COMMUNITY PARAMEDICINE (MOBILE INTEGRATED HEALTH) PROGRAM
FUNDING AND SERVICES AGREEMENT
This Community Paramedicine (Mobile Integrated Health) Program Funding and Services Agreement ("Agreement") is entered into as of _____________ __, 202_ ("Effective Date"), by and between Warrick County, Indiana, acting by and through its Board of Commissioners ("County"), and St. Mary’s Health, Inc. dba Ascension St. Vincent Warrick EMS, an Indiana not‑for‑profit corporation ("Hospital"). The County and the Hospital may be referred to individually as a "Party" and collectively as the "Parties."
RECITALS
A. The County has determined that the establishment of an officially recognized Mobile Integrated Health / Community Paramedicine program will promote public health, improve access to care, reduce avoidable emergency medical system utilization, and enhance overall community well‑being;
B. The Hospital is qualified and willing to establish, manage, and operate the Program in coordination with a certified emergency medical services provider and under appropriate medical oversight, consistent with Indiana law;
C. Indiana Code § 16‑31‑12‑3 authorizes the Indiana Emergency Medical Services Commission ("EMS Commission"), acting through the Indiana Department of Homeland Security, Office of Emergency Medical Services ("IDHS‑OEMS"), to review, approve, and oversee Mobile Integrated Health and Community Paramedicine programs;
D. The County desires to provide funding to support the establishment and operation of an officially recognized MIH / Community Paramedicine Program for an initial five‑year period, subject to annual appropriation and compliance with applicable statutory and regulatory requirements;
E. Upon conclusion of the County funding period, the Hospital intends to continue operating the Program at its own expense to maintain continuity of services for County residents; and
F. The County finds that funding and participation in the Program serves a valid public purpose and is in the best interests of the health, safety, and welfare of County residents.
NOW, THEREFORE, in consideration of the mutual covenants herein, the Parties agree as follows:
1. DEFINITIONS
A. "Program" means the Mobile Integrated Health / Community Paramedicine Program established and operated pursuant to this Agreement and approved by IDHS‑OEMS in accordance with Indiana Code § 16‑31‑12‑3.
B. "EMS Provider" means a provider organization certified by the Indiana EMS Commission under Indiana Code Title 16, Article 31, responsible for EMS operations associated with the Program.
C. "Medical Director" means a physician licensed in Indiana who provides medical oversight for the Program consistent with Indiana EMS laws and IDHS‑OEMS requirements.
D. "Funding" means financial support provided by the County under this Agreement.
E. "Scope of Work" means Exhibit A attached hereto and incorporated by reference.
2. TERM
2 
A. This Agreement shall commence on the Effective Date and remain in effect for five (5) years, unless earlier terminated as provided herein.
B. Continuation of this Agreement and disbursement of County Funding are expressly conditioned upon the Program obtaining and maintaining IDHS‑OEMS approval as an MIH / Community Paramedicine program.
3. CONDITION PRECEDENT – PROGRAM APPROVAL
3 
A. Within a commercially reasonable time following the Effective Date, the Hospital shall, in coordination with the EMS Provider, apply for approval of the Program as a Mobile Integrated Health / Community Paramedicine program pursuant to Indiana Code § 16‑31‑12‑3 and all applicable IDHS‑OEMS rules, guidance, and policies.
B. 3County Funding obligations beyond the initial Program Year are contingent upon receipt and maintenance of such approval, unless waived in writing by the County.
4. FUNDING AND PAYMENT
4 
5 
A. Subject to appropriation, the County shall provide Funding to the Hospital for five (5) Program Years in annual installments of $132,000.00.
B. Funding shall be used solely for Program purposes described in the Scope of Work and permitted by IDHS‑OEMS.
C. Unexpended funds shall be returned at the end of each Program Year unless otherwise approved in writing by the County.
5. PROGRAM GOVERNANCE AND OPERATION
6 
7 
8 
A. EMS Provider and Medical Oversight. The Program shall be operated in coordination with a certified EMS Provider and under the direction of a Medical Director, in compliance with Indiana EMS statutes, rules, approved protocols, and scope‑of‑practice requirements.
B. Regulatory Compliance. The Hospital shall ensure that the Program complies at all times with Indiana Code Title 16, Article 31, IDHS‑OEMS requirements, EMS Commission approvals, and any conditions imposed as part of MIH / Community Paramedicine program approval.
C. Loss of Approval. Suspension, revocation, or lapse of IDHS‑OEMS approval shall constitute a material breach of this Agreement unless cured within an applicable cure period.
6. REPORTING AND AUDIT
9 
10 
11 
12 
A. The Hospital shall submit all reports required by IDHS‑OEMS in addition to annual performance and financial reports to the County.
B. The County may audit Program records in accordance with Indiana law and State Board of Accounts requirements.
7. DATA, HIPAA, AND CONFIDENTIALITY
The Parties shall comply with HIPAA and Indiana privacy laws. Data shared with the County shall be de‑identified unless otherwise permitted by law.
8. INSURANCE AND INDEMNIFICATION
The Hospital shall maintain insurance customary for healthcare and EMS‑related operations and shall indemnify the County as set forth herein, subject to the Indiana Tort Claims Act.
9. TERMINATION AND REMEDIES
In addition to other termination rights, the County may suspend or terminate Funding if the Program fails to obtain or maintain IDHS‑OEMS approval, subject to any applicable cure period.
10. GOVERNING LAW
This Agreement shall be governed by Indiana law.
SIGNATURES
IN WITNESS WHEREOF, the Parties execute this Agreement as of the dates below.
WARRICK COUNTY, INDIANA by and through
its BOARD OF DIRECTORS on behalf of
the WARRICK COUNTY HEALTH DEPARTMENT
By: _________________________________
Name: Sarah Seaton			
Title: President				
Date: ________________________________

St. Mary’s Health, Inc. dba Ascension St. Vincent Warrick EMS
By: _________________________________
Name: _______________________________
Title: ________________________________
Date: ________________________________




EXHIBIT A
SCOPE OF WORK
Community Paramedicine (Mobile Integrated Health) Program
County – Hospital Agreement
This Scope of Work is intended to satisfy and mirror the substantive requirements customarily required by the Indiana Department of Homeland Security, Office of Emergency Medical Services ("IDHS-OEMS") for approval of a Mobile Integrated Health ("MIH") / Community Paramedicine pilot or permanent program pursuant to Indiana Code § 16-31-12-3.
Purpose and Program Objectives
The purpose of the Community Paramedicine (Mobile Integrated Health) Program ("Program") is to provide proactive, community-based health services to residents of the County, including preventative care, chronic disease management, post-hospitalization follow-up, care coordination, and referral services. The Program is designed to improve health outcomes, reduce avoidable emergency department utilization, decrease hospital readmissions, and enhance overall community health and safety, consistent with MIH best practices recognized by IDHS-OEMS.
Program Development and Implementation
The Hospital shall design, establish, and operate the Program in coordination with a certified EMS Provider and under the oversight of a licensed Indiana physician Medical Director. The Program shall be implemented in compliance with Indiana Code Title 16, Article 31, IDHS-OEMS rules and guidance, EMS Commission approval conditions, and applicable federal law. Program development shall include written protocols, operational workflows, referral pathways, training standards, and quality assurance measures consistent with MIH program approval requirements.
Service Area and Target Population
The Program shall serve residents of the County, with priority given to individuals who:
A. Frequently utilize emergency medical services or emergency departments;
B. Are at high risk for hospital readmission or adverse health outcomes;
C. Lack access to primary care, behavioral health, or social services; or
D. Are identified through assessments as having unmet medical, behavioral, or social needs.
Required Program Activities
The Hospital shall perform, directly or in coordination with the EMS Provider, the following activities:
A. Recruit, hire, and train qualified Program staff;
B. Conduct in-home assessments, follow-up visits, and community-based interventions;
C. Develop individualized care plans in coordination with the Medical Director, EMS, and treating providers;
D. Provide case management, patient education, and care navigation;
E. Maintain appropriate communication, dispatch, and documentation capabilities;
F. Coordinate with EMS, hospitals, primary care providers, behavioral health providers, public health agencies, and social service organizations;
G. Establish and maintain procedures for patient tracking, outcomes measurement, quality assurance, and reporting.
Staffing Minimums and Qualifications
A. During the County funding period, the Hospital shall employ a minimum of one (1) full-time equivalent ("FTE") individual assigned to the Program. Such individual shall meet, or shall agree as a condition of employment to meet within two (2) years of hire, all personnel eligibility requirements established under Indiana Code § 16-31 and applicable IDHS-OEMS rules and guidance governing IDHS-approved MIH / Community Paramedicine pilot or permanent programs.
An individual is not required to hold a Paramedic license at the time of hire; however, the individual must obtain (i) licensure as a Paramedic under Indiana law and IDHS-OEMS regulations and (ii) Community Paramedic certification or credentialing recognized or approved by IDHS-OEMS within two (2) years of hire.
For avoidance of doubt, the required licensure and certification must be at the Paramedic level. EMT-Basic or EMT-Advanced licensure, without Paramedic licensure, shall not satisfy this requirement.
B. After Year Five (5), the Hospital shall maintain staffing levels sufficient to meet Program service demand, as demonstrated by prior Program utilization data and any applicable IDHS-OEMS reporting requirements.
C. All Program staff shall maintain all licensure, certifications, training, and continuing education required by Indiana law, IDHS-OEMS, and the EMS Commission.
D. Failure to obtain required licensure or certification within the required timeframe shall constitute non-compliance with the Agreement and may result in corrective action, funding suspension, or other remedies as provided therein.
Program Budget and Allowable Costs
A. During the County funding period, County funds may be used for:
i. Personnel salaries and benefits;
ii. Equipment, supplies, vehicles, and medical equipment;
iii. Training, education, and professional development;
iv. Data systems, software, and reporting tools;
v. Program administration and reasonable overhead.
B. The Hospital shall submit an annual Program budget detailing anticipated expenditures by category.
C. Budget modifications exceeding ten percent (10%) of any category shall require prior County approval.
Performance Benchmarks and Metrics
As a condition of County funding, the Hospital shall use commercially reasonable efforts to meet the following benchmarks, subject to adjustment based on community need:
A. Enrollment of eligible patients annually;
B. Completion of a minimum number of patient encounters annually;
C. Implementation of post-discharge follow-up protocols;
D. Demonstrated reduction in avoidable EMS utilization or hospital readmissions attributable to the Program;
E. Community risk reduction activities, including CPR training, Stop the Bleed training, and fall prevention education.
Data Collection and Reporting
The Hospital shall collect and report Program data sufficient to satisfy County oversight and IDHS-OEMS approval requirements, including enrollment, encounters, outcomes, staffing, and program modifications. An annual written report shall be provided to the County Commissioners.
Coordination with County and Community Partners
The Hospital shall coordinate Program activities with County EMS, the County Health Department, public health partners, behavioral health providers, and social service agencies, and shall participate in planning or review meetings upon reasonable request.
Continuous Evaluation and Improvement
The Hospital shall conduct annual evaluations of Program effectiveness, cost efficiency, and community impact and shall implement reasonable improvements consistent with MIH best practices and IDHS-OEMS guidance.
Sustainability Planning
Prior to the end of Year Five (5), the Hospital shall prepare and submit to the County a sustainability plan identifying long-term funding sources, staffing models, and performance goals for continued Program operation.
Compliance
The Hospital shall ensure that Program operations remain in compliance with all applicable federal, state, and local laws, including HIPAA, Indiana EMS statutes, IDHS-OEMS requirements, and EMS Commission approval conditions.
