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AGENDA OF
MEETINGS OF THE MULTNOMAH COUNTY BCUARD OF COMMISSIONERS
FOR THE WEEK OF
July 4 - 8, 1988
Monday, July 4, 1988 - OFFICES CLOSED

Tuesday, July 5, 1988 - 9:30 AM - Planning Items . . . Page 2
and Formal Briefing

Tuesday, July 5, 1988 - 1:30 PM - Informal Meeting . . Page 3
2:00 PM - Executive Sessgion

Thursdey, July 7, 1935 - 9:30 AM - MEETING CANCELLED

AN EQUAL OPPORTUNITY EMPLOYER
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Tuesday, July 5, 1988 - 9:30 AM
Multnomah County Courthouse, Foom 602
PLANNING AGENDA AND FORMAL BRIEFING
Decisions of the Planning Commission of June 13, 1988

The following Decisions are rvreported to the Board for acceptance and
implementation by Board Order:

HV 6-88 Approve, subject to conditions, requested front vard
variance, thereby allowing a ten-foot reduction in the
required 20~foot front vard setback for a residential
addition that continues an existing building line; Deny
requested two-foot fence height wvariance that would allow
an existing six-foot high fence to remain within 15 feet of
the front propertv line, all based upon findings and
conclusions, at property at 10211 SE Mitchell Street

CU 10-88 Approve, subject to conditions, conditional use request for
a snngle family residence not 1n conjunction with farm use
in an EFU-76 zoning district, for property at 34150 MNE
Chamberlain Road

REGULAR AGENDA

DEPARTMENT OF ENVIRONMENTAL SERVICES

R~1 Orders accepting deeds for Public Road Purposes from the
following:
a) C. Miles Barnette III - N.E. Houston Road
b) Phyllis T. art - 8.W. Englewcod Drive
¢) Ver Lee M. Chapmsn - S.E. 132nd Avenue
d) Phyllis T. Stewart - S.W. 8th Drive

DEPARTMENT OF GENERAL SEREVICES

B-2 Order in the matter of the Cancellation of Certain Warrants

Heretofore Issued by Multnomah County more than Seven (7)
Years Prior to July 1, 1988, and not Heretofore presented
for Pavment




Briefing by

-3-
BOARD BRIEFING

the Emergency Medical Services staff on the

recommendations of the Emergency Medical Services Policy Board,

followed by
a)
b)
c)

d)

Public Hearing concerning the following areas:
Ambulance Service Area Plan

Request for Credentials - 9-1-1 Emergency Ambulance
Contracts

Request for Proposals = 9-1-1 Emergercy Ambulance
Contracts

Costing Definitions

Public Testimony will be taken.




Tuesday, July 5, 1988 - 1:30 PM
Multnomah County Courthouse, Room 602
INFORMAL

Informal Review of Bids and Requests for Proposals:
a) Commercial Linen/Garment & Industrial Laundry Service

Monthly Library Update - Sarah Long

Presentation of the Audit Follow-up Report - Anne XKelly
Feeney

2:00 PM - Executive Session

Labor Negotiations (if needed) - Ken Upton {allowed by ORS 192.660

(1) (&)

Thursday Meetings of the Multnomah County Board of Commissioners are
recorded and can be seen at the following times:

Thursday, 10:00 PM, Channel 11 for East and West side
subscribere

Friday, 6:00 P.M., Channel 27 for Rogers Multnomah East
gubscribers

Saturday 12:00 PM, Channel Z1 for East Portland and East
County subscribers

T
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mMuULTNOMAH CoOuNTY OREGON

BOARD OF COUNTY COMMISSIONERS GLADYSMcCOY o Chair e 248-3308

B Pos N Ty S PAULINE ANDERSON o District 1 # 248-5220

, GRETCHEN KAFOURY  District 2 ® 248-5219
1021 S.W. FOURTH AVENUE CAROLINE MILLER » District 3 » 248-5217
PORTLAND, OREGON 97204

POLLY CASTERLINE e District4 » 248-5213
JANE McGARVIN & Clerk o 248-3277

July 5, 1988

Ms. Lorna Stickel, Planning Director
Division of Planning & Development
2115 SE Morrison

Portland, OR

Dear Ms. Stickel:

Be it remembered, that at a meeting of the Board of County
Commissioners held July 5, 1988, the following action was taken:

In the matter of the Decisions of the Planning )
Commission of June 13, 1988, Cases HV 6-88; )
CU 10-88 )

There being no notice of review before the Board for the
above-entitled matters and the Board not wanting to review the mat~-
ter on its own motion, upon motion of Commissioner Casterline, duly
seconded by Commissioner Anderson, it is unanimously

ORDERED that said Decisions, including findings, conclu-
sions and conditions be adopted and implemented.

Very truly yours,
BOARD OF COUNTY COMMISSIONERS

By Q’é%w’/%éfr%/wﬁ;

5/ Jane McGarvin
Clerk of the Board

jm
cc: County Engineer
Agssessment & Taxation
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AR MULTNOMAH COUNTY OREGON

DEPARTMENT OF ENVIRONMENTAL SERVICES BOARD OF COUNTY COMMISSIONERS
DIVISION OF PLANNING GLADYS McCOY ¢ CHAIR OF THE BOARD

AND DEVELOPMENT PAULINE ANDERSON e DISTRICT 1 COMMISSIONER
2115 S.E. MORRISON STREET GRETCHEN KAFOURY & DISTRICT 2 COMMISSIONER
PORTLAND, OREGON 97214 CAROLINE MILLER & DISTRICT 3 COMMISSIONER
(503) 248-3047 POLLY CASTERLINE e DISTRICT 4 COMMISSIONER

BOARD OF COUNTY COMMISSIONERS

Tuesday, July 5, 1988

9:30 a.m., Room 602

AGENDA

The following Decisions are reported to the Borad for acceptance and implemen-
tation by Board Order:

HV 6-88 Approve, subject to conditions, requested front yard variance,
thereby allowing a ten-foot reduction in the required 20-foot
front yard setback for a residential addition that continues an

§ existing building line
Deny, subject to conditions, requested two-foot fence height
variance that would allow an existing six-foot high fence to
remain within 15 feet of the front property line, all based upon
the following Findings and Conclusions.

CU 10-88 Approve, subject to conditions, conditional use request for a
single family residence not in conjunction with farm use in an

EFU-76 zoning district, based on the following Findings and Con-
clusions.

0876P
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&R MULTNOMARKN CoUNTY OREGON

Depariment of Environmental Services/Division of Planning and Development/ 21156 S.E. Morrison St./Portland, Oregon 87214 248-5270

DECISION OF THE
MULTMOMAH COUNTY PLANNING COMMISSION Meeting of Jume 13, 1988

IN THE MATTER OF:

HV 6-88, #418 Front and Side Yard Variances
(Single Family Residence with Chain—Link Fence)

Applicant requests a ten-foot reduction in the required 20-foot front yard
setback to allow a residential addition that continues an existing ten-foot
front yard setback. Applicant further requests a two-foot fence height var-
iance to allow existing six-foot high fence to remain within 15 feet of the
front property line.

Location: 10211 SE Mitchell Street

Legal: Lot 10, Blk. 2, Walden Park
1987 Assessor's Map

Site Size: 64" x 142.5°

Size Requested: Same

Property Owner: Lloyd Cedarquist

10211 SE Mitchell Street, 97266

Applicant: Wally Greiner, c/o Greiner Design and Associates
437 SE 85th Avenue, 97216

Comprehensive Plan: Single Family Residential

Present Zoning: LR~7, Urban Low Density Residential District
Minimum lot size of 7,000 square feet for one dwelling

PLANNING COMMISSION

DECISION #1: Approve, subject to conditions, requested front yard
variance, thereby allowing a ten~foot reduction in the
required 20-foot front yard setback for a residential
addition that continues an existing building line

DECISION #2: Deny, subject to conditions, requested two-foot fence
height variance that would allow an existing six-foot
high fence to remain within 15 feet of the front pro-
perty line, all based upon the following Findings and
Conclusions.

0862pP HV 6-88
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Conditions of Approval.

1.

The height of the existing chain-link fence shall be reduced to a maximum
of four feet on the front property line and on the east property line for
a distance of 15 feet of the front property line.

If the owner decides not to build the addition, the height of the fence
shall be reduced to a maximum of four feet for all portions of the fence
located within 15 feet of the present front property line.

Reduction of the height of the existing fence, in compliance with either
Condition No. 1. or Condition No. 2, shall occur within 60 days from the
date that this Decision becomes final.

This variance shall be void if no substantial construction or substantial
expenditure of funds occurs on the subject property within 18 months af-
ter the date that this Decision becomes final.

Findings of Fact.

1.

Applicant's Proposal:

a. The owner proposes to construct a 432-square foot living room and
bathroom addition to an existing single family residence on the sub-
ject property. The owner also proposes to alter the residence by
removing an existing porch which would result in a total front yard
setback of ten feet. The proposed addition would also have a ten~
foot front yard setback, since it would continue the front building
line as altered. The proposed ten—-foot yard setback 1is 507 less
than the 20~foot setback required by the Zoning Code.

b. The owner also wishes to keep a six-foot high chain~link fence that
is located along the front and side property lines. The Zoning Code
allows a maximum of four feet for any fence located within 15 feet
of a front property line.

Site and Vicinity Information.

a. The subject property is located on the north side of SE Mitchell
Street, approximately 600 feet west of SE 104th Avenue. Land to the
north, east and south is fully developed with single family residen-
ces. The Portland City Limits follow the west line of the subject
property; Bloomington Park occupies a 9.55-acre tract immediately
west of the subject property. SE Mitchell Street terminates at the
west edge of the subject property and the east edge of the park,
Land to the north, east and south of the site 1s zoned LR-7, urban
low density residential district. Land to the west, in the City of
Portland, is zoned (0S) R~5, single family residential district.

Decision HV 6-88
June 13, 1988 2 of 7 Continued




According to information from the Assessment and Taxation Division,
the original house on the subject property was built in 1922, Per-
mit records indicate that a foundation was approved in 1963, a bed-
room was added in 1985, a swimming pool was added in 1986 and the
pool was enclosed in 1987. Excluding a storage shed on the rear
portion of the site, existing buildings cover a total ground floor
area of approximately 2,300 square feet. The proposed addition
would increase the total ground floor area of all structures to
2,730 square feet, excluding the storage shed.

Information furnished by the applicant does not indicate when the
existing chain-link fence was constructed. However, the Planning
Division received a zoning violation complaint on March 15, 1988,
At that time, the complainent alleged that the fence had been re-
cently constructed along the front and side property lines. A site
inspection was conducted on the property, and the property owner was
notified on April 15, 1988 that the fence needed to be reduced to a
height of four feet within 15 feet of the front property line. The
application for the subject variance was filed on April 26, 1988,

3. Ordinance Considerations

a'.

Decision
June 13,

The minimum front yard setback in the LR-7, low-density residential
district is 20 feet [MCC 11.15.2616(H)]. The owner requests a vari-
ance to allow a 10-foot front yard setback for a residential addi-
tion. The requested variance is 50 percent of the applicable dimen-
sional requirement.

The maximum height for any fence located within 15 feet of a front
property line in any low-~density residential district is four feet
[MCC 11.15,2480(F)]. The owner requests a variance in order to keep
a six~foot tall fence that he has already erected along the front
and side property lines. The requested variance is 50 percent of
the applicable deminsional requirement.

The requested wvariances are both major variances because they each
in excess of 25 percent of the applicable dimensional requirements
[MCC 11.15.8515(A)]. Pursuant to MCC 11.15.8505(A), a major vari-
ance shall be granted only when all of the following criteria are
met :

(1) A circumstance or condition applies to the property or to the
intended use that does not apply generally to other property in
the same vicinity or district. The circumstances or condition
may relate to the size, shape, natural features and topography
of the property or the location or size of physical improve-
ments on the site or the nature of the use compared to sur—
rounding uses.

(2) The =zoning requirement would restrict the use of the subject
property to a greater degree than it restricts other properties
in the vicinity or district.

HV 6-88
1988 3 of 7 Continued



(3) The authorization of the variance will not be materially detri-
mental to the public welfare or injurious to property in the
vicinity or district in which the property is located, or ad-
versely affect the appropriate development of adjoining proper-
ties.

(4) The granting of the variance will not adversely affect the
realization of the Comprehensive Plan nor will it establish a
use which is not listed in the underlying zone.

4. Compliance with Ordinance Criteria--Front Yard Variance

a.

Decision
June 13,

Unusual Circumstances: The existing residence on the subject proper-

ty was built in 1922. Based on information furnished by the appli-
cant, the residence, including the porch that is proposed to be re-
moved, is approximately six feet from the front property line. Bas-
ed on a review of available county aerial photography and map infor-
mation, most other residences in the vicinity along SE Mitchell
Street appear to be at least 20 feet from the property line, unlike
the house on the subject property. Thus, the location of the exist-
ing residence on the site is a condition that does not apply gener-
ally to other properties in the vicinity.

Restricted Use of Property: Based on information provided by the

applicant, as well as county records, the existing single-family
residence 1is relatively small in floor area, containing a total of
658 square feet. The applicant has stated that an unnecessary
hardship would result if the proposed additlion were required to be
set back 20 feet from the front property line instead of 10 feet
like the existing residence. 1In addition to generally having front
yard setbacks of 20 feet or more, other houses in the vicinity ap-
pear to be larger in overall floor area. The smaller floor area and
the smaller front yard setback for the existing residence on the
subject property appear to limit the ways in which the residence can
be expanded and still provide a suitable arrangement of rooms., For
these reasons, adherance to a 20 foot front yard setback for the
proposed addition would restrict the use of the subject property to
a greater degree than occurs with other properties within the vici-
nity.

Effect on Public Welfare or Surrounding Property:

(1) As pointed out by the applicant, the proposed addition would
face towards a city park, and is located on a street that dead-
ends at that park. The proposed addition will be no closer to
the front property line than the existing house. In fact, re-
moval of the existing front porch will make the entire struc-~
ture four feet further from the property line than is presently
the case. The proposed addition will not be perceptible to
properties to the north or east.

HV 6-88
1988 4 of 7 Continued




(2) Based on a review of the request by the County Engineer, the
addition that would be allowed by approval of the variance
would not adversely affect automobile traffic in SE Mitchell
Street. However, the County Engineer has determined that in
order to facilitate the safe movement of pedestrians to and
from the park, a five-~foot sidewalk should be provided along
the front of the subject property. In order to allow adequate
room for a sidewalk., The existing right-of-way in SE Mitchell
Street is 40 feet. If the street were a through street in this
vicinity, the standard right-of-way width would be 50 feet,
resulting in a five-foot dedication requirement. However, sin-
ce the street dead-ends at the park, the County Engineer has
determined that the two-foot dedication required by Condition
l.a. will be sufficient to provide for the sidewalk.

{3) Presently, there 1s a chain~link fence located along the front

line of the subject property. If a two foot right-of-way dedi-
cation is made in accordance with Condition 1l.a., the fence
would be 4in the public right-of-way. Therefore, it will be
necessary to remove the existing fence and relocate it so that
no portion of the fence lies within the public right-of-way
after the two foot dedication is made.

Effect on Reallzation of Comprehensive Plan:

Approval of the front vard setback variance will not adversely af-
fect the realization of the Comprehensive Plan. The right-of-way
dedication and sidewalk required by Condition l.a. and 1.b. will
further the realization of the Comprehensive Plan by improving pede-
strian access to the park. Approval of the variance will not estab-
1ish a use that is not listed in the LR-7 zone. The use of the sub-
ject property is, and will continue to be, a single-family residen-
ce, which is listed as a primary use in the LR~7 district.

5. Compliance with Ordinance Criteria--Fence Height Variance

a.

Decision
June 13,

Unusual Circumstances: There are no circumstances or conditions

that warrent approval of the variance for the existing six-foot fen-
ce located within 15 feet of the front property line., The applicant
states that the six-foot fence is necessary to prevent children from
getting near the swimming pool on the property, but the pool is com-
pletely enclosed. Since the pool 1is more than 15 feet from the
front property line, it would still be possible to provide the
six~-foot fence around the pool without any need for a height
variance.

Restricted Use of Property: The applicant has not presented any

evidence that the four foot height limit for fences located within
15 feet of a front property line would restrict the use of the sub-
ject property to any greater degree than that height limit restricts
other properties in the vicininty. A feunce for any other property
in the vicinity would have to meet the same height limit requirement.

HV 6-88
1988 5 of 7 Continued



Detriment to Public Welfare or Surrounding Property: The existing
six~foot fence located within 15 feet of the front property line was
constructed in violation of the zoning ordimance. The property own-
er has been advised by the County that there is a zoning violation
and that the violation must be corrected. It would be detrimental
to the public welare to authorize a variance which would have the
effect of legitimizing a =zoning violation. Since the fence would
have to be relocated in any case, in order to comply with Condition
1.b., it may as well be reconstructed in accordance with the height
limitations prescribed in the zoning ordinance.

Effect on Comprehensive Plan: The wvariance would not affect the
reallzation of the Comprehensive Plan since the Plan designates the
area single-~family residential.

Conclusions.

1. As indicated by finding #4, the applicant has demonstrated substantial
compliance with the approval criteria for a major variance with respect
to the request for a reduction in the required front-~yard setback for the
proposed addition to the residence.

2. The applicant has not demonstrated compliance with the approval criteria
for a major variance with respect to the request to maintain an existing
fence that is six feet in height 1in an area located within 15 feet of the
front property line.

Decision
June 13,

HV 6-88
1988 6 of 7 Continued




Signed June 13, 1988

/
Ruth Spetfer, Chairmaw”

2

June 23, 1988
Filed with the Clerk of the Board

Appeal to the Board of County Commissioners

Any person who appears and testifies at the Planning Commission hearing, or
who submits written testimony in accord with the requirements on the prior
Notice, and objects to thelr recommended decision, may file a Notice of Re~
view with the Planning Director on or before 9:00 a.m. on Tuesday, July 5,
1988 on the required Notice of Review Form which is available at the Planning
and Development Office at 2115 SE Morrison Street.

The Decision in this item will be reported to the Board of County Commission-
ers for review at 9:30 a.m. on Tuesday, July 5, 1988 in Room 602 of the Mult-
nomah County Courthouse. For further information call the Multnomah County
Division of Planning and Development at 248-5270.

DP/0862P
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A MULTNOMAH COUNTY OREGON

Depsrtmant of Environmental Services/Division of Planning snd Development/2115 S.E. Morrison St./Portland, Oregon 97214« 248..5270

DECISION OF THE

MULTMOMAH COUNTY PLANNING COMMISSION Meeting of June 13, 1988

IN THE MATTER OF:

CU 10-88, #640 Conditional Use Request
(Non-Resource Related Single Family Residence)

Applicant requests conditional use approval to develop a 1.75-acre Lot of
Record in the Exclusive Farm Use district with a non-resource related single
family residence.

Location: 34150 NE Chamberlain Road
Legal: That portion of Tax Lot '16' 1lying south of NE

Chamberlain Road, Section 28, IN-4E
1987 Assessor's Map

Site Size: 1.5 to 2.0 Acres (Approximately)
Property Owner: Larry Broeckel

2428 NE 39th Avenue, 97212

Applicant: Frank A. Windust, Jr., c/o Oregon Realty Company
36039 East Crown Point Highway, Corbett, 97019

Comprehensive Plan: Exclusive Farm Use

Present Zoning: EFU, Exclusive Farm Use District

Minimum lot size as Specified by this Chapter
SEC, Area of Significant Envirommental Concern District

PLANNING COMMISSION

DECISION: Approve, subject to conditions, conditional use re-
quest for a single family residence not in conjunction
with farm use in an EFU-76 zoning district, based on
the following Findings and Conclusions.

0863p Cu 10-88
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Conditions:

Prior to the issuance of development permits, the owner shall

1. record with the Division of Records and Elections a statement that the
owner and the successors in interest acknowledge the rights of owners of
nearby properties to conduct accepted farming practices,

2. satisfy any requirements of the US Forest Service regarding residential
development of the property.

Findings of Fact:

1. Applicant'

8 Proposal:

The applicant requests Planning Commission approval to develop the above

described
dwelling.

2. Ordinance

3.40 acre lot of record with a non-farm related single family

Considerations:

A, Conditional use approval of a non~farm residence in the EFU district
requires the applicant to demonstrate that the dwelling on the lot
as proposed:

(1)

(2)

(3)

(4)

(5)

Staff Report
June 13, 1988

Is compatible with farm uses described in ORS 215.203 and is
consistent with the intent and purposes set forth in ORS 215.~-
243;

Does not interfere seriously with accepted farming practices,
as defined in ORS 215.203, on adjacent lands devoted to farm
use;

Does not materially alter the stability of the overall land use
pattern of the area;

Is situated upon generally unsuitable land for the production
of farm crops and livestock considering the terraln, adverse
soil and land conditions, drainage and flooding, vegetation,
location and size of the tract;

Complies with subparts (1), (2), and (3) of MCC .2010(A) if
constructed off-site;

CU 10-88
2 of 5 Continued




(6)

(7

(8)

(9

B. ORS

C. The

(1)

(2)

(3)

Staff Report
June 13, 1988

Complies with such other conditions as Planning Commission con-
siders necessary to satisfy the purposes of MCC .2002;

Construction shall comply with the standards of the Bullding
Code or as prescribed under ORS 445.002 through 446,200, re-
lated to moblle homes;

The dwelling shall be attached to a foundation for which a
building permit has been obtained;

The dwelling shall have a minimum floor area of 600 square feet.

215,203 defines farm use asg:

“"The current employment of land for the primary purpose of ob-
taining a profit in money by raising, harvesting and selling
crops or by the feeding, breeding, management and sale of, or
the produce of, livestock, poultry, fur-bearing animals or
honey bees or for dairying and the sale of dairy products or
any other agricultural or horticultural use or animal husbandry
or any combination thereof. "Farm Use' includes the prepara-
tion and storage of the products ralsed on such land for men’s
use and animal use and disposal by marketing or otherwise.,”

intent and purpose of ORS 215.243 is stated as follows:

Open land used for agricultural use 1s an efficient means of
conserving natural resources that constitute an Iimportant
physical, social, aesthetic and economic asset to all of the
people of this state whether living in rural, urban or metropo-
litan areas of the state.

The preservation of a maximum amount of the limited supply of
agricultural land 1s necessary to the conservation of the
state's economic resources, and the preservation of such land
in large blocks 1s necessary in maintaining the agricultural
economy of the state and for the assurance of adequate, health-
ful and nutritious food for the people of the state and nation.

Expansion of urban development into rural areas is a matter of
public concern because of the unnecessary increases in costs of
community services, conflicts between farm and urban activities
and the loss of open space and natural beauty around urban ac—
tivities and the loss of open space and natural beauty around
urban centers occurring as the result of such expansion,

cU 10-88
3 of 5 Continued



(4) Exclusive Farm Use zoning, as provided by law, substantially
1imits alternatives to the use of rural land and, with the
importance of rural lands to the public, justifies incentives
and privileges offered to encourage owners of rural lands to
hold such lands in exclusive farm use zones,.

D. "Accepted farming practices” is defined by ORS 215,203 2.c. as:

"A mode of operation that is common to farms of a similar na-
ture, necessary for the operation of such farms to obtain a
profit for money, and customarily utilized in conjunction with
farm use.”

3. Site and Vicinity Characteristics.

This property is a Lot of Record located on the south side of NE Chamber-
lain Road approximately one mile northeasterly of the intersection with
NE Mershon Road. Proeprties on the south side of NE Chamberlain Road
raise steeply to the south, whereas those on the north side are level,
forming Chamnberlain Bench.

The agricultural activity in this area has historically occurred on Cham—
berlain Bench. There has been no such activity on the escorpment to the
south of that Bench, The predominant soil of the property is Haplum-
brepts which has an Agricultural Capacility Classification of VI, indi-
cating that it is not suited for agricultural production.

This property lacks the potential to be combined with any adjacent pro-
perties within the EFU zone to create a logical agricultural management
unit. All surrounding properties are either of the same soil type or are
currently developed with rural residential single family uses. Develop~-
ment of this property with a non-resource related single family residence
will not conflict with those resource activities that are separaed by NE
Chamberlain Road to the north, nor those separated by the escorpment and
topographic difference to the south.

Staff Report CcU 10~88
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Conclusions:

1. The proposed non-farm residence will be in conformance with the appli-
cable provisions of MCC ,2012(B)(3) and MCC ,2020,

2. The applicant has carried the burden necessary for the granting of appro-
val for a single~family residence not in conjunction with farm use in an
Exclusive Farm Use zoning district.

Signed June 13, 1988

Dok iz, pe)

Ruth Spetter, Chairperson

By

June 23, 1987
Filed with the Clerk of the Board

Appeal to the Board of County Commissioners

Any person who appears and testifies at the Planning Commission hearing, or
who submits written testimony 1in accord with the requirements on the prior
Notice, and objects to their recommended decision, may file a Notice of
Review with the Planning Director on or before 9:00 a.m. on Tuesday, July 5,
1988 on the required Notice of Review Form which is available at the Planning
and Development Office at 2115 SE Morrison Street.

The Decision in this item will be reported to the Board of County Commis-
sioners for review at 9:30 a.m. on Tuesday, July 5, 1988 in Room 602 of the
Multnomah County Courthouse. For further information call the Multnomah
County Division of Planning and Development at 248-5270,

BH/0863P

DECISION CcU 10~88
June 13, 1988 50f 5 END



* DATE SUBMITTED /}/,/ (For Clerk's U
S . hj} Meeting Date iﬁaﬂf/§37
éj/) ’ Agenda No._ fT— /&

REQUEST FOR PLACEMENT ON THE AGENDA

Subject: Deed/Order for Dedicated Street Puroses

Informal Only* Formal Only_X

(Date) (Date)
DEPARTMENT_Environmental Services DIVISION _ Transportation
CONTACT___ Dick Howard é@%ﬁf TELEPHONE 3599

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD
BRIEF SUMMARY 581/ 7A
N.E. HOUSTON ROAD/ITEM No. 88-188

Deed of Dedication from C. Miles Barnette III for dedicated street purposes.
Order Accepting Deed conveying property for dedicated street purposes.

ACTION REQUESTED:

/_/ INFORMATION ONLY / _/ PRELIMINARY APPROVAL [/ / POLICY DIRECTION ﬁéé/%%ng \

3
INDICATE THE ESTIMATED TIME NEEDED ON AGENDA -
-

IMPACT: 3

/I PERSONNEL oy

[/ FISCAL/BUDGETARY L[ g/gg

1/ General Fund ’7// Ao
Other

SIGNATURES:

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: dz?ﬁ

BUDGET/PERSONNEL /

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts)

OTHER &
(Purchasing, Facilities Management, etc.)

NOTE: If requesting unanimous consent, state situation requiring emerge
action on back. &

3706V




Form

7/5/88

JANE McGARVIN
CLERK. BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECORDING ENGINERING “ZONING

ORDER #88-119 ACCEPT DEED FOR PBULIC ROAD FRM C. MILES BARNETTE III - NE HOUSTON RD
Item 88-188

RECEIVED FROM

R-1a

DEED TO BE RECORDED

=

=
s
PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

c.2
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7/5/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

RECORDING o ENGINERINGWS) ZONING

e

ORDER #88-119 ACCEPT DEED FOR PBULIC ROAD FRM C. MILES BARNETTE III - NE HOUSTON RD
Item 88-188

R-1a
DEED TO BE RECORDED ND9IH0
LANAND i ey
2€ 2 B4 0¢ 0 88sl
&67224,/ ﬂas/meru/
[OR VS S : U
romcc, PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE



7/5/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

—

“RECORDING ENGINERING ZONING

ORDER #88-119 ACCEPT DEED FOR PBULIC ROAD FRM C. MILES BARNETTE III - NE HOUSTON RD
Item 88-188

fla 056650

DEED TO BE RECORDED

056681

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

Foem CC.2
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

In the Matter of the Acceptance of a Deed ) ORDER ACCEPTING DEED #88-119 f\
from C. Miles Barnette III Granting to ) TO PROPERTY FOR
Multnomah County a Perpetual Easement ) PUBLIC ROAD PURPOSES
for Public Road Purposes )
)

N.E. HOUSTON ROAD
(E. of Little Page Road)
Item 88-188

It appearing to the Board at this time that, pursuant to a land use
proceeding, C. Miles Barnette III has tendered to Multnomah County a deed to the
property hereinafter described, for Public road purposes; and

It further appearing that the County does not at this time desire said
property for the establishment of a County road, but that the premises are
suitable as a public road, and that the Director of the Department of
Environmental Services has recommended that said premises be accepted for use as
a public road, but not as a County road;

NOW, THEREFORE, IT IS HEREBY ORDERED that the deed of C. Miles Barnette III,
conveying to Multnomah County the following described property, situated in the
County of Multnomah, State of Oregon, to-wit:

A parcel of land situated in the southeast one-quarter of Section 35, TIN,
R4E, W.M., Multnomah County, Oregon, described as follows:

The north 5.00 feet of Lot 10, HOUSTON ACRES, a duly recorded plat recorded
on June 8, 1910, in Book 517, Pages 57-58, Plat Records of Multnomah County,
Oregon.

Containing 1,650 square feet, more or less.

As shown on attached map marked Exhibit "A", and hereby made a part of this
document.




ORDER ACCEPTING DEED
N.E. Houston Road
Item 88-188

Page 2

be accepted by the County and placed of record, in the County of Multnomah,
State of Oregon, for use as a public road, but that the premises not be
accepted for use as a County road at this time.

BOARD-,OF COUNTY COMMISSIONERS

TNOMAH GOUNTY, OBEGO
' }/@y&a

, Chair

(SEAL)
July 5, 1988

APPROVED:

LARRY F. NICHOLAS, P.E.
County Engineer

o T e

APPROVED AS TO FORM:

LAURENCE KRESSEL
County Coupsel

0088W/0710W
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DATE SUBMITTED :3 (For Clerk's Use)
Meeting Date 47/344?3?
Agenda No. -/b

REQUEST FOR PLACEMENT ON THE AGENDA

Subject: Deed/Order for Dedicated Street Purposes

Informal Only* Formal Only_X

(Date) (Date)
DEPARTMENT __Environmental Services DIVISION Transportation
CONTACT____ Dick Howard ZZ247 TELEPHONE_ 3599

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD

BRIEF SUMMARY

S.W. ENGLEWOOD DRIVE/ITEM 88-78
Deed of Dedication from Phyllis T. Stewart for dedicated street purposes.
Order Accepting Deed conveying property for dedicated purposes.

ACTION REQUESTED:
/_/ INFORMATION ONLY / _/ PRELIMINARY APPROVAL /[ / POLICY DIRECTION /X/ APPROVAL

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA S =R
IMPACT: Eﬁéi %i =
[/  PERSONNEL ~/j27 //L/ gii} -
//  FISCAL/BUDGETARY ﬁ(g /g/}g% ‘f‘ =
/_/  General Fund /7/ = 2
Other
SIGNATURES:
DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: /ﬁ%?ﬂwﬁﬁézi;f g%:::ﬁkj;?fz;
BUDGET/PERSONNEL /

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts)
OTHER

(Purchasing, Facilities Management, etc.)

NOTE: If requesting unanimous consent, state situation requiring emergency
action on back.

3706V




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

In the Matter of the Acceptance of a Deed ) ORDER ACCEPTING DEED #88-120 /&
from Phyllis T. Stewart Granting to ) TO PROPERTY FOR
Multnomah County a Perpetual Easement ) PUBLIC ROAD PURPOSES
for Public Road Purposes )
)

S.W. ENGLEWOOD DRIVE
Item 88-78
LD 1-87

It appearing to the Board at this time that, pursuant to a land use
proceeding, Phyllis T. Stewart has tendered to Multnomah County a deed to the
property hereinafter described, for Public road purposes; and

It further appearing that the County does not at this time desire said
property for the establishment of a County road, but that the premises are
suitable as a public road, and that the Director of the Department of
Environmental Services has recommended that said premises be accepted for use
as a public road, but not as a County road;

NOW, THEREFORE, IT IS HEREBY ORDERED that the deed of Phyllis T. Stewart,
conveying to Multnomah County the following described property, situated in
the County of Multnomah, State of Oregon, to-wit:

A strip of land 5.00 feet in width for additional right-of-way being
northeasterly adjacent and continguous to the northeasterly right-of-way
line of S.W. Englewood Drive, REPLAT OF ENGLEWOOD, in Section 33, TiS,
R1E, W.M., Multnomah County, Oregon, being more particularly described as
follows, to-wit:

Beginning at the southeast corner of Lot 26, REPLAT OF ENGLEWOOD; thence
N 44°55'33" E (Record N 44°53' E), along the southeasterly boundary of
said Lot 26, 5.00 feet to a 5/8" iron rod; thence northwesterly along a
curve to the left on a curve which is concentric with and 5.00 feet
distant when measured radially to the northeasterly right-of-way line of
said SW Englewood Drive; said curve has a radius of 375.00 feet thru a
central angle of 44°49'34", a distance of 293.39 feet and terminates at a
5/8" iron rod; thence leaving said concentric line, S 0°03'54" W, 5.00
feet to a point in the northerly right-of-way 1ine of said S.W. Englewood
Drive; thence southeasterly on a curve to the right having a radius of
370.00 feet thru a central angle of 44°49'35", a distance of 289.47 feet
to the place of beginning.




ORDER ACCEPTING DEED
S.H. Englewood Drive
Item 88-78

LD 1-87

Page 2

be accepted by the County and placed of record, in the County of Multnomah,
State of Oregon, for use as a public road, but that the premises not be
accepted for use as a County road at this time.

BOARD OF COUNTY COMMISSIONERS

TNOMA Cogizé; ORE

(SEAL)

July 5, 1988 : &
GLADYS MCC?;Z Chair

APPROVED:

LARRY F. NICHOLAS, P.E.
County Engineer

By: %7W

APPROVED AS TO FORM:

LAURENCE KRESSEL
County Counsel

AN
/4,, ,«7

0088W/0627W
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7/05/88

JANE McGARVIN
RECEIVED FROM
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY. QREGON
RECORDING ENGINEERING %%Wzgggg;w«x

ORDER #88-120 ACCEPT DEED FOR PUBLIC RD FRM PHYLLIS T STEWART - SW ENGLEWOOD DRIVE
Item 88-78/LD 1-87

R-1b

DEED TO BE RECORDED

)

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

(= ot}






Form

7/05/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

i

RECORDING - ENGINEERING ZONING

ORDER #88-120 ACCEPT DEED FOR PUBLIC RD FRM PHYLLIS T STEWART - SW ENGLEWOOD DRIVE
Item 88-78/LD 1-87

R-1b

DEED TO BE RECORDED NOa

23 Z Hd 0z mnr 6861 %L&ap %5&44\—&“’

»mu;}m

PLEASE SIG\I & HE@UB& THIS RECEIPT TO COMMISSIONERS OFFICE

.2



7/05/88

JANE McGARVIN
CLERK. BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY. OREGON

RECEIVED FROM

“"RECORDING ./ ENGINEERING ZONING

P,

oem CC-2

ORDER #88-120 ACCEPT DEED FOR PUBLIC RD FRM PHYLLIS T STEWART - SW ENGLEWOOD DRIVE
Item 88-78/LD 1-87

R-1b .
056678

DEED TO BE RECORDED -

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE







DATE SUBMITTED (For Clerk's Use)
Meeting Date /58
Agenda No. 7c-/e)

REQUEST FOR PLACEMENT ON THE AGENDA

Subject: DEED/ORDER for DEDICATED STREET PURPOSES ﬁ (OP
“Informal Only* Formal Only_X
(Date) (Date)
DEPARTMENT_Environmental Services DIVISION Transportation
CONTACT___Dick Howard /244 TELEPHONE___3599

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD

BRIEF SUMMARY

S.E. 132nd AVENUE/ITEM 88-201
Deed of Dedication from Ver Lee M. Chapman for dedicated street purposes.

Order Accepting Deed conveying property for dedicated street purposes.

ACTION REQUESTED:

/_/ INFORMATION ONLY /_/ PRELIMINARY APPROVAL / / POLICY DIRECTION /X/ APPROVAL
INDICATE THE ESTIMATED TIME NEEDED ON AGENDA

IMPACT: - 1
1/ PERSONNEL };5{5/ p
/_/  FISCAL/BUDGETARY 7// S//gg/
/_/  General Fund %2 -

Other .
SIGNATURES:
DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: ;ézaggfr%\¥¢§;;/rjj§:;g2”$221’
BUDGET/PERSONNEL /
COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) gégi;/<//j%f§g;¢
OTHER

(Purchasing, Facilities Management, etc.)

NOTE: If requesting unanimous consent, state situation requiring emergency
action on back.

3706V




RECEIVED FROM

. . 7/05/88

JANE McGARVIN

RECORDING

ORDER #88-121 ACCEPT
ITEM 88-201

R-1c

DEED TO BE RECORDED

Pormy CL-2

CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

ENGINEERING ZONINE/;

DEEDFOR PUBLIC ROAD FRM VER LEE CHAPMAN - SE 132nd AVE

)

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE
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7/05/88

JANE McGARVIN
CLERX, BOARD OF COMMISSIONERS . MULTMOMAH COUNTY, OREGON

RECEIVED FROM

RECORDING ” ENGINEERING ZONING

ORDER #88-121 ACCEPT DEEDFOR PUBLIC ROAD FRM VER LEE CHAPMAN - SE 132nd AVE
ITEM 88-201

R-1c

DEED TO BE RECORDED

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

Porws CC-2




7/05/88

JANE McGARVIN
CLERK. BOARD OF COUNTY COMMISSIONERS - MULTNOMAH COUNTY, OREGON

Id RECORDING ENGINEERING ZONING

ORDER #88-121 ACCEPT DEEDFOR PUBLIC ROAD FRM VER LEE CHAPMAN - SE 132nd AVE

ITEM 88-201
R-1
- 056676
DEED TO BE RECORDED
0566755
" - , W
. v Ay I

remccs FPLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE
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DATE SUBMITTED (For Clerk's Use)
Meeting Date /5 /5/
Agenda No. A=l d

REQUEST FOR PLACEMENT ON THE AGENDA

Subject: Deed/Order for Dedicated Street Purposes ':%fﬁji/ v\

Informal Only* Formal Only_X

(Date) (Date)
DEPARTMENT __Environmental Services DIVISION Transportation
CONTACT ___ Dick Howard A2 TELEPHONE___ 3599

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD

BRIEF SUMMARY

S.W. 8th DRIVE/ITEM 88-81/LD 1-87
Deed of Dedication from Phyllis T. Stewart for dedicated street purposes.

Order Accepting Deed conveying property for dedicated street purposes.

ACTION REQUESTED:

/ _/ INFORMATION ONLY / / PRELIMINARY APPROVAL / / POLICY DIRECTION /X/ APPROVAL
INDICATE THE ESTIMATED TIME NEEDED ON AGENDA

IMPACT:

/_/  PERSONNEL K/%//L//g%

/ /  FISCAL/BUDGETARY N
7/
/ / General Fund
Other
SIGNATURES:
DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: % MM
BUDGET/PERSONNEL / SIS e,

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts)
OTHER

(Purchasing, Facilities Management, etc.)

NOTE: If requesting unanimous consent, state situation requiring emergency
action on back.

3706V
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7/05/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

RECORDING ENGINEERING

ORDER #88-122 ACCEPT DEED FOR PUBLIC ROAD FRM PHYLLIS T STEWART FOR SW 8th STREET
ITEM 88-81/LD 1-87

R-1d

DEED TO BE RECORDED

),

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

[» o]
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7/05/88

RECEIVED FROM JANE McGARVIN

CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

R

RECORDING ENGINEERING ZONING
ORDER #88-122 ACCEPT DEE

ITEM 88-81/LD 1-87

C ROAD FRM PHYLLIS T STEWART FOR SW 8th STREET

R-1d

199
DEED TO BE RECORDED N.ﬁrﬁ(};,mg e

2¢ 7 W 02 0C gesl

@dﬁag - ‘742&24%;/’

b Qe

wmcc; PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE




7/05/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

bl

ENGINEERING ZONING

ORDER #88-122 ACCEPT DEED FOR PUBLIC ROAD FRM PHYLLIS T STEWART FOR SW 8th STREET
ITEM 88-81/LD 1-87

R-1d

DEED TO BE RECORDED

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

Porss CC-2
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mMuULTNOMAH CoOUunNTY OREGON

GLADYS McCOY  Chair e 248-3308
BOARD OF COUNTY COMMISSIONERS PAULINE ANDERSON ® District 1 ® 248-5220

ROOM 605, COUNTY COURTHOUSE GRETCHEN KAFOURY e District2 e 248-5219
1021 S.W. FOURTH AVENUE ;

A " CAROLINEMILLER ® District3 ® 248-5217

PORTLAND, OREGON 97204 POLLY CASTERLINE ® District4 ® 248-5213

JANE McGARVIN ® Clerk ® 248-3277

July 5, 1988

Ms. Linda Alexander, Director
Department of General Services
1120 SW Fifth
Portland, OR

Dear Ms. Alexander: |
Be it remembered, that at a uxrneeting of the Board of County
Commissioners held July 5, 1988, the following action was taken:

In the matter of the Cancellation of Certain )

Warrants Heretofore Issued by Multnomah County ) ORDER
more than Seven (7) Years Prior to July 1, 1988, ) #88-123
and not Heretofore presented for Payment R=2 )

Upon motion of Commissionmer Miller, duly seconded by
Commissioner Anderson, it is unanimously

ORDERED that said Order be approved.
Very truly yours,
BOARD OF COUNTY COMMISSIONERS

Clerk of the Board

jm
ce: Finance




DATE SUBMITTED (For Clerk's Use)
‘ Meeting Date
Agenda No.

REQUEST FOR PLACEMENT ON THE AGENDA

Subject:
Informal Only* Formal Only
(Date) (Date)
DEPARTMENT __ General Services DIVISION Finance
CONTACT David Boyer TELEPHONE 248-3312

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD

BRIEF SUMMARY Should include other alternatives explored, if applicable,
and clear statement of rationale for the action requested.

Attached is a listing of warrants issued more than seven years prior to
July 1, 1988 and still outstanding as of this date. In accordance with
ORS 287.454, 287.456 and a Board Order authorizing warrants listed be
cancelled if not presented for payment during the 60 day period.

(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SIDE)
ACTION REQUESTED:
[ 1 INFORMATION ONLY [ 1 PRELIMINARY APPROVAL [ 1 POLICY DIRECTION [X] APPROVAL
INDICATE THE ESTIMATED TIME NEEDED ON AGENDA

IMPACT: )

PERSONNEL ~ 7/0/, r ) 4% %:
[ 1 FISCAL/BUDGETARY [///M”/“; /g%?
(] General Fund ¢7/

Other

&

: w«e
SIGNATURES: //}
DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSION?R//{?/QQZ@Q;Z‘;iZiz;ﬁﬁiéééZK;///

BUDGET / PERSONNEL

/
COUNTY COUNSEL (Ordinances, Resolution, Agreements, Contrac // ((“““/sz&wx

OTHER
(Purchasing, Facilities Management, etc.) (ﬁ%f///
NOTE: If requesting unanimous consent, state situation™reQuiring emergency

action on back.

3078E/4




s/88
//ffﬁ,ZLM

i MULTNOMAH COUNTY OREGON

DEPARTMENT OF GENERAL SERVICES OFFICE OF THE DIRECTOR (503) 248-3303

PORTLAND BUILDING BUDGET & MANAGEMENT

1120 S.W. FIFTH, 14TH FLOOR ANALYSIS (503) 248-3883

PORTLAND, OR 97204-1934 COUNTY COUNSEL (503) 248-3138
EMPLOYEE RELATIONS (503) 248-5015
FINANCE DIVISION (503) 248-3312

BOARD OF COUNTY COMMISSIONERS
GLADYS McCOY, CHAIR

PAULINE ANDERSON

POLLY CASTERLINE

GRETCHEN KAFOURY

CAROLINE MILLER

MEMORANDUM

TO: Larry Kressel, County Counsel

FROM: David Boyer, Finance Manage;4§%%%§zww

DATE: June 22, 1988

SUBJECT: Warrants Outstanding for Over Seven (7) Years

Attached is the documentation required to cancel warrants outstanding for more

than seven years as required by ORS.

Please review these items, sign off on the Board Order, and forward same to
the Clerk of the Board for placement on the Agenda and publication.

3078E/DB/1d
Attachment

AN EQUAL OPPORTUNITY EMPLOYER




MmMuLTNoOMmAH CounNTY OREGON

GLADYSMcCOY & Chair e 248.3308
BOARD OF COUNTY COMMISSIONERS PAULINE ANDERSON ® District 1 ® 248-5220
*;‘(?2?"’8‘ Gﬁségggm ;&E‘?\JUU%THOUSE GRETCHEN KAFOURY e District2 ® 248-5219

W. ILLER o Disirict3 ® 248-5217
PORTLAND, OREGON 97204 CAROLINEMILLER e Distri 48

POLLY CASTERLINE e District4 » 248-5213
JANE McGARVIN &  Clerk e 248-3277

July 12, 1988

Mr. Paul Kelley

Retail Display Advertising
The Oregonian

1320 SW Broadway

Portland, OR 97201

Dear Mr. Kelley: #

Enclosed you will find copies of unpaid Multnomah County
warrants, and a sample of the publication format used last year.

Please publish on Sunday, July 24th; and send us proofs as
soon as they are ready so we may proof the copy before publication.

The cost 1s to be charged to the Clerk of the Board's
Office, 1021 SW Fourth, Room 606, Portland, OR 97204.

If you need further information, please call me or Jane
McGarvin at 248-3277.

Sincerely, ~

A
SNL 2t ol e
Barbara E. J&g
Asst. Clerk of the Board

BJ
0119cC.12

AN EQUAL OPPORTUNITY EMPLOYER




NOTICE TO HOLDERS OF PRESENT UNPAID COUNTY WARRANTS

TO WHOM IT MAY CONCERN:

The following listed warrants issued by Multnomah County have not been
presented for payment for more than seven (7) years from the date of issuance.

NOTICE IS HEREBY GIVEN that if said warrants are not presented for payment
to the Multnomah County Treasurer within sixty (60) days from date of
publication each of said warrants will be officially cancelled by an Order of

the Board of County Commissioners and payment thereafter will be refused.

3078E/3




7/05/88

JANE McGARVIN
CLERK, BOARD OF COUNTY COMMISSIONERS . MULTNOMAH COUNTY, OREGON

RECEIVED FROM

FINANCE

ORDER OF CANCELLATION OF WARRANTS #88-123

7Y%

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE

Porm CU.2
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TO WHOM IT MAY CONCERN: ' hH
"The following listed warrants Issued by Multmomah County have not been presented for payment for
‘more than seven {7) years from the date of issuance. 1

NOT‘CE IS HEREBY GIVEN sat if said warrants are not pr
| Mulimomah County Treasurer within sixty (60) days from date of publication each of salff: warrants will
'be officlally cancelled by an Ordor of the Boord of County Commissloners and poymat,
;bo refused. i

)

il -
d for pfiyment to the

recfterwill

1987.88 CANCELLATION LIST
Name CIRCUIT COURT WAR’RANTS
Bank of Americy / 5‘5"3’
Allstate Insurance 5754
Kurt Wetzee &7 28
Jon White 732
David Fries
Gilovonne Ponza 8108
¢ Motors 8127
Gﬂgmn Insurance !gggg
Tream
;- Parks and Kamhn 20994
Ak Ambulonce 1198
Care Ambulance 1274
(VX5 1 rouwry 1371
Home insurance 1426
i i

4 1987 88 CANCELLAT’ON LIST

DISTRICT COURT WARRANTS
Name Worrant #
Frank @saler, Jr. 76034
Lonnle A, Parker 76317
wvin Ksllerman 76666
ol 4 76498
Sourasath Thilaven 76843
Gaolmes 78019
Daniet Kielnsmith 78089
Edword Savelia 78091
rh:rJ 1, Kellogg 78525
Sundra £, Lee ;0524
Molly Meyer 80382
laine Markanen 3
le 81374
s P. Welch 81459
Robert Wellington B2046
Richard Mur 82049
Pavi Km 82600
K arayel . B2B62
Allt ogers 83204
Carla Lennox 54226
Ralph Miiier ; $4984
Mavreen Flynn § 55112
Jeftery Hotchidss 55657

1987-88 CANCELLATION LIST

PAYROLL WARRANTS

1987-88 CANCELLATION LIST
ELECTION WARRANTS
So“ Broughton wugmg
Mor)' A. Kelly 56592
Mary K, DoBmdtm 36857
Ellzob‘m Ostergren 59137
Presbyterion Church 2

1987-88 CANCELLATION LIST

RETIREMENT WARRANTS

Name Warront g
frma R. Sholt Q00
irma R. Shult 60308
lrma R. Shult 60958
frma R. Sholt 61610
irma R. Shult 62267
Irma R, Shult 62923
trma R, Shult 63582
rma R, Shult 241
frma R, Shult 65583
frma R. Shult 250
frma R. Shult 66919
frma R, Shult

1987-88 CANCELLATION LIST

GENERAL WARRANTS
Name Warrand g
KE mille: 42
Union Pocmc Rn“roud Co. 46521
Cyrihla Portes 2917
R‘o& A Glen 7
Dick Bohrer Realty 771
Portiand Press 77
Gllbon Chavez 77
Moblle Home Gallery 7847
Susan K. Moore 7849
Mobth Home Gallery 7850
Curtis A. Golder 78
Leland Keno 78!
Beatrice Schmidt 7¢
E. Don 583

Harcy L, Smith 84
Ploneer Nat Title Insurance 84,
Jomes Hester 71
Nancy L MeCulley 40
Raymond M. Grimm 7447
Georgla M. Lee 7567,
Frances Davis 7642
Korak Co?mucﬁan ;961
Folrmom Emtrprk« 732?
M.icr am? Frank Ca., inc. 169

egon Womens Politic 255
Jonphlno Pottsratz 3255
Craig Carlson 4769
Myra Painter 087

3359588523 05582505

T
i

388

e W
kSR i 5 il

T

155

; 38%8888388&@«;;gﬁ:galwnsww;gg
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TO WHOM IT MAY CONCERN:
The following listed warrants lssued by Mulmomah County have not been presented
more than seven (7) years from the dote of lssuance.

NOTICE IS HEREBY GIVEN that 1 sald warrants are not presented for b
‘Multnomah County Treasurer within sixty (60} days from date of publication each of saly
b¢ ofﬂc!oily cancelled by an Order of the Board of County Commissioners and paymer i

1987-88 CANCELLATION LIST
CIRCUIT COURT WARRANTS
Date me Warr #
37-31-80 Bank of America 573,
7-31-80 Adlstate Insurance 54
| 39-30-80 Kurt Weatzee 67;3
i 0-31-80 Jan White 73
i 2-03-80 David Fries 8040
2 0 Giovonne Panza 8108
2 0 Hermat Motors 8127
1-30-81 Alistate insurance 9633
3-31-81 ST 230
34-30-81 i Parks Recreation 20994
: 34-30-81 AA Ambulorce 1198
: 0-81 Care Ambulance 1274
0-81 Freary 1371
yat Horry March 1978
id i
14-81 5. Treasury ;353

ok
; 4 1987-88 CANCELLATION LIST
| DISTRICT COURT WARRANTS
! Date Narme Warrant
! 07.03-80 Frank :ohf, Jr.
| 873'-&- £ : Kmh ‘{?arkcr ;7'63‘7
! <06 evl 3366
| 08-0¢ Junlpq!mmm 76696
! 09-05.80 wrmmn 76863
! 10-10-80 Guolmes : 78019
{ 10-14-80 Dandel Kielnsmith 78089
| R . EeEm A
; ) . Kel
! D12-15-80« mz'o E Lee 79524
01-046-81 vamna Sneil ?‘?ggb
i | 01-28-81 ly Meyer 80382
i 02-05-81 Elaine Markanen 80992
| 02-12.81 Rivlben Schnob! 81374
i 02-18-81 Dennils P, Walch 81459
030681 Richard Mory 82049
: 7
; 03-30-81 Paul Kerr Y 82600
| 04-01-81 Konan Karayel 82862
| 04-13-81 Amsor(“keqcrx 83204
i 04.22.81 Carla Lennox 54226
05-12.81 Raiph Miller 54964
vy 05-14-8) Maureen Flynn 55112
| 06-09-81 Jeftary Hotchklss 55657

1987-88 CANCELLATION UIST

PAYROLL WARRANTS Wer

Ferrell, K

1987-88 CANCELLATION LIST

i ELECTION WARRANTS . : :
§51%5.80 S, oughton Werrorsh : :
N <25 r -
11-25.80 Muryy AKolly 56592 %)
- f 11-25-80 K. DeBeneden 54857 ¥
03.09-81 Elizo Ostergren 59137 é
03-09-81 Presbyterion Church 60280 4

1987-88 CANCELLATION LIST

e

RETIREMENT WARRANTS ! Fy
[ Date Name Warrant g . i
07-31-80 Irma R, Shult 59001 $ -~
irma R. Shult

jrma B. Shult

-31.80 frma R. Shuit 62923

H -30-81 irma R. Shult 63582 1 S

; 02-27-81 frma R, Shult 64241 i ;

i 03-31-81 Irma R. Shult 65583 1 o

04-30-81 irma . Shuit 66250 1

! 05-29-81 irmo R. Shult 66919 i .

‘ 06-30-81 Irma R. Shult 67588 1 .

; . 41,581.60 g
4 b ik

1987-88 CANCELLATION LIST

GENERAL WARRANTS P [
Date Mame Warmmg
. 08-05-80 KE Milier 421 184670 ;
i 09-22.80 Unlon Pacific Rallroad Co. 46521 32844 -
| 11-12.80 Cynthia Porter 2917 | W3.80 [
i 12-22-80 RO&A. Glen 7686 4528
12.22-80 Dick Bohrer Realty 7709 126.51 i
12-22-80 Portland Press 7722 19732 [
i 12.22-80 Gilbert Chavez 7731 97 1
: 12-22-80 Mobile Home Goilury 7847 L lgY.24 P
; 12-22.80 Susan K. Moo 7849 7682 v
12-22.80 Mobile Home Goﬂcry 7850 [ 137.63 .
; 12-22-80 Curtis A, Goi 7858 143.64 o
12-22.80 Letend K 57891 | 193.45 [
12-22-80 Beatrice Schmidt 79 110356 i
. 12-29-80 Kenneth E. Don 83 85871 B
12-29.80 Mancy L. Smith 64 8342 LR
i 12-29-80 Ploneer Nat Title insurance 84, H‘ 2.38 -
03-02-81 James Hester 7t :129.42 ik
i 04-13-81 Narcy L. McCulley 7407 133694 et
! 04-15.81 Raymond M. Grimem 7447 1110.91 Ty :
] 04-23-81 Georgla M. Lee 7567 1'149.33 P b
{ 04-27.81 Frances Davis 764 4850.58 e £
| 83- g : Korak Construction ;gg i g% : 2 I
oo 031381 &m&mmm 796 | 4225 i ;
I 05.20-81 Gary Borgstahl 804 | 4500 P
| ; 06.21.81 Metar and Frank Co., lnc. 816 130,60 [ .
i 06-08-81 Oregon Womens Politic 825 | 140.00 o
: 06-10-81 Josephine Pottsratz 83255 1150.00 i i
06-22.81 Craig Carlson 84769 147. 59 : i
! 06-24.81 Myra Pointer 85087 i
o 'a,§e7o7
oL i M -
A

| For further Information, please contact Jarn Mcﬁcrvln. Clerk of the Md 24!-3277




R
v o
" ADDOR072429898 ;
MBDOR072429898
MDI A-BER OPR ABLY
RE 29898 sun july 24 5305 mulinomah county 2x12.25
10 WHOM IT MAY CONCERN: )
The following listed warrants lssued by Multnomah County have not been presented
more than seven (7] years from the dute of isuonce. !
INOTICE 1S HEREBY GIVEN that if sald warronts are not presented for bais
' Multnomah County Treasurer within sixty (60) days from date of publication each of
be officially concelled by an Order of the Board of County € lssloners and paym
7 |be refused, e S SR
1987-88 CANCELLATIONUST 7
CIRCUIT COURT WARRANTS
Date Name War
07-31-80 Bank of America ;
&7’-3 -80 Alistate Insurance 5754
: 30-80 Kurt Wetzee 67126
0-31.80 Jon White 7320
.03-80 David Fries
i .03-80 Glovonne Ponza '{
|
L o3o8 Alitate nsoronce 9433
-31-81 U.S, Treasury 20;
4-30-81 .. Parks ond Recreation 994
i 04-30-81 AA, Ambulonce 11
" o4 : { US Ireu }gf
fes i 12
‘ } | 04.81 % l{?ﬁmwfy . :, 22350
, : : *‘% S SO S A
& ; [N & 1987-88 CANCELLATION LIST
DISTRICT COURT WARRANTS ‘
Date MHame . Wommt! 5
07-03-80 Frank Bealer, Jr. 7603 ?
07.22-80 % * Lonnle A, Parker : 76317 P
1 0£8-06-80 Kevin Kallsrman . 7 :
. 08-06-80 Junlpet Construction 76696 :
i . 09.05-80 S h Thil 76863 3,
Py ©10-10-80 Aichaet Galmes 78619
!10-14-80 Donlel Klalnsmith 78089 11,00
3 ) o
12.15-80 1+ SandraE, Les " 79554 14500
01-06-81 Devamna Snell 79 | 8500
01-28-81 Molly Meyer 82 1 30,00
02-05-81 Blaine Markanen 80¥93 146,00
02-12-81 81374 143,00
02-18-81 ¢ Dennls P. Welch 81459 134.00
03-06.81 Robert Wellington 8 131,00
03-06.81 Richard Murph 82049 00
03.30-81 Paul Kerr 82600 00
04-01.81 Konan Karaye! 82862 500
04-13-81 Aliisod Rogers 83 $.00
04-22-81 Carla Lennox 54226 5.00
85.12.81 Ralph Miller 54964 [+,
o 03-14.81 Moyreen Flynn 53112 20
06-09-81 Joffery Hotchkiss 55657
1987-88 CANCELLATION LIST
: PAYROLL WARRANTS
Name Warrant t
! { 10-24-80 Bl EW 45801
10-24-80 Davidson, LE 459184
1 11078 Bavidson, LE 483192
& 02-27-81 Emm}m,cc 483517
! 03-27-81 Lemrick, JL 459833
3 5. Farrell, K 5034669
|
i | 1987-88 CANCELLATION LIST
! ! ELECTION WARRAMTS
| %500 St Broughton Welses
| 1172580 Mary A, Kelly 36592
11-25-80 Mary K. DeBenedetti 56857
03.09-81 Elizal Ostergren 59137
. 03-09-81 Prasbyterlan Church 60280
i !
1987-88 CANCELLATION LIST
| RETIREMENT WARRANTS
B Date Warrant
§ 07-31-80 frma R. Sholt 5900
; 08-29-8 frma R. Sholt 460308
09-30-80 trma R, Shuit 4095
N 10-31-80 lema R, Shult 61610
— ¢ 11-28-8 irma R, Shult 62267
; 12-31-80 frma R Shult 62923
01-30-81 irma R. Shult 63582
02-27-81 trma R. Shult 64241
| 03.31-81 irma R. Shult 65583
i 04-30-81 frma R, Shult 86250
i 05-29-81 lrena R, Shult 66919
1 06-30-81 Irma R. Shult ) 67588
1987-88 CANCELLATION LIST
GENERAL WARRANTS |
Date MName Warrant g
O 0 KE Miller 4218 .70
09-22-80 Unlon Poclfic Raliroad Co. 46521 338.44
) 11.12-80 Cynthla Porter 17 . 43,80
i 12-22-80 Roy A, Glen 7686 5.28
! 12.22-80 Dick Bohver Realty 7709 [ggsz
12.22-80 Portiond Press 7722 1 107.32
i 12-22-80 Gilibert Chavez 7731 .97
: 12-22-80 Mobile Home Gallery 7847 41,24
| 12-22-80 Susan K. Moore 7849 %9‘82
. 12-22-80 Mobile Home Gullery 7850 | 1B87.63
12-22-80 Curtls A, Golder 78 143.64
12-22-80 Leland Keno 78 9345
12-22-80 atrice Scheidt 79 1 103.56
12-29-80 K E Don 836 I 71
12- 0 Nancy L Smith 84 .42
12.29-80 Ploneer Nat Title insurance 845 i 182.38
O 1 Jomes Hester 71 .42
| 04-13-81 Nancy L McCulley 407 123694
04 1 Raymond M. Grimm 7447 B33
| 04- 1 Georgla M, Lee 7567 49.33
| 04- 1 Frances Daviy 76420 | 680.58
| 04- 1 Kerak ruction 7 00
| i ;051381 la 796
i 05-13-81 Falrmont Enterprises 794
; . 05-20-81 Gary Borgstahl
i 06-21-81 Meier and Frank Co,, inc. 814
1 06-08-81 Oregon Womens Politic 82557
06-10-81 Josephine Pottsratz 83255
06-22-81 Craig Carlson 84769
- 06-24-81 Myro Painter 85087
o , :
wr o . . . I
;i; | For further information, please contact Jans McGarvin, Clerk of the Baard, 248-3277.
it -
i
o
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&
NOTICE TO HOLDERS OF
PRESENT UNPAID
COUNTY WARRANTS

TO WHOM IT MAY CONCERN:
The following listed warrants issued by Muitnomah County have not been presented for payment for
more than seven {7} years from the date of Issuance.

NOTICE IS HEREBY GIVEN that if said warrants are not presented for payment to the
Multnomah County Treasurer within sixty (60} days from date of publication each of sald warrants will
be officially cancelled by an Order of the Board of County Commissioners and payment thereafter will
be refused. )

1987/88 CANCELLATION LIST
CIRCUIT COURT WARRANTS

Date Name Warrant # Amount
07-31-80 Bank of America 1573 3319.58
07-31-80 Alistate Insurance 15754 41.03
09-30-80 Kurt Wetzee 16726 60.00
10-31-80 Jon White 17320 309.80
0 David Fries 18040 100.00
0 Giovonne Panza 18108 2516,
4] Hermac Motors 18127 28.99 ,
1 Allstate Insurance 19633 11070 -
1 U.S. Treasury 20230 £0.00
Parks and Recraation 20994 27.00
T AA. Ambulance 21198 26.68
3 / Care Ambulance 21274 31.80
04-30-81 U.S. Treasury 21371 50.00
04-30-81 Home Insurance 21426 114.95
06-04-81 Harry March 21975 29.
06-04-81 U.S. Treasury 22350

1987:88 CANCELLATION LIST
DISTRICT COURT WARRANTS
e

Date N Warrant # Amount
07-03-80 Fronk Bealer, Ir. 76034 $32.00
07-22-80 Lonnie A, Parker 76317 25.00
| 08-06-80 Kevin Kellerman 76666 1.00
; £08-04-80 Juniper Construction 76696 1.00
09-05-80 Souraseth Thilaven 76863 43.00
10-10-80 Michael Gaimes 78019 5.00
10-14-80 Daniel Kleinsmith 78089 1.00
10-14-80 Edward Savella 78091 0.00 N
10-30-80 Hen:‘y J. Kellogg 78525 1.00
12-15.80 Sandra E. Lee 79524 40.00
01-06-81 Devanna Snell 79666 55.00
01.28-81 Molly Meyer 80382 30,00
02-05.81 Elgine Markanen 80993 26,00
02-12-81 Reuben Schnoble 81374 43.00
02-18-81 Dennis P, Weich 81459 4.00
03-06-81 Robert Wellington 82046 100
03-06-81 Richard Murphy 82049 3.00
03-30-81 Paul Kerr 82600 0.00
T—— i 04-13-81 Konon Karayel 82862 6.00
04-13-81 Aliison Rogers 83204 26.00
04-22-81 Carla Lennox 54226 28.00
5-12-81 Ralph Miller 54964 30.00
05-14-81 itaureen Flynn 55112 32.00
06-09-81 Jeffery Hotchkiss 55657 26.00
i ¢ $779.00
| , .
} 1987.88 CANCELLATION LIST
| PAYROLL WARRANTS
! Date Name Warrant Armount
;' 10-24-80 Block, Ew 45801 331993
| 10-24-80 Davidson, LE 459184 267.95
{ 11-07-80 Davidson, 1F 443192 3647
'02-27-81 Ellingson, GC - 483517 368.87
! 03-27.81 Lemrick, JU 459633 40.05
1 06-05.81 ¢ Ferrell, K 503669 303.21
W $1,336.08

1987.88 CANCELLATION LIST
N ELECTION WARRANTS
i

lame Warrant Amount

Saily Broughton 5645 $41.85

! Mary A, Kelly 56592 42,63

i Mary K. DeBenedetti 56857 59.43

; Elizabeth Ostergren 59137 44,55
i Presbyterian Church 60280 25,

| $213.46

1987,88 CANCELLATION LIST

RETIREMENT WARRANTS

Name Warrant g Amount
0 lrma R. Shuls 59001 $129.30
O frma R. Shult 60308 129.30
-80 lrma R. Shuft 60958 12930
0 frma R, Shult 61610 129.30
-80 lrma R. Shult 62923 129.30 -
1 irma R. Shult 63582 129.30
-81 rma R, Shub 64241 129.30
1 lrma R, Shult 65583 129.30
] frma R. Shult 66250 129.30
1 irma R. Shult 66919 129.30
1 frma R. Shult 67588 129,
- 55
1987-88 CANCELLATION LIST
GENERAL WARRANTS
]
-80 Union Pacific Railroad Co. .
11.12.80 Cynthio Porter 52917 43.80
12-22.80 Roy A, Glen 57686 45.28
12-22-80 Dick Bohrer Reaity 37709 26.51
12-22.80 Portland Press 37722 107.32
12.22.80 Gilbert Chavez 37731 43.97
12-22-80 Mobite Home Gallery 57847 41.24
12-22.80 Susan K. Moore 57849 76.82
12-22-80 Mobile Home Gallery 57850 37.63
12.22-80 Curtis A, Golder 57858 143.64
12-22.80 Lelond Keno 57891 93.45 p
12:22°80 Beatrice Schmidt 57911 10356 ! Lo
12-29-80 Kenneth E. Don 58381 55871 P sﬁgé
12.29.80 Naney L. Smith 58438 53742 ol
12-29.80 Pioneer Nat Title Insurance 58456 )SZ’JM
03-02-81 James Hester 67195 2442
04-13-81 Narncy L McCulley 74071 236.94
04-15.81 Raymond M. Grimm 74471 110.91
04-23.81 Georgia M. Lee 75675 49.33
04-27.81 Frances Davis 76420 630.58
04-29-81 Korak Construction 76606 25.00
05-13-81 Cornucopia 79618 75.08
05-13-81 Fairmont Enterprises 79628 544.25
05-20-81 Gary Borgstah! 80418 45.00
06-21-81 Meler and Frank Co., Inc. 81693 30.00
06-08-81 Oregon Womens Politic 82557 40.00
6-10-81 Josephine Pottsratz 83255 50.00
06-22-81 Craig Corlson 84769 147.69
06-24-81 Myra Painter 85087 50.00
$3,982.07

For further information, pl tact Jane McGarvin, Clerk of the Board, 248.3277,
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I wish to speak on Agenda Item # BoodBriding
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July 5, 1988

Executive Session-Labor Negotiations with Oregon )
Nurses Association and AFSCME Local 88 as allowed)

by ORS 192.660 )

Commissioner McCoy reported the Board had authorized Ken
Upton, Employee Relations, to continue negotiations with ONA and
Local 88 as directed by the Board.

s,y




MULTNOMmMAH CounNTY OREGON

i 48-3308
BOARD OF COUNTY COMMISSIONERS GLADYSMcCOY @ Chair ¢ 2483
PAULINE ANDERSON s District 1 # 248-5220
ROOM 605, COUNTY COURTHOUSE st
GRETCHEN KAFOURY # District2 & 248-5219
1021 S.W. FOURTH AVENUE CAROLINE MILLER @ District 3 # 248-5217
PORTLAND, OREGON 97204

POLLY CASTERLINE e District 4  248-5213
JANE McGARVIN  Clerk o 248-3277

NOTTICE

- Friday, June 24,1988

Room 602 - County Courthouse

EXECUTIVE SESSION - Consult with legal counsel regarding Gresham
BIT lititgation permitted by ORS 192.660(1) (h)

Following the Executive Session, the Board of Commissioners will
hold an Informal Meeting

AGENDA

1, Discussion of County Policy regarding the "Gang' issue

AN EQUAL OPPORTUNITY EMPLOYER




PRESS LIST

DATE ~4;/é;w§/

THE FOLLOWING WERE CALLED THIS DATE REGARDING:
a) Meeting
b) Executive /Me

fti;g

T XLl Sidyipg

Signed BZ;L, 2 Sarto

KOIN Channel 6 243~-6614 Assignment Desk o
KGW Channel 8 226-5111 Assignment Desk VWMM
KATU " Channel 2 231-4260 Assignment Desk &/ff
KPTV Channel 12 222-9921 News Desk b~ )
KEX 1190 A.M. 222-1929 Newsroom/Message ..
KSGO 1520 A.M. 223-1441.. News Desk b

KXL 750 A.M. 231-0750 Newsroom/Message -
KGW_ 62 A.M. 226-5095 News Desk 1~

K-103 FM 643-5103 Newsroom “

KXYQ - 105 226-6731 Newsroom /
OREGONIAN 221-8566 Harry Bodine ~
GRESHAM OUTLOOK 665-2181 aﬁﬁ&xﬁﬁmﬁﬁﬁyZ:@A/ -
SKANNER 287-3562 Patrick Mazza .~
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MULTNOMAH CounNTY OREGON

GLADYS McCOY &  Chair e 248-3308
PAULINE ANDERSON e District 1 » 248-5220
GRETCHEN KAFOURY « District 2 » 248-5219
CAROLINE MILLER e District3 ¢ 248-5217
POLLY CASTERLINE e District4 » 248-5213
JANE McGARVIN ¢  Clerk » 248-3277

BOARD OF COUNTY COMMISSIONERS
ROOM 605, COUNTY COURTHOUSE
1021 5.W. FOURTH AVENUE
PORTLAND, OREGON 97204

July 5, 1988

Mr. Duane Zussy, Director
Department of Human Services
426 SW Stark

Portland, OR

Dear Mr. Zussy:

Be it remembered, that at a mé@tiﬂg of the Board of County
Commissioners held July 5, 1988, the following action was taken:

Briefing by the Emergency Medical Services Staff )
on the recommendations of the Emergency Medical )
Services Policy Board, followed by Public Hearing)
concerning the following areas: a) Ambulance )
Service Area Plan; b) Request for Credentials - )
9-1-1 Emergency Ambulance Contracts; c) Request )
for Proposals - 9-1-1 Emergency Ambulance Con- )
tracts; d) Costing Definitions )

Joe Acker, Emergency Services Director, showed slides and
explained the Emergency Medical Services (EMS) Policy Board Recom-
mendation and Proposal for implementing an Ambulance Area Plan using
two Ambulance Service Areas (ASAs); implemeuntation for Request for
Credentials (RFC), and Request for Proposal (RFP) bidding process-
es. He urged the Board to accept the recommendation, and to adopt
it following further review of the Emergency Ambulance Costing Plan,
which he submitted. He said the Costing Plan had not yet been
reviewed by the Ambulance companies, and suggested holding another
Board hearing before adopting EMS Policy Board recommendations.

Dr. Gary Oxman, explained some of the details of the Cost~-
ing Plan to the Board.

Discussion followed regarding further explanation of Full,
Proportionate, and Incremental Costing proposals for the RFC and RFP
processes.




-2-

Commissioner Miller asked what the impact of implementing
the proposals would have on the Appeal to Judge Crookham's ruling on
the Single Ambulance Service Area (ASA).

Laurence Kressel, County Counsel, advised that that issue
is not before the Board, and the appeal on the single ASA will con-
tinue unless withdrawn by the Board. He added in answer to Commis-
sioner Miller's question, that the question of ''moot" regarding the
Appeal, is that it is possible, should the Board move ahead with a
two ASA Plan, and should the Court declare the Single ASA Appeal
"moot'", the Board may never get a ruling on whether or not it is
possible to have that type of Ambulance Plan unless the Board resub-
mits another appeal. However, if the Board goes ahead with the two
ASA Ambulance Plan, the contract, as described in the RFP, would be
for four years; and at the end of the contract, the Board could
change to a single ASA if the Appeal is upheld. If the ruling
stands, the Board would already have the two ASA Plan in operation,
should they adopt the EMS Policy Board recommendations.

Mr. Acker said the impact of the two ASA Plan would be to
provide some County rate control which is not a practice now; and
that an adversarial relationship with Ambulance companies should be
changed once this becomes a contract process. He added he feels
there will be a decrease in cost to the consumer; and recommended
the Board move ahead with Policy Board recommendations; wait for the
Single ASA Court ruling on the Appeal; and at the same time, pursue
changing the law through the Legislature.

In response to Commissioner Anderson's question, Mr. Acker
replied there was an effort to use Trauma boundaries in setting up
the two Ambulance area boundaries; but that since Trauma boundary
follows Division Street, the Policy Board felt it is difficult to
balance service areas because the Trauma areas include some of
Clackamas and Washington Counties, and some areas are heavily weigh-
ted with both numbers of calls and/or distances to be covered. The
contractors will subcontract with Hooper Detox for inebriate pick-
ups; EMS will monitor those subcontracts; and the Alcohol and Drug
money from the inebriate outreach program will be transferred to the
single ASA Contractor.

Mr. Acker cautioned that only County monies will be trans-
ferred, but it is expected there will be approximately a $35,000
shortfall in the program, and that a Contractor subsidy would be
needed to provide that shortfall. EMS Division feels this is appro-
priate because the CHIERS program reduces response totals in the o
Central City area, which is a lucrative area for contractors because-
of the number of calls. The Fire Bureau will be able to compete
since they are licensed by the County as a first responder, but he
is unsure whether the new costing processes will create problems for
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them. He explained all contractors will have to determine adminis-
tration costs for the RFP, and validate the figures for the evalua-
tion committee. He noted the City of Portland Council authorized
the Fire Bureau to participate in the bid process last week, but the
bid will be reviewed by the Council before the proposal is submitted
to the County. In response to Commissioner Kafoury's question, he
replied that points are assigned to contractors for retirement bene-
fit packages; and that should the Fire Bureau receive the bid award,
they will have to provide either a '"free standing' retirement bene-
fit or join PERS.

Commissioner McCoy asked if there would be an impact on the
process, if it were delayed a week.

Mr. Acker said there is no problem, but that a draft of the
Plan needs to be sent to the State with an approximate date for
Board approval.

Mr. Kressel noted ithe matter would come to the Board for
adoption as an ordinance, and would require a second reading.

Commissioner McCoy stated the ordinance will be scheduled
for July 21, and the second reading July 28.

At this time, a five minute break was taken, followed by a
public hearing.

Christopher P. Thomas, representing AA Ambulance, said the
costing definitions were not provided until today, and that he did
not wish to respond to that document today. The Board concurred to
allow him to address any concerns he has on the costing definitions
at a later date. Two criteria for establishing an ambulance area
plan is 1) effectiveness and 2) efficiency of service. He submitted
a copy of his letter dated May 27 to the Clerk for the record. He
discussed his reasons for modifying the present system and estab-
lishing rate regulation rather than contracting. He feels a con-
tracting process will add costs; and drive rates for service 15-107
higher. Requiring a middle layer of administration will force costs
higher, but will not necessarily improve the service. He explained
the process AA Ambulance uses to keep costs low, and yet provide
service to a larger number of indigent non~payment patients. He
feels it should be the prerogative of the provider to determine how
much administration is necessary since this is the area in which the
provider can reduce costs if they maintain an efficient operation.
Through control of the number of ambulances, the number of paramed-
ics can be limited thereby reducing costs; and through rate regula-
tion, costs can be controlled and would avoid changing the system
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and making it necessary to close ambulance businesses. He explained
a problem exists because companies are required to have more ambu-
lances than needed in order to be able to respond to the 9-1-1 ser~-
vice. He advocates licensing a determined number of ambulances for
each company, and that dispatching be done by using the closest am-
bulance regardless of what company is involved. He expressed his
views regarding the difficulty of competing with the RFP proposals;
and said he feels rate reduction has been lost in the process. He
recommended the Board consider what the difference to the consumer
would be when comparing regulation with contracting. In response to
Commissioner Anderson's question, he replied rates were not reduced
voluntarily by providers because they were not treated as a utility,
but as normal business competitors; and added he feels rates in the
County are not out of line. Because citizens feel the rates were
too high is not a reason to put providers out of business; rate reg-
ulation makes more sense.

Mr. Acker, in response to Commissioner Miller's question
regarding parallel costs off increases in ambulance service costs and
hospital costs, replied that a Medicare/Medicaid reimbursement pro-
file study performed by the State of Oregon in which Oregon was com-
pared with surrounding and other states showed Oregon as having the
highest profiles of any provider profile.

At this time, Commissioners Miller and Anderson left to
attend another meeting.

Mr. Thomas replied comparisons should include the fact
County systems are not subsidized; and that there are two factors
involved in ambulance costs, 1) response time requirements which
require a significant number of ambulances doing nothing to maintain
the best response time in the country; 2) dispatch policy - The
County policy is good and few dispatch calls are triaged.

Stephen Kafoury, representing Buck Medical Services, re-
ported Tom Lindley is ill, and in his absence, would present com-
ments for him. He agreed that the Fitch report was done on a tight
budget and did not allow time for proper analysis. He reported Buck
Medical Services just raised rates for the first time in four years,
and that it would be difficult to find a hospital that has done the
same. He feels ambulance costs are driven by different things than
are hospital costs, but the issue is, ''can the rates be lower than
they are now while maintaining the quality of service?" Buck Medi-
cal Services maintains the reason for high ambulance costs is ambu-
lances must be kept close to boundaries. He recommended using a
single ambulance service with rate regulations to reduce costs. He
added he feels the way the RFP is designed discourages all appli-
cants except the Fire Bureau or a company located outside Multnomah
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County because the process of bidding does not jeopardize their pre-
sent operations. If one of the local ambulance companies bids on
one area only, it won't provide enough income to continue business;
and if that applicant does not win the bid, he is out of business.
If that company bids on both ASAs, it will be okay if he wins both
bids, but if only one ASA is approved, again, there will not be
enough to keep him in business, but if he loses both, he is out of
business. It is a no win situation in any case. Quality of service
is enhanced with middle management supervisors because they train
staff, and do evaluations to assure protocols are followed and as-
sure medical on-line services are properly provided. He is concern-=-
ed about the new costing process because he feels it would be im-
possible to compare bids from the three categories. He recommended
incremental costing be eliminated for process comparison. He dis-
cussed possible difficulties should the Fire Bureau win the bid,
i.e., first response ALS being transferred to ALS transportation.
In response to Commissioner McCoy's question, he replied the only
way to reduce the cost is to reduce the number of ambulances, there-
by reducing the number of Bmergency Medical Technicians (EMTs); and
the only way to do that is to eliminate boundaries between ASAs. He
reconmended letting companies figure out what the costs for opera-
tion of both single and two ASAs.

Barbara Donin suggested further discussion of the matter
could be held following the Executive Session this afternoon. The
Board concurred. z

% * % % % *

At this time, the meeting was adjourned until afternoon,
and the following discussion was held.

Pete Robideau, AA Ambulance Service, commented on the pro-
cess for Medicare/Medicaid profiles; and said that after 90 days
following the service, they determine whether or not the transport
was medically necessary using their criteria, which results in only
a 9% payment of $62.00 for each incident. He discussed the process
for ALS billing and how profiles were determined; and added at one
time, three of the four County providers met billing requirements
correctly, but one did not which lowered the medical profile for
Multnomah County; however the other three have worked hard since to
raise profiles higher. Only 307 of the transports are ALS Medicare
approved, the other 707 are Medicare BLS. Subsidized systems have a
lower payment profile than those who don't. In response to Commis-
sioner McCoy's question, he said he doesn't know what hospital costs
have done over the past five years; but that his company has not had
a rate increase for four years. 1In 1982 Ambulance companies went
from a checkerboard system with a "507% Rule' which states there must
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be two fully equipped manned on-the-street ambulance for every ambu-
lance needed which doubles the cost. The cost is because if an am-
bulance responds to a 9-1-1 call, there must be another ambulance
fully equipped and manned to take its place on the street, but in
1986 stand-by stations were substituted at strategic locations where
all ambulances locate. The stand-by process would work, but three
ambulances must be provided by each company for 911 emergency re-
sponse. Cost for each company to have ambulances on the street in
Multnomah County is $150,000 - 200,000 per ambulance at a total cost
of $1,000,000. Many of these ambulances do nothing. Other systems
in the country run out of ambulances and pay fines because it is
cheaper; but that practice is not allowed in Multnomah County. He
feels the County could operate well with fewer ambulances, and that
the proposed RFP process does not spell out whether or not a new
company would have to provide the same number of ambulances as local
companies. He asked if the companies are overpriced, and have too
many ambulances, why is it necessary to add more crews in order to
handle emergencies in the County. He reported Kansas City has an
eight minute response to only 327 of tle emergency calls; Portland
responds in 8 minutes to 907 of the emergencies. BLS first response
is limited to four minutes; ALS to eight minutes; but the average is
approximately 4.2 minutes. In response to Commissioner McCoy's
question, he said he feels regulation can meet changes the County is
requesting, and probably do it better. He discussed the ''fail safe
system' provided by present ambulance companies; and added they had
picked up Tualatin Valley Ambulance Company services when the comp-
any went bankrupt without interruption of services. He added this
volunteer safety system would be impossible with the RFP process,
and that there would be no money to provide services should a comp-
any go bankrupt. In response to Commissioner Casterline's question,
he suggested the Appeal should be continued, and that AA Ambulance
would be willing to continue services with regulation until there is
a ruling.

Mark Drake, representing Care Ambulance Company, testified
in support of regulation rather than the bid process. Companies can
reduce costs by lowering the number of staff, and make their system
more cost effective by reducing the number of paramedics. He feels
efficiencies can be achieved by eliminating boundaries; illustrating
his point through use of diagrams to show the improved process for
dispatch of "closest car'" with the same rates for all companies; and
discussed a proposed process for non-emergency dispatch. He said he
feels rates should be determined upon distance and time of day, and
added ambulances cannot now or probably ever get to Multnomah Falls
or the Corbett area in the required eight minutes.

Commissioner Miller suggested the Board do nothing, but
during the interim of the Appeal decision, the companies be put to
the test of regulation.
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Commissioner Kafoury added she feels the Board should pur-
sue changes in the law with the Legislature.

Discussion followed regarding the processes followed for
determination of support for a single ASA.

Mr. Acker said he feels the system has been patched toget-
her and does not provide one that is best for the public; and stated
there is and has not been a reassignment policy for service should a
company go out of business. He reported the Board will hear a case
in the near future which involves a $250 fine that will involve a
lot of cost simply because someone did not like the way the Order
was written. He recommended not doing anything about regulation
until the Appeal process is finalized, and to let the process with
the Legislature proceed. He added that Sandra Duffy, Deputy County
Counsel, advised that when the contract is drawn there will be a
fine process only as a last resource, but that it should be stiff
enough to move ahead without added risk to the County.

Following discussion regarding ''tinkering'' with the system,
Commissioner McCoy suggested Commissioners Miller and Anderson lis-
ten to the tapes following their departure this morning, and dis-
cussed her views regarding moving ahead with the process.

Barbara Donin asked for guidance from the Board as to whet-
her she should place the matter of the EMS Policy Board recommenda~
tions and an ordinance on the agenda.

Commissioner McCoy, again, requested Commissioners Miller
and Anderson listen to the tapes, and report to her whether or not
amendments needed to be made to the recommendations by Thursday.

Following discussion of the costing process for the RFP,
Mr. Acker stated the Board could amend the Ordinance and refer it to
the EMS Policy Board if they wished.

Commissioner McCoy stated she feels it would not be neces-
sary to send anything back to the policy board since they have made
their recommendations to the Board.

Mr. Acker responded to Board questions regarding the pro-
vider process for changing the rates, i.e, by saying, '"l1) the pro-
vider would appeal to a rate control committee (appointed by Board
of Commissioners) through a public hearing process; 2) the rate con-
trol committee would make a recommendation to the EMS Policy Board;
3) EMS Policy Board would make a recommendation to the Board of
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Commissioners for consideration. Should a provider not meet the
contract agreement, the contract could be cancelled, and reassigned
to another contractor'.

Very truly yours,

BOARD OF COUNTY COMMISSIONERS

By . v L R i
Clerk of the Board

jm
cc: Emergency Medical Services
Health Officer

o




Emergency Medical Services

Draft
6/27/58
Emergency Ambulance Costing (For 9-1-1 Contract)

Cost Definitions:

Full Cost - is all of the cost iy dollars to provide the necessary steffing,
vehicles, and other associated resources (management, insurance,
capitalization, debt retirement, etc.) for an emergency ambulance. Full
cost level does not consider any cross use or extra use of porsonnel,

Proportional Cost - the portional cost of an emergency ambulance is the full
cost divided into two components. The EMS proportional cost is that portion
of full cost which is needed to provide for 9-1-1 medical call answering and
transport functions. The EMS proportional cost also includes the cost of
waiting for 9-1-1 medical calls. The "other™ proportional cost is that
portion of full cost which is needed to provide for the "other" functions of
the emergency ambulance. The "other" functions may be transporting of
non-emergency patients, fire functions, medical supply sales, or other cross
vtilization functions. Each component of the proportional cost must be
justified by a methodology which is supported by historical figures and

Incremental Cost - is the cost of resources which are new or must be added
to provide 9-1-1 call answering and transport. This cost definition is
based upon accepting the premise that resources presently in-place have no
cost. Incremental cost thus comprises only the cost of any new elements
(vehicles, manpower, etc.) which must be added to provide 9-1-1 call

ries of contract costing eramples is provided for demonstration purposes
. The arees of examples are vehicles, personnel, and management. Eech of
areas is provided in example form for public and private. &ll costs are

1.

equipment, etc.
2.

reasonable projections.
3.

answering and transport.
9-1-1 Contract Costins Examples:
A se
only
the
expressed in cost per ambulance.
The

costing examples are provided with certain assumptions being made., These

assumptions are:

1) An emergency ambulance costs $50,000 dollars.

2} The proportional EMS cost is 70%, based upon a validated figure for
private.

3) The proportional EMS cost is 69%, based upon a validated figure for
public.

Fiealth Division
Department of Humaz. Services
42¢ S.W. Stark Stree! — 8th Floor . Portiand, Oregon 97204 . 248-3674

Multnomah County . City of Portiand . Fairview . Gresham . Troutdale . Wood Viliage
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FULL COST

Private:

1) Vehicles: total cost of

ambulance to include
replacement and backup
vehicles,

PROPORTIONAL

1) Vehicles: the total cost of

the ambulance including
replacement, aand backup
vehicles for the proportion

of time (or other factor) which
“he vehicle will be used for
cmergency (911 originated-
calls) traasport.

INCREMENTAL

1) Vehicles: only the cost of
new vehicles (including
replacement and backup) which
must be added to the existing
fleet.

e.g. $50,000

e.q. $50,000 x (portion of time
available for EMS calls) .70
= $35,000

$50,000 x (.90% of new cost of

one ambulance) .10 = 5,000. (Based on
only the new ambulances added to the
total ASA, nine existing ambulances,
and the total ASA needs only ten.)

Public:

1) Vehicle: total cost of
ambulance to include
replacement and backup
vehicles.

1)

Vehicle: total cost of the
ambulance including replacement
and backup for the

proportion of time (or other
factor) which the vehicle will
be used for emergency

transport functious.

2) Vehicle: only the cost of new

vehicles which (including backup
and replacement) which .ust be
added to the existing tfleet.

e.g. $50,000

e.qg. $50,000 x (portion of
responses are EMS versus other
functions) .69 = $34,500
$50,000 x (90 of cost of two
new ambulances) = ,20 = $10,000

e.g. 50,000 x (.90% of new cost of
one ambulances) = $5,000

[CM-4287E-p/2]




Private:

2) Personnel: total cost of 2} Personnel: total cost of 2) Personnel: only the cost of
two EMT 4s to staff ambulance two EMT 4s to staff ambulance new personnel which must be
including fringe benefits. inci.ding fringe benefits for added to the existing staff,

the proportion of time (or or any extra incentive paid
other factor) which the for performing two job
vehicle will be used for functions.

emerygency transport.

$213,840 $213,840 x .70 = $149,688 $213,640 (213,840 x .10) =
$21,380. (Based oun only one of the
ten ambulances requiring new staffing.)

Public:

2) Personnel: total cost of 2) Personnel: total cost of 2) Personnel: only tue cost of
two EMT 4s to staff ambulance two EMT 4s to staff ambulance new personnel which must be
including fringe benefits. including fringe benefits added to the existing staff,

for the proportion of time or any extra incentive paid
(or other factor) which the for performing two job
vehicle will be used for functions.

emergency (911 call
answering and transport)
functions.

$213, 840 $213,840 x .69 = $147,550 $213,840 x .20 = $42Z,760. (Based on
only two of ten ambulances requiring
new staff.)

#.4287E-p/3]
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Private:

3) Management: total cost of
management expenses to
include all cost other than
vehicles and personnel,

3) Management:

total cost of
management expenses to

include all cost other than
vehicles and personnel for

the proportion of time (or
other factor) which managemenc
will perform functions

related to delivery of
emergency transport services.

3)

Management: only the cost of
new management which must be
added to supervise/support
emergency ambulance (911 call
answering and transport)
services.

e.g. $60,000

e.g. $60,000 x .70 = $42,000

e.g. $20,000.
billing clerks)

{(one and one-half

Public:

3) Management: total coot of
management to include all
cost other than vehicles
and personnel.

3)

Management: total cost of
management to include all
cost other than vehicles

and personnel for the
proportion of time (or other
factor) which management will
perform functions related to
delivery of emergency
transport services.

3)

Management: only the cost of
new management which must be
added to supervise/support
emergency ambulance (911 call
answering and transport)
services.

e.g. $60,000

e.g. $60,000 x .10 = $6,000
(90% of management time spent
in non-9-1-1 contract
functions.)

e.g. -0- (no new management needed)

[Ct-4287E-p/4]




g June 26, 1988 N
DATE SUBMITTED ( For‘(:lerk s Use)
: Meeting Date __ 7/ /§§"
Agenda No. R

REQUEST FOR PLACEMENT ON THE AGENDA

qubject_ ASA Plan
1y 5, 198§ )
Infcrmal only*’% Y s Formal Only
(Date) (Date)
DEP. 4 County Chair . DIVISION
oonTacT < Barbara S- Donin TELEpHONE 24873308

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD

BRIEF SUMMARY Shculd include other alternatives explored, if applicable, and clear state—
ment ot rationale for the action requested.

Briefing and public hearing on ASA plan which has been recommended for adoption

by the Emergency Medical Services Policy Board. The briefing and public hearing will
also include the request for credentials and requests for proposals for Emergency
Ambulance Service. )

No formal action will take place at this meeting
(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SIDE)

ACTICN REQUESTED:

[:].INEORMRTION CNLY PRELIMINARY APPROVAL POLICY DIRECTION. | APPRDV@L

INDICATE THE ESTIMATED TIME NEEDED QN AGENDA

IMPACT:

[:].PERSONNEL

[:] FISCAL/BUDGETARY
D General Fund

E: Other

SIGIATURES:

2y
DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSICNER: /[y

BUDGET / PERSOMMEL, /

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts)

OTHER

(Purchasing, Facilities Management, etc.)

NOIE: If reéquesting unanimous ccnsent, state situaticn requiring emergency acticn on back.

(8/84)




Emergency Medical Services

Multnomah County . City of Portiand . Fairview . Gresham . Troutdale . Wood Viliage

MEMORANDUM

TG Inter=sted Parties
FROM: EM

DATE: Juhe 27, 198¢

SUBJECT: Informal Board of County Commissioners Hearing

There will L2 an informal hearing held by the BCC on EMS matters.

Date: July 5, 1988
Time: 9:30 a.m.
Place: #oard Room (6th Floor) Multnoc.ah County Courthouse

Purpose:

The BCC will pe provided a presentation by EMS staff on the following
areac:.

Ambulance Service Area Plan

Request for Credentials - 9~1-1 Emergency Ambulance Contracts

Reguest for Proposals - 9~.i~1 Emergency Ambulance Contracts
Costing Definitions

The BCC will take puplic testimony. Testimony will be limited to
minutes per presenter.
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Emercency Medicel Services
Policy Boaré Recommerded
5/20/88

REQUEELT FOR CREDENTIRLS

911 ambulance Contract
Kulctnomah County, COregon

This document is intended to determine the gualifications of applicents to
furnish emergencv ambulance service to Multnomah Countv, Oregon and its
inclusive incorporated municipalities,

EXHIEIT o
-1-

[g¥-snperap]




‘Contents:

Pace
I. Purpose 3
II. Nature of the Contracts 3
III. Term of Contract 3
Iv. Description 3
V. Contract System Reguirements ' 5
vI. Credentialing Evaluation Process 7
VII. Ekeimbursement 9
VIII. RFP QOrganization 10
IX. Submission Process il
X Minimum Credentialing Reguirements 12
XI. Notification of Completion of Credentialing Process 18
%II. Attachments:

&) Brief Description of the Portland Multnomah County 19

Emergency Medical Services Rules System,
b) Multnomah County Code Governing EMS
¢} Emergency Medical Services Rules
d) Basic Life Support Protocols
e) Advanced Life Support Protocols
f) ambulance Service Areas for Multnomah County, Cregon
g) ORS Governing 2ambulance Services and Administrative Rules
e i

h) ouality Assurance

i) call pata Availability

[ CH=4289E~p)




II.

III.

Iv.

The Purpvose of this Reguest for Credenticls

Multnomeh County will be seeking proposals for emercency and armbu.ance
services in Multnomah Countv, Proposals will only be accepted from
gualified appliicante which will be determined by the criteria get out
in this document.

Nature of the Contracts to be awarded

There will be two contracts awarded for twe ambulance gfervice areas
{AShr) (see map attachment F) to answer &all Y-1-1 cgenerated emergency
calls within Multnomah County. The applicants must expect tc provicde
hdvanced Life Support (2LE) responses to &.l1 9-1-~]1 generated emeraency
calls. An applicant may make proposals on both aSks ar< may be
awarded both contracts.

Term of Contract

The contract will be for a term of four vears. The enpected start
date for this service is no later than July 1, 1989. ne con.ract
will include all customery standarc provisions reqguired by state
public contracting law &s well as county contract reguirements,
including, but not limited to insurance reguirements, indemnification
and budgetary limitations.

Description

The area to be covered by this contract is &ll of Multnomalh County
divided into two ASA's. (See mayr attachment F.) This includes the
cities of portland, Gresham, Wood village, Troutdale, and Fairview and
unincorporated Multnomah County. The response aree vill be
approximately 4€5 sguare miles. Population base in Multnomah County,
according to the latest census, is 566,200, 1In addition, the
population of Multnomah County increases durincg the day, because
Portland and Multnomah County are the hub of & tri-county area and
non-residents come into Portland to work or shop.

Multnomah County is currently served by 14 cgeneral and acute care
hospitals. 2 traume program is in place with OFESU and EImanuel
Bospitals designated as level 1 trauma hospitals., 2n interim trauma
program has been in place since February of 1985. Trauma statistics
are available from this program and will be provided to potential
proposers after completion of credentialing. “

The current system within Multnomah County is governed by Multnomah
County Code (MCC) ané its rules (see attachments b and c}. NCC ané
its existing rules will probably not change substantially for the
contractor. all applicants must become familiar w.th MCC and its
rules which set forth reguirements for response time, licensing,
staffing, dispatch, mutual aid, trauma procram, medical direction, and
penalties.

[CM=L28CF-p]




Mutual aicd is available in the fringe areas cof Multnomah County ny
rule under MCC. Because of the extreme rural nature ané ceographicel
barriers in the extreme Fast and West ends of the County, applicants
are encouraced to use mutual aic agreemenis to meet minimur recsponse
time requirements.

The current Multnomah County system uses four private ambulance
service providers who are ascianed ambulance service areas under the
Oregon Revised Statutes. These current providers meet all 2évanced
Life Support criteria as set forth in MCC and its rules. In addition,
a first responder program is available throughout the County by
portland Fire Bureau, and the fire departments of Gresham, Corbe't,
skyline, and Sauvie Island. Cresham Fire Department, and Portland
Fire Bureau are each Advanced Life Support first responders
meintaining & total of eicht ALS first responder rescues in their
operations, First responders are governed under MCC and its rules.

currently, all 911 call-answering and dispatch is provided fron &
central location in the County, through a contract between the Cifice
of Emergency Medical Services and the Bureau of Emercency
Communications. The Emergency Medical Services dispatch system
functions under standard operating procedures, triace guicelines,
pre-arrival instructions, and other medical administrative areas as
determined by the Office of Emercency Nedical Services. 2
computerized dispatch system is currently used, and information from
this system is provided as a part of this credentialing document.
Triage guidelines and pre-arrival instructions are simi.ar tc the
Emergency Medical Priority rCispatching system. Dispatcners are
trained to the emergency medical dispatch level as recognized by the
state of Cregon.

The Office of Emergency Medical Services is responsible under
Multnomah County Code (MCC) for the develcopment of Basic Life Support
and Advanced Life Support protocols. These protocols are¢ attached for
your information (& and e). Applicants must know the requirements of
these protocols, which are not expected to substantially change when
contractors are chosen.

The current Emergency Medical Services system uses a contract
arrangement with the Hooper Detoxification Center to respond tc and
arrange transportation for some man-down calls in the central City
area. These are calls which may be telephone-triaged as beinc
alcohol-related, and_they are not responded to by normal first
responder or ALS ambulance. This has reduced the number of no patient
transports in the inner-City areaz. The contractor for asr 1 will be
reguired to contract with Hooper Center to offer this service. &
subsidy will be offered which will pay for a portion of the cost of
this service,

The total number of responses for 1986 was 31,140. The total number
of transports was 21,175,

[CKM=-4289E~D]
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Contract tystem Reguirements

The respensibilities of the contractor and the office of Fnercency
Medical Servicer under the rroposed contract for ambulance service for
911 calls for Multnomah County are outlined below.

Contractor PResponsibilities:

1

-]

The contractor for each AS2 must furnish all vehicles and zdvanced
and Basic Life Support equipment per rule. This material is
detailed in MCC and its rules. Rlso attached for the aprlicant's
information are the ORS reguirements (attachment G) which must be
met .

The contractor for each AS? must furnich all mobile communications
eguipment, Currently the Multnomah County Emergenc: Pedicel
Services program functions on UKF and VEF. The cont:actor for
each ASA2 must furnish VHF mobile communications equipment capable
of operating on 155.340 mho with & digital encode capability, 1In
adcition, the contractor for each AZR must furnish mobile
communications eguipment for communication on Med-Nets 1, 4, 7,
anc¢ 9. This mobile communications eguipment must also riovide for
the vechnician to speak over the Med-Net radio from the patient
compartment of the ambulance. 2lso UEF paging capability must be
a part of the contractor-provided system. The paginc on Med-Net-9
will be used for ambulance crew alerting and dispatch.

The contractor for each ASA must furnish &ll personnel needed to
carry out the reguirements of this contract. The personnel
reculrements are detailed in Kuitnomah County Code (M7T) and ite
rules. The reguirement is two EMT IV's Oregon-certifiecd or each
advanced Life Support ambulance. In addition, the contractor must
furnish personnel sufficient for supervisory, billing and
collection, and administrative functions.

The contractor for each AS2 must furniesh $42,500 per vear paidé in
guarterly payments to provide for mediczl administrative costs of
the system. This amount may increase or decrease based upon
proposals from the physician supervisor RFP. Currently ORS
recguires that each EMT above the level of 2 function with an
immediate physician supervisor. The County will provide the
physician supervigsor for the contractor(s) at a total cost of
$85,000 (2 ASAs), as previously mentioned. The contractor(s) will
not be reguired to carry liability insurance for the physician
superviscr.

The contractor for each ASE must provide liability insurance to
meet the minimum ORE and Multnomah County requirements &g statec

in Section VIII paragraph M.

The contractor for asz 1 will contract with Hoowner Center to
provide inebriate outreach services.

-5




EMS

1.
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Responsibilities:

The Emergency Medical Services office shall furnish dispatch by
211 call-takers and dispatchers. Thig also includes the
maintenance of the Med-Net radio system.

Provision of on-line medical control through a contract.
Physician supervisor for all 911 activities as detailed previously.
Liability provisions for the physician supervisor.

Support of continuing education for EMT's will be provided through
a contract.

2 taxi fund is administered by EMS, this allows for indigent
ambulatory patients to be moved by paid-cab to a hospital, when
their medical condition requires care, but not the services of an
ambulance.

t subsidy will be paid to the contractor for 252 1. The subsidy
is intended to underwrite the major portion of the cost of
inebriate outreach services,




vI. Credentialing Fvaluation Process

To have the opportunity to responé to the RFP the aprlicant must meet
minimum credentialing recuircments which are detailed further in thirc
document., If the applicant internds to propose for both rSi's, a
separate credentialing document must be completed for each 7.5h. The
applicants must use a different population and capital source for each
credentialing. &Ar applicant credertialed for both AS2's must have a
total population served in VIII B ¢f 250,000 and a total
capitalization of $550,000 in VIII C.

Upon completion of the credentialing phase the successful applicants
will be presented with a Regquest For Proposal which sets certain
minimum reguirements and a mechanism for evaluation of each of those
requirements. A point-ranking process will be followed for those
responses which meet all the minimur regquirements..

The credentialing process and the Request For Proposal have been
prepared by the RFP Construction committee. This committee was chosen
by the Emergency Medical Services policy Board at its December 15,
1986, meeting. That committee is made up of the Emergency Medical
Services director, & representative of the Medical pdviscry Board, a
citizen-at-large, a Multnomah County Medical Society representetive, a
representative of County Counsel, a Multnomah County representative of
small business, and an Emergency Medical Technician-Paremedic
representative. This committee will conduct the credentizling
evaluation and the prre-proposal hearing for all potential proposers.

The evaluation of the RFP will be made by another committee, composed
of the EMS director, Medical Advisory Board member, two
citizens-at-large, Multnomah County Medical Society representative,
ctounty Purchasing representative, and Emergency Medical Technician
representative. 211 the members of this committee with the exception
of the Emergency Medical Services director, will be different from the
previously mentionel committee. The Medical advisory Board will
review and make recommendations to the evaluation committee concerning
the selected provider's medical areas of the proposal.

The monitoring process for the contract will be through the Emercency
Medical Services office. 1In addition, the Medical advisory Board will
provide contractor monitorinc in the medical areas in concurrence with
the single physician_.supervisor as contracted by the Office of
Fmercgency Medical Services. (Quality assurance as designed and
accepted by the Medical Bdvisory Boardé ané as detailed in an attached
document (attachment E) will remain in existence as & subcommittee of
the Medical Adviscry Board. System accountability will be the
responsibility of the Medicel advisory Board and the Emergency Medical
Services office. The Emergency Medical Services office will maintain &
prospective ancé retrospective cuality assurance process with recgaré to
both medical and svstem accountability issues. 1k citizens' rate
committee will review proposec rate increases or decreases andé will
have the recponsibility for semiannual public hearings and rate
reviews for the contractor. fThis rate review committee will be made
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up of representatives of the contractor as well as representatives of
the general public. This committee will not be able to make final
determination on rate increases or decreases but will have the ability
to ~ecommend these changes to the Emergency Medical Services Policy
Board and the Multnomah Board of County Commissioners.

—f -
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vIi. Reimbursement

The proposed Multnomah Cointy Emercency Medical Services svster as
dgescribecd here will be paic¢ for by the user; the contracior (g} rust
not expect any subsidy from Multnomah County or any of the
incorporated cities within this Jjurisdiction., Except thet the
contractor in AS2 1 will receive a subsidy to assist in fundinc
inebriate outreach services,.
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VIII. RFP Organization

The Reguest For Proposal will be corganized in six areas; personnel,
communications, medical, ecguipment, business practices, safetyv net.
The RFF will describe minimums under each of these component areas
which must be met by each rroposer and will ask prorosers to provide
information as to how the minimum recguirements will be met and to
state any additional services the proposer will provide to improve the
level or guantity of service estapiished by the minimum requirements.

The RFP will allow a proposer to propose for only one of the two 2S:2's
or for both aSA's. If the proposer is proposing for both AS2's, each
proposal will be provided separately and judoed on its meritc as a
*stand alone" proposal.

i
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%, cubmission vrocess

tpplicante for the credentialinc process must provide all information
ac reguested in this document to:

Multnomal. County Purchasing, 2505 St 1lth averue, Portlandé, Cregon
97202, telepnone number (503 248-5111, contact person Ffranna Ritz.

all information must be submitted with no fewer than 1% copies
three-hole punched. Late zpplications will not be accepted.

"he following is ceneral information which must be adéressed on the
initic<) peaes of an applicant's credentialinc document. If this
infori; ation is not provided the applicant will not be credentialed.

. Leme and address of organizatioﬁ.

. Name of corcansization's liaison for the credentialinc rreccoesc,

. 1.8t of names, addresces, ans share of ownership of &li1l owners of
the c¢rganizetion. '

. Erief narrative description of the organization's holéings

tocether with the orcaniration's chart depicting the company's

inirastructure,

. Lirt £ financial interests of the organization or parent company
in ot.er related businesses and a description of those related
businecsses.

. Brief narrative description of services currently provided by the
aprlicant.

. Brief history of the organization's involvement in delivery of

révanced Life Support services over the last ten years.

it i3 5,
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X. Minimum Credentialing Reguirements

The following minimum credentialing reguirements must be met by each
applicant. & recommended method of how to demonstrate each ¢f these
minimum credentialing requirements is included in & narra:zive
following the reguirement. The information must be provided ir. the
credentialing document in the order listed here. If the applicant
expects to propose for each ASA, a separate credentialing document
must be provided for each. The "second” credentialing document can
refer to the specific areas of the first document in all areas except
VIII A2, VIII C, and VIII H.

A. The applicant must meet either 1 or 2 below:

1. 7The applicant must have been licensed by Multnomeh County to
provide ambulance service for the calendar years of 1986 and
1987 and during that period must have provided advanced life
support care as defined by the Multnomah County advanced life
support and basic life support protocols. The necessary
experience may have been gained as & first responder at the
ALS level or by providing ALS transport in Multnomah County.

2. If the applicant does not meet number 1 above, the applicant
must have served a population of at least 125,00C with primary
(exclusively served with at least 90 percent of the care and
transport) advanced life support services for the las- two
calendar years. The populeation must be contiguous (may cross
geopolitical lines) and be verified by census data.

The applicant must furnish proof of ambulance licensure within
Multnomah County, if it has such, or documentation of advanced
life support service to a population of at least 125,000 to meet
the above credentialing requirements.

Proof of reguirements havinc been met must be furnished by
attached census data and proof from the jurisdictions served that
the ambulance supplier is the primary provider of advanced Life
Support in those areas for the recuired period of time.

If the required information is not furnished or the data does not
support the minimum population base and lenath of service, the
applicant will not be credentizied.

B. The applicant musbshave & response time to the previously served
population base of no creater than 8 minutes 90 percen:t of the
time. This must be calculated from the moust recent 12 months. If
a different response time standarc¢ is in place, it must be stated
but converted to the 8 minute/%0 percent scale. The existing
response time required in the former system must be currently met
or exceeded. This must be for the last 12 months.

The state, region, county, or city recgulator of the oreration used
to guelify under Section VIII paragreph 2 above must provide
documentation which establishes that the above menticned rzsponse
time was met.

“]12-
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I1f there is no regulator of response times, the applicant must
furnish validated informetion estaeblishincg the satisfaction of the
reguirement; the validity of the information must be by & sworn
statement attached to the recponse time material. If the recuired
information is not provided or the information demonstrates a
deficiency ir response-time, the applicant will not be
credentialed.

The applicant must demonstrate sufficient existing capital or
credit to establish the abilityv to operate this system with little
or no cash flow for 45 days. The amount demonstrated must be no
less than $225,000. This amount may be made up of either assets
to be dedicated to the system or credit line. Accounts receivable
may be used if the income is decdicated to the Multnomah County
contract. The accounts receivablie must be no more than one year
0ld anc discounted 40 percent.

pocumentation must be provided from a recoagnized source /CP:,
bank, other lendinc institution) stating that the apprlicant can
meet the above reguirement. If the reguired information ies not
rrovided or the minimum capital is not available the appliceant
will not be credentialed.

The applicant must provide an zudited or reviewed operating
statement for the last two fiscal yearc and the most recent
balance sheet (within 12 months). If this information is marked
as proprietary it will remain confidential information and not be
a part of the public record.

This information must be provided in such a way that it adeguately
provides information as to the financial stability of the
applicant. The information need not include more than the
information for the company which is serving the population used
in Section VIII, paragraph A above.

The exception to thie is if & joint venture or consortium of
operators process is used. (See paragraph H.)

If the required information is not provided or the staztements show
unsound business practices the applicant will not be credentialecd.

The applicant must prox}de information which verifies its current
business structure, ané its having met the appropriate stzte legal
reguirements for establishinc such & structure (corporate
certificate, articles of incorporation).

tpplicants not meetinc the lecal requirements in the area usedé in
Section VIIl, paragraph A, will not be credentialec.

et
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2 Dunn and Bradstreet rating, if available.

2 bunn and Bradstreet rating must be provided if available and it
must be the most current,

If &8 bunn and Bradstreet reting is net availzhle this rust be sc
noted.

I1f an applicant does not provide a Cunn and Bradstreet rating when
it is available, the applicant will not be credentialed. The lack
of & Dunn and Bradstreet rating in and of itself will not
disgualify an applicant in the credentialing proceses.

The applicant must present demonstrated billing experience to
inc.ude billing practices with nc less thar a 60 percent
collection rate. Also, the ability to work with third party
payors as evidenced by letters from the Medicare and Medicaid
fiscel agents must be demonstrated. If the applicant does not
possess this billing experience, a proposed bill:ng process must
be ewrlained and any present or past parallel billing experience
must be included.

The applicant must provide proof from a CPA that current
experience is at least a 60 percent or above collection rate in
the population served in Section VIII, paragraph . BAlsc needed
is a letter from the Medicare and Medicaid fiscal agents for the
area served in Section VIII, paragraph 2, stating that the
applicant is performing adequately in billing procedures.

Failure to supply proof of the collection rate or having &
collection rate lower than 60 percent will cause the applicent to
fail credentialing if it is currently providing billing
activities. Failure to supply proof of satisfactory billing
procedures from Medicare and Medicaicd fiscal agents will cause the
applicant to fail the credentialing process 1f it is currently
providing billing activities. In the absence of the applicant's
providing billing activities, the applicant must provide &
detailed description of the billing process it will use, and it
must provide the educational process 1t will use to acguaint
personnel with third-party billing methodology. Failure :c
provide the description of billing practice process or educationsal
process or its insufficiency to adequately accomplish billing will
cause the appligcant $o fail the credentialing process.

2 consortium of operators may apply as an applicant., Fach
individual member of such an applying consortium must meet &ll
minimum credentialing reguirements listed (below/above?) except
that & pooling of capital or credit will be allowed to meet the
$225,DOO reguireé in Section VIII, paragraph C. Each individual
member of that consortium must, not later than at the time it
submits its credentialing materials, contractually accept equal
liability with &ll other consortium members for all compliance
with legal and contractual reguirements if the consortium receives
the contract, and joint anc severel liability with each other

14—




consortium member for eany tort, rule i1nfraction, or penalty, and
must guarantee that &all legal and contractuel recuirements will be
met. Written documents confirring the precise nature of tne legal
relationship between the memberc of the consortium must be
furnished. The structure of the consortium must be fulily
explained. fThe consortiur's legal counsel (who must be acmitted
to practice in Cregon) must provide an opinion letter confirming
without qualification that the consortium agreement i¢ velid,
binding, and not illegal under state or federal lawvs.

In the event that the reguired information ie not prov.ded, the
applying consortium will not be credentialec.

I. The aprlicant must provide ALS anc triace protocoles from the
system used in the credentialing populatiocn, These protocoels must
demonstrate & level of medicel care similar to. that of the current
Multnomah County system.

The Advanced Life Support protocols must be included as & part of
the credentialing document. The Advanceld Life Support protocols
must be ciear and concise and describe the relationship of
off-line and on-line medical direction or control,.

Triage protoccls which are used for telephone answerinc, and/or
field triage from Basic Life Support to advanced Life Sfurvort or
aAdvanced Life Support to Basic Life Support must be included.
These protocols must also include any pre-arrival instructions
which are used by EMS call-takers and dispatchers as well ag anv
other pertinent information. 1In the event that the reguired
information is not provided, the applicant will fail the
credentialing process,

J. The applicant must furnish a description of medical control from
the system used as a credentialing population, and this
description must demonstrate a degree of medical control similar
to that of the present Multnomah County system.

The description of medical control must include off-line and
on-line medical control. Current qguzlity assurance must zlso be
included as a portion of the description of off-line medical
control.

In the event of failure to provide a description of medical
control, the applicant will not be credentialed.

K. The applicant must furnish the drug list from the system usel as
the credentialing population and it must be at least equal in
content to the drugs needed to provide advanced Life Support as
listed in the advancec¢ Life Support protocols in Section VIIZ,
paragraph I.

-] -
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"he ¢rugs carried on each ambulance must be provided under this
heading and listed as to the dosage carried. 1In addition, a
listing of IV fluids must also be considered part of this
reguirement.

In the event of failure to provide the drug list or failure of the
c¢ruc list to provide for pre-hospital care according to the
standards as set forth ir the advanced Life Support protocols in
Section VIII, paradraph I, the applicant will fail credentialing.

The applicant must furnish a letter or letters from state,
region&gl, or local authcorities stating that it has been in
substantial compliance with all rules and reculations in all areas
served for the past two yvears.

Letters must very clearly state that the applicant has been in
substantial compliance. 211 infractions which may be noted by
state, regioneal, or local authorities must be fully explained. In
addition, & letter from the applicant reflecting on the
circumstances for each infraction noted must be provided.

Failure to provide these letters or failure of the applicant to be
in substantial compliance will czuse the applicant to feil in the
credentialing process.

The applicant must provide proof of liability insurance coverage
carriec¢ for credentialing in the amounts of: combined single limit
for bodily injury and property damage (vehicular) $500,000
minimum, malpractice $l,000,000, and umbrella liabilitv
$1,000,000. 1If the applicant uses self-insurance, proof of the
self-insurance must be provided, 2lso the self-insurecd must
provide proof that its program meets all of the legal regquirements
of the state in which it is legally based.

Procf of insurability to the minimum stated or reguireé by the
credentialing population system must be provided by the
applicant's insurance company. If the credentialing population
system does not reguire insurance at the current statec amounts,
the applicant must provide a letter from its insurance agent
stating that the applicant is able to obtain insurance at the
amounts stated.

failure to provigde,.proof of insurability, self-insurance, or
enoucgh information to assure proof of insurability will cause the
applicant to fail the credentialing process.

The azpplicant must present proof of meintenance of an affirmative
action plan as described by the U.S. Department of Labor, or proof
that the applicant is in active pursuit of an affirmative action
plan and procf of maintenance «.th the plan.
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applicants must provide a copy of this plan or documentation that
states their position in implementation of an affirmative action
plan. In the event of failure to provide a copy of this plan, or
the reaquired information for plan implementation, the applicant
wi.i not pbe credentialed,

The epplicant must provide a description of the peer review
process and internal gquality assurance program which is used in
the credentialing system (Section VIII, paragraph A).

The proaram anc rrocess must aemonstrate a method for identifvina
problems by prospective and retrospective review and the specific
measures which are undertaken to solve the problems. The
following areas must be concidered by the process: response times
in excecrs of the standard of the system, substandardé EMT
performance, EIT deviation from protocols or on-line mecical
direction ¢isputec at the scene, or billinc irregularities. 1In
addition, the process for handling (including outcome) complaints
from the medical community and public must be described.

The applicant must include for the past two years any ancé all
correspondence from any system-wide quality assurance process and
outcome within the ambulance operation which the guality assurance
process har caused. In addition, any significant protocol
deviationg, lack of following medical direction (on-line or
off-line) or patient death where gqguestionable care was rendered by
the EMT, must be provided (name of patient, EMT, date, location,
or any other identifying factors deleted).

If the information requiredé is nct fully provided or the
information demonstrates that the applicant has no peer review
process or internal quality assurance, the applicant will not be
credentialed. If the information demonstrates noncompliance with
medical control, response time criteria, or & substandaré guality
of pre-hospital care as evidenced by many protocol deviations or
high patient morbidity or mortality, the applicant will not be
credentialed.




XI. Notification of Completion of Credentialing Process

Purchasing will notify each applicant in writing by
approximately as to the outcome of the credentialing

process.

pny applicant that fails the credentialing process may appeal that
action to the Board of County Commissiocners via the Multnomah County
Purchasing Director within five days of written notification.

y
el o, oy -
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Attachment {(a)

?. BRIEF DESCRIPTION OF PCRTLAND-MULTNCMAE COUNTY EME EYETEN

1. population served: 566,200

2. Political units: Multnomah County, cities of Portland,
Gresham, Troutdale, Fairview, and Wood
villace

3. EMS calls per year: 31,000 in 1986

4, Notification and dispatch: 911 is available throughout the Ccounty.

Medical czlls received via 911 are
transferred to EMS Central Dispatch.
Through the uvse of a computer aided
dispatch system, reguests for medical
assistance are triaged and the
arprepriate ambulance and fire units
are dispatched.

EMS dispatchers provide pre-arrival
instructions to callers over the
telephone until aid arrives.

Average Process Time; 88 seconds. This includes
non-emergency calls,

5. Response:

First Responders: 75+ apparatus are operated by the 5
fire departments with the County. The
personnel on these units all have
received at least Crash Injury
Management trainincg with the madjority
trained and certified as EMT-T.

toc life-threatening medical
emercgencies. Five fire departments
respond to all medical emercercies.
Five fire departments responé to all
medical calls. Two fire departments
have a total of eight transport
capable ALS rescue units., 1In
addition, two RALS first resporder fire
apparatus are used.

-10 -
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Page 2 -~ Brief Description of Portland-Multnomah County EMS System

6. Ppublic accountability (see organizational chart attached):

[CM=-4289E-p]

k.

-20~-

Multnomah Countv passed an FMS
Ordinance in 1980 which authorized
a Policy Board to oversee
licensing anéd recommend rulemalking
in an EMS system,

The City of Portlanc and the Fast

County cities of Gresham,

Fairview, and Wood Villacge sianed
agreements with Multnomah County
in 1980 authorizing enforcement of
the ordinance. The City of
Fairview signed an acreement in
19¢g5.

The EME Policy Board is composed
of the FMultnomah County Executive,
a Portland City Commissioner, and
@ representative of the mayors of
the East County cities.

The Policy Board meets
approximately two times per year
in public hearings to recommend to
the Boarc¢ of County Commissioners
the amendment, acoption, or repeal
of administrative rules concerning
the EMS system.

The City-County Office of EMS is
responsible for the administration
of the EMS Ordinance and Rules,

2 Medical advisory Roard composed
of four physicians, & nurse, and
two paramedics must approve all
rules to be adopted by the Policy
Board which directly concern
patient care, To date, the Board
has written & standard set of RALS
Treatment Protocols, as well as
protocols concernirg the use of
on-line medical control.




page 3 - Brief Description of Portland-Multnomzh County EMS System

7. Medical accountability:

Off~Line Medical Control:

On-Line NMedical Control

puality Assurance

§. CPR Training:

The ambulance contracter(c) and
the fire departments will have the
same EMS physicien supervisor.

A uniform set of Treatment
Protocols has been adopted by rule
for use by all RLS providers in

the system.

:11 providers must use tne
Treatment Protocols written by the
Medical advisory PBoard.

The Oregon Bealth Sciences
University (OHSU) provides &
single and centralized source of
physician advice to paramedics in
the field via UHBF radio angd
telephone.

k guality assurance committee does
provide for random sample and
specific case review with reocard
to cell dispatch, appropriateness
of patient care, and hospital

use. (See attachment h.)

The following organizations and groups
conduct regular CPR Training in the
community:

american Red Cross
American Heart Association
Area Hospitals

Private Companies

9. Present Providere: A? Ambulance portlan¢ Fire Bureau
Buck Ambulance GCresham Fire Depzartment
(Willamette Falls 2mbulance) Skyline Fire Department
Tualatin valley Ambulance Sauvie Island Fire
{Southwest 2mbulance) District 14 Fire

CARE ambulance

[CM=~2288F-p!




County
Commissioner

{7) Medical
Advisory
Board

4 pPhysicians

ORGANIZATION CHART

Multnomalh County Boarcd of County Commissioners

pPolicy Board

rortland Fire and
EMS Commissioner

City/County EHealth Officer
Director of EMS

{1) Medical Society
(2) Emergency Physicians Association
(3) Medical Resource Hospital

{(4) At Large

1l Rurse
2 Paramedics
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Mayor
Represeritative
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1913

1966

19¢9

1982

1983

1985

logeé

1987

EISTCRY CF FME IN PORTLAKD -~ MULTROMARE COUNTY

Buck Ambu.ance incorporated as city's first private embulance
company .

city Club recommends regulation of ambulance services,

r. Leona:d Rose trains first paramedice at Buck ambulance in
carcéiac cefibrillation.

City Club recommends adoption of countv-wide ordinance,

crate 0of QOregon Established EMT treining.

Mulcnomah County EMS Advisory Council prerares dfaft of ordinance.
City end County adqree to establish reypresentative EMS svctem.

fjultnomah County eracts comprehensive EMS ordinance. Portlang,
Gresham, Troutdale, Wood Village approve agreements,

Central Dispatch initiated.
Licensinz begineg.,
€11 implementecd.

Central Tispatch converted to computer-aided system,
Cn~line medical control implementec.
Standard Treatment Protocols adopted.

Two EMT-48 reguired on all emergency ambulances.
ambulance districts reduced from twenty-eight to six.

Trauma svetem implemented with nation's first computer processing of
available hospitals.

Rate Study Task Force recommends & single emergency ambulance
provider chosen ty competitive bid.

Circuit Court rules on case brought against EMS by ambulance
companies, Judeoe rules, County cannot be one ambulance service area
andé Policy Board cannot make rules.

EMS ordinance revised tc provide rule-making responsibility to
Multnomah Bozré of County Commiscsioneres.

_-03-
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Attachment I

The call data of calls for ambulance service through 9-1-1, formulated upon
geocode base, and hour of day, compiled for the first nine four-week periods
of 1987, and the date of all over-eight-minute response times by an ambulance,
by geocode base and syp.cific address, is available upon reguest.

This information, in a more complete form, will be & part of the Rrpr. The
present data has not been checked for its accuracy with regard to the data
itself or the actual computer printouts.

If you determine it would be beneficial for your organization to have this
data, it can be obtained by contactine Multnomah County Purchasing and
requesting the data. The cost for thic material will be $83 plus postage and
handling.

Multnomah County Purchasing
Franna FRitz, Buyer, (503) 248-5111
2505 SF 1llth ave.
Portland, CR 97202

.
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I. Epvendix
1. wultnomah County Code 6.31.00% through 6.31.990

2. Map of Multnomah County Showing 2 Ambulance Service Areas ané a
description of ASz boundaries

3. Hospital listing Multnomah County

4. EME pispatch Information concerning calls cvenerated
5. Basgic Life Support Protocols

€. Advanced Life Support Protocols

7. Physician Supervisor FEFP Description

8. Area Trauma Advisory Boardé Traun: Plan

9. CHIELRS contract

10. Mass Casualty Incident Plan
11. oQuality Assurance Plan

12. Oregon Health Dbivision EMS rules

13. Multnomah County EMS rules

14. EMS Med-Net Communications System design
15. EMS Dispatch tape of dispatchers

16, EMS Dispatch Triage Guide

17. EMS Continuing Education Program Description
18. EMT training institutions in Multnomah County
1. EMS TAXI Program

20. EMS Dispatch SOPs

T — o i

21. Multnomah County AS2 plan
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STRTENMENT OF PURPCEE

Multnomah County is reqguesting rroposals for contracte tc rrovicde emeraency
ambulance services within Multnomah County which meet the recquiremente and
conditions set forth in this document.

The contract which will be awarded will include standerc¢ provisions required by
state public contracting law as well as county contract requirements. Those
provisions will include, but not be limited to, insurance requirements,
indemnification, budegetary limit actions, compliance with state and federal tax
laws, access to records, and affirmative sction coals.

program Cbijective

The Imercency Medica.!: Services Cffice intends to obtain emercency medical care
responses and transports to all 9-1-1 generated medical cells within Multnomah
County 252 1 to achieve the greatest efficiencv (cost) and effectiveness {(care
celivery) available.

It is the policy of Multnomah County thet selection of contractore whe provide
a service to the county will be made in an open and competitive manner.

Background

System Description - The EMS System ir Multnomah County ig agoverned by
rultnomah County Code (MCC) 6.21.005 through €.21.990 and Fmergency Medical
Services (EMS) Administrative Rules. These are @ portion of the recuirements
which must be met for contractor consideration and ongoing compliance with the
contract.

Multnomah County is 4€5 sguare miles with a population base cf 5€6,200.
Emergency Medical Services Dispatch cenerated ambulance call data to include
number of responses, number of transports for 1985, 192€6, 1987, and until the

present, is included as part of this proposal as appendix 4.

The Emergency Medicel Services communications system is described in appendix
lé.

Emergency Medical Services Tispatch descriptior (see appendix 15, 1€, 20).

BPasic Life Support Protocols and Advancecd life Support Protocols are included
ag appendix & and 6.

The Phveician Supervisor RFP and contract descriptions are included as appencix

7.
The 2Zree Trauma Advisory Board I Traumz Plan is included as arpendix E.

he CHIERE contract and program descrivtion for 2S2 I are included as appendix

(G|

k description ¢f the Texi Program is included as appendisx 19.
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C.

Proposer Instructions

1.

Respondents must submit an original and 23 complete cories of the
proposal to: Purchasine Director, Multnomah County, 2505 SF 1l1th
Avenue, portland, Ok, 97202, no later than 2:00 p.m.

on . Late proposals will not b+ acceptec., 2n
optional pre-proposal conference will be held on

at . Questions to be contidered &t the
pre-proposal conference must be submitted in writing to the Purchasing
Director Multnomah County no later than .

The proposer must responcd to the RFP in & format which identifies the
proposal in the same manner &s the RFP notations (i.e., 1 Personnel
1.2.(a2)). This will allow the Evaluation Committee to use the PFP and
evaluation outline., JIf the proposer does not follow this formet, the
proposal will be considered non-conforming and will not be evaluated,

The proposal will be evaluated using two procedures. 11 catecory p
minimum requirements must be met, Those proposals meetinc all of the
category A reguirements will then be scored in category F arears.

1f & proposal is evaluated as being non-responsive in a Category ?
reguirements area, it will be rejected.

The oricinal proposal and copies must be bound or in ring binders.

-

Award Cancellation

Multnomah County reserves the right to cancel award of the contract at
any time before execution of the contract by both parties if
cancellation is deemed to be in Multnomah County's best interest. In
no event shall Multnomah County have any liability for the
cancellation of award. The bidder assumes the sole risk and
responsibility for all expenses connected with the preparation of its
proposal.

Clarification or Protest of Specifications

Any proposer requiring clezrification of the information or protesting
any provision herein, must submit specific comments in writing to:

Director of Purchasing
2505 _SE Jd1th Avenue
Portlané, OR 97202
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The deadline for submittine such guestions or commenis is .
If, in the director's cpinion, additional information or
interpretation is necessary, such informetion vill be supplied in *“he
form of an 2ddendum which will be delivered to all incdividuels, firms
anc corporations having taken out specifications and sucn pésendum
shall hsve the same bkinding effect ar thoucoh contained ir the main
body of the specifications. Oral instructions or informaticn
concerning the specifications or the project givern out bv County
manacers, employees, or agents to prospect.ve bidders shall not Lind
Multnomah County. All Addende shall be issueé by the Purchasinc
Lirector not later than five (5) days pricr to the proposal deadline.

7. Rejection of proposals

Multnomah County reserves the right to reject any or all responses to
this Reguest for Proposal.

B. Cost of preparation of kesponse

Costs incurred by any proposer in the preparation of the response to
this Request for Proposal are the responsibility of the proposer
agency and will not be reimbursed by the County.

9. Stste Law Compliance

The ci zessful proposer agrees to make payment promptly as due to all
persons supplying such successfiul proposer with labor or materials for
the prosecution of the work pro-ided for in this contract, and that
said successful proposer will nct permit any lien or cleir to be filed
or prosecuted against the County on account of any labor o: meterial
furnished and agrees further that no person shall be employeZ for more
than eight hours in any one day, or forty hours in any one week;
unless in case of necessity or emergency, or where the public policy
absolutely requires it, and in such case t0 pay wages in accordance
with the provisions of ORS 279.234 and ORS 279.338, where &pplicable,

The successful proposer agrees that should the successful proposer
fail, neglect or refuse to make prompt payment of any claim for lapor
or services furnished by any person for the prosecution of the work
provided in this contract as saidé claim becomes due, whether said
services and labor be performed for said successful proposer or a
subcontractor, fail,.neglegt, or refuse to make all contributions or
amounts due the State Industrial accident Fund or to the State
Unemployment Compensetion Fundé, and &ll sums withheld from emplovees
due the State Department of Revenue, then ané in such event the said
County anc the other proper officers representing said County mey pay
such claim or funds to the person furnishing such labor or services or
to the State Incdustrial Accident Commission or to the State
Unemployment Compensatior or to the State Department of Revenue ané
chzrge the amount thereof against funds due or to become due said
successful proposer by reason of his said contract, but payment of any
such c¢laims in the manner herein authorized shall not relieve the
successful proposer or his surety from his or its obligation with
respect to any unpaid claims.
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The succescful rroposer shell promptly, as cue, make payment to any
person, copartnership, association or corporation furnishinc medical,
surcgical or hospital care or other needed care and attention incident
to sicknese or indjury to the employees 0f such successful proposer of
all sums which the said successful proposer agrees to pay for such
services, ané all monies and sums which the successful proproser may
or shall have deducted from the wages of his employees for such
services.

10. Eguivalent products

Product brands or models, if stated or implied by the specifications,
indicate type, design, and guality desired, and shell not restrict
proposer to one manufacturer. Products which meet or exceed
specification reguirements for design, quality, and functional
utility will be considered. FRef., ORS 279¢.017.

If the proposal includes an eguivalent item, include descriptive
information brochure and/or specifications sufficient for the County
to make a determination as to eguivalency.

Any variations from specifications on eguivalent products must be
itemized.

11. Assignment

Neither the resultant contract nor any of the reguirements, rights,
or privileges demanded by it may be sold, assigned, contracted, or
transferred by the Contractor without the express written consent of
the EMS Director of Multnomah County.

l12. Nondiscrimination in Employment

The successful proposer's attention is directed to the provisions of
Oregon Revised Statutes, Chapter 659, prohibiting discrimination in
employment.

E. Proposal Elements

l1-2 Ppersonnel: Proposers must provide documentation describing their
compliance with the following minimum reguirements (see page 23 for
evaluation criteria):
o ————— . -
&. TWo EMT-4s for each advanced Life Support ambulance within the
county. These EMT-4s must be currently Oregeon Certified
Emergency Medical Technician 4s.

b. At least the fcllowing minimum wage for each EMT-4 to be emploved:

2 minimum salary per annum of $17,4OD (based upon FLS2
defined working hours).
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Fmrloyee benefits with at least & value equal to 30% of the totel
croes payroll (of each rMT-4 emploved in direct patient care
services)., The benefits must include:

1) Leczlly reqguire¢ benefits (as definec by U.S. Department of
Labor ).

2) Fketirement program which vests in five years with all proceeds
returned to vested members. The retirement prooram must be
portable to the next contractor (see evaluation criteriea).

3) Other benefits at the discretion of the employver in accordance
with labor agreements.

The process for personne. accessibility at time of recontract,
1lhie process must aodress the procedure that would be followed in
the event of contractor failure which provides for access to
personnel curing the time period between contractor notificztion
of substandarcd contract performance and actual contractor failure
or contract revocation,

} new employee hire procram for the first si» months of the
contract which:

1) Eires EMT-4s who have worked for a Multnomah County licensee
since at least July 1, 1987 with no loss of wacge level or
beriefits accrual level for those EMT-4s hired by the new
contractor.

2) ©Hires EMT-4¢ whe have worked for a Multnomah County RALS
licensee since July 1, 1987 in preference to other
applicants. This employee preference hiring if to consgicer
*working in Multnomah® EMT-4s as appropriate hires if they
meet the contractor's knowledoe and performance criteria.

» program for continuing education which provides the EMT-4g with
adeguate training to meet the minimum recertification
requirements. The program must consider andé incorporate:

1) coordination with the county continuing education program as
described in Appendix 17.
et ———
2) &k process for recoanition of guality of care problems
(internal peer reviewg) andé the educational process to correct
the recccnizec problems.

3) Coordination with the guality assurance program as described
in Appendix 11.

£) Cooperation with the EMT treining facilities located in
Multnomah County. (See Appendiw 18.)

(&4
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1-B The proposal will be scored on how it proposes plans to reach the
followinc system voals which are above the minimum acceptable
reguirements as listed for personnel (see page 24 for evaluation
criteria).

&. Pk unit hour utilization* wi*i highest and lowest rates acceytable
to maintain EMT knowledce and skills but does not cause "job
burnout.® The plan as presented may consider less than 24-hour
vehicles and may also consider higher pay scales for those
employees at higher utilization rates. The plan must state
staffing patterns by hour and day per week, the housing anc
standby station procedures to be used. These must be applied in
22~0 in the system status plan. The system status plan prepared
for section 21-0 must be provided to comply with this section.

30 pts.

*Unit hour utilizatior is defined as the total number of
transports divided by the number of staffed houre per shift

{3 transports ~ 12 hours = ,25). The proposer in considering
utilization rates must use the following standards: eight minute
response, twenty minute on scene time, fifteen minute hospiteal
transport time, seventeen minute chart and clean-up time. The
highest and lowest rates are evaluated with the above fixed
variables. If less than 24-hour staffing is used, the unit hour
utilization figures must also be listed.

b. A proposzl which describes the management structure of the
contractor. The proposal may consider:

1) The ratio of ambulance EMT-4s on duty to on duty field
supervisors (above the level of senior EMT on the ambulance).
9 pts.

2} The names, curriculum vitae, and current Jjob status of at
least the folloving: operations manager, business manaoger,
training coordinator.

15 pts.

¢. E proposal which describes an employee benefit plar or pay
incentive which provides & higher level of employee benefits or
pay than is required. The purpose of this proposal must be to
encourage employee stability as well as attracting the best EMT-4s
available. Alsoy-in-place EMT-4s with seniority of service shall
be given preference in hirinc and wage scale cdue to knowledge of
the Multnomah County geography, hospitals, and EME system.

45 pts.
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Z2-A Communications: Proposers must provide documentation describino their
compliance with the following minimum reguirements (see page 25 for
evaluation criteria):

a

.

Fach vehicle of the contractor shall be equipped with a radio which
shall be used to senc and receive information over the central dispatch
frequencies. In addition, the radio must be able to transmit and
receive on Med-1, 4, 7, ¢, and¢ 10. 2 personnel alerting gystem which
will be used on Med-8 to alert the ambulance crew of their need to
respond to a call is reguired and must be described. The radic must be
capable of transmitting outside of the vehicle (porta-mobile).

The contractor shall promptly advise EMS Central Dispatch when a chance
in perscnnel or eguipment on & vehicle results in the vehicle's
classification chanaging from ALS or BLS. * Standard Operating
Procedure accomplishince this must be provided,

Each morninc, at a time specified by the Office of Fmergency Medical
Services, the contractor shall advise EMS Centrel Dispatch of the
following for each vehicle: The present status, the EMT certification
numbers of the crew members, and whether the vehicle is an 2LS
service. EMS Central Dispztch shall be informed immediately of any
personvuel changes on a vehicle, 2 Standard Operating Procedure
accomplishing this must be provided.

If the contractor receives requests for emergency medical assistance
from a source other than 8-l1-1, the contractor must use the current
Multnomah County EMS triage guidelines to proceses these calls, »
Standard Operating Procedure accomplishing this must be provided.

Only EMS Central Dispatch may cancel or revise a dispatch order.
vehicles arriving at the emercency scene shall promptly advise EMS
Central Dispatch of information relevant to whether & dispatch order
should be canceled or revised. & vehicle which receives & cancellation
order may continue to the scene of an emergency, providec that EMS
Central Dispatch is so advised ané the vehicle's emercgency lights and
siren are not emploved. 2 Standaré¢ Qperating Procedure accomplishing
this must be providecd.

The crew of each vehicle of the contractor shall promptly inform EMS
Centrel Dispatch of the following changes in status by radioc: 1In
service at staticoh i sService out of station, location or destination
shall be stated, in service at scene of emergency, enroute to emergency
scene, arrived at emergency scene, enroute to hospital or medical
fecility from emercency, arrived at hospital or facility from emergency
scene, return=c to service, out of service. » Standaré COperatinc
Procecure accomplishing this must be provided.



g, Contractor's vehicle crews shall use the ten coder atteched tc
this RFP as 2ppendix 13 when communicating with EMS Central
Dispatch. Each ambulance crew shall be equipped with one
tone-codec pager or radio which allows direct accesr of EVE
Central Dispatch to the ambulance crew., The coniractor's
ambulance crews must provide the fcllowing information to EMC
Central Dispatch by radio for each ambulance respondinc to an
emergency as directed by EMS Central Dispatch. When an ambulance
is dispatched from other than its bazse, it shall be identified.
When the ambulance is enroute to & hospital or other medical
facility, the number of patiente being transportec, response code,
and the identity of the hospital or facility shall be stated.

When an ambulance does not transport a patient, the reason for
this action shall be identified. The Standard Operating Procedurs
accomplishing this must be provided.

h. All patients requiring transport by ambulance f‘using the most
current BLS and ALS treatment protoccls) must be transported in
the recponding ALS ambulance but must be billed as determined by
the billing procedure as defined per Appendix 19. The ALS
ambulance may make appropriate use of the CEIFRS and TaXI programs
as described in 2ppendix 9 and 19.

i. EMS Central Dispatch may reguest an Advanced Life Support
ambulance from outside Multnomah County to respond in Multnomah
County to a medical emergency if the expected response time of the
ambulance in Multnomah County exceeds ten minutes and the
out-of-county ambulance is closer to the emergency than any other
Multnomah County ambulance, and the out-of-county ambulance meets
2LS ambulance regquirements as established by the Oregon State
Health Division. The Standard Cperating Procedure accomplishing
this must be provided.

4. The contractors shall utilize helicopter ambulance service in
Multnomah County (Life Flight) when it is determined that
transport of a seriously 111 medical patient or traumz patient
woulé be more advantageous by helicopter than by ground
ambulance. 2 Standaré Operating Procedure accomplishing this must
be provided.

k. The helicopter ambulance will be reguested through EMS Dispatch.
k Standarc¢ Operating Procedure accomplishing this must be provided,
st . v -
l. The contractor may provide ambulance service for a special event
in the city or county. 2 S:tandard Cperating Procedure

accomplishing this must be provided.

m. At any time the contractor stands by at such an event, the
contractor shall advise the EMS Cffice and EMS Dispatch by letter
one week prior to the date of the event the following
information: Date andé time of the event, location of the event,
name of the person responsible for arranging ambulance coverage
for the event., 1 Standard COperating Procedure accomplishing this
must be provided.
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ri. The contractor shall responé to 90 rercent of the calls within
thelir service are: in eicht minuter or less meacurec fror the time
of dispatch and until the time the unit ie on the scene., Tine
will be calculated in minutes with any gecondrs over the minute
considered the next minute (7 minutes 04 seconds becomes B
minutes). The contractor is fully responsible for ambulance crews
being available for notification of & call. EMSE Records will be
the final authority in response time determinstion. N¢ area
(geo-code) cf the county may be congistently underserved (for a
period of two or more months), 2 statement fror the rroposer
which acknowledges this set of reguirementes an¢ methodoloay for
determining compliance must be provided.

o. The proposer must furnish a system status plan for a one-month
periccé. The month must include a mzjor holiday (Then =soivino,
Christmas, New Year, or July 4th) and the call volume muct be
projected based upon “he provided Fre cell data in 2prendix 4.

The system status plan must include: number of amhulances, hours
which each ambulance is staffed, location of ambulances bv hour of
“ay ancd day of week, and number of transports per ambuliénce per
shift expected. This information will &lso be used tc award
points in section 1B-a.

p. 'The contractor shall not monitor or intercept police or other
radio dispatcher transmission for profit or gain. Contractor
shall not fail or refuse to promptly advise Emergency Medical
Services Dispatch Cffice of receipt of a reguest for emergency
medical assistance or when a licensee's ambulance becomes
available or non-availablie to respondé to dispatch coréers. The
contractor shall not respond by ambulance to an emergency ceall
unless so authorized by the EMS Central rpispatch Cffice. The
Contractor shall not fail or refuse to respond tc & dispatch order
from EMS Central TLispatch Office when the ambulance subject to the
cell is available for service. The ambulance contractcr shall not
refuse to transport any patient in neecd of emergency medical care
regaréless of the patient's ability to pey. 2 Standard Cperating
Procedure which accomplishes this must be provided.

g. Contractor shall defend, indemnify and hold all first responders
harmless from and acainst 21l claims, damages, losses, and
evpenses, includinc attorney's fees arising out of and resulting
from the performance.cf. services by first responders under the
direction or control of the contractor.

Contractor shall maintein at &ll times durinc the performance of
the contract comprehencive ceneral, auto, and professional
malpractice insurance endorsec¢ to show first responders as
additional namecd insureds. @ statement from the proposer
insurance acgent and the "holé harmless®™ language must be provided
which demonstrates this coverage.
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r. Contractor must provide first responder transportation to the
appropriate fire stetion from the hospital when the first
responder accompanies the patient to the hospital. The
transportation shoulcd be furniched in such a way that the first
recponder is returnec to the fire station in no more than thirty
minutes from hospital arrival time. 2 description of and the
Standard Cperating Procedure which accomplishes this must be
providec.

$. Proposer muet propose to provide mutual-aid agreements with the
ambulance service in each adjoining ambulance service area. 2
description of, and the Standard Operating Procedure which
accomplishes this must be provided.

t. Contractor must provide for no more than 5 percent per four-week
period of calls to the Multnomah County ambulance service area to
be answered by an out-of-Multnomah County licensed Advanced Life
Support ambulance provider or the adjoining Multnomah County 283
provider unless the contractor is one and the same., 2 description
of and the Standard Operating Procedure which accomplishes this
must be provided.

2-B The proposer will be scored on how it proposes plans to mee:t the
fellowing system goals which are above the minimum acceptable
requirements as listed above for communications (see page 26 for
evaluatior criteria).

&. 'The importance of EMS dispatch and contractor interaction to make
efficient use of ambulances. The plan may include dispatch

assistance through an automatic vehicle locator system,
15 pte.

10
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3. Mecical: 3.r Proposers must provice documentation describing their
compliance with the following minimum reguirements (see pace 27 for
evaluation criteria):

h.

The Multnomah County advanced Life Support ané Basic Life Support
procedures ané protocol:s must be adhered to by all workinc
Imerrency Medical Technicians,

The contractor's Emergency Medical Technicians shall promptly
contact the Medical Resource Hospital by URF radio or telephone
wher required by the Advanced Life Support treatment protocols or
an arprovec¢ Medical Resource Fospital study. If the Medical
Resovrce Hospital is not available, then the receiving hospital
shall be contacted.

The contractor's EMTs shall reley the following information to the
MRH: Unit number, receiving hospitel and estimated time of
arrival, purpose of call, age and sex of ratient, chief complaint,
brief history, prior medical history, medications, allergies,
vital signs, pertinent physiczl findings, treatment at the scene.

At the discretion of the contractor's emergency medical
technicians, the receiving hospital may also be contacted by the
EMT. The EMT will transmit to the receiving nospital the following
information: Unit number, age and sex of patient, estimated time
of arrival, condition, chief complaint, advanced life support
treatment provided.

Each Advanced Life Support unit of the contractor shall have a set
of treatment protocols on the unit itself at all times.

Incorporates the aArea Trauma advisory Board Trauma Plan provided
as an appendix 8. Al1l EMT-4s will be Pre-Hospital Trauma Life
support (FHTLE) or eguivalent trained within six months of
contract award. A description of this, and the Standard Cperatinc
Procedure which accomplishes this must be provided.

Incorporates the Mass Casualty Incident Plan as attached in
Appendix 10. Participates in one major drill and two mini-drills
per year. 2 description of, and the Standard Operatinc Procedure
which accomplishes this must be provided.

i 0
Incorporates the Quality Assurance Plan attached as Appendix 11,
» description of, and the Standard Cperating Procedure which
accomp_ishes this must be providec.

Proposer must provide a plan which describes a first responder
raining program provided bv the contractor at no cost to &ll
first responders to keep the first responders aware of ambulance
orientation, eguipment changes, or protocol changes as they apply
to the first respongers.

[MW-42¢7F-p/12)




j. Proposer must provide for the role of the FVS physician-supervisor
in administrative protocols which accomplishes;
1) Participation in hirinc of FMTs.
2) Absoclute authority for all medical direction of the contractor.

3) Scheduling of mandatory inservice,
4) T"Ride-alongs® to meet ORS reguirements.
5) Absolute authority to remove an FMT from the provider's

ambulance.,
The administrative protocols for the above must be provided.

k. Proposer must provide a list of type and amount of each druog which
will be carried on each ambulance and is needed to comply with ALS
protocols so that two patients with the same medical or trauma
problien can be treated without an ambulance restock. These drugs
in type and amount are to be carried on all staffed *LS ambulances.

12
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4-2 Equipment: Proposers must provide documentation describinc their
compliance with the followinc minimum reguiremente (see pace 28 for
evaluation criteriaj:

a. &ll ALS ambulancec or BLS ambulances and eguipment must meet
current CRS and Multnomah County reguirements for ambulances (see
Appendix 1-12-13). & listinc of all ambulances by make, age,
mileage, modifrer, ané equipment contained must be provided. This
must include &ll vehicles which are to be used in Multnomah County.

b, Provision of mobile VHF radic egquipment with & cdial encoder and
capable of transmission on 155.340 mhz for each ALS ambulance at
no less than 25 watts, The radios must be identified by make,
model, and output. 1 copy of the PCC license for this freguency
or plans for ohtaining the rights to mobiles on this frecuency
from the Greater Portland Hospital Association must be included,

¢. The fellowing disposable eguipment muct be providec at no cost to
the first responder agency when the first responder har cared for
a transported or "charged" patient. The ecuipment will be
exchanged on the "scene"™ if it does not interfere with patient
care. The proposer must contact the first responder agencies to
assist in this development. See aAppendix 21. 2 fieléd &nd billino
Standard Cperating Procedure which accomplishes this must be
provided.
1) Orvgen administration items.
2) Suction items.
3) Intravenous materials.
4) Drugs.
5) Disposable splints,.
6) Cervical collar--"stiffnecks"™ or eguivalent

d. The following eguipment must be provided which will be
standardized with the first responder acencies. 2 Standsrd
Operating Procecdure which accomplishes this must be provided.
1) Trunk andé neck immobilizer--"HK.E.L." or equivalent.

2) Wooden long spine boaré.

3) Traction splint.

4) Scoop stretcher.

5) Pnuematic Anti-Shock garment.

e. An agreement with-tbe-&#rzumz centers to create a “"Letterman”
exchange system anc an eqguipment cleaning program. The agreements
ané¢ the Standard Cpereting Procedure which accomplishes this must
be providecd.

l) C-collar "stiffneck™ or eqguivalent.

2) Trunk ané neck immobilizer "VED" or eguivalent.
3) long spine board.

4) Traction splint.

5) £Ecoop stretcher.

€) Pnuematic Anti-Snock carment.
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4-F The proposer will be scored on how it proposes plans to mcet the
following system goals which are above the minimum acceptable
requirements for equipment as above (see pace 28 for evaluation
criteria):

a. Newer front-line (non-reserve) vehicles and those whicl have lower
mileage and meet KKKI8Z22B. This may be done by providing type,
age, mileage, and "modifier™ of each ALS ambulance vehicle to be
used in Multnomah County. ¢ rts.

b. Preventive maintenance of 2LS ambulances.
& pts.

c. Availability of reserve ambulances and gives the number of reserve
ambulances including their proposed storage location and to what
extent they will be stocked when held in reserve.

£ pts.

d. Provision of up-to-date equipment with a maintenance procram.

This may be accomplished by providine the make, model, age of, and
maintenance program for:

1. »Ambulance cots.

2. Portable monitor defibrillators.
3. Portable suction.

1¢
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5~ Business Practices: Proposers must provide documentation describing
their compliance with the following minirum reqguirenents (see raoe 30
for evaluation criteria):

a. Propofer has met all minimum reqguirements for credertieal.nc and
will meet them throughout the contrect pericé, as well &c license
and compliance with &ll MCC ané rules throughout the contract
period. The proposal must state how the proposer intends to meet
these requirements throughout the contract period.

b. Have insurance coverage to at least the following minimums (with
no exceptions to riders in the ambulance):

1) Combined single limit for bddily injury and property damage
(vehicular), §500,000 anc

2) Malpractice, $1 million and
3) Umbrella liability, ¢l million and

4) Contractor shall also carry workers' compensation insurence as
reguired by law, or the legel eaquivalent, for the life ©f the
contract. Contract shall reguire all of ite subcontrectors to
méintain similar insurance coverages and shall recuire
evidence of such coverage prior to commencement of work by any
such subcontractor.

: copy of the policies must be submitted for review 30 davs
prior to the effective date of the contract. The policy musgt
include a 30 day notice requirement for any material chanoe or
cancellation.

Comprehensive cgenereal liability, auto, and professional
malpractice insurance may be arranced under & sincie policy
for the full limits reguired or by a combination ¢l underlying
policies with & balance provided by an excess or umbrella
liability policy or

5) Contractors may elect to self-insure part or &ll of the
insurance reguirement. If & contractor elects to self-insure
areas b-1, 2, 3, 4, contractor ghell provide evidence that
contractor has.guadified under all state and federcl
reguirements for self-insurance. In addition, con:tractor
shall provide documentation verifying that & fundinc mechanism
is in place to meet the financial responsibilities of the
indemnification agreement ané name and credentials of the
contracter's claims administrator.
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This must be demonstrated by documentat1on of insurability by an
insurance company licensed to do business in Oregon ané & proposal
to purchase the insurance reguired or proof of self-insurance as
reguirec by ORE.

¢. Information to be provided must be placed on worksheet attached as
Form 1. The projections as reguested below must be based upon
data as provided in Appendiy 4, which provides information from
1985, 198¢, and most current 1987 data from EMS Central Tispatch,
Multnomah County. The proposer is expected to use its own best
judgment in determining the variables as requested below.

1) <Cost per ALS ambulance per vear and also ALS ambulance by unit
hour. This must apply to appropriately staffed Advanced Life
Support ambulances required in the minimums under personnel.
Alsc, the number of ambulance units andé unit hours per vyear
should be projected. Costs must be :eported on Form 1.

2) The projected czll volume from all 9-1-1 generated calls and
the projected transport volume from these calls, The proposer
must use the ficures in pppendix 4 tc project these numbers.
These figures must be presented on Form 1.

3) The prcjected volumes with ALS and BLS charced transport from
the patient transpcrt volume. The proposer must use the
figures in Appendix 4 to project these numbers. These figures
must be provided on the Form 1.

4) The overall collection percentage projected for the cost which
involved transport. This percentage must include actual
collection rate tempered with the percentage that will be less
than fully collected cue tc assignment (Medicare) or other
reimbursement. This figure must be provided on Form 1.

m

The BLS ané¢ ELS charges for all users of the system projected
by the proposer. These figures must be provided on Form 1.

€) 17The proposer must follow the ALS/BLS charce criteria as set
forth in 2ppendix 1%. The proposal must be fully presented on
the worksheet. The proposal must represent cost., If cost and
revenue figures are not adeguately validated the pro“osal will
be judged non-responsive,.
gl -
€. The contractor must accept the responsibility to provide standbys
a8 requestec by police and fire agencies within Multnomah County
at no charge, If & patient is transported, anv charge to that
patient must be based upon charges to & similar patient with no
standby time charces. P Standard COperating Procedure which
accomplishes this must be provided.

1€
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b,

Incorporate the taxi ftandard Cperating Procedure as presented in
Append.» 20. B Stenda:c¢ Operatinc Procedure which accompliches
this must be rrovidec.

Incorporate tne CHIERS Program as presented in contract form in
ppendix ¢, r Standard COperatinc Procedure which accomplishes
this must be providecd.

The authority and responsibility of the EMS Rate Review Ccommittee
as presented in Appendix 22 must be incorporated in billino and
administrative Standard Operating Procedures. The Standard
Operating Procedure which accomplishes this must be provided.

Recognize the avthority of the rmeraency Medical Services Office
to randomly sample billings and provide these billinus to the Rate
Review Committee., The mechanism for action to-correct bilir in
which the charce is guestioned must be described.

Provide 342,500 (estimate) yearly in gquarterly payments for
rhygiciar supervisor services to be provided by the County. These
services are detailed in Appendix 7. The proposal must detail how
the provider will make the payments.

Plan of operation for the first six months of operation which

refiects the following and recognizes the slow collection start-up

problems ané the need for outside resources tc assist in meeting

expenses:

1) payrcll expenses

2) Capital expenses

3) »ancillary expenses

4) Revenue from transports with projected timetable of receipt of
income

5) Other source or sources of revenue or assets which allow the
centractor to meet expenses for the first six months,

Description of the billing practices which recognizes the extreme

importance of billing practices in this user funded system. The

plan must alsc recognize the importance of humane billinc

practices.

1) EBilling procedure for Meéicare

2) PBilling procedure for thiré party payors

3} Billing practdces.for other public parties (county,
corrections, AFS, etc.)

4) PBilling practices for private parties

5) Eilling practice for overdue payments

€) Billing practices for write-offs

The proposer's legal business structure must be described and must

demonstrate that “he structure is sound and meets all legal
regquiremente.

17
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m. Document the method of public anéd consumer education to reduce
9~1-1 abuse, but to alsoc assist the public in understandinc the
EME system and provision ¢’ public emercency care (CPR, etc.).
The proposal must detail teaching and education methods to be
used, as well as the delivery process.

n. Describe how a minimum of fifty hours per month of standby time
free to appropriate "public® events will be provided. This is to
be in addition to police and fire standbys.

0. Describe how the inebriate outreach program for the central ci:y
will be carried out using a subcontract with Hooper Detox.

5-B Business Practices - The proposer may propose plans to meet the
following system goals which are above the minimum standéards of the
business practices (see page 31 for evaluation criteria):

a. A flat, all inclusive rate to be charged for: ALS response, RLS
treatment, and ELS transport to a 811 call, and ALS response,
treatment, and transport to & ¢11 call. The rates must conscider
the ALS/BLS charge standards and be reported on form I.

The rates must reflect the maximum efficiency in the systerm by
displaying the lowest flat rate user fees with no decrease in
system effectiveness. The BLS and ALS definitions per Appendix 19
are to be the guide for user charges. A uniform charge for any
person in Multnomah County transported to any hospital in the
Tri-County area recgardless of time of day or day of week is to be
the standard for the all-inclusive rate.

1) BLS Rate/Medicare Assignment 20 pts.
2} ALS Rete/Medicare Aassignment 30 pts.
3) Standby Charage (private) 10 pts.

18
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€. Safety Net: 6.2 Proposers must provide documentation describing
their compliance with the following minimum recuirements (see page 22
for evaluation criteria):

a. Fmercency ambulance service as an essential service ancé ensure
that no interruption of service will occur in the event of a work
stoppage by employees.

b. The safety net must ensure that in the event of contractor failure
{due to contract, ordinance, or financial reasons) there is no
interruption in call answerinc., The proposal must provide for
gelivery of all ambulances (fully stocked) which are used to
answer calls to EME. The ambulances must be free of any
encumbrances (defined as able to be used by Multnomah County to
provide ambulance service with no reimbursement or remunerztion to
the contractor or lienholider), and be available for service to EMS
for no less than 6 months., Funds t~ allow answerine of all calls
to the level expected under the contract must be provided for in
the plan. These funds must provide for the dollars to support the
cell answering system for 45 days. The call answering svstem is
cefined for safety net purposes as personnel (two EMT-4s per
ambulance), maintenance and upkeepr of each ambulance to include
c¢isposable medical eguipment, radioc eguipment, and insurance to
the level of ambulance and reserve ambulances provided by the
contractor over the last 60 days before failure. The funds to be
used for this purpose must be immediately accessible to EMS upon
contractor financial failure or revocation of the contract (based
upon non-performance of contract terms and conditions) by EMS, and
the details of the accessibility of the vehicles and funde must be
exrlained in detail.

19
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COST/REVENUE WORKSEEET

(See next pace for description of (1),
1. ALS ambulance cost:
contract (2)

Personnel

Operations

{ miles @ )
.. . l4)
Administration

6
Capital( )
(3]

Insurance
Cisposable Supplies
Drugs

All COther Expensecs

{(depreciation, maintenance, etc.)

Total Cost by ambulance

Total Cost by unit hour

Number of ambulance Units(S)
Number of unit hours (5
Inebriate outreach subcontract

cosc

(23, (2,

Full Cost
(1)

91l Revenue

2. Projected call volume

Projected call transpert volume

3. Volume of BLS charged transports

volume of ALS charcged transports
4. Overall collection percentage

5. BLS charge per call

LLS charge per call

6. Inebriate outreach subsidy

[ MU-£207E-p/23]

{47,

(53,

(6)

Form 1

Cost to 911

Other Revenue

20




Form 1 Cost/Revenue Worksheet Pacge 2

This must be full cost andé conrider all associsted cosets with eezch
category. The total ambulance cost must be the best projection of tetel
cost.

This must be the cost which the proposer proiects this contract for ¢1]
calls will incur. Column two may be the same as column one, or it me: be
lower. If column two is lower than one, the proposer must explain the
difference, and justify why the cost is different. Tris difference in
cost may be attriputed to: other business interestes, nen-911 call
ambulance use, cross usge of personnel. It is important thir thie
explanction be fully explained and justified. The justificetior must be
suffic.ent to alliow the RFP evaluatior committee to determine its
validity. This must demcnstrate that the 911 cost is the full cost of 911
service,

1f self-insurance is used, the cost must be arrived at consicderinc the
past settlements and eguating them to the increase in liabil.tv exposure
due to the contract.

Must include the $42,506 per annum for physician supervisor costs, also
2ll other administrative or training personnel costs.

This must be the total number of ambulance units to meet the full 811
contract for aS2 1, this number may be reflected in fractions of an
ambulance if peak load staffing or other staffing patterns are followed.

This must also include cost of back-up or reserve ambulances anc¢ other
back~up eguipment.

By
gt
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RATE WORKSEEET Form 2

, . . . a
l. BLE rate with Medicare assignment.

. . X a
2. RLE rate with Medicare assignment,

3. Standby charce for private events

hr.

(in addition to transport charoce

. . a
if peatient transported).

aThis ie the contractor's rate for the four-year contract period. The Rate

Review Committee and Emergency Medical Services Policy Board may allow rate

increases based upon consumer price index, dramatic increase in cost of doing

business, or more stringent or added system recuirements., The proposer

srould not consicder any of the aforementioned possibilities to be & reason

for guarantee of & rate increese, 211 rate increases must be reguested

by

the contractor. There is no charge or reimbursement for firet responders.

1f first responcers petition the Rate Review Committee for charoes, the

contractor is assured no additional uncompensated cost.

[MW~4297E~p/25]
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F. Contract

1t is the intention of Fmercency Medical Services to enter intc a contract
nc later than , and extendinc four years with a potential for
renewal "or & one-year term. At the option of the County, upon one
hundrec¢ und eighty days writter notice, the contrect ray be extended for
the zddivionél one-year extension. Rate and other system changes will be
considered in the event of a renewal. Rate chancer must be approved by
the rate committee and the FEmergency Medical Services Policy Roaré, and
the Multnomah County Board of County Commissioners.,

G. Evaluation Criteria

The RFP is made up of six sections. Fach section has a minimum
reguirements section and may have & point achievement section.

A proposel, to be considered, must meet all of the minimum recuirements.
The minimum requirements will be evaluated on a pass/fail basis. If the
propccal fails to pacs any of the minimun requirements for any section,

the proposal will be rejected.

gualifving proposals will then be awarded points based upon the
reguirements specified in the RFP.

The following criteria will be used by the evaluation committee to judge
whether & prcposal meets the minimum requirements for category area 2 and
the number of points to be awarded for category area B,

1-2 Personnel:

a. The proposal does provide for two Orecgon Certified EMT 4s.

b. The proposal does provide for a minimum annual wage of $l7,400
basec upon £first day of employment.

23
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¢. The emplovee benefits proposal does include:

1) » benefits package cof at least 30% of gross EMT salary.

2) 211 legally required benefite.

2) r retirement plan which is "portable® {(must be able to be
transferred to the next contractor with all benefits, vesting,
and accrual levels intact. P.E.R.S. ie conciderecd portable
for purposes of evaluation of this proposal) and meets all
other reqguirements of the RFP will be considered as meeting
this reguirement.

4) Benefits will begin the first day of employment for "kultnomah
County™ EMTs.

. d. The personnel accessibility proposal does meet the recuirements of
the RFP.

€. The proposal does provide for hiring of FMT-4s currently workinc
iy multnomah County with no loss of wage or benefit accrual levels.

f. The proposal does provide for a coordinated continuing education
program as described in the RFP.

1-B a. fThe unit hour utilization rate must establish a minimurn unit hour
utilization rate of (based upon monthly staffing levels used in
28-0):
.17 24-hour ambulance
.33 l2-hour ambulance
.40 1l0-hour ambulance
.50 8-hour ambulance

15 points are awarded for total compliance. FEach .07 below this
compliance level (a composite of all used staffinc levels in 22-0)
will deduct 1 point to a maximum of 15 .

b. The unit hour utilization rate should establish a maximum unit
hour utilization rate of (based upon monthly staffinc levels used
in 22-0):
.40 24-hour ambulance
.60 1l2-hour ambulance
.65 1l0-hour ambulance
.75 8-hour ambulance

15 points are awarded for total compliance. Fach .056 below
this compliance level (& composite of all used staffing levels in
22-0) will deducted-@oint to & maximum of 15 ., -~

¢c. The management structure program should address management in the
followinc manner:
1} En on-duty non-patient cere supervisor for each zwelve RLS
ambulances in service will czin 8 points., Points will be

awarded by using the 12 to 1 ratio as the standsrd, for a
creater ambulance-to-supervisor ratio.

24
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2} The curriculum vitae of the manacement personnel will be awarded
fifteen points using the followinc sta.dards for each. If the
personnel do 1ot meet the criteria, fewer or nc pointe will be awarded.

5 ©Ppoints. CQOperatione Manscger. College dedqree (BS or Bz with at
least four years experience in ambulance service delivery ancé with
current EMT-P status., fThe experience to be gained in a system of at
least 20,000 emergency calls per year. (Four vears additional EMS
supervisory experience mav be substituted for the coliece degree,)

5 Points. PBusiness Manager. College deadree (BS or E!) with et least
four years experience in ambulance third-party billinc procedures, also
experience working with labor groups. The experience to be cained in a

system which bills at least 10,000 patients annually. (Four years
additional EMS business experience may be substituted for the colliege
dedree. )

5 Peinte. fTraining Coordinator. EMT-P, ACLS instructor, PETLS
instructor, with three vears experience as & trzining coordinator for
fifty EMT~Ps. EXperience in & peer-review process, havinag conducted a
peer-review process for fifty EMT-Ps for three yearc.

If a job function on which the evaluation criteria i¢ specific is
performed by another titled evaluated management position the
substitution can be made and the points awarded.

3) 15 points. The proposal providing a benefit package which is five
percent of the EMY-gross salary (in addition to the minimum required 20
percent) or more will receive fifteen points. If lese than five
percent is proposed, for each percent drep there will be three points
deducted.

30 points. The proposal providing a wage package which doegs provide
for: & base wage scale of at least ten percent over the reguired
minimum, which includes: the same percentage increase for in
*Multnomah County® hired EMTs, is raised by at least the Consumer Price
Index each vear of the contract, progresses in at least six steps, and
be ten percent above the current top wace (22,000) in Multnomah
County. For each percent the proposal is above the reguireé minimum
three points will be given for & meximum of thirty. The proposal must
also include & plan to hire those "Multnomah County" EMTS who possess
the most experieneewdns«the Multnomzh County FEMS procram in preference
teo those EMTs with less or no experience,

Z-r Communiccoccions:
&. 'The proposal does show each ambulance and FMT crew with UHF capability
on MED 1-4-7-9-10 and personnel &lerting on MED 9.

b. The proposal does state that the contracter will advise EMS éispatch of
any vehicle status change.

€. The preoposai does state that the contractor will advise FME cispatch of
vehicle crew and status.

LS
e
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é. The proposal does state that the contractor will use the Multnomah
County EMS triage guide,

e. The proposal does state that the contrector will adhere tc the
rules as listed in the RFP 2-2 e, £, g, h{(1},(2), i, 3, k, 1, m,
0, P«

f. (o) The proposal does provide a system status plan (SSP! for a one
month period. There is a major holiday {(New Year's, 4th of July,
Lzpor lay, Thanksgiving, Christmas) in the month. ‘The SSP does
provide coverage for all of Multnomah County for a response time
of eight minutes or less, ninety percent of the time. The
judgement of this to be based vpon call volume for geo-code areas
of Multnomah County. The SSP must also not use mutual aic for
more than five percent of the calls.

g. ({(g)(n) The proposal does provide liability insurance, andé "return
transportation® for the first responders.

h. (s) The proposal does propose mutual aid agreements with adjoining
ASR'Ss.

i. (t) The proposal does provide for no more than five percent per
four ~-week period of the calls to be answered by mutual aid.

2-B Communications:

&. The proposal provides an putomatic Vehicle Locator svstem which is
placed at EMS dispatch or an alternate plan which accomplishes an
6Sp with knowledge of EMS dispatch to always dispatch the closest
ambulance. 2 proposal which does not use an AVL system will be
judged on its effectiveness to accomplish dispatch of the closest
ambulance.

18 pts.
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a3

Medical:

a.

Tne prorosal coes state that the contractor will acdhere to the FME
rules as stated in the RFP in 3.2 a, b, ¢, &, anc¢ ¢, andé that if
the contractor is not currently functioninc under there rulec how
it will implement them.

{(f) The proposal does incorporate the 2T2E Plan ancé sets a date
within six months when all EMT-Ps will be PFTLS or ecuivalent
trained.

{c){h}) The proposal does incorporate the MCI Plan and Quality
Assurance Program and that the contractor will adhere to the
standards.

(i) The proposal does provide an adecuate first resporder training
progran at no cost to the first responder.

(7) The proposal does provide for a role of the phrveician
supervisor wnich includes hiring participation, absoliute medical
control, mandatory inservice schedulince, and ride-alongs.

(k) The proposal does list the types ané amounts of druvas tco "run”
two back-to-back same ALS protocol patients with no restock.
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4~} Pouipment:
&. The proposal does list all the vehiclies and ecuipment and all do
meet or exceed ORL ané Multnomalh County standards.

b. The proposal does list VEF radic eguirment (158,240 MFr) that is
capable of use for ambulance-tc-hospital communicatione in
Multnomah County. 7The radio license or & plan to obtain such is
included.

c. Tne proposal does provide for first responder eguipment provision
for disposable items as listed in the PRFP.

d. The proposal does provide for standarcized equipment with first
responders.

€. The proposal does provide for sigred agreements with the trauma
centers for a "Letterman® exchange clean eguipment program.

4~ a. The proposal does recognize the need for newer low-mileaace
vehicles which meet KKK1E22E. 2ll ambulances less than one vear
of ace anc¢ less than 10,000 miles, and meeting KKVI1E22B will be
considerecd newver low mileage vehicles., This does not include
ambulances which are considered "extras" or "backup."
4 pts.

b. The proposal provides for a preventive maintenance program and an
ambulance reserve program which:

l) Pprovides for safety inspections every 15,000 miles until
60,000 miles, then everv 7,500 miles (these to be done by an
outside shop familiar with the type of vehicles usec).

2) Provides maintenance to manufacturers extreme use
recommendations. Provides for downtime for ambulance
maintenance. Uses innovative methods to extendéd ambulance
dependability, such as diesel engines, heavy-cduty batteries,
radial tires, metallic brakes, etc.

2} Provides & history of ambulance maintenance which demonstrates
the ability to keep ambulances in-service with no major

failures.

If the proposal-sasisfactorily incorporates at least the above
areas, £ 9points will be awarded.

€. Provides for a fully stocked (except for defibrillator and 2LS
drugs) ambulance for every three front-line (non-reserve)

operating ambulances.

If the proposal meets this recguirement 8 points will be awardecd.
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¢. The proposal provides for ur-to-date ecuipment.

1) ambulance cots (Ferno rodel-MTE or eguivalent).

2) Yortaile moritor-defibrillato: (Life-Pak 5 or equivalent).
3) Pportalle suction (laerdal or eguivalent).

If the eguipment is of the appropriate model as shown above and &
mzintenance program is described and proposed which demonstratecs
the ability to keep the eguipment operational and fin¢ faults
before they affect ratient care, 6 ©points will be given. If the
ecuipment is not of appropriatve model or up-to-date or the
maintenance plan is not sufficient tc keep the eguipment
operational, fewer or no pointe will be awarded usinc four years
as the life expectancy of the equipment.

2&
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Y ~7 Buginess Practices:

&,

The proposal provides amrle information to assure that the
provider car and will meet all applicable credentialing standargds,
MCC and EMS rules for the contract period.

The proposal does provide for insurance to at least the RFp
minimums.

The proposal does provide all of the costince and revenue
projections as reguested in Form 1. The cost &nd revenue figures
are reasonable and based upon EMS figures provided. The costs are
fully accounted and adeguately Jjustified where not applied to the
911 contract.

The proposal doec provide for free-of-cost standbys for police and
fire adgencies.

(e} (f)(g) The proposal does recognize and integreatecs into the
contractor's operetions, the TAXI an¢ CEIERS and Rate Study
Committee.

(h) The proposal does recognize the EMS Cffice authority to sample
billings and does provide & process to correct incorrect billings.

{i) The proposal does provide for $42,500 per annum in guarterly
payments to EMS for physician-supervisor services.

(7) 7The proposal does provide & plan of operation for the first
six months which considers all aspects of the RFP reguirements.
The plan is reasonable and does demonstrate financial soundness.

(k) The proposal does describe the billing practices. The billing
practices are humane ané encourage those who can pay to pay, but
those who cannot pay are recognized and billings dealt with
humanely. 7The billinc practices also are legzl and exhibit sound
business practice.

(1) The proposal does describe the legal business structure of the
contractor, and it is the same a&s used in the credentialing
process, The business structure is legal in Oregon.

The proposal doee describe how the inebriate outreach program will
function. The_desgrirtion does at least egual the standards of
the Booper Detoy contract {attachment 9). There is & letter from
the Hooper Center which does state that Hooper will enter into a
contract with the proposer beginning July 1, 198%, if the proposer
is the successful contractor.
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5-B Buciness Iractice:

(o9

@ ELS flat rate of §150 will be awarded 20 points. For each
ten dollar increase in the rate, 2 fewer points will be
awarced. * flat rate of lese than $150 will be awarcded 1
aaditional point for each ten collar decrease. » flat rate of
more than $250 will be penalized by deducting 3 points for each
ten dollar increase.

Aan ALS flat rate of §250 will be awarde¢ 30 points., For each
ten dollar increase in the rate, 3 fewer pointes will be
awarded. 1 flat rate of less than §250 will be awarded 1
additional point for each ten dollar decrease., 2 flat rate of
more than $350 will be penalized by decucting 3 points for each
ten dollar increase.

E $60 chéige per ambulance per hour for private standbys will be

awarded 10 points. For each ten dollar increase 3 fewer
points will be awarded.

ALL RATES MUST BE PROVIDED ON FORM 2 PAGE 22
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6. Safety Net: 6.53.
a., The proposal does provide for adeguate ambulance coverage in the

event of a work stoppacge.

b. The proposal does provide for adequate ambulance coverauve per the
RFP reguirements in the event of contractor failure c¢r contract
revocation. The proposal does provide for ambulance turnover and
use by the county and ready access for operating funds. 1If a
performance bond is useé, the bond and bonding company must meet
all applicable Oregon and Multnomah County standards.

32
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Evaluation Procedure

21l proposals will be evaluated by the FMS Proposel FEvaluation Committee.

The EMS Proposal lvaluation Committee is appointed by the FME Pclicy Eoard

an¢ the Eoardc of County Commissioners and is mace uyp of:

- ENMS Lirector (non-votinc)

- Representative Citizen (2) (at least one of which will have financial
knowledge anc¢ experience CP: etc.)

- Medical Advisory Boardé Representative

- Multnomah County Medical Society Representative

- Multnomah County Purchasing Department Representative (non-verincg!

- Emergency Medical Technician (outside of Multnomah County witi no past
or present ties to a proposer or licensee of Multnomal Count }

When a consortium presents its prcorosal for evaluation, the conscrtium
must clearly and in detail explein how its component entities ¢r personnel
will deliver services, eguipment, or personnel in each area cf activity.
The Evaluation Committee shall not consider cumulative "gualificasiions.”
Cnly the gualifications of the person actually designated to perform the
activity or the cspecifications of the iter actually to be usel are
relevant when specific persons or itemc are at issue. When corporate or
group characteristics are being reviewed, only the least gualified or
least well-specified item put forward by the consortium will be considered.

During the evealuation point-award process, the Eveluation Committee may
reguire interviews of personnel described in the proposals, an¢ may hear
oral presentations, conduct on-side visits to facilities, or both.

The proposals will be evaluated first to determine whether they meet the
minimum reguirements. Any proposals which do nct pass the minimum
requirements will be rejected. Those proposers who 4G¢ not meet the
minimum reguirements will be notified¢ by mail.

Those proposals which meet the minimum reguirements will be awarded points
in the Category B areas.

The top ranking proposal will be recommended to the Medical advisory Board
(MAB) who will comment on the medical efficacy of the proposal. The
medical areas which MAR will consider are 1-B{a), 3-2 in its entirety, and
4~ (b, ¢, &8, €). The MEPE mey cGetermine that the proposal is
non-responsive in an area. If the propeosal is determined by the MAE to be
non-responsive, the next highest rankinc proposal will be submitted for
MAR consideration. The top ranking MiE approved proposal will then be
recommencéed to the EMS Policy Board. The Pelicy Board will recommené to
the Boerc of County Commissioners (BCC). The BCC will then direct that &
contract be awaroed.

attachmente:

(¥
[F3)
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tmbulance Charge Standard

2 BLS charce will be made for any ambulance dispatch which results in a

transport and the patient is cared
defined by ORS as EMTI-1 practices.

An ALS charce will be made for any
transport and the patient is cared
ORS as an EMT-2, 3, or 4 level rpractice.

Examples:
Practice

Iv

Splinting

CPR

02 Administration

Drugs

Epenephrine (anaphylaxis)
Intubation

Cardiac Monitoring
pefibrillation

Bag vValve Mask

EMT-1

Charge level

for with on.y those practices that are

ambulance dispatch which results in e
for with any practice that is defined by

EMT-2, 3, 4 (ALS)

p

by

BLS and ALS protocols must serve as a standar¢ of care. No patient must be

denied appropriate care based upon a charge level.

Also, no patient must be

provided care beyond the BLS/ALS protoccl standards to gain an additional

charge level,

[ MW=-4297E-p/37]
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PEBULANCE KARTE ACCCUNTAIILITY COMMITTEE

purpose: Review ambulance rates and billinc practices for the 911 ambulance
contractor, Recommend to the contractor anc EMS office changes in billing
procecure to correct problems. }ccommend to the EMS Policy Board changes in
the rate structure or billine prectice of the 911 ambulance contractor based
upon: public input, review of billing, advice of the EME office, advice of
the Medical rdvisory Board, and upon any new or chancoed performance standard
or pre-~hospital care procedure ©r eguipment.

Metrod: The committee will consicer testimony from two public hearings per
vea: . The committee will consicer staff reports which review contractor
billing practicez. fThe committee will consider reqguests from the contractor
when anv change in contract requirement or modification is considered. In
addition, the committee will also consicer input from the Medical rdvisory
Boarc¢ and contractor on any medically related change which may affect
contractor costs,

Membership: The committee is tc¢ be appointed by the EME rolicy Board.

consumer (four years)

Consumer (three year term)

Consumer (two year term)

EMT-4 (two year term)

Contractor (four year term)

Mecdical Advisory Roard (two vears)

Multnomah County Medical Society (two vears)
EMS rirector

[MVi—-4297E~-p/38



1. Non-emergency

2. Emergency

3, Basic Life Support (RLS)

4, Advanced Life Support (ALS)

5., Code 1 call

6. Code 3 call

7. Private call

——— -

8. Emergency Medicel
Technician (EMT)

[MW~4287E~p/39])

DEFINITIORS

any mecdical call in which there is no threat
to life or limb.

any medical call in which there is a definite
or unknown threat to life or limb and time is
of the essence, or that the call is placed to
911 reguesting medical aid.

The level of care which an ENMT-1 may provide.
Usually this care will only stabilize &
patient and will not result in an improvement
in patient condition, i.¢., patient
assessment, CPR, splinting, etc.

The level ovf care which an ENMT-2,3, or 4 can
provide. It encompasses all basic life
support, plus procedures which can irprove the
patient's condition, i.e., defibrillation, IV,
drugs, endotrachael intubation, etc.

The running condition of a patient call or
transport in which no lights or siren is used
and the ambulance proceeds with the normal
traffic flow.

The running condition of a patient call or
transport in which lights or siren are used
and the ambulance proceeds as rapidly as
possible,

A request for transport which oricinates at
the private ambulance and must be a
non-emergency reguiring only Code 1 runnincg.

An individual who has completed training in
the recognition and treatment of medicel
emergencies in a prehospital environment. The
training begins at 110 hours (FM7T-=1) and
progresses to 900+ hours (EMT-4).
Certification (2, 3, 4) is provideé by the
Boaré of Medical Examiners.,
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9. First Responder

10. BLS ambulance

11. ALS ambulance

12. BALS Fire Vehicle

13, as8a plan

[MW~4297E~-p/40]

k responder who usually only provides BLS and
can arrive on the medical scene in four
minutes or less to prevent brain death in &
cardiac arrest or complete bleed-out in a
severe bleeding situation.

an ambulance which is able to provide only BLS
and is staffed with at leacst one EMT-]1 and &
driver,

An ambulance which ie able to provide ALS/RLS
care and is staffed with tvo EMT 4's,

: vehicle operated by the Fire Department
which is staffed to the state ALS level. The
unit may respond either as a sole first
responder or as & secondé first responder

unit. 2 portion c¢f the vehicles ¢o have the
ability to transport patients, but normally 6o
not.

2 document reguired by ORS. The document
provides for state overview of a process which
restrains free trade. The plan consists of
procedures and specifications which address
the effective (coordinated service delivery)
ané efficient {(least cosgtly) provision of
ambulance services in a county. The plan must
comply with relevant OzRs.




Pequest for Proposal

for

Fmeraency Medical
Services Policy Board
Recommendation
5/20/8R

Call answering ambulance Service for all
911 Generated Calls ¥ithin 282 2 Multnomah County, Cregon

Date

[CM~4301E-p/1]
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‘ 1. Appendix
1. Pultnomal! County Code 6.31.005 through 6.31.990

-~ 4o e

o &y of Multnomeh County Showine 2 ambulance Service rreas ané a
description of ASE poundaries

3. BHospital listing Multnomah County
4. EMS Dispatch Information concerning calls generated
£. Basic Life Support Protocols
6. advanced Life Support Protocols
7. Physician Supervisor RFE
&, rea Trauma pdvisory Board Traumez Plan
9. CEIERS contract
10. Mass Casualty Incident Plan
1l. Quelity Aassurance Plan
12. Oregon Health Division EMS rules
13. Multnomah County EMS rules
14. EMS Med-Net Communications System design
15. EMS Dispatch tape of dispatchers
l1€6. EMS Dispatch Triage Guide
17. EMS Continuing Ecducation Program Description
18, EMT trzirning institutions in Multnomah County
19. ENMS TAXI Program
20. INMS rispatch 8Cps

B U S

21. Multnomah County ASA plan
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STARTEMENT OF PURPOSE

Multnomah County 1s reguesting proposals for contracts to provide emergency and
ampulance services within Multnomah County which meet the reguirements and
conaitions set rorth in tnis document.

Tne contract wnich will be awarded will include standerd provicions reguired by
state public contracting law as well as county contract requirementc. Thouse
provisions will include, but not be limited to, insurance requirements,
ingemnification, budgetary limit actions, compliance witn state and federal tax
laws, access to records, and affirmative action goals.

Progran Opjective

The Emerdency Medical Services Office 1intends to obtain emergency medical cere
responses and transports to all 9-1-1 generated medical calls within Multnomah
County ASA . to achieve tne greatest efficiency (cost) anagd effectiveness (care

delivery) available.

It is the policy of Multnomanh County that selection of contractors wno provide
& service to the county will be made in an open anc competitive manner.

Bacrground

System Description - The EMS System in Multnomah County is governec oy
Multnomah County Code (MCC) 6.31.005 through 6.31.990 and Emergency Medical
Services (EMS) Administrative Rules. Tnese are a portion of the reguirements

which must be met for contractor consideration and ongoing compliance with the
contract.

Multnomal County ig 462 sguare miles with a population base of 566,200.
Emergency Medical Services Dispatch generated ambulance call data to include
number of responses, numper of transports for 1985, 1986, 19&7, and until the

present, 1is included as part of this proposal as appendix 4.

The Emergency Medical Services communications svstem is described in appendix
14. ‘

Emergency Medical Services Dispatcn description (see eppendix 1%, 16, 20).

e Support ProtocedS-and Advanced Life Support Protocols are included

The Pavsician Supervisor RFP eand contract are included as appendix 7.
The Area Trauma Advisory Board I - Trauma Plan 1s included a2s appendix 8.

Tne CEIERS contract and program description for ASA I are included as appendix
]

f Gescription of tne Taxl Program is included as appendix 19.

[CHM~-4301E~-p/4]




C.

Proposer Instructions

1.

Fespondents must submit an original and 23 complete cories of the
proposal to: Purchasino Lirector, Multnomah County, 2775 €F 1llth
Avenue, Portlané, OR, 97202, no later than 2:00 p.m.

on . Late proposals will not be accepted. 2an
ortional pre-proposal conference will be held on

at . Questions to be considered at the
pre~propesal conference must be submitted in writing to the Purchas.nc
Tirector Multnomah County no later than .

The proposer must respond to the RFP in a format which identifies the
proposal in the same manner as the RFP notations (i.e., 1 Personnel
l.2.(8)). This will allow the Fvaluation Committee to use the PFP angd
evaluation outline. If the proposer does not follow this format, the
proposal will be considered non-conforming and will not be evaluated.

The proposal will be evaluated ucsing two procedures. pll category B
minimum reguirements must e met. Those proposals meeting all of the
catecory R requirements will then be scored in category B areas.

If a proposal is evaluated as being non-responsive in & Catewory ?
reguirements area, it will be rejected.

The original proposal and copies must be bound or in ring binders.
award Cancellation

Multnomah County reserves the right to cancel award of the contract at
any time before execution of the contract by both parties if
cancellation is deemed to be in Multnomah County's best interest. 1In
no event shall Multnomah County have any liability for the
cancellation of award. The bidder assumes the sole risk and
responsibility for all expenses connected with the preparation of its
proposal.

Clarification or Protest of Specifications

Any proposer reguiring clarification of the information or protesting
any provision herein, must submit specific comments in writing to:

Cirector of Purchasing

2505 _SF llth rvenue e
pPortland, OR 97202

[ CM=4301E-p/5]
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The c¢eadline for submitting such gquesticons or comments ic .
If, in the director's opinion, adcéitional information or
interpretation is necessary, such information will be supplied in the
form of an rddendum which will be delivered to &ll indivicduale, firms
and corpcrations having taken out specifications and such zddencum
shall have the seme bindinc effect as though contained in the main
body of the specifications. Cral instructions or informe“ion
concerning the specifications or the project given out by County
manager-, employees, or agents to prospective bidders shall not bind
Multnomsh County. All Addende shall be issued by the Purchasing
Director ncr later than five (5) days prior to the proposel édeacdline.

Rejection of Pproposals

Multnomah County reserves the right tc rejer’ any cor all responses to
this Request for Proposal.

Cost of preparation of PResponse

Costs incurred by any proposer in the preparation of the response to
this keguest for Proposzl are the responsibility of the proposer
agency and will not be reimbursed by the County.

State Law Compliance

Tnhe successful proposer agrees to make payment promptly as due to &ll
persons supplying such successful proposer with labor or materials for
the prosecution of the work provided for in this contract, ané that
said successful proposer will not permit any lien or cleim to be filed
or prosecuted against the County on account of any labor or material
furnished and agrees further that no person shall be emploved for more
than eight hours in any one day, or forty hours in any one veek;
unless in case of necessity or emergency, or where the public policy
absolutely reguires it, and in such case to pay wages in accordance
with the provisions of ORS 279.234 ané CRE 279.323f, where appliceble.

The successful proposer acrees that shoulé the successful proposer
fail, neglect or refuse to make prompt pavment of any claim for labor
or services furnished by any person for the prosecution of the work
provided in this contract as said claim becomes due, whether said
services anc¢ labor be performed for ssid successful proposer or &
subcontractor, fail, neglegt, or refuse tc make &ll contributions or
amounts cue the State Industrial Accident Fund or to the Etate
Unemployment Compensation Fund, and &ll sums withheld from emrvlovees
due the Stete Lepartment of Revenue, then ané in such event the szid
County andé the other proper officers representine szid County may pay
such claim cr funds to the person furnishing such labor or services or
to the State Industrial accident Commission or to the State
Unemployment Compensation or to the Stete Department of Revenue and
charge the amount thereof acainst funds due or to become due sgid
successful proroser by reason of his said contract, but psvmernt of any
such claims in the manner herein authorized shall not relieve <he
successful proposer or his surety from his or its obligatior with
respect to any unpaid clazims.

4-4 301 E-p/6])




The successful proposer shall promptly, as due, make payment to any
person, copartnership, association or corporation furnishinc medical,
surgical or hospital care or cther needed care and attention incident
tc sickness or injury to the emplovees of such successful proroser of
all sumes which the said successful proposer acrees tc pey for such
services, and all monies and sums which the successful proroser mow
or shall have deducted from the wages of his employees for such
services.

10. Eguivalent Products

Product brands or models, i1f stated or implied by the specifications,
indicate type, design, and quality desireéd, and shall not restrict
proposer to one manufacturer. Products which meet or exceed
specification reguirements for design, ocuality, and functionsl
utility will be considerec. Ref, ORS 279.017.

If the proposal includes an equivalent item, include descriptive
information brochure and/or specifications sufficient for the County
to make a determination as tc eguivalency.

Pny variations from specifications on eguivalent producte must be
itemized.

11. Assicnment

Neither the resultant contract nor any of the reguirements, rignts,
or privileges demanded by it may be scld, assigned, contracted, or
transferred by the Contractor without the express written consent of
the EMS Director of Multnomah County.

12. Nondiscrimination in Employment

The successful proposer's attention is directed to the provisions of
Oregon Revised Statutes, Chapter €59, prohibiting discrimination in
employment.

E. Proposal Elements

1-2 Ppersonnel: Proposers must provide documentation describing their
compliance with the following minimum reguirements (see page 23 for
evaluation criteriai}:

e -
&. TwO EMT-4s for each Advanced Life Support ambulance within the
county. These EMT-4s must be currently QOregon Certified
Emergency Medical Technician 4s.

b. At least the following minimum wace for each EMT-4 to be emploved:

- 2 minimum salary per annum of $l7,4DC (based upon FLEZ
cdefinecd working hours).

[CF=~4301E~p/7]




c. Emplovee benefite with at least a vaiue egual to 30% of the total
ogross payroll (of each EVT-4 employec in direct patient care
services). The berefits must include:

1) legally reguireé benefits (as defined by U.&. Department of
Labor}.

2) Retirement program which vests in five years with all proceeds
returned to vested members., The retirement program must be
rortablie to the next contractor (see evaluation criteria).

3) Other benefits at the discretion of the employer in accordance
with labor agreements.

d. The process for personnel accessibility at time of recontract.
The process must adcéress the procedure thet woulé be followed in
the event of contractor failure which provices for access to
personnel during the time period between contractor notification
of substandard contract performance and actual contractor failure
or contract revocation.

e. 1 new employee hire program for the first six months of the
contract which:

1) Hires EMT-4s who have worked for & Multnomah County licensee
since at least July 1, 1987 with no loss of wage level or
benefits accrual level for those EMT-4's hired by the new
contractor.

2} Eirec EMT-48 who have worked for & Multnomah County ALS
licensee since July 1, 1987 in preference te other
applicants. fThis employee preference hiring is to consider
"working in Multnomah" EMT-45 as appropriate hires if they
meet the contractor's knowledge and performance criteria.

f. 2 program for continuing education which provides the EMT-4s with
adequate training te meet the minimum recertification
requirements. The program must consider and incorporate:

1) cCooréination with the county continuing education program as
described in appendix 17.

= il o L -
2) & process for recocenition of gquality of care problems

{internal peer reviews) and the educational process to correct
the recognized proklems.

2) Coordination with the quality assurance prooram as described
in Appencix 11.

£) Cooperation with the EMT treininc facilities located in
Muitnomah County. (See pppendix 18.)

[CM-4301E-p/8]




l-g The proposal will be scored on how it preposes plans to reach the
following system goals which are above the minimum acceptable
reguirements ag listed for personnel (see pacge 24 for evaluation
criterial.

a. 2 unit hour utilization* with highest and lowest rates acceptable
to maintain EMT knowledge andé skills but does not cause "iob
burnout." The rlan as presented may consider lessg than 24-hour
vehicles and may &lso consider higher pay scales for those
employees at higher utilization rates. The rplan must state
staffing patterns by hour and day per week, the housinc and
standby station procedures to be used. These must be aprlieéd in
22-0 in the system status plan. The system status plan prepared
for section 22-0 must be provided to comply with this section.

30 pts.

*Unit hour utilization is defined as the total number of
transports divided by the number of staffed hours per shift

(3 transports - 12 hours = .25). The proposer in considering
utilization rates must use the followinc standards: eiocht minute
response, twenty minute on scene time, fifteen minute hospita
transport time, seventeen minute chart and clean-ur time. The
highest and lowest rates are evaluated with the above fixed
variables, If less than 24-hour staffine is used, the unit hour
utilization ficures must alsc be listed,

b. 2 proposal which describes the management structure of the
contractor., The proposal may consider:

1) ¢“he ratio of ambulance ENMT-4s on duty to on duty field

supervisors (above the level of senior FMT on the ambulance).
9 pts.

2) The names, curriculum vitee, and current dob status of at
least the following: operations manager, business manaocer,
training coordinator.

18 pts.

c. & proposzl which describes an employee benefit plan or pay
incentive which provides a higher level of employee benefits or
pay than is reguired. The purpose of this proposal must be to
encourace emplovee stabil.ty as well as attracting the best EMT-4s
available. Rlgg, jnoplace EMT-4s with senicrity of service shall
be given preference in hirinc and wage scale due to rnowledge of
the Multnomah County geography, hospitals, ané EMS svster.

4 pte.
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2-% Communications: Proposers must provide documentation describinc their
compliance with the followinc minimum reguirements (see page 25 for
evaluation criteria):

&. Fach vehicle of the contractor shall be eguipped with & racic which
shall be used¢ to send and receive information over the central dispatch
frecuencies. In addition, the radic must be able to transmit and
receive on Med-l, 4, 7, 9, and 10. » personnel alertinc system which
will be useé on Med-9 to alert the ambulance crew of their need to
resprond to a call is reguired and must be described. The radio must be
capable of transmitting outside of the vehicle (portz-mobile).

b. The contractor shall promptly advise FMS Central Dispatch when a change
in personnel or equipment on & vehicle results in the vehicle's
classification chznging from ALS or PLS. ? Standard Operating
Procedure accomplishinc this must be proviged.

¢. Fach morning, at a time specified by the Office of Fmercency Medical
Services, the contractor shell advise ™S Central rLispatch of the
following for each vehicle: The present status, the EMT certification
numbers of the crew members, and whether the vehicle ¢ an 2LS
service. EME Central Dpispatch shall be informed immec.ately of any
personnel changes on & vehicle. P Standard Cperatinc Procedure

accomplishing this must be provicded.

d. If the contractor receives regquests for emergency medical assistance
from a source other than 9-1-~1, the contractor must use the current
Multnomah County EMS triage guidelines to process these calls. ?
Standard Operating Procedure accomplishing this must be provided.

e. Only EMS Central Dispatch may cancel or revise & dispatch order.
Vvehicles arriving at the emergency scene shall promptly advise EMS
Central Dispatch of information relevant to whether & dispatch order
should be canceled or revised. 2 vehicle which receives & cancellation
order may continue to the scene of an emergency, provided that EME
Central Dispatch is so advised and the vehicle's emergency lichts and
giren are not employed. 1} Standard Cperatinc Procedure accomplishing
this must be provided.

f. The crew of each vehicle of the contractor shall promptly inform EMS
Central Dispatch of the followinc cheénges in status by radic: In
service at statigp, ig‘gervice out of station, locetion or destination
shall be stated, in service at scene of emergency, enroute to erergency
scene, arrived at emergency scene, enroute to hospital or medical
facility from emercency, arrived at hLospital or facility from emergency
scene, returned to service, out of service. P EStanda:rc¢ COperating
Procedure accomplishing this must be provided.
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g. Contractor's vehicle crews shall use the ten codes attached to
this RFP as 2ppendix 13 when communicating with EMS Central
Iispatch., ©Each ambulance crew shall be eguipped with one
tene~coded pager or racdic which allows direct access of EME
Central Cispatch to the ambulance crew, The contractor's
ambulance crews must provide the following informatior tc EMS
Central Dispatch by radio for each ambulance respondinc to an
emergency as directec by ENME (Central Dispatch. When an ambulance
is dispatched from other than its base, it shall be identified.
When the ambulance is enroute to a hospital or other medical
facility, the number of patients being transported, response code,
and the identity of the hospital or facility shall be stated,

When an ambulance does not transport a patient, the reason for
thie action shall be identified. The Standard Operating Procedure
accomplishing this must be provideéd.

2l. patients reguiring transport by ambulance (using the most
current BLS and ALS treatment protoccls) must be transported in
the responding RLS ambulance but must be billed as determinec by
the billing procedure as defined per Appendix 19, The 2LS
ambulance may make aprpropriate use of the CEIFFS and TAXI programs
as described in ippendix 9 and 19.

i. EMS Central Cispatch may request an Advanced Life Support
ambulance from outside Multnomah County to respond in Multnomah
County to & medical emergency if the expected response time of the
ambulance in Multnomah County exceeds ten minutes and the
out-of-county ambulance is closer to the emergency than any other
Multnomah County ambulance, and the out-of-county ambulance meets
ALS ambulance reguirements as established by the Cregon State
Health Division. The Standard Operating Procedure acceomplishing
this must be provided.

3. The contractors shall utilize helicopter ambulance service in
Multnomah County (Life Flight) when it is determined that
transport of a seriously ill medical patient or trauma pztient
would be more advantageous by helicopter than by ground
ambulance., & Standaré QOperating Procedure accomplishing this must
be provided.

k. The helicopter ambulance will be requested through EMS Dispatch.
%k Standard Cperating Procedure accomplishing this must be provided.
M’& . -
1. The contractor may provide ambulance service for & special event
in the city or county. } Standardé Operating Procedure
accomplishinag this must be provided.

m. At any time the contractor stands by at such an event, the
contractor shall advise the EMS Office ané EME Dispatch by letter
one week prior to the date of the event the following
information: ©Date znd time of the event, location of the event,
name of the person responsible for arranging ambulance coverage
for the event. » Stencéard Cperatinc Procedure accomplishing this
must be provided.

[CM~4301E-p/11:




n. The contractor shall respond tco 90 percent of the calls within
their service area in eight minutes or less measured¢ frorm th~ time
of dispatch and until the time the unit is on the scene. Time
will be calculated in minutes with any seconds over the rinute
considered the next minute (7 minutes 04 seconds becoms - |
minutec ;. The contracror is fully recsponsgible for ambolance crews
being available for notification of & call. ENME Recorcs will be
the finel authority in response time determination. Nu arees
(geo-code) of the county may be consistently underserve¢ i(for a
period of two or more monthe)., 1 statement from the proposer
which acknowledges this set of reguirements and methodoloay for
determining compliance must be provided.

0. The proposer must furnish & system status plan for & one-month
period. The month must include & major holiday (Thankscgivirag,
Christmas, New Year, or July 4th) and the call volume must be
projected based upon the provided EMS call date in 2Eppendir 4.

The gystem status plan muct include: number of ambulancesc, hours
which each ambulance is staffed, location of ambulances by hou~ of
day and day of week, ané number of transports per ambulance per
shift expected. This information will &.so be usec¢ to award
points in section 1lB-a,

p. The contractor shall not monitor or intercept police or other
radic dispatcher transmission for profit or gain. Contractor
shall not fail or refuse to promptly advise Emergency Medical
Services Dispatch Office of receipt of a request for emercency
medical assistance or when a licensee's ambulance becomes
available or non-available to respond to dispatch orders. The
contractor shall not respond by ambulance to an emeragency cel:l
unless so authorized bv the EME central Dispatch Office. The
Contractor shall not fail or refuse to responé to & dispatch order
from EMS Centrel Dispatcr Office when the ambulance subject tc the
call is available for service. The ambulance contractor shall not
refuse to transport any patient in neeé of emeraency medical care
regardless cof the patient's ability to pay. * Standard Operatino
Procedure which accomplishes this must be provided.

¢. Contractor shall defend, indemnify &néd hold all first responders
harmless from and against all claims, damages, losses, an¢
expenses, includinc attorney's fees arisinc out of and resultine
from the performance of servicees by first responders under the
direction or control of the contractor.

Contractor shall maintain at all times durinc the perfcrmence of
the contract comprehensive general, auto, ané professioneal
malpractice insurance endorsef to show first responders ac
additional named insureds. 2 statement from the proposer
insurance agent anc¢ the "holé harmless"™ language must be provided
which demonstrates this coverage.
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I, Contractor must provide first responder transportation tc the
appropriate fire station from the hospital when the first
responder accompanies the patient to the hospital. The
transportatior shoulc¢ be furnished ir such & way that the firet
responder is returned¢ to the fire station In no mere than thir-y
minutes fror hospitel arrival time. 2 descripcion of and the
Standard Cperating Procedure which accomplishes this must be
provided.

s. Proposer must propose to provide mutual-aid agreements with the
ambulance service in each adjoining ambulance service area. 2
description of, and the Standard Operating Procedure which
accomplishes this must be provided.

t. Contractor must provide for no more than 5 percent per four-week
period of calls to the Multnomah County ambulance service area to
be answered by an out-of-Multnomah County licensed Advanced Life
Support ambulance provider or the adiocining Multnomah County 2ZR
provider unless the contractor is one and the same. ? descriyp.ion
of and the Standard Cperatino Procedure which accomplis’ es this
must be provided.

2-B The proposer will be scored on how it proposes pleans to meet the
following svstem goals which are above the minimum acceptable
reguirements as listed above for communications (see page 26 for
evaluation criteria).

a. The importance of EMS dispatch and cor:tractor interaction to make
efficient use of ambulances. The plan may include dispatch

assistance through an automatic vehicle locator system.
15 pts.

10
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2. Medicel: 3.r Prcposers must provide cocumentation describing their
corpliance with the following minimum reguiremente (see pace 27 for
evaluation criteria):

a. The Multnomah County aévanced Life Support and Bacic Iife Support
procedures and protocols must be adhered to by all working
Emeraency Medical Techniciane.

b. The contractor's Emercency Medical Techniciangs shall promptly
contact the Medical Pescurce Hospitel by UEF radioc or telephone
when reguired by the povanced Life Suppert treatment protocols or
an approved Vedical kesource Hospitel studv. If the Medical
Resource KHcepital is not available, then the receiving hospital
shall be contacted.

c. The contractor's EMTs shall relay the following information to the
MRE: Unit number, receivino hospital and estimated time of
arrival, purrose of call, ace and sex of patient, chief complaint,
bricf historv, rrior wmedical history, medications, allercies,
vital signs, pertinent physical findings, treatment at the scene.

d. At the discretion of the contractor's emercency medical
technicians, the receiving hospital may also be contacted by the
EMT. The EMT will transmit to the receiving hospital the following
information: Unit number, age ané sex of patient, estimatec time
of arrival, concéition, chief complaint, advanceé life support
treatment provided.

e. Each pdvanced Life Support unit ¢f the contractor shail have a set
of treatment protocols on the unit itself at all times.

f. Incorporates the area Trauma Advisory Board Trauma Plan provided
as &n Appendix €. 2All EMT-4s will be Pre-Hospital Trauma Life
Support (PETLS) or ecquivalent trained within siy months of
contract award. 2 description of this, anc the Standard (perating
Procedure which accomplishes this must be provided.

¢. Incorporates the Mass Casuelty Incident Plan as attached in
2ppendix 10. Participates in one mador drill and two mini-drills
per year, L description of, anc¢ the Standard Operating Procedure
which accomplishes this must be provided,.

¥
- -

g
h. Incorporates the Quality Assurance FPlan attached as Appendix 1l.
t description of, ané the Standard Operating Procedure wnich
accomplishes this must be provided.

i. ©Proposer must provide a plan which describes & first responcer
training program provideé by the contractor at no cost to all
first responders to keep the first responders aware of ambulance
orientation, eguipment chancges, or protocol chances as they apply
to the first responders.

12
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i. Proposer must provide for the role of the EMS physician-supervisor
in administrative protocols which accomplishes:
1) participation in hirinc of EMTs.

)} mbsolute authority for all medical direction of the contractor.

) Scheduling of mandatory inservice.

) "Ride-alongs" to meet ORS reguirements.

) absoclute authority to remove an EMT from the provider's

ambuliance.
The administrative protocols for the above must be provided,

1 gt

k. Proposer must provide a list cof type and amount of each druc which
will be carried on each ambulance and is needed to comply with 2LS
protocols so that two patients with the same medical or trauma
problem can be treated without an ambulance restock, These druas
in type and amount are to be carried on &ll steffed RLS amuwulances.
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4~k Equipment: Proposers must provide documentation describinc their
compliance with the following minimum reguirements (see page 28 for
evaluation criteria):

&. k11 2LS ambulances or BLS ambulances and ecuipment must meet
current ORS and Multnomal County requirements for ambulances (see
rppencix 1-12-13)., » listing of all ambulances by make, ace,
mileage, modifier, and equipment contained must be provided. This
must include all vehicles which are to be used in Multnomah County.

b. Provision of mobile VHF radio eguipment with a dial encoder and
capable of transmission on 155.340 mhz for each ALS ambulance at
no less than 25 watts. The radios must be identified by make,
model, and output., 2 copy of the FCC license for this frecuency
or plans for obtaining the rights to mobiles on this frequency
from the Creater Portland Hospital Association must be included.

¢. The following disposable eguipment must be provided at no cost to
the first responder ecency when the first responder has cared for
& transported or "charged" patient. The equipment will be
exchanced on the "scene" if it does not interfere with patient
care. The proposer must contact the first responder agencies to
assist in this development. See Appendix 21. » field ané billing
Standard Operating Procedure which accomplishes this must be
providec.
1) Oxygen administration items.
2) Suction items.
3) Intravenous materials.
4) Druas.
5) Disrposable splints.
6) Cervical collar--"stiffnecks" or equivalent

é. The following equipment must be provided which will be
standardizeé with the first responder agencies. 2 Standard
Cperating Procedure which accomplishes this must be providecd.
1) Trunk ané neck immobilizer--"K.E.I." or eguivalent,

2) Wooden long srpine board,

3) Traction splint.

4) Scoop stretcher.

5) Pnuematic 2nti-Shock garment.

e, An agreement with the traumz centers to create a "lLetterman®
exchange system and-ah.equipment cleaning program.-- The agreements
and the Standard Operating Procedure which accomplishes this must
be rrovided.

1) C-=collar *"Stiffneck" or eguivalent,.

2) Trunk and neck immobilizer "KED" cr eguivalent,
3) Long srine board.

4) fTraction splint.

5) Scoop stretcher.

€) Pnuematic anti-Snock carmenc.
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4~-B The proposer will be scored on how it proposes plans to meet the
following system goals which are above the minimum ecceptable
regquirements for eguipment as above (see page 28 for evaluation
criteria):

a. Newer front-line {(non-reserve) vehicles and those which have lower
mileage and meet KKK1B822E. This may be done by providing type,
age, mileage, and "modifier" of each ALS ambulance vehicle to be
used in Multnomah County. 4 pts,

b. Preventive maintenance of ALS ambulances.
g pts.

c. availability of reserve ambulances and gives the number of reserve
ambulances including their proposed storage location and to what
extent they will be stocked when held in reserve.

8 pts.

d. Provision of up-to-date eguipment with a maintenance proaram.
This may be accomplished by providing the make, model, ace of, and
maintenance program for:

1. 2mbulance cots.
2. Portable monitor defibrillators.

3. Pportable suction.
6 pts.

1¢
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5-2 Business Practicesg: Proposers must provide documentation describing
treir compliance with the followine minimum reguirements (see pace 30
for evaluation criteria):

&. Proposer has met &ll minimum reguirements for credentialinc and
will meet them throughout the contract period, as well as license
and compliance with &ll MCC ané rules throughout the contract
period. The proposal must state how the proposer intenés to meet
these requirements throughout the contract period.

b. Have insurance coverace to at least the following minimums (with
no exceptions to riders in the ambulance):

1) cCombine¢ sincle limit for bodily injury ané property damage
(vehicular), $500,000 and

2) Malrrac-ice, $l million and
3) Umbrells liability, $1 million and

4) Contractor shall also carry workers' compensction insurarnce as
reguirec by law, or the legal eguivalent, for the life of the
contract. Contract shall require all of ite subcontractors to
maintain similar insurance coverages and shall require
evidence of such coverage prior to commencement of work by any
such subcontractor.

: copy of the policies must be submitted for review 20 days
prior to the effective date of the contract. The policy must
include a 30 day notice recuirement for any material chanoce or
cancellgtion.

Comprehensive general liability, autec, and professional
malpractice insurance nmay be arranged under a single policy
for the full limits recuire¢ or by & combination of underlying
policies with & balance provided by an excess or umbrells
liability policy or

5) Contractors may elect to self-insure part or all of the
insurance reguirement. If &z contractor elects to self-insure
areas b-1, 2, 3, 4, contractor shall provide evidence that
contractor hag gualified unacer all state and federzl
reguirements for self-insurance. In addition, contractor
shall provide documentation verifying that a funding mechanism
is in place to meet the financial responsibilities of the
indemnification acreement &né name and credentizis of the
contractor's claims administrator,

15
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This must be demonstrated by documentation of insurability by an
insurance company licensecd to do business in Orecon and a proposal
tc purchase the insurance required or proof of self-insurance as
reguired by ORS.

¢, Information to be provided rust be placed on worksheet attached as
Form 1. The projections as reguested below must be based upon
data as provided in Appencix 4, which provides information from
1985, 1986, and most current 1987 data from FMS Centra. Lispatch,
Multnomah County. The propocer is expected to use its own best
judgment in determining the variables as requested below.

1) Cost per ALS ambulance per year ané also ALS amhulance by unit
hour. This must apply to appropriately staffed advanced Life
Support ambulances required in the minimums under personnel.
Also, the number of ambulance units and unit hours per vear
shoulé be preijected. Costs must be reported on form 1.

2) The projected call volume from all 9-1-1 generated calls and
the projected transport volume from these calls. The proposer
must use the figures in Appendix 4 to project these numbers.
These figures must be presented on Form 1.

3) The projected volumes with ALF and BLS charged transport from
the patient transport volume. The proposer must use the
figures in Appendix 4 to prciect these numbers. These figures
must be provided on the Form 1.

4) The overall collection percentage projected for the cost which
involved transport. This percentage must include actual
collection rate tempered with the percentage that will be less
than fully collected due to assignment (Medicare) or other
reimbursement. This figure must be provided or Form 1.

5) The BLS and 2LS charces for all users of the system projected
by the proposer. These figures must be providec on Form 1.

6) The proposer must fcllow the ALS/BLS charge criteria as set
forth in aAppendix 19. The proposal must be fully presented on
the worksheet. The proposal must represent cost, If cost and
revenue figures are not adeguately validated the proposal will
be judged non-responsive.

T .}

¢. The contractor musﬁwgbcept the responsibility to provide standbys
as requested by police and fire avencies within Multnomah County
at no charce. If & patient is transported, any charce to that
patient must be based upon charges to & similar patient with no
standby time charges. 2 Standard Operatincg Procedure which
accomplishes this must be provided.

16
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Incorporate the taxi Standaré Operatino Procedure as presented in
Appencix 20. 2 Standarc Cperating Procedure which accomplishes
this must be provided.

Incorporate the CEIERS Progran af presented ir contract forr in
Ap;-ndiy 9. A Standard Operating Procedure which a~complishes
this must be provided.

The authority and recponsibility of the EME Rate Review Committee
ac presented in Appendix 22 must be incorporated in billing and
administrative Standerd Cperatin: Procedures. The Standard
Operating Procecdure which accomplishes this must be preovided.

Recognize the authority of the Emergency Medical Services Office
to random.ly sample billings and provide these billings to the Rate
Review Committee. The mechanism for action to. correct bills in
which the charge is guestioned must be described.

Provide $42,500 (estimate) yearly in guarterly payments for
physician supervisor services tc be providec¢ Ly the County. These
services are detailed in Appendix 7. The proposal must detail how
the provider will make the payments.

plan of operation for the first siyx monthe of operation which

reflects the following and recoanizes the slow collectior start-up

problems and the need for outside resources to assist in meeting

expenses:

1) payroll expenses

2} Capital expenses

3) Ancillary expenses

4) Revenue from transports with projected timctable of receipt of
income

5) Other source or sources of revenue or assets which &llow the
contractor to meet expenses for the first six months.

Description of the billing practices which recoonizes the extreme

importance of billing practices in this user funded system. The

plan must also recognize the importance of humane billing

practices,

1)} Billing procedure for Medicare

2) Eilling procedure for third party payors

3) EBilling practiceg for other public parties (county,
corrections, AFS, etc.)

4) Eilling practices for private parties

5) ©Billing practice for overdue payments

6) Billing practices for write-offs

The proroser's legal business structure must be described and must
demonstrate that the structure is scuncé and meets all lecal
reguirements.

17
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m. Document the methoc¢ of public and consumer education to reduce
4-1-1 abuse, but to &lso assist the public in understanding the
EVME syster and proviesion of public emergency care (CPR, etc.).
The propose] muet detail teachincg and education methods to be
used, as well as the delivery process.

n. Describe how & minimum of fifty hours per month of standby time
free to appropriate *public® events will be provided. This is to
be in addition to police and fire standbys.

5~-B Business Practices - The proposer may propose plans to meet the
following system goals which are above the minimum standards of the
business practices (see page 31 for evaluation criteria):

a. & flat, all inclusive rate to be charged for: ALS response, PLS
treatment, and BLS transport to a 911 call, and ALS response,
treatment, and transport to a 811 call, The rates must consider
the ALS/BLS charge standards and be reported on form 2.

The rates must reflect the maximum efficiency in the system by
displeyinc the lowest flat rate user fees with no decrease in
system effectiveness., The BLS and 2LS definitions per Appendix 19
are to be the guide for user charges. A uniform charce for any
person in Multnomah County transported to any hospital in the
Tri-County area regardless of time of day or day of week is to be
the standard for the all-inclusive rate,.

1) BLS Rate/Medicare Assignment 20 pts.
2) ALS Rate/Medicare Assignment 30 pts.
3) Standby Charge ‘private) 10 pts.

18
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Safety Fet: 6.2 Proposers must provide documentation describing
their compliance with the fcllowing minimum requirements (see page 32
for evealuation criteria):

Emercency ambulance service as an essential service and ensure
that no interruption of service will occur in the event of & work
stoppaces by employees,

The s:fety net must ensure that in the event of contrector failure
{due to contract, ordinance, or financial reasons) there is no
interruption in call answering. The proposal must provide for
delivery of all ambulances (fully stocked) which are used to
answer calls to EME. The ambulances must be free of anv
encumbrances (defined as able tc be used by Multnomab County to
provide ambulance service with no reimbursement or remuneration to
the contractor or lienholder), and be available for service to EMS
for no less than 6 months. Funds to allow answerine cf alli calls
to the level expected under the contract must be rrovided for in
the plan., These funds must provide for the dollars to support the
call answering system for 45 dave. The call answerinc system is
defined for safety net purposes as personnel (two EMT-4r per
ambu.sance), maintenance and upkeep of each ambulance to include
disposable medical eguipment, radio eguipment, andé insurance to
the level c¢f ambulance and reserve ambulances provioed by the
contractor over the last 60 days before failure. The funés tc be
used for this purpose must be immediately accessible to EFME upon
contractor financiel failure or revocation of the contract (based
upon non-per formance of contract terms and conditions) by EMS, and

the details of the accessibility of the vehicles and funds must be
explained in detail.
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COST/REVENUE WORKSHEEFT

(See next page for description of (1), (2}, (2),

1.

ALS ambulance cost:
'ull Cost

Contract(z) (l)

Personnel
Operations
{ miles @ )

Admin;stratjon(q)

Capital(e)

Insurance(a)
Disposal:le Supplies
Drucs

2ll Other Expenses

(depreciation, maintenance, etc.)

Total Cost by ambulance

Total Cost by unit hour

Number of ambulance Units(S)
Kumber of unit hours (5)
Inebriate outreach subcontract

cost

S11 Revenue

Projected call volume

Projected call transport vo_ume

Volume of BLS charged transports

volume of ALS charged EFam&pdrts
Overall collection percentzge

BLS charge per call

ALS charge per call

[CM=~4301E~-p/27]

{4),
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(6)

Form 1

Cost to 911

Other Revenue
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Form 1 Cost/Revenue Worksheet Pace 2

Thie must be full cost anc consider all associated costs with each
catecgory. 1Tne total ambulance cost must be the best projection of total
cost.

Thies must be the cost which the proposer proijects this contract for 911
calls will incur. Column two nay be the same as column one, or it may be
lower. If column two 1s lower than one, the proposer must explain the
difference, and justify why the cost is different., This difference in
cost may be attributed to: other business interests, non-911 call
ambularce use, cross use of personnel. It is important that thic
explanation be fully explazined and justified. fThe justification must be
sufficient to allow the RFP evaluation committee to determine its
validity. 7This must demonstrate that the 911 cost is the full cost of 911
sService .

If self-insurance 1= used, the coct must be arrived at considerircg the
past settlements and equating them to the increase in liability exposure
c¢ue to the contract.

Must incluce the $42,500 per annum for rhysician supervisor coste, &ilso0
all other administrative or traininc personnel costs.

This must be the total number of ambulance units to meet the full 911
contract for ASz 2, this number may be refliected in fractions of an
ambulance if peak load staffing or other staffing patterns are followed.

This must also include cost of back-up or reserve ambulances anéd other
back-up eguipment.

[CM=£301F-p/24])




RATE WCRYESEEET Form 2

. - . a
l. BLS rate with Mecicare assignment,

2. ALS rate with Medicare assignment.a

3. Standby charge for private events hr.

{in addition to transport charge
if patient transported).a

aThis is the contractor's rate for the four-year contract periodé. The kate
Review Committee and Emergency Medical Services Policy Board mey ellow rate
increases based upon consumer price index, dramatic increase in cost of doing
business, or more strincgent or added system reguirements. The proposer
should not consider any of the aforementioned possibilities to be a reason
for guarantee of & rate increeasé, 2ll rate increases must be reguested by
the contractor. fThere is no charge or reimbursement for first responders.

If first responders petition the Rate Review Committee for charges, the

contractor is assured no adcditional uncompensatedé cost.

-~ -
“ .
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F. Contract

Tt is the intentiorn of Emercency Mecdical Sertvices to enter into & contract
no later than , anc extending four vears with & rotential for
renewsl for & one-year tern. 2t the option ¢of the County, uvpon one
hundred and e€ighty days written notice, the contract may be er:rendeé fo:
the additional one-vear extension. Rate and other system changes will be
considered in the event of a renewal. Rate chances must be approveé by
the rate committee and the Emercency Medical Services Policy PBoerd, and
the Multnomah County Board of County Commissioners.

G. Evaluation Criteria

The RFP is made up of six sections. Fach section has & minimun
requirements section and may have & point achievement section.

A proposal, to be considered, must meet all of the minimum reguiiements.
The minimum reguirements will be evaluated on & passc/fail basis., If the
proposal falls to pass any of the minimum recguirements for any section,

the proposal will be rejected.

pualifying proposals will then be awarded points based upon the
requirements specified in the RFF,

The following criteria will be used by the eveluation committee to judge
whether a proposal meets the minimum reguirements for category area } and
the number of points to be awarded for category area E,

l1-2 Personnel:

a. The proposal does provide for two Orecgon Certified FMT 4g,

b. The proposal does provide for a minimum annual wage of $l7,400
based uvpon first day of employment.
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c. The emrioyee benefite proposal does include:

1) P penefite package of at least 30% of gross EMT salary.

2) .11 lecally reguired benefits.,

3) » rewirement plan which is "portable" (must be able to pe
transferred to the next contractor with &ll benefits, vesting,
anc¢ accrual levels intact, ©PERS is considerd portable for
purposes of evaluation of this proposal} and meets all other
requirements of the RFP will be considered as meeting this
reguirement.

4) BRenefits will begin the first day of employment for "Multnomah
Ceunty® EMIs.

. é. The personnel accessibility proposal does meet the reguirements of
the RFP.

€. The proposal does provide for hiring of EMT-4s currently working
in Multnomah County with no loss of wace or benefit accrual levels.

f. 7The proposzl does provide for a coorcdinated continuine ecucation
procram as described in the RFP.

1-B a. The unit hour utilization rate must establish & minimum unit hour
utilization rate of (pased upon monthly staffing levels used in
2r-0):

.17 24~hour ambulance
.33 1l2-hour ambulance
.40 10~-hour ambulance
.50 B~hour ambulance

15 points are awarded for total compliance. Fach .07 below this
compliance level (a composite of all used staffing levels in 22-0)
will deduct 1 point to & maximum of 15.

b. The unit hour utilization rate should establish a maximum unit
hour utilization rate of (based upon monthly staffinc levels used
in 22-0):
.40 24-hour ambulance
.60 lz-hour ambulance
.65 l0~hour ambulance
.75 EB-~hour ambulance

15 peints are awarded for total compliance. Each .056 below this
compliance level (& composite of all used staffing levels in 22-0)
will deduct 1 .point ko & maximum of 15, -

¢. The management structure program should address management in the
following manner:

1) &an on-duty non-patient care superviscr for each twelve 2LS
ambulances in service will gain 9 points. Points will be
awarded by usincg the 12 to 1 ratio as the standard, for =a
greater ambulance-to-supervisor ratio.

24
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) The curriculur vitae of the manacement personnel will be awarded
fifteen points usinc the fellowine standards for each, If the
persconnel dc not meet the criterie, fewer or no points will be awzrded.
5 pPoints. Operations Manager. Collece degree (PSS or Bir) with at least

four years experience in ambulance service delivery and with current

EMT-P status. The experience to be gained in a system of at least

20,000 emergency calls per vear. (Four years additional EME

supervisgory experience may be substituted for the collece degree.)

5 Peints. Bus.ness Manager. College degree (RS or Bi) vith at least

four years experience in ambulance third-party billing procedures, also

experience working with labor aroups. The experience to be vained in a

syetem which bills at least 10,000 patients annually. (Four years

additional ENMS business experience may be substituted for the college
degree. )

5 points. fTreining Coordinator. EMT-P, ACLS instructor, PFTLS
instructor, with tnree years experience as a traininc coordinator for
fifty EMT-Pc. 1Ixperience in ¢ peer-review process, having conducted a
peer~reviey process for fifty EMT-Ps for three years.

If & job function on which the evaluation criteria is specific is
performed by another titled eveluazted management position the
substitution can be made andé the points awarded.

(53]
—

15 points. The proposal providing a benefit package which is five
percent of the EMT-croses salary (in addition to the minimum reguired 30
percent) or more will receive fifteen points. If less than five
percent is proposed, for each percent c¢rop there will be three points

-

deducted.

30 points. The proposal rroviding a wade package which does provide
for: & base wage scale of at least ten percent over the recuired
minimum, which includes: the same percentage increase for in
*rultnomah County™ hired EMTe, is raised by at least the Consumer Price
Index each vear of the contract, progresses in at least six steps, and
be ten percent above the current top wage (22,000} in Multnomah
County. *or each percent the proposal is above the recuired minimum
three points will be given for & maximum of thirty. The proposal must
zlso include a plan to hire those "Multnomah Countv® EMTs who possess
the most experience ig‘ﬁhe Multnomah County EMS progranr in preference
to those EMTs with less or no euxperience.

Z-~2k Communications:
a. The proposal does show each ambulance and EMT crew with UFF capability

on MED 1-£-7-8-10 &nd personnel alerting on MFED 9,

b, The proposal does state that the contractor will advise EMS dispatch of
any vehicle status change.

¢c. The proposal does state that the coniractor will advise FEMS dispatch of
vehicle crew andé statucs.
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€. 'The proposal does state that the contractor will use the Multnomah
County EMS triage cuide,

€. The proposal does state that the contractor will achere to the
rules as listeé in the RFP 2-2 e, £, g, h{1),(2), i, 3, k, 1, m,
n, p.

f. (o) The proposal does provide a system status plan (SSP) for a one
month period. There is & major holiday (New Year's, 4th of July,
Labor Day, Thankscgiving, Christmas) in the month. The &S8P does
provide coverage for all of Multnomah County for a response time
of eight minutes or less, ninety percent of the time. The
judgement of this to be based upon call volume for geo-code areas
of Multnomah County. The SSP must also not use mutual aid for
more than five percent of the calls.

c. A{g){n) 7Tne proposal does provide liability insﬁrance, and "return
transportation” for the first respondere.

h. {s) The proposal does propose mutual aic agreements with &d¢-oinino
ESE's.,

i. (t) The proposal does provide for nc more than five percent per
four-week period of the calls to be answered by mutual aid.

2-B Communications:
a. The proposal provides an Automatic Vehicle Locator system which is
placed at EMS dispatch or an alternate plan which accomplishes an
S8p with knowledge of ENMS dispatch to always dispatch the closest
ambulance. * proposal which does not use an AVL system will be
judged on its effectiveness to accomplish dispatch ¢of the closest
ambulance.

15 pts.
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Medical:

=g

The proposal does state that the contractor will adhere to the FMS
rules ac stated in the RFP in 3.2 &, b, ¢, &, anc¢ ¢, ané¢ that if
tnie contractor is not currently functioninc under these rules how
it will implement them.

(f) The proposal does incorporate the ATAPR Plan and sets & date

within six months when all EMT-Ps will be PHTLS or ecuivalent
trained.

{g)(h) The proposal does incorporate the MCI Plan and Quality
Assurance Program ané that the contractor will adhere to the
standards,

{i) The proposal does provide an adeguate first responder training
program at no cost tc the first responder.

(7) The proposal does provide for a role of the physician
supervisor which includes hirinc participation, absolute medical

control, mandatory inservice scheduling, and ride-alcngs.

(k) The proposal does list the types and amounts of drugs to "run”
two back-to-back same ALS protocol patients with no restock.

g s—————gh v g~ -
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4~2 Fguipment:
a. The prorosal coes list &l) the vehicles and eguipment andé &1l do
meet or exceed ORS ané Multnomalh County standerce,

b. The proposal does list VEF radio eguipment (155.240 VMi'Z) that ir
capable of use for ambulance-to-hospital communicatione in
Fultnomah County. The radio license cor & plan to obtain such is
includecd.

c. The proposal does provide for first responder eqguipment provision
for disposable items as listed in the PRFP,.

d. The proposal does provide for standardized equipment with first
responders.

e. The proposal does provide for signed acgreements with the trauma
centers for a "Letterman” exchanage clean eguipment program.

4-B a. The provposal doerc recoanize the need for newer low-mileace
vehicles which meet KKK1E22B. :l1l ambulances less than one year
of age anc less than 10,000 miles, and meetina KKK1B82Z2B will be
considered newer low mileage vehicles. This does not include
ambulances which are considered "extras"™ or "backup."

{ pts.

b, The proposal provides for a preventive maintenance program anc an
ambulance reserve program which:

l) ©Provides for safety inspections every 15,000 miles until
60,000 miles, then every 7,500 miles (these to be done by an
outside shop familiar with the type of vehicles used).

2) ©Prrovides maintenance to manufacturers extreme use
recommendations. Provides for downtime for ambulance
maintenance. Uses innovative methods to extend ambulance
dependability, such as diesel engines, heavy-duty batteries,
radial tires, metallic brakes, etc,

Ly
~—

pProvides a history of ambulance maintenance which demonstrates
the ability to keep ambulances in-service with no major
failures.

If the rproposal.gatigfactorily incorporates at least the above
areas, 8 points wi.l be awardecd.

c. ©Pprovides for a fully stocked (except for defibrillator and RLS
drugs ) ambulance for every three front-line (non-reserve)

operating ambulances.

I1f the proposal meets this recguirement 8 points will be awarded.

28
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¢. The proposal provides for up-to-date equipment,.

1} ambulance cots (Fernc model-MTE or eguivalent).

D
p—

Portable moniter-defibrillator (Life-Pak 7 or ecguivelent).
3) vportable suction (laerdal or eguivalent).

If the eguipment is of the appropriate model as shown above and &
maintenance program is described and proposed which demonstrates
the ability to keep the eguipment operational and finc¢ faults
before they affect patient care, 6 points will be given. TIf the
equipment is not of appropriate model or up-to-date or the
maintenance plan is not sufficiert to keep the eguipment
operational, fewer or no points will be awarded usino four years
as the life expectancy of the eguipment.
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5-2 Business Practices:
&. The prorosal provides ample information to assure that the
provider can and will meet all applicable credentialing standards,
MCC an¢ EME rules for the contract period.

b. The prop.sal does provide for insurance to at least the RFP
minimums .

c. The proposal does provide all of the costing and revenue
projections af¢ reguested in Form 1. The cost and revenue figures
are reasoneble and based upon EMS figures provided. The costs are
fully accounted and adequately justified where not applied to the
811 contract.

d. The proposal does provide for free-of-cost standbys for police and
fire agencies.

e. (e)(f){¢) The proposal doc¢s recognize and intecrates into the
contractor's operations, the TaXI and CHIERS and Pate Study
Committee.

f. (h) The proposal does recognize the EMS Office authority to sample
billings and does provide a process to correct incorrect billings.

6., (i) The proposal does provide for $42,500 per annum in guarterly
payments to EMS for physician-supervisor services.

h. (3j) The proposal does provide & plan of operation for the first
six months which considers all aspects of the RFP reguirements.
Tne plan is reasonable and does demonstrate financial soundness.

i. (k) The proposal does describe the billing practices. The billing
practices are humane and encourage those who can pay to pay, but
those who cannot pay are recognized and billings dealt with
humanely. The billing¢ practices also are legal and exhibit sound
business practice,

3. (1) The propcsal does describe the legal business structure cf the
contractor, and it is the same as used in the credentialing
process. The business structure is legal in Oregon.

30
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5-F Businers Practice:

a. 7 1.c flat rate of $150 will be awardedé 20 pointe. For each ten
¢ollar increase in the rate, 2 fewer points will be awarded. 2
flat rate of less than §15( will be awarded 1 additional point for
each ten 6cllav cecrease., P flat rate of more than §250 will be
penalized by ceducting 3 pointe for each ten dollar increase.

L. An ALS flat rate of $25D will be awarded 30 points. For each ten
doi.ar increase in the rate, 3 fewer points will be awarded. 2
flet rate of less than $250 will be awarded 1 additional point for
each ten dollar decrease. 2 flat rate of more than §250 will be
penalized by deductinc 3 points for each ten dollar increase,

c. A $60 charge per ambulance per hour for private standbys will be
awardec¢ 10 points. For each ten dollar increase 3 fewer points
will be awarded.

ALL RATES MUST BE PROVIDED ON FORM 2 PAGE 22
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6. Safety Ret: 6.2,
a. The proposal does provide for adequate ambulance coverage in the
event of a work ctoppage.

b. The proposal does provide for adequate ambulance coveraoce per the
RFP reguirements in the event of contractor failure or contract
revocation. The proposal does provide for ambulance turnover and
use by the county and ready access for operating funds., TIf a
per formance bond is used, the bond and bonding company must meet
all aprplicable Cregon and Multnomal County standards.

(8]
[}
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Evaluatior Procegure

21l proposals will be evaluated by the EME Proposal Evaluation Committee,

The EMS Proposal Fvaluat:on Committee is aprointec by the FME Policy Poard

ancd the Board of County (ommissioners and is made up of:

- EMS Director {(non-voting)

- Representative Citizen (2) (one of which will have financial expertise
CPr, etc.)

- Medical advisory Board Representative

- Multnomah County Medical Society Representative

- Multnomah County Purchasinc Department Representative (non-voting)

- Emercency redical 7echrician (outside of Multnomah County with no past
or present ties to a proposer or licensee of Multnomah County)

When & consortium presents its proposal for evaluation, the consortium
must clearly and in detail explain how its component entitier or personnel
will deliver services, eguipment, cr personnel in each arca of activity.
The Evaluation Committee shall not ccnsider cumulative *cualifications.”
Cnly the cualifications of the person actually desiognated to perform the
activity or the specifications ¢f the item actually to be used are
relevant when specific persons or items are at issue. When corporete or
group characteristics are beinco reviewed, only the least qualified or

least well-specified item put forward by the consortiur will be considered.

During the evaluation point-award process, the Evaluation Committee may
reguire interviews of personnel described in the proposals, and may hear
oral presentations, conduct on-side visits tc facilities, or both.

The proposals will be evaluated first to determine whether they meet the
minimum reguirements., 2any proposals which do not pass the minimum
requirements will be rejected., Those proposers who do not meet the
minimum reguirements will be notified by mail.

Those proposals which meet the minimur requirements will be awarded points
in the Category B areas.

The top rankinc proposal will be recommended to the Mecdical pdvisory Board
{(MAE) who will comment on the medical efficacy of the rroposal. The
medical areas which MaB will consider are l1-Bf{e), 3-2 in its entirety, and
4~k (b, c, &, €). The MAE may determine that the proposal is
non-responsive in an area. If the prroposal is determined by the MAF to be
non-responsive, the next highest rankinc proposal will be submitted for
MAaB consideration. The tor rankinc MAE approved proposel will then be
recommended to the ENMS Policy Board. The Policy Board will recommend to
the EBoard of County Commissioners (BCC). The BCC will then direct that a
contract be awardec.

Attachments:
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dmbulance Charce Standard

2 BLS charge will be made for any ambulance dispatch which results in a
transport and the patient is cared for with only those practices that are
defined by ORS as IMT-1 practices,

an ALS charce will be made for any ambulance dispatch which results in a
transport and the patient is cared for with any practice that is defined by
ORS as an EMT-2, 3, or 4 level practice.

Examples:

Charge level
Practice EMT-1 (BLS) EMT-2, 3, 4 (ALS)
v X
Splinting X
CPR b4
02 Administration %
Drugs X
Epenephrine (anaphylaxis) X
Intubation b
Cardiac Monitoring b
Defibrillation %
Bag Valve Mask X

ELS and ALS protocols must serve as a standard of care. Ko ratient must be

denied appropriate care based upon a charge level. 2lso, no patient must be

provided care bevond the BLS/RLS protocol standards to gain an additional

charge level.
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l. Non-emergency

2. Emergency

2. Basic Life Support (EBLS)

4, mdvanced Life Support (ALS)

5. (Code 1 call

6. Code 3 call

7. Private Call

DEFIKITICKRS

Any meciceal c&ll in which there is no threat
to life or limp.

any medical call in which there is a definite
or unknown threat to life or limb and time ic
of the essence, or that the call is placed to
911 reguesting medical aid.

The level of care which an EVMT-1 may provide.
Usually this care will only stabilize &
patient ané will not result in an improvement
in patient condition, i.e., patient
assecsment, CrE, splinting, etc.

The level of care which an EM7T-2,72, or 4 can
provide. It encompésses all basic life
support, plus procedures which can improve the
patient's condition, i.e.,, defibrillation, IV,
drugs, endotrachael intubation, etc.

The runninc conéition of & patient call or
transport in which no lights or siren ic used
and the ambulance proceeds with the normal
traffic flow.

The running condition of a patient call or
transport in which lights or sirer are used
anc the ambulance proceeds as rapilly as
possible.

2 request for transport which oricinates at
the privete ambulance anc must be &

eepOl-emergency requirine only Code 1 running,

€. Emercency Medical
Techrniician (EMT)

[Cr-43C1t~-p/38]

in individual who has completeé training in
the recognition andé treatment of medicel
emergencies in & prehospital environment. The
traininc begins at 110 hours (EMT-1) and
progresses tc 900+ hours (EMT-4).
Certification (Z, 3, 4) is provided bv the
Boaré¢ of Medical Ixaminers.




¢. First Responder

10. BLS ambulance

11+ ALS Ambulance

12. RLS Fire venicle

13, aS2 plan

[CM=-43C1E-p/29]

& responder who usually only provides ELS and
can arrive on the medical scene in four
minutes or less to prevent brain death in e
cerdiac arrest or complete bleed-out ir &
severe bleeding situation.

An ambulance which is able to provide only PBLS
and is staffed with at least one EMT-1 and &
draiver.

an ambulance which is able to provide 2LS/BLS
care and is staffed with two EMT 4's.

t vehicle operated by the Fire Department
which is staffed to the state ALS level., The
unit may respond either as a cole fires
responder or as a second firs' responder
unit., 2 portion of the the venicles do have
the ability to transport patiente, but
normally do not.

%t document recguired by ORS. The document
provides for state overview of a process which
restrains free trade. The plan consists of
procedures and specifications which address
the effective (coordinatec service delivery)
and efficient (least costly) provision of
ambulance services in a county. The plan must
comply with relevant OAR's.,
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INDEX

p. 1. Definitions list related to county ASA plan.

2. Communications:

Pe a) Access to Emergency Medical (EMS) System.
Pe b} Procedures for dispatch of ambulances.
Pe c¢) Ambulance notification procedures.
Py d) Emergency radioc communications systems.
Pe o e) Notification and response time monitoring process.
P. f) Standards for response times.
P g) Training of EMS dispatchers.
3. Provider Profile:
Pe a) ASA financial viability.
re b) Service effectiveness.
P o ¢) Service efficiency.
Py d) Level of response.
P e) Level of care.
P £) Staffing.
Pe g) Patient care equipment.
P. ___ h) Emergency patient transport vehicles (ambulances).
P i) Initial and continued training for ambulance personnel.
4. Disaster Response Plan:
P. ___ a) Responsibilities.
P b) 1Identification of additional personnel and egquipment

resources:

1. heazardous mzterial
2. search and rescue
3. specialized rescue
4, extrication
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c)
4)

e)

Coordination of resources.
Method for obtaining out-of-county resources.

Ambulance disaster response plan recognition,.

Mutual Aid Agreements:

a) Mutual aid agreements for ambulance response outside of
service area.

b) Mutual aid agreements between ambulance providers.

Boundaries:

a) ASA geographic area.

b} "911", fire district incorporated city boundaries.

c) ASAs designation considering fire district and cites.

d) ASA boundaries considering artificial and geographic barriers
to response times.

e) County coverage by an ASA(s).

Quality Assurance and System Development:

a)
b)

c)

d)

Quality assurance program.
Legal sanctions for violetions.
Input to the county from:

1. consumers

2. providers

3. medical community

EMS Policy Board

Provides Selection:

a)

b)

¢)

a)

Mechanism for responding to an application by a provider for
an ASA.

Mechanism for assigmnment and reassignment of providers to ASAs.

Mechanism for responding to notification that an ASA is being
vacated.

Procedures for resolving disputed cases.

County Executive Approval:

a)

Signed statement.
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(a)

(B)

()
()

(E)

(F)

(G)

(H)

(1)

(J)

(K)

(L)

(M)

ASA PLAN

1. DEFINITIONS

"Advanced Life Support Services'"™ means prehospital and interhospital
emergency care which encompasses, in addition to basic life support
functions, cardiac monitoring, cardiac defibrillation, administration of
antiarrhythmic agents, intravenous therapy, administration of
medications, drugs, and solutions, use of adjunctive medical devices, and
other techniques and procedures, identified by rules adopted under

MCC 6.31.000.

Advanced Life Support (ALS) Units - means those units staffed by an
Oregon-certified Emergency Medical Technician IV as defined in ORS
677.610(1).

"Ambulance" means any vehicle so certified by the State Health Division.

kmbulance Service Area (ASA) -~ means a geographic area which is served by
one ambulance provider, and may include a county, two or more contiguous
counties, or a portion of such county(ies).

Ambulance Service Area Plan - means a plan which describes the need for
and coordination of ambulance service and establishes an ambulance
scrvice areas.

Ambulance Services - means any person, as hereinafter defined, who
operates an ambulance which is either stationed within or without the
County and dispatched from within or without the County to pick up and
transport patients within the County.

"Appeals Hearings Officer" or "Hearings Officer" means the person or
persons designated by the policy board to conduct contested case hearings
concerning actions on licenses under this chapter.

Basic Life Support (BLS) - the level of care which an EMT-1 may provide.

Basic Life Support (BLS) Units - means those units staffed by two
Oregon-certified Emergency Medical Technician I's.

"Board" means the Boar¢ of County Commissioners of Multnomah County,
Oregon.

"City" means the City of Portland.

Code 1 Call - the running condition of a patient call or transport in
which no lights or siren are used and the ambulance proceeds with the
normal traffic flow.

Code 3 Call - the running condition of a patient call or transport in
which lights or siren are used and the ambulance proceedrsr as rapidly as
possible. (CORS 820.300-320)
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(Y)

(2)

"Director" means the Director of the Office of Emergency Medical Services
of the Department of Human Services of Multnomah County, or the
director's authorized representative.

"Do business in Multnomah County" means to provide emergency ambulance
service or any other emergency medical services in Multnomah County,
provided, however, that transporting patents from outside the county to
within the county only shall not be considered doing business within the
county.

"Emergency" means any non-hospital occurrence or situation involving
illness, inijury, or disability requiring immediate medical or psychiatric
services, wherein delay in the provision of such services is likely to
aggravate the condition and endanger personal health or safety.

"Emergency Medical Services'" or "EMS" means those prehospital functions
and services which are required to prepare for and respond to
emergencies, including rescue, ambulance, treatment, communications,
evaluation, and public education. "Emergency Medical Services" does not
include services of fire department which do not provide advanced life
support services.

"Emergency Medical Technician" or EMT" means a person so certified by the
State Health Division or the State Board of Medical Examiners.

Emergency Medical Technician I (EMT I) - means a person certified by the
Divisior to attend any 1ill, injured, or disabled person in connection
with her/his transportation by ambulance and in accordance with ORS
820.310, 820.330, B20,350, and 823.010 to 823.990.

Emergency Medical Technician II (EMT II) - means a person certified by
the Board of Medical Examiners as defined in ORS 677.610(3).

Emergency Medical Technician III (EMT III) - means a person certified by
the Board of Medical Examiners as defined in ORS 677.610(4).

Emergency Medical TEchnician IV (EMT IV) - means a person certified by
the Board of Medical Examiners as defined in ORS 67.610(5).

"Emergency Medical Services (EMS) Central Dispatch Office" means the
communications center established under the auspices of the EMS Director,

"Employe' means an employe, agency, or driver ¢f an ambulance employed by
a licensee.

First Responder - & responder who usually only provides BLS and can
arrive on the medical scene in four minutes or less 90% of the time to
prevent brain death in a cardiac arrest or complete bleed-out in a severe
bleeding situation,

Health Officer - means the Multnomah County Health Officer.
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(AR)

(BB)

(cc)

(DD)

(EE)

(FF)

(GG)

(HH)

(1I1)

(3J)

(KK

(LL)

"License'" means a nontransferable, nonassignable permit, personal to the
person to whom it is issued, issued by the director authorizing the
person whose name appears as licensee to do business in Multnomah County.

"Licensee" means a person possessing a valid license from Multnomah
County.

"Medical Advisory Board" means the Emergency Medical Services Medical
Advisory Board .

"Medical Advice" means instruction, direction, advice, and professional
support given to an EMT via radio or telephone communications by
personnel at medical resource hospital, for the purpose of acsisting in
the provision of pre-hospital on-site and in-transit basic and advanced
life support services.

"Medical Resource Hospital" means a medical facility designated as such
under the rules adopted under MCC from which medical advice may be
provided.

"Multnomah County" or "“county"” means the unincorporated areas of
Multnomah County.

Non-emergency -~ any medical call in which there is no threat to life or
limb.

Notification Time - means length of time between the ambulance service's
receipt of the request for the ambulance and the notification of the
ambulance crew.

Owner - means the person having all the incidents of ownership in a
vehicle or, where the incidents of ownership are in interest holder or
lessor, entitled to the possession of a vehicle under a security
agreement of a lease for a term of ten (10) or more successive days.

"Party means:

(1) Each person or agency entitled as of right to a hearing.

{(2) Bach person or agency named by the hearings officer or policy board.

(3) Any person requesting to participate as a party or in a limited
status who 1is determined either to have an interest ir the outcome of

the proceeding or represents a public interest in such results.

"Patient" means an individual who, as a result of illness or injury,
needs immediate medical attention.

"Person" means an individual, partnership, company, association,
corporation, or any other legal entity, including any receiver, trustee,
assignee, or similar representative.
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(MM)

(NN)

(00)

(PP)

(QQ)

(RR)

(88)

"Policy Board" means the Emergency Medical Services Policy Board
established under MCC 6.31.000.

Private Call - a request for transport which originates at the private
ambulance and must be a non-emergency reguiring only Code 1 running.

“Provider Board" means the EMS Provider Board established under this
chapter.

Response Time - means the length of time between notification of the
ambulance crew and arrival of the ambulance at the incident scene.

"State Health Division" means the Health Division of the Department of
Human Resources of the State of Oregon, or its successor.

Supervising Physician - means a medical or osteopathic phvsician licensed
under ORS 677, actively registered and in good standing with the Board of
Medical Examiners and affiliated with an EMS agency for the purpose of

medical accountability and pre-hospital emergency medical care education.

"Vehicle" means an ambulance or fire department rescue unit which is used
in the provision of emergency medical services, but does not include a
fire engine or ladder truck. [Ord. 229 s. 1 (1980)]
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(2)

2a. Communications

9-1-1 calls placed for emergency medical assistance within Multnomah
County are predominantly answered at the Bureau of Emergency
Communications (located at Kelley Butte within Multnomah County).

Several other potential answering points occur within portions of
Multnomah County. In the deep east portion of the county (I-84 Columbia
Gorge area) phone prefix numbers 374 are answered at the Hood River
Public Safety answering point (PSAP)., Phone prefixes in the southwest
area bordered by Washington County with the phone prefix numbers 291,
292, and 297 are answered at the Washington County Public Safety
answering point located in Hillsboro. Phone prefixes 639, 620, 684 are
answered by the Tualatin PSAP. Phone prefixes 652, 653, 654, 659 are
answered by he Milwaukie PSAP. Phone prefixes 635, 636, 697 are answered
by the Lazke Oswego PSAP. Phone prefix 543 is answered by the Cclumbia
County PLAP.

The Bureau of Emergency Communications at Kelley Butte is under contract
to the Emergency Medical Services office. The Multnomah County ordinance
which establishes the Emergency Medical Services administration within
Multnomah County, assigns the responsibility to establish and maintain a
9-1-1 medical answering pcoint and dispatch facility for all emergency
medical calls originating within Multnomah County, to the EMS Director.

The administrative arrangement between the office of Emergency Medical
Services and the Bureau of Emergency Communications (BOEC) and the
participating cities within Multnomah County is attached and is entitled

Bureau of Emergency Communications User Aqreement, Attachment .

In those two areas of Multnomah County which are not answered by
Multnomah County, the Public Safety Answering Points return the calls to
the Bureau ¢f Emergency Communications which dispatches the appropriate
ambulance and first-responder to the calls. There is one area of
exception., In the Skyvline area PFB is notified directly by Washington

County to respond first responders.

In addition, the Bureau of Emergency Communications answers 9-1-1 calls
which originate out of Multnomah County based upon telephone company
switching procedures. Counties which have a portior of their 9-1-1 calls
answered by Multnomah County are Clackamas, Washington, and Columbia
County. Alsc, the majority of cellular telephone call drops occur at
BOEC even though the call may be two counties away.
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2b. EMS Dispatch Procedures

The Bureau of Emergency Communications (BOEC) dispatches all transporting
emergency ambulances within Multnomah County. A celler’'s reguest for
emergency ambulance service will be processed by & BOEC call-taker. The BOEC
call-taker will use the call triage guide to determine the level of response
of ambulance needed by the patient (Attachment 2).

The call-taker will then transfer the information via computer screen to an
EMS dispatcher. The EMS dispatcher is aware of all ambulance locations/
availability and current staffing level within Multnomah County. The
information is continually provided by all licensees under Multnomah County
rule (see Attachment 4). Portland Fire Bureau, Fire Alarm Dispatch (FAD) is
notified of =1l medical emergencies which reguire = first responder (triage
guide). FAD then dispatches the first responder for all in Multnomah County
fire agencies except Skyline Fire Department.

In the event the ambulance is needed in a fringe area of Multnomah County,
where an out-of-county ALS provider can respond and the in-county ambulance is
more than ten minutes away, the out-of-county ambulance will be dispatched.
Dispatching of the out-of-county ambulance occurs by either direct
communication with the ambulance or by pliacing a call to the appropriate
Public Safety Answering Point (PSAP).

The Multnomah County Code sites which govern this area of medical call
dispatching and call triage are: 631-306, -307, -308, -310, -312, -314, -318,
-320, -330, -335, -338, -390, Subsections A, B, C, and D. These rules are
attached (see Attachment 4).
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2c. Ambulance Notification Procedures

The Bureau of Emergency Communications EMS dispatch will notify the closest
ambulance service area ambulance when a call is received which requires an

emergency dispatch. All calls requiring a first responder are reported to

Fire Alarm Dispatch by nature code, running code, and address.

The information of the central dispatch order is included in the MCC
Rule 631-310. 1In addition, cancellation of the ambulance as a part of the
central dispatch order is included in Rule 631-312.

These rules are as attached (see Attachment 4).

[4016E p/11]




2d. Emergency Radio Communication System

The radio communication system used in Multnomah County is ultra high
frequency design. Specific Med Nets are assigned and used in Multnomah County
according to the State of Oregon Emergency Medical Services Communication
Plan. Equipment required on ambulances is addressed by the EMS Administrative
Rules 631-302, 631-310, 631-318 (see Attachment 4).

Hospital communications are provided in Multnomah County by ultra high
frequency and very high frequency design. The ultra high frequency uses

Med Net 4 and the very high frequency used the HEAR frequency 155.340mhz,
Hospital communications requirements are addressed by EMS Administrative Rule
631-410. The basic life support and advanced life suppori prectocols adepted
under EMS Administrative Rules also requires certain levels of communications
from Emergency Medical Technicians. This information is attached (see
Attachments 5 and 6). Fire first responders use VHF fire frequencies. The
ALS rescues (8) and two ALS apparatus (Swad 1, Quad 1) also have the UHF med
nets.

The configuration of the UHF system is described in Attachment 7.
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2e. Ambulance Notification and Response Times

Notification of an ambulance is governed by the user contract between
Multnomah County Emergency Medical Services and the Bureau of Emergency
Communications. The current user performance contract requires that all
emergency medical services calls be processedl in 80 seconds time _90
percent. This document is attached as Attachment 1.

Ambulance response times are governed by EMS Administrative Rule 631-326.
This rule is attached (see Attachment 4).

The Emergency Medical Services office receives, on a four-week period, all
response times within the emergency medical services system. Those response
times contain the number of responses in an ambulince services area, number of
responses which are under eight minutes and the number over eight minutes.

For each response over eight minutes, specific information is generated; that
information consists of the date of the response, the BOEC dispatch number,
location of response, unit number of responding unit, actual response time.
In addition, ambulance services which are assigned service areas provide to
the Emergency Medicel Services office, on & four week by four week period, a
list of all beyond-eight-minute response times in the ambulance service area.
A sample of this report is attached (see Attachment 8).

lprocessed is defined as the time between initial call answering and
dispatch of an ambulance.
[4016E p/13]




2f. Ambulance Notification and Response Times

These two sources of information are used to determine if an ambulance service
area is being underserved and is not meeting the requirements of the EMS
Administrative Rules. If the EMS Administrative Rule is not being met, fines
may be levied on the ambulance service area operator or the ambulance service
area operator's license and ambulance service area may be withdrawn by the
Emergency Medical Services office. Specific requirements for this process are
contained in the Multnomah County Code and EMS Rules, and are contained in
Attachment 4. All ALS ambulances must respond in eight minutes or less 90
percent of the time,

All portions of review of the beyond-eight-minute response times are currently
performed by EMS administrative staff with periodic reports made to the
Emergency Medical Services Quality Assurance Subcommittee, whicl functions
under the Emergency Medical Services Medical Advisory Board. This process is
described in Att.chment 1.

In addition, first-responders function under an agreement to provide
first-responder basic life support services or advaenced life support to the
scene of a medical emergency with a response time of four minutes or less
ninety percent of the time. This information is monitored by the Portland
Fire Bureau, Gresham Fire Department, and other first-response agencies within
Multnomah County. It is expected that each of the fire departments will
maintain their own guality assurance mechanism to assure these response times
are being met.
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2g. Training for EMS Dispatchers

All Emergency Medical Services dispatchers functioning at the Bureau of
Emergency Communications have been trained to the Emergency Medical Dispatch
level.

The training is provided by staff at the Bureau of Emergency Communications
and Emergency Medical Services staff.

The training complies with the state-approved Emergency Medical Dispatcher

training and uses the majority of material produced by Dr. Clausen of Salt
Lake City. A copy of this training program is attached as Attachment §.
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3a. Provider Profile

Each of the two ambulance service areas within Multnomah County must
financially support itself. Financial support is provided through user fees.
The determination of cost with reference to user fees charged is a part of the
Reqguest For Proposal document. The costing document will allow for cross
subsidization of emergency ambulance cost through the use of non-emergency
transports or cross utilization of personnel.See Attachment 11,

The RFP assures that any non-ASA revenues are reported and considered as a
part of the selection of the ambulance service area contractor to serve the
ambulance service area. The organization: as they provide proposals must
provide projections of revenues and costs for the time period in the beginning
when revenues do not meet cost, then throuc:.. the time period ir which revenues
exceed cost, to equal, the deficit incurred in the initial operating time
period. This assures the financial soundness of the contracter and that the
proposal selected is finmancially sound.

ASA I also will be supported by County alcohol and drug monies because the
contractor will have subcontracting responsibilities to perform inebriate
outreach cervices.
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3b. Service Effectiveness Demonstration

The effectiveness of the ambulance service to deliver pre-hospital emergency
medical care will be continuously monitored by the quality assurance process
as detailed in Attachment 12.

A prospective study of the ambulance service area contractor will be provided
through the Request For Proposal. Please see Attachments 10 and 11. The
Request For Proposal and credentialing process assure that any potential
contractor for the ambulance service area must be in substantial compliance
with all rules and regulations by state, regional, or local authorities. 1In
addition, the organization must have met its response times for an area and
the evidence of these response times being met must be provided as a part of
the prospective examination process. The credentialing process to select
potential providers will also require reports from system-wide quality
assurance processes which demonstrate that the organizations who wish to bid
or file a proposal must have provided quality care with no major deviations in
morbidity, mortality outcomes for the ambulance service areas which they have
served prior to reguesting to be assigned an ambulance service area within
Multnomah County.

The process of determination of effectiveness is provided through a

prospective process of credentialing and proposal evaluation and a
retrospective process governed by the quality assurance.
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3c., Service Efficiency

Service Efficiency will be demonstrated by the request for proposal, see
Attachment 11.

The reguest for proposal will consider cost as a mechanism of service
efficiency. In addition, the unit hour utilization figures with maximum and
minimums acceptable as a part of this document. Also, the overall requirement
for response times assists in determining service efficiency is maintained as
well as service effectiveness.

The cost to the consumer will not be known until the request for proposal is
released and acted upon by potential contractors.

The rate control committee will also assist in determining reasonable cost of
ambulance cost to consumers over the period of the contract as changes in the
delivery of emergency medical services occur - see Attachment 20.




3d. Level of Response

All calls for medical assistance placed to the 911 system within Multnomah
County are call triaged. See Attachment 2. This call triaging and
pre-arrival instruction process requires that a certain level of response be
provided.

First responders within the Emergency Medical Services ASA-1 and ASA-2 areas
are trained to the Quick Responder or above level. All ambulance personnel
who respond on Advanced Life Support ambulances within Multnomah County must
be trained and certified to the EMI-4 level. This is demonstrated by MCC and
EMS Rules, see Attachments 3 and 4.
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3e. Level of Care

The ambulance service areas within Multnomah County only provide for the call
answering for 911 calls. All ambulances dedicated to this effort must respond
as Advanced Life Support ambulances meeting the state minimum requirements
plus additional Multnomah County requirements. Those requirements are that
certain pieces of equipment in addition to the state requirements are
provided, a UHF radio is in place and operational, and that two EMT-4s are in
attendance with the ambulance.

Non-emergency providers will continue to answer private calls within Multnomah
County. These organizations will be licensed by Multnomah County and will be
required to process any calls which they receive which require an under 30
minute response by the call triaging guide attached as Attachment 2. This
assures that non-ASA contractors do not provide emergency ambulance service
within Multnomah County. Emergency in this context to mean that the patient
must be rendered care within a half an hour or less and that the patient is
not exhibiting any signs or symptoms which would require an emergency response
as dictated by the EMS call triaging guide.
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3f. Staffing

Staffing for emergency ambulance service within Multnomah County for the ASA
contractor is considered in Multnomah County Code and EMS Rules, see
Attachments 3 and 4. In addition, the Request For Proposal document details
even further the requirements with specific reference on unit hour
utilization, reimbursement levels for Emergency Medical Technicans, and
staffing levels as reported through an ambulance service area plan. See
Attachment 11. This examination in a prospective manner of an ambulance
service area assignee will allow a detailed process to determine that adequate
staffing levels to assure EMT competency with no burnout are maintained.
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3g. Ambulance Equipment

Ambulances operated by the contractor for each ambulance service area are
required to meet standards above those of ORS.

Those standards which are required are detailed in the MCC and EMS Rules, see
Attachments 4 and 3.

In addition, the Regquest For Proposals determines other standards for
equipment, see the equipment portion of the Request For Proposal,
Attachment 11.
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3h., Patient Transport Vehicles

The ambulance service area contractor is required by Multnomah County Code and
EMS Rule to meet minimum ORS requirements with regard to vehicle construction
and standard.

In addition, the Request For Proposal, see Attachment 11 requires that the
ambulance contractor to receive points, provide specific up to date ambulances
meeting KKK1822B and that the contractor maintains the mechanical stability of
the vehicle by the ambulance operator required to have inspections provided at
specific mileage increments.
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3i. Initial and Continued Training For Personnel

The ambulance service area operator will be examined to determine their
initial personnel training and maintenance of personnel training prospectively
and retrospectively.

The prospective examination process is provided through the Request For
Proposal which requires personnel to be currently certified at the EMT-4
level. It is the responsibility of the ASA contractor to maintain
certification levels for his personnel. In addition, the single physician
supervisor will require inservicing and Multnomah County requires attendance
at mandatory inservicing for the personnel.

Retrospective analysis of the training level and continuing education is
provided through examination of ambulance contractor records to assure that
all personnel are maintaining EMT certification and re-certification standards
with regard to continuing education. This will be provided through random
checks of the continuing education and certification files which the
contractor must maintain.

In addition, the county through contract with Oregon Hezlth Sciences
University offers two inservice training courses per mornth which are also
coordinated with local hospitals. These provide for the provision of a
didactic lecture and at least two case reviews involving on-line medical
direction physicians., This process assures that the Emergency Medical
Technicians within the community are provided many chances to interrelate with
on-line medical direction and be provided a mechanism to assure them of
meeting continuing education requirements for the state of Oregon.
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4a. Mass Casualty Incident Response Plan

Mass Casualty Incident Response Plan is a requirement of the EMS Rules of
Multnomah County. EMS Administrative Rule 631-514 assigns responsibility to
develop the Mass Casualty Incident Response Plan and Protocols to the
Emergency Medical Services office.

This plan and protocols have been provided and are adopted as a portion of the

rules of Multnomah County. The Mass Casualty Incident Response Plan is
attached as Attachment 13.
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4b. Extra Personnel, Facilities, or Eguipment Needs

Eazardous materials situationg within Multoomah County are dealt with by the
Fortland Fire Bureau and the Cresham Fire Department. Standard operating
procedures of these two organizations as well ag their protoccls are attached
as attachment 14.

Notification of these organizations of hazardous materials incidents is made
by the Rureau of Emergency Communications and Fire Alarm Dispatch, 1In
addition, the Port of pPortland functions with these two fire organizations,
which offer hazardous materials services for the port.

Search anc Rescue functions are assigned to the Mu'+nomah County theriff's
Cifice by state statute.

Notification of the Multnomah County Sheriff's Office Department for Searcr
and Rescue needs is made by the Bureau of Emergency Communicaticns. In
addition, the 304th Search and Rescue is coordinated for search and rescue
activities through the Multnomah County Sheriff's Office.

Specializec rescue such as vertical terrain, water rescue, anc other tyres of
specialized rescue are provided by Portland Fire Bureau, Gresham lire
Department, Fire PDistrict 14, Sauvie Island Fire, and Skvline Fire. Portland
Fire Fureau maintains a dive rescue unit as well as vertical terrain
personnel. Cresham Fire also meintains vertical terrain rescue personnel.
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4b. Vehicle Rescue

Vehicle rescue is provided by Portland Fire Bureau, Gresham Fire, Corbett
Fire, and Sauvie Island Fire. The Vehicle Rescue apparatus includes Hurst
Tools, other types of forcible entry tools, and air bags. Personnel are
trained in the use of these tools, and the Emergency Medical Technicians who
function with each of the fire agencies as first-responders also provide
vehicle rescue services.

A listing of station locations for Portland Fire Bureau and the Gresham Fire
Department are attached as Attachments 15 and 16.

Sauvie Island responds from only one location. Corbett Fire responds from
three locationg. Skyline kural Volunteer Fire responds only one location in
Multnomal: County.

All requests for specialized rescue services are directed through the Bureau
of Emergency Communications 9-1-1 center, which has standzrd operating
procedures for the response of these units, The standard operating procedure
for the Bureau of Emergency Communications is attached as Attachment 17.
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4c. Coordination of Special Resources

Coordination of special resources needed in emergency medical situations is
provided through the Bureau of Emergency Communications Standard Operating
Procedure which is attached as Attachment 17.

Multnomah County Advanced Life Support and Basic Life Support Protocols assign
the person in charge responsibilities to the first arriving Emergency Medical
Technician, and these responsibilities are maintained by the Emergency Medical
Technician, until transport in imminent (see Attachments 5 and 6). This
applies except in situations which meet Mass Casualty Incident (MCI)
definitions., In MCI's the Medical Sector Coordinator remains the P.I1.C.

Responsibility for unsecured or dangerous situations is assigned tc the fire
agency by county and city statute.

Incident responsibilities which involve a Mass Casualty Incident {MCI) are
assigned by tne Mass Casualty Incident Plar, which is attached ar
Attachment 13.
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43. Methods for Obtaining Out-O0f-County EMS Resources
Other Than Ambulances

The responsibilities for out-of-county resources which might be needed in the
event of a Mass Casualty Incident, or specialized resource not available
within Multnomah County are assigned to the Bureau of Emergency Communications
through their standard operating procedures and by the Mass Casualty Incident
Plan.

The coordination of this process is through the Bureau of Emergency
Communications, and may involve Providence Hospital as the regional hospital,
Multnomah County Sheriff's Office with regard to search and rescue, fire
departments within the county with regard to mutual aid agreements, and other
counties' mass casualty incident plans.

It is also anticipated that the Area Trauma Advisory Board I Plan will adopt a
mass casualty incident plan which will provide additional out-of-county
resources for each county which finds its resources overcome in a mass
casualty incident.

Overall coordination of these specialized resources and their inclusion in the
Multnomah County process is through the Office of Emergency Management
Multnomah County, and the Office of Emergency Management Portland Fire Bureau,
City of Portland.
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4e. Mass Casualty Incident Plan Recognition

The Mass Casualty Incident Plan has been recognized and adopted by Multnomah
County. This plan is incorporated as a part of the Emergency Medical Services
rules of Multnomah County, and as an annex to the Multnomah County Emergency
Management's Plan, A letter from the Multnomah County Emergency Manager
stating that the plan is a part of the Multnomah County Disaster Plan is
attached as Attachment 18.
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5a.b. Mutual Aid Agreements

Mutual aid agreements are provided between each ambulance service area
provider (in and out of county). It is anticipated that the contractor(s)
selected by the RFP will use these same agreements.

Copies of these mutual aid agreements are attached as Attachment 19.

These standards are a part of the information required by EMS Administrative
Rule 361-316 adopted December 15, 1986 (see Attachment 4).
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2SSk 1

ASA 2

6a. PBoundaries
AMEULANCE SEERVICE AREZ2 FOR TWCO AMBULANCE EFRVICE APERE

MULTNOMAE CCUNTY

211 of Multnomah County west of the Willamette river, and including
Sauvie Island. The Washington County, Columbia County, and Clackamas
county lines will form the outside boundaries of this section of pga
1. The Burnside Bridoe will be the north/south divider for the
wWillamette River. The boundary line for the zrea east of the
wWillamette River will be Burnside Street, with Burnside being the
Northern most boundary of the Ambulance Service 2rea, followine
Burnside until it reaches 120Z andé then 1205 southerly until it joins
the Clackamas County line.

Boundaries:

The area of Multnomal County contained between the Willamette and
Columbia rivers (but not to include Sauvie Island) proceeding
south-eastwardé followinc the Willamette river shore until it
reaches Burnside PBEridage and then following Burnsgide street
easterly until 1205, then southerly te the Clackamas county line
and easteriv following the Clackamas county line, to the Hood
River county line, then no.therly following the Clackamas county
line, then to the Columbiez #iver shores westerly until this line
joins the western boundary of this 2Sk.

211 ‘cividing lines™ will heve the closest emergency ambulance
regponaec.

Basically the two 28As are: AaS82 1 - all of the area in Multnomah County west
of the river including Sauvie Islanc anc¢ the area east of the river, south of

Burngicde,

ASr 2 includes all other areas of Multnomah County.
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6b. Other Districts

The fire districts are illustrated in Attachment . In addition, city and
water district boundaries are illustrated.

The ASA plan respects fire districts with only the area served by Portland
Fire Bureau being served by two ASA's., A single ¢all receiving point for ALS
ambulances and first responders overcomes this potential problem.
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6c. Coordination

The ambulances of each ASA will be dispatched by the same dispatch point
(BOEC). This will be uniformity in application of all rules, protocols, and
SOP's between the two ASA's. In addition, the RFP (see attachment _11 )
require mutual aid agreements.

First responders are dispatched by FAD, A subcommittee of the EMS Policy
Board and the EMS Policy Board have recommended consolidation of EMS and Fire
Dispatch functions at BOEC,
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DRAFT 2
5/5/88

6d. Barriers to Service

The boundaries were designed with the following factors and logic:

1.

2.

Similar size - geographic area and population are of similar makeup.

Similar EMS responses - the EMS calls answered and number of
transports are of similar volume.

Hospital location/patient flow - patient hospital destinations when
transported by ambulance were considered so as to minimize out of ASA
hospital destinations.

Geographical impediments to service - the Willamette River is used as
a boundary for a portion of the ASA. The southwest hills with

road _ingress egress problems was considered and placed in a
single ASA. The same service provider (ASA 1 serves North and South
of I-84 which might be considered an impediment due to a small number
of traffic arterials which cross.

The response times are the same standard for each ASA. The RFP (see
attachment 11 ) requires that each contractor propose a system status plan
which meets response time requirements.
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6e, ASA County Inclusion

The ASA map (see attachment 22 ) illustrates that all of Multnomah County 1is
Covered by an ASA.
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7a. Quality Assurance

Multnomah County's quality assurance measures are assigned under Multnomah
County Code to the Emergency Medical Services Director under MCC 6.31.040 and
6.31.060, A-4:; and to the Medical Advisory Board under MCC 6.31.055.

The guality assurance mechanism currently used by Multnomah County functions
under the auspices of the Emergency Medical Services Director and the Medical

Advisory Board. The current gquality assurance process is described in
Attachment 12.
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7p. Legal Sanctions for Vicolation of Ampulance Service Area Plan

Legal sanctions are provided under Multnomah County Code 631-110, =-130, -140,
-160, -165, -180, -182, -184, -190, and EMS Administrative Rules 631-030 and
the Administrative Filnes Attachment. These are attached as Attachment 4

and 5 .
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1c.

Consumers will be provided a chance for input to the Emergency Medical
Services program through two main measures.

The first of these measures is the provision of a rate control committee made
up of citizens as well as the provider of service and the medical community.
This committee will hold hearing every six months to determine that the level
of service within the community is meeting the consumers' needs and then any
complaints are addressed. In addition, any raising or lowering of rates must
begin with that committee. The public will have the right in hearings before
the EMS Policy Board and the Board of County Commissioners to provide any
complaints or issues which they determine are appropriate to bring forward.

The office of Emergency Medical Services as a representative of the public in
its quality assurance monitoring process assures each complainant that their

issue will be brought before a guality assurance committee, adequately aired,
and that the outcome will be provided back to them. The office of Emergency

Medical Services must accept public complaints and provide for outcome. See

Attchment 12.
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8a. Provider Selection

If an ambulance service requests licensing within Multnomah County to provide
ambulance service Multnomah County Code provides a mechanism for licensing of
the ambulance service. If the ambulance service meets the minimum criteria as
listed in the licensing requirements it will be issued a license. This is
detailed in attachment 3.

Any ambulance service requesting assignment of an ambulance service area will
be provided a chance to bid in a open competitive procurement process for
delivery of ambulance service to one, both of the two ASAs on a four to five
year basis. Ambulance service will be provided to the ambulance service areas

by contract.
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8b. ASA Provider Selection Process

This section process is to select the most effective, efficient provider of
emergency ambulance service.

Selection by competition for an ambulance provider for ASA 1 and 2 is to be
done through a request for proposal. The RFP building will involve
participation of persons knowledgeable in EMS and other persons who have areas
of technical expertise that will be useful in constructing various components
of an RFP. An RFP construction committee will organize the RFP using point
ranking. Consideration and recommendations for award of the contract will be
made by an evaluation committee.

Steps of Selection of a provider:
I. Construct a Reguest For Proposal
A. RFP construction is to be done by the construction committee.
B. The EMS system RFP is broken into six components.
1. Personnel, i.e. working conditions, level of training,
continuing education accessibility at time of recontract,

benefits, etc.

2. Communications, i.e. response, triaging, ambulance placement,
level of response, integration with first responses.

3. Medical, i.e. protocols, off-line, on-line, drugs, quality
assurance.

4. Equipment, i.e. ambulance, communications, housing, ALS/BLS
medical equipment.

5. Business Practices, i.e. rates, billing procedures, third party
reimbursement.

6. Safety Net, i.e. guarantee: mno loss of service delivery, no

low gquality of care or inakility of operator to comply with the
standards of the contract and minimum bidding qualifications.

C. A construction committee is to guide the overall construction of
the RFP.

D. The committee will be staffed by the EMS office.
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8b. ASA Provider Selection Process cont'd

II.

III.

Iv.

vI.

VII.

VIII.

E. The RFP construction committee is to be selected by the EMS Policy
Board. The makeup of the committee is:
EMS Director Ex-0fficio Chairman
Medical Advisory Board Representative
Representative of Small Business
Attorney (County Counsel)
Multnomah County Medical Society Representative
Emergency Medical Technician-Paramedic
Citizen

No member of the committee may have a vested interest in the
current EMS delivery system or have a vested interest in any
potentizl contractor.

The Medical Advisory Board will review the proposed RFP and any changes
requested willi be returned to the Construction Committee.

The Emergency Medical Services Policy Board will review the RFP and
advise the Board of County Ccmmissioners (BCC).

The Board of County Commissioners will approve the RFP after
considering the EMS Policy Board recommendation.

Advertisement for bids will be made by Multnomah County Purchasing
using the RFP and RFC.

A bidder gqualification study will pbe performed using a Regquest For
Credentials (RFC).

A. The RFP Construction Committee is to review and select potential
bidders based on preset minimum gual.fications criteria as set
forth in the RFC.

2 pre-bid conference for qualified bidders will be conducted.
Proposal Evaluation

A. An Evaluation Committee is to consider and recommend a provider for
the ASA based upon compliance with minimum elements and points
accumulated in the six component areas of the RFF. The evaluation
committee is to be selected by the EMS Policy Board and ratified by
the BCC and made up of the following positions (no person is to
serve in a voting capacity on both committees):

EMS Director Ex-0fficio Chairman

Medical Advisory Board Representative

Cicizen (2)

Multnomah Medical Society Representative

County Purchasing Representative (non-voting)
Emergency Medical Technician Paramedic Representative
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8b. ASA Provider Selection Process cont'd

B.

C.

IX. The

The Evaluation Committee will evaluate all proposals.

The Medical Advisory board will review and make recommendations
concerning the recommended proposal.

The EMS Policy Board will recommend the proposal to the BCC based
upon the Evaluation Committee and the MAB recommendations. If the
EMS PB determines the proposal is not acceptable, the proposal will
be returned to the Evaluation Committee.

The BCC will receive the recommendation from the EMS PB. If the
BCC determines the proposal is unacceptable, the proposal will be
returned to the EMS PB. If the BCC, upon determining the proposal
is acceptable, will direct Multnomah County Purchasing to negotiate
a contract with the successful proposer.

contractor will be monitored by the EMS office to assure that

contract requirements are met.

A,

BO

c.

X. The

Medical (Medical Advisory Board)

System (Medical Advisory Board)

Business (Rate Committee)

competitive bid process will meet all Multnomah County purchasing

standards.
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8b./c. ASA Provider Reselection Process

Provider reselection criterisa.

A provider of ASA 1 and ASA 2 of Multnomah County will be reselected after a
period of four years plus an optional renewal for a one year period.

The process to be followed for provider reselection is the same as that of
initial provider selection., An RFP will be provided with the provider being
selected on the basis of the proposals which are submitted. The proposal
which provides the most effective, efficient delivery of the emergency
ambulance service for ASA 1 and ASA 2 will be selected.

If the provider should fail in less than the four year contract period or the
county determined that contract standards were not being met and revoked the
contract the following procedure would be used:

1. The provider will be notified and all appropriate legal measures with
regard to contract negotiations and appeals as required by ORS and MCC
will be followed.

2. In the event that the provider can be left in place during the time
period required to receive recuests for proposals and award & new
contract, such will occur.

3. In the event that the contractor will not or cannot provide service
during the interim period between contract default and new provider
implementation, the safety net portions of the proposal will take
effect. The county will operate the emergency ambulance service during
this period of time, using the eguipment, personnel and funds provided
under the proposal. The county may elect during this time tc provide
this equipment to the other ambulance service area contractor as a
means of continuing service.

It is intended that this provider reselection procedure will at no time leave
Multnomah County without effective, efficient emergency ambulance service.
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8d. Procedures for Resolving Disputed Cases
The procedure for resolving disputes with regard to ambulance service area
operators or contractors is a two-fold process.

The contract between the county and the ambulance service area operator will
provide for measures to reduce conflict and provide effective outcome.

MCC and EMS Rules also provide a mechanism for solving of disputes and hearing
process. These are detailed in Attachment 3 and 4.
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CHRISTOPHER P. THOMAS
ATTORNEY AT LAW
2000 S.W. 15T AVENUE
Y suITE 400
PORTLAND, OREGON 97201

TELEPHONE (503) 227-1116

May 27, 1988

Board of County Commissioners

Multnomah County Courthouse ... .. . -
e =P SW O FOUYER AVvenue 00

Portland, OR 97204

Subject: Emergency Medical Services: Ambulance Service
Area Plan and d Documents

Dear Board Members:

In the near future, you will be receiving resolutions from
the Emergency Medical Services Policy Board recommending adoption
of an Ambulance Service Area Plan, a Request for Credentials, and
a Request for Proposals. As part of the EMS Policy Board's
consideration of these documents, I submitted three papers,
entitled;

"ASA Plan: Technical Comments of AA Ambulance"

"Bid Documents: Technical Comments of AA Ambulance"

"Public Policy Criticism of the Proposed Emergency Ambulance
System Reorganization in Multnomah County"

I should point out that the EMS Policy Board did not discuss any
of these papers or any of the specific comments and requests they
contain.

As part of your consideration of the Policy Board's
recommendations, I request that you review these three papers.
As you know, AA's principle request is that you refuse to approve
the proposed ASA Plan and instead develop a Plan calling for rate
requlation and regulation of emergency ambulance numbers. If you
do approve the proposed Plan, then AA requests that you at least
make the revisions requested in the technical comments.




I will be happy to answer any questions that you may have.
Also, I request that this:letter and the enclosed papers become a
part of the official record in the proceeding before you.

Very truly yours,

L P Tl

Christopher P. Thomas

CPT:mab

cc: Commissioner Pauline Anderson
Commissioner Polly Casterline
Commissioner Gretchen Kafoury
Commissioner Gladys McCoy
Commissioner Caroline Miller
Pete Robedeau
Jeffrey M. Kilmer




ASA PLAN:

TECHNICAL COMMENTS
OF
AA AMBULANCE

1. Neo-Natal Specialty Service. Although there has been no
public discussion, the ASA Plan would change and probably

eliminate a specialty service that the private ambulance industry
presently provides to newborns in Multnomah County.
Presentl OHSU and Emanuel have special facilities for

treating ill newborns. This means that periodically there is a

need to transport nawborns from the hospital of birth to one of

these specially equipped hospitals. The hospitals require that

these transports be done quickly as possible. Therefore, they

are treated as Code 3 ambulance calls, with sirens running and
transport as rapid as possible. \ A hospital medical team rides in
the ambulance.
AA Ambulance, due to the past competitive structure of
ambulance services in Multnomah County, rchased and has
provided for several years special neo-natal\ and pediatric units

to handle these transports. The hospitals re arly call AA to

vehicles. Since the Multnomah County Code and EMS
specifically exclude from EMS jurisdiction any transpo
from a hospital occurrence or situation, these transports
historically have been treated as emergency Code 3 transports

that are not subject to EMS jurisdiction.

Deleted based on See Acker's fecpresentation that the ASA Plan will not r-cﬁu.(afe.
inmharph‘ai emer‘scncy Cocle 3 transports.
..1..




Part 1 (Definitions), NN (Private Call), of the proposed ASA
Plan\seeks to change this éituation. Section NN defines a
Private\Call as "a request for transport which originates A&t the
private ambulance and must be a non-emergency requiring’ only Code
1 running." 'The purpose of this section is to defime those calls
that any ambulance operator may handle, as distirguished from all
other calls, which must be referred to 911 and handled by a
franchised provider under the ASA Plan. gde also Part 3(e).

This definition willpean that intérhospital emergency

nepnatal transports will become the Mproperty!-of-the-fra LYol

provider, since they no longer 1 be "private calls." Thus,
unless AA Ambulance is the franhchised provider, there no longer
will be neonatal specialty vehicles. his means that over time
there will be an increage in infant mortality.

It is requested/that the ASA Plan recognize explicitly that
these transports Will continue to be exempt from EMS
jurisdiction. /Otherwise, adoption of the ASA Plan will lead to a
degradation’of infant emergency medical services in ltnomah
County, /6ince the proposed Request for Proposals containsg no
requitement that bidders provide special neonatal and pediatric

vehicles.

2. Response Time Data. Part 2(e) identifies certain data
that EMS and BOEC supposedly collect and maintain regarding call
processing times and ambulance response times. A recent study
has shown that these data are woefully inaccurate. The ASA Plan,

in representing that these data are collected, therefore is
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misleading. Before such statements are made, there should be a
study of the data collection system, an identification of the

problems, and the implementation of corrections.

3. Ratepayer Subsidy of Public Services. Part 3(a) fails
to disclose that under the proposed ASA Plan, the franchised
provider will be required to subsidize certain public services.
For example, they will be required to subsidize the CHIERS
Program and aspects of first responder services. The ASA Plan

should disclose this.

4. Ambulance Cost

RFP, requires that the providers selected to serve Multnomah
County provide new ambulances. This is accomplished by awarding
extra points for new ambulances in the RFP selection process.
Ambulances thus must meet a higher standard then that required by
state law and current County EMS regqulations. This will result
in higher operating costs. Part 3(h), which describes vehicle
requirements, in order to be honest, should state that the RFP,
by containing higher equipment standards than state law, will

increase ambulance provider costs and user rates.

5. ASA Boundaries. The boundaries of the two Ambulan

Service Are hould be changed. Dennis sted changes

in the boundaries at EMS Policy Boar pril 4, 1988 meeting.

His proposed changes should be In addition, the northern

portion of the line rating the two A should be drawn down

This will

the Willane River and not down Multnomah Channe

e Sauvie Island in the same ASA as the area on the west
Cotfectec) in mest recent PSA Plan dm%&-,
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client systemn.

6. Rate Control Committee. Under the ASA Plan, the rates

to be charged by franchised ambulance service providers will be
the rates bid in their proposals. The only basis for changes in
rates will be changes in County imposed ambulance service
requirements and unforeseeable changes in circumstances. In this

context, the consideration of rate changes should be a technical

process involving people with expertise in identifying changes-in

costs and the relationship between rates and revenues.

The ASA Plan, in Part 7(c), calls for a rate control
committee to be made up of citizens, the franchised providers,
and medical community representatives. This is an improper
committee makeup. All of these groups could be parties to any
rate review, but the committee itself should be comprised of
disinterested technical experts.

7. RFP. Part 8(b) sets out a procedure by which the RFP
for the two-provider system will be issued. Although this
procedure was followed for the single provider RFP, it has not
been followed for the changes that were made in the shift to two
RFPs for the two-provider system. Thus, according to the ASA
Plan, the draft RFPs should be refereed back to the RFP
Construction Committee for consideration.

8. Contract Negotiation. Part 8(b) states that following

selection of a provider, the County will negotiate a contract
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with the selected provider. This is a major mistake. The
contract should be drafted‘in advance, with blanks left only for
infilling of items and rates that are bid by the selected
provider. There should be no need for negotiation once the
provider is selected. Otherwise, a provider may use the
negotiations to escape from bid commitments, thus making a sham

of the bid process.




BID DOCUMENTS:
TECHNICAL COMMENTS
OF

AA AMBULANCE

1. Physician Supervisor. The Request for Credentials (RFC)

and Request for Proposals (RFP) call for a single physician
supervisor for emergency medical services in Multnomah County.
It is intended that this will cover first responders and
franchised providers. The estimated cost for the physician

supervisor is $85,000.

The RFC and R Fo0 pay $42,500, with

the two providers thus covering the full physician supervisor
cost. This fails to acknowledge, however, that first responders
also will use and should contribute towards supporting the
physician supervisor. Presently, the Portland Fire Bureau (PFB)
alone spends $50,000 each year for physician supervisor services.
If the franchised providers pay the full $85,000, the effect will
be to subsidize physician supervisor services for first
responders. This will transfer to ambulance ratepayers costs
presently paid by taxpayers.

There also have been substantial questions raised by County
staff about the workability of the physician supervisor concept
as originally proposed. One question, for example, deals with
legal liability for the physician supervisor's activities. It is
possible, in a resolution of this question, that the franchised
providers will be made legally liable for physician supervisor

activities. This in turn may require the providers to carry
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liability insurance for thg physician supervisor. Yet the RFC
specifically states that thé providers will not have to carry
this insurance. The RFC and RFP similarly contain other
statements that are inconsistent with possible resolutions of the
physician supervisor questions. Clearly, these issues must be
resolved before the RFC and RFP are issued.

2. Bidding Both ASAs. The RFC is ambiguous on whether the
current Multnomah County providers automatically meet the

population standards required to bid on both ASAs.

Part VIII(A) of the RFC states that—inorderto bid, a

bidder must either (1) have been licensed for and provided ALS
care in the County during 1986 and 1987; or (2) have provided
primary ALS services for the last two years to an area with
125,000 population. Part IV states that in order to bid both
ASAs, there must have been a 250,000 population served.

Under the prior single provider bid documents, there was a
250,000 population requirement. Current Multnomah County
providers, however, were exempt from this requirement. It
therefore appears that they also are exempt from the current
250,000 population requirement to bid both ASAs and instead can
bid both ASAs by virtue of their licensure during 1986 and 1987
in Multnomah County. This needs to be confirmed.

3. Winning Both ASAs. The RFC appears to say that a single
bidder may win both ASAs. See RFC Part VI. It is AA Ambulance's
opinion that this would be illegal. In addition, there are

strong policy arguments against this approach. For example,
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having only one emergency ambulance provider will make it
practically impossible to réplace the provider in the event of
inadequate service or financial difficulties. For these reasons,
the bid documents should be revised to state that a provider may
bid both ASAs, but may win only one.

4. 8 e o 8 . Parts D(1) (A)(b) and (¢) of the
RFP establish minimum acceptable pay levels and benefit levels
for EMT-4s. They also require a retirement program with full

vesting at five years. It is inappropriate for the County to set

pay levels or methods. These are management/laborissue: ‘ -

should be left to the parties involved.

5. New Employee Hires. Parts D(1)(A)(e)(l) and (2) of the

RFP require that EMT-4s8 working in the County since July 1, 1987
be hired in preference to other EMT-4s with no loss of wages or
benefits accrued. This means that the provider will have to
establish an initial fund to cover accrued benefits. These could
include vacation, sick leave, and unvested pension benefits. No
effort has been made to determine the amounts of these accruals.
Whatever the amounts, this initial funding requirement will be
charged to ratepayers. These requirements should be deleted and
left to the provider's discretion.

6. Unit Hour Utilization. Part D(1l)(B)(a) of the RFP
requires that the bidder specify the low and high range of unit
hour utilizations within which its operation will fit. The
purpose of this requirement is to assure that the ambulance crews

have enough emergency work to maintain their skills but not so
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much as to cause burnout. ?his is an area that was of concern to
the Multnomah County Medicai Society, which felt unit hour
utilization in Multnomah County was too low to maintain skills.
This area is worth 30 points in the evaluation process. 1In
evaluating proposals, it is critical that bidders use the same,
correct definition of unit hour utilization. In particular, it
needs to be clear that UHU is defined as the number of emergency
transports divided by the number of staffed hours per shift.

Credit should not be given for non-emergency transports, since

they do not provide for skill maintenance.--—The present

definition, however, includes all transports and not just

emergency transports.

7. Fileld Supervisors. Part D(1)(B)(b) (1) of the RFP
establishes a minimum field supervisor/EMT-4 ratio that the
provider must maintain. The effect of this is to punish bidders
who are efficient enough to operate with less management
personnel. This is ironic, since one criticism of a multiple
provider system was that it requires too many management
personnel. The annual system cost of this requirement, above and
beyond what an efficient operator would spend, is $180,000. This
requirement should be eliminated and left to the provider's
discretion.

8. Management Personnel. Part D(1) (B)(b)(2) of the RFP

requires a minimum of 3 top management personnel who must carry
out operations, business, and training management functions.

Here again, these matters should be left to the discretion of the
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provider. Of particular concern here is a requirement that the
Training Coordinator have éonducted a peer review process for 50
paramedics for 3 years. The 50 paramedic requirement is the same
as that in the RFP for a single ASA. There has been no reduction
even though the size of each ASA has been cut in half. The 50
paramedic requirement should be eliminated.

9. Higher Pay and Benefits. Part D(1)(B)(c) of the RFP

actually rewards a provider who has a higher cost system by

awarding up to 45 extra points for giving EMT-4s higher wages and

benefits than the specified minima. -To qualify for these points

the provider also must give preference to employees with
seniority in Multnomah County. The annual system cost of giving
these higher wages and benefits would be $335,000. This part of
the RFP should be deleted and left to the discretion of the

provider.

10. Radio Equipment. Part 2(A)(a) of the RFP requires a
bidder to provide certain radio equipment that presently is
provided by the County. The annual cost of this cost shift is
$14,000. (On this and other capital items, the annual cost was
determined by spreading capital costs over the contract term.)

11. EMS Dispatch Records. Part 2(A)(n) of the RFP states
that in a dispute, EMS records will be the final authority in
response time determinations. A recent study, however, has
indicated that EMS dispatch records are woefully inaccurate.
Furthermore, even were the records generally accurate, there

always would be some mistakes in EMS dispatch records. 1In
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response time disputes, a hearings officer should determine the
facts. Thus, the offending sentence of this part of the RFP
should be deleted.

12, First Responder Insurance. Part 2(A) of the RFP

requires the provider to maintain liability insurance that covers
first responders as additional insureds. The lanquage of the

part is ambiguous and requires rewriting. This represents a cost
shift from the first responder to the provider. The annual cost

is $14,000.
‘\\5\}3,_“M

agreements under which ambulance providers in surroupding areas
will provide assistance within Multnomah Coun under certain
circumstances and vice versa. TRecently, the EMS Office has
proposed to have some periphefral county areag attached to service

areas in adjoining ecdunties. This would allow Multnemah County

operators to be more efficient, If this is to be done, the

lanquage of part 2(A) (t) needs reworking.| One problem with deing

this—nhow,—as—well-as—with-ether changed system requirements
spelled out in the RFP, is that the new system requirements will

be substantially different than the present system requirements.
This means it will be very difficult to compare bid ambulance
rates to present ambulance rates. In other words, it will be
impossible to determine whether the bid process has accomplished
the purported goal of reducing ambulance rates.

14. Automatic Vehicle Locator System. Part D(2)(B)(a) of

the RFP awards up to 15 points to a provider who has an automatic
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vehicle locator system or {ts equivalent. This is new and
relatively untested technoléqy. The annual capital and
maintenance cost of this system would be $47,500. This part
should be deleted.

5. EMS Physician-Supervisor. Part D(3)(j) of the RFP
requires a pa?r lar relationship between the BMS physician

supervisor and the provide Recent discussions between County
personnel and the Medical Advisory Board _have considered the

workability o e required relationship. This part_may need to

be reworked. o I

l6. irst Responder d lLetterm E ment. Part
D(4) (A) (c) of the RFP requires the provider, at its cost, to
replace certain disposable equipment used by a first responder to
treat a transported or charged patient. This requirement applies
to paying patients and also to transported but non-paying
patients. This requirement is a cost shift to the provider.
Part D(4) (A) (e) requires the provider to stock trauma centers
with certain equipment for exchange following delivery of a
patient. This is a new cost. These two requirements together
will increase provider costs by $5,000 per year. These parts
should be deleted.

17. New Vehicles. Part D(4) (B)(a) of the RFP awards points

to a provider for having vehicles less than 1 year old and with
less than 10,000 miles. This forces the provider to begin the
contract period with all new vehicles, rather than using some

vehicles they already own. It will result in maintenance work
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increasing over the term of the contract. The better business
approach would be to spread~new vehicle purchases over the
contract term so that a proportion of vehicles is replaced each
year. This would enable maintenance to be held at a constant
level. The annual cost of the RFP requirement, as distinguished
from the better approach, is $45,000. So long as the provider
meets regulatory service requirements, such as for response
times, vehicle age and mileage should not be a factor. Vehicle

purchase schedules should be left to the provider's discretion.

This part should be deleted. .

18. Preventative Maintenance. Part D(4) (b)(b) of the RFP

awards points for periodic vehicle safety inspections to be f

conducted by an outside shop specializing in ambulance vehicles.

This is a new requirement. The annual cost, after year 1 if all
new vehicles are purchased, would be $12,000. This part should
be deleted.

19. Reserve Ambulances. Part D(4)(B)(c) of the RFP awards
points for and in effect requires 1 reserve ambulance, nearly
fully stocked, for every 3 non-reserve ambulances. The number of
reserve ambulances should be left to the provider's discretion.
The provider then would determine how many reserve ambulances are
needed in order to meet regulatory requirements, such as for
response times. This part should be deleted.

20. Ambulance Equipment. Parts D(4) (B)(d) (1) and (2) of
the RFP award points for and in effect require that the provider

use specified new ambulance cots and portable monitor
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defibrillaters, even thougq existing equipment may be adequate.
The annual cost of this ne& requirement is $42,000. These parts
should be deleted.

21. Insurance. Part D(5)(A)(b)(3) of the RFP requests the
provider to carry $1 million in umbrella liability insurance, in
addition to $500,000 vehicle liability and $1 million malpractice
insurance. This part should be deleted. In addition, the
language of Part D(5) (A) (b) should be revised to state more
clearly that the provider, if a public agency, will be required

to waive the liability limits of the Oregen-Tert—Claims—act.:

22. CHIERS Program. Part D(5)(A)(f) of the RFP requires

participation in the CHIERS Program. Apparently, the EMS Office

will be requesting that the provider subsidize this program. A

subsidy will increase the provider's annual cost and should be
rejected.

23. Startup Expenses. Part D(5)(A)(j) of the RFP requires
submission of a start-up plan. It should be pointed out that
startup costs will be approximately $100,000. Spread out over
four years, this means an annual cost increase of $25,000 per
year.

24. Free Standby Time. Part D(5)(A)(n) of the RFP requires

the provision of at least 50 hours of free standby time per month
to public events. The provider thus would be subsidizing these
events, at the expense of ratepayers. This part should be

deleted.



25. Standby Charge. ‘?art D(5) (B) (a) (3) of the RFP requires
the bid to include the amouht of private standby charges. It
awards up to 10 points based on this amount, which is 1/6 of the
total points awarded for rates. This is a disproportionate
award. Indeed, this part should be deleted altogether.

26. ALS/BLS Rates. Parts D(5)(B)(a)(l) and (2) of the RFP
require the bidding of ALS and BLS rates. They award up to 20
points for BLS rates and 30 points for ALS rates. (It should be

pointed out that these 50 points for rates are only 1/4 of the

total poinfsJFba@;gggﬂgggnuuﬁﬁdkpwdun;4smme—areﬂmnﬁfmmﬁ@*BLS

than ALS calls. Thus the weighting needs revision, both as
between BLS and ALS rates and as between rates generally and
other matters. Indeed, the best RFP structure would be to
specify all other matters and have bidding of rates only.

27. Safety Net. Part D(6)(b) of the RFP requires the
provider to incur costs to establish a permanent arrangement for
the County to take over the provider's assets and substantial
amounts of cash, for a 6 month period, in case of a provider
failure or default. The annual cost to maintain this arrangement
will be $79,000. The part should be deleted.

28. Point Awards. Various of the point award procedures

are difficult or impossible to understand. This creates an area
of potential major controversy and litigation. For each point
award area, a table should be developed showing specifically how

points will be awarded based on the bid. For examples of the
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incomprehensibility of the RFP regarding point awards, see Parts
F(1) (B) (a)and (b) and F(4) (B) (c) and (d) of the RFP.

29. Evaluation Procedure. The evaluation of bids, under
the proposed process, is highly technical and largely mechanical.
There is not a need for as unwieldy an RFP Evaluation Committee
as is described in Part G of the RFP. This part needs to be
reworked.

30. oOverall Cost Increase. In addition to the annual cost
increases that the RFP may cause, described above, there will be

two additional sets of increases..

the annual increase related to capital investments will be
$38,000 per year. Second, due to the fact that County
supervision will have to be highly intensive in order to ensure
contract compliance, there will be annual provider costs of
$45,000 for government relations personnel and annual EMS costs
of $45,000 for regulatory personnel. Alltold, the resultant new
costs will be $878,000 per year. This will translate into a rate

increase of 15 to 20 percent.
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PUBLIC POLICY CRITICISM OF THE PROPOSED EMERGENCY
AMBULANCE SYSTEM REORGANIZATION IN MULTNOMAH COUNTY

The Multnomah County Office of Emergency Medical Services
and others have proposed a radical reorganization of emergency
ambulance services in Multnomah County. Presently there are four
companies that provide these services in the County. Each has a
primary geographic area that it serves. Each company also
provides backup service for the other companies. The four
providers are AA, Buck, Care, and Tualatin Valley. Tualatin

Valley and Care have the same owners

single company.

The EMS Office and others have proposed a radical
reorganization that would allow only one emergency ambulance
provider for all of Multnomah County. The Multnomah County
Circuit Court ruled this illegal. The ruling has been appealed.
In the meantime, the EMS Office and others have proposed a
reorganization that would allow only two providers, each with a
geographic service area. The providers would be determined
through a bid process. The same provider could win the bidding
for both service areas, thus establishing a single provider
system. The winning providers could be from among the current
providers, a public agency such as the Portland Fire Bureau, or a
provider from elsewhere in the United States. Unless it is a
winning bidder, AA Ambulance would be put out of business as a

result of this process. Unless it wins, Care or Buck Ambulance




would be seriously injured but would continue in business because
of other business they enéage in outside Multnomah County.
Supporters of this radical reorganization have made three
arguments in its support. Their principal arqgument is that it
would reduce emergency ambulance rates. Their next argument is
that it would allow uniformity and better control of medical
service by allowing for a single medical supervisor of the
ambulance system. (Presently, AA, Care, and Tualatin Valley use

one medical supervisor; Buck a second; and the first responders

such as the Portland Fire Bureau a third.) Their third-argument —

is that a single provider or two providers could operate with
less ambulances, thus increasing the work of each ambulance crew
and allowing each crew to become more skilled and proficient.

The following pages demonstrate why the proposed radical
reorganization is not a good idea. First, they show that
Multnomah County emergency ambulance rates are not too high. 1In
fact, they show that the Multnomah County system is very
efficient. Second, they describe the very serious problems that
the radical reorganization plan would create. Third, they
describe proposals made by AA Ambulance that would meet the goals
of the radical reorganization plan without creating the side-
effect problens.

1. re Multnomah County Ambulance Rates Unreasonably High?
The fundamental premise for the proposed reorganization of
ambulance service in Multnomah County is that under the present

organization, ambulance rates are too high. This premise, in
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turn, is based on a study and report prepared for Multnomah
County by Jay Fitch & Assgéiates. During the course of the
reorganization proceedings, opponents of the reorganization have
demonstrated, without rebuttal, that the Fitch study (a) is not
trustworthy, (b) is misleading, and (c¢) is evidence, when
correctly understood, not only that County ambulance rates are
not too high, but also that the County ambulance system is very
efficient.

(a) Not Trustworthy. Fitch evaluated County ambulance rates

comparisons, he solicited data from those cities. Except for a
few hours during which he allowed some citizen committee members
who were unsophisticated in ambulance matters to look at the
data, Fitch has refused to allow anyone to see the data. For two
of the cities that provided data, however, AA Ambulance has been
told by representatives of those cities that the data they
provided are different than the numbers that appear in Fitch's
report. The County EMS Office, which could gain access to the
Fitch data simply by asking for it, consistently has blocked any
attempt to get the data. The Emergency Medical Services Policy
Board and Multnomah County Commission have refused to ask for the
data. Thus the entire reorganization plan is based on secret
data some of which are known to be false. This leaves a
suspicion that the data are being kept secret to hide something.

(b) Misleading. (1) Rate Structure. In evaluating rates

for an ambulance system, it is necessary to study all of the
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transports done by the system, the total cost of the system, and
the way in which the totai‘coste are charged among all of the
transports. For example, suppose System A does three kinds of
transports:
Emergency Advanced Life Support Transports (5,000 per year)l
Emergency Basic Life Support Transports (25,000 per year)2
Non-Emergency Basic Life Support Transports (20,000 per
year)
Furthermore, suppose the total system cost for the ambulance
provider ;s’$10 million per year. The ambulance provider can
structure its cost recovery system in many different ways, each
of which will result in different rates. For example, suppose
(hypothetical I) the provider charges the same rate for each
transport regardless of type: then the cost recovered per
transport must be $200. Suppose (hypothetical II) the provider
believes that emergency services are twice as expensive as non-
emergency services and that cost recovery should be based on cost
of service: then the cost recovered per emergency transport would
be $250 and the cost per non-emergency transport $125. Or,
suppose (hypothetical III) the provider has the same belief but
also believes ALS transports cost more than BLS transports: then
the cost recovered per ALS transport might be $350, the cost per

emergency BLS transport $230, and the cost per non-emergency

1, aLs transports require skilled paramedics (EMT-4s).

2, BLS transports require less skill and less qualified
emergency medical technicians. BLS transports may be emergency
or non-emergency transports.
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transport $125. All three cost recovery systems produce the same
total revenues. Each sysEém, however, has a different rate
structure, depending on the costs to be recovered from each type
of transport.

Different cities use different cost recovery systems. It
therefore is obvious that it is not possible to make a valid
comparison of ambulance rates among cities by comparing rates for
types of transports. For example, it would be incorrect to
compare the $350 ALS rate in hypothetical III to the $200 ALS
rate in hypotheticglkIrand conclude that because the hypothetical
III rate is higher, then the hypothetical III ambulance system
must be more costly. In fact, the two systems cost the same
amount. They simply have different rate structures.

The Multnomah County rate structure is the type in
hypothetical III. The rate structure in most cities to which
Fitch compared Multnomah County is the type in hypothetical II or
I. Nevertheless, half of Fitch's comparisons involved
comparisons of County ALS rates to ALS rates in other cities. He
concluded that County ALS rates were higher than those in the
other cities. He failed to disclose, however, that the rate
structures in other cities were different. He left the
unsophisticated reader to conclude that the County must have a
more costly system, when that conclusion was not warranted. His
report thus was grossly misleading and, so far, has succeeded in

misleading the decision makers.




(2) e ato v . A second factor that affects

\
-

rates is the regulatory environment. Each city has its own
standards for ambulance service, and some standards require
better and more expensive ambulance service than others. Some of
the factors that significantly affect the cost of ambulance
service are ambulance staffing requirements, response time
requirements, subsidies from the public sector, and dispatch
policies.

In doing his comparisons, Fitch tried to make compensating
adjustments’toﬂbalance out staffing requirements and subsidies.
Heyﬂade no adjustments to balance out response time requirements
(indeed, he misrepresented some of them) and dispatch policies.

Response time requirements dramatically affect the cost of
ambulance service. The more demanding the response time, the
more ambulances the system must have operational and the more
expensive the system. Multnomah County has the most demanding
response time requirements of all the comparison cities. Yet
Fitch made no allowances for this requirement.

Dispatch policies also dramatically affect the cost of
ambulance service. The more dispatches a system makes, the more
ambulances must be operational and the more expensive the systen.
In any system, however, in a certain number of cases an ambulance
will be dispatched to a destination but will end up not
transporting a patient. Since there are costs associated with a
no-transport dispatch, and since only transported patients

ordinarily are charged for ambulance service, transported




patients end up paying for the costs incurred in no-transport
dispatches. ”

Some cities have conservative dispatch policies. They
"triage out" a lot of people who call 911. Other cities,
including Multnomah County, have liberal dispatch policies. They
do much less "triaging out." The liberal poliéies lead to more
no-transport dispatches, but also are less likely to triage out
someone who should be transported. Since the liberal policies
lead to more no-transport dispatches, they also result in higher

system costs that translate into higher rates.
o Dispatch policies are set by the regulatory agency. Here,
they are set by the Multnomah County government. Of the
comparison cities in Fitch's study, Multnomah County has the most
liberal dispatch policy, resulting in the highest percentage of
no-transport dispatches. Yet Fitch made no adjustment for this
in his rate comparisons.

The best way to balance out differences in dispatch policies
is to do comparisons of average system cost per dispatch, rather
than per transport. Cost per dispatch is a good number because
the number of dispatches is a prime determinant of the number of
vehicles in a system, and the number of vehicles and associated
crews is the main detriminant of system cost. Thus cost per
dispatch is an excellent measure of system efficiency. Yet Fitch
failed altogether to provide information on cost per dispatch.
Nevertheless, using the data from Fitch's study, the costs per

dispatch were:




city Cos spatc
Kansas City 211.74
Wichita 155.04
Tulsa 152.80
Oklahoma City 148.08
Multnomah County 144.52

These data demonstrate that Multnomah County has an extremely
efficient ambulance system.

(3) Rates Not Too High. A properly thorough and
sophisticated analysis of ambulance rates in Multnomah County and
other cities indicates that Multnomah County has a highly
effig{gp;wggbulance system. Multnomah County alsc has very
demanding response time requirements and very liberal dispatch
policies, which increase system cost. To the extent savings can
be made, therefore, the savings will come through reducing
regulation-driven costs and not through system reorganization.

The kind of sophisticated analysis suggested here, taking
into account differences in rate structures, ambulance staffing
requirements, subsidies, response time requirements, no-transport
dispatches, and other variables is the kind of analysis suggested
in an article written by Jack Stout in 1985 for the Journal of
Emergency Medical Services (JEMS). Stout is a nationally
prominent emergency medical services "guru." His 1985 article
was in the possession of the County EMS staff during hearings on
possible emergency ambulance system reorganization. On
instructions from the County Health Officer Dr. Charles Schade,
however, the EMS staff did not distribute it, because it might be

"divisive." Similarly, EMS staff consistently has failed to give
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any sophisticated response to the kind of analysis presented here

»!

and, indeed, has refused to discuss most of the issues raised.

2. Possible System Adjustments. Notwithstanding the above

analysis, and in a spirit of compromise, AA Ambulance has made
proposals for system adjustments that might provide some
improvements to the Multnomah County system and would provide
security as to the reasonableness of rates. These adjustments
are:

(a) Rate Requlation: AA has made a detailed proposal for

rate regulation involving an initial sophisticated rate analysis
with full procedural safeguards conducted by a disinterested paid
expert, followed by periodic review of requests for rate
increases or reductions by a committee of citizens with financial
expertise.

(b) Ambulance Limitations: AA has proposed that the number

and location of ambulances in the Multnomah County system be
limited by regulation. This would ensure that competition among
ambulance providers is not causing the use of extra ambulances in
the system and resultant extra costs.

(c) Singe Medical Supervisor: AA has proposed the hiring of

a single medical supervisor for the County system, to meet
concerns of those interested in medical control.

EMS staff has opposed each of these proposals and has
refused to discuss them except when forced to do so by AA. This
has led to the suspicion, confirmed by some EMS staff statements,

that EMS staff is afraid that people will realize, following
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implementation of these changes, that EMS staff's proposed

-

radical system changes are.not necessary.

3. What Is Wrong With Current Office of EMS Proposals? The

EMS proposals would allow only one emergency ambulance service
provider in Multnomah County or, at most, two. The proposals may
be illegal. Apart from that, however, they represent very poor
public policy.

There currently are three principal providers of emergency
ambulance service in the County: AA, Care, and Buck. They
represent many decades of service by locally owned business
people. The EMS proposals would destroy or seriously injure one,
two, or perhaps all three of them. This should be a difficult
thing to do under any circumstance, but particularly when there
is not a solid evidentiary base indicating there is a need for
change or that some other less injurious change would not produce
the same result. Therefore, with ambulance rates being the
principal issue, there should be no réorganization until a valid
rate study is done.

A shift to a single provider or, at most, two providers,
would cause other problems. The proposal is to have providers
bid to operate the system. The winning bidder then would be the
exclusive emergency ambulance operator for 4 years in its service
area. Bidding tends to force bids that are unreasonably low in
terms of rates and unreasonably generous in terms of services.
The City of Portland's experience with the bidding of a cable

television franchise confirms this. The winning cable company,
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Rogers, simply could not economically deliver on its rate and
service promises. Repeatéﬁly, the City has had to grant
concessions.

To make matters worse, once the bid is awarded to a
provider, the other local providers are required by law to go out
of the emergency ambulance business. The winning bidder thus is
in the driver's seat, since it is the only "game" in town.
Experience indicates that the winning bidder, after a short
period of operation, after suffering initial losses, will be in a
position to demand either a rate increase or a reduction in
service requirements, or both. The provider's threatened
alternative will be to go out of business and cause a major
disruption if its demand is not met. In an emergency ambulance
system, this is an extremely powerful threat. This scenario has
occurred in several U.S. cities that have attempted, through one
means or another, to bid ambulance service. For example, this
has happened recently in Kansas City, Fort Worth, and Arlington
(Texas). It also has happened in Tulsa, although the
circumstances are different. The same thing is likely to happen
here.

(a) Kansas City. Kansas City has a single provider of

ambulance services, established in 1982 by purchasing and
combining several private ambulance companies. The government,
through a trust, provides all equipment to the provider and
handles all ambulance fee collections. The provider provides all

operating personnel. Providers bid on the amount they must be
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paid to operate the system. As of January 1988, rates were
higher than in Multnomah éounty. The cost per dispatch was 50%
higher than in Multnomah County. The trust received a $200,000 a
year subsidy in 1987. (Multnomah County provides no subsidy.)

Due to the pressures inherent in a bid system, the Kansas
City provider reduced the number of ambulances, reduced the
amount paid to paramedics, and increased the work load for
paramedics. This resulted in poor response times, a lot of
paramedic burnout, and loss of life. Furthermore, the situation
was so bad that no one except the existing provider was willing
to participate when the ambulance contract came up for a rebid.

Now, Kansas City has decided it needs further change. To
improve its response times to those presently required in
Multnomah County, it is going to increase the number of
ambulances in the system. To reduce paramedic burnout, it is
going to increase paramedic pay by 30% and reduce the paramedic
work week. These changes, to make the Kansas City system more
similar to the Multnomah County system, were expected to double
the cost of ambulance service. At that point, on a per dispatch
basis, the Kansas City system will be 3 times as costly as the
Multnomah County system.

For comparative purposes, Fitch considered Kansas City to be
the City most similar demographically to Multnomah County.

(b) Fort Worth. Beginning in 1986, Fort Worth has had a

single provider of ambulance services, selected through bidding.

According to the winning bid, ambulance rates were to rise over a
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S5-year period, ending in 1990 at a ceiling of $300 for emergency
transports and $153 for n;h~emergencies. In addition, the
government provided a subsidy which began at $840,000 and was to
decline over the next few years.

The first year in service, the winning provider lost $1
million. The provider demanded a change in its conﬁract, and
Fort Worth acceded. Fort Worth had to increase the subsidy.

Fort Worth had to allow a rate increase to $299 for emergency
transports, which was not supposed to be the rate until 1990.
Forth Worth had to allow a rage increase to $199 for non-
emergency calls, which was 30% over the ceiling rate that was not
supposed to be the rate until 1990. In addition, to further
reduce costs, Fort Worth had to allow a reduction in the number
of ambulances serving the system and as a result had to allow
slower response times.

(c) Arlington. Beginning in 1986, Arlington has had a
single provider of ambulance services, selected through bidding.
The first year in service, the provider lost $940,000. The
provider demanded a change in its contract, and Fort Worth
acceded. Arlington had to allow an increase in ambulance rates
above the amount bid. Arlington also had to allow a reduction in
the number of ambulances and as a result had to allow slower
response times.

(d) Tulsa. Tulsa has a municipally operated single provider
of ambulance service. Although not a bid system, it has the

characteristics of such a system. Tulsa has had very poor
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response times: an ALS average response time of 7 minutes and a
BLS average response time‘of 10 minutes (compared to a 5 minute
average in Multnomah County for ALS and BLS combined). This
resulted, for example, in a 12% higher cardiac case mortality
rate than with the Multnomah County response time. Tulsa
recently decided to adopt the Multnomah County response time
requirement. This will require additional ambulances and
therefore will entail additional costs. Tulsa therefore is
increasing its rate for emergency calls by 24%, for non-
emergency calls by 64%, and for mileage by 33%. (As pointed out
previously, in comparing Multnomah County system costs to Tulsa
system costs, Fitch made absolutely no allowances for Multnomah

County's much more stringent response time requirements.)

Thus the current Multnomah County emergency ambulance
proposal not only has no justification, it actually will degrade
the current emergency ambulance system.

Finally, although a purported desire to reduce emergency
ambulance rates was the stated rationale for the proposed radical
reorganization of the County's ambulance system, the EMS Office
and others are taking actions that will increase further the cost
of the system. Specifically, in assembling the bid documents for
the reorganized system, EMS staff has added many new requirements
that the ambulance providers must meet, well above and beyond
what the already stringent EMS regulations require. According to

AA Ambulance's calculations, these added requirements alone will
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increase the cost of ambulance service in the County by 15 to 20
percent. This is hard to‘éwallow, given that the fundamental
premise for the proposed reorganization is that it will reduce

rates.

(4) Conclusion. For all of these reasons, the current EMS

proposals should be set aside. Serious attention should be

given, for the first time, to the proposals of AA Ambulance.
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