STATE OF TEXAS §
§
COUNTY OF HIDALGO §
AMENDMENT
TO
BENEFITS AGREEMENT

C-12-108-03-01

Tnis AMENDMENT to the BENEFi 15 AGREEMENT between Air Evac EMS, dfb/a Air
Evac Lifeteam ("AEL"), and HIDALGO COUNTY (the “County”), effective the 23" day of
July , 2013, is made between the AEL and the County, (the "Amendment”), as follows:

WHEREAS, AEL and County entered into a Contract on March 1, 2013 (the
“Agreement”) in which AEL agreed to provide: “Voluntary (Post Tax) Emergency Air
Ambulance Services” (the “Project”) for Hidalgo County;

WHEREAS, the parties desire to amend the Agreement as hereinafter provided.

NOW THEREFORE, for and in consideration of the services provided by AEL and
other valuable consideration the receipt and sufficiency of which are hereby acknowledged,
and this mutually agreed Amendment to the Agreement, AEL and County hereby agree to
the following Amendment to the Agreement:

1. The first sentence of the second paragraph under the captions “Service
Enrollment” shall be deleted in its entirety and the following shall be substituted in lieu
thereof:

Hidaigo County will allow enroliments twice a year as follows: Month of June for
July deductions and month of December for January deductions.

2. A paragraph shall be added as the last paragraph under the caption “Service
Billing” to read as follows:

Air Evac Lifeteam shall pay an Annual Administrative fee (as shown on Attachment
I attached hereto) to Hidalgo County per employee for handling payroll deductions.



3. Except as modified herein, all terms and conditions of the Agreement as
amended, remain in full force and effect. AEL and County ratify and confirm the terms and
provisions of the Agreement as amended by this Amendment to Benefits Agreement.

EXECUTED IN ORIGINALS and effective as of the day and year first written above.

ATTEST:

ro Guaiardo, Jr

Approved as to Form:
Atlas & Hall, L.L.P.

By: % /

Stephen L. Crain

HIDALGO COUNTY

Ramon Garcia, County Judge

by Commissi * Court

o B3ATND S

Air Evac EMS,
d ir

Lifeteam (AEL)

' Signature




ATTACHMENT |
HIDALGO COUNTY, TEXAS

SCHEDULE FOR ADMINISTRATIVE FEE ($5.00)
EFFECTIVE: March 09, 2007

PAY PERIOD

DEDUCTION ADMINISTRATIVE
BECOMES FEE
EFFECTIVE DUE

1 3 3500
2 4.81
3 4.62
4 4.42
3 4.23
6 4.04
7 3.85
8 3.65
9 3.46
10 3.27
11 3.08
12 2.88
13 2.69
14 2.50
15 2.31
16 2.12
17 1.92
18 1.73
19 1.54
20 1.35
21 115
22 0.96
23 0.77
24 0.58
25 0.38
26 0.19

This schedule can be used to determine amounts due to Hidalgo
County for handling payroll deductions for various companies,
associations, unions, etc.

The $5.00 annual fee per employee was set by Commissioner's
Court on March 07, 1989 in order to comply with Section 155.00
of the Local Government Code.

The payroll deduction notice should be accompanied with a
check that reflects the amount of the administrative fee due
on the pay day immediately following the date the deduction
notice was received,

If you should have any questions regarding the amount of the
administrative fee due to Hidalgo County, you may call
(956) 318-2506 for assistance.
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@AI-3963 Approval of Interlocal Cooperation Agreement between County of Hidalgo and

City of McAllen - (Ware Rd. improvements from 3 Mile Line noithward to 5 ﬂ‘{;‘)
Mile Line) - FW\J/;L
G WW Sale 5 o (S8

21. Purchasing Department - Marty Salazar: # b2

Notes:

A. FOR ANY CONTRACT(S) AWARDED AND APPROVED UNDER

THIS AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL

BE AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL

BE FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO

HIDALGO COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL
BE SUBJECT 10O COUNTY AUDITORS PROCESSING PROCEDURES
INCLUDING AUTHORITY FOR COUNTY TREASURER TO ISSUE
PAYMENT(S)/CHECK(S).

A. Hidalgo County

W Alé9544 Acceptance and approval of an "Amendment” to current Benelits Agrecment

(contract #C-12-108-03-31) with Air Evac Lifeteam and County ol Hidalgo (tor
{APPROVED ] post tax product lorelecting HC employees) regarding clarilication as to Service
Enrolliment and Adminisirative Fees.

\2}}'4/9.218 Presentation of low bid received as detailed in tabulation sheet contained herein
meecting all specifications and/or requirements for the purpose of award and
approval of contract for Request for Bid titled: Hidalgo County Urban County
Program - "Lease of Office Space for Urban County" through project No.: 2013-
177-06-12-SGS. § pontl b loidar| 2 covsidoced

B. Pet. 1 ""7“6'(@ F- Wé‘é

1. AI-39602 A. Requesting exemption from competitive bidding requirements under the
G\L/ Texas Local Government Code, Section 262.024 (A) (4) a professional service;

fesentation of scoring grid (for the purpose of ranking by CC) of the firms
faded and evaluated through the County’s approved “pool™ of professional geo-
technical services providers "on call ” for Pet No. 1;

Evaluators MEG Engineering Terracon P51, Inc
Evaluator 87 36 32

Ranking | 7’{ 3

C. Authority for the Purchasing Department to negotiate a professional geo-
chnic7{/\ E.(cr\éces contract with the No. | ranked firm of
_ Q/\% . for: "on call” services for Pct No. 1.

C. Pct. 3

-39571  Pdrsuant to Texas Local Government code. 263.151 (1) approval 10 declare us
'Salvage Property”, for the purpose of destruction/demolition, a mctal structure,
aka, Motor Pool/Storage Building, located at 8310 west Mile 7 Rd, Mission, TX.

CC Meeting of 7-23-2013

htio:/fagenda.heoco.net/frs/publish/printagenda.cfm?seq=2163&reloaded=true 712212013




Benefits Agreement
C-12-108-03-01

This Agreement for Air Evac Lifeteam Memberships is made and entered into this 1% day of
March, 2013 between Air Evac EMS, Inc., a Missouri corporation d/b/a Air Evac Lifeteam (AEL), P.O.
Box 948, West Plains, MO 65775, and County of Hidalgo, Texas. 302 W, University Dr., Edinburg,
Texas 78539, a Texas government entity.

WHEREAS,; Air Evac Lifeteam is in the business of providing air ambulance services and, in
connection therewith, providing Air Evac Lifeteam Memberships.

WHEREAS; The County of Hidalgo desires to make Air Evac Lifeteam memberships avaitable to
its employees as an optional payroll deduct benefit.

THEREFORE, The Parties agree as follows:

ERVI RING
The County of Hidalgo will make available to its employees, as a payroil deduction benefit, the Air
Evac Lifeteam Membership, Membership Terms and Conditions as outlined in Appendix A.

Air Evac Lifeteam will notify the designated county representative in writing of any changes to the
cost and / or the Terms and Conditions of the membership benefits thirty (30) days prior to the
changes taking place.

SERVICE COST
The monthly cost to the employees of Hidalgo County who elect to participate in the outlined plan

shall be as follows:

149 or less employees participating - $6.00 / Month / Employee
150 or more employees participating - $5.00 / Month / Employee

The Air Evac Lifeteam Membership will cover the employee and all persons living in the same
household as the employee, as listed on the employee’s application.

SERVICE ENROLLMENT

Air Evac Lifeteam shall provide assistance with all initial and new hire enroliments as needed,
including but not limited to the local Membership Sales Manager assisting with the County of Hidalgo
open and re-occurring benefits enroliments

An employee’s membership will be effective upon Air Evac Lifeteam’s receipt of this Agreement
signed by the County, payment as provided herein and the employee’s completed membership

application.

B e i e e __________ e —
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IN
Hidalgo County will remit a list of participating employees with a corresponding check for all
participating employees once each month.

Payroll deductions will begin on date to be determined and the effective date of all memberships will
begin when the first check is submitted and received by Air Evac Lifeteam. The effective date is
defined as the first day the member is eligible for benefits,

SERVICE TERMS

The term of this agreement shall be for one year (effective upon final approval by Commissioner’s

Court) beginning Maich 1, 2013 and ending February 28, 2014, with the County’s option to
renew for two (2) additional one (1) year terms unless cancelled by either party prior to the renewal

date. Renewal rates (if any) are to be provided to Hidalgo County ninety (S0) days prior to
anniversary date.

This Agreement shall be governed by and construed in accordance with the laws of the State of
Texas and shall be performable in Hidalgo County.

Entire Agreement. This Agreement contains the entire contract between the parties hereto, and
each party acknowledges that neither has made (either directly or through any agent or
representative) any representation or agreement in connection with this Agreement not specifically
set forth herein. This Agreement may be modified or amended only by agreement in writing executed
by the parties hereto, and not otherwise.

Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of County under
this Agreement, County may terminate this Agreement upon ten (10) days written notice to
Contractor. County agrees, however, to use reasonable efforts to secure funds necessary for the
continuing right to terminate this Agreement at the expiration of each budget period of County
pursuant to the provisions of Tex. Loc. Govt. Code Ann.§ 271.903 (Vernon Supp. 1995).

This Agreement may be terminated by either party upon 30 days written notice to the other party.

Approved by Commissioners Court on: _3-01-13,

The Honorable Ramon Garcia Vice President of Membership
Hidalgo County Judge Keith Hovey
302 W. University Dr. Air Evac EMS, Inc.
Edinburg, TX. 78539 d/b/a Air Evac Lifeteam
PO Box 948
West Plains, MO 65775
.o T T e T S ———— e e S — ——
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County of Hidalgo Air Evac EMS, Inc.
Presears tocie ///%VM/

Ramon Garcia, County Judge Keith Hovey, VP of Mepfbership
Y MBI!H%‘O“:D 2://;'//.
Date ) Daté
’:Z
3 @M Rty Clerk
APPROVED AS TO FORM:

ATLA%ALL and Rodriguez, LLP
By: 4 /

Stephen L. Crain

Air Ambulance Benefits Areement Page3
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Appendix A

s e Membearship Tarms and Conditions

' An Alr Evac EMS, Inc. d/bfa Air Evac Lifeteam (“Company”) membership ensures the patient will

I have no out-of-pocket flight expensas if flown by the Company or another ArMedCare Network
participating provider (together with the Company, each an "AMCN Provider*) by providing prepaid

[ ARBUCLFETEN protection against AMCN Provider air ambulance costs that are not caverad by a member’s insurance
or other benefits or third party responsibllity, subject to the following tarms and conditions:

w?— 1. Patient transport will be to the closest appropriate medical faciity for medical conditions that are
deemed by AMCN Provider attending medical professionals to be life- or limb-threatening, or that
could lead to permanent disabdlity, and which require emergency air ambulance transport. A
FW patient’s medical condition, not membership status, will dictate whether or not air transportation is
appropriate aod reavised. Under o'l oiscumstianees, an AMOMN Providar refaing tha eale rdoht and
responsibility fo determine whether or not a patient is flown.

2. AMCN Provider air ambulance services may not be available when requested due to factors

beyond its control, such as use of the appropriate aircraft by another patient or other

MED-TRANS circumstances govemed by operational requirements or restrictions including, but not limited to,
equipment manufacturer limitations, governmental regulations, maintenance requirements,
patient condition, age or size, or weather conditions. FAA restrictions prohibit most AMCN
Provider aircraft from flying In inclement weather conditions. The primary determinant of whether
to accept a flight is always the safety of the patient and medical flight crews.

3. Members who have insurance or other bensfits, or third party responsibility claims, that cover the
cost of ambulance services ere financlally liable for the cost of AMCN Proivder services up to the
limit of any such available coverage. In return for payment of the membership fee, the AMCN
Provider will consider its air ambulance cosls that are not covered by any insurance, benefits or
third party responsiility available to the member to have been fully prepaid. The AMCN Provider
reserves the right to bill directly any appropriate insurance, benefits provider or third party for
services rendered, and members authorize their insurers, benefits providers and responsible third
parties to pay any covered amounts direcly to the AMCN Frovider. Members agree to remil to
the AMCN Provider any payment recelved from insurance or benefit providers or any third party
for air medicel services provided by the AMCN Provider, not {o exceed regular charges. Neither
the Company nor AirMedCare Network is an insurance company. Membership is not an
insurance policy and cannot be considered as a secondary insurance coverage or a supplement
to any insurance coverage. Meither the Company nor AlrMedCare Network will ba
respongible for payment for services provided by another ambulance service.

4. Membership starts 15 days afier the Company receives a complete application with full payment;
however, the waiting period will be walved for unforeseen avents oceurring during such lime.
Members must be natural persons. Memberships are non-refundatle and non-transferable.

5. Some state laws prohibit Medicaid beneficiaries from being offered membership or being
accepted into membership programs. By appiying, members cartify to the Company that they are
not Medicald beneflciaries.

6. These terms and condilions supersede all previous terms and conditions between a member and
the Company or AifMedGare Network, including any other writings, or verbal representations,
relating to the tarms and conditions of membership.

{signature page nexi}

P.0. Box 948 West Plains, MO 65775 (800) 793-0010 Page2of3
Initial






