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b MASSACHUSETTS DEPARTMENT OF PUBLIC MEALTH
OFFICE OF EMERGENCY MEDICAL SERVICES
e SERVICE ZONE PLAN APPLICATION TEMPLATE

city of Gardper

4/17/2013

Name of Local Jurisdiction(s)

Date

Identify the local jurisdiction(s) in the service zone: limited to Gardner

I, the undeislgned, attest:that T arp;duly‘authgrized to complete and ‘s"i_gn thls a.pp'iic_at'.ign,
that I have read this application in its entirety and that the information contained herein is

Autborized Signatu “
S etunii

complete, accurate aud true, Signed under the pains and penalties of perjury.

7/31 (1

Name Mark P. Hawke

Location of Authorized Signatory
95 Pleasant St. - Room 125

Title Mayoxr

Street Address: Number, Name, Type, Unit #

mMA 01440 — 2630

Gardner

City/Town State Zip

(978) 630 — 1490 (978) 630 — 3778
Phone: Area Code, Number, Extension l?ax; Area Code, Number, Extension
mayoxr @ gardner-ma.gov

Primary Email Address

Local Jurisdiction(s)’ Contact for Service Zone Plan

Eric Hulette EMS Coordinator

Name: First MI Last Title

70 City Hall Ave

Street Address: Number, Name, Type, Unit #

Gardner MA 01440 —
City/Town State Zip

( 978 ) 549 — 8245 ( 978 ) 630 =— 4028
Phone: Area Code, Number, Extension Fax: Area Code, Number, Extension

Madmax9ol @ Verizon.net

Primary Email Address

Name of Person Completing Application

Eric Hulette EMS Coordinatoxr
Name: First MT Last Title

( 978 ) 549 — 8245 ( 978 ) 630 - 4028

Phone: Area Code, Number, Extension Fax: Area Code, Number, Extension
Madmax9ol @ Verizon.net

Primary Email Address

Service Zone Application 7131114 Page 2 of 23




PART A

Person responsible for monitoring compliance of local jurisdiction(s) with the service
zone plan:

Exric Hulette _ EMS Coord
Name: First MI Last Title

( 978°) 549 — 8245 ( 978 ) 630 - 4028

Phone: Area Code, Number, Extension TFax: Area Code, Number, Extension
Madmax91 @ Verizon.net

Primary Email Address

Authorized Regional Council W\ W
Signature | Do ] 7
; -G -2 (o

Date -3 / Jo0LY
/ / 4 Assistant
Diane M Barletta Director
Print Name: First M Last ritle
EMS Region 1 [] 2 3 [:] 4 [ ] 5 []
’ Western MA Central MA Northeast Metro Boston Southeast

The chief municipal official of the local jurisdiction covered by the service zone plan must
sign this application. If the service zone is comprised of multiple local jurisdictions, the
chief municipal official of each local jurisdiction must sign this application.

Authorized Signature N/A: Plan covers single jurisdiction

Local Jurisdiction

Print Name: First MI Tast Title

Authorized Signature N/A: Plan covers single jurisdiction

Local Jurisdiction

Print Name: First MI Last Title

Service Zone Application 7/13114 Page 3 of 23




PART A

L the undersigned; attest that T am duly authorized to complete and sign this application,_
that T have tead this application in its eritirety and that the information contained herein is
complete; accurate and true, Signed under the pains and penalties of perjury!

Authorized Signature N/A: Plan covers single juvisdiction

Local Jurisdiction

Print Name: First MI Last Title

f.[, the gn@e;s@"_g‘r}bd‘,_ia’gtqst that I am duly authorized to _cpﬂﬁﬁlete and sign J’éhis-aipplicationj_
thiat 1 have read this application in its entiréty dnd that the infoiniatiofi tontained herein 1
complete, accurate and true, Signed under the pains and penalties of perjury,

Authoyized Signature N/A: Plan covers single jurisdiction

Local Jurisdiction

“Brint Name: First MI

Lagt . Title

I theunders1gnedattestmatlamduly authbrized to'complete and sign this application;
st I'have read thisipplication in ity entirety and that the information contained herein is
complete; decurate’and true, Signed under the péinsiand penalties of perjury) :

Authorized Signature N/A: Plan covers single jurisdiction

Local Jurisdiction

Print Name: First MI Last Title

Please copy this sheet if additional signatory pages are needed

Service Zone Application 7131114 Page 4 of 23
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PART C - Section 1

Service Zone Provider Selection Process and Local EMS Perfoymance Standards

105 CMR. 170.510 (B): Please describe the selection process the service zone has for selection and
changing of EMS setvice delivery or.designated service zone providers. This must be an open, fair, and
inclusive process.

The City of Garduer, at the direction of the Mayor’s office, created and disseminated to interested
ambulance service providers a Request for Proposals. A Committee was established to evaluate the
proposals received from responding ambulance services. The Committee selected three of those
companies to do live presentations before the Committee. The Committee then chose the most
qualified of the three ambulance companies to be awarded the contract for provision of 911 ambulance

services to the City. A similar selection process would be used for future EMS service delivery changes.

Service Zone Application 7131114 Page 7 of 23
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PART C - Section 1

Local EMS Performance Standards

105 CMR 170.510(C): Local jurisdictions must set the following EMS performance standards in their service

* zone plan. These are the criteria for the selection of service zone provider(s). Potential service zone providers

must be evaluated on their ability to meet these local standards. Performance standards must meet minimum
standards set forth in the EMS regulations, where applicable. Standards include:

1) response time

2) staffing requirements

3) deployment of resources

4) adequate backup

5) level of service and level of licensure of designated service zone providers

6) medical control

7) appropriate health care facility destinations

8) any other EMS performance measure on which the local jurisdiction(s) wish to set standards and use as

selection criteria for EMS providers

Indicate your sexvice zone’s standards: (See Part C Section 1 &2 Tables)

Service Zone Appilication /31114 Page 8 of 23
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PART C - Section 2

Please indicate what service zone standards are in place for each designated service zone provider; designated
primary ambulance service, ambulance services with provider contracts, and EFR(s). 'Service zone standards
must meet all applicable EMR regulatory standards. Relevant regulatory citations are indicated, where
applicable, at the end of each subsection heading. ’

A

Service Licensure Level & Staffing Requir emente (170.305)

Gardner EMS: minimum 1 ALS (P/P, P/I or P/B) and 1 BLS (B/B) within city dedicated 911
Woods Ambulance: ALS (P/P, P/I or P/B) and BLS (B/B)

MedStar Ambulance: ALS (P/P, P/ or P/B) and BLS (B/B)

All other services operating in Gardner must meet staffing requirements per EMS regulation.

Deployment of Resources -

Primary ambulance dispatched by Gardner Fire, which receives call from Gardner Police
(primary PSAP). MedStar or Woods Ambulance is called by FD dispatch for back-up. FD
activates existing Gardner EMS mutual aid agreements for back-up if both MedStar and Woods
unavailable. FD can view and track Gardner EMS and MedStar ambulances in real time using
FleetEyes GPS technology. Designated 911 ambulance(s) must be equipped with a two-way
radio on such wave length that clear communication can be executed between them and the
Police, Fire Departments, Public Safety Dispatch Center and communication with the hospitals.

Adequate Backuap (170.385)

Gardner EMS will be backed-up by MedStar Ambulance, Woods Ambulance, Westminster FD,
Hubbardston FD, Templeton FD, and Ashburnham FD through established agreements between
Gardner EMS and those services and/or established Gardner FD mutual aid agreements.

Medical Control [170.300, 170.330(C)]

[Medical control means the clinical oversight by a qualified physician to all components of the EMS system,
including, without limitation, the Statewide Treatment Protocols, medical direction, training of and authorization to
practice for EMS personnel, quality assurance and continuous quality improvement.]

Gardner EMS and Woods Ambulance both maintain ALS Affiliation Agreements with Heywood
Hospital. Dr. Steven Yerid is the Affiliate Hospital Medical Director who provides medical
oversight. MedStar Ambulance maintains an ALS Affiliation Agreement with UMas$ Memorial
Medical Center, University and Dr. Stacy Weisberg is the Affiliate Hospital Medical Director
providing medical oversight.

Health Care Facility Destinations

Heywood Hospital shall be the primary receiving hospital in Gardner. However, the ambulance
services shall be solely responsible for the selection of the hospital to which a sick, disabled or
injured person is transported in accordance with on-line and off-line medical control protocols.
The city shall not be obligated in any circumstances to select a hospital. The ambulance services

" must follow MDPH approved state and regional point of entry plans.

Other EMS performance standards established by the service zone

" Please indicate any other standards are in place for performance measures on which the local ]urlSdlCthﬂ(S) wish to

set standards and use as selection criteria for EMS providers:
Continued onto next page...

Service Zone Application 9/15/14 Page 10 of 23




PART C - Section 2

Other EMS performance standards established by the service zone, continued...

All ambulance services shall maintain and provide upon request of the local jurisdiction contact,
a monthly record of all emergency medical responses responded to within the City. This record
shall include, but not be limited to:

1) Basic Life Support and Advanced Life Support emergency responses

2) Time of receipt of request for service

3) Time at which appropriate level ambulance was actually en route to the location

4) Time at which the ambulance personnel exit the ambulance at the scene of the
incident or time of cancellation of request for service

5) Time of departure of the ambulance from the scene

6) Time of arrival of the ambulance at a hospital

Service Zone Application 9/15/14 Page 11 of 23
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PART F

Inventory of Communications Systems

105 CMR 170.510(A)(8): As part of the inventory of EMS-related resources, local jurisdictions
need to identify emergency medical dispatch and public safety answering points (PSAPs).

Section I: Primary PSAP Center (the main emergency call receiving center)

Name and Address
Gardner Police Department
Name of Primary PSAP Center

31 City Hall Ave
Street Address: Number, Name, Type, Unit #

Gardner MA 01440 —
City/Town State Zip
PSAP Operation by:

[] Pire ] Police X Other Civilian EMD Dispatchers

PSAP Contact Infonﬁation

Laurie ' Lyons Supervisor
Name: First MI Last Title
( 978 ) 632 - 5600 ( 978 ) 630 - 4027
Thone: Area Code, Number, Extension ) Fax: Area Code, Number, Extension
1lyons @ Gardner-ma.gov

Primary Email Address

Number of Dispatcher(s) or Call Takers per Shift 2
Dispatchers Trained In EMD? All ] Some [] Nome
Name of EMD System In Use at Center PowerPhone
7131114 Page 15 of 23

Service Zone Application
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PARTF

Section 1I: Secondary PSAP Center, if any (an alternate answering point for emergency
calls)

Name and Address

Gardner Fire Department

Name of Secondary PSAP Center

70 City Hall Ave

Street Address: Number, Name, Type, Unit #
Gardner MA - 01440 —_

City/Town ‘ State zip

Secondary PSAP Operation by:
Fire [] Police [[] Other

Secondary PSAP Contaci Information

Richard Ares Captain
Name: First MT Last Title
(978 ) 632 =~ 1616 (978 ) 630 — 4028
Phone: Area Code, Number, Extension Fax: Area Code, Number, Extension

rares @ Gardner-ma.gov

Primary Email Address

Number of Dispatcher(s) or Call Takers per Shift 1

Dispatchers Trained In EMD? : 1 Al [l Some None"

Name of EMD System In Use at Center _none

‘This answering point is for processing EMS calls received from the Primary PSAP. The Gardnes
Fire Department does not receive direct 911 calls

Service Zone Application 7131114 Page 16 of 23




Seetion IHI: Alternate PSAP Center (the backup to the primary PSAP, in case it is mot
available) ' .

Name and Address

Westminster Fire Department

Name of Alternate PSAP Center

7 South Street

Street Address: Number, Name, Type, Unit #

Westminster MA. 01473 —

C¢ity/Town State Zip

Alternate PSAP Operation by:

[] Fire [] Police > Other Civilian EMD Dispatchers

Alternate PSAP Centact Information

Andrew Loesher - Supervi sor

. Name: First MI Last Title
{ 978 ) 874 — 2933 ( 978 ) 874 - 0503

Phone: Area Code, Number, Extension Fax: Area Code, Number, Extension

aloesher @ Westminster-ma.gov
Primary Email Address
Number of Dispatcher(s) or Call Takers per Shift 1

" Dispatchers Trained Tn EMD? All [} Some [ ] None
Name of EMD System In Use at Center PowerPhone '

Service Zone Application 73114

Page 17 of 23




PART G

Medical Control Plan

105 CMR 170.510 (G): Local jurisdiction(s) need to include a plan for medical control*. Ata
minimum, this will consist of tracking current affiliation agreements, consistent with 105 CMR 170.300
for each ALS level EMS service providing primary ambulance response or EFR response (if any)
operating in the service zone. If there are services operating in the service zone at the BLS level only,
the service zone may want to track memoranda of agreement with hospitals for medication
administration oversight as well.

~ On the following page, please list each affiliate hospital(s) and medical director(s) who has authority
over the clinical and patient care aspect of the affiliated EMS service.

City of Gardner’s Medical Control Plan:

Each ambulance service operating in the City of Gardner maintains an Affiliation Agreement with a
hospital licensed to provide medical control consistent with 105 CMR 170.300 (see Part G Table),

Gardner EMS is a division of MedStar Ambulance and operates under the same clinical SOPs,
Statewide Treatment Protocols, and training to maintain consistency, standardization, and continuity.

(See separate ALS Affiliation Agreements for medical oversight details).

*Medical control means the clinical oversight by a qualified physician to all components of the EMS
system, including, without limitation, the Statewide Treatment Protocols, medical direction, training of
and authorization to practice for EMS personnel, quality assurance and continuous quality
improvement.

Service Zone Application 9/15/14 - ~ Page 18 of 23
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Advanced Life Support Affiliation Agreement

This Agreement made and entered into on the 1% day May, 2014, between Heywood Hospital
(hereinafter called “the Hospital™) and Gardner Emergency Medical Services Inc. (hereinatter
called “the Service”). -

Preamble;

The Hospital is licensed by the Massachusetts Department of Public Health (MDPH) to
provide medical control services to ambulance services, pursuant to 105 CMR [30.1501-
1504; and

The Service is licensed by MDPH to provide Advanced Life Support (ALS) Emergency
Medical Services (EMS), in accordance with 105 CMR 170.000 and its Emergency
Medical Technicians (EMTs) are certified at the appropriate ALS level of care to allow
the Service to deliver ALS at its particular level of licensure; and

The MDPH regulations cited above require hospitals licensed to provide medical control
services and ambulance services licensed at the ALS level to enter into. affiliation
agreements, which are current written contracts containing a reasonable and effective
plan for medical control.

THE PARTIES AGREE AS FOLLOWS:

The Hospital Agrees:

1.

o

To provide medical oversight to the Service as it operates stations in the City of Gardner
and the Town of Athol Massachusetts and provides Advanced Life Support intercepts to

the sum‘aunding comumunities.

To designate the physician named below, who meets the requirements set forth in 105
CMR 130.1504, as the Affiliate Hospital Medical Director (AHMD) to perfoumn the duties
specified in 105 CMR 130.1503, including but not limited to, the authority over the ALS
clinical and patient care aspects of the affiliated service, including but not Hmited to the
authorization to practice of its EMS personnel, -

To provide on-line medical direction by hospital-based physician(s) appmprjatel:y- '
credentialed and trained in accordance with the requirements of 105 €MR 130.1504, 24
hours a day, seven days a week and to ensure that all field communication of emergency

 on-line medical direction is recorded by Coordinated Medical Emergency Direction

(CMED), at the hospital, or by other means.

To operate; under the direction of the AHMD, an effective quality as&uance/qudhty
improvement (QA/QI) program, in which on-line medical direction physman(s) shall
participate. A dasmptxon of the QA/QI program, [which must be agreed to in wrxlmg by
both parties,] is incorporated herein by reference,
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I With respect to the provision of ALS senvices:

THE AMBULAMNCE SERVICE AGREED:

i, To staff ambulances assigned to provide ALS Paramedic or ALE
intermediate services, depending upon the level of ambulance
semvice fcensure, with EMTs fully trained and cent xf‘“a.:*::% atl the
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Arnhulance Sarvice ‘“%«S‘u*kcx to replenish madications & w/m"
HNEns,

b, To remit payment for madications provided 1o Ambulance
Seyvice by Hospiial on a mon %i Ty basis as desoribad herein and
in accordance with the Ambulance Replenishment Price Sheet
as set forth in Exhibit A attached hereto and made a part heraof.

o, Te bill for such medications in accordanca with applicable slate
and federal requirgments.

d. To appropriately and securaly store and administer medications
in accordance with state and fedaral law,

@ That it will s A restocked medications to another provider.
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¥ b

Tonotify Hospital of all personnel changes iwmwing; ambulances

parsoninel who will provide the ALS “%ﬁw'w“ and o operate of

arrange for a pregram for skill maintenance a d review for EMS

personnel. Ambulance Service shall require | "ws parsonnel o
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To provide its Hospital with a copy of all AL § patient care records
as reguested.

To ab de by the Statewide Treatment Protocols as amended from
fime to time, and m keeping with the Department regutations,
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widda Treatment Protocols and any
Department of Pubiic Hi u,'»:zi approved regional o state Point of
Entry plans,

Tomeet on a regular and ongoing basis or at the requas wf'»: ither
Party, for consultation beiween mwd al, nursing and ambulance
ataff, to review and discuss various issues conceming the
rformance of ALS Services, including attendance at morb ;,Eiy
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and mortality rounds and charls reviews.

Ta participate In an effective quality ,msumncw’aemmy improvement
program coordinated by the Medicad Director in accordance with
1085 CMR 170.300, 105 CMR 1’* .JW and 105 CMR 15 fJJ& that
clides pam;f*;mmn by the on-line medical direction physician(s)
int regular yeviews o?mg:s e mm am other statistical da tﬁ; in
accordance with GAH standards and protocols in those cases in
which ALS Services were provided, The Parties agree to mest
guarterly or as needsacd. .

To adopt a procedure that ensuwres a p hy***u;‘ ian may maintain direct
yerbai «::uui(.su. with an EMT regarding a parlicular patient’s
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TERMIMATION: This Agresment may be terminated without cause by sither Parly
upon thirly (30} days prior wiitten notice (o the other Parly. Thi SA&;&, mng{ﬁ
tmrminads i mmﬁ«ﬁmk—}?y either Party fails to maintain the required amﬂw

ceariificate or other forms of g mmm mental approval required to perform services

under this f*(jf sement. Hospiial v ymwmm this agreement immediately for
patient car reasons.

ASSIGNMENT AND SUBCOI NTRACTING: Ambulance Serdee shall not assign or
in arw way transfer any Infarest in this Agresment without the prior written consent
of Hospiial, nor shall it .Assubw ntract any services without the prior written approval
of Hf&‘&; £ ol

NONDISCRIMIMATION IN EMPLOYMENT: The Partips agree o comply with al

app sHeable federal and siate siatuies, rides and regulations prohibiling
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Fights Act of 19684, the Age Discrimination in tmg*smymm;t Act of 1987 Ssction

\,,\{M of the Rehabilitation Act of 1973, ths Americans with Dis »;m:m:;:; Act of 1990;

andg M.GL. 01518,
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INSURAMCE: The Parties he &bv-w:;wsmé IESGETE: huii f"y and maintain, during

il:‘:ifﬁ?’m of this Agresrment, professional and pubdlic hability coverags as well as
& i the amounis of «zi least 1 mdlion par

o

omorenensive gm aral gty covera
weourrencs and 53 million as the annual aggregate. Each Parly agrees to defiver
gvidence of such coverage, upon request, 0 ths other Parly, '

;x *‘*x {',

IMDEMNIFICATION: Each parly shall indemnify, defend, and hold the o hﬁr Farty
{including its officers and employees) harmless from all clairs, loss, damage or
injury of any kind or character (including , without imitation, attorney's fees and
costs of defense) 1o any person or property caused by or arising from any
negligence or any wrongful or wiliful misconduct of the indemnifying i‘:“uﬁ‘ s
agents, contractors and/or employess, provided, howsver, that the Indemnifying
Party is notified of any claim wii‘;m a reasonable period of tme and affer the other
2"‘,.=3rtv b mmm ‘SEW"U%L m‘*‘ t, an ﬂ 3 cz’wmmw ng P m,r is mfmd m an mmpm LT W 0

AgrE wmu‘;i: %iszsali ?3 zm ﬂg on M&: m:f:m*n fymg P”:%rty w mout m sent, m:ﬂ to b@

urnreasonably withheld or delayed. The provisions of this Section shall survive

termningtion of this Agresrment.
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Advanced Life Sugmpbrt Affitiation Agreement

This Agreement is made and entered into on the 1st day of July, 2012, between
Wood's Ambulance, Inc., located at 457 Main St., Gardner, MA, and Heywood Hospital,
located 242 Green St., Gardner, MA, and the Affiliate Hospital Medical Director.
Ambulance Service and Hospital shall herein be referred to coliectively as the “Parties”
and individually as the "Party".

Witnesseth:

Whereas, the Department of Public Health’s ("Department”) EMS System
regulations at 105 C.M.R. § 170.300, and its Hospital Licensure regulations, at 105
CMR 130.1502, require that an affiliation agreement exist betwsen an ambulance
service that provides EMS at an Advanced Life Support (ALS) level, and a hospital
licensed to provide meducal control service: and

Whereas, Ambulance Service desires to enter into an agreement with Hospital to
govern its provision of pre-hospital ALS services by emergency medical technicians
(EMTs) ceriified at the level required by the Department's Office of Emergency Medical
Services; and

Whereas, Hospital has physicians on its medical staff who have privileges and
are credentialed to provide emergency services, including on-line medical direction, at

Hospital twenty-four hours per day, seven days per week, and meet the requirements of
105 CMR 130.1504; and

Whereas, Hospital is duly licensed in the Commonwealth of Massachusetts and
desires and agrees to provide medical control services as described herein to EMTs
who provide the ALS Services as employees of Ambulance Service.

Now, therefore, in consideration of the foregoing and the terms and conditions

hereinafter contained, the Parties intending to be legally bound hereby mutually agree
as follows:

i With respect to the provision of ALS services:
A.  Waoods Ambulance, Inc. agrees:

i To staff ambulances assigned fo provide advanced life support
service with Emergency Medical Technicians fully trained and
oriented and certified in accordance with 105 CMR 170.305 (C) or
in accordance with a Paramedic/Basic Staffing Waiver granted by
the Commonweaith of Massachusetts Office of Emergency Medical
Services. Ambulance Service shall provide the Affiliate Hospital
Medical Director with documentation to support the EMTs'
authorization to practice as well as any disciplinary action taken by
Ambulance Setvice.
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vi.

vil.

Vil

To equip all ALS ambulances with communications, reatment and
monitoring equipment required by the Departiment and Hospital in
order to provide an appropriate level of emergency care for which
the ambulance service is licensed,

To maintain such licenses and certifications as may be required to

provide such ALS Services in the Commonwealth of Massachusetts.

Ambutance Service shall provide Hospital with copies of its license to

operate and its controlled substance registration.

To obtain those medications and controlled substances indicated in

the Statewide Treatment Protocols from the Hospital in accordance

with Hospital's policies and procedures, which are attached this

Agreement. In furtherance of this objective, Ambulance Service

agrees: , ,

a. To provide Hospital with a copy of all patient care records for
each patient transported to the Hospital and for which
Ambulance Service seeks to replenish medications andfor
linens.

b. To remit payment for medications provided to Ambulance :
Service by Hospital on a monthly basis as described herein and
in accordance with phammacy policy Medication Supply to
Ambulance Services. (policy attached)

¢. To bill for such medications in accordance with applicable state
and federal requirements.

d. To store and administer medications in accordance with state
and federal law.

e. That it will not resell restocked medications to another provider.

To notify Hospital of all changes involving ambulance personnet

who will provide the ALS Services and to operate or arrange for a

pragram for skill maintenance and review for EMS personnel.

Ambulance Service shall require its personnel to participate in

programs for skill maintenance and review including an initial 12

Lead Competency Test and Interfacility Transfer Class, both

requiring a 2 year refresher. Personnel must alsa attend at least

two M & M Rounds a year that are instructed by our Physician

Ligison. _ '

To provide the Hospital with a copy of all ALS patient care records

as requested.

To abide by and review the Statewide Treatment Protocols as

amended from time to time, and in keeping with the Department

regulations, policies and administrative requirements regarding
ambulance services. _

Ta report to the Affiliate Hospital Medical Director [as required by

170.300(A)(10)], all relevant issues involving the performance of

EMS personnel, including disciplinary action taken against any of its

EMS personnel, in order to assure that such personnel have

access to remediation, training and retraining, as necessary.

Ambulance Service shall requite its personnel to participate in

remediation training and retraining, if recommended by the Medical

Director for Ambulance Service. _




xii.

To notify the Department in writing if any changes occur refative to
the specific provisions of this Agreement.

To provide Hospital with the identity of other hospitals with which
Ambulance Sertvice has an affiliation agreement and information
about any duties and responsibilities of the other hospitals pursuant
to those agreements,

To indemnify and hold harmless Hospital including their officers,
directors, agents and employees against all liability, claims,
damages, suits, demands, expenses and costs of every kind arising
out of or as a result of Ambulance Service's breach of any term of
this Agreement, and for the negligent acts, errors or omissions of its
employees and agents in the performance of their services
pursuant to this Agreement.

Ambulance service shall enforce new Paramedics ta work fult time
at the Paramedic level with another Paramedic for the minimum of
1 year, becoming familiar with protocol and procedures, prior to -
working at the P/B or P/l level. Both Paramedic and EMT-B / EMT-
must alsa have completed the ALS/BLS Interface Class. The
Paramedic shall also sign a “Lefter of Confidence” stating his/her
comfortability and accepting responsibility in this rofe.

THE HOSPITAL AGREES:

To provide on-line medical direction in accordance with established
Statewide Treatment Protocols by means 6f two-way radio or
cellular phone, twenty four (24} hours per day, seven (7) days each
week. Such medical direction will be provided by a Hospital-based
physician. Hospital shall ensure that all field communication of
emergency on-line medical direction is recorded by CMED, at the
hospital or by other means.

To perform monthly reviews/rounds for those cases in which patient
care records are requested by the Hospital from Ambulance
Service in accordance with the Hospital's and Ambulance Service's
Quality Improvement standards. ,

To oversee a program for skill maintenance and review for EMS
personnel. :

To designate an Affiliate Hospital Medical Director for the
Ambulance Service in accordance with 105 CMR 130.1503 and 105
CMR 130.1504. The Affiliate Hospital Medica! Director shall have
authority over the clinical and patient care aspects of the _
Ambulance Service, including but not limited to, the authorization to
practice, of the Ambulance Setvice staff. ‘ -

The Affiliate Hospital Medical Director and his/her designees shall:

a. Ensure the clinical competency of the EMS personnel
employed by Ambulance Service, including their




vi.

vii:

authorization to practice and remedial education to EMS
personnel found to be deficient in clinical practice,

b. Provide notification to the Department of any instance in
which he suspends, revokes, or restricts in any manner, the
authorization to practice of EMS personnel. Ensure that on-
line medical direction is in conformance with the Statewide
Treatment Protocols.

c. Provide appropriate orientation to all physicians who provide
on-line medical direction pursuant to this Agreement.
d. Coordinate the Quality Assurance/Quality Improvement

program in accordance with the Department's regulations .
and as described in this Agreement.

To ensure that EMS personnel have access to remediation, training
and retraining, as necessary. '

To restock medications for Ambulance Service, including
appropriate Schedule 2 thru 6 medications utilized by Ambulance
Service in the provision of services to patients as described herein
and in accordance with the procedures outlined in the Medication
Supply to Ambulance Sewvices Policy.

To bill Ambulance Service for medications that Hospital restocks for
Ambulance Service. Hospital will not bill patients or third party
payors for medications restocked pursuant to this Agreement.

THE PARTIES AGREE:

I

1.

iv.

To abide by the Statewide Treatment Protacols and any
Department of Public Health-approved regional or state Point of
Entry plans. ' ‘

To meet on a regular and ongoing basis or at the request of either
Party, for cansultation between medical, nursing and ambulance
staff, to review and discuss various issues concerning the
performance of ALS Services, including attendance at morbidity
and mortality rounds and charts reviews. ‘

To participate in an effective quality assurance/quality improvement
program coordinated by the Medical Director in accordance with
105 CMR 170.300, 105 CMR 130.1502 and 105 CMR 1503, that
includes participation by the an-line medical direction physician(s)
in reguiar reviews of trip records and other statistical data in _
accordance with QA/QI standards and protocols in those cases in
which ALS Services were provided. The Parties agree to meet
quarterly or as needed. '

To adopt a procedure that ensures a physician may maintain direct
verbal contact with an EMT regarding a particular patient's
condition and order, when appropriate, the administration of a
medication or treatment for that patient. Such physician or his or
her designee shall sign the frip record documenting the patient's
care and transport by the EMT. .
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vil.

immediately for patient care reasons.

V. That medications and finens will be provided to Ambulance Service .
by Hospital in order to replenish Ambulance Service's supply
following patient transports and when Ambulance Service needs to
replace expired medications in accordance with pharmacy policy
The Parties agree that the amount charged to the Ambulance
Service for the medications shall be as described in the Medication
Supply to Ambulance Services policy. The Parties acknowledge
that Ambulance Service provides on average at least three (3)
emergency ambulance Pre-Hospital Care Records (PCR’s) per
week to Hospital. PCR's and documentation supporting medication
restocking shall be maintained by the Hospital and Ambulance
Service for a period of at least five (5) years.

TERM: The term of this Agreement shalt be for no less than a one-year periad,
from July 1, 2012 to July 1, 2013 and may be renewed for additional periads of
time by written agreement of the Parties. If the term exceeds two years, this
Agreement will be reviewed at least every two years,

| Fees and Payments: Ambulance Service shall pay Hospital $4,000.00 per year

for medical direction and medical controt services as described in this Agreement.
Payment shall be made quartesly to the Hospital and within 30 days of receipt of
invoice. Ambulance Service shall pay Hospital for restocked medications on a
monthly basis. Payment shall be made within 30 days of receipt of invaice.

TERMINATION: This Agreement may be terminated without cause by either
Party upon thirty (30) days prior written notice to the other Parly. This
Agreement shall terminate immediately if either Party fails to maintain the :
required license, certificate, or other forms of governmental approval required to
perform services under this Agreement. Hospital may terminate this agreement

ASSIGNMENT AND SUBCONTRACTING: Ambulance Service shall not assign or
in any way transfer any interest in this Agreement without the prior written consent
of Hospital, nor shall it subcontract any services without the prior written approval
of Hospital.

NONDISCRIMINATION IN EMPLOYMENT: The Parties agree ta comply with all
applicable federal and state statutes, rules and regulations prohibiting
discrimination in employment including, but not limited to: Title VIl of the Civil
Rights Act of 1964; the Age Discrimination in Employment Act of 1967; Section
504 of the Rehabilitation Act of 1973; the Americans with Disabilities Act of 1990:
and M.G.L. ¢.151B,

CHOICE OF LAW: This Agreement shall be construed under and governed by the
laws of the Commenwealth of Massachusetts. The Parties agree to bring any
federal or state legal proceedings arising under this Agreement in a court of
competent jurisdiction within the Commonweaith of Massachusetts. This '
paragraph shall not be tonstrued fo limit any other legal rights of the Parties.
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FORCE MAJEURE: Neither Party shall be liable to the other or be deemed to be
in breach of this Agreement for any failure or delay in rendering performance
arising out of causes beyond its reasonable control and without its fault or
negligence. Such causes may include, but are not limited to, acts of God or of a
public enemy, fires, floods, epidemics, quarantine restrictions, strikes, freight
embargoes, or unusually severe weather, Dales or times of performance shall be
extended 1o the extent of delays excused by this section, provided that the Party

- whose performance is affected notifies the other promptly of the existence and

nature of such delay.

COMPLIANCE WITH LAWS: The Parties shall comply with all applicable federal
and state laws, rules, regulations, ordinances, orders or requirements and any
other regulatory or accreditation authority relating to the delivery of the ALS
Services and other obligations specified in this Agreement. The Parties agree to
execute any agreement that is necessary to comply with the requirements of the
Health Insurance Portability and Accountability Act (HIPAA) and any regulations
implementing HIPAA,

INSURANCE: The Parties hereby warrant that they shall carry and maintain,
during the term of this Agreement, professional and public liability coverage as well
as comprehensive general liability coverage in the amounts of at least $1 million
per ocourrence and $3 million as the annual aggregate. Each Party agrees to
deliver evidence of such coverage, upon request, to the other Party.

NOTICE: Any notice provided for by this Agreement shall be in writing, shall be
addressed {0 the receiving party's address set forth below or to such other
address as a Party may designate by notice hereunder, and shall be either
delivered by hand, sent by ovemight courier, or sent by cerfified mail, retum
receipt requested, postage prepaid:

1. if to Hospital:

Dr. Ellen Ray
Heywood Hospital
242 Green St.,
Gardner, MA. 01441

2. i to Ambulance Service;

James A. Wood, EMT- . ' b
Wood's Ambulance, Inc.

457 Main St.,
Gardner, MA. 01441

|
AMENDMENT: No amendment to this Agreement shall be effective uniess it is
signed by authorized representatives of the Parties and complies with ali other
regulations and requirements of law. -
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Xill.  WAIVER: The waiver by either Party of a breach of violation of any provision of
this Agreement shall not operate as or be construed to be a waiver of any
subsequent breach or violation thereof,

XV, OTHER AGREEMENTS PERMITTED. MNothing contained herein shall prohibit

either party from entering into additional affiliation agreements with any other
parties.

IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized
individuals indicated below, on the day and year first set forth above.

Heywood Hospital and Wood’s Ambulance, Inc.

Wsr———  apfz

Hospital President/CEQ " Si§nature - Date
Affiliate Hospital Medical Direcior _ Signature Date

" .

James A. Wood, EMT-| ._%@AO/ ; %pg ZZfi / :gQgL
President/CEO Signature Date

Wood's Ambulance, Inc,

Ellen Ray P A JPp o P2 =

Physician Liaison for Quality Signature {J Date
Assurance and Improvement




Basic Life Support Memorandum of Agreement

This Agreement made and efitered into on the 1st day of July, 2012, between Wood’s

Ambulance, Inc. herein known as “the Service” and Heywood Hospital hereinafter known as
“the Hospital™.

Preamibles

]

In accordance with the Commonwealth of Massachusetts Department of Public Health’s
Regulations 105 CMR. 170.330 (C): Each Service that has its EMS personnel administer
any medications authorized by and in accordance with the Statewide Treatment Protocols
shall maintain a current Memorandum of Agrcement with a Hospital or Hospital
consortium, if it does not already have an Affiliation Agreement pursuant to 105 CMR.
170.300. The Memorandum of Agreement shall address acquisition and replacement of
cach of the medications wsed by Seyvice EMS personnel, quality assurance, treatment
protocols, wraining, record keeping, shelf-life of the medication and proper storage,
security and disposal conditions; and

The Service is licensed to provide prehospital Basic Life Support (BLS) Emergency
Medical Services (EMS), and its Emergency Medical Technicians (EMTs) are certified
by the Massachusetts Department of Public Health’s Office of Emergency Medical
Services (MDPH/OEMS), at a minimum, to the BLS level; and

The Hospital is equipped and committed to providing medical oversight Services for the
provision of pre-Hospital BLS care as described herein; and

‘This Agreement is in place for the purposes of the following medications and skills as
indicated by the initials of both parties:

2 Medication administration in accordance with
Initi )

established Massachusetts EMS Prehospital
Treatment Protocols including, but not limited to,
Aspirin, Epinephrine Auto-injector, and assisted
medications (e.g., prescribed inhalers, nitroglycerin)

Initial




Al

P4 /éywAssisted Albuterol for Known Asthmatics/COPD Initial
Initial afcording to special MDPH/OEMS requirements
7
LA /;/Nasal Narcan for Known Opiate Overdoses Initial
Initial accordipg to special MDPH/OEMS requirements
LA MMV&GIUCOS@ Monitoring according to Initial

Initial »” MDPH/OEMS Administrative Requirement 5-520
THE PARTIES AGREE AS FOLLOWS:

The Service Agrees:

1. To comply with the Department’s Drug Control Program regulations, at 105 CMR
700.000.

2 To ensurc that all EMTs: have completed training for the medications/skills initialed in

this Agreement consistent with the applicable MDPLH/OEMS EMS Prehospital Treatment
Protocols, Administrative Requirement, or Advisory and maintain training records for
review by the Department and/or Hospital Medical Divector.

3. To allow only those EMTs authorized by the Hospital medical director to administer
medications/skills initialed in this Agreement while employed by the Service.

4, To ensure that all EMTs document on their trip records any administration or assisting of

medications or utilization of skills as initialed in this Agreement,

5. To conduct ongoing quality assurance/quality improvement (QA/QI) for assessing EMT
-competency, collect data and perform chart reviews, and submit reports to the
Department and/or Hospital Medical Director upon request. The EMT Basic will also

attend at least 2 M & M rounds each year instructed by the Physician Liaison.

6. To establish and ensure strict adherence to written policies for compliance with  shel f-
life, proper storage, disposal and security of medications.

7. To adhere to the Hospital’s policies and procedures for the acquisition and
replacement of medjations from the hospital pharmacy.

8. To participate in all quality assurance measures established by the Hospital and the
Medical Director, including at least 2 M & M Rounds a year.

If Glucose Momitoring is initialed in this Agreement:

9, To ensure strict adherence to blood bome pathogen policies and procedures,
including universal precautions, sharps disposal and reporting requirements currently
defined by the Department,

f
10.  To conduct, at a minimum, a yearly review of training and competencyin Glucose
Monitoring. :

\




L To identify a Medical Director to provide medical oversight for medication

1. Touse a Glucose Monitoring device that is:
a) approved by the U.S. Food and Drug Administration (FDA);
b) utilizes capillary action;
¢) measures whole blood:;
d) uses one-time lancet;
€) uses small specimen size 10 decrease the risk of blood borte pathogen exposure, and:
f) requires minimal calibration and cleaning

12. To ensure strict adherence to the use, care, and cleaning of the Glucose  Monitoring
device and to run controls, where applicable, all in accordance with the manufacturers’
instructions. :

I3, To abide by any federal Clinical Laboratories Improvement Amendments (CLIA)
requirements as mandated for the use of Glucose Monitoting devices.

The Hospital Agrees:

administration/skills initialed in this Agreement.

2. To approve medication administration training programs consistent with the applicable
MDPH/CEMS EMS Prehospital , Treatment Protocols, Administrative Requirement, or
Advisory.

3. To identify a Medical Direcior who authorizes EMTs employed by the Service to

administer medications/skills initialed in this Agreement.

4, To ideh;ify a Medical Director who will pasticipate in ongoing quality assurance/quality
improvement (QA/QI) for asscssing EMT competency. ‘

5, To identify a Medical Director who shall be responsible for ensuring approptiate training
and competency of all EMTs using Glucose Monitoring, if initialed in this Agreement.

6, To provide the Service with policies and procedures for the acquisition and replacement
of medications from the hospital’s pharmacy.

7.. To provide on-line medical direction by an Emergency Department physician to the
Service in accordance with the Department of Public Health Statewide Pre-Hospital
Treatment Protocols for the administration of medication at the Basic Life Support Level. -

Both Parties Agree: ' : .
1. To be responsive to the other party*s concerns and needs, acting in a timely
manner to resolve all problems and meet reasonable needs.

2. To review this document at least biennially, and make any updates necessary
to ensure it is consistent with current regulations. ’




. 3. To notify the Department of Public Health’s Office of Emergency Medical Services in

writing should any changes occur altering the specifics of this Agreement.

Term:
This Agreement shall expire no later than 24 months from the date of this Agreement was
entered into, as reflected on the first page herein, or on the 1% day of July, 2014.

Early Termination:
This Agreement may be terminated prior to the expiration datc agreed to herein by elther the
Hospital or the Service, with a sixty (60) day writlen notice, with/without cause,

Moo S ey, T~ 22/ (2~

Hospital Chief Executive Officer ~ Signature Date

(Please print legibly) : .

ol A o R R A y IR
Affiliate Hospital Medical Dircctor  Signature - V4 Date

{(Please print legibly)

Service Chief Executive Officer nature _ Date
(Please print legibly) ' ‘




Advancead Life Support Affiliation Agreement

This Agreement is made and entered into on the 1st day of July, 2013, between
Wood's EMS, Inc., located at 457 Main St., Gardner, MA, and Heywood Hospital,
located 242 Green St., Gardner, MA, and the Affiliate Hospital Medical Director.
Ambulance Service and Hospital shalt herein be referred to collectively as the "Parties”
and individually as the “Party”.

Witnosseth:

Whereas, the Department of Public Health’s (“Department”) EMS System
regulations at 105 C.M.R. § 170.300, and its Hospital Licensure regulations, at 105
CMR 130.1502, require that an affiliation agreement exist between an ambulance
service that provides EMS at an Advanced Life Support (ALS) level, and a hospital
licensed to provide medical control service; and

Whereas, Ambulance Service desires to enter into an agreement with Hospital to
govern its provision of pre-hospital ALS services by emergency medical technicians
(EMTs) certified at the level required by the Department’s Office of Emergency Medical
Services,; and

Whereas, Hospital has physicians on its medical staff who have privileges and
are credentialed to provide emergency services, including on-line medical direction, at.
Hospital twenty-four hours per day, seven days per week, and meet the requirements of
- 105 CMR 130.1504; and

Whereas, Hospital is duly licensed in the Commonweaith of Massachusetts and
desires and agrees to provide medical control services as described herein to EMTs
“who provide the ALS Services as employees of Ambulance Service.

Now, therefore, in consideration of the foregoing and the terms and conditions
hereinafter contained, the Parties intending to be legally bound hereby mutually agree
as follows: ‘

1. With respect to the provision of ALS services:
A, Wood's EMS, Inc. agrees:

i. To staff ambulances assigned to provide advanced life support
service with Emergency Medical Technicians fully trained and
oriented and certified in accordance with 105 CMR 170.305
Ambulance Service shall provide the Affiliate Hospital Medical
Director with documentation to support the EMTs’ authorization to
practice as well as any disciplinary action taken by Ambulance
Service. :

ii. To equip all ALS ambulances with communications, treatment and
monitoring equipment required by the Department and Hospital in
order to provide an appropnate level of emergency care for which

_ the ambulance service is licensed.

il. To maintain such licenses and certifications as may be required to -

provide such ALS Services in the Commonwealth of Massachusetts.

1
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viii.

Xi.

Ambulance Service shall provide Hospital with copies of its license to

operate and its controlled substance registration.

To obtain those medications and controlled substances indicated in

the Statewide Treatment Protocols from the Hospital in accordance

with Hospital's policies and procedures, which are attached this

Agreement. In furtherance of this objective, Ambulance Service

agrees:

a. To provide Hospital with a copy of all patient care records for

- each patient transported to the Hospital and for which
Ambulance Service seeks to replenish medications and/or
linens.

b. To remit payment for medications provided to Ambulance
Service by Hospital on a monthly basis as described herein and
in accordance with pharmacy policy Medication Supply to
Ambulance Services. (policy attached)

c. To bilt for such medications in accordance with applicable state
and federal requirements.

d. To store and administer medications in accordance with state

and federal law.

e. That it will not resell restocked medications to another provider.

To notify Hospital of all changes involving ambulance personnel

who will provide the ALS Services and to operate or arrange for a

program for skill maintenance and review for EMS personnel.

- Ambulance Service shall require its personnel to participate in

programs for skill maintenance and review including an initial 12
Lead Competency Test and Interfacility Transfer Class, both
requiring a 2 year refresher. Personnel must also attend at least 2
M & M Rounds a year that are instructed by our Physician Liasion.

To provide the Hospital with a copy of all ALS patient care records _

as requested.

To abide by the Statewide Treatment Pratocols as amended from
time to time, and in keeping with the Department regulations,
poiicies and administrative requirements regarding ambulance
services.

To report to the Affiliate Hospltal Medical Director [as required by
170.300(A)(10)], all relevant issues involving the performance of
EMS personnel, including disciplinary action faken against any of
its EMS personnel, in order to assure that such personnel have
access to remediation, training and retraining, as necessary.
Ambulance Service shall require its personnel to participate in

' remediation training and retraining, if recommended by the Medical

Director for Ambulance Service.

To notify the Department in writing if any changes occur relative to
the specific provisions of this Agreement.

To provide Hospital with the identity of other hospitals with which
Ambulance Service has an affiliation agreement and information
about any duties and responsibilities of the other hospitals pursuant
to those agreements.

To indemnify and hold harmless Hospital including their officers,
directors, agents and employees against all liability, claims,
damages, suits, demands, expenses and costs of every kind arising

2




out of or as a result of Ambulance Service’s breach of any term of
this Agreement, and for the negligent acts, errors or omissions of its
employees and agents in the performance of their services
pursuant to this Agreement.

xii.  Ambulance service shall enforce new Paramedics to work full time
at the Paramedic level with another Paramedic for the minimum of
1 year, becoming familiar with protocol and procedures, prior to
working at the P/B or P/l level. Both Paramedic and EMT-B / EMT-I
must also have completed the ALS/BLS Interface Class. The
Paramedic shall also sign a “Letter of Confidence” stating his/her
comfortability and accepting responsibility in this role.

THE HOSPITAL AGREES:

i. To provide on-line medical direction in accordance with established
Statewide Treatment Protocols by means of two-way radio or
cellutar phone, twenty four (24) hours per day, seven (7) days each
week. Such medical direction will be provided by a Hospital-based
physician. Hospital shall ensure that all field communication of
emergency on-line medical direction is recorded by CMED, at the

- hospital or by other means.

ii. To perform monthly reviews/frounds for those cases in which patient
care records are requested by the Hospital from Ambulance
Service in accordance with the Hospital's and Ambulance Service's
Quality improvement standards. .

iii To oversee a program for skill maintenance and review for EMS -
persomnel.

iv To designate an Affiliate Hospital Medical Director for the
Ambulance Service in accordance with 105 CMR 130.1503 and
105 CMR 130.1504. The Affiliate Hospital Medical Director shall
have authority over the clinical and patient care aspects of the
Ambulance Service, including but not limited to, the authorization to
practice, of the Ambulance Service staff.

The Affiliate Hospital Medical Director and his/her designees shall:

a. Ensure the clinical competency of the EMS personnel -

- employed by Ambulance Service, including their
authorization to practice and remedial education toc EMS
personnel found to be deficient in clinical practice.

b. Provide notification to the Department of any instance in
which he suspends, revokes, ar restricts in any manner, the
authorization to practice of EMS personnel. Ensure that on-
line medical direction is in conformance with the Statewide
Treatment Protocols.

c. Provide appropriate orientation to all physicians who provide
on-line medical direction pursuant to this Agreement.
d. Coordinate the Quality Assurance/Quality Improvement

program in accordance with the Department's regulations
and as described in this Agreement.

3
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vii.

To ensure that EMS personnel have access to remediation, training
and retraining, as necessary.

To restock medications for Ambulance Service, including
appropriate Schedule 2 thru 6 medications utilized by Ambulance
Service in the provision of services to patients as described herein
and in accordance with the procedures outlined in the Medication
Supply to Ambulance Services Policy.

To bill Ambulance Service for medications that Hospital restocks for
Ambulance Service. Hospital will not bill patients or third party
payors for medications restocked pursuant to this Agreement.

C. THE PARTIES AGREE:

I

To abide by the Statewide Treatment Protocols and any
Department of Public Health-approved regional or state Point of
Entry plans. '

To meet on a regular and ongoing basis or at the request of either
Party, for consultation between medical, nursing and ambulance
staff, to review and discuss various issues concerning the
performance of ALS Setvices, including attendance at morbidity
and mortality rounds and charts reviews. .

To participate in an effective quality assurance/quality improvement
program coordinated by the Medical Director in accordance with
105 CMR 170.300, 105 CMR 130.1502 and 105 CMR 1503, that
inciudes participation by the on-line medical direction physician(s)
in regular reviews of trip records and other statistical data in
accordance with QA/QI standards and protocols in those cases in
which ALS Services were provided. The Parties agree to meet
quarterly or as needed.

To adopt a procedure that ensures a physician may maintain direct
verbal contact with an EMT regarding a particular patient’s
condition and order, when appropriate, the administration of a
medication or treatment for that patient. Such physician or his or
her designee shall sign the trip record documenting the patient’s
care and transport by the EMT. _

That medications and linens will be provided to Ambulance Service
by Hospital in order to replenish Ambulance Service’s supply
following patient transports and when Ambulance Service needs to
replace expired medications in accordance with pharmacy policy
The Parties agree that the amount charged to the Ambulance
Service for the medications shall be as described in the Medication
Supply to Ambulance Services policy. The Parties acknowledge
that Ambulance Service provides on average at least three (3)
emergency ambulance Pre-Hospital Care Records (PCR’s) per

- week to Hospital. PCR’s and documentation supporting medication

restocking shall be maintained by the Hospital and Ambulance
Service for a period of at least five (5) years.

il. TERM: The term of this Agreement shall be for no fess than a one-year period,
from July 1, 2013 to July 1, 2014 and may be renewed for additional periods of

4
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VIl

VIiL

X

time by written agreement of the Parties. If the term exceeds two years, this
Agreement will be reviewed at least every two years. _

Fees and Payments: Ambulance Service shall pay Hospital for restocked
medications on a monthly basis. Payment shall be made within 30 days of receipt
of invoice.

TERMINATION: This Agreement may be terminated without cause by either Party
upon thirty (30) days prior written notice to the other Party. This Agreement shall
terminate immediately if either Party fails to maintain the required license,
certificate, or other forms of governmental approval required to perform services
under this Agreement. Hospital may terminate this agreement immediately for
patient care reasons. ‘

ASSIGNMENT AND SUBCONTRACTING: Ambulance Service shall not assign or
in any way transfer any interest in this Agreement without the prior written consent
of Hospital, nor shall it subcontract any services without the prior written approval
of Hospital. '

NONDISCRIMINATION iN EMPLOYMENT: The Panies agree to comply with all
applicable federal and state statutes, rules and regutations prohibiting
discrimination in employment including, but not limited to: Title VI of the Civil
Rights Act of 1964, the Age Discrimination in Employment Act of 1967; Section

504 of the Rehabilitation Act of 1973; the Americans with Disabilities Act of 1290;

and M.G.L. ¢.151B.

CHOICE OF LAW: This Agreement shall be construed under and governed by the
laws of the Commonweaith of Massachusetts. The Parties agree to bring any
federai or state legal proceedings arising under this Agreement in a court of
competent jurisdiction within the Commonweaith of Massachusetts. This
paragraph shall not be construed to limit any other legal rights of the Parties.

FORCE MAJEURE: Neither Party shall be liable to the other or be deemed to be in
breach of this Agreement for any failure or delay in rendering performance arising
out of causes beyond its reasonable control and without its fault or negligence.
Such causes may include, but are not limited to, acts of God or of a public enemy,
fires, floods, epidemics, quarantine restrictions, strikes, freight embargoes, or
unusually severe weather. Dates or times of performance shall be extended to the
extent of delays excused by this section, provided that the Party whose
performance is affected notifies the other promptly of the existence and nature of
such delay. _

COMPLIANCE WITH LAWS: The Parties shall comply with all applicable federal
and state laws, rules, regulations, ordinances, orders or requirements and any
other regulatory or accreditation authority relating to the delivery of the ALS
Services and other obligations specified in this Agreement. The Parties agree to
execute any agreement that is necessary to comply with the requirements of the
Heaith Insurance Portability and Accountability Act (HIPAA) and any regulations
implementing HIPAA.




Heywood Hospital and Wood's EMS, Inc.

Winfield S. Brown b2 j//)/?——-"* 6 / ﬁ/fj’"

Hospital President/CEO Signature ‘ Date
Dr. Steven Yerid W %‘/ﬁ é/ (& / |3
Affiliate Hospital Medical Director Signature Date

Jennifer L. Wood (o 1 1 !30'\%
President/CEO Date :
Wood's EMS, Inc. '

Ellen Ray P oy pen? § /05,03
Physician Liaison for Quality Signatute/ Date

Assurance and Improvement
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Xil.
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Xiv.

INSURANCE: The Parties hereby warrant that they shall carry and maintain, during
the term of this Agreement, professionat and public liability coverage as well as
comprehensive general liability coverage in the amounts of at least $1 million per
occurrence and $3 million as the annual aggregate. Each Party agrees to deliver
evidence of such coverage, upon request, 1o the other Party.

NOTICE: Any notice provided for by this Agreement shall be in writing, shall be
addressed to the receiving party’s address set forth below or to such other address
as a Party may designate by notice hereunder, and shail be either delivered by
hand, sent by overnight courier, or sent by certified mail, retum receipt requested,
postage prepaid: '

1. if to Hospital:

Dr. Elten Ray
Heywood Hospital
242 Green St.,
Gardner, MA. 01441

2. If to Ambulance Service:

Jennifer L. Wood
Wood's EMS, Inc.
457 Main St.,
Gardner, MA. 01441

AMENDMENT: No amendment to this Agreemen;t shall be effective unless it is
signed by authorized representatives of the Parties and complies with all other
regulations and requirements of law.

WAIVER: The waiver by either Party of a breach of violation of any provision of
this Agreement shall not operate as or be construed to be a waiver of any
subsequent breach or violation thereof.

OTHER AGREEMENTS PERMITTED. Nothing contained herein shall prohibitl \
either party from entering into additional affiliation agreements with any other
parties. .

IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized
individuals indicated below, on the day and year first set forth above. ’




PART H

City of Gardner’s Operational Plan:

Gardner EMS’s two dedicated ambulances to the city are co-located with the Gardner Fire
Departiment’s headquarters centrally focated at 70 City Hall Avenue. All 911 calls in the city are
received at the city’s primary PSAP located at the Gardner Police Department. This communication
center is staffed by civilian dispatchers who are EMD trained. The dispatcher receiving the call
immediately notifies the Gardner Fire Department dispatcher if the caller requires EMS. The
Gardner Fire Department dispatches an appropriate level EMS response based on the information
received from the Gardner Police Department and the Priority Call Guidelines indicated in the
Region II Communications Plan.

The Gardner Police Department’s dispatcher stays on the phone with the caller to provide pre-arrival
instructions using the PowerPhone EMD system. The Gardner Police Department responds with a
police officer and AED for all medical calls as available. The call is not ended with the caller until
an EMS resource has made contact with the patient.

_ In the meantime, the Gardner Fire Department dispatcher simultaneously dispatches the primary
ambulance service via tone alert and radio along with fire department resources as dictated by the

- nature of the call. The Gardner Fire Department responds to all priority 1 & 2 medical calls and/or
as requested by Gardner EMS, and to all motor vehicle and fire-related calls.

The primary ambulance service and fire department monitor the police radio frequency for direct
updates and additional information while also monitoring the fire radio. The primary ambulance
service and fire resources update the fire department’s dispatcher with status updates throughout the

call.

If the primary ambulance service is unavailable, Gardner Fire Dispatch will activate an available
ambulance (MedStar or Woods) located within the city. Gardner Fire dispatchers have the ability to
view and track on their dispatch console, in real-time, all Gardner EMS vehicles and any MedStar
Ambulance vehicles operating within the city as a back-up to the primary vehicles. This technology
allows the dispatcher to utilize the closest appropriate available resource for the call. In the event
that no Gardner based ambulances are available, the fire dispatcher will call for a mutual aid
(backup) ambulance from a neighboring community based on established mutual aid agreements.

In compliance with 105 CMR 170.355 (B)(4) When an ambulance service other than the primary
ambulance service receives a call to provide primary ambulance response that is not pursuant to a
provider contract and a service zone agreement, it must immediately refer the call to the primary
ambulance service by calling 911. In the interest of public safety, the service referring the call shall

not provide a dual EMS response.

Patients will be transported to the closest appropriate hospital or to specialty hospitals in accordance
with MDPH approved state and regional Point-of-Entry Plans (e.g., stroke, trauma, and specific
‘cardiac cases).

“The Greenwood Memorial Swimming Pool and Dunn State Park is staffed with lifeguards who are
defined as First Responders in MA EMS regulations. Their response is limited to initiating basic first
aid at the pool within their scope of training. On-duty lifeguards call 911 for emergencies as needed.
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SERYICE ZONE AGREEMENT

AGREEMENT dated as of August 1, 2014, by and between Cardner EMSS (the Primary
Ambulance Service” or “PAS™) AND Woods Ambulance Service, Inc. (“Conlracted
Ambulance Service” or “CAS™).

WHEREAS, PAS is the designated primary ambulance service (as that term is used in
105 CMIR 170.000 as amended from time to time “the “OEMS Regulations™) for the
municipality of Gardner, Massachusetts (the “Municipality”);

WHEREAS, CAS has notified Municipality. in accordance with 105 CMR 170.248, that
it holds contracts for primary ambulance response (as defined in the OEMS Regulations)
with facilities located within the geographic boundaries of Municipality (the “Contracted
Facilitics™), and the Contracted Facilities are listed on FExhibit A hereto; .

WHEREAS. Gardner has adopted a service zone plan (the “Service Zone Plan”) in
compliance with the OEMS Regulations; and

WHEREAS, PAS and CAS desire to cooperate in the coordination of dispatch and
response of ambulance and EFR resources (where applicable) in accordance with the
OEMS Regulations and the Service Zone Plan adopted pursuant thereto;

NOW, THEREFORE, in consideration of the mutual promises and covenants herein
contained, the receipt and sufficiency of which are hereby acknowledged, the Parties
hereto agree to the following: '

1. CAS shall provide primary ambulance response to its Contracted Facilities.

s

ambulance response from a Contracted Facility, it cannot satisfy the applicable
response time standard contained in the Municipality’s Service Zone Plan, it will
notify PAS.

2. Tn the event that CAS determines that, with respect to a request for primary

3. The parties acknowledge and agree that, pursuant to the OEMS Regulations
(specifically, 105 CMR 170.355 (B) (1) and 105 CMR 170.510 (I) (3) (D), other than

as specifically provided herein, CAS is not required 1o notify PAS or the Municipality’s
designated EFR Service (as defined in the OEMS Regulations) of any call received

" from its Contracted Facilities.

4. CAS shall provide notice to PAS from time to time of any additions to, or deletions
from, the list of Contracted Providers attached hereto as Exhibit A.

5. Notice. Whenever, by the terms of the Agreement, notice is to be given by one of
the parties to the other, such notice shall be in writing and shall be deemed to be
received by the intended recipient (i) when delivered personally, (ii) the day following
delivery to a nationally recognized overnight courier service with proof of delivery, or
(iif) three (3) days after mailing by certified mail. postage prepaid with retum receipl
requested, in each case addressed to the parties at the addresses set forth as follows or




such other address or addresses as may from time to time hereafter be designated by the
parties, respectively, by like notices. The addresses referenced above are as follows:

Primary Ambulance Service: Gardner EMS
PO Box 3
Leominster, MA 01453
Atin: Mark R, Olson, EVP/COO

with a copy to: MedStar Ambulance, Inc.
PO Box 5
Leominster, MA 01453
Attn: Nicholas Mclchov, VP

Contracted Ambulance Service: Woods Ambulance Service, Inc.
457 Main Street
Gardner, MA 01440
Attn: Jennifer Wood

with o copy to: Woods Ambulance Serviee, [ne.
457 Main Street
Gardner, MA 01440
Attn: James Wood

7. Waiver, The failure to insist upon strict compliance with any of the terms, covenants
or conditions contained herein shall not be deemed a waiver of such terms, covenants
and conditions, nor shall any waiver or relinquishment of any right at any one or more
times be deemed a waiver or refinquishment of such right at any other time or times.

8. Governing Law. The parties agree that this Agreement shall be governed, construed
and enforced in accordance with the laws of the Commonwealth of Massachusetts to the

fullest extent permitted by law, without regard to the application of conflict of laws rules.
If any portion or provision hereof shall to any extent be invalid or unenforceable, the

remainder of this Agreement, or the application of such portion or provisions in
circumstances other than those in which it is held invalid or unenforceable, shall not be
affected thereby, and each portion or provision of this Agreement shall be valid and
enforced to the fullest cxtent permitted by law,

) .
9, Merger. This instrument contains the entire agreement between the parties in respect
to its subject matter and supersedes any agreements or arrangements made prior to the
date hereof.

10. Successors. This Agreement shall be binding upon and shall inure to the benefit
of the parties, their respective successors and assigns.




IN WITNESS WHEREOF, and intending to be fegatly bound, the duly authorized

SMicers of the parties hereto affix their sienatures below and execule this Agreement
Of (il ties hereto affix their signatures befow and execute this Agreement

Under seal as ol the date first set forth above in this Agreement.

PRIMARY AMBULANCE SERVICE:

Gardner EMS

o

o tom,
2P L ”j /1": A
By: rf:,;_,;- S G e e

Mcu LR “Olson
E¥ecutive Vice President - COO
Herewnto Duly Authorized

CONTRACTED AMBU LANCE SERVICE:

Woods Ambulance service, Inc.

By: cu,f (JJ///!Z{ O fJC
/(I\Idmc,)gL nm% >0 \wdoood

(Title) Gene re rManage
Hereunto Duly Authorized”




EXHIBIT A

Waends Ambulance service, Inc. contracted facilities:

o Cenesis Health/Wachusett Manor

s Cardner Rehabilitation & Nursing Center

s  GVNA Health care [ne. (Adult Day)

»  North Central Correctional Institution

s Cataract & Laser Center (I’ Ambrosio Eye Care)




PART J

Procedures for Delivery of Trip Records and Unprotected Exposure Forms

105 CMR 170.510 (J): Explain the procedures the service zone will require for coordinate getting
required EMS call documentation — Trip records and, when applicable, unprotected exposure forms
—to receiving health care facilities.

Under 105 CMR 170.345(C) of the EMS regulations, EMTs who transport the patient to the hospital
deliver the trip record and any unprotected exposure forms directly to the hospital with the patient or
as soon as practicable thereafter.

However, those EMS personnel who are at the scene but do not transpoft the patients still need to
prepare trip records and, when the cir cmnstanccs apply, unprotected exposure form(s), and get these

to the hospital timely.

How they do that — how submission of all EMS responders’ paperwork to the receiving hospital gets
coordinated — is in accordance with procedures set out in the service zone plan. .

City of Gardner’s Procedures for the Delivery'of. Trip Records:

All services transporting patients from the city of Gardner, regardless of the patient care reporting
. (PCR) format, must leave a copy of the trip record at the hospital at the time of transport or as
immediately pracncable thereafter during extenuating circumstances.

Specifically, Gardner EMS and MedStar Ambulance utilize the Zoll ePCR on a Toughbook
computer. The ePCR is automatically faxed, using a dedicated fax server, to the receiving facility
upon completion of the ePCR by the crew. Woods Ambulance utilizes the Ambulance Information
System (AIM) ePCR software on a Toughbook computer and leave a copy of the ePCR with the

receiving facility.

City of Gardner’s Procedures for Unprotected Exposure Forms:

Each service operating in Gardner must complete the standard state’s unprotected exposure form when
an employee experiences an unprotected exposure. One copy of the form is left at the receiving facility -
and one copy is provided to the Designated Infection Control Officer (DICO) for the service.

This reporting system is governed by Massachusetts General Law c. 111, ss111C and DPH
regulations, 105 CMR 172.000.
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PART J

Ambulance service zone agreements attached [_] Ves [X|No (pen("ling)

© Service Zone Agreemient between Gardner EMS and Wood’s Ambulance for the following facilities:
e Genesis Health/Wachusett Manor

e  Gardner Rehabilitation & Nursing Center

o GVNA Health Care Inc. (Adult Day)

o North Central Correctional Institution

o Cataract & Laser Center {D'Ambrosio Eye Care)

Existing plan attached [ [Yes [X]No

NOTES: :

1. Please submit with this application, the service zone agreements, if any, for ambulance
services with provider contracts that include providing primary ambulance response in the
service zone, Under the regulations, 105 CMR 170.249, the local jurisdiction(s) must
ensure that service zone agreements are signed between the designated primary ambulance
service for the service zone, and any ambulance service providing prunary ambulance
response in the service zone pursuant to a provider contract.

2. Please remember that once this application has been completed, you must submit it to your
EMS regional council for evaluation. A contact list for EMS regional councils is found on
our website at www.imass. gov/dnh/oems/region/legion htm.You will find there a map of
the Commonwealth, d1v1ded by regions, as well as contact 1nfo1mat10n for each of the
regional directors.

3. If'the service zone has an existing plan that satisfies the information requested in this
section regarding how EMS is provided in the service zone, please attach to this
application.

For updates on this application, please login to the OEMS website at:
http://www.state.ma.us/dph/oems.
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