ACCOUNT SETUP AGREEMENT RATE AMENDMENT

LOGISTICARE SOLUTIONS, LLC (“LGTC”)
and

Pinellas County Emergency Medical Services DBA Sunstar EMS
(“Provider”)

EFFECTIVE DATE: July 22, 2019

Amended Rate Table

Only services specifically pre-authorized by LGTC will be compensated. Pricing for transportation performed
by Provider:

Class of Services
0-15 After Mile 15.

STRETCHER

(BLS/A0428) $226.23 7.55/per mile over 15 miles

ALS (A0426) $271.95 $7.55/per mile over 15 miles

BLS(A0428) $226.63 7.55/per mile over 15 miles

[intentionally left blank] n/a n/a
Other 1) An additional fee of $7.55/mile shall apply to transportation performed by Provider starting at the first mile if

LGTC requests that Provider travel outside of Pinellas County.

2) This Rate Amendment is valid for (i.) authorized transportation performed on or after the Effective Date; and
(ii.) any eligible Medicare Crossover payments not yet billed to LGTC as of the Effective Date and having a
date of service on or after January 1, 2016. For the avoidance of doubt, this Rate Amendment shall not apply
to any transportation billed to LGTC prior to the Effective Date, even if LGTC has yet to remit payment for
this billed transportation.

Provider must perform transportation at the class of service as authorized by LGTC. LGTC will pay properly
submitted uncontested invoices twice per month by check or electronic transfer within thirty days after
submission. If a payment date falls on a weekend or holiday, payments will be made on the next working
weekday.

This Rate Amendment, having first been signed by LGTC’s duly authorized signatory listed below, shall not
become effective until (i.) both parties have executed this Rate Amendment and (ii.) Provider has returned the
fully executed Rate Amendment to their LGTC representative. Provider’s failure to sign and return this Rate
Amendment within seven (7) business days from the Effective Date shall render this Rate Amendment null and
void in its entirety.

LOGISTICARE SOLUTIONS, LLC PROVIDER

Pinellas County Emergency Medical Services

Signature: //%J ’/// DBA Sunstar EMS
Printed Name: Signature:

Title: EVP, Network Printed Name:
Date: July 22, 2019 Title:
Date:

FL OON RATE AMENDMENT
Version: February 2013

APPROVED AS TO FORM

By: lﬂfm’t é;zz?\

("] Tason Ester
Senior Assistant County Attorney
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