
Gaston County
Board mCommissioners

en p"'| ' cesGaston Emergency .~ . ~.. . Services

Board x 
rf' uon

File #: 24- 553
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GEMS is

requesting to hire 10 personnel to implement a dedicated interfaci| itytranaport unit to service all CoroMont locations. The
financial aspects of this will result in zero net marginal costs to the County based on quarterly true up of costs. General
Fund: Appropriate $ 735. 096 in additional revenue. Appropriate $735. 086 in personnel and operating expenditures. Community
Investment Fund: Appropriate $ 115. 600 in additional revenue. Reduce fund balance appropriation by $

115.800. No net impact. BACKGROUND GEMS

has

been working with Canu[ Nont since they began planning the Belmont campus to develop a collaborative approach interfaci|
ih/tnsneport of patients. This approach will begin to serve the needs ofCano[ Nont resulting in no net marginal costs
for Gaston County. POLICY IMPACT
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BUDGET

To: 

Fnoxx: 

GASTON[ UUNTY

CHANGE REQUEST ( 8[ R) 

Matthew nhmen' County Manager

4370 5cxx5

Dept. Code Department Name

xxark/ amphiear 10/ 30/ 24

Department Director Date

REQUEST TYPE: [] Line -item Transfer Within Department & Fund

Project Transfer Within Department & Fund

Line - item Transfer Between Departments

Line - Item Transfer Between Funds* 

Additional Appropriation ofFunds* 

Requires resolution b, the Board " rCommissioners

NN

0

E21

ACCOUNT DESCRIPTION

A, itappears inMunis Ex. 

Employee Training ACCOUNT

NUMBER Fund'

oept' miv' submivp, ng'SubPmg' Futvne' 0N' pn8 xxxx'

xxx' xxx- xxxxx' xxxxxxxxxxxxx- xxxx-xx' xxxxxx' xxxxx Ex. 

1000' n5T' 000' 00000' 000000' 0000000' 0000' 01' 520011' AMOUNT" 

Ex. ($

s' oon. 00) Ex. $

s' 000. ou cammon,

m,e, rau|, vrmsprt 100* cmS- 000- 00000- cmpr, 0000000' 0000-02-430063' ras' oys) commnntmte+

paci| tyrmspu 400* cms- 000- 00000- cmprr000000* 0000- 02-430063' zzs' noo) Salaries

1000- sws- 000* 0000- cx/ prru000000- 0000- 02' 510001' 352' 550 Overtime

1000' sms' 000' 00000- cx/p7r' 0000000' 0000' 02' 510002' ss' zso Other

Pay Types 1000sMs' 000-00000' cx/rTro000000- 0000-02' 510007- 12, 170 p/

cx 1000- cMs- 000- 00000- cx/pr, o0000000000- 02-510100- 31' 040 Retirement

znoo cms' no0- nmm* cx/ prr- onoonnnnnoenz' 5zozn1- 55' 180 401xcuomuution

1000- cms- 000- 00000-c*/rrr00000000000- 02'510102- 20, 290 Health

Insurance 1000' sMs' 000- 0000* cx/ rr~0000000* 000- 02- 510103' ou' non Dental

Insurance 1000- cms' 000' 00000' c*/FTr- 0000000000002' 510104- z' rso Life

insurance 100* cMS' 000- 00000' cmrTrV0000000000- 02'51010* z' zay o^

im, m, 1000- cMs' 00*00000- c*/rn' 0000000- 0000- 02-520006- zz' ouo Employee

Training mon- cMs- nno' oonno-c*/pr,' nonoonn' n000-nz' sznozz' r' uoo rvm/

snuip^$sx 1000' sMs' 000- 00000- c*/rr,' 0000000' 0000' 02' 520020' m' non Mvm,

pve| s/mu,| caots 1000' cMs- 000- 00000' cH/ pT,' 0000000- 0000- 02' 530021' 10, 352 Repairs

and Main/. 1000' cws' 000' 00000' cH/pT,' 0000000' 0000' 02*3002* y. o» z Insurance

1000' sws000' 00000-cH/pr,'0000000- 0000-02'530024' 8. 753 Vehicle

Prep 1000- cMs- 000' 00000' c*/prp0000000n000' 02s30us2- sn' 000 Fund

Balance Appropriated 4000' mop000' 00000' FaAnm' 0000000' 0000' 99-*90000- zzs' ano Decreases /"

exp°"v. m,°^""uincreases mrevenue accounts require brackets. increases ." expenditures and decreases `" revenue o"not require brackets. Please note m",t~",fe,, en funds require

inter - fund transfer accounts. JUSTIFICATION FOR REQUEST: 

GEMS has been

working with CaroMont since they began planning the Belmont campus todevelop acollaborative approach in*erfaci||ty transport ofpatients. This approach will

begin to serve the needs of CaroMont resulting in no net marginal costs for Gaston County. GEMS is requesting to hire 10 personnel to

implement a dedicated interfacility transport unit tnservice all camxxvntlocations. The financial aspects of this will result in zero net marginal

costs to the County based on quarterly true up of costs. GEMS will use atruck that i,already purchased and Ca, nxxontwill reimburse cost over syears. 
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11/ aroM. nt Health
October 29, 2024

Gaston Emergency Medical Services
c/ o Chief Mark Lamphiear

615 North Highland Street

Gastonia, NC 28052

VIA ELECTRONIC MAIL

RE: Letter of Intent to Facilitate Expanded Support of Transport Services to

CaroMont Regional Medical Center

Dear Chief Lamphiear, 

This nonbinding Letter of Intent CLOI" or " Letter of Intent") sets forth the basic terms and

conditions under which Gaston Emergency Medical Services "( GEMS") will provide
expansion of current emergency medical transport services to Gaston County patients
through continued interfacility transport between CaroMont Regional Medical Center

CRMC") campuses. 

The parties acknowledge that this LOI is intended to outline certain potential terms for
consideration only and, except as otherwise set forth herein, this LOI is not intended to
create any legally binding obligation. 

If the parties desire to proceed, they will develop a mutually satisfactory Emergency
Transport Services Agreement ( or amendment to the current agreement between the

parties) based on the following proposed structure: 

Scope: Dedicated unit and associated EMS personnel ( as will be defined in the
agreement) to CaroMont Health. 

Start Date: 1/ 7/ 2025. 

Financial Management: Based on standard billing practice and processes, the
parties will track volume and collection management with quarterly true -up of the
specific/ dedicated unit' s expenses to offset the variance from collections GEMS

billed for in relation to CaroMont Health transports. 
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Quality Metrics: development of quality measures and metrics reflecting the
parties' mutual intent to provide high quality and reliable emergency transport
services to the community. 

If the above terms and conditions are acceptable, please sign below to acknowledge
agreement to this LOI and return one ( 1) fully executed copy to me. CaroMont looks
forward to working with you regarding the continued provision of emergency transport
services to Gaston County patients. 

Sincerely, 

Danny Wharton, MHA, RN, NEA- BC, FACHE
Executive Vice President, Chief Operating Officer
CaroMont Health, Inc. 

CAROMONT: 

CarnMnnt Rpnirmal NAedical Center
Signed by: 

By: Vojiuu1N64( fotA, 
749A05E17B9B4F8.. 

Name: Danny Wharton

Title: Executive Vice President, Chief Operating Officer

10/ 30/ 2024 I 6: 35: 17 AM PDT
Date: 

GEMS: 

Gaston Emergency Medical Services

By: 

Name: 

Title: 

Date: 


