Town of Nahant, MA
Board of Selectmen

Meeting Minutes
March 16, 2017 7:30 pm

Richard J. Lombard, Chairman
Frank Barile, Vice Chairman
Chesley R. Taylor Jr., Secretary
Jeff Chelgren, Town Administrator

1. Meeting Opening 7:30 pm
Pledge of Allegiance — Led by Mr. Lombard
a. Opening Comments — Mr. Lombard applauded the DPW and Fire for performance during last
storm.
b.  Approve Minutes of 3/2/17 and 3/9/17. Mr. Barile made a motion to approve the minutes of
3/2/17. Mr. Taylor seconded the motion. Unanimous vote to approve. Mr. Taylor will prepare
3/9/17 minutes.

2. Ongoing Business
a. Citizen’s Forum - None

3. Town Administrator Report

a. Tudor Wharf Project — timeline discussion — Mr. Chelgren gave history and timeline.
Contractor unable to make timeline because of material delay. Mr. Ball, DPW director,
recommended postponing the ramp until fall and extending the contract with Unified Contracting to
accommodate lobstermen and recreational boaters. Discussion with Childs Engineering — Fred
Radcliffe and Stephanie Smith, and Counsel Dan Skrip about the project. Mr. Taylor made a motion
that the contract with Unified Contracting be extended until fall and that Mr. Ball put together a
spreadsheet/status report of all projects/costs/timelines. Mr. Barile seconded for discussion. Further
discussion. Mr. Lombard called for the vote. Unanimous vote in favor.

b. Fire Department - i.) EMS Billing Rates- Chief Feinberg presented the proposed revised
billing rates: going from ala carte to bundled rate and also the proposed write-off policy. Mr. Barile
made a motion that the Board of Selectmen vote to approve the revised EMS billing rates and
implementation of a standardized hardship write-off policy effective 4/1/17 as presented by Chief
Feinberg and attached. Mr. Taylor seconded the motion. Mr. Barile voted yes. Mr. Taylor voted
yes. Mr. Lombard voted no. Motion passed 2-1.

iii. Ambulance Enterprise — Chief Feinberg asked for vote to approve the establishment of an
Enterprise Fund. Mr. Taylor made a motion that the Board of Selectmen place on the Warrant an
Article to see if the Town will vote to adopt an Enterprise Fund, under the provisions of the General
Laws, Chapter 44, Section 53F 1/2, for the operation of an ambulance service. Mr. Barile seconded
for discussion. Intent is to generate income — only EMS training overtime and ambulance call backs
salary is in the fund. Mr. Chelgren explained that the vote merely places the enterprise fund on the
warrant. Mr. Lombard called for the vote. Mr. Barile voted yes. Mr. Taylor voted yes. Mr.
Lombard voted no. Motion passed 2-1.
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Bill Mergendahl, JD, EMT-p

P ﬂ & President & CEQ
31 Smith Place
so L UT'ONS Cambridge, MA 02138

tel: 617.682.1830
fax: 617.492.0344

Ambulance Transport Fee Financial Hardship Waiver Form

Applicant Name: Account #
Applicant Address:
Monthly Household Income: Number of Dependents Living in Household:

[ have an abatement of property tax. 1 Yes O No
[ am covered by Health Safery Net (Free Care} 2@ Yes O No

Responsible Party (if different from applicant):

Name; Relationship:

Address (if different from applicant);

I do hereby request that 1. as either the applicant. or the party who is financially responsible for
the applicant. be considered for a reduction in the payment responsibilities as they relate to this
EMS transport service fee. By signing this form, | certify that | have no insurance that can be
billed for this charge and cannot pay due to financial hardship. | declare that all of the
information contained in this document is true and accurate. Further I understand that | may be
held liable for any false statements pertaining to this waiver request. | hereby agree to notify the
billing agency Pro EMS Solutions of any change in the financial status of the applicant or the

responsible party that may affect the ability to pay the ambulance transport fee.
Signature: J Date: T

‘ Printed Name:

Pinsd Na - |

For questions regarding the hardship waiver process, please call (617) 492-8484 or via e-mail
to: billing(@ proems.com

Mail this application and all attachments to:
Pro EMS Solutions, 31 Smith Place, Cambridge, MA 02138 or fax to 617.492.0806

For Office Use Only:

"Run #: - ] Approval Signature: __E
| Date of Service: Date Received: |
Claim (circle one): Approved  Denied Reason: I

PROEMSSOLUTIONS.COM



