PARAMEDIC INTERCEPT AGREEMENT

This Agreement, entered into this _ 42 day of _2pril , 2005,
by the following emergency medical providers, covers the terms of those requests and
conditions for reimbursement for intercept services provided between such emergency

medical providers.
The parties hereto agree and contract as follows:

1. That any party requested (hereinafter referred to as the “responding agency”)
to provide Advance Life Support (ALS) intercept services at the request of, and on behalf
of, any other party when the requesting party’s (hereinafter referred to as the
“requesting agency”) ALS providers are unavailable to provide medically necessary

services to a patient, shall provide such services.

2. The responding agency shall only be entitled to payment when ALS services
are actually provided to a patient. The responding agency shall not be entitled to
payment when the request for its ALS services is cancelled before treatment of a patient

has occurred.

3. The requesting agency will transport all patients in its ambulance and be
responsible for submitting all insurance claims for services, including ALS intercept
services provided by the responding agency, as well as all direct patient billing for

services rendered.

4. Responding agencies may submit requests for reimbursement to each
requesting agency for services provided by the responding agencies on a monthly basis.

5. Requesting agencies agree to pay responding agencies twenty-five (25%)
percent of the payment for each event for which ALS intercept services were provided by
the responding agency. The responding agency shall use what equipment is available at
its discretion, regardless of whether such equipment belongs to it or to the requesting
agency. All items removed from the responding agency’s “drug box” for patient
treatment shall be billed to the requesting agency.

6. This Agreement shall be for a term of five years beginning from the date stated
above.

7. Disputes between the parties hereto concerning the interpretation or
application of this Agreement shall be submitted to the Fire and Rescue Board of
Allegany County, Maryland, for resolution and the parties hereto agree to be bound by

the Fire and Rescue Board’s decisions.



IN WITNESS WHEREOQF, the parties hereto have caused this Paramedic
Intercept Agreement to be signed by their authorized officers and their respective seals

to be affixed hereto.
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