NOTICE OF A REGULAR MEETING
OF THE BOARD OF DIRECTORS
MONTGOMERY COUNTY HOSPITAL DISTRICT

Notice is hereby given to all interested members of the public that the Board of Directors of
Montgomery County Hospital District will hold a regular meeting as follows:

Date: February 24, 2009
Time: 4:00 P.M.
Place: MONTGOMERY COUNTY HOSPITAL DISTRICT

ADMINISTRATIVE BUILDING

200 RIVER POINTE DR.

SUITE 200

CONROE, MONTGOMERY COUNTY, TEXAS 77304

Open to Public: The meeting will be open to the public at all times during which such subjects are
discussed, considered, or formally acted upon as required by Texas Open Meetings Act, Chapter
551 of the Government Code.

This Notice in detail was posted at least 72 hours prior to the beginning of said meeting with the
County Clerk’s Office and is on the Bulletin Board of the Courthouse and in the District’s
Administrative Office.

Subject: The agenda for such meeting shall include the consideration of, and if deemed
advisable, the taking of action upon:

Call to Order

Invocation

Pledge of Allegiance

Roll Call

Public Comments

Special Recognition

e Employee of the Month

IZEAESEC NS S

Items Involving Visitors
7. Consider and act on ratification of contracts with additional network providers for
indigent care (Mrs. Wagner, Chair-Indigent Care Committee)

District

8. CEO Report to include update on, legislative issues, District operations and strategic
plan, capital purchases, employee benefits, and local/regional healthcare matters

9. Consider and take action on proposed contract extension with RCC for coordination of
radio system improvements (Mr. Fawn, Chair-Planning and Development Committee)

10. Consider and take action on renewal of River Pointe lease (Mr. Bourgeois, Chair-MCHD
Board)

11. Consider and take action on recommendations from the Ad Hoc Legislative Committee
regarding resolutions for proposed legislation including citizen comment (Mr. Hennigan,
Chair-Ad Hoc Committee)
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12. Consider and take action on recommendation of Personnel Committee regarding the
evaluation and compensation of Chief Executive Officer Allen Johnson (Ms. Whatley,
Chair-Personnel Committee)

13. Consider and act on staff and legal counsel recommendations to increase the voluntary
contribution to the UPL program to allow for funding of the Level 3 Trauma Center
initiative, Emergency Room throughput and other mutually agreeable activities via
CRMC UPL program (Mr. Bourgeois, Chair-MCHD Board)

14. Consider and take action on selection of procurement method in connection with the
construction of, 1) an EMS station on property leased by CISD to the District, 2) the
District’s administrative headquarters facility, 3) the District’s fleet logistics building
(Mr. Fawn, Chair-Planning and Development Committee)

Emergency Medical Services

15. EMS Director Allen Sims’ Report to include updates on EMS stations, staffing,
performance measures, and staff activities

16. Consider and take action on capital purchase recommendations including replacement
Tahoe and replacement ruggedized computers for EMS Operations (Mr. Posey, Chair-
EMS Committee)

17. Consider and take action on awarding of medical gases bid (Mr. Posey, Chair-EMS
Committee)

Indigent Care

18. Healthcare Assistance Program Manager Penny Buchanan’s Report to include regulatory
update, outreach, eligibility, service, and utilization

19. Consider and act on Healthcare Assistance Program claims from Non-UPL providers
processed by Boon-Chapman (Mrs. Wagner, Chair - Indigent Care Committee)

20. Consider and act on estimate of voluntary contributions to the UPL account of
Healthcare Assistance Program claims processed by Boon Chapman (Mrs. Wagner, Chair
- Indigent Care Committee)

21. Consider and act on revisions and modifications to Healthcare Assistance Program
(HCAP) which is comprised of the Montgomery County Indigent Care Plan and the
Medical Assistance Plan Handbooks (Mrs. Wagner, Chair-Indigent Care Committee)

Finance

22. Presentation of Financial Report for the four months ended January 31, 2009 — Michael J.
Nicknish, CFO, Report to include Financial Summary, Balance Sheet, Income Statement,
Supporting Statements, and Supplemental EMS Billing Information

23. Consider and act on ratification of District invoices (Mr. Posey, Treasurer - MCHD
Board)

24. Consider and act upon recommendation for amendment to budget for fiscal year ending
September 30, 2009 (Mr. Posey, Treasurer-MCHD Board)

25. Consider and act on salvage and surplus equipment (Mr. Posey, Treasurer-MCHD Board)

Other Items
26. Secretary’s Report - consider and act on minutes for January 27, 2009 Regular Board
(Mrs. Wagner, Secretary-MCHD Board)
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27. Convene into executive session per section 551.071 of the Texas Government Code to
consult with legal counsel regarding potential litigation matter involving emergency
medical services.

28. Reconvene from executive session and discuss and take action as necessary regarding
potential litigation matter involving emergency medical services

29. Adjourn

Sandy Wagner, Secretary

The Board will announce it will convene into Executive Session, if necessary, pursuant to
Chapter 551 of the Texas Government Code, to receive advice from Legal Counsel, to discuss
matters of land acquisition, litigation and personnel matters as specifically listed on this agenda.
The Board of Directors may also announce it will go into Executive Session, if necessary, to
receive advice from Legal Counsel regarding any item on this agenda.
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AGENDA ITEM 7:

MCHD HCAP NETWORK
Ratification of New Provider Agreements - 2-24-09

Physician/Facility Specialty Facility
IntraCare North Hospital Hospital HOU
Larry Flowers Psychiatry CCH, ICH
Kingwood Psychiatry Psychiatry KPH, CCH
Sadler Clinic
Thinh Phan Radiation Oncology CRMC, MH
Cuing Phan Radiation Oncology CRMC, MH
*Facility Key:

CCH - Cypress Creek Hospital
CRMC - Conroe Regional Medical Center
HOU - Houston
KPH - Kingwood Pines Hospital
MH - Memorial Hermann Hospital

Note: New providers highlighted in yellow.
New: New Provider-Existing Facility Agreement

Effective

2/6/2009
2/4/2009
2/4/2009

2/4/2009
2/4/2009



Agenda Item 8 - CEO Report
February 2009

Strategic Plan

As a part of my annual review, | provided you with two documents that referenced our strategic
plan. | reviewed accomplishments and difficulties we experienced, as well as the plans we
implemented to overcome those challenges. | also briefed you on some long term initiatives
that | would like to pursue. In the coming weeks, | will be working with the executive staff to
build out short term and long term objectives. At Mr. Fawn’s urging, we will attempt to provide
more specific timelines and measurable outcomes. | look forward to sharing this information
with you and working through a process of Board review, refinement, and approval.

Ike After-Action Report

This week, | received the second draft of our Hurricane Ike after-action report. This report was
completed by an independent facilitator after conducting numerous focus group meetings and
clarifying interviews with several of our managers and their staff. There are a handful of
technical issues to be clarified. Once that is complete, we will distribute the report to the Board
and the staff. We have already made significant progress on many of the improvement
strategies and have hardwired best practices. The after-action process was submitted for
FEMA reimbursement.

The Advisory Board

Kelly and | attended a healthcare update in Houston presented by The Advisory Board. The
update covered the impact of the recent economic downturn on hospitals and other healthcare
providers. We heard valuable information on the current economics of healthcare and the future
of oncology, surgery, and physician contracting. It is likely that innovations in these areas will
have an impact on our HCAP programs within the next two years. We will be prepared to weigh
the potential benefits of the advancements against the increased costs.

Bill and Mike attended a Human Resources Summit also presented by The Advisory Board.
The focus of their event was effective “onboarding” strategies to promote retention of healthcare
employees. They received a large tool chest of resources that could enhance our internal
processes. We are contemplating using these topics for our annual onsite training from The
Advisory Board to assist in our Human Resources improvements.

Meetings with CRMC

Subsequent to the Board'’s direction at the last meeting, we have held several meetings with
CRMC regarding the UPL program and possible next steps. We believe we have crafted a
reasonable approach that will provide additional funding for trauma and several other initiatives
without sacrificing our controls and autonomy in network management. On February 20", we
will have a conference call with our respective attorneys. Assuming they approve of the
direction, we will begin briefing the Board so that you have time to digest the plan and ask
qguestions before you are asked to consider it at the meeting.

CISD Action

Subsequent to our Boards instruction last month, CISD has received our interest on the
Oakridge EMS station site, we should hear back from them very soon. Additionally, the final
documents are moving forward with the cooperative effort on the ground site in east Conroe
alongside the new CISD PD headquarters.



HEART of Montgomery County

The HEART Board of Directors approved a “rebranding” of their organization. HEART will now
be known as Healthcare Alliance of Montgomery County. This action brings their name in line
with similar organizations such as the Harris County Healthcare Alliance.

The organization is hopeful that there may be funding in the President’s stimulus plan for
healthcare initiatives in Texas and Montgomery County. Specifically, there is a possibility that
funding could be available for a Health Information Exchange that has been proposed by
HEART. This program is a database initiative that would allow healthcare providers to upload
patient encounter data (after patient consent) so that providers can follow patients across
various care venues. A similar system in Austin has demonstrated savings and safer care by
reducing duplicative testing and insuring continuity of care across providers. Itis also believed
that funding could be available for the Navigator program. This program would train community
health workers to work directly with high risk patients to offer patient education and care
compliance. This program would provide job training and create new jobs.

Legislative Update

Over the past month, we have had good conversations with our local delegation regarding our
legislative agenda. The delegation and their respective staffs are working together to insure
our items are reviewed and filed. We believe that most of the items have already been sent to
Legislative Council for drafting.

Kelly and Greg did an outstanding job engaging hospital districts from across the state to agree
on language on four of our six indigent care initiatives. The fraud, subrogation, employment
services, and hospital lien proposals will be filed as statewide bills. MCHD received praise from
our colleagues from across the state for our vision in indentifying and proactively addressing
these issues. The two remaining issues were not as well received by the large urban districts,
but they understand that MCHD operates in a different model and that the issues are important
to us. They have voiced their support for our local bill to add these items to our enabling
legislation.

Representative Riddle has agreed to sponsor the EMS Criminal Background bill. She is a
former EMS provider and welcomed the opportunity to help.

We are assembling a bill tracking document to keep you informed on the progress of bills
related to MCHD's service lines. We will likely begin distribution during the first week of March.

Diabetes Grant

David Witt contacted me recently regarding a corporate grant for research in diabetes
management. We have a desire to implement a more robust diabetes case management
program. David proposed that he craft a grant application that incorporates a research design
to quantify the medical and financial benefit of a comprehensive diabetes management
program. | consulted with Mr. Bourgeois and Mrs. Wagner (in their roles as Chairman of the
Board and Chair of the Indigent Care Committee respectively) prior to moving forward. They
expressed their support to move forward with planning activity. | will keep the Board advised as
this fleshes out in the next few weeks.

Nursing Program



Kelly has scheduled planning meetings on a HCAP case management initiative that would
utilize our nurse paramedics. We have worked toward such a program for about two years. It
is one of our strategic initiatives. With the recent return of several RN/paramedics to MCHD,
we believe we can move forward with a plan design. An initial program could be funded by Mr.
Witt's corporate grant request above.

MCHD Leadership Academy

In January, we initiated an organization wide face to face survey process to assess the
employee’s opinions on internal training needs. We received a wealth of input and used it to
develop internal training recommendations. We are developing plans for an internal leadership
program for general staff that would be modeled after the Leadership Montgomery County
program. In this model, a cohort of 24 staff members would meet monthly to participate in a
variety of development opportunities. Roughly half of the program would be dedicated to
traditional leadership and management topics. The remainder of the program would be
dedicated to healthcare industry and other pertinent topics.

We are also reviewing new plans for professional development for current managers,
supervisors, and coordinators, computer skill enhancements for office staff, and an initiative to
help employees manage stress.



Agenda ltem #9 M@—

To: Board of Directors We Make a Difference!
From: Kelly Curry

Date: February 24th, 2009

Re:  Consider and take action on proposed contract extension with RCC for

coordination of radio system improvements (Mr. Fawn, Chair-Planning and
Development Committee)

MCHD is entering a critical time for project management as we have several initiatives
within the radio system over the next year starting in April and running about one year in
duration. The improvements that we have planned will be executed synchronous with
the rebanding process whose period will also run during this period. The City nor MCHD
have the internal talent really needed to coordinate, integrate and project manage the list
below. That said, doing them all at once IS the most economical means for us to execute
these changes. It will be cost saving with items like duplicative engineering, fewer device
touches, extra tower climbs, less professional fees, travel and rooming etc.

While there is some risk in doing all projects at the same time the City and MCHD staff
feel comfortable with a big bang theory as long as it is well managed. RCC has done
exceptional work for us and the City thus far. Additionally, while they do work world wide
and have several offices, the project team would be from the local office and many
reside here in Montgomery County again minimizing expenses.

The proposal is to receive consulting and engineering assistance to MCHD for the
coordination, integration, and project management of several on-going and interrelated
radio communication projects for MCHD, the City of Conroe, and the Volunteer Fire
Departments (VFDs). Below is a list of these efforts:
e EDACS system control point relocation planning and implementation to the City
of Conroe Tower site
e EDACS system microwave relocation to the City of Conroe Tower site
e Coordination of Conroe tower site activities with City and MCHD
» Addition of Conroe site to EDACS system, simulcast realignment planning and
analysis
e ProVoice implementation
e 800 MHz rebanding coordination with the other related projects to help
streamline the overall work effort and associated implementation costs
e Implementation of four (4) new 800 MHz simulcast channels into the EDCS
system
e Assistance in developing and presenting the VHF simulcast plan to the VFDs
e Assistance in developing a governance plan for both the EDACS system and the
VHF VFD system
e Support for the development and implementation of four (4) VHF simulcast
channels for the Volunteer Fire Departments
e Relocation of the 800 MHz NPSPAC interoperability channels from the County
tower



e Relocation of EMS 1 VHF and Fire 1 VHF from the County tower to new main
and backup locations

Going to bid for separate services would not be suggested, the run in time to the
intricacies of our systems and relationships alone would be time consuming excessive to
the rebanding coordination effort. RCC is managing this for the City as well.

Fiscal Impact: RCC proposal is for $199,992. The source of this effort should come from
contingency funds.

Yes
Budgeted item?
Within budget?

Renewal contract?

EOOO
O00 Xz
UemEDOZ

Special request?



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

Section

1 Scope of Work

The purpose of this scope of work is to provide consulting and engineering assistance to MCHD
for the coordination, integration, and project management of several on-going and interrelated
radio communication projects for MCHD, the City of Conroe, and the Volunteer Fire
Departments (VFDs). MCHD has requested assistance for the following efforts:

 EDACS system control point relocation planning and implementation

e EDACS system microwave relocation

e Coordination of Conroe tower site activities with City and MCHD

» Addition of Conroe site to EDACS system, simulcast realignment planning and analysis

e Addition of two future repeater sites to EDACs

e ProVoice implementation

e 800 MHz rebanding coordination with the other related projects to help streamline the
overall work effort and associated implementation costs

e Implementation of four (4) new 800 MHz simulcast channels into the EDACS system
e Assistance in developing and presenting the VHF simulcast plan to the VFDs

e Assistance in developing a governance plan for both the EDACS system and the VHF
VED system

e Support for the development and implementation of four (4) VHF simulcast channels for
the Volunteer Fire Departments and two future sites to extend coverage on the edges of
the County

¢ Relocation of the 800 MHz NPSPAC interoperability channels from the County tower

e Relocation of EMS 1 VHF and Fire 1 VHF from the County tower to new main and
backup locations

To address these issues, RCC has assembled a team of consultants with the background and
prior experience necessary to assist the District in coordinating and completing these projects.
The team will be directed from RCC’s Houston office with particular emphasis on those key
individuals who have worked with MCHD and have current and relevant experience in the
communications issues facing the District, Conroe, and the VFDs.

RCC RCC CONSULTANTS, INC. PAGE 1



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

The following draft work plan has been developed based on RCC's current understanding of the
needs and objectives of MCHD. The various project items listed above can basically be divided
into two operational categories, 1. the 800 MHz EDACS system improvements and 2. the VHF
system development. Because the EDACS system is live and supports both day to day and
emergency operations, the associated system upgrades and rebanding must be planned and
executed in a manner that provides for a reasonable “retreat path” to sustain agency operations
if a substantial problem is encountered during system modification. For this reason, it is
important to carefully discuss, plan, and coordinate the project steps involved in taking the
EDACS system from its current configuration to the new expanded configuration and to
undertake the upgrades serially to avoid introducing too many new variables into the system at
one time. Making too many changes at one time will increase the risk of encountering system
problems that will be more difficult to diagnose and correct.

Accordingly, RCC has prepared the following set of project tasks that identify at a high level the
steps that will likely be needed to complete the project. RCC understands that some refinement
of the scope of work that follows may be needed prior to execution of a contract amendment for
the work. RCC is flexible and available to discus with MCHD any changes or updates that may
be needed.

Task 1 - Project Initiation and Planning

RCC staff will meet with MCHD, the City of Conroe, and Dailey-Wells personnel to
initiate the project and to jointly begin the process of defining the operational and
logistical requirements that must be met during this multi-faceted project. The
completion of the various project activities must take place in a manner that will not
inhibit or interrupt day to day and emergency operations of the agencies that rely on the
trunked system for communications. At the same time, the various portions of the
project need to be coordinated and optimized to streamline the overall progression of the
work and to leverage and share staff resource time to help minimize unnecessary or
redundant spending and to reduce implementation time. The issues to be addressed
have been segmented into the 800 MHz portion and the VHF portion. Within the 800
MHz portion, items listed below have been arranged in a tentative sequence that helps
avoid having too many different system changes taking place at any one time as follows:

e Implementation of four (4) new 800 MHz simulcast channels into the EDCS system

» Coordination of Conroe tower site activities with City and MCHD

e Addition of Conroe site to EDACS system, simulcast realignment planning and
analysis, installation of site equipment, and relocation of microwave hop from County
tower to Conroe Tower

* Relocation of EDACS system microwave links to Conroe site

e Relocation of EDACS system control point to Conroe Tower

RCC RCC CONSULTANTS, INC. PAGE 2



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

e 800 MHz rebanding coordination with the other related projects to help streamline
the overall work effort and associated implementation costs when appropriate

e ProVoice implementation
e Assistance in developing and presenting the VHF simulcast plan to the VFDs

e Support for the development and implementation of four (4) VHF simulcast channels
for the Volunteer Fire Departments

e Assistance in developing a governance plan for both the EDACS system and the
VHF VFD system

e Relocation of the 800 MHz NPSPAC interoperability channels from the County tower

e Relocation of EMS 1 VHF and Fire 1 VHF from the County tower to new main and
backup locations

Task 2 - Analyze Relocation Issues & Assist in Developing Relocation Plan

RCC staff will work with MCHD staff to review and analyze the various site relocation
issues to help formulate a relocation plan. RCC will discuss and review planning
process and details with MCHD, Conroe, and Dailey-Wells participants to help zero in on
the best approach for the Master Site relocation. This will include exploring alternatives
to keep the system operational through the transition to the extent possible. It will also
include examining the changes needed to the existing microwave system to reestablish
system connectivity to the Conroe site. As part of this effort, RCC will if needed, run new
computer based microwave path profiles for the affected microwave paths to determine
the feasibility of reconfiguring the microwave system utilizing the exiting tower facilities
and the new Conroe tower. Computer generated path profile plots for each path will be
prepared and provided to MCHD and Conroe. In the event that a path fails the
engineering analysis, RCC will assist in looking for an alternate path to help resolve the
path problems.

Task 3 - Assist MCHD in Relicensing the Impacted Microwave Paths

RCC will assist MCHD in preparing frequency coordination applications and FCC
licensing applications for the new paths. All frequency coordination fees are to be paid
directly to the coordinator by MCHD. RCC will track the FCC license applications
through the FCC to help make sure the process flows smoothly. In the event that MCHD
encounters frequency coordination problems on the new paths, RCC will provide
assistance in resolving the coordination issues on a time and materials basis. Prior to
actual frequency coordination it is difficult to know whether such problems will occur and
what efforts might be needed to resolve them, therefore RCC has not included time in
this task for such occurrences. Task 12 — On-Demand Services, has been included to
provide a Task to accommodate unexpected or unforeseen problems that that arise
during the project.

RCC RCC CONSULTANTS, INC. PAGE 3



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

Task 4 — Coordinate Conroe Tower Site Implementation with MCHD Initiatives

RCC will work with both MCHD and the City of Conroe to coordinate the MCHD
initiatives with the development of the new Conroe tower. The purpose of this task is to
help maintain a smooth project flow by keeping both parties involved and up to date on
issues on both sides of the fence. This will help minimize misinformation and help
reduce missteps in the process.

Task 5 - Provide Support for Adding four 800 MHz Simulcast Channels to the
EDACS System

RCC has previously assisted MCHD in identifying and applying for four new 800 MHz
channels to expand system capacity and to provide spectrum for MCHD. This task will
provide support / coordination assistance to help get the four channels implemented into
the expanded EDACS infrastructure. RCC will also attend and monitor the acceptance
testing of the new channels, including installation and operation of repeaters, RX voting,
simulcast equipment, antenna systems & combiners, and microwave interface.

Task 6 — Assist in the Development and Implementation of the new Conroe
Simulcast Repeater Site and Two Non-Simulcast Fill Sites

RCC will work with MCHD, the City of Conroe, and DWC to analyze and review the
system changes needed to incorporate the Conroe site into the existing EDACS
simulcast infrastructure. RCC and DWC will work together to conduct time delay
interference analyses to determine what changes may be needed to the existing 800
MHz transmit antenna systems at the other simulcast sites as well as site offset delays
needed to minimize time delay interference in the updated system configuration. RCC
will discuss the results of the analyses with the project team. RCC will provide technical
and project management support for the addition of the Conroe simulcast site. RCC will
assist in development of two non-simulcast sites to further improve coverage, with oine
possibly in the northwest corner of the County and the other in the southeast portion of
the County. RCC will also attend and monitor the acceptance testing of the new EDACS
equipment at the sites. RCC assumes that DWC will conduct the actual testing.

Task 7 — Coordinate 800 MHz Rebanding Implementation with EDACS system
Expansion

RCC and the City of Conroe and Conroe’s rebanding Law Firm have been developing a
Frequency Reconfiguration Agreement (FRA) for the rebanding of Conroe’s five 800
MHz channels. The FRA includes the expected funding levels that need to be provided
by Sprint / Nextel to reimburse the City, MCHD, and RCC for reasonable rebanding
project costs. That funding, if approved by Nextel will be used to reband the system.

The purpose of task 7 is to help coordinate the rebanding efforts with the other project
segments identified in this work plan to help streamline the efforts whenever possible.
RCC will work with MCHD, the City of Conroe, and DWC to review and discuss the
various methods by which system rebanding can be coordinated with the other changes
being made to the EDACS system when possible to streamline the work effort and help
reduce costs.

RCC RCC CONSULTANTS, INC. PAGE 4



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

Task 8 — Assist MCHD in Completion of the VHF Simulcast / Multicast Plan for
the VFDs

RCC will work with MCHD and the Woodlands Fire Department on the completion of the
countywide VHF simulcast plan for the VFDs. Two additional non-simulcast sites may be
needed in the southeast to further improve coverage. These sites will be factored into
the plan if needed. Much of that work has already been completed. The remaining
effort will be to jointly finalize the plan and prepare a PowerPoint presentation for the
VFDs that outlines the plan and relevant issues including benefits and expected costs for
the system. RCC will also assist MCHD and the WFD in making a presentation to the
VFD Chiefs to help explain the approach and answer questions they may have. The
current budget includes one presentation to the VFDs. Additional presentations may be
added to the scope, via Task 12 — On Demand Services, if needed.

Task 9 - Support Implementation of the VHF VFD Simulcast System

Once the VFDs have approved the MCHD VHF simulcast system plan and appropriate
agreements have been finalized, RCC will provide system implementation oversight
services to assist the MCHD and WFD teams in coordinating and monitoring the
installation progress.

Once installation and simulcast optimization has been completed MCHD should have DWC
conduct an operational acceptance test to verify proper system functioning. RCC will assist
MCHD in developing a test plan and in monitoring such testing. RCC generally also
recommends that radio coverage testing be conducted to help verify actual system
performance prior to having VFDs utilize the system. The level of coverage testing to be
undertaken is up to MCHD. At a minimum, RCC recommends that a reasonable number of
test points or locations be examined throughout the County utilizing a Delivered Audio Quality
(DAQ) talk and listen test. RCC can assist MCHD in developing and executing a coverage
test plan to meet its needs. The level of testing that can be undertaken will depend on the
available funding to support the test process. Typically, the County is divided into test grids
and a specific number of test locations are identified. Ideally, one test per 1 square mile grid
evenly distributed throughout the County is utilized. In this project, where funding is limited, a
higher level or less detailed of testing can be undertaken at MCHD'’s direction.

Task 10 - Provide Overall Project Management Assistance

RCC will assist MCHD in managing all or portions of the project. There are many
different aspects of system development that must be addressed to complete all of the
project activities outlined in this work plan. RCC recommends that MCHD, Conroe, and
when appropriate the WFD have a project implementation meeting every two weeks to
discuss progress, track project issues that need attention, and to monitor the schedule.
RCC will attend and participate in those meetings.

Task 11 - Provide Periodic Site Inspections and Reporting

At least once per month, prior to regularly scheduled project meetings, RCC will if
appropriate visit certain system sites to inspect work that has been completed since the
last meeting. Initially, there will likely not be much need to inspect the sites. As work at
the sites commences, RCC will conduct the site visits. Information gathered will be
provided to MCHD and discussed in the project meetings.

RCC RCC CONSULTANTS, INC. PAGE 5



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

Task 12 - Provide On-Demand Services

Task 12 has been included to provide MCHD the flexibility of having RCC address
unexpected or out of scope issues that may arise during the project. Such issues may
involve unexpected problems in the microwave interference analysis conducted as part
of the microwave relicensing effort that requires additional work to resolve such as
changing frequencies on a hop.

Another potential issue might involve failure of the selected tower and shelter provider to
get the new Conroe tower or shelter installed on schedule due to unexpected problems
such as underground buried hazardous waste or other issues. This would effectively
extend the project timeline significantly.

Gulf Coast hurricanes have a tendency to disrupt project work from time to time. RCC
will address such issues on a time and materials basis as directed by MCHD. This task
essentially serves as a contingency task for unexpected issues. Many of RCC's clients
have included an On-Demand task in their projects for this very reason.

RCC RCC CONSULTANTS, INC. PAGE 6



MONTGOMERY COUNTY HOSPITAL DISTRICT MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

Section

? Professional Fees & Expenses

RCC'’s cost proposal is based upon the enclosed scope of work and has been based on a
number of assumptions, which are listed below:

e All project work should be completed by the end of 2009. If the project schedule is
extended, additional time will be needed to extend RCC support to the revised end of the
project.

« Professional fees are based on the scope of the project defined in this document, and
may be adjusted if the scope of work is modified.

e Fees and expenses for Task 12 — On-Demand Services (To be Defined) will be
provided on a time and materials basis in concert with the requested scope of work.

« Hourly rates for professional fees outside of the scope of work will be based on the rates
provided in this proposal. Additional expenses, if any, accrued as part of the additional
work would also be billed.

e As in previous projects, invoices will be issued to MCHD monthly based on the work
performed during that month.

e Invoices are due within thirty (30) days. Payments not paid within 30 days may be
assessed a late fee of 1.5% per month.

e Out-of-pocket expenses will be included on the monthly invoices and will be billed at
actual plus an administrative fee of 10% to cover miscellaneous reimbursable expenses.
Out-of-pocket expenses may include travel and per diem. RCC will make every effort to
ensure that such expenses are reasonable and necessary. Expenses are expected to
be minimal since most RCC staff that will be involved in this effort are resident in the
Houston and Montgomery County area.

e Please note that although RCC is providing FCC licensing assistance, frequency
coordination and licensing fees to the appropriate licensing entities, whether to the FCC
or to the frequency coordinating agency, must be paid by the District.

 Any meetings required beyond those specifically addressed in RCC’s work plan are
subject to further negotiations of the scope of work. The proposed number of trips to
Montgomery County has been included in the work plan.

e To help RCC be responsive to MCHD, RCC may need to move fees and expenses
between tasks as long as the total amount billed to MCHD does not exceed the contract
amount.

« Additional terms and conditions are subject to RCC Consultant’s Services agreement.

Cost summary sheets have been provided in the following pages.

RCC RCC CONSULTANTS, INC. PAGE 7



MONTGOMERY COUNTY HOSPITAL DISTRICT

MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

TASK SHEET

(Included in Cost Proposal to Client)

RCC

February 20, 2009

RCC CONSULTANTS, INC. TECHNICAL SERVICES CONTRACT

Multi-facet 800 / VHF Radio Communication Project

Montgomery CountyEmergency Communications District

Task# Description Hours
1 Project initiation & planning 48
2 Analyze relocation issues & discuss with team 88
3 Assist MCHD in relicensing impacted microwave 24
4 Coordinate Conroe Site Implementation with other projects 58
5 Support Addition orf 4 new channels to the EDACS System 42
6 Assist in Addition of Conroe Simulcast Site to the System 68
7 Coordinate 800 MHz Rebandsing with other projects 40
8 Assist in Completion & Presentation of VHF Simulcast Plan 96
9 Support Implementation of VHF Simulcast System 208
10 Provide Overall Project Management Assistance 348
11 Provide Periodic Site Inspections and Reporting 40
12 On-Demand Services 100
RCC RcC CONSULTANTS, INC. PAGE 8



MONTGOMERY COUNTY HOSPITAL DISTRICT

MULTI-PROJECT INTEGRATION SCOPE OF WORK, 2--20-09

FINANCIAL SHEET

(included in Cost Proposal to Client)

RCC

Multi-facet 800 / VHF Radio Communication Project
Montgomery CountyEmergency Communications District

February 20, 2009
RCC CONSULTANTS, INC. TECHNICAL SERVICES CONTRACT

Direct Engineering Expenses

Hours Rate Subtotal
Vice President General Manager 84 $ 250.00 | $ 21,000.00
Associate Director $ 185.00 | $ -
Managing Consultant $ 185.00 | $ -
Senior Consultant 1052 | $ 165.00 | $ 173,580.00
Senior Consultant 24 $ 165.00 | $ 3,960.00
Administrative Assistant $ 65.00 | $ -
Total $ 198,540.00 198,540.00
Travel and Per Diem Expenses
Rate Subtotal
Round Trip Airline Fares #1 @ $ 250.00
Round Trip Airline Fares #2 @ $ 400.00
Man Days per Diem @ $ 130.00
Days Rental Vehicle @ $ 90.00
2400 Miles @ $ 055| $ 1,320.00
Total $ 1,320.00 1,320.00
General and Administrative Fee | 10% | $ 132.00 132.00
Miscellaneous Expenses
Total 199,992.00
The cost above includes both the 800 MHz and the VHF system work outlined in this document.
RCC RCC CONSULTANTS, INC. PAGE 9



1
Agenda ltem # 10 MCHD-Z

We Make a Difference!
To: Board of Directors

From: Allen Johnson
Date: February 20, 2009

Re: River Pointe Lease Renewal

Attached is a lease renewal agreement for River Pointe. This lease renewal will take us
through a move to our new administrative facility.

We have successfully negotiated a very attractive three year agreement with the ability
to exit the lease after August of 2010. This timing is in line with the projection from PBK
regarding our construction completion date. We expected a 60-90 cancellation penalty,
but were able to negotiate a 30 days period which we will need to get fully moved out.
With the three year term, the building owners agreed to no rate increase over the
duration of the lease. We are currently below the market rate the other tenants are

paying.
We recommend approval of the lease extension.

Fiscal Impact: $17.50 per square foot per year (within budget)

Yes No N/A

X] [ [] Budgeteditem?
] [ within budget?
X] [ [ Renewal contract?
[0 [ [ special request?



Huntsville Investments, LLC

2021 Sycamore Avenue
Huntsville, Texas 77340
(281)851-0828
Fax (936)295-9664

February 19,2009

Montgomery County Hospital District
Mr. Allen Johnson

Ms. Kelly Curry

200 River Pointe, Suite 200

Conroe, Texas 77304

Dear Mr. Johnson & Ms. Curry:

Thank you for meeting with me on Tuesday regarding a lease renewal on your present
lease agreement in our 200 River Pointe building. | met with the other owners of the
building and we would like to work with you in any way that we can to keep you as a
valued tenant.

We propose to amend your present lease for an additional 3 years at the present rate, with
no rental escalations. In addition, you requested an “out clause” in any new agreement
after the date of August 1, 2010, in the event you build and complete a new facility. We
agree to allow you to cancel the three year lease agreement, after August 1, 2010, with a
90 day written notice and upon vacating the building, you would be obligated to pay an
additional one month’s rent for this *“out clause” privilege.

Again, thank you for meeting with me and we look forward to working with you in any
way that we can. We appreciate you being a valued tenant and hope that you stay for
many years to come.

Sincerely,

Marshall Willey
Huntsville Investments, LLC



Agenda ltem # 11

To:

Board of Directors

From: Allen Johnson

February 20, 2009

Date:
Re:

Legislative Resolutions

N
MCHD-Z

We Make a Difference!

The Ad Hoc Committee has recommended resolutions to support bills important to

MCHD. The resolutions are attached.

Fiscal Impact:

Yes

X OO0 O

Jooods
U000

N/A

None

Budgeted item?
Within budget?
Renewal contract?

Special request?



Subrogation Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas; and

WHEREAS, under the Health and Safety Code, Subtitle C, Chapter 61, Subchapter C,
hospital districts and public hospitals are required to provide indigent health care and
treatment services; and

WHEREAS, these hospital districts and hospitals use local tax funds to treat indigent
enrollees who have experienced personal injury caused by another person's negligence or
wrong; and

WHERAS, some enrollees subsequently file tort claim actions to recover accident or
health insurance coverage benefits available to them for such acts of negligence and wrong
and often, these enrollees do not inform the districts or hospitals of these actions; and

WHEREAS, even though the indigent enrollee recovers money from a
subsequent tort claim the hospital districts and hospitals are not repaid for the costs of
services provided with local tax funds; and

WHEREAS, county funded indigent care programs under Chapter 61, section
61.044, and prior to the 81° Legislature, state law does not provide hospital districts and
public hospitals the right of subrogation; and



WHEREAS, hospital districts in Texas that contract with other hospitals to provide
their indigent health care and treatment services because they no longer operate their own
hospital facilities do not have a mechanism to recover local funds spent on the care of the
indigent enrollees who recover from liability, accident, or health insurance coverage.

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81% Texas Legislature to amend the
Health and Safety Code, Chapter 61, by adding Section 61.067, which provides as follows:

e That the filing of an application for or receipt of services constitutes an
assignment of the applicant's or recipient's right of recovery from: personal
insurance; other sources; or another person for personal injury caused by the other person's
negligence or wrong.

» A person who applies for or receives services shall inform the hospital district or
public hospital, at the time of application or at any time during eligibility, of any
unsettled tort claim that may affect health care needs and of any private accident or
health insurance coverage or similar coverage that is or may become available. An
applicant or eligible resident shall inform the hospital district or public hospital of
any injury that is caused by the act or failure to act of some other person. An
applicant or eligible resident shall inform the hospital district or public hospital as
required by this subsection not later than the 10th day after the date the person learns
of the person's insurance coverage, tort claim, or potential cause of action.

e Aclaim for damages for personal injury does not constitute grounds for denying
or discontinuing services under this chapter.

e A separate and distinct cause of action in favor of the hospital district or public hospital
is created under this section, and the hospital district or public hospital may,
without written consent, take direct civil action in any court of competent
jurisdiction. A suit brought under this section need not be ancillary to or dependent on
any other action.

e The hospital district's or public hospital's right of recovery is limited to the amount of
the cost of services paid by the hospital district or public hospital. Other subrogation
rights granted under this section are limited to the cost of the services provided.

e An applicant or eligible resident who knowingly and intentionally fails to disclose
the information required by Subsection (b) commits a Class C misdemeanor.

e Anapplicant or eligible resident who knowingly and intentionally fails to disclose
the information required by Subsection (b) is subject to denial of services under
this chapter following an administrative hearing.

e Procedures established by a hospital district or public hospital for administrative
hearings under this section must provide for appropriate due process, including procedures
for appeals.

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

2



NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings of Fact. The foregoing recitals, having been found by the
Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning subrogation rights for
Hospital Districts to be sponsored by Representative (or Senator

).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Fraud Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas, as well as
better provide Emergency Medical Services; and

WHEREAS, hospital districts may adopt procedures to prevent and detect fraud in
their indigent care programs regarding an applicant’s presentation of fraudulent
information involving residency, income, or resources and current statute allows hospital
districts to disqualify persons from these programs in cases where fraud is present.

WHEREAS, due to the high rate of health care uninsured and other factors, hospital
districts continue to experience increasing demand for district-funded indigent care
services, as well as numerous attempts and acts associated with gaining such services
by fraudulent means.

WHEREAS, hospital districts have a duty to assure that their public funds are spent
on services that are not fraudulently obtained and to seek recovery for services gained in
such a manner but currently do not have a means of recovering the value of services received by
fraudulent means.

WHEREAS, Representative (or Senator ) has indicated




intent to sponsor a legislative bill (or Bill No. ) in the 81% Texas Legislature to authorize
hospital districts to recover the value to the hospital district of fraudulently-obtained health
care services provided to a person who is disqualified under the provisions of Health and
Safety Code, Section 61.066.

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings Of Fact. The foregoing recitals, having been found by
the Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes to be sponsored by Representative
(or Senator ).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Enabling Legislation
HCAP Resolution
(HB 1517, Eissler)



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas; and

WHEREAS, the Montgomery County Hospital District was created by a special act of the
Texas Legislature in 1997. (Acts of the 65" Leg., R.S., Ch. 258) and has a duty to provide indigent
health care services to eligible residents as set forth in Chapter 61 of the Texas Health & Safety
Code; and

WHEREAS, the Montgomery County Hospital District does not currently own a public
hospital, but pays for indigent health care services to eligible residents through its network of health
care providers; and

WHEREAS, Chapter 61 affords counties and public hospitals certain protections, benefits
and limits of fiscal liability that is not afforded to hospital districts that do not own, operate or lease
a hospital; and

WHEREAS, the Montgomery County Hospital Districts seeks the authority to establish the
maximum liability for each fiscal year for health care services provided to an eligible district
resident at an amount commensurate with the maximum county liability established by section
61.035 of the Texas Health & Safety Code; and

WHEREAS, the Montgomery County Hospital District further seeks authority to select



mandated providers of health care services to eligible residents of the district, similar to that afforded
to public hospitals under section 61.057 of the Texas Health & Safety Code and to require providers
of non-emergency and emergency services to eligible residents to provide timely notice of the
provision of such care in the manner set forth in sections 61.058 and 61.059 of the Texas Health &
Safety Code, such sections applicable to public hospitals.

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81% Texas Legislature to amend section
5 (a) of the enabling act of the Montgomery County Hospital District (Acts of the 65" Leg., R.S.,
Ch. 258) so as to allow the Montgomery County Hospital District to exercise those powers granted
to counties and public hospitals as are set forth in Texas Health & Safety Code section 61.035,
61.057, 61.068, and 61.059 as such provisions exist as of September 20, 2009.

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings of Fact. The foregoing recitals, having been found by the
Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning notice of services
provided to indigent persons to be sponsored by Representative

(or Senator ).
BE IT SO RESOLVED.
Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Enabling Legislation
EMS Regulation Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide Emergency Medical Services to the citizens of Montgomery County, Texas; and

WHEREAS, various municipalities around the State of Texas have adopted regulations that
set minimum standards of equipment and personnel necessary for private ambulance providers
which desire to operate within various municipalities around the State of Texas; and

WHEREAS, the Montgomery County Hospital District’s Board has become aware of reports
in the Houston media which have ; and

WHEREAS, the Montgomery County Hospital District believes it is in the best interest of
the citizens of Montgomery County to have the ability to promulgate and enforce regulations which
provide minimum standards for equipment and personnel staffing by ambulance transport services
within the boundaries of the Montgomery County Hospital District for purposes of ensuring public
health and safety; and

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81% Texas Legislature to address the
issues confronting the Montgomery County Hospital District; and

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;



NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings Of Fact. The foregoing recitals, having been found by
the Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning minimum standards
for private ambulance services provided within the Montgomery County, Texas, to be
sponsored by Representative (or Senator ).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Lien Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas; and

WHEREAS, Chapter 55 of the Texas Property Code allows for the filing of medical services
liens by emergency medical services providers and hospitals against future settlements in cases of
liability; and

WHEREAS, Hospital Districts that do not operate hospitals are not authorized to file liens
for medical services paid for through local taxation; and

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81 Texas Legislature to amend and
expands the definition of “Hospital” in section 55.001(3) of the Texas Property Code to include
hospital districts created under the authority of Article 9, sections 4 through 11 of the Texas
Constitution so to allow such districts to file liens in cases allowed by the statute; and

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings of Fact. The foregoing recitals, having been found by the




Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning the ability of Hospital
Districts to file liens to recover funds sponsored by Representative (or
Senator ).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Employment Services Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas; and

WHEREAS, Chapter 61 of the Texas Health & Safety Code (Section 61.042) allows County
Indigent Care programs to establish procedures consistent with those used by the Texas Department
of Human Services under Chapter 31, Human Resources Code for administering an employment
services program requiring an applicant for indigent health care services or an eligible resident to
register for work with the Texas Workforce Commission; and

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81% Texas Legislature to create a new
section 61.068 of the Texas Health & Safety Code so as to allow public hospitals and hospital
districts as defined by Chapter 61 of the Texas Health & Safety Code to establish procedures
consistent with those used by the Texas Department of Human Services under Chapter 31, Human
Resources Code for administering an employment services program and requiring an applicant for
indigent health care services or an eligible resident to register for work with the Texas Workforce
Commission; and

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:



1. Approval of Recitals as Findings of Fact. The foregoing recitals, having been found by the
Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning employment services
program_for applicants of indigent healthcare services to be sponsored by
Representative (or Senator ).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Anti-Fraud Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide indigent health care to the citizens of Montgomery County, Texas, as well as
better provide Emergency Medical Services; and

WHEREAS, hospital districts may adopt procedures to prevent and detect fraud in
their indigent care programs regarding an applicant’s presentation of fraudulent
information involving residency, income, or resources and current statute allows hospital
districts to disqualify persons from these programs in cases where fraud is present.

WHEREAS, due to the high rate of health care uninsured and other factors, hospital
districts continue to experience increasing demand for district-funded indigent care
services, as well as numerous attempts and acts associated with gaining such services
by fraudulent means.

WHEREAS, hospital districts have a duty to assure that their public funds are spent
on services that are not fraudulently obtained and to seek recovery for services gained in
such a manner but currently do not have a means of recovering the value of services received by
fraudulent means.

WHEREAS, Representative (or Senator ) has indicated




intent to sponsor a legislative bill (or Bill No. ) in the 81% Texas Legislature to authorize
hospital districts to recover the value to the hospital district of fraudulently-obtained health
care services provided to a person who is disqualified under the provisions of Health and
Safety Code, Section 61.066.

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;

NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings Of Fact. The foregoing recitals, having been found by
the Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes to be sponsored by Representative
(or Senator ).

BE IT SO RESOLVED.

Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



EMS Criminal Background Resolution



STATE OF TEXAS 8
8
COUNTY OF MONTGOMERY 8

A RESOLUTION OF THE MONTGOMERY COUNTY HOSPITAL DISTRICT’S
BOARD OF DIRECTORS TO APPROVE AND SUPPORT PROPOSED LEGISLATIVE
AMENDMENTS AND CHANGES TO ASSIST AND IMPROVE THE MONTGOMERY

COUNTY HOSPITAL DISTRICT’S ABILITY TO FULFILL ITS MISSION

WHEREAS, The Montgomery County Hospital District is duly organized under the laws of
Texas as a political subdivision; and

WHEREAS, The Montgomery County Hospital District’s enabling legislation charges the
Montgomery County Hospital District with a legal duty to provide indigent health care to the
citizens of Montgomery County, Texas, and the Montgomery County Hospital District maintains
and operates an Emergency Medical Services organization; and

WHEREAS, The Montgomery County Hospital District does not own a hospital but pays
third party providers and vendors to provide health care to the indigent citizens of Montgomery
County, Texas; and

WHEREAS, the Board of Directors of the Montgomery County Hospital District has
determined it to be in the best interest of the District and the public to seek legislative amendments
and changes to assist and improve the Montgomery County Hospital District ability to fulfill its
mission to provide Emergency Medical Services to the citizens of Montgomery County, Texas; and

WHEREAS, current statutes and regulations do not adequately provide mechanisms for the
Texas Department of State Health Services to prevent the certification of individuals with serious
criminal backgrounds; and

WHEREAS, the Texas Department of State Health Services is not authorized to pre-screen
individuals with a criminal background wishing to obtain EMS certification; and

WHEREAS, the Governor’s EMS and Trauma Advisory Council unanimously endorsed
legislation to strengthen regulations to protect the health and safety of the public through more
stringent criminal background restrictions; and

WHEREAS, Representative (or Senator ) has indicated
intent to sponsor a legislative bill (Bill No. ) in the 81 Texas Legislature to remove the
Texas Department of State Health Services licensing process for Emergency Medical Service
Personnel from the basic licensure scheme of Ch. 53, Occupations Code, and add language to
Chapter 773 of the Health and Safety Code to address a fair method to complete criminal
background checks upon individuals seeking EMT certification; and

WHEREAS, by this Resolution the Board of Directors of the Montgomery County Hospital
District seeks to express its support for the legislative matters set forth in this resolution;



NOW, THEREFORE, BE IT RESOLVED BY THE MONTGOMERY COUNTY
HOSPITAL DISTRICT’S BOARD OF DIRECTORS THAT:

1. Approval of Recitals as Findings of Fact. The foregoing recitals, having been found by the
Board of Directors to be true and correct, are hereby incorporated into this Resolution as
findings of fact.

2. The Montgomery County Hospital Board of Directors do hereby express their support
of the proposed legislative amendments and changes concerning criminal background
checks for individuals seeking EMT certification to be sponsored by Representative

(or Senator ).
BE IT SO RESOLVED.
Passed and Approved this day of , 2009, by a vote of
in favor and against, abstaining.

MONTGOMERY COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS

By:

Francis Bourgeois, Chairman

Attest:

Sandy Wagner, Board Secretary



Agenda ltem # 13

To:

Board of Directors

From: Allen Johnson

February 20, 2009

Date:
Re:

UPL

A conference call is scheduled for late Friday afternoon.

Depending on the outcome of

that call, we will be ready to move forward with a recommendation. We will provide
information to the Board over the weekend and update the book as information is
finalized.

Fiscal Impact:

Yes

X OO0

ooods
U000

N/A

None

Budgeted item?
Within budget?
Renewal contract?

Special request?



Agenda ltem # 14 M@—

To: Board of Directors We Make a Difference!

From: Kelly Curry

Date: February 24th, 2009

Re: Consider and take action on selection of procurement method in connection with
the construction of, 1) an EMS station on property leased by CISD to the District,

2) the District’'s administrative headquarters facility, 3) the District’s fleet logistics
building (Mr. Fawn, Chair-Planning and Development Committee)

The District’s enabling legislation will require the Board to select for each project the
procurement method it desires to use in selecting the most advantageous proposer.
Once the board makes its election as to the procurement methodology, the bid
documents and process will be tailored for that methodology. lan Powell and Greg
Hudson will explain each method and the advantages and disadvantages of each
method prior to the Board taking action on the above projects.

See attached document and recommendation from PBK and a Primer of the options as
well.

Fiscal Impact: To be discussed at Board meeting.

No N/A

[l Budgeted item?
[l Within budget?
[l Renewal contract?

(] ] Special request?

O0oQd0Os



nd

11 Greenway Plaza, 22™ Floor
Houston, Texas 77046-1104
Phone:  713/965-0608

Fax: 713/961-4571
www.pbk.cc

February 20, 2009 VIA E-MAIL

Mr. Kelly Curry, RN, Chief Operating Officer
Montgomery County Hospital District
Administrative Building

200 River Pointe, Suite 200

Conroe, Texas 77304

RE: Recommendationsfor MCHD Project Delivery
Montgomery County Hospital District
PBK Project Nos. 0938, 0939, 0940

Dear Mr. Curry:

As per your request in our recent meeting, please find herein PBK’s comments and
recommendation with respect to project delivery mechanisms that the state allows
governmental entities for procurement of construction work.

We believe that a requirement exists for the Board of the Montgomery County Hospital
District (MCHD) to determine the method of the (construction contract) purchase that
provides best valueto MCHD.

We understand that the Montgomery County Hospital District isa political subdivision of
the State of Texas, and that MCHD was established through special legislation in 1977 to
provide healthcare for needy residents of the county. We believe that Texas Local
Government Code, chapters 252 and 271, speak to the manner in which local
governments may contract for projects.

1. TexasLoca Government Code, Title 8, Subtitle A, Chapter 252, Subchapter B,
Competitive Bidding or Competitive Proposals Required, Sec. 252.021(a), states
that: “Before amunicipality may enter into a contract that requires expenditure of
more than $50,000 from one or more municipal funds, the municipality
must:...... (3) comply with amethod described by Subchapter H or J, Chapter
271", and further, that “(c) The governing body of a municipality that is
considering using a method other than competitive sealed bidding must determine
before notice is given the method of the purchase that provides best value for the
municipality.”

2. Texas Loca Government Code, Title 8, Subtitle C, Chapter 271, Purchasing and
Contracting Authority of Municipalities, Counties, and Certain other Local



Mr. Kelly Curry, RN, Chief Operating Officer
Montgomery County Hospital District
February 20, 2009
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Governments, Sec. 271.113 (@), states that: In entering into a contract for the
construction of afacility, agovernmental entity may use any of the following
methods that provide the best value for the governmental entity:

(1) competitive bidding;

(2) competitive sealed proposals for construction services;

(3) adesign-build contract;

(4) acontract to construct, rehabilitate, alter, or repair facilities that involves
using a construction manager; or

(5) ajob order contract for the minor repair, rehabilitation, or alteration of a
facility.”

In our opinion, the best value for procurement of construction contracts for MCHD’ s
work differs based on the nature of each project MCHD will undertake. We have
included for your reference and information a summary matrix of the various project
delivery mechanisms and the pros and cons of each based on the unique characteristics of
each project.

We believe the best value for each MCHD project would be as follows:

1. MCHD Administration Bldg. — We recommend use of the Competitive Sealed
Proposal (CSP) process. The project, as we understand it, isrelatively
straightforward with no defined phasing or complex tasks that would otherwise
suggest another delivery mechanism.

2. MCHD Central EMS Station — We recommend use of the Construction Manager
at Risk (CMaR). This project is being undertaken on property owned by Conroe
Independent School District and co-located on the site which will also support the
CISD Police Command Center. We believe there are complex development and
jurisdictional approval processes that will make CMaR the best value project
delivery mechanism for MCHD.

3. Other MCHD EMS Stations — We recommend the project delivery method for
other MCHD EMS stations be considered and selected by MCHD’ s board when
appropriate for the devel opment of each station.

4. MCHD Fleet Logistics Bldg. — We recommend use of the Competitive Sealed
Proposal (CSP) process. The project, as we understand it, appears to be relatively
straightforward with no defined phasing or complex tasks that would otherwise
suggest another delivery mechanism.
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Thank you for your review of the above and attached. We would be happy to respond to any
guestions that you or the Montgomery County Hospital District board may have regarding
this matter.

Sincerdy,
PBK , Jeres

lan Powdll, AIA
Partner

Cc: Greg Hudson, Hudson & O'Leary, LLP
Greg Hughes, PBK
File 0938, 0939, 0940



Mr. Kelly Curry, RN, Chief Operating Officer

Montgomery County Hospital District
February 20, 2009

Page 4 of 4

SUMMARY MATRIX OF PROJECT DELIVERY SYSTEMS

Project Ddivery Type Description Pros Cons
Competitive Bidding Traditional design-bid-build Well suited to Linear process
method; applicable and suited to straightforward, smple, No evaluation of contractor
straightforward projects with no projects qualifications
time, phasing, or other critical Easy to manage, No opportunity for contractor
inter-relationships; no evaluation universally understood input prior to proposal

of qudifications. Defined project prior to Not well suited to complex,
bid time sensitive, or phased work
Contractors take advantage of
"'competitive process'
Changes orders are common
Delay clams and disputes are
common
Competitive Sealed A variation of the design-bid- Well suited to Linear process
Proposal S build method; applicable and straightforward, smple, No opportunity for contractor
suited to straightforward projects un-phased projects input prior to proposal
with no time, phasing, or other Providesalimited Not well suited to complex,
critical inter-relationships; opportunity for evaluation time sensitive, or phased work
provides and opportunity for of contractor

qualifications-based selection (qualifications based
criteria selection)
Design-Build Contract Single entity contracting for both Provides single point of Team sdlection is extremely
the design and construction responsibility critical
processes. Provides opportunity for Reduced opportunity for project
evauation of designer & oversight

contractor qualifications
Providesfor overlapin
design and construction
phases; time compression
Preconstruction services
available from contractor

Construction Manager

Contract involving a
construction manager to deliver
projectsfor a Guaranteed
Maximum Price (GMP).
Construction manager acts as
consultant in the development
and design phases, (often
referred to as " Preconstruction
Services'), but isthe equivalent
of agenera contractor during
the construction phase

Well suited to complex,
phased, projects
Provides opportunity for
evauation of contractor
qualifications
Providesfor overlapin
design and construction
phases; time compression
Preconstruction services
available from contractor

Requires greater amount of
collaboration between design
and construction teams
Requires commitment by
contractor to act in owners
behalf to help manage costs

Job-Order Contract

A “catadlog” or task-based
process for the minor repair,
rehabilitation, or ateration of a
facility.

Well suited to small, well-
defined project tasks

Not useable for larger, complex
projects






