the CONTRACTOR and OCEMS. 

21. Performance Schedule: 

Patient statements shall be at maximum intervals of 35 days with no patient 
receiving a statement until their insurance has had ample opportunity to act on 
the claim. Ample opportunity is defined as at least 60 days. Initial bills to insurance 
carriers are to be sent within fifteen { 15) business days of the Date of Service of 
five f 5) days of the CONTRACTOR receiving all necessary information to enable 
the billing process. 

The Proposer shall Include sample bills forms and sample messages that can be 
used on patient statements, as part of the response. All text, format, color or 
printing and stock subject to approval by OCEMS. 

V. PROPOSAL FORMAT 

The Proposal must name all persons or entities interested in the proposal as 
principals. The proposal must be declared that it is made without collusion with 
any other person or entity submitting a proposal pursuant to this Request for 
Proposal. 

Proposer shall prepare their proposals using the f o!lowing format with each section 
clearly labeled and shall include the following: 

a. Letter of Transmittal. 

b. Statement acknowledging receipt of each addendum issued by the 
COUNTY. 

c. Qualifications and experience of the firms(s)/individual(s) who will provide 
the services which shall include documentation of the firm's experience in 
similar work. 

d. List at least two (2) current and pertinent professional and financial 
references (name; address, and phone number) that the COUNTY may 
contact in relations to the Proposer's qualifications, experience and 
stability. 

e. Scope of Work- This section of the proposal should explain the Scope of 
Work as understood by the Proposer and detail the approach activities 
and work products. The proposal shall include: 

l) A rationale for the approach taken for schedule of deliverables. 

2) A list of work product which the Proposer will provide. 



3) A list of any assistance OCMES may be requested to provide the 
Proposer. 

4) Provide completed cost proposal (Attachment "A"). 

5) Provide evidence of current levels of insurance in areas of General 
Liability and Professional Liability or evidence of insurability. 

6) Provide a statement of Proposer's financial stability, including 
information as to current or prior bankruptcy proceedings. 

7) Provide a summary of any litigation filed against the proposer in 
the past three years which is related to the services that Proposer 
provides in the regular course of the business. The summary shall 
state the nature of litigation, a brief description of the case, the 
outcome or projected outcome, and the monetary amount 
involved. 

8) Identify the type of business entity involved {i.e., sole proprietorship, 
partnership, corporation, etc.}. Identify whether the business 
entity is incorporated in Florida, another state, or a foreign country. 

9) In the case of a sole proprietorship or partnership, provide Social 
Security numbers for all owners or partners. 

l O} If proposer is a corporation, provide certification from the Florida 
Secretary of State· verifying Proposer's corporate status and good 
standing, and in the case of out-of-state corporations, evidence of 
authority to do business in the State of Florida. 

11} Any additional information that the Proposer considers pertinent 
for consideration should be included in separate sections of the 
proposal. The COUNTY solicits a statement about why the Proposer 
feels its approach would be the most cost effective to the 
COUNTY. 



ATTACHMENT A (Format for Pricing) 

Overall contract fee or percentage for providing Billing & Receivable services as outlined 
in the attached Scope of Services for all billings EXCEPT FOR MEDICAID CLAIMS. 

ESTIMATED CLAIMS X AVERAGE EXPECTED COLLECTIONS X PERCENTAGE FEE PER AMOUNT 
COLLECTED-ALL COSTS INCLUDED 

______ Claims x $ _____ Estimated average collection per claim x Vendor 
percentage= Total County Cost. 

OR 

______ x _____ Claims x $ ____ Estimated average collection per 

claim x _____ % = $ ______ _ 

(Insert Count's estimate where the x appears above.) 

Are the above costs fixed for the three year duration of the contract? Yes ( } / No ( ) 

If no, quantify any and all factors that will influence the cost of the service with a 

guaranteed percentage yearly maximum for each year of the contract. 

Yearl ___________ % 

Year 2 % 

Year3 % 

MEDICAID CLAIMS must be shown as a flat rate for performing any billing. 

This shall be per billing and shall not percentage. The COUNTY estimates there will be 

approximately such claims annually based on past experience or 

projections. This is an estimate only and does not in any way guarantee the 

CONTRACTOR will be paid this amount. A "billing" is defined as a separate and initial 

paper or electronic transaction to recover costs from Medicare of Florida Medicaid and 

any and all follow-up or secondary filing associated with an ambulance run on that 

specific date of service. 

$ _______ ./Billing x ______ bills=$ _______ per year. 

(Insert county's estimate where x appears above.) 

What fee does the proposer pay for the processing of the following credit card 

transactions? This assumes that the Vendor will only pass along the vendor's cost of 

this service - additional vendor fees are not allowed. The COUNTY recognized that these 



fees are adjusted periodically by Credit Card service providers and expects these fees to 

be adjusted accordingly, however, the COUNTY must receive a copy of the notification t 

provided to the Vendor by the Credit Card processor prior to the vendor adjusting these 

fees: 

Master Card: _____ _ 

Visa: ________ _ 

American Express: _____ _ 

Vendor Name 

Address 

Phone/Contact Person 



REFERENCE SHEET 

Refer to Proposal Specification 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 

NAME OF CUSTOMER 
ADDRESS 
PHONE NUMBER 
PERSON TO CONTACT 
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EMS AMBULANCE BILLING SERVICES 
RANKING SHEET 
BID # EMS 23-14 

COMPANY NAME 

Price/Fees (50 pts) 

Technical Solutions (20 pts) 

Qualifications and Experience 
(20 pts) 

References (10 pts) 

TOTAL 

Person Scoring (Print)-----------------

Signature ____________________ _ 

Date ______________________ _ 
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