
 

 

MEMORANDUM OF UNDERSTANDING 

 

Between   

Paralign Health, Inc. 

AND   

City of Ocala, by and through Ocala Fire Rescue 

Effective Date:  

 

1. Purpose 

This non-binding Memorandum of Understanding (“MOU”) sets forth the present intent of 

Paralign Health, Inc. and the City of Ocala, by and through Ocala Fire Rescue (“City” or “Ocala 

Fire Rescue”), to collaborate in expanding and sustaining Mobile Integrated Health – 

Community Paramedicine (“MIH–CP”) services within Ocala, Florida, and to negotiate the 

terms of a definitive agreement. This MOU is intended primarily to align stakeholders on 

structure, sequencing, and roles prior to entering into any binding agreements. 

Paralign Health serves as the contracting and administrative intermediary between EMS 

agencies / fire departments and health plans. We contract directly with health plans to fund 

MIH–CP services and engage local Fire / EMS in Ocala, Florida. The parties intend to work 

together so that Ocala Fire Rescue can deliver MIH–CP services under Paralign’s health plan 

contracts, leveraging proven program models and established reimbursement pathways. 

2. Scope of Collaboration 

The parties intend to explore and, if mutually agreed in a future Definitive Agreement, 

undertake the following activities in Ocala, Florida. Any specific commitments, performance 

requirements, or financial terms will be set forth in such Definitive Agreement. 

2.1 – Admission to Paralign Health’s Clinically Integrated Network (CIN) 

Ocala Fire Rescue shall first enter into a definitive contract agreement with Paralign 

Health (the “Provider Participation Agreement”). Execution of the Provider 

Participation Agreement formally admits Ocala Fire Rescue into Paralign’s clinically 

integrated network, which is an organized network of EMS agencies and fire 

departments established to enable coordinated contracting with health plans through 

a single network entity, while preserving each agency’s independent operations. 

Admission to the network establishes the baseline requirements for participation, 
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including data sharing, reporting, and other obligations applicable to participating 

agencies. 

2.2 – Program Model Deployment 

Paralign Health will provide Ocala Fire Rescue with program requirements, 

workflows, documentation templates, reporting structures, and technology 

recommendations to meet the terms of the health plan contracts. 

2.3 – Health Plan Contracting 

Following admission to the Clinically Integrated Network (CIN), Paralign Health, on 

behalf of the network, may enter into one or more agreements with health plans. Any 

commercial, operational, or performance-based terms agreed to between the health 

plan and Paralign Health shall apply to participating EMS agencies, including Ocala 

Fire Rescue, as set forth in the applicable Provider Participation Agreement and any 

related agreements. 

2.4 – Operational and Technical Advisory Support 

Paralign Health will provide advisory support to Ocala Fire Rescue on MIH–CP 

program implementation, including operational readiness, data capture, compliance 

with health plan requirements, and integration with Paralign’s processes. 

2.5 – Stakeholder Coordination 

Paralign Health may coordinate engagement with other local stakeholders (e.g., 

hospitals, community partners) when necessary to meet health plan program 

objectives. 

2.6 – Information Sharing 

The parties anticipate sharing operational, clinical, and administrative information 

necessary to support program implementation and, if applicable, performance under 

future contracts. Any such information sharing will be subject to applicable privacy 

laws and the terms of a mutually agreed confidentiality and/or data use agreement. 

2.7 – Compensation Framework (High-Level) 

Paralign Health’s Clinically Integrated Network (“CIN”) is compensated by 

participating health plans under contracts entered into by Paralign Health on behalf 

of the network. These health plan agreements are expected to include two primary 

financial components: 

• Fixed Visit Payments. 

A fixed payment for each eligible MIH–CP visit performed in the home or 

community. 
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• Performance-Based Payments. 

Incentive or bonus payments tied to agreed-upon patient outcomes, utilization 

reduction, quality measures, or other performance metrics. 

Under this model, Paralign Health will administer the collection and distribution of 

payments on behalf of the CIN. The parties anticipate that: 

• The substantial majority of fixed visit payments will be passed through to 

participating EMS agencies, including Ocala Fire Rescue, to fund field operations, 

staffing, and program delivery, subject to a modest network withhold to support 

Paralign Health’s administrative, technology, contracting, and network 

operations. 

• Performance-based payments will be shared between Paralign Health and 

participating EMS agencies based on the terms of the applicable Provider 

Participation Agreement and the underlying health plan contract, reflecting each 

party’s contribution to achieving outcomes. 

The specific allocation, withhold amounts, and payment mechanics will be defined in 

the definitive Provider Participation Agreement and the applicable health plan 

agreements and are not established by this MOU. 

3. Confidentiality  

Each party may disclose to the other certain non-public information in connection with this 

collaboration. The receiving party will use reasonable efforts to protect such information and 

not disclose it beyond personnel with a need to know for this MOU’s purposes.  

4. Compliance 

The parties intend to comply with applicable laws, regulations, and health plan policies 

relating to MIH–CP. No Protected Health Information (“PHI”) will be exchanged under this 

MOU. If the parties later determine that PHI exchange is necessary, they will execute a 

Business Associate Agreement and/or Data Use Agreement, as applicable, before any such 

exchange occurs. This Section is binding and will survive termination. 

5. Term and Termination 

This MOU begins on the Effective Date and continues for six (6) months (the “Term”). Either 

party may terminate this MOU for any reason upon thirty (30) days’ written notice to the 

other party. Termination will not affect discussions then underway, which the parties may 

continue at their discretion. 

6. General Provisions 

The parties are independent entities. This MOU does not create an agency, partnership, or 

joint venture, and neither party may bind the other. This MOU is non-binding and for 

discussion and planning purposes only. It does not obligate either party to enter into any 
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definitive agreement, to proceed with any transaction, or to provide services. Any binding 

obligations, including without limitation commercial terms, payment provisions, operational 

services, or technology access, will be set forth in a future definitive agreement, if executed. 

PUBLIC RECORDS. Paralign Health shall comply with all applicable provisions of the Florida 

Public Records Act, Chapter 119, Florida Statutes. Specifically, Paralign Health shall:  

A. Keep and maintain public records required by the public agency to perform the 

service. 

B. Upon request from the public agency’s custodian of public records, provide the public 

agency with a copy of the requested records or allow the records to be inspected or 

copied within a reasonable time at a cost that does not exceed the cost provided in 

Chapter 119, Florida Statutes, or as otherwise provided by law. 

C. Ensure that public records that are exempt or confidential and exempt from public 

records disclosure requirements are not disclosed except as authorized by law for the 

duration of the contract term and following completion of the contract if Paralign 

Health does not transfer the records to the public agency. 

D. Upon completion of the contract, transfer, at no cost, to the public agency all public 

records in possession of Paralign Health or keep and maintain public records 

required by the public agency to perform the service. If Paralign Health transfers all 

public records to the public agency upon completion of the contract, Paralign Health 

shall destroy any duplicate public records that are exempt or confidential and exempt 

from public records disclosure requirements. If Paralign Health keeps and maintains 

public records upon completion of the contract, Paralign Health shall meet all 

applicable requirements for retaining public records. All records stored electronically 

must be provided to the public agency, upon request from the public agency’s 

custodian of public records, in a format that is compatible with the information 

technology systems of the public agency. 

IF PARALIGN HEALTH HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 

119, FLORIDA STATUTES, TO PARALIGN HEALTH’S DUTY TO PROVIDE PUBLIC 

RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 

RECORDS AT: CITY OF OCALA, OFFICE OF THE CITY CLERK; 352-629-8266; E-mail: 

clerk@ocalafl.gov; City Hall, 110 SE Watula Avenue, Ocala, FL 34471. 

NO WAIVER OF SOVEREIGN IMMUNITY. Nothing herein is intended to waive sovereign 

immunity by the City to which sovereign immunity may be applicable, or of any rights or 

limits of liability existing under Florida Statute § 768.28. This term shall survive the 

termination of all performance or obligations under this Agreement and shall be fully binding 

until any proceeding brought under this Agreement is barred by any applicable statute of 

limitations.  
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AGREED AND ACKNOWLEDGED (NON-BINDING, EXCEPT AS EXPRESSLY STATED): 

Paralign Health, Inc. City of Ocala, by and through Ocala Fire 
Rescue  

 
By: _______________________________ 
Name: Aaron Molloy 
Title: CEO 
Date:  

 
By: _______________________________ 
Name: Peter Lee 
Title: City Manager 
Date: ___________________ 

Address: 1032 15th St. NW #418, 
Washington, DC 20005 
Email: aaron@paralign.health 

Address:  
Email: notices@ocalafl.gov 

 Approved as to form and legality: 
 
 
____________________________________________ 
William E. Sexton, Esq. 
City Attorney 
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