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ADDENDUM TO EMPLOYER BENEFIT AGREEMENT 

Between 

Laramie County and Medical Air Services Association, Inc. 

THIS ADDENDUM is made and entered into by and between Laramie County, 310 West 
19 111 Street, P.O. Box 608, Cheyenne Wyoming, 82003-0608, hereinafter referred to as 
"COUNTY," and Medical Air Services Association, Inc., d/b/a MASA MTS 1250 S Pine Island 
Rd. Suite 500, Plantation, Florida 33324 hereinafter referred to as "MASA MTS." The parties 
agree as follows: 

I. PURPOSE

This Addendum is meant to supplement the Employer Benefit Agreement and it s 
referenced documents, between MASA MTS and COUNTY, hereinafter referred to as the 
"Agreement," which is incorporated by reference into this Addendum. 

II. TERM

This Addendum shall commence on the date last executed by the duly authorized
representatives of the parties to this Addendum, and shall remain in full force and effect for the 
duration of the Agreement, unless te1minated at an earlier date pursuant to the provisions of this 
Addendum, or pursuant to federal or state statute, rule or regulation. 

III. RELEVANT DOCUMENTS

The documents which are part of the Agreement between the parties, and to which this
Addendum refers, are the following: 

A. Employer Benefit Agreement (2 pages)
B. Member Services Agreement (Emergent Plus) (4 pages)

JV. MODIFICATIONS 

A. Membership Benefits and Requirements, tis modified to define 'reasonable and customary
out-of-pocket expenses' as:

"The amount(s) paid for Services in a particular, geographic area(s) based on what service 
providers are paid for the same or similar service(s) in the same or similar area(s). In detennining 
such Expenses, MASA MTS shall apply a blended model taking into consideration additional 
factors, including, but not l imited to, expense determinations by the Member's primary insurance 
plan(s) and/or program(s); historical claims data; Medicare allowable rate; and industry billing 
practice, among other considerations. The determination of the reasonableness of such Expenses 
is at the sole discretion of MASA MTS and is determined on a case-by-case basis, in consideration 
of the factors above." 

B. The following are supplements to the Employer Benefit Agreement:
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1. "MASA MTS understands and agrees that COlJNTY's capacity to disclaim or
waive liability is limited to Members only."

2. MASA MTS understands and agrees that COlJNTY's assignment of right of
subrogation is to the extent permitted by Jaw. 

V. ADDITIONAL PROVISIONS

A. Termination: This Agreement and Addendum may be terminated, (a) by either
party at any time as a result of a breach of a material breach or, (b) upon mutual written agreement 
by both parties. 

B. Entire Agreement The Member Services Agreement (4 pages) and the Employer
Benefit Agreement (2 pages) as modified by this Addendum (4 pages), represent the entire and 
integrated agreement and understanding between the parties and supersedes all prior negotiations, 
statements, representations and agreements, whether written or oral. 

C. Assignment: Neither the Agreement, this Addendum, nor any rights or obligations
hereunder shall be assigned, or delegated by a party without the prior writ1en consent of the other 
party. 

D. Modification: The Agreement and this Addendum shall be modified only by a
written agreement, duly executed by all pru1ies hereto. 

E. Invalidity: If any provision of the Agreement and this Addendum is held invalid
or unenforceable by any com1 of competent jurisdiction, or if the COUNTY is advised of ru1y such 
actual or potential invalidity or unenforccability, such holding or advice shall not invalidate or 
render unenforceable any other provision hereof. It is the express intent of the parties the 
provisions of the Agreement and this Addendum are fully severable. 

F. Applicable Law and Venue: The parties mutually understand and agree the
Agreement and this Addendum shall be governed by and interpreted pursuru1t to the laws of the 
State of Wyoming. If any dispute arises between the parties from or concerning the Agreement 
and this Addendum or the subject matter hereof, any suit or proceeding at law or in equity shall be 
brought in the District Court of the State of Wyoming, First Judicial District, sitting at Cheyenne, 
Wyoming. The foregoing provisions of this paragraph is agreed by the parties to be a material 
inducement to MASA MTS and to COUNTY in executing the Agreement and this Addendum. 

G. Contingencies: MASA MTS certifies and wan-ants no gratuities, kick-backs or
contingency fees were paid in connection with the Agreement and this Addendum, nor were any 
fees, commissions, gifts or other considerations made contingent upon the award of the Agreement 
ru1d this Addendum, other than commissions paid pursuant to MASA MTS's standard brokerage 
agreement. For the avoidance of doubt, the covenants in this section herein do not apply to MASA 
MTS employees who may receive a commission in connection this Agreement. 
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H. Discrimination: All parties agree they will not discriminate against any person who
performs work under the terms and conditions of the Agreement and this Addendum because of 
race, color, gender, creed, handicapping condition, or national origin. 

I. ADA Compliance: All parties agree they will comply with all applicable provisions
as set forth in the Americans With Disabilities Act, P.L. 101-336, 42 U.S.C. § 12101, et seq.,

and/or any properly promulgated rules and regulations relating thereto. 

J. Governmental/Sovereibrn Immunity: COUNTY does not waive its 
Governmental/Sovereign Immunity, as provided by any applicable law including W.S. § 1-39-101 
et seq., by entering into the Agreement and this Addendum. Further, COUNTY fully retains all 
immunities and defenses provided by law with regard to any action, whether in tort, contract or 
any other theory of law, based on these Agreement and Addendum. 

K. Third Parties: The parties do not intend to create in any other individual or entity
the status of third party beneficiary, and the Agreement and this Addendum shall not be construed 
so as to create such status. The rights, duties and obligations contained in the Agreement and this 
Addendum shall operate only between the parties to the Agreement and this Addendum, and shall 
inure solely to the benefit of the parties to the Agreement and this Addendum. 

L. Conflict of Interest: COUNTY and MASA MTS affum, to their knowledge, no
MASA MTS employee has any personal beneficial interest whatsoever in the Agreement and this 
Addendum described herein. 

N. Notices: All notices required and permitted under the Agreement and this
Addendum shall be deemed to have been given, if and when deposited in the U.S. Mail, properly 
stamped and addressed to the party for whom intended at such parties' address listed herein, or 
when personally delivered personally to such party. A party may change its address for notice 
hereunder by giving written notice to the other party. 

0. Addendum Controls: Where a conflict exists or arises between any provision or
condition of this Addendum (4 pages) and the Employee Benefit Agreement (2 pages), the 
provisions and conditions set forth in this Addendum shall control. 

The Remainder of this Page was Intentional Left Blank 
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ADDENDUM TO EMPLOYER BENEFIT AGREEMENT 
Between 

Laramie County and Medical Air Services Association, Inc. 

Signature Page 

�:.�YO: 

r===;c2,l, Laramie County Commissioners
Gu"""'°"� l\f\o..\� 

ATTEST: 

By�L�cr� 
Debfalee, Laramie County Clerk 

MEDICAL AIR S��ATION, INC. 

By: --:2-� 
Name: T 6V\..'-1 lo do v'Lc. Cl

Title: '>e rt 1 0 fl V. i7 S a.SZ...a S 

REVIEWED A
;:

RO:YED AS TO FORM ONLY 

By: - .3z.
Gladys Ayokosok, Deputy Laramie County Attorney 
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Group Number: ______ _ 

Employer/Organization Name 

Laramie County 
Telephone 

A A A SA.-._ �!�!��rt··· / V V-\ .... Solutlons 
Any Ground. Any Air. Anywhere. 

EMPLOYER BENEFIT AGREEMENT 

Payroll Deduction 

Contact's Name 

Heather Rudy 

307-633-4355 I
Fax 

I
[-Mail 

Lchr320@laramiecounty.com 
Physical Address C11y State Zip Code 

301 W. 19th Street Laramie WY 82001 
Mailing Address (if different) City State Zip Code 

Broker's Name 

I
MASA MTS RepresentatrvP's Name 

None Gary Robson 
Invoicing Contact Name 

I
Invoicing Email 

I
Eligible Employee Co11n1 

Heather Rudy heatherr@laramiecounty.com 450 

This Employer Benefit Agreement ("Agreement"). effective as of the date of execution ("Effective Date"), by and between Laramie County 
("Employer"), as described above, and MASA Medical Transport Solutions, a division of Medical Air Services Association of Florida, Inc., ("MASA 
MTS") 

WHEREAS, MASA MTS offers an Emergent Plus and Platinum Membership (collectively, "Memberships") that entitle members to certain 
services and benefits ("Benefits"); and, Employer desires to offer Memberships to its employees as part of general benefit offering; 

NOW, THEREFORE, MASA MTS and Employer (collectively, the "Parties") agIee as follows: 

Term. This Agreement shall have a term of one (1) year from Effective date ("Initial Tenn"). Thereafte1, the Agreement shall automatically 
renew for additional one (1) year terms (each a "Renewal Term"), unless not less than thirty (30) days prior to the end of the Initial Term or 
any Renewal Term, either Party notifies the other of its intent not to renew the Agreement. Upon the termination of this Agreement, for any 
reason, it shall be the Employer's obligation to notify its employees of such ter mination and its irnpact on their membership coverage. 

Memberships. The Parties agree that the following Memberships shall be offered to the Employer's employees: 

[gl Platinum X Emergent Plus 

Member Enrollment. The Employer may begin the initial enrollment process on the day of , , and shall end initial enrollment process on the 
day of , ("Enrollment Date"}. Following the Enrollment Date, enrollment rnay remain open for current and/or new employees. The Parties 
agree that the method for enrollment shall be as follows: 

D Electronic Enrollrnent Platform Manual (P;iper Form) [gj Both 

MASA MTS will provide Employer with an Enrollment Roster to assist Employer in the enrollment process. Employer should populate the Roster 
and submit the same to their MASA MTS Representative, rdcnufied above. Employer agrees to complete and/or amend, as needeci, the 
Enrollment Roster in a timely manner. Additionally, Employer agrees to populate and maintain the Enrollment Roster with the most accurate 
and up-to-date information, as is reasonably possible. Upon e11rollrne11t, MASA MTS agrees to mail lo all new members a New Member Packets, 
including a membership card and explanation of benefits. 

Membership Fees & Payment. MASA MTS agrees to provide the Memberships at the following rates: 

Monthly 
Annual 

Platinum 
$39 

$468 

Emergent Plus 
$14 

$160 

Employer agrees to offer and/or provide tile Memberships to its ernployees via payroll deduction and/or Employer funding. Ernployer shall 
remit payment to MASA MTS on the follow basis: 

MASA Medical Transport Services I 1250 5 Pine lsl;ind Rd. Suite 500, l'lanta11on. l'L .l3.ll'1 I L111e1gency 800 643-9023 I Member Se1v1ces 800 '123-.l226 (Rev.09-19) 



Group Number: ______ _ 

X Monthly � Annual 

For recurring payments following the initial payment above, Employer acknowledges and agrees that Employer's failure to make timely 
payment constitutes breach of this Agreement. For the purposes of this Agreement, "timely payment" shall he defined as payment made within 
thirty (30) days from the date identified in any bill and/or invoice submitted to Employer by MASA MTS. Failure to cure such a breach within 
fifteen ( LS) days of receiving written notice from MASA MTS may result in the termination of this Agreement. Waiver of such termination rights 
shall not prevent future enforcement of the same. 

Membership Effective Date: Each members' benefits become effective as ot the Membership Effective Date. The Membership Effective Date 
shall be no earlier than the first day of the month following the thirtieth (30'1') day after the Enrollment Date, unless prior written approval has 
been received from MASA. Additionally, for a new employee who enrolls after the Enrollment Date, the Effective Dille shall be no earlier than 
the first day of the month following the thirtieth (30'h) day after the enrollment of the new employee is completed, unless prior written approval 
has been received from MASA. For a current employee who enrolls after 1he Enrollment Date. the Effective Date shall be no earlier than the 
first day of the month following the thirtieth (30th) day after the enrollment of the current employee is completed. For the purposes of this 
Agreement, the effective date of the Memberships' Benefits shall be the 1 day of July , 2020 ("Membership Effective Date"). 

Initial Payment tor this plan will be 111ade by the Employer on the l d;iy of July , 2020 ("lniti;il Payrnent Date). Initial Payment must be 
no later than 45 days after the "Membership Effective Date". 

Membership Benefits and Requirements. The Parties acknowledge and agree that the Memberships offered by MASA MTS were designeci to 
protect members and their immediate families from the reasonable and customary out-of-pocket expense associated with emergency medic;il 
transportation following the primary insurer's reimbursement. Reasondble dnd customary expenses are determined 011 a case-by-case basis, 
considering a variety of factors, including, but not limited to, the primary insurer's determination of reasonable and customary expense and 
industry practice, based on national and regional norms, among other factors. The Parties acknowledge and agree that Memberships are not 
represented and/or marketed as a primary level of coverage but rather as a supplement to such coverage; nor 1s a Membership intended to 
replace or take the place of primary insurance coverage. 

By offering and/or providing Memberships to ib employees, Employer warrants and rep, esents that it offer� health insurance policies and plan 
options that provide a level of coverage for emergency, ground and air transportation based on reimbursement �chedules that are consistent 
with other levels of coverage within the same policies and plan options and that do not unreasonably car or otherwise limit reimbursement 
for eme, gency, ground and air transportation. Failure to provide and/or rna1nt;iin such coverage may be grounds for immediate termination of 
this Agreement. Waiver of such termination rights shall not prevent future enforcement of the same. 

Membership Services Agreement. All Memberships resulting from thrs agreement are subJect to the terms and conditions of the appropriate 
Membership Service Agreement ("MSA"). 

MASA MEDICAL TRANSPORT SOLUTIONS, as a division of Lanmic County ("Employer") 
MEDICAL AIR SERVICES ASSOCIATION OF FLORIDA. INC {"MASA 

,?/ � / r·, �����-,-:..�s-----------

May 20, 2020 
Date 

Executive, Medical Air Services Association of Florida, Inc. 

Date 

Date ' 

ATTEST� cr.f,g._.--

MJ\SA Mecl,cal l ransport Services I 1250 S Pine Island Rel. Suite 500, l'la111a11<>11. rL J3JH I l,11erge11cy 800-643 902.l I Me111her Serv,res 800 423-3226 (Hev.lJ� 1 ll) 
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