
BOARD OF COUNTY COMMISSIONERS 
COUNTY COURTHOUSE 

1021 SW FOURTH AVENUE 
PORTLAND, OREGON 97204 

4' 8 -

Tuesday, 5, 19 

' Ju 5' 19 

7' 1 

y 4 - 8, l 

1 

OREGOn 
GLADYS McCOY • Chair • 248-3308 

PAULINE ANDERSON e District 1 • 248·5220 
GRETCHEN KAFOURY • District 2 • 248-5219 

CAROLINE MILLER • District 3 illl 248·5217 

JANE fvkGARVIN • Cierk • 248-3277 

Items 2 

e 3 

AN EQUAL OPPORTUNITY EMPLOYER 



Dec is s t 

8 

8 

2 

5, 19 - 9: 

of 

to 

e, 2 

ac tance 

use 

s 



t 
at ions 

c) 

d) 

-3-

- 9-1-1 

11 

on 
Policy 

areas: 

lance 

e 



1 

2. 

3. 

s 

1 

£ 

2: 

ot at s ( 

gs of 
and can be seen 

' 10: 

5' 1 - 1: 

2 

e 

t 1 

t 92 

0 

t s e 

27 



mULTnOmAH COUnTY OREGOn 

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

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248-5220 

GRETCHEN KAFOURY • District 2 • 248-5219 
CAROLINE MILlER • District 3 • 248-5217 

POlLYCASTERLINE • District4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

July 5, 1988 

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

Dear Ms. ickel: 

Be it remembered, that at a meeting of 
Commissioners held July 5, 1988, the followi.ng act 

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

There being no nottce of review before 
above-entitled matters and the Board not want to 
ter on its ovm motion, upon motion of Commissioner 
seconded by Commissioner Anderson, unanimous 

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

County 
taken: 

Board for the 
review the mat-

te , duly 

s, cone 

Very truly yours, 

jm 
cc: County Engineer 

Assessment & Taxation 

BOARD OF COUNTY COMMISSIONERS 

By 



mULTnOmRH COUnTY OREGOn 

DEPARTMENT OF ENVIRONMENTAL SERVICES 
DIVISION OF PLANNING 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 

PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 
GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 

CAROLINE MILLER • DISTRICT 3 COMMISSIONER 
POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

AND DEVELOPMENT 
2115 S.E. MORRISON STREET 
PORTLAND, OREGON 97214 
(503) 248-3047 

BOARD OF COUNTY COMMISSIONERS 

Tuesday, July 5, 1988 

9:30a.m., Room 602 

AGENDA 

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

HV 6-88 

cu 10-88 

0876P 

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. 

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. 

AN EOUAL OPPORTUNITY EMPLOYER 



mULTnOmRH COUnTY OREGOn 
Department of Environmental Services/Division of Planning and Development/2115 S.E. Morrison St./Portland, Oregon 91214 • 248-527 0 

DECISION OF THE 
MULTNOMAH COUNTY PLANNING COMMISSION Meeting of June 13, 1988 

IN THE MATTER OF 

RV 6-88, If 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: 

Legal: 

Site Size: 

Size Requested: 

Property Owner: 

Applicant: 

Comprehensive Plan: 

10211 SE Mitchell Street 

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

64' X 142.5' 

Same 

Lloyd Cedarquist 
10211 SE Mitchell Street, 97266 

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

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 Ill: 

DECISION 112: 

0862P 

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 pro­
perty line, all based upon the following Findings and 
Conclusions. 

RV 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. 

2. 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. 

3. 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. 

4. 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. 

Find 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 is 50% 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. 

2. 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 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 is zoned LR-7, urban 
low density residential district. Land to the west, in the City of 
Portland, is zoned (OS) R-5, single family residential district. 

Decision 
June 13, 1988 2 of 7 

HV 6-88 
Continued 



b. 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 

of the site, buildings cover a total floor 
area of 2,300 square feet. The proposed tion 
would increase total ground floor area of all structures to 
2,730 square feet, excluding the storage shed. 

c. Information furnished by the applicant does not indicate when the 
chain-link fence was constructed. However, the Planning 

Division a zoning violation complaint on March 15, 1988. 
At that time, the complainent alleged that the fence had been re­

constructed along the front and side property A site 
ion was on the property, and the property owner was 

notified on April 15, 1988 that needed to be to a 
of four feet within feet of the front property line. The 

for the variance was on April 26, 1988. 

3. Ordinance Considerations 

a. 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 lQ-foot front yard setback for a residential addi­
tion. The variance is 50 of the dimen­
sional requirement. 

b. The maximum height for any fence located within 15 feet of a front 
property line in any low-density residential district is four feet 
[HCC 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 lines. The requested variance is 50 percent of 
the applicable deminsional requirement. 

c. The variances are both major variances because they each 
in excess of 25 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 

(2) 

Decision 
June 13, 1988 

intended use that does not generally to other property in 
or district. The circumstances or condition 

the size, shape, natural features and topography 
y or the location or size of physical improve­

ments on the site or the nature of the use compared to sur-
rounding uses. 

requirement would restrict the use of the subject 

in the 

3 of 7 

than it restricts other properties 

HV 6-88 
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. 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. 

b. Restricted Use of Property: Based on information provided by the 
applicant, as well as county records, the existing single-family 
residence is 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 addition were required to be 
set back 20 feet from the front property line instead of 10 feet 
like the existing residence. In 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, adherence 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. 

c. Effect on Public Welfare or Surrounding Property: 

Decision 

( 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. 

June 13, 1988 4 of 7 
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D. 

5. 

( 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 affect automobile t in SE Mitchell 
Street. However, the County Engineer has determined that 
order to facilitate the movement of 
from the should be 
the front In order to 
room for a The existing right-of-way Mitchell 
Street is 40 feet. If the street were a through street in this 

the standard width would be SO feet, 
in a five-foot dedication requirement. However, sin-

ce the street dead-ends at the , the has 
determined that the two-foot dedication 
La. will be sufficient to for the sidewalk. 

( , there is a chain-link fence located the front 
line of the subject property. If a two foot right-of-way dedi­
cation is made in accordance with Condition l.a., the fence 
would be in the Therefore, it will be 
necessary to remove the fence and relocate it so that 

ion of the fence lies within the public 
the two foot dedication is made. 

of the front setback variance will not af-
fect the realization of the Comprehensive Plan. The right-of-way 
cledication and sidewalk by Condition La. and 1. b. will 
further the realization of the Comprehensive Plan by 
strian access to the Approval of the variance 
lish a use that is not listed in the LR-7 zone. The 

is, and will continue to be, a 

will not estab­
use of the sub­

residen-
ce, which is listed as a primary use in the LR-7 district. 

a. Unusual Circumstances: There are no circumstances or conditions 

b. 

Decision 

warrent of the variance for the six-foot fen-
ce located within 15 feet of the front property line. The applicant 
states that the six-foot fence is necessary to children from 

ting near the swimming pool on the property, but the pool is com­
pletely enclosed. Since the pool is more than 15 feet from the 
front property line, it would still be to provide the 
six-foot fence around the without any need for a 
variance. 

Restricted Use of Pro 
evidence that the four 
15 feet of a front 

has not any 
limit for fences located within 

would restrict the use of the sub-
than that limit restricts 

other A fence for any other y 
in the vicinity would have to meet the same height limit 

June 13, 1988 5 of 7 
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c. 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 ordinance. 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 
l.b., it may as well be reconstructed in accordance with the height 
limitations prescribed in the zoning ordinance. 

d. Effect on Comprehensive Plan: The variance would not affect the 
realization of the Comprehensive Plan since the Plan designates the 
area single-family residential. 

Conclusions. 

1. As indicated by finding 114, the applicant has demonstrated substantial 
compliance with the approval criteria for a major variance with 
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 in an area located within 15 feet of the 
front property line. 

Decision 
June 13, 1988 6 of 7 

HV 6-88 
Continued 



June 13 

person who appears and testifies at 
who submits written in accord 
Notice, 
view with the 
1988 on 
and D 

their decision, 
Director on or before 9:00 

red Notice of Review Form which is 
Office at 2115 SE Morrison Street. 

The Decision in this item will 

DP/0862P 
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, or 
s on the prior 

may file a Notice of Re­
a .m. on Tuesday. July 5, 
available at the 

of County Commission-

HV 6-88 
End 



mULTnomAH COUnTY OREGOn 
Department of Environmental Services/Division of Planning and Development/2115 S.E. Morrison St./Portland, Oregon 97214 • 248-5270 

DECISION OF THE 
MULTNOMAH COUNTY PLANNING COMMISSION Meeting of June 13, 1988 

IN THE MATTER OF: 

cu 10-88, /1640 Conditional Use Request 
(Non-Resource Related Single Family Residence) 

Applicant requests conditional use approval to develop a 1. 7 5-acre Lot of 
Record in the Exclusive Farm Use district with a non-resource related single 
family residence. 

Location: 

Legal: 

Site Size: 

Property Owner: 

Applicant: 

Comprehensive Plan: 

34150 NE Chamberlain Road 

That portion of Tax Lot '16' lying south of NE 
Chamberlain Road, Section 28, 1N-4E 
1987 Assessor's Map 

1.5 to 2.0 Acres (Approximately) 

Larry Broeckel 
2428 NE 39th Avenue, 97212 

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

Exclusive Farm Use 

Present Zoning: EFU, Exclusive Farm Use District 
Minimum lot size as Specified by this Chapter 

PLANNING COMMISSION 
DECISION: 

0863P 

SEC, Area of Significant Environmental Concern District 

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. 

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's Proposal: 

The applicant requests Planning Commission approval to develop the above 
described 3.40 acre lot of record with a non-farm related single family 
dwelling. 

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

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

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

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

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

Staff Report 
June 13, 1988 2 of 5 
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B. 

(6) 

(7) 

with such 
siders necessary to sati 

Construction 
Code or as prescribed 

to mobile homes; 

(8) The 
bui 

be 
t has been 

conditions as Planning Commission con­
purposes of MCC .2002; 

standards of the Building 
.200, re-

to a foundation for which a 

(9) The have a minimum floor area of 600 feet • 

ORS • 203 defines farm use as: 

crops 
the 

any other 

of 

or any combination thereof. 
tion and of the 
use and animal use and 

of ob-

sale of, or 
animals or 
products or 

use husbandry 
'Farm Use' prepara-

raised on such land for men's 
market or otherwise." 

c. The intent and purpose of ORS 215.243 is stated as follows: 

(1) 

( 2) 

Open land used for use is an efficient means of 
that constitute an important 

economic asset to all of the 
in rural, urban or metropo-

conserving natural resources 
physical, social, aesthetic and 

of this state 
litan areas of the state. 

state's 
in 
economy 
ful and 

of a maximum amount of the limited supply of 
land is necessary to the conservation of the 

economic resources, and the preservation of such land 
blocks is necessary in maintaining the agricultural 

of state and for the assurance of adequate, health-
nutritious food for people of the state and nation. 

(3) of development into rural areas is a matter of 

Staff Report 
June 13, 1988 

concern of the unnecessary increases in costs of 
services, conflicts between farm and urban activities 

and the loss of open space and natural around urban ac-
tivities and the loss of open space and natural around 
urban centers as the result of such 

cu 10-88 
3 of 5 



(4) Exclusive Farm Use zoning, as provided by law, substantially 
limits 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 escarpment 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 escarpment and 
topographic difference to the south. 

Staff Report 
June 13, 1988 4 of 5 

cu 10-88 
Continued 



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

2. necessary for the granting of appro-
residence not in with use in an 
district. 

June 13, 1988 

Any person who appears and testifies at the Commission hearing, or 
who submits written testimony in 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 Notice of Review Form which is at the 
and Office at 2115 SE Morrison Street. 

cu 10-88 
, 1988 5 of 5 END 



OAT~ SUBMITTED _______ _ (For Cl 
Meeting 
Agenda No._~-~~-

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: Deed/Order for Dedicated Street Puroses 
Informal Only* Formal Onl ~--------

Date) <Date) 

DIVISION Transportation 

*NAME(s) OF PERSON MAKING PRESENTATION TO 

BRIEF SUMMARY 

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: 

L_l INFORMATION ONLY L_! PRELIMINARY APPROVAL L_/ POLICY DIRECTION 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA. _________ ---:::::F--

IMPACT: 

L_l PERSONNEL 

L_l FISCAL/BUDGETARY 

L_l General Fund 

Oth 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, 

OTHER -------------------------------=---------~ (Purchasing, Facilities Management, etc.} 
-t::l 
CCl 

NOTE: If requesting unanimous consent, state situation requiring emergeQ5Y 
action on back. c :;.,-

3706V 
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JANE McGARVIN 
RECEIVED FROM --~~=-:-::=-::-:=-===-=-==-:-::===----:-.:=:-::::-:-:~=::-:--::::=-::-::-:---­c:L.II:I.It. IOAI.D OP COUNTY COMMISSIONElt.S • MULTNOMAH COUNTY. Ollf.GON 

RECORDING ENGINERING 

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

R-la 

DEED TO .RECORDED 

1'-0::·2 
PLEASE SIGN & RETURN TffiS RECEIPT TO COMMISSIONERS OFFICE 





7 I S/88 
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RECORDING ENGINERING ZONING 

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

R-la 

DEED TO RECORDED 

P- a::., PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 
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ENGINERING ZONING 

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

R-la 

DEED TO BE_RECORDED 

"-0:·2 
PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 





BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of the Acceptance of a Deed ) 
from C. Miles Barnette III Granting to ) 
Multnomah County a Perpetual Easement ) 
for Public Road Purposes ) 

ORDER ACCEPTING DEED #88-119 
TO PROPERTY 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, TlN, 
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. 

(SEAL) 
July 5, 1988 

APPROVED: 

LARRY F. NICHOLAS, P.E. 
County Engineer 

By: rtf7 ~ 

APPROVED AS TO FORM: 

LAURENCE KRESSEL 
County Co nsel 

0088W/0710W 

f 



DATE SUBMI (For Clerk•s Use) 
Meeting Date_++ 
Agenda No . ----"--+---4---'l-

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: Deed/Order for Dedicated Street Purposes 

Informal Only* ________ _ Forma 1 On 1 --'-'---------
<Date) Date) 

DIVIS I ON __ _,_Tr,__,a..,_,n=s~><-'po~r_,.t_,_a-"-t i,_,o=n __ _ 

CON T ACT _ ___,D"-'i-"'-c,_,_k -'-'H=ow=a"-'-r_,_d--= 

*NAME(s) OF PERSON MAKING PRESENTATION TO 

BRIEF SUMMARY 

S.W. ENGLEWOOD DRIVE/ITEM 88-78 

TELEPHON ------'"'-"'--"'-"'---------

Deed of Dedication from Phyllis T. Stewart for dedicated street purposes. 

Order Accepting Deed conveying property for dedicated purposes. 

ACTION REQUESTED: 

L_l INFORMATION ONLY L_/ PRELIMINARY APPROVAL L_/ POLICY DIRECTION /X/ APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON 

IMPACT: 

L_l PERSONNEL 

L_l FISCAL/BUDGETARY 

L_l General Fund 

Other _______ _ 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, 

OTHER ----~~-----~----------~--------------(Purchas ng, Facili es 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 ) 
from Phyllis T. Stewart Granting to ) 
Multnomah County a Perpetual Easement ) 
for Public Road Purposes ) 

ORDER ACCEPTING DEED #88-120 
TO PROPERTY 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 

i 

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, TlS, 
RlE, 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 line 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.W. 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. 

(SEAL) 
July 5, 1988 

APPROVED: 

LARRY F. NICHOLAS, P.E. 
County Engineer 

By: ;e;7~ 

APPROVED AS TO FORM: 

LAURENCE KRESSEL 
County C~sel 

By:~~~~~~~~~~---

/ 

0088W/0627W 



7/05/88 

JANE rvk:GARVIN 
RECEIVED FROM ----------.,......,....,~=--==-:-:~~::-::---:-=~-:-:-=-==--::-::-:~-­

Cl.II.K. ao.u.D 01 COUNTY COMMIS.SIONElt.S • MUl.TNOMA.H COUNTY. OII.!CON 

RECORDING ENGINEERING 

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 

P-0::::·1 
PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 





7/05/88 

JANE McGARVIN 
RECEIVED FROM __ ___,,.........,~~-==-=-==-::::-:::==;:;:---=-=-=-:-;::;;:-:;-:-;;~;:-;::;:;;;-~~-­a.ax. BOAI.D 01 COUNTY COMWISSIONI!lt.S • MULTNOMAH COUNTY. OlU!GON 

RECORDING 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 

~ 

') ..rtuSH~/t,)nt". !lt,··,~,r 

,_a:.z PLEASE SIGN & BEtJ;VT~RN' 1'ffis RECEIPT TO COMMISSIONERS OFFICE 



7/05/88 

JANE t-k::GARVIN 
RECEIVED FROM ---==:::::-:~=-=-===:--:::::::-:~:::::-:=--~:-::-:::~-:::::-::-::;::;--::::-::-::::::::::-:-­

CLDX.. IOAJID OP COU'HI"Y COAO(ISSlON!J.S • MUl.TNOMAH COUNTY. OIUKiON 

ENGINEERING ZONING 

ORDER -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 

P-CC-2 
PLEASE SIGN & RETURN TffiS RECEIPT TO COMMISSIONERS OFFICE 





DATE SUBMI (For C1 
Meeting 
Agenda No.--~---"-~::...... 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: DEED/ORDER for DEDICATED STREET PURPOSES 
_/ 

In forma 1 On 1 y"'---:-:---:--:----­
Date) 

DEPARTMENT Environmental Services 

"'NAME(s) OF PERSON MAKING PRESENTATION TO 

BRIEF SUMMARY 

S.E. 132nd AVENUE/ITEM 88-201 

Forma 1 On 1 -!..!..--:-:------­
(Date) 

DIVIS I ON _ ___,_T_,_,r a=n.!..!<s-0<-p-""--o r,_,t=a'-"'-t-'-'i o=-n,_____ __ _ 

TELEPHON -----"'-'"'--"'-""-------

Deed of Dedication from Ver Lee M. Chapman for dedicated street purposes. 

Order Accepting Deed conveying property for dedicated street purposes. 

ACTION REQUESTED: 

1_1 INFORMATION ONLY 1_1 PRELIMINARY APPROVAL 1_/ POLICY DIRECTION /X/ APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON 

IMPACT: 

1_1 PERSONNEL 

1_1 FISCAL/BUDGETARY 

1_1 General Fund 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements. Contracts) 

OTHER ---------~------------------------~-------~~ (Purchasing, Facilities Management, etc.) 

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

3706V 



7/05/88 

RECORDING ENGINEERING 

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

R-1c 

DEED TO BE RECORDED 

I'-<X·2 
PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 





7/05/88 

RECORDING ZONING 

ORDER lt88 121 ACCEPT DEEDFOR PUBLIC ROAD FRM VER LEE GIA.PMAN - SE 132nd AVE 
ITEM 88-201 

R-1c 

DEED TO BE RECORDED 

,_a:.
2 

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 



7/05/88 

JANE t.-lcGARVIN 

a.DJt. IO.uD ,01 COUNlY CONWISSZONl!J:S • MVLTNOMAH COUNTY, OUGON 

ENGINEERING ZONING 

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

R-lc 

DEED TO BE RECORDED 

P-CC-2 
PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFF!C E 





DATE SUBMITTED _______ _ (For Clerk•s Use) 
Meeting Date _ ___,._, 
Agenda No . ----L-.1,~:...-=::....... 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: Deed/Order for Dedicated Street Purposes 

I nforma 1 On 1 y*---:-------:----­
(Date) 

DEPARTMENT Environmental 

*NAME(s) OF PERSON MAKING PRESENTATION TO 

BRIEF SUMMARY 

S.W. 8th DRIVE/ITEM 88-81/LD 1-87 

Formal Onl 

DIVIS ION _ __,_T-'-'r a=n=s...,_po"'""'r,_,t=a'-"'-t_,_,i o=-n,____ __ _ 

TELEPHON. _ __,~~------

Deed of Dedication from Phyllis T. Stewart for dedicated street purposes. 

Order Accepting Deed conveying property for dedicated street purposes. 

ACTION REQUESTED: 

L_! INFORMATION ONLY L_/ PRELIMINARY APPROVAL L_! POLICY DIRECTION /X/ APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON 

IMPACT: 

L_l PERSONNEL 

L_! FISCAL/BUDGETARY 

L_! General Fund 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: 

COUNTY COUNSEL (Ordinances. Resolutions. Agreements. 

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

3706V 



RECORDING ENGINEERING 

ORDER #88-122 ACCEPT DEED FOR PUBLIC ROAD FRM PHYLLIS T 
ITEM 88-81/LD 1-87 

R-1d 

DEED TO BE RECORDED 

7/05/88 

FOR ~~ 8th STREET 

"-a::-z PLEASE SIGN & RETURN TIDS RECEIPT TO COMMISSIONERS OFFICE 



'l 



7/05/88 

RECEIVED FROM ---;::;;;;;-~;;;-;::::;;;-;:::;:;-;;;:J;:;:ANE;;-:::-;:;l'<";;;lc:-;;:GAR;:::-;:;:;:;:V-;;::IN==---:-=:=-=:-::-:-::-:-=-===:-:--:o--.,---­
a.DJC. IO.uD OP COIJNI'Y COMMISSlON!I.S . MULTNOMJI..H COUNTY, OUGON 

RECORDING ZONING 

ORDER #88-122 ACCEPT DEEi'\-l;;1A9-..:eHI:rrT,C ROAD FRM PHYLLIS T STEWART FOR SW 8th STREET 
ITEM 88-81/LD 1-87 

ld 

DEED TO BE RECORDED ! i 'I 

0 
"-a:.: PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 



7/05/88 

R ECEl VED FROM ---:=:;;:;::--::::;:-:-:;;:-;.;:;-;:;::;;-;;J:;;ANE~rv:-:::Ic:-:;:GAR=VI=-=N==----:-:::-==-:=-:-:-:-:-::-::=-=::-:--::-~,.....,---­
ClJWC. BO.uD Of COUNTY COMMISS10Nl!li.S • MULnroMA.H COUNTY, Olli!GON 

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 

"- cc.z PLEASE SIGN & RETURN TillS RECEIPT TO COMMISSIONERS OFFICE 





mULTnOmAH COUnTY OREGOn 

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

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

Dear Ms. Alexander: 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • DistriCt 1 • 248-5220 

GRETCHEN KAFOURY • District2 • 248·5219 
CAROLINE MILLER • District 3 • 248·5217 

POLLY CASTERLINE • District 4 • 248·5213 
JANE McGARVfN • Clerk • 248-32n 

July 5, 1988 

Be 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 Cancellation of Certain ) 
Warrants Heretofore Issued by Multnomah County ) 
more than Seven (7) Years Prior to July 1, 1988, ) 
and not Heretofore presented for Payment R-2 ) 

0 R DE R 
/)88-123 

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

ORDERED that said Order be approved. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

By 

jm 
cc: Finance 



[)ATE SUBMITTED ______ _ <For Clerk's Use) 
Meeting 
Agenda No. _______ _ 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: 

I nforma 1 On 1 y*--~;:::---;--::---­
<Date) 

DEPARTMENT General Services DIVIS 

CONTACT ___ D::...:a::...:v-:.i..:::..d.....:B::..:o:..J..y..:::..e'-r ------- TEL EPHONE __ .....:2=-4=8_-.::..33::...1:..::2:...__ ____ _ 

*NAME(s) OF PERSON MAKING PRESENTATION TO 

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: 

[ ] INFORMATION ONLY [ J PRELIMINARY APPROVAL [ ] POLICY DIRECTION [X] APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON 

IMPACT: 

PERSONNEL 

[ 1 FISCAL/BUDGETARY 

[ ] General Fund 

Othe --------
SIGNATURES: 

,, •.. /" ..... -"~ 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COMMISSION~/": '-:Jh.(..&.o!~~~p:::::::::t::;~~-

BUDGET I PERSONNEL I 

COUNTY COUNSEL <Ordinances, Resolution, Agreements, 

OTHER __ ~~~-~~~~~-~-----~~~---+----+-----------­<Purchasing, Facilities Management, etc.) 

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

3078E/4 

emergency 



DEPARTMENT OF GENERAL SERVICES 
PORTLAND BUILDING 
1120 S.W. FIFTH, 14TH FLOOR 
PORTLAND, OR 97204-1934 

OFFICE OF THE DIRECTOR 
BUDGET & MANAGEMENT 
ANALYSIS 
COUNTY COUNSEL 
EMPLOYEE RELATIONS 
FINANCE DIVISION 

(503) 248-3303 

248-3883 
248-3138 
248-5015 
248-3312 

M E M 0 R A N D U M 

TO: Larry Kressel, County Counsel 

FROM: David Boyer, Finance Manager 

DATE: June 22, 1988 

BOARD OF COUNTY COMMISSIONERS 
GLADYS CHAIR 
PAULINE ANCIERl>ON 
POLLY CASTERLINE 
GRETCHEN KAFOURY 
CAROLINE MILLER 

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 



mULTnOmRH COUnTY OREGOn 

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

Mr. Paul Kelley 
Retail Display Advertising 
The Oregonian 
1320 SW Broadway 
Portland, OR 97201 

Dear Mr. Kelley: 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248-5220 

GRETCHEN KAFOURY • District 2 • 248-5219 
CAROLINE MILLER • District 3 • 248-5217 

POLLY CASTERLINE • District 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

July 12, 1988 

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 is 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. 

BJ 
0119C.l2 

Sincerely, 

~ /~..- ~ ~~<-
Barbara E. Jd~ . 
Asst. Clerk of the Board 

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 hav~ 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 

FINANCE 

ORDER OF CANCELLATION OF WARIWITS #88-123 

R-2 

"-a:., PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 



{' j I 



!SUNDAY D '"""o ""D "'Q 3 
1~~ 2tlt~ ... I!IJ 24 sJOS _...._....., 2al2.21 

. NOtiCE tO ~NUnu 
Plllllt ·-··-­

COUNTY ··--·~!ll 

ITO WHOM IT MAY CONCERN: I 
The following listed worrQI!Is Issued by Multnomah County have not be"" pr.....med 
more than seven (7) yeor1 from the dote of Issuance. 

1NOTICE IS HEREBY GIVEN that If sold warrants are not presented for 
Multnomoh County Treasurer within sixty (60) days from dote of publication each of .au1 ''"~rr<>nts 
be officially cancelled by on Order of the Board of County Contrnlnlonert and pa:f!IMH'It/l!lle•'eCIIflef 
iII! refused, ' 

1 
03-27·81 
06-0.5-81 

Date 
11-25·80 
11-25-80 
11·25-80 
03-09-81 
03-09-81 

Dato 

1 
11-
12-
01-30-81 
02-27-81 
03-31-81 
04-30-81 
05-29-81 
06-30-81 

Date 
08-05-80 
09-22-80 
11-12-80 
12-22·80 
12-22-80 
12-22-80 
12-22-80 
12-22- 0 
12-22 
12-
12-
12-
12-
12-
12-29-80 
12-29-80 
03-02-81 
04-13-81 
04-15-81 
04-23-81 
04-27-81 
04-29-81 
05-13-81 
05-13-81 
05-20-81 
06-21-81 
06-08-81 
06-10-81 
06-22-81 
06-24-81 

1987-88 CANC!LLATION LIST 
CIRCUIT COUI!T WARRANTS 

Na:me Worrant_ #I 
Bonk of- 1 $73'1 
Alhloto lnwran<e 157.54 
KurtW- 16726 
Jan White 17320 
Dovld Fries 18040 
Glovanno Panza 18108 
HermacMotars 181 
Altotate lnsura,_ I 
U.S.Tr..,...ry 
Parb and Recreation 
AA Ambulanoo 
Cor•Ambui­
U.S.'freasury 
Homelnsur-o:n.= 

1987-88 CANCELLATION UST 
DISTRICT COURT WARRANTS 

Nome Worrodt# 
Fronkliooler, Jr. 76034 
lmlnlelA. Porker 76317 

Daniel Klo!Mmhll 
Edward Sovello 

=~l~g 
Devonna Snell 
Molly Meyer 
Elaine Morkonen 
116obenS<Moble 
Dotwlls P. Welc:l! 
Robert Wellington 
Richard Murphy 
Paul Kerr 

~~=~ 
Carlo lennox 
Ralph Miller 
Maureen F1ynn 
Jeffery Holi:hltlu 

76666 
76696 
7 

55112 
55657 

1987-88 CANCELLATION LIST 
PAYRO~YVARRANTS 

Name 

~~~LE 
Dovklson, lf 
Ellingson, GC 
l.emrlck, JL 
FerreU, K 

1987-88 CANCELLATION LIST 
ELECTION WARRANTS 

Nome 
Sally aroug~~~on 
Mary A. Kelly 
Mary_ K. O.Benedettl 
Elizabeth Ostergren 
Presbyterian OWrch 

WarrantM 
5645~ 
56592 
56857 
59137 
60280 

1987-88 CANCELLATION LIST 
RETIREMENT YV ARRANTS 

Name 
Irma R. Shult 
Irma R. Shull 
Irma R. Shutt 
Irma R. Shuh 
lrmo R. Shult 
Irma R. Shutt 
Irma R. Shuk 
Irma R. Shult 
Irma R. Shull 
Irma R. Shuh 
Irma R. Shull 
Irma R. Shutt 

Worr 

6161 
62267 
62923 
63582 
64241 
65583 
66250 
66919 
67588 

1987-88 CANCELLATION LIST 
GENERAL YV ARRANTS 

Name 
KE Miller 
Union Pacific Railroad Co. 

~~~"J:· oi:J. Bohrer Realty 
Portland Press 
Gilbert Chavez 
Mobile Homo G"llery 
Susan K. Moore 
Mobile Home Gallery 
Curtis A G<>ldor 
Leland Keno 
hotrloo Sc:l!mldt 
K-E.Oon 
Naney L Smith 
Ptoneer Not Title Insurance 
James Hater 
Nancy L McCulley 
Raymond M. Grimm 
Georgia M. Lee 
Frances Davis 
Korok Construction 
Cornucopia 
Fairmont Ente~rlws 
Gory Borgotolil 
Moler ond Frank Co.L.~ 
Oregon Womens Potmc 
Josephine Pottsrctz 
Craig CorRon 
Myra Painter 

Worront#l. 
42189 
46521 
52917 
57686 
57709 
57722 
57731 
57847 
57849 

For further Information, please contact Jane McOarvln, Clerk of the 

1 •15o:oo 

'

7.69 
f 0.00 •l. 7.07 
~ : 

2411-3217. 

.. 
j 



NOTICE 10 .,..,.,., .. ~~: 
PIIIINI UIIIII'AID 

COUMIY. 

TO WHOM IT MAY CONCERN: 
The following listed warrants issued by Multnomoh County have nat been ~ 
more tllan seven (7) years from the d- of '-· 

NOTICE IS HEREBY GIVEN that If sold warrants ore nat presented for 
, Multnomoh County Treasurer within sixty (60) days from d- of publlcotlon each of """'' ,...,M.,.,,.. 
· be officially cancelled by an Order of the Board of County Commissioners and pa•r,....;tHiher"e01fter 

be refused. ' ·-·~----~-·~·-·· 

10-
10-
10-
10-
12-
01-06-81 
01-28-81 
02-05-81 
02-12-81 
02-18-81 
03-06-81 
03-06-81 
03-3().81 
04-01-81 
04-13-81 
04-?1-81 
05-12-81 
05-14-81 
06-09-81 

Dale 
10-24-80 
10-24-80 
11-07-80 
02-27-81 
03-27-81 
06-05-81 

Date 
11-25-80 
11-25-80 
11-25-80 
03-09-81 
03-09-81 

Date 
07-31-80 
08-29-80 
09-30-80 
10-31-80 
11-28-80 
12-31-80 
01-30-81 
02-27-81 
03-31-81 
04-30-81 
05-29-81 
06-30.81 

Date 
08-05-80 
09-22-80 
11-12-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-29-80 
12-29-80 
12-29-80 
03-02-81 
04-13-81 
04-15-81 
04-23-81 
04-27-81 
04-29-81 
05-13-81 
05-13-81 
05-20-81 
06-21-81 
06-08-81 
06-10-81 
06-22-81 
06-24-81 

t987 -88 CANaLLAfiON ·us-r 
CIRCUIT COURT WARRANTS 

Name Wonontl4 
Bonk of America 15737 
Allstate lmur.-e 15754 

~~~·· l~~~ 
David Fries 18040 
Glovonne Panza 181 08 
HermacMaton 18127 
Allstatelmura.- 19633 

~~'::Wocrealfon ~~ 
A.A.Ambulame 21198 
CartAmbul..- 21274 
U,&·.Jreasury 21371 
Homelmura.- 21426 
Horry Morell 21975 
y.s. T reasurr 22350 

1987-88 CANCELLATION UST 
DISTRICT COURT WARRANTS 

Nome Warromll 
Frank'lloaler, Jr. 7603'1 
lonnlelA. Porker 76317 
Kevin ~lennon 7 
J~~~ 7 
=:"~';!!.- 7 
Oonlel Klelnsmllh 
Edward Sovetla 

=zN~Iogg 
l>evanna Snell 
Molly Meyer 
Elaine Markonen 
huben Sdlnoble 
Oerolls P. Welcll 
Rober! Welnngton 
lllcllordMurphy 
Paul Kerr 
Konon Karoyol 
Alllsori'Rngors 
Carla lennox 
RalphMlller 
Mauree:n Flynn 
Jeffery Hati:hldu 

1 
78525 
79524 
79666 
80382 
80993 

55112 
55657 

1987-88 CANCELLATION UST 
PAYROLL WARRANTS 

Worrontf 

459633 
503669 

1987-88 CANCELLATION UST 
ELECTION WARRANTS 

Name 
Solly BrO<J9hlon 
Mary A. Kelly 

~~~b!fh ~:=~~=1 
Presbyterian ONrch 

War< 

59137 
60280 

1987-88 CANCELLATION UST 
RETIREMENT WARRANTS 

Name 
Irma It Shutt 
Irma R. Shutt 
Irma R. Shutt 
Irma R. Shult 
Irma R. Shult 
Irma R. Shutt 
Irma R. Shult 
Irma It Shutt 
Irma R. Shutt 
Irma R. Shutt 
Irma R. Shull 
lrmaR.Shult' 

Worr 

62267 
62923 
63582 
64241 
65583 
66250 
66919 
67588 

1987-88 CANCELLATION LIST 
GENERAL WARRANTS 

Name 
KEMIIIer 
Unloo Pacific Railroad Co. 
Cynthia Porter 

~Jc t::: Reotty 
Portland Press 
Gilbert Chavez 
Mobile Home Gallery 
Susan K. Moore 
Mobile Home Gallery 
Curtis A. Golder 
LolandKono 
&eotrice Sd1midt 
K-E.Don 
Nancy L Smith 
Pioneer Nat Title imur..­
Jomes HeUer 
Nancy L Mc:Cult.y 
Raymond M. Grimm 
Georgia M. LM 
FranectsDavk 
KorakConstrueti<ln 

~~erprlses 
Gary Borgstohl 
Mel•r and Frank Co., Inc. 
Oregon Womem Podtk 
Josephine Potmatz 
Craig Carlson 
Myra Painter 

Warrant# 
42189 
46521 
52917 
57686 
57709 
57722 
57731 
57847 
57849 
57850 
57858 
57891 
57911 
58381 
58438 
58456 
67195 
74071 
74471 
75675 
76420 

: 
82557 
83255 
84769 
85087 

For further Information, pleose contact Jane McGarvln, Clerk of the loafcl, 2411-3217. 



OPR ABLY 

D D D 

1TO WHOM IT MAY CONCERN: 1The following listed warrants lswed by Mulfnomall County have not been presented fffJpcl)m­
more than seven (7) years from the date of lauance. 

!NOTICE IS HEREBY GIVEN !hat tf sold warronll ore not presented far 
Multnomoh County Treawrer within sixty (60) days from date of publk:atlon each of 
be officially cancelled by on Order of the 8oard of County C~ and 

'!)e rofusecJ. • 

Dote 
07-31-80 
07-31-80 
09-30.80 
10-31-80 
12-03-80 

I 12-0J-80 
i 12-03-80 

01-30.81 
03-31-81 
04- 81 

1 
1 
1 
1 
1 
1 

Dote 
10-24-80 
10-24-80 
11-07-80 
02-27-81 
03-27-81 
06-05-81 

Dote 
11-25-80 
1 -80 
1 80 

81 
0. -81 

Dote 
07-31-80 
08-29-80 
09-30-80 
10-31-80 
11-28-80 
12-31-80 
01-30-81 
02-27-81 
03-31-81 
04-30-81 
05-29-81 
06-30.81 

Dote 
08-05-80 
09-22-80 
11-12-80 
12-22-80 
12-22-80 
12-22-80 
12-22·80 
12-22·80 
12-22·80 
12-22-80 
12-22·80 
12-22-80 
12-22-80 
12-29-80 
12-29-80 
12-2'1-80 
03-02-81 
04-13-81 
04-15-81 
04-23-81 
04-27-81 
04-29-81 
05-13-81 
05-13-81 
05-20-81 
06-21-Si 
06-08-81 
06-10-81 
06·22-91 
06·24-81 

1987-88 CANC!LLA 1'10N UST 
CIRCUIT COUIT WARRANTS 

Name WOI'ft!1A il 
Bank of America lv:t? 
Allstatelnsur- 1 
KuttW- 1 
JonWhlte 1 
David Frlfi I 
GiovonnePanza I 
H"""""Motort I 
Allstotelnsur- I 

~~~':.i"'Rlcreo~~on 
A.A. Am~ 
C......Ambulonce 

~=~ 
H.,ry March 
y.s.Treawry 

·~· 

~1987 -88 CANCEllATION UST 
DISTRICT COURT WARRANTS 

- w t:::l:.t"t::t.!'; ? 

Moureen Flynn 
Jeffery Hotd1klss 

1987-88 CANCELLATION LIST 
PAYROLL WARRANTS 

7 
7 

Warrant II 
458016 
459184 

92 
17 

1987-88 CANCELLATION LIST 
ELECTION WARRANTS 

Nome Warrant N 
Solly llf""ljirton 56452 
Mary A. Kelly 565'12 

~1~~~~.~:::" ~*?5~ 
Prubyterlon ChUrch 60280 

1987-88 CANCELLATION UST 
RETIREMENT WARRANTS 

Nome W 
Irma R. Shull 
Irma R. Shull 
Irma R. Shuk 
lrmo It Shult 
Irma R. Shutt 
Irma R. Shult 
Irma R. Shult 
lnno R. Shull 
Irma R. Shult 
trmo R. Shutt 
Irma R. Shull 
lrmo R. Shull 

1987-88 CANCELLATION UST 
GENERAL WARRANTS 

Name 
K£Miller 
Union Pacific Railroad Co. 
Cynthia Porter 
Roy A. Glen 
Dick &olwer Reoky 
Portland Press 
Gilbert Chavez 
Mobile Home Gallery 
Susan K. Moore 
Mobile Home Gallery 
Curtis A. Golder 
leland Keno 
·S.otrk:e Schmid! 
K-E.Don 
Nancy L Smith 
Pioneer Nat Tille lnsurame 
James Hester 
Nancy L. M<Cu!ley 
Rayrriond M. Grimm 
GeorglaM.lee 
France• Davis 
Korak Construction 
c::onwcoplo 
Fairmont Enterprlset 
Gary 8orgstul!l 
Meier and Frank Co.t..~fM:. 
Oregon WontOfll Poot1C: 
Josephine Pottsrots 
Craig Carlton 
Myra Pointer 

62267 
62923 
63582 
64241 
65583 
66250 
66919 
67588 

. I 
li40.00 

i i!~:~ 
i$0.00 

·~·~·7.07 ' 
pt,;,. 

For further information, please contact Jane Mc:Garvln, Clerk of the ......... 248-3277. 
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II 
NOTICE TO HOLDERS OF 

PRESENT UNPAID 
COUNTY WARRANTS 

TO WHOM IT MAY CONCERN: 
The following listed warrants Issued by Multnomah County hove not been presented for payment for 
more than seven (7) years from the date of issuance. 

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

Date 
07-31-80 
07-31-80 
09-30-BO 
10-31-80 
12-03-80 
12-03-80 
12-03-80 
01-30-81 
03-31-81 
04,3Q,JlL 

'-~o.r--:Jo:ar · 
04-30-81 
04-30-81 
06-04-81 
06-04-81 

Dote 
07-03-80 
07-22-80 
08-06-80 

"08-06-80 
09-05-80 
10-10-80 
10-14-80 
10-14-80 
10-30-80 
12-15-80 
01-06-81 
01-28-81 
02-05-81 
02-12-81 
02-18-81 
03-06-81 
03-06-81 
03-30-81 
04-13-81 
04-13-81 
04-22-81 
05-12-81 
05-14-81 
06-09-81 

Date 
10-24-80 
10-24-80 
11-07-80 
02-27-81 
03-27-81 
06-05-81 

Dote 
11-25-80 
11-25-80 
11-25-80 
03-09-81 
03-09-81 

Dote 
07-31-80 

I / 08-29-80 
'~4 ., l 09-30-80 

Llr -Jg:~l:~g 
:....2-2"-7 81:~~:~/ 

3vga\:~l 
05-29-81 
06-30-81 

Dote 
08-05-80 
09-22-80 
11-12-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-22-80 
12-29-80 
12-29-80 
12-29-80 
03-02-81 
04-13-81 
04-15-81 
04-23-81 
04-27-81 
04-29-81 
05-13-81 
05-13-81 
05-20-81 
06-21-81 
06-08-81 
06-10-81 
06-22-81 
06-24-81 

1987{00 CANCELlATION LIST 
CIRCt:fiT COURT WARRANTS 

~nk8of America WaTSJ!J~ 
Allstate Insurance 15754 
Kurt Wetzee 16726 
Jon White 17320 
David Fries 18040 
Giovonne Ponzo 181 08 
Hermac Motors 1 8127 
Allstate Insurance 19633 
U.S. T reawry 20230 

~~~~A~bdu!~~:otion ~?i~: 
Core Ambulance 21 27 4 
U.S. Treasury 21 37l 
Home Insurance 21426 

~!rfr~~~~ ~~j~g 

1987r&8 CANCEllATION LIST 
DISTRTtT COURT WARRANTS 

Nome Warrant# 
Fronk Bealer, Jr. 76034 
lonnieA.Porker 76317 
Kevin Kellerman 7 6666 
Juniper Construction 76696 
Sourcseth Thi!oven 76863 
Michael Gaimes 78019 
Daniel Kleinsmith 78089 
Edward Sove!la 78091 

~~~;z~·lL~~99 ~g~~~ 
Devanno Snell 79666 
Molly Meyer 80382 
Elaine Morkonen 80993 
Reuben Schnob!e 8137 4 
Dennis P. Welch 81459 
Robert Wellington 82046 
Richard Murphy 82049 
Paul Kerr 82600 
Konen Karayel 82862 
Allison Rogers 83204 
Carlo lennox 54226 
Rolph Miller 54964 
1.\aureen Flynn 5511 2 
Jeffery Hotchkiss 55657 

1987;88 CANCEllATION LIST 
PAYROll WARRANTS 

~~k7ew w~~S~~ 
Davidson, lE 459184 
Dovid!:on. If 4631 ?2 
EIHngscn."GC 483517 
lemrick, Jl 459633 
IF,errell, K 503669 

1987{~ CANCELLATION LIST 
ELECTION WARRANTS 

~~~68roughton Wa56~~! 
Mary A. Kelly 56592 
Mary K. DeBenedetti 56857 
Elizabeth Ostergren 59137 
Presbyterian Church 60280 

1987c~8 CANCELlATION LIST 
RETIREMENT WARRANTS 

~~~R. Shult Wo590b« 
Irma R. Shult 60308 
Irma R. Shult 60958 
Irma R. Shuh 61610 
Irma It Shult 62923 
Irma R. Shult 63582 
Irma It Shu!t 64241 
Irma R. Shult 65583 
Irma R. Shult 66250 
Irma R. Shuh 6691 9 
Irma R. Shult 67588 

1987-88 CANCEllATION LIST 
GENERAL WARRANTS 

Nome 
KEMiller 
Union Pacific Railroad Co. 
Cynthia Porter 
Roy A. Glen 
Dick Bohrer Realty 
Portland Press 
Gilbert Chavez 
Mobile Home Gallery 
Susan K. Moore 
Mobile Home Gallery 
Curtis A. Golder 
leland Keno 
Beatrice Schmidt 
Kenneth E. Don 
Nancy L Smith 
Pioneer Not Title lnsvrance 
James Hester 
Nancy l. McCulley 
Raymond M. Grimm 
Georgia M. lee 
Frances Davis 
Korok Construction 
Cornucopia 
Fairmont Enterprises 

~~r:r ~~3~t~h~k Co., Inc. 
Oregon Womens Politic 
Josephine Pottsratz 
Craig Carlson 
Myra Pointer 

Wa~2~~~ 
46521 
52917 
57686 
57709 
57722 
57731 
57847 
57849 
57850 
57858 
57891 
57911 
58381 
58438 
58456 
67195 
74071 
74471 
75675 
76420 
76606 
79618 
79628 
80418 
81693 
82557 
83255 
84769 
85087 

Amoont 
'319.58 

41.03 
60.00 

309.80 
100.00 
25.16. 
28.99. 

110.70. 
50.00 
27.00 
26.68 
31.80 
50.00 

114.95 
29.00 
50.00 

'1,374.69 

Amount 
'32.00 
25.00 
31.00 
31.00 
43.00 
25.00 
31.00 
30.00 
31.00 
40.00 
55.00 
30.00 
26.00 
43.00 
34.00 
31.00 
33.00 
30.00 
36.00 
26.00 
28.00 
30.00 
32.00 
26.00 

'779.00 

Amount 
'319.93 
267.95 

36.07 
368.87 

40.05 
303.21 

'1,336.08 

Amount 
'41.85 
42.63 
59.43 
44.55 
25.00 

'213.46 

Amoont 
'129.30 
129.30 
129.30 
129.30 
129.30 
129.30 
129.30 
129.30 
129.30 
129.30 
129.30 

'1,551.60 

Amount 
'46.70 
328.44 

43.80 
45.28 
26.51 

107.32 
43.97 
41.24 
76.82 
37.63 

143.04 
93.45 

103.56 
558.71 .;2C:t' 
~~~:ji--' ' 
24:a2 

236.94 
110.91 
49.33 

650.58 
25.00 
75.08 

544.25 
45.00 
30.00 
40.00 
50.00 

147.69 
50.00 

'3,987.07 

For further information, please contact Jane McGarvin, Clerk of the Board, 248-3277. 
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rnULTnOmRH COUnTY OREGOn 

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

N 0 T I C E 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248-5220 

GRETCHEN KAFOURY • District 2 • 248-5219 
CAROLINE MILLER • District 3 • 248-5217 

POLLY CASTERLINE • District 4 • 248-5213 
JANE McGARVIN • Clerk • 248·3277 

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 

THE FOLLOWING WERE CA~LED THIS DATE REGARDING: 
a) Meeting 

---::--:----::-
b) Executiv 
c) Other 

KOIN Channel 6 243-6614 Assignment Desk 

KG tv Channel 8 226-5111 Assignment Desk 

KATU . Channel 2 231-4260 Assignment Desl< 

KPTV Channel 12 222-9921 News Desk 

KEX 1190 A.M. 222-19 29 Newsroom/Messag 

KSGO 1520 A.M. 223~1441._ News Desk 

KXL 750 A.M. 231-0750 Newsroom/Message 

KG\v 62 A.M. 226-5095 News Desk 

K-103 FM 643-5103 Newsroom 

KXYQ - 105 226-6731 Newsroom 

OREGOIHAN 221-8566 Harry Bodine 

GRESHAM OUTLOOK 665-2181 

SKANNER 28 7-356 2 Patrick Mazza 



mULTnomRH COUnTY OREGOn 

BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 S.W. FOURTH AVENUE 
PORTlAND, OREGON 97204 

GlADYS McCOY • Chair • 248·3308 
PAULINE ANDERSON • District 1 • 248-5220 

GRETCHEN KAFOURY • District 2 • 248·5219 
CAROLINE MILLER • District 3 • 248-5217 

POLLY CASTERLINE • DistriCt 4 • 248·5213 
JANE McGARVIN • Clark • 248·3277 

Mr. Duane Zussy, Director 
Department of Human Services 
426 S\v Stark 
Portland, OR 

Dear Mr. Zussy: 

July 5, 1988 

Be it remembered, that at a metting of the Board of County 
Commissioners held July 5, 1988, the following ac~ion was taken: 

Briefing by the Emergency Medical Services Staff ) 
on the recommendations of the Emergency Hedical ) 
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 (E~fS) Policy Board Recom­
mendation and Proposal for implementing an Ambulance Area Plan using 
two Ambulance Service Areas (ASAs); implementation 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 
ing Plan to the Board. 

Cost-

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

ses. 
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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 Kresse!, County Counsel, advised that that issue 
is not be the Board, and the appeal on the sing ASA will con­
tinue unless withdrawn by the Board. He added in answer to Commis­
sioner Mil r's question, that the question of "moot 11 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 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 
Central City area, which is a lucrative area for contractors 
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 
is unsure whether the new costing processes will problems 
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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-

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 ~he 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 15-10% 
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 controlled and would avoid chang 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 
each company, and that dispatching be done by using the closest am-
bulance regard s of what company involved. He expressed his 
views regarding the difficulty of competing with the RFP proposals; 
and said he feels rate reduction has been lost in 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 s rates in the 
County are not out of line. Because citizens feel 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 o~ 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 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 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 s the way the RFP is designed discourages 1 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 wins both 
bids, but if only one ASA is approved, again, there 1 not be 
enough to keep him in bus ss, but if he loses both, 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 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 to reduce the number of ambulances, there-
by reducing the number of Emergency Medical Technicians (EMTs); and 
the only way to do that is to eliminate boundaries between ASAs. He 
recommended letting companies figure out what the costs for opera­
tion of both single and two ASAs. 

I 

Barbara Donin suggested further discussion of the matter 
could be held llowing the 1 Executive Session this afternoon. The 
Board concurred. 

* * * * * * 
At this time, the meeting w~s 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 30% of the transports are ALS Medicare 
approved, the other 70% 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 rease for four • In 1982 Ambulance companies went 
from a checkerboard system with a 1150% 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 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 32% tfe emergency cal ; Portland 
responds in 8 minutes to 90% of the emergencies. BLS first response 
is limited to four minutes; ALS to eight minutes~ but the average 
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 Caster! '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 

Is rates should be determined upon tance and time of day, and 
added ambulances cannot now or probably ever to Multnomah Falls 
or the Corbett area in the required eight minutes. 

Commissioner Mil 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 
determination of support for a single ASA. 

lowed for 

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 and has not been a reassignment policy for ce 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 "tinkeringH with the system, 
Commissioner McCoy suggested Commissioners Mille~ 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, ''I) 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 licy 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". 

jm 
cc: Emergency Medical 

Health Officer 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 



E~nergency edical Services 
Muttnomah County. City of PorUand . Fairviel.v. Gresham. lroutdale . Wood Village 

Emergency Ambulance Costing (For 9-1-1 Contract) 

Draft 
6/27/88 

Cost Definitions: 

1. - is all of the cost h, dollars to provide the necessar:r steff 
vehicles, and other associated resources (management, insurance, 
capitalization, debt retirement, etc.) for an emergency ambulance. Full 
cost level does not consider an~ cross use or extra use of prrsonnel, 
equipment, etc. 

2. 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" functi.ons of 
the emergency ambulance. The "other" functions may be transporting of 
non-emergency patients, fire functions, mecical supply sales, or other cross 
utilization functions. Each component of the rroportional cost must be 
justified by a methodology which is supported by historical figures and 
reasonable projections. 

3. 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 elemen~s 
(vehicles, manpower, etc.) which must be added to provide 9-1-1 call 
answering and transport. 

A series of contract costing examples is provided for demonstration purposes 
only. The areas of e:r:amples are vehicles, personnel, and management. Ec :::h of 
the areas is provided in example form for public and privatt. All costs are 
e:r:pressed in cost per ambulance. 

The costing examples are provided with certain assumptions being mace. These 
assumptions are: 

1) 
::) 

3) 

An emergency ambulance costs $50,000 dollars. 
The proportional 
private. 
The proportional 
public. 

EMS cost is 70%, based upon a 

EMS cost is 69%, based upon a 

Health Division 
Department of Hum;n, Services 

validated figure 

validated figure 

42£ S.W. Stark Stree~ - 8th Floor • Portland, Oregon 9720 • 248-3674 

for 

for 



total cost of 
ambulance to include 

and backup 
vehicles. 

e.g. $50,000 

total cost of 
ambulance to include 

acement and backup 
vehicles. 

e.g. $50,000 

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

the ambulance including 
replacement, and backup 
vehicles for the proportion 
of time (or other factor) which 

l10 vehicle will be used for 
t.::nergency (911 originated-
calls) 

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

1) total cost of the 
ambulance including 
and backup for the 
proportion of time (or other 
factor) which the vehicle will 
be used for emergency 
transport functions. 

e.g. $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 

$50,000 x (.90~ of new cost of 
one ambulance) .10 = 5, 000. (Based on 
only the n.;w ambulances added to u,e 
total ASA, nine ambulances, 
and the total ASA needci ten.} 

2) only the cost of new 
vehicles which (inc backup 
and ) which ,,nst be 
added to the existing tleet. 

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



Private: 
2) Personnel: total cost of 

two EMT 4s to staff ambulance 
including fringe benefits. 

$213,840 

Put> lie: 
2) Personnel: total cost of 

two EMT 4s to staff ambulance 
including fringe benefits. 

$213,840 

4287E-p/3) 

2) Pe ~onnel: total cost of 
two EMT 4s to staff ambulance 
inc1 .Jing fringe benefits for 
the proportion of time (or 
other factor) which the 
vehicle will be used for 
emergency transport. 

$213,840 X .70 = $149,688 

2} Personnel: total cost of 
two EMT 4s to staff ambulance 
including fringe benefits 
for the proportion of time 
(or other factor) which the 
vehicle will be used for 
emergency (911 call 
answering and transport) 
functions. 

$213,840 X .69 = $147,550 

2) Personnel: only the cost of 
new personnel which must be 
added to the existing staff, 
or any extra incentive paid 
for performing two job 
functions. 

$213,840 (213,840 X ,]Q) = 

$21,380. (Based on only one of the 
ten ambulances requ11ing new staffing.) 

2) Personnel: only l;10 cost of 
new personnel which must be 
added to the existing staff, 
or any extra incentive paid 
for performing two job 
functions. 

$213,840 x .20 = $42,760. (Based on 
only two of ten ambulances requiring 
new staff.} 



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

e.g. $60,000 

total co .. t of 
management to include all 
cost other than vehicles 
and personnel. 

e.g. $60,000 
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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 managemenL 
will perform functions 
related to delivery of 
emergency transpurt services. 

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

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. 

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

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. $20,000. (one and one-half 
billing clerks) 

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

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



June 26, 1988 
I:lriTE SOBMITIED -------

REQUEST FOR PLACEMENT ON 'IHE AGENDA 

ASA Plan 

Fo:rmal 

County Chair DIVISION 
DEPARI'l!ENr.______________ ·----------------

TELEPHONE 248-3308 

--------------------------------
*NAME(s) OF PERSON M!\.K!Ni PRESENTATION 'IO OOARO:..-----------------­

BRIEF ~ARY Should include other alternatives explored, if applicable, and clear state­
ment ot rat1onale for the action requested. 

Br and public hearing on ASA which has been recommended for 
by the Emergency Medical Services Policy Board. The briefing and public hearing will 
also include the request for credentials and for for Emergency 
Ambulance Service. 

No formal action will take at this meeting 
{IF !IDDITIONAL SPACE IS NEEDED, PLEASE USE REV'ERSE SIDE) 

ACI'ICN REQUESTED: 

D. n~roru1ATICN CNLY 0 PRELI11I1JAR.':i APProVAL o· roucr DIRECrl~ . 0 
DIDICATE 'IHE ESTIP.:ATED TIHE NEEDED a~ AGENJ::lA. 

IMPACI': 

D. PERSONNEl.. 

0 FISCAL/BUI:GETARY 

0 General Fund 

0 Other -------
SIG:JATURES: 

-------------------------

APPROVAL 

DEPARI'MENT HEAD, fl..ECI'ED OFFICIAL, or <XXJN'l.Y .......,., ..................... ,. ... ..,..._...:.....:;~~~~~w...::...<.:::;u;..::;,:-----

BOI:X:;ET / PERSONNEL 
----------------------------~---------------------------

CCXJN:lY CD:l'USEL (Ordinances, Resolutions, Agreements, Contracts) ------------------------
OTHER 

--;-;:::-:-::--:::----
(Purchaslng, Facilities ~~nagement, etc.) 

If requesting unantmous consent, state situaticn requiring emergency acticn on back. 

(8/84) 



Etnergency Medical Services 
Multnomah County. City of PorUand. Fairview. Gresham. "hutdale. \IVood V"allage 

MEMORANDUM 

FROM: 

DATE: 

Inter~sted Partie3 

EM(};. 

Jl:~ 198 

SUBJECT: Informal Board of County Commissioners Hearing 

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

Date: 
Time: 
Place: 

Purpose: 

July 5, 1988 
9:30 a.m. 
3oard Room (6th Floor) Multno,,a•l County Courthouse 

The BCC will oe provided a presentation by EMS staff on the following 
area£:"~ 

Ambulance Service Area Plan 
Request for Credentials - 9-1-1 Emergency Ambulance Contracts 
Request for Proposals - 9-.J. -1 Emergency Am:Jul:mce Contracts 
Costing Definitions 

The BCC will take puolic testimony. Testimony will be limitej to ----
minutes per presenter. 

[CM-4468E-w] 

Health Division 
Dep<::r"ment of Human Services 

-< 
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911 l1r:~bulance contract 
~lul t.nomah , Oregon 

E'rner~ency Meoi cal Services 
Policy Boaro Reco~mended 

This document is intended to determine the fications of icants to 
furnish emergency ambulance service to ~1ul tnomah coum:y, ores::on ana its 
inclusive incorporatec munici ties. 

E>~HIE!T h 
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~contents: 

I. Purpose 

II. Nature of the contracts 

III. Term of contract 

IV. Description 

v. contract System Requirements 

VI. Credentialing Evaluation Process 

VII. Reimbursement 

VIII. RFP Organization 

IX. Submission Process 

x. Minimum credentialing Requirements 

XI. Notification of completion of credentialing Process 

XII. Attachments: 

c) Brief Description of the Portland Multnomah county 
Emergency Medical Services Rules System. 

b) Multnomah county code Governing EMS 

c) Emergency Medical Services Rules 

d) Basic Life support Protocols 

e) Advanced Life Support Protocols 

f) Ambulance Service Areas for Multnomah county, Oregon 

g) ORS Governing Ambulance services and Administrative Rules 

h) Quality Assurance 

i) Call Data Availability 
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I. The Purpose of this t for credenticls 

Multnorr:c;h coun will be seeking pr r for emer<;~ency an arrbu..:..ance 
services in Multnomah County. Proposals vdlJ only be acn from 

ified a icants which will be determined the criteria s~t out 
in this document. 

II. Nature of the contracts to be Awardee 

There will be two contracts awarded for twc ambulance servjc~ areas 
(ASA) {see map attachment F) to answer all 9-1-1 generate>c emErgenry 
calls within Multnomah C0un The applicants must tc prov1c'e 
Advanced Life t (ALf) responses to a~l 9-1-1 generated emergency 
calls. An a icant may make proposals on both AS~s ar: may bt 
awarded both contracts. 

III. Term of Contract 

The contract will be for a term of four yEars. 'J'~1e e1: st rt 
date for this service is no later than July 1, 1989. Tne co~~ acL 
will include all customary standard provisions required by stat~ 

ic contracting law as well as county contract r rements, 
including, but not limited to insurance requirements, indemn fication 
and budgetary limitations. 

IV. Descr 

The area to be covered by this contract is all of l·~ultnomal:: cocm 
divioed into two ASA 's. (See maF attachment F.) This includes the 
cities of Portland, Gresham, Wood Village, Troutdale, and Fairview and 
unincorporated Multnomah county. The response area \ill be 
approximately 4€5 square miles. on base in ~~l~nomah 
accor to the latest census, is 566,200. In additior., th~ 
population of Multnomah county increases during the day, because 
Portland and Multnomah are the hub of a tri area &no 
non-residents come into Portland to work or 

Multnomah is currently served by 14 general and acute care 
tals. A trauma program is in ace with OESU and Emanuel 
tals desi as level 1 trauma hos tals. An interim trauma 

program has been in ace since February of 1985. Trauma statistics 
are available from this am and will bE provided to tial 
proposers after credentialing. 

The current system within Multnomah is Multnomah 
coun codE (MCC) an6 its rules see Attachments b and c . MCC anc 
its existing rules will probably not substant_ally fer the 
contractor. All icants must become familiar w_th MCC c its 
rules which set forth requirements for response time, licens , 
staffing, dis , mutual aid, trauma pro~ram, medical a:rection, and 

ties. 
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Mutual aif is available in the fringe areas of Multnomah county ny 
rule under MCC. Because of the extreme rural nature anc geographical 
barriers in the extreme East and West ends of the county, applicants 
are encoura to use mutual ait agreementE to meet minimurr r~Eronse 
time requirements. 

The current Multnomah county system uses four private ambulance 
service providers who are assigned ambulance service areas under the 
Oregon Revised Statutes. These current providers meet all Advanced 
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, co~bc~t, 

Skyline, and Sauvie Island. Gresham Fire Department, and Portland 
Fire Bureau are each Advanced Life Support first responders 
maintaining a total of eight 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 fror a 
central location in the County, through a contract between the Cffice 
of Emergency Medical Services and the Bureau of Eme!'(Jc c:· 
communications. The Emergency Medical Services dispatch system 
functions under standard operating procedures, triage guicelines, 
pre-arrival instructions, and other medical adrnlnis~rative areas as 
determined by the Office of Emergency I·iedical Services. P. 
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 simiJar to the 
Emergency Medical Priority r:ispatching system. Dispatcners are 
trained to the emergency medical dispatch level as recognized by the 
state of Oregon. 

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

'I'he current Emergency Medical Services system uses a con:ract 
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 bein~ 
alcohol-related, a~e~are not responded to by normal first 
responder or ALS ambulance. This has reduced the number of no patient 
transports in the inner-city area. The contractor for ASP. 1 will be 
required to contract with Hooper center to offer this service. F 
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. 

-4-
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V. Contract ~ystem Requirements 

The respon.sibilitie.t of the contractor and the office of Fn:eroency 
Medical ServiceF ~nder the r~oposed contract for ambulance service for 
911 calls for Multnomah CoLnty are outlined btlow. 

Contractor Fesponsibilities: 

1. The contractor for each AS; must furnish all v~hicles anc pdvanced 
and Basic Life Support equipment per rule. This material is 
detailed in MCC and its rules. ;lso attache~ for the a icant'E 
information are the ORS requirements (attachment G) which must be 
met. 

2. The contractor for each ASJ must furnir-h all mobih communications 
equipment. Currently thE: ll,ultnomar, county .E.TI1ergenc; fledical 
Services program functions on VHF and VHF. The cont:actor for 
each ASP must furnish VHF mobile communications equipment capable 
of operating on 155.340 mhz with a digital encode capability. In 
ad~ition, the contractor for each A2A must furnist mobile 
comrr.unications equipment for corr:;;unication on ~',eci-Nets 1, 4, 7, 
and S. This mobile communication£ equipment must also r~ovide for 
the uechnician to speak over the Med-Net radio frorr the patient 
compartment of the ambulance. hlso UPF paging capabi:jty m~st be 
a part of the ccntractor-provided system. The pagin£ on Mec-Net-9 
will be used for ambulance: crew alerting and dispatch. 

3. The contractor for each ASA must furnish all personnel needed to 
carry out the requirements of this contract. The personnel 
requirements are detailed in Mu~tnomah county Code (~~:) and it~ 

rules. The requirement is two nn IV's Oregon-certified or. each 
Advanced Life Sufport ambulance. In addition, the contrac~or must 
furnish personnel sufficient for supervisory, billing and 
collection, and administrative functions. 

4. The contractor for each ASA must furnish $42,500 per year paid in 
quarterly payments to provide for medical administrative costs of 
the system. This amount may increase or dec"ease based upon 
proposals from the ician supervisor RFP. currentJy ORS 
requires that each EM! above the level of 2 function witt an 
immediate physician supervisor. The county will provide the 
physician the contractor(s) at a total cost of 
$85,000 (2 ASAs), as previously mentioned. The contractor(s) will 
not be required to carry liabili insurance for the yrician 
superviscr. 

5. !he contractor for each A.SJ.. must provide liability insurance to 
meet the minimum ORS and Multnomah coun requirements as state~ 
in Section VIII paragraph M. 

6. The contractor for ASA 1 will contract with Hoo~er center to 
provide inebriate outreach services. 

-5-
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EMS Responsibilities: 

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

2. Provision of on-line medical control through a contract. 

3. Physician supervisor for all 911 activities as detailed previously. 

4. Liability provisions for the physician supervisor. 

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

6. A 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 reguires care, but not the services of an 
am::,ulance. 

7. A subsidy will be paid to the con:::ractor for A.SA 1. The subs 
is intended to underwrite the major portion of the cost of 
inebriate outreach services. 

·~--
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VI. Credentialing Fvaluation Process 

To have the opportunity to respond to the RFP the aprlicant must meet 
minimum credentialing re~uirements wtich are detailed futther in thir 
document. If the appl 1 cant intends to propose for both 1Sh's, a 
separate credentialing document must be completed for each JSA. The 

icants must use a different population and capital source for each 
credentialing. Ar. applicant credePtialed for both ASA's must have a 
total population served in VIII B G! 250,000 and a total 
capitalization of 4550,000 in VIII c. 

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

The credentialing process and the Request For Proposal have been 
prepared by the RFP construction committee. This committee was chosen 
by the Emergency Z.ledical Services Policy Board at its DE>cember 15, 
1986, meeting. 'Ihat committee is made up of the Emergency 1'1edical 
Services director, a representative of the Medical Advisory Board, a 
citizen-at-large, a Multnomah county Medical society representative, a 
representative of county counsel, a Multnomah county representative of 
small business, and an Emergency Medical Technician-Paramedic 
representative. This committee will conduct the credentialing 
evaluation and the pre-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, 
county Purchasing representative, and Emergency Medical Technician 
representative. All the members of this committee with the exception 
of the Emergency l'ledical Services director, will be different from the 
previously mentioned committee. The Medical Advisory Board will 
re':iew 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 Emergency 
Medical Services office. In addition, the Medical Advisory Board will 
provide contractor monitoring in the medical areas in concurrence with 
the single physician.,..~ .. r;:..'tisor as contracted by the Office of 
Emergency Medical Services. Quality assurance as designee and 
accepted by the Medical Advisory Board and as detailed in an attached 
document (attachment H) will remain in existence as a subcomrn_ttee of 
the Medical Advisory Board. System accountability will be the 
responsibility of the Medical Advisory Board and the Emergency ~lecical 
Services office. The Emergency Medical Services office will maintain a 
prospective and retrospective quality assurance process with regard to 
both medical and system accountability issues. A citizens' rate 
committee will review proposed rate increases or decreases and w_ll 
have the responsibility for semiannual public hearings an6 rate 
reviews for the contractor. This rate review committee will be made 
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up of representatives of the contractor as well as representatives of 
the general public. 'Ihis committee will not be able to make final 
determination on rate increases or decreases but will have tht ability 
to ·-t:commenc these changes to the Emergency Medical Services Policy 
Board and the Multnomah Board of county commissioners. 

-E-
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vn. Reimbursement 

The proposed l'~ultncmah Co :nty Emer9ency Medical Services !"ysterr aE 

described here will De pai~ for by the user; the contrac~o! ) rr'c~ 
not expect any subsidy from Multnomah county or any of the 
incorporated cities within this jurisdiction. Except that the 
contractor in ASA l will rectlve a subsidy to assist in fundin~ 
inebriate outreach services. 
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VIII. RFP Organization 

The Request For Proposal will be organized in six areas; personnel, 
communications, rr,£-dical, eauipment, business practice::-, safety net. 
The RFF will describe minimums under each of these component areas 
which must be met each f!oposer and will ask pro~osers to provide 
information as to how the minimum requirements will be met and to 
state any additional services the proposer will prov1oe to improve the 
level or quantity of service established by the minimum requirements. 

The RFP will allow a proposer to propose for only one of the two ~SA's 
or for both ASA's. If the proposer is proposing for both ASA's, each 
proposal will be provided separately and judged on its merits as a 
~stand alone~ proposal. 

-10-
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J:.pplicants for the CH-'aentialhg process must provide all information 
as requestec in this document to: 
tt,ul tnomaL cr.unty PurcLa.sing, 2505 sr 11 tl; Aver.ue I Portlanc, Cre~on 
9720:, tE.·lepLone number (503 ~ 248-5111, c0ntact p.- rson Iranna lUtz. 

All information must be submitted with no fewer than 15 copies 
thre~-hole puncned. Late applications will not be accepted. 

The following is general information which must be addressed on tbe 
initi~l peaes of an applicant's credentialing document. If this 
infor: ution is net provided the applicant will not be credentialed. 

( et-:-4289I-p] 

en~ addrtss of organization. 
of oroan~zation's liaison for the credential n~ ~rc ss. 
of namL.s, addtesses, an share of ownership of all owners of 

the crganization. 
Lr1ef narrative description of the organization's ~oldings 
toc;:ether with lhe oro;:anization 's ci,art depicting tlle company's 
in~!"&E'tructur~. 

List . f financ1al interests of the organization or parent company 
in ot.:er related businesses and a description of those related 
businesses. 
Brief narrative description of services currently provided by the 
ap:;:·L cant. 
BrJcf history of the organization's involvement in delivery of 
Advanced Life support services over the last ten years. 
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x. Minimum Credentialing Requirements 

The following minimum credentialing requirements must be met by each 
icant. A recommended method of h0w to deMonstrate each of these 

minimum credenLialing requirement~ is included in a narra~ive 
following the requirement. The information must be provided i~ 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 l or 2 b~low: 
1. The applicant must have been licensed by l'1ul tnome:h county to 

provide ambulance service for the calendar years of 1986 and 
1987 and during that period must have ovided advanced life 
support care as defined by the Multnomah county advanced life 
support and basic life support protocols. Tne necessary 
experience may have been gained as a 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 la~: two 
calendar years. The population 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 requirements having been met must be furnished by 
attached census data and proof from the jurisdictions served that 
the ambulance supplier is the primary provider of pdvanced 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 length of service, the 
applicant will not be credentialed. 

B. The applicant m~: .. .s..t; ..... {Hii'lle a response time to the previously served 
populatio~ base of no greater than 8 minutes 90 percent of the 
time. This must be calculated from the most recent 12 months. If 
a different response time standarc is in place, it must be stated 
but converted to the 8 minute/90 percent scale. The existin~ 
response time required in the former system must be currently met 
or exceedec, This must be for the last 12 months. 

[ CM-4289E-p] 

The state, r on, county, or city re~ulator of the oreration used 
to qualify under Section VIII paragraph A above rnus~ provide 
documentation which establishes tnat the above menticnec response 
time was met.. 
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If there is no regulator of response times, the a icant must 
furnish validated information establishing the satisfaction of the 
requirement: the validity of the information must be by a sworn 
statement attached to the response time material. If the required 
information is not provided or the information demonstrates a 
deficiency ir response-time, the applicant will not be 
credentialed. 

c. The applicant must demonstrate sufficient existing capital or 
credit to establish tht ability to operate this system with Jittle 
or no cash flow for 45 The amou~t 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 receivaole 
m~y be used if the income is dedicated to the ~ultnomal1 rountv 
contract. The accounts receivaL.d': must be no more than one year 
old anc discounted 40 percent. 

DOcumentation must bt provided from a recognized source rep;, 
bank, other lending institution) stating that the a icant can 
meet the above requirement. If the required information is no• 
provided or the minimum tal is not available the applicant 
will not be credentialed. 

D. The applicant must provide an audited or reviewed operating 
statement for the last two fiscal years and the most recent 
balance sheet (within 12 months}. If this information is marked 
as proprietary it will remain confidential informati~n 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 

icant. The information need not include more thar. the 
information for the company which is serving the populat~on used 
in section VIII, paragraph A above. 

The exception to this is if a joint venture or consortium of 
operators process is used. (See para H.) 

If the required information is not provided or the statemen~s show 
unsound business practices the applicant will not be credentialed. 

E. The applicant mus de information which verifies its current 

r c!-·-oe9E-pJ 

business structure, its having met the ~ppropriate stete legal 
requirements for establishing such a structure (corporate 
certificate, articles cf incorporation). 

Applicants not meeting the le reouirements in the area usee in 
Section VI:I, paragraph A, will not be credentialec. 
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F. A Dunn and Bradstreet rating, if available. 

A Dunn and Bradstreet rating must be provided if available and it 
must be the most current. 

If a Dunn and Bradstreet ra~ing is net avaiJ~h:~ this ~ust be sc 
noted. 

If an applicant does not provide a Dunn and Bradstreet rating when 
it is available, the applicant will not be credentialed. The lack 
of a Dunn and Bradstreet rating in and of itself will not 
disqualify an applicant in the credentialing process. 

G. The applicant must present demonstrated billing experiencE to 
in:;._ ude billing practices with nc· less thar a 60 percent 
collection rate. Also, the ability to work with third party 
payers as evidenced by letters from the Medicare and Medicaici 
fisccl agents must be oemonstrated. If the applicant does not 
possess this billing experience, a proposed bill:ng process must 
be ex~lained and any present or past parallel billing experience 
must be included. 

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

Failure to supply proof of the collection rate or having a 
collection rate lower than 60 percent will cause the applicant to 
fail credentialing if it is currently providing billing 
activities. Failure to supply proof of satisfactory billing 
procedures from Medicare and Medicaid fisca: agents will cause the 
applicant to fail the credentialing process if it is currently 
providing billing activities. In the absence of the app~icant's 
providing billing activities, the applicant must provide a 
detailed description of the billing process it will use, and it 
must provide the educational process it will use to acquaint 
personnel with third-party billing methodology. Failure ~o 
provide the description of billing practice process or educational 
process or its insufficiency tc adequately accomplish billing will 
cause the appli.~J;..O fail the credentialing process. 

E. A consortium of operators may apply as an applicant. rach 
individual member of such an applying consortium must meet all 
minimum credentialing requirements listed (belowjabovel except 
that a pooling of capital or credit will be allowed to meet the 
$225,000 required in Section VIII, paragraph c. Each indiYidual 
member of that consortium must, not later than at the time it 
submits its creoentialing materials, contractually accept equal 
liability with all othe! consortium members for all compliance 
with legal and contractual requirements if tne consortium receives 
the contract, anc joint and several liability with each other 

-14-
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consortium member for any tort, rule J:.fraction, or tlencl ty, anc 
must guarantee that all legal an<7 contrc..ctuc.l requl:ren·ent::. '-'ill be 
met. Written documer:t~ confining the f':recise nature of tnE· le 
relationship between the members of the consortiurr nust bf 
furnished. The structure of the consortJ um must b<- full; 
explained. The consortiurr 's legal counsel (who muEt be· ucn.itt< d 
to practice in Oregon) must provide an opinion letter confinr.ing 
-.·ithout qualification that the consorUum agreement if' vc.lid, 
binding, and not illegal under state or federal laws. 

In the event that the required information is not rrovlded, the 
applyins conzortium will not be credentialec. 

I. The applicant must provide AI..S ailC triage protocols :trom the 
system used in the credentialing populaticl~o These F'l otoc0ls must 
demonstrate a lE:vel of medicc;l cart- similar to that of thE cur::ent 
Multnomah county system. 

The Advanced Life Support protocols must be includec as e part of 
the credentialing document. The Advancee Life support p:0toools 
must be clear and concise and describe the r0latlonsl:ip of 
off-line and on-line medical direction or control. 

Triage protocols whic~ are used for telephone answering, and/or 
field triage from Basic Life Support to Advanced Life ~urr~rt or 
Advanced Life Support to Basic Life support must be included. 
These protocols must also include any pre-arrival instructions 
which are used ty EMS call-takers and dispatc:;en as well a~ any 
other pertinent information. In the event that the required 
information is not provided, the applicant ~ill fail the 
credentialing process. 

J. The applicant must furnish a descri on of medical contro2 from 
the system used as a credentialing population, and this 
description must demonstrate a degree o: medical co~trol similar 
to that of the present Multnomah county system. 

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

In the event of ure to provide a descrip~ion of medical 
control, the applicant will not be credentialed. 

K. The applicant must furnish the drug list fron the system usee as 
the credentialing population and it must be at least egual in 
content to the drugs needed to provide ~dvanced Life Support as 
listed in the Advancec Life t protocols in Section VI!:, 
paragraph I. 

-1:':-
[ CM-.' 2E 9 E-p] 



The ~=ugs carried o:1 each ambulance must be provided under this 
heading and listed as to the dosage carried. In addition, a 
listing of IV fluids must also be considered part of this 
requirement. 

Jn the event of failure to provide the drug list or failure of the 
dru9 list to provide for pre-hospital care according to the 
standards as set forth ir. the Advanced Life support protocols in 
Section VIII, paragraph I, the applicant will fail credentialing. 

L. !he applicant ~~st furnish a letter or letters from state, 
regional, or local authorities stating that it has been in 
substantial compliance with all rules and regulations in all areas 
served for the past two years. 

Letters must very clearly state that the a icant has been in 
substantial compliance. ~11 infractions which may be noted by 
state, regional, or local authorities must be fully explained. In 
addition, a 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 >;ill cause the applicant to fail in the 
credentialing process. 

M. The applicant must provide proof of liability insurance coverage 
carried for credentialing in the amounts of: combined single limit 
for bodily injury and property damage (vehicular) ~500,000 
minimum, malpractice $1,000,000, and umbrella liability 
$1,000,000. If the applicant uses self-insurance, proof of the 
self-insurance must be provided. Also the self-insured must 
provide proof that its program meets all of the legal requirements 
of the state in which it is legally based. 

Proof of insurability to the minimum stated or required by the 
credentialing population system must be provided by the 
applicant's insurance company. If the credentialing population 
system does not require insurance at the current stated amounts, 
the applicant must prov~de a letter from its insurance agent 
stating that the applicant is able to obtain insurance at the 
amounts stated. 

Failure to pro~ice~PtPof of insurability, self-insurance, or 
enough information to assure proof of insurability will cause the 
applicant to fail the credentialing process. 

t;. The icant must present proof of maintenance 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 proof 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 

an. In the event of failure to provide a copy of this an, or 
t!1E reg~.,; red information fot plan implementation, the applicant 
~1-l not be credentia2ed. 

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

T~e proaram an~ process must oemonstrate a method for identifying 
problems by prospective and retrospective review and the specific 
mea~ures which are undertaken to solve the problems. The 
following areas must be considered by the process: response times 
in excess of the standard of the system, substandard E~T 
performc.nce, Et'T deviation from protocols or or,-line meci ca] 
direction fisputes at the scene, or billing irregularities. In 
addition, the process for handling (includ1ng outcome) complaints 
from the medical community and public must be described. 

Ihe a icant must include for the past two years any anc all 
correspondence from any system-wide quality assurance process and 
outcome within the ambulance operation which the qual1ty assurance 
process har caused. In addition, any significant protocol 
deviations, lack of following medical direction (on-line or 
off-line) or patient death where questionable care ~as rendered by 
the EMT, must be provided (name of patient, EMT, date, location, 
or any other identifying factors deleted). 

If the information required is not fully provided or the 
information demonstrates tta: the applicant has no peer rev!ew 
process or int.ernal quality assurance, the applicant will not bt:: 

credentialed. If the information demonstrates noncompliance with 
medical control, response time criteria, or c substandarc ~uality 
of pre-h tal care as evidenced by many protocol deviations or 
high patient morbidity or mortality, the applicant will not be 
credentialed. 
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XI. Notification of Completion of Credentialing Process 

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

MY applicant that fails the credentialing process may appeal that 
action to the Board of county Commissioners via the Multnomah county 
Purchasing Director within five days of written notification. 
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Attachment (a) 

A. BRIEF DESCRIPTION OF PORTLAND-~ULTNOMAP COUNTY ErS SYSTF~ 

1. Population served: 

2. Political units: 

3. EMS calls per year: 

4. Notification and dispatch: 

Average Process Time; 

5. Response: 

First Responders: 

[ CM-· 89 

566,200 

Multnomah county, cities of Portland, 
Gresham, Troutdale, Fairview, and Wood 
Villa9e 

31,000 in 1986 

911 is available throughout th~ coun 

Medical calls received via 911 are 
transferred to EMS central Dispatch. 
Through the use of a computer aided 
dispatch system, requests for medical 
assistance are triaged and the 
appropriate ambular.ce and fire units 
are dispatched. 

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

88 seconds. This includes 
non-emergency calls. 

75+ apparatus are operated the 5 
fire departments with the county. The 
personnel on these units all have 
received at least crash Injury 
Management training with the majority 
trained and certified as EMT-I. 

All departments provide first response 
to life-threatening medical 
emergencies. Five fire departments 
respond to all medical emer9er.cies. 
Five fire tments respond to all 
medical calls. Two fire tments 
have a total o: eight t~ansport 

le ALS rescue units. In 
addition, two ALS first responder fire 
apparatus are used. 
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Page 2 - Brief Description of Portlano-Multnomah county EMS system 

6. public accountability (see organizational chart attached): 

[ CM-089E-p] 

;.. Multnorr:ah county passed an FMS 
Ordinanc€. in 1980 which authorized 
a Policy Board to oversee 
licensing and recommend rulema~ing 
in an EM8 system. 

B. The City of Portlanc and the East 
county cities of Gresham, 
Fairview, and Wood Village signed 
agreements with Multnomah county 
in 1980 authorizing enforcement of 
the ordinance. The City of 
Fairview signed an agreement in 
19£5. 

c. The EMS Policy Board is composed 
of the Multnomah county Executive, 
a Portland City commissioner, and 
a representative of the mayors of 
the East county cities. 

D. The Policy Board meets 
approximately two times per year 
in public hearings to recommend to 
the Beare of county commissioners 
the amendment, &~option, or repeal 
of administrative rules concerning 
the EMS system. 

E. The City-county Office of Er-lS is 
responsible for the administration 
of the EMS Ordinance and Rules. 

F. A Medical Advisory Board composed 
of four physicians, a 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 a standard set of ALS 
Treatment Protocols, as well as 
protocols concerning the use of 
on-line medical control. 
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Page 3 - Brief Description of Portland-~:..Jl tnomah County E~'S tem 

., 
I • Medical Accountability: 

Off-Line MEdical control: 

On-Line Medical Control 

Quality Assurance 

A. The ambulance contractor(£) and 
the fire departments will have the 
same EMS physici~n supervisor. 

B. A uniform set of Treatment 
Protocol& has been a c by rule 
for use by all ALS providerF in 
the system. 

c. Jll providers must use tne 
Treatment Protocols written by the 
Medical Advisory Board. 

A. The Oregon Health Sciences 
University (OHSC) provid~s a 
single and centralized source of 
physician advice to paramedics in 
the field via UHF radio and 
telephone. 

A. A quality assurance committee does 
provide for rando~ sample and 
specific case review with regard 
to call dispatch, appropriateness 
of patient care, and hospital 
use. (See attachment h.) 

8. CPR Training: The follov:ing organizations and g::oups 
conduct regular CPR Training in the 
community: 

9 • Present Providers: 

[CF-4 289 

AJ. Ambulan,ce 
-~.,...--

Buck Ambulance 

American Red cross 
American Heart Association 
Area Hospitals 
Private companies 

(Willamette Falls Ambulance) 
Tualatin Valley Ambulance 
(Southwest l.mbulance) 

Portland Fire Bureau 
Gresham Fire rtment 
Skyline Fire Department 
sauvie Island Fire 
District 14 Fire 

C.P..?.E Jl.mb:..:lance 
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ORGANIZATION CHART 

Multnoma~ county Board of county commissioners 

county 
commissioner 

(7j Medical 
Advisory 

Board 

4 Physicians 
(1) Medical Society 

Policy Eoarc 

Portland Fire and 
EMS commissioner 

City/County Health Officer 
Director of n:s 

(2) Emergency Physicians Association 
(3) Medical Resource Hospital 
(4) At Large 

1 Nurse 
2 Paramedics 
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L ('OL'llty 

Mayor 
Represertative 

Provider Board 
All Licensees 



1913 

1966 

J%9 

1971 

l (;- ·~ 

1980 

1981 

1982 

1983 

1985 

1986 

1987 

1988 

HISTORY OF F~S I~ PCR~LA~r - MCLT~OMAF CCV~TY 

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

city club recommends regulation of ambulance services. 

r:r. Leonard Rose trains first paramedic<. at Buck Ambulance in 
cardiac oefibrillation. 

City club recommends adoption of coun de ordinance. 

State of Oregon Established EM: training. 

Mul[nomah county EMS Advisory council preoares draft of ordinance. 

City ~nd county agree to establish representative EMS system. 

Multnomah county e~acts comprehensive EMS ordinance. Portland, 
Gresham, Troutdale, wood Village approve agreements. 

central Dispztch initiated. 
Licensing begins. 
911 implementec. 

central Dispatch converted to computer-aided system. 
On-line medical control implemented. 
Standard Treatment Protocols adopted. 

TWO EMT-4s required on all emergency ambulances. 
Ambulance districts reducec from twenty-eight to si>:. 

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

Rate Study Task Force recommends a single emergency ambulance 
provider chosen y competitive cic. 

Circuit court rules on case !:::·rought against EMS by ambulance 
companies, jud9e rJ,lJei ... J::2_unty cannot be one ambulance service area 
and Policy Board cannot make rules. 

El'~S ordinance revised tc provide rule-making responsibility tc 
~ultnornah Board of county commissioners. 



Attachment 1 

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 data of all over-eight-minute response times by an ambulance, 
by geocode base and sr~cific address, is available upon request. 

This informatior1, in a more complete fo::m, will be a part of the RFP. 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 contactin~ Multnomah county purchasing and 
requesting the data. The cost for this material will be $83 plus postage and 
handling. 

[ CM-4289E-p] 

Multnomah county Purchasing 
Franna F.it:;:., Buyer, (503 l 248-5111 

2505 SF 11th Ave. 
Portland, OF 97202 

-.~-- ... 
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:Request for Proposal 

for 

Emergency Medical Services 
Policy Board :Recommendation 
May 20, 1988 

Answering Ambulance Service for all 
911 Generated calls Within ASA 1 Multnomah county, oregon 

Date 

Exhibit B 
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A. S~A~E~E~: OF PURPOSE 

Multnornah county is requesting rroposals for contract£ tc rrovife erneracncy 
ambulance services within ~ultnomah county which meet the reauirements and 
conditions set forth in this document. 

The contract which will be awarded will include stanoarc provisions reguirec by 
state public contracting law as well as county contract requirements. Those 
provisions will include, but not be imited to, insurance requirements, 
indemnifica:ion, budgetary limit actions, compliance with state and federal tax 
laws, access to records, and a:firmative action goals. 

B. program Ctjective 

The Emergency Medical Services Ofi:i ce intends to obtain ernergency mecical cart 
responses and transports to all 9-J-1 generated medical calls within ~ultnomah 
county ASA l to achieve the greatest efficiency (cost) and effectjveness (care 
6elivery) ~vailable. 

Jt is the policy of Multnomah county ttat selection of contractors whc provide 
a service to the county will be made in an open and competitive manne:. 

c. Background 

System Description - The n~s System in tiultnomah county il:' governec by 
r:ultnomah county Code (MCC) 6.21.005 through 6.31.990 and F.me:rgency ~lecical 

Services (EMfl Administrative Rules. ~hese are a portion of the reauirements 
which must be met for contractor consideration ana ongoing compliance with the 
contract. 

Multnomah coun is 4E5 square miles with a population base cf 5E~,?OO. 

Emergency Medical Services Dispatch generated ambulance call data to include 
number of responses, number of transports for 1985, 1986, 1987, and until the 
present, is included as part of this proposal as appencix 4. 

The Emergency Medical Services communications system is described in appencix 
14. 

Emergency Medical services hspatch ael"c.ri ior (see appendix 15, 16, 20). 

Basic Life Support Protoc~ols,..<;J:n,::;'l A,dvancec Life support Pro_tocols are inclucec 
as ix 5 and 6. 

The Physician Supervisor RFP ana contract descriptions are incluceo as appendix 
7 • 

The Area Trauma Advisory Board I Traum! Plan is includec as appendix B. 

The CRIERS contract and program descrir~ion for ASJ:. I are included as appendix 
9. 

A descri ion of the ~axi Program is inc~udec as i>: 19. 
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c. Proposer Instructions 

l. Respondents must submit an original and 23 comr;lete copie.<: of t•:e 
proposal to: Purchasin~ Director, ~ultnomah cocnty, 2505 SF 11th 
Avenue, Portland, OR, 97202, no later than 2:00 p.rr .• 
on Late proposals will not bt- aCC'"' lm 

opt onal pre-proposa conference will be held on 
at Questions to be consider &t the 
pre-pr con renee must be submitted in writing to tlte Purchasing 
Director Multnomah county no later than 

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

3. The proposal will be evaluated using two procedures. 111 category A 
minimum requirements must be met. Those proposals meeting a]l of the 
category A requirements will then be scored in category F areaF. 

If a proposal is evaluated as being non-responsive in a category A 
requirements area, it will be rejected. 

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

5. 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. 

6. Clarification or Protest of Specifications 

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

[ Mvi-~ 29 7 E-p/5] 

Director of Purchasing 
25~~~lth Avenue 
Portland, OR 97202 
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The deadline for submittin~ :::uch questions or commen:..s is 
If, in the director's opin1on, additional information or 
interpretation is necessary, suet informa• ion ~c·ill be EU it·d in :he 
foriT of an Jddendum ~hicb ~ill be delivered to all indivi~~~2s, firrs 
and corporations having taken out specifications anf sucn ~6~enduiT 

s~&ll have the same binding effect as though contRined in thF main 
body of the specifications. Oral instructions or inforrnaticn 
concerning the specifications or the proJeCt given out b~· county 
managers, oyees, or agents to prospect.ve b1dders sh&ll not uind 
~ultnom~h county. All Addend~ shall be issued by the Purchasinc 
tirector not later than five (5) days prior to the proposal 6eadllne. 

7. Rejection of Proposals 

Mul tnon,ah county reserves the right to r e ct any or all responses to 
this Request for Proposal. 

8. cost of Preparation of hesponse 

costs incurred by any proposer in the preparation of the respnnse to 
this Request for Proposal are the responsibility of tht proposer 
agency and will not be reimbursed by the county. 

9. State Law Compliance 

Tht s~ :essful proposer agrees to make payment promptly as due to all 
persons supplying such successful proposer with labor or ~aterials for 
the prosecution of the work pro .. ided for in this contract, ar.c bat 
said successful proposer will net permit any lien or clai~ to bt filed 
or prosecuted against the county on account of any labor o: material 
furnished and agrees further that no person shall be employe~ 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, anc in such case to pay wages in accoraance 
with the provisions of ORS 279.234 and OR~ 279.338, where applicable. 

'!be successful proposer agrees that should the successful proposer 
fail, neglect or refuse to make prompt payment of any claim for laoor 
or services furnished by any pfrson for the prosecution of the work 
provided in this contract as said claim becomes due, whether said 
services and labor be performed for said successful proposer or a 
subcontractor, fail •-~e~_t 1 or refuse to rr.ake all contr ibetions or 
amounts due the State Industrial Accident Fund or to the State 
Unemployment compensation Fund, and all sums withheld from employees 
due the State Department of Revenue, then and in such event the said 
ccun and the other proper officers representing said Cocnty ~?y pay 
s~ch claim or funds to the person furnishing such labor or services or 
to the State Industrial Accident Commission or to the State 

oyment compensatior or to the State Department of Revenue and 
charge the amount thereof agains: funds due or to become due said 
successful proposer by reason of his said contract, but payment of any 
such claims in the manne: 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 successful Froposer shall promptly, as due, make p3yment to any 
person, copartnership, association or corporation furnishin9 medical, 
surgical or hospital care or other needed care and attention incident 
to sickness or inJury to the employees of such successful proposer of 
all SUDS which the said successful proposer agrees to pay for such 
services, and all monies and sums which the successful proposer may 
or shall have deducted from the wages of his employees for such 
services. 

10. Equivalent Products 

Product brands or models, if stated or im~lied by the specifications, 
indicate type, design, and quality desired, and shall not restrict 
proposer to one manufacturer. Products which meet or exceed 
specification requirements for design, quality, and functional 
utility will be consi6ered. Ref. ORS 279.017. 

If the proposal includes an equivalent item, include descriptive 
information brochure and/or specifications sufficient for th0 county 
to make a determination as to equivalency. 

Any variations from specifications on equivalent products must be 
itemized. 

11. Assignrr1ent 

Neither the resultant contract nor any of the requirements, 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. 

12. 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 

1-A Personnel: Proposers must provide documentation describing their 
compliance with the following minimum requirements (see page 23 for 
evaluation criteria): 

a. TWO E~T-4s for each Advanced Life support ambulance within the 
county. These Er-1T-4s must be currently Oregon certified 
Emergency Medical Technician 4s. 

b. At least the fc:lowing minimum wage for each EMT-4 to be employed: 

[ HW-4297 E-p/7) 

A minimurr salary per annum of 417,400 (based upon FLSA 
defined working hours). 
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c. Emr:loyee benefi tE' \dth at least o value equal to 30~ of the total 
~1 oss payroll (of each rMT-4 oyed in direct patient. care 
services J. The bene£ its must include: 

l) Leg;:.2Jy requireC:: benefits (as definec, by L.S. Department of 
Labor). 

2) Fetire~ent pro~ram which vests in five years with all proceeds 
returned to vested members. The retirement pro9ram must be 
portable 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 personn~~ accessibility at time of recontr~ct. 
'liJe procE·Gs must address the procedure that wo-uld be followed in 
th0 event of contractor failure which provides for ~ccess to 
personnel durin~ thE' time period between contractC>r noti:'icc ion 
of substandard contract performance and actual contractor failure 
or contract revocation. 

e. ~ new employee hire pro9ram for the first six months of the 
contract which: 

l) F.ires E~'I-4s who have worked for a Multnomah county licensee 
since at least July 1, 1987 with no loss of wage level or 
ber1efi ts accrua::. level for those EM'I-4s hired by the new 
contractor. 

2) Bires E~'I-4s whc have worked for a Mul tnomah county ]J.LS 
licensee since ~uly l, 1987 in preference to other 
applicants. This employee preference hiring is to consicer 
•working in Multnomah• EM'I-4s as appropriate hires if they 
meet the contractor's knowledge and performance criteria. 

f. ). program for continuing education which provides the EM'I-4s with 
adequate training to meet the minimu~ recertification 
requirements. The program must consider and incorporate: 

l) coordination with the county continuing education program as 
described in Appendix 17. 

2) A process for recognition of quality of care problems 
(internal peer reviews) and the educational process to correct 
the reccc~ized problems. 

3) coordination with the quali 
in Appendix ll. 

assurance program as described 

~) cooperation with the EMT training facilities located in 
Multnomah county. (See Appendix 18.) 

[ MW-4 29 7 E-p/8] 
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1-B The proposal will be scored on how it proposes plans to reach the 
following system goals which are above the minimum le 
requirements as listed for personnel (see page 24 for evaluation 
criteria). 

a. J., unit hour utilization* wi·: highest and lowest rates acce;--table 
to maintain E~T knowledge 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 anG 
standby station procedures to be used. These must be a ied in 
2A-0 in the system status plan. The system status plan prepared 
for section 2A-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 following standards: eight minute 
response, twenty minute on scene time, fifteen minute hospital 
transport time, seventeen minute chart and clean-up time. The 
highest and lowest rates are evaluated with the above fixed 
var:ables. If less than 24-hour staffing is used, the unit hour 
utilization figures must also be listed. 

b. A proposal 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 job status of at 
least the folloving: operations manager, business manager, 
training coordinator. 

15 pts. 

c. A proposal which describes an employee benefit plar or pay 
incentive which provides a 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. Al~n~lace EMT-4s with seniority of service shall 
be given preference in hiring and wage scale due to knowledge of 
the Multnomah county geography, hospitalE, and EMS system • 

.<i 5 pts. 
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2-A communications: Proposers must provide documentation describin9 their 
comrliance ~ith the follo~ing minimum requirements (Fee page 25 for 
evaluation criteria): 

a. Each vehicle of the contractor shall be equi with a rac1o which 
shall be used to sene and receive information over the central dispatch 
frequencies. In addition, the radio must be able to transmit and 
receive on Med-1, 4, 7, 9, anc 10. ~ r~rsonnel alerting system which 
will be used on Med-9 to alert the ambulancE crew o! their need to 
respond to a call is required and must be described. ~he radic must be 
capable of transmitting outside of the vehicle (porta-mobile). 

b. The contractor shall promptly advise EMS central Dispatch when ~ change 
in persc:nnel or equipment on a vehicle results in the vehicle's 
classification chan ng from AL~ or BLS. ~ Standard ating 
Procedure accomplish1ng this must be provided. 

c. Ead: mo::-nin~, at a time specified by the Office of Fmergency ~edical 
Services, the contractor shall advise EMS central Dispatch of the 
following for each vehicle: The present status, the EMT certification 
numbers of the crew members, and whether the vehicle is an ALS 
service. EMf central Dispatch shall be informed immediately of any 
person·;el changes on a vehicle. A Standard Operating Procedure 
accomplishing this must be provided. 

d. If the contractor receives requests 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 a dispatch order. 
Vehicles arriving at the emergency scene shall promptly advise EMS 
central Dispatch of information relevant to whether a dispatch order 
should be canceled or revised. A vehicle which receives a cancellation 
order may continue to the scene of an emergency, provided that FMS 
central Dispatch is so advised anc the vehicle's emergency lights and 
siren are not employed. A Standard Operating Procedure accomplishing 
this must be P'oviaec. 

f. The crew of each vehicle of the contractor shall promptly inform E~'S 

central Dispatch of the following changes in status b~ radio: In 
service at statioB..,.......i.&l . .&ervice 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 ~edical 
facility fro~ emergency, arrived at hospital or facility from emergency 
scene, return~c to service, out of service. A Standard Operatin~ 
Procedure accomplishing this must be provided. 
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g. contractor's vehicle crews shall use the ten code2 att&chec tc 
this RFP as Appendix 13 when communicating with EMS central 
Dispatch. E;ach ambulance crev; shall be equi 1rd tb one 
tone-codec pager o: radio v<hich allowr direct acces;- of E~'E 

Central Dispatch to the ambulance crew. The con~ractor's 
ambulance crews must provide the fcllowing inforffia:lon to E~£ 
Central Dispatch by radio for each ambulance responding to an 
emergency as directed by EMS central Dispatch. When an ambulance 
is dispatched from other than its base, it sball be identifiec. 
When the arr.: ulance is en route t0 a hospital or oU,er medical 
facility, the number of patients being transporte6, 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 icientified. The Standard Operating Procedun 
accomplishing this murt be provided. 

h. All patien:s requiring transport by ambulance tusing the most 
current BLS and ALS treatment protocols) must L·e transportee in 
the responding ALS ambulance but must be billeci as determinec 
the billing procedure as defined per Appendix 19. The ALE' 
ambulance may make appropriate use of the CHIEFS and TAXI programs 
as described in Appendix 9 and 19. 

i. E~~S central Dispatch may request an Advanced Life Supnort 
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 
ALS ambulance requirements as established by the Oregon State 
Health Division. The Standard Operating Procedure accomplishing 
this must be provided. 

j. The contractors shall utilizt helicopter ambulance service in 
Multnomah county (Life Flight) when it is determined that 
transport of a seriously ill medical patient or trauma patient 
would be more advantageous by helicopter than by ground 
ambulance. A Standard Operating Procedure accomplishing this must 
be provided. 

k. The helicopter ambulance will be requested through E~lS Dispatch. 
A Standard Operating Procedure accomplishing this must be provided. 

1. The contractor may provide ambulance service for a special event 
in the city or county. A Standard Operating Procedure 
accomplishing this must be provided. 

rn. At any time the contractor stands by at such an event, the 
contractor shall advise the EMS Office and EMS Dispatch by letter 
one week prior to the date of the event the following 
information: Date and time of the event, location of the event, 
name of the person responsitle for arranging ambulance coverage 
for the event. A stan6ard Operating Procedure accomplishing this 
must be provided. 
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n. The contractor shall respond to 90 percent of the calJs within 
their service aret in eight minutes or less mea£urec fror- thf time 
of dispatch and until tht time the unit ;is on the scene. Tir1e 
will be calculated in ~inutes Kith any seconcr over thf ~inute 

considered the next minute ('i minutes 0~ seconch: beco::>es 8 
minutes). The contractor is fully responsible fr•r ambulance crews 
being available for notification of a call. E~S Records will be 
the final authority in response time determination. r~ area 
I ) of the county may be consistently underservec (fer a 
period of two or more months). ~statement fro~ the rroposer 
which acknowl this set of requirements and metho60logy for 
determining compliance must be provided. 

o. The proposer must furnish a system status rlan for a one-~onth 
period. The month must include a mz.jor holiday ('Than S(1iVino, 
Christmas, New Year, or July 4th) and the call volume must be 
projected based upon ':he provided Ef'S call data in Pprenfix 4. 
The system status plan must in:lude: number of ambulances, hours 
which each ambulance is staffed, location of ambulances by hour of 

and day of week, and number of transports per amb~la~ce per 
shift expectec. This information will c.lso be used tc award 
points in section lB-a. 

p. The contractor shall not monitor or intercept police o: other 
radio dispatcher transmission fo: profit or gain. contractor 
shall not fail or refuse to promptly advise Emergency !'ledical 
Services Dispatch Office of receipt of a request for e::tergency 
medical assistance or when a licensee's ambulance beco~es 
available or non-available to responc to dispatch ordE::·.s. The 
contractor shall not respond by ambulance to an emergency call 
unless so authorized by the EMS Central Dispatch Cffice. The 
contractor shall not fail or refuse to respond tc a dispatch order 
from EMS central ~ispatch Office when the ambulance subject to the 
call i.s available for service. The ambulance contractor shall not 
refuse to transport any patient in need of emergency medical care 
regardless of the patient's ability to pay. A Standard Operating 
Procedure which accomplishes this must be provided. 

q. contractor shall defend, indemnify and hold all first responders 
har~less from and against all claims, damages, losses, and 
expenses, including attorney's fees aris out of and resulting 
frorr, the perform~f:. services first responders under the 
direction or control of the contractor. 

Contractor shall maintair. at all times during the performance of 
the contract corrprehen.sive general, auto, and professional 
malpractice insurance endorsee to show first responders as 
additional named insureds. 1 statement from the proposer 
insurance agent and the "hole harmless• language must be provided 
which demonstrates this coverage. 
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r. contractor must provide first responder transportation to the 
appropriate fire st2tion from the hospital when the first 
responder accompan1es the patient to the hospital. The 
transportatio~ shoul~ be furnished in such a way that the first 
responder is returne{ to the fire station in no more than thirty 
minutes frorr hos tal arrival time. J description of and t~e 
Standard Operating Procedure which accomplishes this must b~ 

provideC:. 

s. Proposer rr.us~ propose to provide mutual-aid agreements with the 
ambulance service i~ each adjoining ambulance service area. J 
description of, and the Standard Operating Procedure whic~ 
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 b~ an out-of-~ultnomah county licensed Advanced Life 
Support ambulance provider or the adjoining Multnomah county JSA 

provider unless the contractor is one and the same. A description 
of and the Standard Operating Procedure which accomrlishes this 
must be provided. 

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

a. The importance of E~lS dispatch and contractor interaction to make 
efficient use of ambulances. The plan may include dispatch 
assistance through an automatic vehicle locator system. 

15 pts. 
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3. Me6~c~l: 3.h Proposers must provice documentation describing their 
cornrllance ~lth the followlng minimum requirements (see page 27 for 
evaluation criterib): 

a. ~he Multnomah county Advanced Life Support and Basic Life Support 
proce6urP~ and protocol: must ~e adhered to by all workin~ 
I..Tner·:-ency Medical 'Technicians. 

b. The c:ontractor '.s Emergency Medica} 'I'echnicians shall pror::;..'tly 
contact the Medical Resource Hospital by UHF radio or telephone 
wher required by the Advanced Life Support treatment protocols or 
an arprovee Medical Resource Hospital study. If the Meeical 
Reso~·ce Hos tal is not available, then the receiving hospital 
shall b~ contacted. 

c. The contractor's EM'I.s shall rela~· the following information to the 
MRH: Unit number, rece~ving hos t[l and estimatee time of 
arr~val, purpose of cal], age and sex of ~atient, chief complaint, 
brief h1story, prior medical history, medications, allergies, 
vital signs, pertinent physiccl findings, treatment at the scene. 

d. At the discretion of the contractor's emergency medical 
technicians, the receiving hospital may also be contacted by the 
El'-1':::. The Er.:T will transmit to the receiving hospital the follov-'ing 
information: Unit number, age and seA of patient, estimated time 
of arrival, condition, chief complaint, advanced life support 
treatment provided. 

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

f. Incorporates the Area Trauma Advisory Board Trauma Plan provided 
as an Appendix 8. All EMT-4s will be Pre-Hospital Trauma Life 
Support (FP.TLS) or eq~ivalent trained within six months of 
contract aware. A description of this, and the Standard Operatinq 
Procedure which accomplishes this must be provided. 

g. Incorporates the Mass casualty Incident Pla~ as attached in 
Appendix 10. Participates in one major drill and two mini-drills 
per year. A description of, and the Standard Operatinq Procedure 
which accomplishes this must be provided. 

h. Incorporates the Quality Assurance Plan attached as Appendix 11. 
h description of, and the Standard Operating Procedure which 
accomp_ishes this must be provide~. 

i. Proposer must provide a plan which describes a first responder 
training program provided by the contractor at no cost to all 
first responders to keep the first responders aware o: ambulance 
orientation, equipment changes, or protocol changes as they apply 
to the first respon6ers. 
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j. Proposer must prov1ae for the role of the EPS physician-supervisor 
in administrative protocols which accomplishfE: 
l) Participation in hirin(J of EM'I'S. 
2) Absolute authority for all medical direction of the contractor. 
3) Scheduling of mandatory inservice. 
4) "Fide-alongs" to meet OFS requirements. 
5) Absolute authority to remove an EM'I 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 e~ch dru9 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 
problen. can be lreated without an ambulance IE: stock. These drugs 
in type and amount are to be carried on all staffed ALS ambulances. 

12 
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4-A Equipment: Proposers must provide documentation describing thei: 
iance with the following minimum requirements (see page 28 for 

evaluation criteria): 

a. All ALS ambulances or BLS ambulances and equipment must meet 
current ORS and ~ultnomah county requirements for ambulancrs (see 
Appendix 1-12-13). A listing of all ambulances by make, age, 
mileage, modif;er, and equipment conta~ned must be provided. This 
must include all vehicles which are to be used in Multnomah coun 

b. Provision of mobile VHF radio equipment with a dial encoder and 
c~pable of transmission on 155.340 mhz for each ALS ambulance at 
no less than 25 watts. The radios must be identifie by make, 
model, and output. J copy of the rcc license for this frequency 
or ans for ohtaining the rights to mobiles on this freauency 
from the Greater Portland Hos tal Association must be included. 

c. The following disposable equipment must be providec at n0 cost to 
the first responder agency when the first responder has cared for 
a transported or "chargee" patient. The equipment v.·ill be 
exchanged on the "scene" if it does not interfere with patient 
care. The proposer must contact the first responder ager1cies to 
assist in this development. See Appendix 21. A field and billing 
Standard Operating Procedure which accomplishes this must be 
provided. 
1) Oxygen administration items. 
2) Suction items. 
3) Intravenous materials. 
4) Drugs. 
5) Disposable splints. 
6) cervical collar--"stiffnecks" or equivalent 

d. The following equipment must be provided which will be 
standardized with the first responder agencies. A Standard 
Operating Procedure which accomplishes this must be provided. 
1) Trunk and neck irnmobilizer--"I:.r.:c." or equivalent. 
2) wooden long spine board. 
3) Traction splint. 
4) scoop stretcher. 
5) Pnuematic Anti-Shock garment. 

e. An agreement wi t~-"''~c.uma centers to create a "Letterman~ 

exchange system anc an equipment cleaning program. The agreements 
and the Standard Opereting Procedure which accomplishes this must 
be provided. 
1) (-Collar WStiffneckM Or equivalent, 
2) 'Irunk and neck immobilizer "L£D" or equivalent. 
3) Long spine board. 
4) Traction splint. 
5) Scoop stretcher. 
6) Pnuematic Anti-Shock garment. 

13 

[MW-4297E-p/l6) 



.:-E The F- oposer will be scored on ho"~<' it proposes plans to n'< et tt:e 
following system goals which are above the minimum acceptable 
requirements for equipment as above (see page 28 for evaluation 
criteria): 

a. Newer front-line (non-reserve) vehicles and those whic~ havt ~ower 

mileage and meet KKK1822E. This may be done by providing type, 
age, mileage, and "modifier• of each ALS ambulance vehicle to 0e 
used in Multnomah county. t s. 

b. Preventive maintenance of ALS ambulances. 
8 pts. 

c. Availability of reserve ambulances and gives the number of reserv~ 
ambulances including their proposed storage locatior, and to wha: 
extent they will be stocked when held in reserve. 

E pts. 

d. Provision of up-to-date equipment with a maintenance program. 
This may be accomplished by providin9 the make, moael, age of, and 
maintenance program for: 

1. P~bulance cots. 
2. Portable monitor defibrillators. 
3. Portable suction. 

6 p:s. 
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5-A Business Practices: Proposers must rrovidF documentation describins 
their compliance \d tb the follm:ins rr.inircurr regt.:irer.,entr (see ra9t: 30 
for evaluation criteria): 

a. Propo~er haE met all minimum requirements for credP~tial~nc an~ 

will meet them throughout the conlrdct perio~, as well a~ license 
and compliance with all PCC and 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 follm.:ing minimums (wi tl! 
no exceptions to riders in the a~julance): 

l) Combined single limit for bodily injury and property damage 
(vehicular), ~500,000 an~ 

2) Malpractice, $1 million and 

3) Umbrella liability, $1 million and 

4) contractor shall also carry workers' compensation insurtnce as 
required by law, or the legd equiv&lent, for u,e life of the 
contract. contract shall require all of its subcontractors to 
m~intain similar insurance coverages and shall require 
evidence of such coverage prior to commencement of work J:;,- any 
such subcontractor. 

A copy of the policies must be submitted for review 30 days 
prior to the effective date of the contract. The pol~~y must 
include a 30 day notice requirement for any material chanse or 
cancellation. 

comprehensive general liability, auto, and professional 
malpractice insurance may be arran9~d under a sinc~e policy 
for the full limits required or by a combination c~ underlying 
policies with a balance provided by an excess or u~brel~a 
liability policy or 

5) contractors may elect to self-insure part or all of tne 
insurance requirement. If a contractor elects to self-insure 
areas b-1, 2, 3, 4, contractor shall provide evidence that 
contractor ha~al'.ifiec under all state and federal 
requirement£ for self-insurance. In addition, con::actor 
shall provide documentation verifying that a funding mechanism 
is in ace to meet the financial responsibili[ies of the 
indemnification agreement and name and credentials of the 
contractor's claims administrator. 

15 

[ t·fV;-4 2 9 7 F-p/15] 



This must be demonstrated by documentation of insurability by an 
insurance company licensed to do business in Oregon and a proposal 
to purchase the insurance required or proof of self-insurance as 
requirec by GRE. 

c. Inform~tion to be provided must be placed on worksheet attached as 
Form 1. The projections as requested below must be based upon 
data as provided in Appendir 4, which provides information from 
1985, 198£, and most current 1987 data from EMS central rispatch, 
Mul tnomah county. The proposer is expected to use its owr, best 
judgment in determining the variables as requested below. 

l) cost per ALS ambulance per year and also ALS ambulance by unit 
hour. Thi~ 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 year 
should be projected. costs must be teported on Form 1. 

2) The projected c~ll 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 nurnhers. 
These figures must be presented on Form 1. 

3) The projected volumes with ALS and BLS charged transport from 
the patient transport 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 due to assignment (Medicare) or other 
reimbursement. This f~gure must be provided on Form 1. 

5) The BLS and ALS charges for all users of the system projected 
by the proposer. These figures must be provided on Form 1. 

6) The proposer must follow the ALS/BLS charge criteria as set 
forth in Appendix 19. The proposal must be fully presented on 
the worksheet. The proposal must represent cost. If cost anc 
revenue figures are not adequately validated the proposal will 
be judged non-respo~sive. 

c. The contractor must accept the responsibility to provide standbys 
as requeste~ by police and fire agencies within Multnomah county 
at no charge. If a patient is transportee, any charge to that 
patient must be based upon charges to a similar patient with no 
standby time charges. A Standard Operating Procedure which 
accomplishes this must be provided. 

H 
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e. Incorporate the taxi Standard Operating Procedure as presented in 
Appent.~ 20. A standa!~ Operatin~ orocedurE which accomp!!shes 
this must be rrovide~. 

f. Jncorpcr&te t:1e CHIER: Program as presented in contract form in 
1-.ppendi>: ~. J. Standarc Cpere;tin~ Procc::':ure which a ishes 
this must be provided. 

g. The authority and responsibility of the EMS Rate Review committee 
as presented in Appendix 22 must be incorporated in b lling and 
administrative Standard Operating Procedures. The Standard 
Operating rrocedure which accomplishes this must be provided. 

h. Recognize the authority of the Emergency Medical Services C'ffice 
to randomly samfle bill1ngs and provide these bill!ngs to the Rate 
Review com~ittee. The mechanism for action to correct bil~r in 
which the char(Je i.s questioned must be described. 

i. Provide ~~2,500 (estimate) yearly in quarterly payments for 
icia~ supervisor services to be provided by the county. These 

services are detailed in Appendi>: 7. The proposal must detail how 
the provider w!ll make the payments. 

j. Plan of operation for the first six months of operation which 
reflects the following and recognizes the slow collection start-up 
problems and the need for outside resources tc assist in meeting 
expenses: 
1) Payroll expenses 
2) Capital expenses 
3) Ancillary expenses 
4) Revenue from ~ransports with projected timetable of receipt of 

in com<:: 
5) Other source or sources of revenue or assets which allow the 

ccntractor to meet expenses for the first six months. 

k. Descri ion of the billing practices which recognizes the extreme 
importance of billing practices in this user funoed system. The 
plan must also recognize the importance of humane billing 
practices. 
1) Billing proceoure for Medicare 
2) Billing procedure for third party payers 
3) Billing pract~~~r other public parties (coun 

corrections, AFS, etc.) 
4) Billing practices for private parties 
5) Eilling practice for overdue payments 
6) Billing practices for write-offs 

1. The proposer's legal business structure must be described and must 
demonstrate that the structure is sound and meets all 
requirements. 
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m. Document the method of public and consumer education to reduce 
9-1-1 abuse, but to also assist the public in understandin~ the 
EMS system and provision c public emergency 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 Mpublic• events will be provided. This is to 
be in addition to police and fire standbys. 

o. 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 standards of the 
business practices (see page 31 for evaluation criteria): 

a. A flat, all inclusive rate to be charged for: ALS response, BLS 
treatment, and ELS transport to a 911 call, and ALS response, 
treatment, and transport to a 911 call. The rates must consider 
the ALS/BLS charge standards and be reported on form:. 

The rates must reflect the maximum efficiency in the systerr 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 regardless of time of day or day of week is to be 
the standard for the all-inclusive rate. 

1) BLS Rate/Medicare Assignment 
2) ALS Rate/Medicare Assignment 
3) Standby Charge (private) 

20 pts. 
30 pts. 
10 pts. 
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6. Safety Net: 6.A Proposers must provide documentation describin9 
their compliance with the following minimum requlrements (see pa9e 32 
for evaluation criteria): 

a. rmergency ambulance service as an essential service and ensure 
that no interru ion 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 
interru ion in call answerin9. The proposal must provide for 
delivery of all ambulances (fully stocked) which are used to 
answer calls to EMf. The ambulances must be free of any 
encumbrances (defined as able to be used by Multnomab county to 
provide ambulance service with no reimbursement or remuneration to 
the contractor or lienholder), and b~ available for service to FMS 
for no less than 6 months. Funds tr· allow answerin9 of alJ calls 
to the level expected under the contract must be providec for in 
the plan. These funds must provide for the dollars to s pport the 
c~ll answering system ~or 45 days. The call answering system is 
oefinec for safety net purposes as personn€1 (two EMT-4s per 
ambulance), maintenance and upkeep of each ambulance to include 
disposable medical equipment, radio equipment, and insurance to 
the level of ambulance and reserve ambulances provided the 
contractor over the last 60 days before failure. The funds to be 
used for this purpose must be immediately accessible to FMS 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 funds must be 
explained in detail. 

19 

[MW-4297E-p/22] 



COST/REVENUE WORKSHEET 

(See next pf;SJe for descri ion of (1), (2 , ("'), (4), (5), (6 

1. ALS ambclance cost: 

contract(2) 
Personnel 

Operations 

miles @ -----
d .. t t. (4 ) A m1n1s ra lOL 

. 1 (6) caplta 
(3) 

Insurance 

tisposable Supplies 

Drugs 

All Other Expenses 

(depreciation, maintenance, etc.) 

Total cost by ambulance 

Total cost by unit hour 

b f b 1 
. (5) 

Num er o Am u ance Un1ts 

Number of unit hours (5) 

Inebriate outreach subcontract 

cos~ 

2. Projected call volume 

Projected call transport volume 

3. volume of BLS charged transports 

volume of ALS chars:ea fian~ports 

4. overall collection percentage 

5. B~S charge per call 

ALS charge per call 

6. Inebriate outreach subsidy 

Full Cost 
(1) 

911 Revenue 

F'orm 1 

Cost to 911 

Other Revenue 
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Ferro 1 cost/Revenu Wo~ksheet Page 2 

1. 'I'r.is rr:ust be fell cost anc conF i oer all associ Btec costs v;i th ee: :::L 
category. The total arr:rulance cost must be the best pre ctio~ of tc•al 
cost. 

2. This must be the cost which the proposer projects this contract for ~lJ 

calls will incur. Column two may be the same as column one, or }t rna~ be 
lower. If column two is lower than one, the proposer must explain the 
difference, and justify why the cost is different. T~is difference in 
cost may be attributed to: other business interestF, n0n- 0 ll call 
ambulance use, cross use of personnel. It is impo!tant thit tLis 
explam.tion be fully expl<.ined and justified. ':'he just1ficrtior. 1wst be 
suffic.ent to al ow the RFP evaluatior committee to determine its 
validity. This must demonstrate that the 911 cost is the fell cost of 911 
service. 

3. If self-insurance is used, the cost must be arrived at cons1cerin9 the 
past settlements and equating them to the increase in liabil~:y exposure 
due to the contract. 

4. Must include the $42,50G per annum for physician supervisor costs, also 
all other administrative or training personnel costs. 

5. 'I'his must be the total number of ambulance units to meet the full 911 
contract for ASA 1, this number may be reflected in fractions of an 
ambulance if pe~k load staffing or other staffing patterns are followed. 

6. This must also include cost of back-up or reserve ambulances anc other 
back-up equipment. 
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RATE WORKSHEET Form 2 

1. BLS rate with ~edicare assignment.a 

2. AL~ rate with Medicare assignment.a 

3. Standby charge for private events 

(in addition to transport char~e 
.• . a 
lk pat1en: transported). 

aThis is 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 requirements. The proposer 

s~ould not consider any of the aforementioned possibilities to be a reason 

for guarantee of a rate inerees~. All rate increases must ·be requested by 

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

If first responders petition the Rate Review committee for charges, the 

contractor is assured no additional uncompensated cost. 

[MW-4297E-p/25) 
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F. contract 

l t j s the intention of Frner9ency ~1edi cal Services to enter into a contract 
nc later than , and extendin~ four years with a potential for 
renewal :or a one-year LPrm. ~t the option of the county, upon one 
hundred ~~.d eigh~y dayr written notice, the contract ray be extended fer 
the addl~1onal one-year extension. Rate and other system changes will be 
considered in the event of a renewal. Rate changer must be approved by 
the rate committee and the Emergency Medical Services Policy Board, and 
the Multnomah county Boatd of county commissioners. 

G. Evaluation Criteria 

The RFP is made up of six sections. Bach section has a minimum 
requirements section and may have a point achievement section. 

A proposal, to be considered, must meet all of the minimum reouirements. 

The minimum requirements will be evaluated on a pass/fail basis. If the 
propcsal fails to pars any of the minimum requirements for any section, 
the proposal will be rejected. 

Qualifying proposals will then be awarded points based upon the 
requirements specified in the RFP. 

The following criteria will be used by the evaluation committee to judge 
whether a proposal meets the minimum requirements for category area ~ and 
the number of points to be awarded for category area B. 

1-A Personnel: 

a. The proposal does provide for twv Oregon Certified n:r 4s. 

b. The rroposal does provide for a minimum annual wage of 417,400 
basec upon first day of employment. 
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c. The employee benefit~ proposal does include: 
ll A benefits package of at least 30t of gross E~T salary. 
2) All legally required benefits. 
_) 1-. retirement plan Y.'hich is •portable" (must be able to be 

transferred to the next contractor witt all benefits, vestin9, 
and accrual levels intact. P.E.P.S. is conridere6 portable 
for purposes of evaluation of this proposal) and meets all 
other requirements of the RFP will be considered as meeting 
this requirement. 

4) Benefits will begin the first day of employment for ·~ultnomah 

county" EMTs. 
d. The personnel accessibility proposal does meet the reouirements of 

the RFP. 

e. The proposal does provide for hiring of EMT-4s currently workin~ 
i: !';ultnomah county Y.'ith no loss o! wage or benefit accrual levels. 

f. The proposal does prov de for a coordinated continuing educa:ion 
program as described in the RFP. 

1-B a. The unit hour utilization rate must establish a minimun unit hour 
utilization rate of (based upon monthly staffing levels used in 
2A-0): 
.17 24-hour ambulance 
.33 12-hour ambulance 
.40 10-hour ambulance 
.50 8-hour ambulance 

15 points are awarded for total comrliance. Each .07 below this 
compliance level (a composite of all used staffing levels in 2A-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 staffing levels used 
in 2A-0): 
.40 24-hour ambulance 
.60 12-hour ambulance 
.65 10-hour ambulance 
.75 8-hour ambulance 

15 points are awarded for total compliance. Each .OSE below 
this compliance level (a composite of all used staffing levels in 
2A-0) will dedu-~~~int to a maximum of 15 • 

c. The management structure program should address management in the 
following manner: 
1) An on-duty non-patient care supervisor for each ~welve ALS 

ambulances in service will gain 9 points. Points will be 
awarded by using the 12 to 1 ratio as the standard, for a 
greater ambulance-to-supervisor ratio. 
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2) The curriculum vitae of the mana~ement personnel will be awarded 
fifteen points using the followin~ sta ,dards for eacb. :rf the 
personnel de 1 ot meet the criteria, fewer or nr point~ wi21 be awarded. 

5 Points. Operation~ Mana9er. college degree (ES or BJl with at 
least four years experience in ambulance service delivery anc vdth 
current E~~'I-F status. The experience to be gainec in a system of at 
least 20,000 emergency calls per year. (Four years additional EMS 
supervisory experience may be substituted for the colH~ge ree. J 

5 Points. Business Manager. College degree (BS or BJ) with at least 
four years experience in ambulance third-par billins procedures, also 
experience working with labor groups. The experience to be gained in a 
system which bills at least lo,oor patients annua'ly. (Four yenrs 
additional EM£ business experience may be substituted for the col~ege 
degree.) 

5 PcintF. Training coordinator. EMT-F, ACLf instructor, PHTLS 
instructor, with three years experience as a training coordinator for 
fifty EMT-Ps. Experience in a peer-review process, having conducted a 
peer-review process for fifty EMT-Ps for three year~. 

If a job function on which the evaluation criteria is 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 EW.T-gross salary {in addition to the minimum required 30 
percent) or more will receive fifteen points. If less than five 
percent is proposed, for each percent drcr there v:ill be three points 
deducted. 

30 points. The proposal providing a wage package which does provide 
for: a base wage scale of at least ten percent over the reg~ired 
minimum, which includes: the same percentag~ increa~e for in 
•Multnomah county• hired EMTs, is raised by at least the Consumer Price 
Index each year of the contrac~, progresses in at least six steps, and 
be ten percent above the current top wage (22,000) i~ Multnomah 
county. For each percent the proposal is above the required minimum 
three points will be given for a maximum of thirty. The proposal must 
also include a an to hire those "Multnomah county~ EMTs who possess 
the most experiefi~r:~~the t~,ultnorr.c..!:: County EMS program ir: preference 
to those E~Ts .,.,i th less or no exper _ence. 

2-A communic~~ion£: 
a. The proposal does show each ambulance and E~T crew with UHF capability 

on MED 1-4-7-9-10 and personnel alerting on MFD 9. 

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

c. ~he proposal does state that the contractor will advise FPS cispatch of 
vehicle crew and status. 
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d. The proposal doe~ state that the co~tractor will use the ~ultnomah 
county E~S triage guide. 

e. 'l'he proposal does state that the contrc;ctor V.'ill adhere tc the 
rules as listed in the RFP 2-'h e, f, g, h(l),(2), i, j, k, 1, r.:, 
n, p. 

f. (o) The proposal does provide a system status plan (SSP~ for a one 
month period. There is a major holiday (Nev.' Year's, 4th of ..'t.:ly, 
Lz,oor .ray, Thanksgiving, Christmas) in the month. The SSP does 
provide coverage for all of ~ultnomah 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 gee-code areas 
of Multnomah county. The SSP must also not use mutual aic for 
more than five percent of the calls. 

g. (q)(n) The proposal does provide liability insurance, and "return 
transportation• for the first responders. 

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

i. (t) The proposal does provide for no more than five per cent per 
four-week period of the cc:lls 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 
SSP with knowledge of EMS dispatch to always dispatch the closest 
ambulance. A proposal which does not use an AVL system will be 
judged on its effectiveness to accomplish dispatch o: the closest 
ambulance. 

1:'· pts. 
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3. Medical: 
a. Tne proposal 6oes state that the contractor will aeher~ to the r~s 

rules as £tated in the RFF in 3."1 a, b, c, d, anc f, anc tat if 
the contractor is not current funct1onin~ under thA~f ruler ho~ 
it will ement them. 

b. If) The proposal does incorporate the .I'TJIB Plan anc sets a date 
within six months when all EMT-Ps will be PPTLS or equivalent 
trained. 

c. (q)(h) The proposal does incorporate the MCI Plan and ~uality 
Assurance Program and that the contractor will adhere to the 
standards. 

d. (i) The proposal does provide an adequate first respo~6er trainin~ 
progran' at no cost to the firEt responder. 

~. (j) The proposal does provide for a role of the p~y~ician 
supervisor wnich includes hiring participation, aLsoiute medica] 
control, mandatory inservice schedul1n~, and ride-alongs. 

f. (k) The proposal does list the types and amounts of dru9s ~c "run" 
two back-to-back same ALS protocol patients with no restock. 
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4-A Fquipment: 
a. The proposal does list all the Yehicles and equipment and all do 

meet or exceed OF~ and ~:t;ltnomali county standards. 

b. The proposal coes list VHF radio equirment (15~.3~(· f-'F:') tha::. is 
capable of use for ambulance-to-hospital communications in 
~iultnomah county. The radio license or a plan to obtain such is 
included. 

c. Tne proposal does provide for firFt responder equipment provision 
for disposable items as listed in the FFP. 

d. 'Ihe proposal does provide for .standarci?ed eouipment with first 
responders. 

e. The proposal does provide for sigt:c~d agreements with the trauma 
centers for a "Lettermar.• exchange clt'an equipment program. 

4-E a. The proposal does recognize thE need for newer low-rnilea<;~e 

vehicles which meet KKK1E22B. All ambulances less than one year 
of ace and less than 10,000 miles, and meeting KK~l822B will be 
considered newer 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: 

1) 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) Provides maintenance to manufacturers extreme use 
recommendations. Provides for downtime for ambulance 
maintenance. uses innovative methods to extenc ambulance 
dependability, such as diesel engines, heavy-duty batteries, 
radial tires, metallic brakes, etc. 

3) Provides a history of ambulance maintenance which demonstrates 
the ability to keep ambulances in-service with no major 
failures. 

If the proposa~is.factorily incorporates at least the above 
areas, 8 points will be awarded. 

c. Provides for a ful stocked (except for de:ibrillator and ALS 
drugs) ambulance for every three front-line (non-reserve) 
operating ambulances. 

If the proposal meets this requirement 8 points will be awarded. 
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c. The proposal provioe~ for u:;:·-to-date equipment. 

1) J\.mbulancE cots (Fer no r. ode: -~'T8 or equivalent). 

2) l·orta!..elt r.torito::-defibrillato;. (Life-Fak 5 or equivalent). 

3) Portalle s~ction (laerdal or equivalent). 

If the equ~pment is of the appropriate model as shown above an6 a 
mnintenance program is described and proposed which demonstrate£ 
the ability to keep the equipment operational and fine faults 
before they affect ratient care, 6 points ~ill be given. If the 
ecuipment is not of appropriate model or up-to-date or the 
maintenance plan is not sufficient to keep the eguip~ent 
operation~l, fe~er or no points ~ill be awarded usin~ four years 
as the life expectancy of the equipment. 



5-J Bu£iness Practices: 
a. 'I'he proposal provides amfle information to assure that the 

provider car. and will meet all applicable credentialing standards, 
MCC and EMS rules for the contract period. 

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

c. The proposal does provide all of the costing and revenue 
projections as requested in Form 1. The cost and revenue figures 
are reasonable and based upon EMS figures provided. The costs are 
fully accounted and adequ~tely justified where not applied to the 
911 contract. 

d. The proposaJ does provide for free-of-cost standbys for police and 
fire agencies. 

E:. (e) (f) (g) '.rhe proposal does recognize and integrc:tes into thE 
contractor's operations, the TAXI anc CHIEFS and Rate study 
Committe£· • 

f. (h) Tne proposal does recognize the EMS Office authority to sample 
billings and does provide a process to correct incorrect billings. 

g. (i) The proposal does provide for $42,500 per annum in quarterly 
payments tc EMS for physician-supervisor services. 

h. (j) The proposal does provide a plan of operation for the first 
six months which considers all aspects of the RFP requirements. 
The rlan 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. 

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

k. The proposal does describe how the inebriate outreach program will 
function. The~~~lPtion does at least equal the standards of 
the Hooper De to>: contract (Attachment 9). There is a letter from 
the Hooper Center which does state that Hooper will enter into a 
contract with the proposer beginning July 1, 1989, if the proposer 
is the successful contractor. 
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:.-E Business J-racti ce: 
c.. J. ELf flat rate of $150 v.·ill be awarded 20 points. For each 

ten dollar increase in the rate, 2 fewer points will be 
a~arded. J flat rate of less than $150 will be awarded 1 
additional int for eact ten tollar decrease. J flat rate of 
more than 250 "'ill be penalized by deducting 3 points for each 
ten dollar increase. 

b. 'P.n ALS fla l rate of 50 >>i 11 be awardee 30 points. For each 
ten dollar increase in the rate, 3 fewer points will be 
awarded. A flat rate of less than ~250 ~ill be awarded 1 
additional point for each ten dollar decrease. A flat rate of 
more than 4350 will be penalized by deducting 3 points for each 
ten dollar increase. 

c. A $60 ch~:ge per ambulance per hour for private standbys will be 
awarded ](, points. For each ten dollar increase 3 fewer 
po nts will be ~warded. 

ALL RATES MUST BE PROVIDED ON FORM 2 PAGE 22 
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6 • Sa f e t y Net : 6 • A • 
a. The proposal does provide for adequate ambulance coverage in the 

event of a work stoppage. 

b. !he proposal does provide for adequate ambulance covera9e per ~he 
RFP requirements in thE event of contractor failure cr contract 
revocation. The proposal does provide for ambulance turnover and 
use by the county and ready access for operating funds. If a 
performance bond is usee, the bond and bonding company must meet 
all applicable Oregon and Multnomah county standards. 
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B. Evaluation Procedure 

All proposals will be evaluated by then'S Proposal Evaluation comm~ttef-. 
The EMS Proposal lvaluation Committee is appoi~ted thf- F~S Policy Pnard 
and the boart of county commissioners and is made ur of: 

E~S Cirector (non-votinc) 
~epresentative citizen (2) (at least one of which will have financial 
knowledge and experience CPA etc.) 
Medical Advisory Board ~epresentative 
Multnomah County Medical Society Representative 
Multnomah county Purchasing Department Representative (no~-vc~ing) 

Emergency Medical Technician (outside of Multnorr.ah county -..';i~t no past 
or present ties to a proposer or licensee of Multnomah count ) 

Wnen a consortium presents its proposal for evaluation, the ~onscrtium 
must clearly and in detail expla~n tow its component entities cr personne' 
will deliver services, equipment, or personnel in each area cf activity. 
The Evaluation Comrr.lttee shall not consider cumulative ~qualifications." 
Only the qualifications of the person actually designated to per~orm the 
activity or the specifications of the iterr actually to be used are 
relevant when specific persons or items are at issue. When corporate or 
group characteristics are beins reviewed, only the least qualified or 
least well-specified item put forward by the consortium will be considered. 

During the evaluation point-award process, the Evaluation committee may 
require interviews of personnel described in the proposals, and 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 requirements. Any proposals which do not pass the minimum 
requirements will be rejected. Those proposers who do not meet the 
minimum requirements ~ill be notifie~ by mail. 

Those proposals which meet the minimum requirements 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 e:ficacy of the proposal. The 
medical areas which MAB will consider are 1-B(a), 3-J in its entirety, and 
4-A (b, c, d, e). The MAE may determine that the proposal is 
non-responsive in an area. If the proposal is determine~ by the M~E to be 
non-re.sponsive, the next_~~~t rankine: proposal will be .submit tee for 
f-)AB consideration. The top ranking Ml:E approved proposal will then be 
recommended to the E.t-:5 Pc·li cy Board. The Policy Board v:ill recommend :o 
the Boar~ of county commissioners (ECC). The BCC will then direct that a 
contract be awarded. 

Attact:men ts: 
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;~bulance Charge Standarc 

A BLS charge will be made for any amb~lance diepatch which results in a 
transport and the patient is cared for with on~y those practices that &re 
defined by ORS as r~~-1 practices. 

An ALS charge 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 n:rr-2, 3, or 4 level practice. 

Examples: 

Practice 

IV 

Splinting 

CPF 

o
2 

Administration 

Drugs 

Epenephrine (Anaphylaxis) 

Intubation 

cardiac Monitoring 

Defibrillation 

Bag Valve Mask 

EMT-1 (ELS) 

X 

X 

Charge level 
EMT-2 1 3, 4 ( ALS) 

X 

X 

ELS and ALS protocols must serve as a standard 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 protocol standards to gain an additional 
charge level. 
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pu~pose: Review ambu ance rates ane biJ ing practices for the 911 ambulance 
contractor. Recommenc to the contractor anc Et-'5 office ch<,nge> in billing 
procecure to correct problems. ~-commend to the EfS Policy Board changes in 
the rate structure or bill1ng practice of th~ 911 ambulance contractor based 
upon: ic input, review of billing, advice of the EMS office, advice of 
the Medical ~6visory Board, and upon any new or chan performance standard 
or pre ~al care procedure or equipment. 

Met~od: The committee will consider testimony frorr two public hearings per 
yea!. The cor.1mittee will consice~ staff reports which revie-v: contractor 
billing practice~. 'Ihe committee vill consider requests frorr the contractor 
when any change in contract requirement or mod1fication is consiaered. In 
addition, the committee will also consiGer t f on the Medical ~dvisory 

Beare and contractor on any medically related change which may affect 
contractor costs. 

~iembership: The committee is tc be appointed 

consumer (four years) 
consumer (three year term) 
Consumer (two year term) 
EM!-4 (two year term) 
contractor (four year term) 
Medical Advisory Foard (two years) 
Multnomah :ounty Medical Society (two years) 
E!I1S Director 

r tllvi-4297 E-p/38; 

the EMS Policy BGard. 
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1. Non-emergency 

2. Emergency 

DEFINITIONS 

Any medical call in which there is no threat 
to li f e or 1 i mb • 

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 
911 requesting medical aid. 

ced to 

3. Basic Life support (BLS) The level of care which an HcT-1 may provide. 
Usually this care will only stabilize a 
patient and will not result in an improvement 
in patient condition, i.€., patient 
assessment, CPR, splinting, etc. 

4. Advanced Life Support (ALS) The level of care which an EMT-2,3, or 4 can 
provide. It encompasses all basic life 
support, plus procedures which can irr?rove the 
patient's condition, i.e., defibrillation, IV, 
drugs, endotrachael intubation, etc. 

5. code 1 call 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. 

6. code 3 call The running condition of a patient call or 
transport in which lights or siren are used 
and the ambulance proceeds as rapidly as 
possible. 

7. Private call A request for transport which ori nates at 

8. Emergency Medical 
Technician (Ef>;T) 

[MW-4297E-p/39) 

the private ambulance and must be a 
non-emergency requiring only code 1 runnins. 

··~~-~-

An individual who has completed training in 
the recognition and treatment of medical 
emergencies in a prehos tal environment. The 
training begins at 110 hours (F~~-1) and 
progresses to 900+ hours (EMT-,). 
Certification (2, 3, 4) is provided by the 
Board of Medical Examiners. 
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9. First Responder 

10. BLS Ambulance 

11. ALS Ambulance 

12. ALS Fire Vehicle 

13. ASA Plan 

[MW-4297E-p/40] 

A responder who usually only provides BLS and 
can arrive on the medical scene in four 
minutes or less to prevent brain death in a 
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 least one E~T-1 and a 
driver. 

An ambulance which is able to provide ALS/BLS 
care and is staffed with t~o EMT 4's. 

A 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 a secane first responder 
unit. A portion vf the vehicles oo have the 
ability to transport patients, but normally do 
not. 

A document required by ORS. The document 
provides for state overview of a process which 
restrains free trade. The plan consists of 
procedures and specifications whict address 
the effective (coordinated service delivery) 
and efficient (least costly) provision of 
ambulance services in a county. The plan must 
comply with relevant OARs. 
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A. STATEMEN: OF PURPOSE 

~ultnoma Count 
amou ance services 

reguest1ng pr rovide emergency and 
which meet th regu rements and 

cond t1ons set forth in tn s document. 

Tne contract wnich will be awarded will include stand~.d pr i:·ions required 
state lie contracting law as well as coun contract regu1rements. Those 
provisions will include, but not be limited to, insurance requirements, 
inaemnificat on, budgetary l1m1t actions, iance witn state and federal tax 
laws, access to records, and affirmative action goals. 

B. Prograr:. Oojective 

The Emergency Medical Services Office 1ntends to obta1n emergency medical cLre 
esponses and transports to all 9-l-1 generated medical calls within Multnomah 

County ASA to acn1eve tne greatest efficiency (cost) ana Efftct1veness care 
de iveryJ availaole. 

It is the icy of ~ultnomah County that selection of contractor ide 
a service to the coun will oe made in an open and competitive manner. 

c. Bacrground 

tern Descr ion ·- Tne EMS tern in Multnomah Coun is governed oy 
Multnomah Coun Code (MCC) 6.31.005 through 6.31.990 and Emergency Medical 
Serv~ces (EMS) Administrative Rules. Tnese are a portion of the requirements 
whicr. must be met for contractor consideration and ongoing compliance with the 
contract. 

Multnomat county is 465 square miles with a population base of 566,200. 

Emergency Medical Services Dispatcn generated ambulance cal~ data to include 
numbe~ of responses, numoe~ of transports for 1985, 1986, 1~67, and until the 
present, is included as part of this pr as appendix 4. 

Tne Emergency Medical Services communications system is described in 
H. 

cy Medical Services Dispatcn description (see ix 15, 16, 20 J. 

ix 

Basic 
as 

rotoc~n~ Advanced Life 
6. 

t Protocols are included 

Th P:ws:i. ci •visor RFP nd contract are included as ix 7. 

Tne Area Trauma Adv Board I - Trauma Plan is included as appendix 8. 

Tne CEIERS contract and program descr 
9. 

ion for ASA I are included as 

ion o: tne Taxi Progra~ is 1ncluded as ix .L9. 
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c. Proposer Instructions 

1. Respondents must submit an original and 23 complete copies of the 
proposal to: Purchasinq tirector, Multnomah county, 2c~5 ~F 11th 
Avenue, Portlan6, OR, 97202, no later than 2:0[. p.m. 
on Late proposals will not be accepted. An 
opt pre-proposa conference will be held on 
at Questions to be considered at the 
pre-proposal conference must be submitted in writing to the Purchas~ng 
rirector Multnomah county no later than 

2. ~he proposer must respond to the RFP in a format which identifi~s the 
proposal in the same manner as the RFP notations (i.e., 1 Personnel 
l.A.(a)). This will allow the Evaluation committee to use the PFP and 
evaluation outline. If the proposer does not follow this format, the 
proposal wi:l be considered non-conforming and will not be evaluated. 

3. The proposal will be evaluated using two procedures. All category A 
minimum requirements must be met. Those proposols meeting all of the 
catesory A requirements will thEn be scored in category E areas. 

Jf a proposal is evaluated as being non-responsive in a cate9ory A 
requirements area, it will be rejected. 

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

5. 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. Jn 
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. 

6. Clarification or Protest of Specifications 

Any proposer requiring clarification of the information or protesting 
any provision herein, must submit specific comments in w~iting to: 

[CM-4301E-p/5] 

Cirector of Purchasing 
25~-~}th Avenue 
Portland, OR 97202 
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The deadline for submitting such question< or comments is 
If, in the director'E opinion, additional information or 
interpretation is necessary, such information will be supplied in the 
form of an Pddendum which will be delivered to all indivi~uals, firms 
and corpcrations r,aving taken out specifications anc suet ;.adencurr 
shall have the sarr~· binding effect as tf,ough contained in the Tflain 
body of the specifications. Cral instructions or informc:ion 
concerning the specifications or the project given out b~ county 
manager-, employees, or ag~nts to prospective bidders shall not bind 
Multno~?h county. All Addenda shall be issued by the Purchasin0 
Director nc~ later than five (5) days prior to the proposal deadline. 

7. Fejection of Proposals 

Multnomah county reserves the right tc reje:· any or all responses to 
this Request for Proposal. 

8. cost of Preparation of Fesponse 

costs incurred by any proposer in the preparation of the response to 
this ~equest for Proposal are the responsibility of the proposer 
agency and will not be reimbursed by the county. 

9. State ~aw Compliance 

The successful proposer agrees to make payment prorrptly as due to aJl 
persons supplying such successful proposer with labor or materials for 
the prosecution of the work provided for in this contract, anc that 
said successful proposer will not permit any lien or claim to be filed 
or prosecuted against the county on account of any labor or material 
furnished and agrees further that no person shall be employed 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 to pay wages in accordance 
with the provisions of OFS 279.334 and CFS 279.238, where applicable. 

'!'he successful proposer agrees that should the successful proposer 
fail, neglect or refuse to make prompt payment 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 and labor be performed for saic successful proposer or o 
subcontractor, fail,-~~~, or refuse to make all contributions or 
amounts cue the State Industrial Accident FUnd or to the State 

oyment compensation Fund, and all sums withhelf fran oyees 
due the St~te rtment of Fevenue, then anc in such event the said 
coun and the other proper officers representin~ said coun may pay 
such claiffi c: funds to the person furnishing such labor or services or 
to the State Industrial Accident commission or to the State 

oyment ion or to the State rtment of Fevenu~ and 
charge the amount thereof a nst funds due or to become f.ue said 
successfu! proposer by reason of his said contract, but pay~e~: of any 
such claims in the manner herein authorized shall not reliEve the 
successful proposer or his surety from his or its obligatio~ with 
respect to any unpaid claims. 
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The successful proposer shall promptly, as due, make payment to any 
person, COFartnership, association or corporation furnishinq medical, 
surgical or hospital care or ether needed care and attention incident 
tc sickness or injury to the oyEes of such successf0l proposer of 
all sums which the said successful proposer agree~ tc pey for such 
services, and all monies and sum!' v-•hicn the successful pro:·oser rr,; ·~· 

or shall have deducted from the wages of his e~ployees for such 
services. 

10. Equivalent Products 

Product brands or models, if stated or implief by the specifications, 
indicate type, design, and quality desired, and shall not restrict 
proposer to one manufacturer. Products which meet or exceed 
specification requirements for design, quality, and functional 
utility will be considere(. R~f. ORS 279.017. 

If the proposal includes an equ:valent item, include descriptive 
informatio~ brochure and/or specifications sufficient for the county 
to make a determination as to equivalency. 

Any variations from sp~cifications on equivalent products must be 
itemized. 

11. Assiqnment 

Neither the resultant contract nor any of the requirements, rights, 
or privileges demanded by i~ may be sold, assigned, contracted, or 
transferred by the Contractor without the express written consent of 
the EMS Director of Multnomah cou~ty. 

12. 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 

1-h Personnel: Proposers must prov1ae documentation describing their 
compliance with the following minimum requirements (see page 23 for 
evaluation criteria): 

a. ~wo E~7-4s for each Advanced Life support ambulance within the 
county. These E~T-4s must be currently Oregon certified 
Emergenc]' Medical Technician 4s. 

b. At least the following minimum wage for each EM7-4 to be employed: 

[ C~'-001 E-p/7] 

A minimum salary per annuw of ~17 ,40( (basec upon FLEJ. 
defined wor~ing hours). 
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c. Employee benefit!', "dtL at least a value equal to 30% of the total 
grosr payroll (of each El'''T-4 employee in direct patient care 
services). The benEfits must include: 

1) L.egally required benef;. t.s (as defined by r . .s. rtment of 
Labor). 

2) Retirement program which vests in five years with all proceeds 
returned to vested members. The retirement r:rogram lT'Ust be 
portable to the next contractor (see evaluation criteria). 

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

d. The process for personnel accessibility at time of recontract. 
The process must address the procedure that woplc be followed in 
the event of contractor failure which provi0es for access to 
personn~l during the time period between contractor notification 
of substandard contract performance and actual contractor failure 
or contract revocation. 

e. A new employee hire program for the first six months of the 
contract which: 

1) Hires E~T-4s who have wori:ed for a Mul tnomah 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 
contracto:::. 

2) Hirer: E!~'I-4s who Lave worked for a Multnomab county ALS 

lice~see since July 1, 1967 in preference tc other 
icants. This employee preference hiring is to consider 

•workins in Multnomah" EMT-4s as appropriate hires if they 
meet the contractor's knowledge and performance criteria. 

f. A program for continuing education wr~ich provides the EJIIT-4s with 
adequate training tc meet the minimurr recertification 
requirements. The program must consider and incorporate: 

1) coordination with the county continuing education program as 
described in Appendix 17. 

~.~ ... ..:..... 
2) A process for recoqnition of quali of care problem~ 

(internal peer eviews) and the educational process to correct 
the recognized problems. 

3) Coordination with the quality assurance program as described 
in x 11. 

~) cooperation with the E~'T traininq facilities located in 
Mt:l':.nomah county. (See ~.ppendi>: 18.) 
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1-E 'Iile proposal v..'ill be scored on how it proposes plans to reach the 
following system goals which are above the minimum acceptable 
requirements as listed for personnel (see page /4 for evaluation 
criteria). 

a. ~ unit hour utilization* with highest and lowest rates acceptable 
to maintain EM'I knowledge and skills but does not cause "job 
burnout.• The plan as presented may consicer less than 24-hour 
vehicles and may also consider higher pay scales for those 
employees at higher utilization rates. 'Ihe plan must stc;te 
staffing patterns by hour and day per week, the housing anc 
standby station procedures to be used. These must be applif'c in 
2A-0 in the system status plan. The system status plan prepared 
for section 2A-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 considerina 
utilization rates must use the following standards: eight minute 
response, twenty minute on scene time, fifteen minute hospital 
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 alsc be listed. 

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

1) The ratio of ambulance E~':T-4s on duty to on Cluty field 
supervisors (above the level of senior F~T on the ambulance). 

9 pts. 

2) The names, curriculum vitae, and current job status of at 
least the following: operations manager, business manager, 
training coordinator. 

15 pts. 

c. A proposal which describes an employee benefit plan or pay 
incentive which provides a higher level of employee benefits or 
pay than is required. The purpose of this proposal must be to 
encourage employee stabil-ty as well as attracting th~ best Err-As 
available. Jll.~!!_;.Place EM'I-4s with senior i ty~_of service shall 
be given preference in hiring and wage scale due to ~nowledge of 
the Multnomah county geography, hospitals, and EMS syste~. 

45 pts. 

6 

[CM-4301E-p/9] 



2-h communication£: Proposers must provide documentation describina their 
compliance with the following minimum requirements (see pa~e 25 for 
evaluation criteria): 

[ Cl'-:-4301 

a. Each vehicle of t:Je contractor shall be equi with a racio which 
shall be used to send and receive information over the central dispatch 
fre~uencies. In addition, the radio must be able to transmit anc 
receive on Med-1, ,, 7, 9, and 10. ~personnel alertin~ system which 
w 11 be used on Med-9 to alert the ambulance crew of their need to 
respond to a call is required and must be described. The radio must be 
capable of transmittin~ outside of the vehjcle (porta-mobile). 

b. The contractor shall promptly advise FMS central Dispatch when a change 
in personnel or equipment on a vehicle results in the vehicle's 
classification ch n~ing from ALS or PLS. l Standard Operating 
Procedure accompl1shing th1s must be provided. 

c. Each morning, at a time specified by the Office of Emer~ency Medical 
Services, the contractor shell advise P~S Central ris}:'atd, of the 
following for each vehicle: The present status, the P'T ct.rtification 
numbers of the crew members, and whether the vehicle: an ~LS 

service. E~S central Dispatch shall be informed immet.ately of any 
personnel changes on a vehicle. ~ Standard Operating Procedure 
accomplishing this must be provided. 

d. If the contractor receives requests 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 a oispatch order. 
Vehicles arriving at the emergency scene shall promptly advise E~S 

central Dispatch of information relevant to whether a dispatch order 
should be canceled or revised. A vehicle which receives a cancellation 
order may continue to the scene of an emergency, provided that E~S 

central Dispatch is so advised and the vehicle's emergency lights and 
siren are not oyed. A Standard Cperating Procedure accomplishing 
this must be provided. 

f. The crew of each vehicle of the contractor shall promptly inform n~s 
central Dispatch of the following changes in status by radio: In 
service at station, in rvice out of station, location or destination 

--~- -
shall be stated, in service at scene of emergency, enroute to e~ergency 
scene, arrived at emergency scene, enroute to hospital or medical 
facility from emergency, arrived at t~l or facility from emergency 
scene, returned tc service, out of ser~ice. 1 Standa:d ating 
Procedure a ishing this must be provided. 
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g. contractor's vehicle crews shall use the ten codes attached to 
this RFP as Appendix 13 when co~municating with EMS Central 
tispatch. Each ambulance ere~ shall be equipped with one 
tone-coded pager or radio which allows direct access of E~8 

Central Dispatch to the ambulance crew. The contractor's 
ambulance crews must provide the following informatior t0 F~S 
central Dispatch by radio for each ambulance responding to an 
emergency as directec by n:s central Dispatch. V.'hen 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 
this action shall be identified~ The Standard Operating Procedure 
accomplishing this must be provided. 

h. Al. patients requiring transport by ambulance ~using the most 
current BLS and ALS treatment protocols) must be transporte6 in 
the responding ALS ambulance but must be billed as determinec 
the billing procedure as defined per Appendix 19. The A.LS 
ambulance may make appropriate use of the CH!FFS and TA~I programs 
as described in Appendix 9 and 19. 

i. EMS central Dispatch may request 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 
ALS ambulance requirements as established by the Oregon State 
Health Division. The Standard Operating Procedure accomplishing 
this must be provided. 

j. 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 patient 
would be more advantageous by helicopter than by ground 
ambulance. A Standard Operating Procedure accomplishing this must 
be provided. 

k. The helicopter ambulance will be requested through EMS Dispatch. 
A Standard Cperating Procedure accomplishing this must be provided. 

··~-.!... 
1. The contractor may provide ambulance service for a special event 

in the city or county. A Standard Operating Procedure 
accomplishing this must be provided. 

m. At any time the contractor stands by at such an event, the 
contractor shall advise the EMS Office ana EMS Dispatch letter 
one week prior to the date of the event the following 
information: Date and time of the event, location of the event, 
name of the person responsible !or arranging ambulance coverage 
for the event. ~ ftcndard Cperating Procedure accomplishing this 
must be provided. 
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n. The contractor shall responc tc· 90 percent of the calls v:itl:in 
their rervice area in eight minutes or less measurec' froTT th•" time 
of dispatch and unti the time the unit is on the scenE. TiF•e 
v.·ill be calculated in minutes with any seconds over th :-inute 
considered the next minute (7 minutes 04 seconds becoTT• ~ 

minutes . ThE cor.tractor is fully respom_·ible for amb,_.lancE· crews 
being available for notification of a cal~. ErF Recorcs wi]J be 
the finc.l authority in resronse time determination. 1:-'c, arec 
(geo-code) of the county may be consistently underservec' for a 
period of tv.·o or more month£). 1 statement from the proposer 
which acknowledges this set of requirements and methodology for 
determining compliance must be provided. 

o. The proposer must furnish a system status plan for a one-month 
period. The month must include a major holiday (Thanksgi vir• a, 
Christmas, New Year, or July 4th) and the call_volume muEt be 
pro cted based upon the provided EMS call data in Appendir ~. 

The system status plan must include: number of ambulances, hours 
which each ambulance is staffed, location of ambulances hou- of 
day and day of week, and number of transports per ambulance per 
shift expected. 'Ibis information will a.;.so be used to award 
points in section lB-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 ~ispatch Office of receipt of a request for emergency 
medical assistance or when a licensee's ambulance becomes 
available or non-available to respond to dispatch o:ders. The 
contractor shall not respond by ambulance to an emergency eel~ 
unless so authorized by the EMS central Dispatch Office. The 
contractor shall not fail or refuse to respond to a dispetch oroer 
from EMS central Dispatct Office when the ambulance subject tc the 
call is available for service. The ambulance contractor shall not 
refuse to transport any patient in need of emergency medical care 
regardless of the patient's ability to pay. P Standard Operating 
Procedure which accomplishes this must be provided. 

q. contractor shall defend, indemnify and hold all first responders 
harmless from and against all claims, damages, losses, anf 
expenses, includins attorney's fees a:ising out of and resultin9 
from the performa_pce,,...C?tservices by first responders under the 
direction or control of the contractor. 

contractor shall maintain at all times during the performance of 
the contract comprehensive general, auto, and professional 
malpractice insurance endorsed to show first responders as 
additional named insureds. ~statement from the proposer 
insurance agent and the •hold harmless• language must be provided 
which demonstrates this coverage. 

c 
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r. contractor must provide first responder transportation tc tLe 
appropriate fire station from the hospital whLn the first 
responder accompanies the patient to the hospitzl. The 
transportatio~ shoul~ be furnishef ir such a ~ay that the first 
responder is returnee to the fire station _n no more than thir·~· 

minutes fro~ hospital arrival time. J description of an~ the 
Standard Operating Procedure which accomplishes this must be 
provided. 

s. Proposer must propose to provide mutual-aid agreements ~ith thf 
ambulance service in each adjoining ambulance service area. ~ 

description of, and the Standard Operatin(:' 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 ~ultnomah county ambulance service area to 
be answered by an out-of-Multnomah county licensed Advanced Life 
support ambulance provider or the adjoining Multnornah county J J 

provider unless the contractor is one and the same. J 6escrir· on 
of and the Standa:d Operating Procedure which accomplis 1 es this 
must be provided. 

2-B The proposer will be scored on hov: it proposes plans to meet the 
following system goals which are above the minimum acceptable 
requirements as listed above for communications (see page 26 for 
evaluation criteria). 

a. The importance of EMS dispatch and cor~ractor 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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~ed1cal: 3.A PrcposerE must provide 6ocumentation describing their 
co~~liance with tt1e following minimum requirements (see page 27 for 
evaluation criteria): 

a. r::1e Mul tnor:.ab county Jl.cvancec Life support and Ear i c I i fe Eupport 
procedure£ and protocols m~Ft be adhered to by all working 
Emergency t-ledi cal Technician£. 

b. The contractor's Emer9ency f>',edical Technician£ shall promptly 
contact the Medical Pesource Has tel DEf radio or telephone 
when required the Advance~ Li!e suppcrt treatment protocols or 
an approv~d ~edical Resource HospJtal study. Jf the Medical 
Resource He•· tal is not available, then the receiving hospital 
shall be contacted. 

c. The contractor's EWH· shall relay the follmdng informaUon to thE 
~PH: Unit number, receiving hospital and estimated time of 
arrival, purpose of call, age and sex of patient, chief compla1nt, 
bri~f history, prior medical history, medications, a.lerq es, 
vital signs, pertinent physical findings, treatment at thE scene. 

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

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

f. Incorporates the Area Trauma Advisory Board Trauma Plan provided 
as an App~ndix 8. All EMT-4s ~ill be Pre-Bospital Trauma Life 
support (PETLS) or equivalent trainef wittin six months of 
contract award. A description of this, anc the Standard ratin9 
Procedure which accomplishes this must be provided. 

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

-.~_...,:_ 

h. Incorporates the Quali Assurance Plan attached as ix 11. 
A description of, and the Standard rating Procedure ~hich 
a ishes this must be provided. 

i. Proposer must provide a plan which describes a first responder 
training program provided by the contractor at no cost to all 
first responders to keep the first responders aware of ambulance 
o:::ientation, equipment changes, or protocol changes as they 
to the first r rs. 

12 
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j. Proposer must provide for the role of the EMS physician-supervisor 
in administrative protocols which accomplishes: 
1) Participation in hirinc:: of EMTs. 
:) Absolute authority for all medical direction of the contractor. 
3) Scheduling of mandatory inservice. 
4) •Ri 6e-alongs • to meet ORS requirements. 
5) Absolute authority to remove an El'~'f from the provicer 's 

ambu}ance. 
The administrative protocols for the above must be provided. 

k. Proposer must provide a list cf type and amount of each dru9 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 
problem can be treated without an ambulance restock. These drugs 
in type and amount are to be carried on all staffeC: J-.~LS amuulances. 

12 
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4-A Equipment: Proposers must provide documentation describing their 
comFliance with the following minimum requirements {see page 28 for 
evaluation criteria): 

a. All ALS ambulances or ELf ambulances and eauipment mu<.t meet 
current ORS and Multnomat county requirements for ambulances (see 
Appendix 1-12-13). A listing of all ambulances by make, age, 
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 equipment 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, 
modE:l, and output. 'P copy of the FCC license for thi!: freauency 
or plans for obtaining the rights to mobiles on this frequency 
from thE Greater Portland Hospital Association_must be included. 

c. The following dispozable equipment must be provided at no cost to 
the first responder c9ency when the first responder has cared for 
a transported or "chargee• patient. The equipment will be 
exchanged on the MscenE:" i: it does not interfere with patient 
care. The proposer must ccmtact the first responder agencie:; to 
assist in this development. See Appendix 21. A field and billing 
Standard Operating Procedure which accomplishes this must be 
provided. 
1) oxygen administration items. 
2) suction items. 
3) Intravenous materials. 
4) Drugs. 
5) Dis~osable splints. 
6) cervical collar--"stiffnecks" or equivalent 

d. The following equipment must be provided which will be 
standardized with the first responder agencies. A Standard 
Operating Procedure which accomplishes this must be provided. 
1) Trunk and neck imrnobilizer--•K.E.t.• or equivalent. 
2) wooden long spine board. 
3) Traction splint. 
4) scoop stretcher. 
5) Pnuematic Anti-Shock garment. 

e. An agreement with thE traume: centers to create a "L,etterman ~ 
exchange systerr, ~n .. '.eguipment cleaning program.- The agreements 
and the Standard Operating Procedure which accomplishes this must 
be provided. 
lJ c-collar •stiffneckM or equivalent. 
2) Trunk and neck immobilizer "KEDfl cr equivalent. 
3) LOng board. 
4) ~raction s int. 
5) Scoop stretcher. 
6) Pnuematic Anti-Shock garmen~. 

13 
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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 zcceptable 
requirements for equipment as above (see page 28 for evaluation 
criteria): 

a. Newer front-line (non-reserve) vehicles and those which have lower 
mileage and meet KKK1822E. This may be done by providing type, 
age, mileage, and •modifier• of each ALS ambulance vehicle to be 
used in Multnomah county. 4 

b. Preventive maintenance of ALS ambulances. 
8 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 

d. Provision of up-to-date equipment with a maintenance pro9ram. 
This may be accomplished by providing the make, model, age of, and 
maintenance program for: 

1. }mbulance cots. 
2. Portable moni~or defibrillators. 
3. Portable suction. 

6 pts. 

lt 
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5-A Business Practices: Proposers mu~t provide documentation descrihing 
t~eir compliance with the followin£ minimum requirements (s~e pace 30 
for evaluation criteria): 

a. Proposer has met all minimum requirements for credentialin~ and 
will meet them throughout the co~tract period, as well as license 
and compliance with all MCC and rules throughout the contract 
period. The proposal must state how the proposer intencs 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 bodily injury and property damage 
(vehicular), ~500,000 and 

2) MalFrac:ice, 41 million and 

3) Umbrella liability, ~1 million and 

4) contractor shall also carry workers' compens~t1on insura~ce as 
required law, or the legal equivalent, for the life o. the 
contract. contract shall require all of its subcontractors tc 
maintain similar insurance coverages and shall require 
evidence of such coverage prior to commencement of worY. by any 
such subcontractor. 

A copy of the policies must be submitted for review 30 days 
prior to the effective date of the contract. ~he policy must 
include a 30 day notice requirement for any material change or 
cancellation. 

comprehensive general liability, auto, and professional 
malpractice insurance may be arranged under a single policy 
for the full limits requirec or by a combination of underlying 
policies with a talance provided by an excess or umbrella 
liability policy or 

5) contractors may elect to self-insure part or all of the 
insurance requirement. If a contractor elect~ to self-insure 
areas b-1, 2, 3, 4, contractor shall provide evidence that 
contractor h~g~~fied under all state anc f~deral 
requirements for self-insurance. !n adcition, contractor 
shall provide documentation verifying that a funding mechanism 
is in Cl to meet the financial responsibil~tieE of the 
indemnification agreement anc name and credentials of the 
contractor's claims administrator. 
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This must be demonstrated by documentation of insurability by an 
insurance company licensed to do business in Ore~on anf a proposal 
to purchas~ the insurance required or proof of self-insurance as 
required by ORS. 

c. Information to be provi6ed ~ust be Flaced on worksheet attache~ as 
Form 1. The projections as requested below must be based upon 
data as provided in Appendix 4, which provides information from 
1985, 1986, and most current 1987 data from EMS centra: rispatch, 
Multnomah county. !he proposer is expected to use its own best 
judgment in determining the variables as requested below. 

1) cost per ALS ambulance per year and also ALS ambulance by unit 
hour. This must apply to appropriately staffe~ Advanced Life 
Support ambulances required in the minimums under personnel. 
Also, the number of ~mbulance units and unit hours per year 
should be projected. costs must be reported on Ferro 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 ELS charged transport from 
the patient transport volume. The proposer must use the 
figures in Appendix 4 to prc)ect 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. ~~is figure must be provided o~ Form 1. 

5) The BLS and .ALS char<;Jes for all users of the system projected 
by the proposer. These figures must be providec on Form 1. 

6) The proposer must fellow the ALS/BLS charge criteria as set 
forth in Appendix 19. The proposal must be fully presented on 
the worksheet. !he proposal must represent cost. If cost and 
revenue figures are not adequately validated the proposal will 
be judged non-responsive. 

~~ .... ......\.... 
d. The contractor must accept the responsibility to provide standbys 

as requested by police and fire agencies within Multnomah county 
at no charge. If a patient is transported, any charge to that 
patient must be based upon charges to c. similar patient with no 
standby time charges. A Standard Operating Procedure which 
accomplishes this must be provided. 

[ CM-4301E-p/19] 
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e. Incorporate the taxi Standard Operating Procech:· e as presenteo in 
Appendix 20. "J Standarc C'perating Proc-edure wh1ch accomplishes 
this must be provided. 

f. Incorporate the CHIE~S PrograR ar presented i~ c-ontrac-t !orr in 
Apr:ndil 9. A Standard Operating Procedure which a~comrlishes 
this must be provided. 

g. The authority and responsibilHy of the El':E Rate J<evie-v; committee 
ar presented in Appendix 22 must be incorporated in billing and 
administrative Standc:rc Operatin~ Procedures. The Standard 
Operating Procedure which accomplishes this must be prcvided. 

h. Recognize the authority of the Emergency f-1ecical Serv1ces Office 
to rando~~y sample billings and provide these billings to the Rate 
Review committee. The mechanism for action to correct bil1s in 
which the charge is questioned must be described. 

i. Provide $42,500 (estimate} yearly in quarterly payments for 
physician supervisor services to be providec L'Y the county. These 
services are detailed in Appendix 7. The proposal must detail how 
the provider will make the payments. 

j. Plan of operation for the first six months of operatio~ ~hich 
reflects the following and recognizes the slow collectio~ 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 witt projected timetable of receipt o: 

income 
5) Other source or sources of revenue or assets which c.llo~ the 

contractor to meet expenses for the first six months. 

k. Description of the billing practices whict; rEcognizes 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) Billing procedure for third party payors 
3) Billing prac_tJ,_c~.f9r other public parties (co_unty, 

corrections, AFS, etc.) 
4) Billing practices for private parties 
5) Billing practice for overdue payments 
6) Billing practices for write-offs 

1. The proposer's le business structure must be describec and must 
demonstrate that the structure is so~nc and meets all legal 
requirements. 

[CM-4301£-p/20] 
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rr.. Document the methoc of public and consumer education to reduce 
9-1-1 abuse, but to &lso assist the public in understanding the 
r~f syster and provision of public emergency care (CPR, etc.). 
'ThE: propo.sd must detail teaching c::dl education methods to be 
used, as wel} as the delivery process. 

n. D:?scribe 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. 

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

a. A flat, all inclusive rate to be charged for: ALS response, PLS 
treatment, and BLS transport to a 911 call, an.d ALS response, 
treatment, and transport to a 911 call. 'The rates must consider 
the ALS/BLS charge stand~rd.s and be reported on form 2. 

'The rates must reflect the maximum efficiency in the systerr by 
displaying the lowest flat rate user fees with no decrease in 
system effectiveness. The BLS and Jl.LS definitions per Appendix 19 
are to be the guide for user charges. A uniform charge for any 
per son in Z.lul tnomab 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 Fate/Medicare Assignment 
2) ALS Rate/Medicare Assignment 
3) Standby Charge private) 

[ CM-4301E-p/2l] 
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6. Safety Net: 6.A Proposers must rrovi~e documentation describing 
their compliance with the following minimum requirements (see page 32 
for evaluation criteria): 

a. E.mer9ency ambulance. service as an essential service and ensure 
that n0 interr ion of service \dll occur in the event C'f a work 
stoppa~~ by employees. 

b. The r• •ety net must ensure that in the event of contractor failure 
(due to contract, ordinance, or financial reasons) there is no 
interruption in call answering. The proposal must previae for 
delivery of all ambulances (fully stocked) whicb are used to 
answer calls to EMS. The ambulances must be free of any 
encumbrances (defined as able to be used by Multnomah county tc 
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 answering cf al~ calls 
to the level expected under the contract must be rcovided for in 
t:Je an. These funds must provide for the dollar!'" to support the 
call answering system for 45 days. The call answering system is 
defined for sa net pu poses as personnel (two E~T-4 per 
ambu~ance), maintenance and upkeep or each ambulance to include 
disposable medical equipment, radio equipment, and insurance to 
the level of ambulance and reserve ambulance£ pro~i6e~ by the 
contractor over the last 60 days before failure. ~~e funds tc be 
used for this purpose must be immediately accessible to EPS upon 
contractor financial failure or revocation of the cont~act (based 
upon non-performance of contract terms and conditions) by E~S, and 
the details of the accessibility of the vehicles and funds must bt 
explained in detail. 
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COS!/REVFNUf WORKSHEF~ 

(See next page for description of (1), (2), (3), (4), (5), (6) 

1. ALS ambulance cost: 

contract<2) 
Personnel 

Operations 

miles @ -----
Admin~~tratjon(4) 

. t l ( 6 ) cap1 a 
( 3) 

Insurance 

Disposable Supplies 

Druss 

All Other Expenses 

(depreciation, maintenance, etc.) 

Total cost by ambulance 

TOtal cost by unit hour 

Number of Ambulance Units( 5 ) 

Number of unit hours (5) 

Inebriate outreach subcontract 

cost 

2. Projected call volume 

Projected call transport vo_ume 

3. Volume of BLS charged transports 

Volume of .t>.LS charged -~p"t:i'rts 

4. Overall collection percentcge 

5. BLS charge per call 

ALS charge per call 
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Full Cost 
(1) 

911 Revenue 

Form 1 

Cost to 911 

Other Revenue 
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Form l Cost/Revenue Worksheet Page 2 

1. ThiE must be full co<~t anC: consider alJ associated costs \o:ith each 
category. 1ne total ambulance cost must be the best projection of total 
cost. 

2. This must be the cost which the proposer projects this contract for 911 
calls will incur. column two rray be the same as column one, or it may be 
lower. If column two lS lowet than one, the proposer must e ain the 
difference, and justify why the cost is different. This difference in 
cost may be attributed to: other business interest&, non-911 call 
ambula~=e use, cross use of personnel. It is important that this 
explanation be fully explained and justified. The justification must be 
sufficient to allow the RFP evaluation committee to determine its 
validity. 'Ihis must demomtrate that the 911 cost is the fu21 cost of 911 
service. 

3. If Bf' '-insurance is used, the cost must be arrived at con!::oerirg the: 
past settlements and equating them to the increase in liatility exposure 
due to the contract. 

4. Must include the $42,500 per annum for physician supervisor costs, also 
all other administrative or training personnel costs. 

5. 'Ihis must be the total number of ambulance units to meet the full 911 
contract for ASh 2, this number may be reflected in fractions of an 
ambulance if peak load staffing or other staffing patterns are followed. 

6. This must also include cost of back-up or reserve ambulances anc other 
back-up equipment. 
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1. 

2. 

3. 

RA'l'E WCRYSHEET 

. .._ a BLS rate ~ith Meaicare ass1gnmen~. 

ALS rate with Medicare assignment.a 

Standby charge for private events 

(in addition to transport charge 

if patient transported).a 

Forl!1 ~ 

a'I'his is the contractor's rate for the fo:.Jr-year contract perioc. 'Jhe I-ate 

Review committee and Emergency Medical Services Policy Board may allo~ rate 

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

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

should not consider any of the aforementioned possibilities to b€ a reason 

for guarantee of <:. rate increes~. All rate increases must be requested by 

the contractor. 'Ihere is no charge or reimbursement for first responders. 

If ~irst responders petition the Fate Review committee for charges, t~e 

contractor is assured no adcitional uncompensated cost. 
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F. contract 

It is t!Jt- intentior, of Emergency l':eCica) f:e"\ i ce.s to enter into " contrac1 
no later than , an~ EXten~ins four years ~itt a rotential for 
rtnewcJ for a one-year ten.. 'Pt the optim. of the coun'.:y, t:po:-1 O!J(o 

hundred and eighty days written nvtice, the contract may be ey:en~ee fo: 
the additional one-year extension. Rate and other system changes wilJ he 
considered in the event of a renewal. Rate changes must be approvee by 
the rate committee and the Ernerc:Jency r~edical Services Policy Poc:rd, and 
the Multnomah county Board of county commiss1oners. 

G. EValuation Criteria 

The RFP is made up of six sections. Each section has e; rnj nimurr 
requirements section and may have a point achievement section. 

A proposc.l, to be consid£rec, must meet all of the minimum requi1ements. 

The minimum requirements will be evaluatef on a p:'!SS /fail baf: i". Jf the 
proposal fails to pass any of the minimum requ1rements for any section, 
the proposal will be rejected. 

Qualif:ying proposals will tben be awarded points based upon the 
requirements specified in the RFF. 

The following criteria will be useC. by the evc.luation committee to judc:Je 
whether a proposal meets the minimum reguirements for category area 'P and 
the number of points to be awarded for category area B. 

1-J.. Personnel: 

a. The proposal does provide for two Ore9on certified FM~ 4s. 

b. The proposal does prov1ae for a minimum annual wage of ~17,400 
based upon first day of employment. 

23 
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c. Tbe 
l) 

2) 

3) 

emrloye~ benefits proposal does include: 
]. oen£fit> package of at least 30~ of gross E~: salary. 
bl! legally required benefits. 
; re~irement plan which is "portable" (must be able to oe 
transferred to the next contractor with all benefits, vesting, 
and accrual levels intact. PEPS is considerd portable for 
purposes of evaluation of this proposal) and meets all other 
requirements of the RFP will be considered as meeting this 
requirement. 

4) Benefits will begin the first day of employment for "Multnomah 
county• EWrs. 

d. '.rhe personnel accessibility r= oposal does meet the requirements of 
the RFP. 

e. ~•£ proposal does provide for hiring of EMT-4s currently working 
in Multnomah county with no loss of wage or benefit accrual levels. 

f. The proposal does providt for a coorcinated continuing education 
prosram as described in the RFP. 

1-B a. The unit ho~r utilization rate must establish a minimum unit hour 
utilization rate of (cased upon monthly staffing levels used in 
2A-0): 
.17 24-hour ambulance 
.33 12-hour ambulance 
.40 10-hour ambulance 
.50 8-hour ambulance 

15 points are awarded for total compliance. Each .07 below this 
compliance level (a composite of all used staffing levels in 2A-0) 
will deduct 1 point to a maximum of 15. 

b. The unit hour utilization rate shoulc estabLsh a maxirr.urn unit 
hour utilization rate of (based upon monthly staffing levels used 
in 2J..-0): 
.40 24-hour ambulance 
.60 1~-hour ambulance 
.65 10-hour ambulance 
.75 8-hour ambulance 

15 points are awarded for total compliance. Each .056 below this 
compliance level (a composite of all used staffing levels in 2A-0) 
will deduct 1 .p.o..itlJ;.Jr • .o a maximum of 15. 

c. The management structure program should address management in the 
following manner: 
1) An on-duty non-patient care supervisor for each twelve J.LS 

ambulances in service will gain 9 points. Points will be 
awarded by using the 12 to 1 ratio as the standard, for a 
greater ambulance-to-supervisor ratio. 

24 
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:) Tht. curriculur vito.e of the management personnel will bE a\-.'arc'lec 
fifteen points usins the followin~ standards for each. Jf the 
perscnnel de not meet the criteri~, fewer or no points will be a\-.'2rded. 

5 Po;nts. Operations Manager. college ree (P8 or B~) with at least 
four years experience in ambulance service delivery and with current 
EWT-P status. The experience to be gained in a system of at least 
20,000 emergency calls per year. (Four years additional E~S 

~uper~isory experience may be substituted for the college degree.) 

5 Points. Bus.ness Manager. College degree (BS or B~) vith at least 
four years experience in ambulance third-party billing procedures, also 
experience working with labor groups. The experience to be gained in a 
system wbicL bills at least 10,000 patients annually. (Four yean 
additional E~S business experience may be substituted for the college 

ee.) 

5 Points. Tra .. ninq coordinator. EWJ-r, JICLS instructor, PFTLP 
instructor, with tnree years FXperience as a trainin~ coordinator for 
fifty EMT-P~. l~perience in r peer-review process, having conducted a 
peer-revi<.\ process for fift~ EMT-Ps for three years. 

If a job function on which the evaluation criteria is specific is 
performed by another titlE evaluated management position the 
substitution can be made and the point.s awarded. 

3) 15 points. The proposal providing a benefit package whicr. is five 
percent of the EMT-gross salary (in addition to the miniwuw required 30 
percent) or more will receive fifteen points. If less than five 
percent is proposed, for each percent crop there will be three points 
deducted. 

30 points. The proposal Froviding a wage package which does provide 
for: a base wage scale of at least ten percent over the required 
minimum, which includes: the same percentage increase for in 
"r-:ultnomah county" hired EMT·s, is raised by at least the consumer Price 
Index each year 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 required minimum 
three points will be given for a maxJ.mum of thirty. The proposal must 
also include a an to hire those "Multnomah county" E~'Ts who possess 
the most experience in e Multnomah coun EMS pr9grarr in preference ·--to those E~lTs with less or no experience. 

2-A communications: 
a. The proposal does show each ambulance and E~T crew with OFF ca 

on MED 1-,-7-9-10 and personnel alerting on MFD 9. 
ili ty 

t. The proposal does state that the contractor will advise E~S cispatch of 
any vehicle status change. 

c. The proposal does state that the contractor will advise E~S dispatch of 
vehicle crew and status. 
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c. The proposal does state that the contractor will use the ~ultnomah 
County EMS triage guide. 

e. The proposal does state that the contractor will adhere to the 
rules as listed in the RFP 2-l- e, f, g, h (1), ( 2), i 1 j, k, 1, m, 
n, 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, 
Labor Day, 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. Tne 
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. 

<;:. (q) (n) Tne proposal does provide liability insurance, and "return 
transportation" for the first responder£. 

h. (s) The proposal does propose mutual aic agreements V.'itt c.C::;oininC? 
ASl-'s. 

i. (t) The proposal does prov1ae for no 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 
SSP with knowledge of EMS dispatch to always dispatch the closest 
ambulance. l- proposal which does not use an P<VL systerr: will be 
judged on its effectiveness to accomplish dispatch of the closest 
ambulance. 

15 pts. 
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Medical: 
a. The proposal does state that the contractor will adherP to the F~S 

rules as stated in the RFP in 3. "P a, b, c, d, and ( , a!lc that if 
tt1e contractor is not currently functioninc under thesE rules ho~ 
it will ement the~. 

b. (f) The proposal does incorporate the ATAE pJan and sets a date 
within six months when all EMT-Ps will be PHTL8 or eouivaJent 
trained. 

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

d. (i) The proposal does provide an adequate first responder training 
program at no cost tr the first responder. 

e. (j) The proposal does provide for a role of the physician 
supervisor which includes hiring participation, absoJute medical 
control, mandatory inservice scheduling, and ride-alongs. 

f. (k) The proposal does list the types and amounts of drugs to "run~ 

two back-to-back same ALS protocol patients with no restock. 

:r 
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4-J.. Equipment: 
a. 'Ihe prorosal does list alJ the vehicles and equipment and e:ll de 

meet or exceed OFS and Multnoma~ coun standaras. 

b. 'Ihe proposal does list VHF radio equipment (155 .?40 t'i"Z) t:-,at iF 
capable of use for ambulance-to-hospital communications in 
r.~ultnomah county. The radio license or a plan to obtain such is 
included. 

c. The proposal does provide for first responder equiprrent provision 
for disposable items as listed in the RFP. 

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

e. The proposal does proviee for signee agreements with the trauma 
centers for a "Letterman~ exchange clean equipment prograrr,. 

4-B a. 'Ihe proposal doeE recognize the need for newer low-mileage 
vehicles which meet KKK1822B. J.ll ambulances less than one year 
of age and less than 10,000 miles, and meeting KKK1822B will be 
consieered newer low mileage vehicles. This does not includE 
ambulances which are considered "extrasfi or "backup." 

4 pts. 

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

1) 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 usee). 

2) Provides 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. 

3) Provides a history of ambulance maintenance which demonstrates 
the ability to keep ambulances in-service with no major 
failures. 

If the FfOposa~.iS',factor ily incorporates at least the above 
areas, 8 points wi_l be awarded. 

c. Provides for a fully stocked (except for defibrillator and J.LS 
drugs) ambulance for every three front-line (non-reserve) 
operating ambulances. 

If the proposal meets this requirement 8 points will be awarded. 
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c. The proposal provides for up-to-date equipment. 

1) Ambulance cots (Fe!:no rr,odel-P'::E or eauivalent;. 

2) Portabl~ monitc:-defibrillator (Lif~-Pa~ ~ or eq~ivalent). 

3) Portable suction (laerdal or equivalent). 

If the equipment is of the a~propriate model a£ sho;.:n above and f 

maintenance program is describ~c and proposed which demonstrates 
the ability to keep the equipment operaLional and fine faeltF 
before they affect patient care, 6 points will be given. If the 
equipment is not of appropriate model or up-to-date or the 
mainLenance pl~n is not suffic ~rt to keep the equin~e~t 
operationaJ, fewer or no points will be awarded us~na four years 
as the life expectancy of the equipment. 
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5-A Business P"actices: 
a. The prorosal provides ample information to assure that the 

provider can and ~ill meet all applicable credentialing standards, 
MCC anc rr:E rules for the contract period. 

b. The prop~sal do~s provide for insurance to at least the RFP 
minimums. 

c. The proposal does provide all of the costing and revenue 
proJections a~ requested in Form 1. The cost and revenue figures 
are reason~ble and based upon EMS figures provided. The costs are 
fully accounted and adequately justified where not applied to the 
911 contract. 

d. rhe proposal does provide for free-of-cost standbys for police and 
fire agencies. 

e. (e)(f)(g) The proposal dO(S recognize and integr~tes into the 
contractor's operations, the TAXI and CHIEFS 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. 

g. (i) The proposal does pro~ide for $42,500 per annum in quarterly 
payments to Et-1S for physician-supervisor services. 

h. (j) The proposal does provide a plan of operation for the first 
six months which considers all aspects of the RFP requirements. 
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 p~actice. 

j. (1) The proposal 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. 
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5-~ Eusin~~f Practice: 
a. J r~s flat ratt of dl50 will be awarded 20 pointE. For each ten 

dollar increase in the rate, 2 fewer points will be awarded. ~ 

flz"t. rat,c of lesf: ttc.n dl5f v.·ill be awarded 1 additional roint for 
each ten della• decreas~. ~ flat rate of more than d250 will be 
penalized by deductin9 3 points for each ten dollar increase. 

t. An ~LS flat rate of ~250 will be awarded 30 points. For each ten 
dol!ar increase in the rate, 3 fewer points will be awarded. A 
flat rbte of less than ~250 will be awarded 1 additional point for 
each ten dollar decrease. A flat rate of more than ~350 will bt 
penalized by deducting 3 points for each ten dollar increase. 

c. A ~60 char9e per ambulance Fer hour for private standbys wilJ he 
awarded 10 FOints. Fnr each ten dollar increas~ 3 fewer pojnts 
v:ill be e;waraed. 

ALL RATES MOST BE PROVIDED ON FORM 2 PAGE 22 
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6 • Sa f e t y t'e t : 6 • A • 
a. The proposal does provide for adequate ambulance coverage in the 

event of a work ,toppage. 

b. The proposal does provide for adequate ambulance coverage per the 
RFP requirements 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. !f a 
performance bond is used, the bond and bonding company must meet 
all applicable Cregon and ~ultnomah county standards. 
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E. EvaluatioL Procedure 

All proposals will be eve uat~a by the Ef''S Proposal Evaluation comlT'i: tee. 
The E~S Proposal Fvaluat;or: Committee is aprointec the FI"S Policy Poarc" 
and the Board of coun commissioners and is ma6e up of: 

EMS Director (non-voting) 
Representative Citizen (2) (one of which will have financial expertise 
CPA, etc.) 
Medical Advisory Board Representative 
MulLnomah County Medical Society Representative 
Multnomah county Purcha[in~ DepartmePt Representative (non-voting) 
Emergency r;edical '1Pchr.iciar, (outside of ~~ultnomah county with no past 
or present ties to a proposer or licensee of Multnomah county) 

When a consortiulT' presents its proposal for evaluation, the consortium 
must clearly and in 6eta~l explain how its component entitie~ or personnel 
will deliver services, equipment, or personnel in each ar0a of activity. 
~he Evaluation Committee shall not consider cumulative •cualifications." 
Only the aualifications of the perso~ actually designated to perform the 
acLivity or the specifications cf the iterr actually to be used are 
relevant wher: specific persons or items are at issue. vJilen corponte or 
group characteriEtics are be1ng reviewed, only the least qualified or 
least well-specified item put forward by the consortiurr will be considered. 

During the evaluatio~ point-award process, the rvaluat1on committee may 
require interviews of personnel described in the proposals, and may hear 
oral presentations, conduct on-side visits tG facilities, or both. 

The proposals will be evaluated first to determine whether they meet the 
minimum requirements. Any proposals which do not pass th~ minimum 
requirements will be rejected. Those proposers who oo not meet the 
minimum requirements will be notified by mail. 

Those proposals which meet the minimun. reguirements will be awarded points 
in the category B areas. 

The top rankine;: proposal v.·ill be recommended to the Medical J:<dvisory Board 
(MAB) who will comment on the medical efficacy of the proposal. The 
medical areas which MAB will consider are 1-E(a), 3-J:. in its entirety, and 
4-A (b, c, d, e). The ~~AB may determine that the p:oposal is 
non-responsive in an area. If the proposal is determined by the MAE to be 
non-responsive, the next~~~t ranking proposal will be submitted for 
MAB consideration. The tor ranking MAE approved proposal will then be 
recommended to the E~S Policy Board. The Policy Board will recommend to 
the Board of commissioners (Bcc;. The BCC v.·ill then cirect that a 
contract be awarded. 

Attachments: 

33 
[ cr:-001 E-p/36 J 



~~bulance Charge Standard 

A BLS charge will be made for any ambulance dispatch which results in a 
transport and the pctient is cared for with only those practices that are 
defined ORS as E~1-l practices. 

An ALS charge 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 E~T-2, 3, or 4 level practice. 

Examples: 

practice 

IV 

Splinting 

CPR 

o
2 

Administration 

Drugs 

Epenephrine (Anaphylaxis) 

Intubation 

cardiac Monitoring 

Defibrillation 

Bag valve Mask 

Charge level 
Et-lT-1 (BLS) EMT- 2 , 3 , 4 ( ALS } 

X 

X 

ELS and ALS protocols must serve as a standard of care. No patient must be 

denied appropriate care based upon a charge level. Also, no patien~ must be 

provided care beyond the ELS/ALS protocol standards to gain an additional 

charge level. 
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1. Non-emergency 

2. Emergency 

3. Basic Life support (ELS) 

Any meci cc.l cc.ll in v:hich ther f: is no threat 
to lifE or limro. 

MY medical call in which there is a definite 
or unknown threat to life or limb and time iE 
of the essence, or t~at the call is placed to 
911 requesting medical aid. 

The level of care which an Err-1 may provide. 
usually this care will only stabilize a 
patient and will not res~lt in an improvement 
in pati~nt concjtion, i.e., patient 
asseEsment, C?F, s inting, etc. 

4. Advanced Life support (ALS) The level of care which an E~~-2,:, or 4 can 
provide. Jt e~compasses all bas1c life 
support, plus procedures which can improve the 
patient's condition, i.e., defibrillation, IV, 
drugs, endotrachael intubation, etc. 

5. code 1 call 

6. Code 3 ca:.l 

7. Private cal.::. 

8. Emergency Medical 
Technician ( EMT) 

[ CZi-43C:E-p/38) 

The runninq conc~ti~n of c. patient call or 
transport in which no lights or s1ren i~ 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 
and the ambulance proceeds as ra ely as 
possible. 

A request for transport which originates at 
the private ambulance anc must be a 

-~o.:=-emergency reguir ing only code 1 running. 

An individual who has completed training in 
the recognition anc treatment of meciccl 
emergencies in a prehospital environment. The 
trc.ining ns at 110 hours CEM~-1) and 
progresses tc 900+ hours (F~T-4). 

certification (2, 3, 4) is proviaec the 
Beare of ~eoical Examiners. 



s. First Responder 

10. BLS Ambulance 

11. ALS Ambulance 

12. ALS Fire Vehicle 

13. ASA Plan 

[ CM-OOlE-p/39] 

A responder who usually only provides ELS and 
can arrive on the medical scene in four 
rr.inutf.'s or less to prevent brain deatb in e. 
c6rdiac arrest or complete bleed-out i~ a 
severe bleeding situation. 

An ambulance which is able to provide only PLS 
and is staffed ~ith at least one EMT-1 and a 
dr1ver. 

An ambulance which is able to provide .LLS/BLS 
care and is staffed with two 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 firs~ 
responder or as a second firs• responder 
unit. A portion of the the v~nicles do have 
the abili to transport patients, but 
normally do not. 

A document required by ORS. The document 
provides for state overview of a process which 
restrains free trade. The plan consistE of 
procedures and specifications which address 
the effective (coordinated 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 

1. Definitions list related to county ASA plan. 

2. Communications: 

a) Access to Emergency Medical (EMS) System. 

b) Procedures for dispatch of ambulances. 

c) Ambulance notification procedures. 

d) Emergency radio communications systems. 

e) Notificatio~ and response time monitoring process. 

f) Standards for response times. 

g) Training of EMS dispatchers. 

3. Provider Profile: 

a) ASA financial viability. 

b) Service effectiveness. 

c) Service efficiency. 

d) Level of response. 

e) Level of care. 

f) Staffing. 

g) Patient care equipment. 

h) Emergency patient transport vehicles (ambulances). 

i) Initial and continued training for ambulance personnel. 

4. Disaster Response Plan: 

a) Responsibilities. 

b) Identification of additional personnel and equipment 
resources: 

1. hazardous mate-ial 
2. search and rescue 
3. specialized rescue 
4. extrication 
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c) Coordination of resources. 

d) Method for obtaining out-of-county resources. 

e) Ambulance disaster response plan recognition. 

5. Mutual Aid Agreements: 

a) Mutual aid agreements for ambulance response outside of 
service area. 

b) Mutual aid agreements between ambulance providers. 

6. 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). 

7. Quality Assurance and System Development: 

a) Quality assurance program. 

b) Legal sanctions for violetions. 

c) Input to the county from: 

1. consumers 
2. providers 
3. medical community 

d) EMS Policy Board 

8. Provides Selection: 

a) Mechanism for responding to an application by a provider for 
an ASA. 

b) Mechanism for assignment and reassignment of providers to ASAs. 

c) Mechanism for responding to notification that an ASA is being 
vacated. 

d) Procedures for resolving disputed cases. 

9. County Executive Approval: 

p. ___ a) Signed statement. 
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ATTACHMENTS: 

Number 

1 Bureau of Emergency Communications Performance Agreement 

2 Triage Guide 

3 MCC 6.31 

4 Emergency Medical Services Rules 

5 Basic Life Support Protocols 

6 Advanced Life Support Protocols 

7 Radio System Configuratio~ 

8 Over Eight-Minute Response Time Printout 

9 Emergency Medical Services Dispatch Training Document 

10 C"·edentialing Document 

11 Request For Proposal Document 

12 Quality Assurance Plan 

13 Mass Casualty Incident Plan 

14 Hazardous Materials Procedures 

15 Portland Fire Bureau Locations 

16 Gresham Fire Department Locations 

17 Bureau of Emergency Communications Standard Ope~ating Procedures 

18 Emergency Management Letter 

19 Mutual Aid Agreements 

20 Rate Control Committee 

21 Fire District Map 

22 Two ASA Map 
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A.SA. PLA.N 

1. DEFINITIONS 

(A.) ":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. 

(B) :Advanced Life Support (A.LS) Units - means those units staffed by an 
Oregon-certified Emergency Medical Technician IV as defined in ORS 
677.610(1). 

(C) ":Ambulance" means any vehicle so certified by the State Health Division. 

(D) kmbulance Service :Area (A.SA.) - 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). 

(E) :Ambulance Service :Area Plan - means a plan which describes the need for 
and coordination of ambulance service and establishes an ambulance 
s rvice areas. 

(F) :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. 

(G) ":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. 

(H) Basic Life Support (BLS) - the level of care which an EMT-1 may provide. 

(I) Basic Life Support (BLS) Units - means those units staffed by two 
Oregon-certified Emergency Medical Technician I's. 

(J) "Board" means the BoarcS of County Commissioners of Multnomah County, 
Oregon. 

(K) "City" means the City of Portland. 

(L) 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. 

(M) Code 3 Call - the running condition of a patient call or transport in 
which lights or siren are used and the ambulance proceed~ as rapidly as 
possible. 
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(N) "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. 

(0) "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. 

(P) "Emergency" means any non-hospital occurrence or situation involving 
illness, injury, 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. 

(Q) "Emergency Medical Serv.i.ces" or "EMS" means those prehospital functions 
and services which are required to prepare for a~d 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. 

{R) "Emergency Medical Technician" or EMT" means a person so certified by the 
State Health Division or the State Board of Medjcal Examiners. 

(S) Emergency Medical Technician I (EMT I) - means a person certified by the 
Divisio~ to attend any ill, injured, or disabled person in connection 
with her/his transportation by ambulance and in accordance with ORS 
820.310, 820.330, 820,350, ar.d 823.010 to 823.990. 

{T) Emergency Medical Technician II (EMT II) - means a person certified 
the Board of Medical Examiners as defined in ORS 677.610(3). 

(U) Emergency Medical Technician III (EMT III) - means a person certified by 
the Board of Medical Examiners as defined i~ ORS 6?7.610(4). 

(V) Emergency Medical TEchnician IV (EMT IV) - means a person certified by 
the Board of Medical Examiners as defined in ORS 67.610(5). 

(W) "Emergency Medical Services (EMS) Central Dispatch Office" means the 
communications center established under the s of the EMS Director. 

(X) "Employe" means an employe, agency, or driver of an ambulance employed by 
a licensee. 

(Y) First Responder - a responder who usually only provides BLS and can 
arrive on the medlcal scene in four minutes or less to 
preven~ brain death in a cardiac arrest or bleed-out in a severe 
bleeding situation. 

(Z) Health Officer - means the Multnomah County Health Officer. 
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(AA) "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. 

(BB) "Licensee" means a person possessing a valid license from Multnomah 
County. 

(CC) "Medical Advisory Board" means the Emergency Medical Services Medical 
Advisory Board . 

(DD) "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 assisting in 
the provision of pre-hospital on-site and in-transit basic and advanced 
life support services. 

(EE) "Medical Resource Hospital" means a medical facility designated as such 
under the rules adopted under MCC from which medical advice may be 
provided. 

(FF) "Multnomah County" or "county" means the unincorporated areas of 
Multnomah County. 

(GG) Non-emergency - any medical call in which there is no threat to life or 
limb. 

(HH) 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. 

(II) 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. 

(JJ) "Party means: 

(1) Each person or agency entitled as of right to a hearing. 

{2) Each 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 is determined either to have an interest iL the outcome of 
the proceeding or represents a public interest in such results. 

(KK', "Patient" means an individual who, as a result of illness or injury, 
needs immediate medical attention. 

(LL) "Person" means an individual, partnership, company, association, 
corporation, or any other legal entity, including any receiver, trustee, 
assignee, or s~milar representative. 
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{MM) "Policy Board" means the Emergency Medical Services Policy Board 
established under MCC 6.31.000. 

(NN) Private Cal - a request for transport which originates at the private 
ambulance and must be a non-emergency requiring Code 1 running. 

(00) "Provider Board" means the EMS Provider Board established under this 
chapter. 

(PP) Response Time - means the length of time between notification of the 
ambulance crew and arrival of the ambulance at the incident scene. 

(QQ) "State Health Division" means the Health Division of the Department of 
Human Resources of the State of Oregon, or its successor. 

(RR) Supervising Physician - means a medical or osteopathic ician licensed 
under ORS 677, actively registered and in good standing with the Board oi 
Medical Examiners and affiliated with an EMS agency for the purpose of 
medical accountability and pre-hospital emergency medical care education. 

(SS "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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2a. Communications 

(A) 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 locat~d 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 Lake Oswego PSAP. Phone prefix 543 is answered by the Columbia 
County pf;,p, 

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 point 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 Agreerr:ent, Attachment 

In those two a=eas of Multnomah County which are not answered by 
Multnomah County, the Public Safety Answering Points return the calls to 
the Bureau of Emergency Communications which dispatches the appropriate 
ambulance and first-responder to the calls. There is one area of 
exception. In the Skyline 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. Also, 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 
emergency ambulances within Multnomah County. A caller's request for 
emergency ambulance service will be processed by a 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). 

In the event the ambulance is needed in a fringp 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 p2acing 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 tr~age 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 information of the central dispatch order is included in the MCC 
Rule 631-310. In 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). 
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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 Administrativt Rule 
631-410. The basic life support and advanced life supper~ protocols adopted 
under EMS Administrative Rules also requires certain levels of communications 
from Emergency Medical Technicians. This information is attached (see 
Attachments 5 and 6). 

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 governec 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 processed1 in time 
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 ambul~nce services area, number of 
responses which are under eight minutes and the number over e 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 Medica: Services office, on a 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). 

answering and 
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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 
Attachment 4. 

All portions of review of the beyond-eight-minute response time5 are currently 
performed by EMS administrative staff with periodic reports madE• to the 
Emergency l·1edical Services Quality Assurance Subcommittee, whic:t. functions 
under the Medical Services Medical Advisory Board. This process is 
described in At: ,,chment 12. 

Iu addition, first-responders function under an agreement to provide 
first-responder basic life support services 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 withiu 
Multnomah County. It is expected that each of the fire departments will 
maintain their own quality assurance mechanism to assure these response times 
are be 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 9. 
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3a. Provider Profile 

Each of the two ambulance service areas within Multnomah County must 
financially support itself. FinaLcial support is provided through user 
The determination of cost with reference to user fees charged is a 

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 s must 
provide projections of revenues and costs !or the time period in the beginning 
when revenues do not meet cost, then . the time period iL wh1ch revenues 
exceed cost, to equal, the deficit incurred in the initial ope time 
period. This assures the financial soundness of the contractor aLd that tht 
proposal selected is financially sound. 
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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. In 
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 requesting 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 request for proposal will consider cost as a mechanism of service 
efficiency. In addition, the unit hour utilization figures with maximum and 
minimums 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 committe~:- 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. 
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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 EMT-4 level. This is demonstrated by MCC and 
EMS Rules, see Attachments 3 and 4. 

(4016E p/19] 



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 Z. 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 wlthin a half an hour or less and that the patient is 
not exhibiting any signs or symptoms which would require an eme~gency 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. 

[401G: p/21] 



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 Request For Proposals determines other standards for 
equipment, see the equipment portion of the Request For Proposal, 
Attachment 11. 

[4016E p/22] 



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 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 Health Sciences 
University offers two inservice training courses per month 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 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 Equipment ~eeds 

Hazardous materials situations within rultnomah coun are dealt with the 
Portland Fire Bureau and the Gresham Fire tment. Standard operating 
procedures of these two or zations as well as their protocols are attached 
as Attachment 14. 

Notification of these or zations of hazardous ~aterial incidents is mace 
by the Bureau of Emergency Communications and Fire Alarm Dispatch. In 
addition, the Port of Portland functions with these two fire or?anizations, 
which offer hazardous materials services for the Port. 

Search and Rescue functions are assigned t0 the Mu'~nomah county Sheriff's 
fice by state statute. 

Notification of the Multnomah county Sheriff's Office Department foy searcr. 
and Fescue needs is made by the Bureau of Emergency Communicati s. In 
addition, the 304th Search and Rescue is coordinated for st:arch an rescue 
activities through the Multnomah County Sheriff's Office. 

Specialized rescue such as vertical terrain, water r~scue, and otber of 
specialized rescue are provided by Portland Fire Bureau, Gresham Iire 
Department, Fire ristrict 14, sauvie Island Fire, and Sky1ine Firt:. Portland 
Fire Pureau maintains a dive rescue unit as well as vertical terrain 
personnel. Gresham Fire also maintains 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. 
location.§. Skyline hural Volunteer Fire 

Mul tnomal, County. 

Corbett Fire responds from 
responds only one location in 

All requests for specializ~d rescue services are d5.rected through the Bureau 
of Emergency Communications 9-1-1 center, which has stand~r-d 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 Ope 
Procedure which is attached as Attachment 17. 

Multnomah County Advanced Life Support and Basic Life Support Protocols assign 
the person in 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). 

Responsibility for situations is assigned to the fire 
agency by county and city statute. 

Incident responsibilities which involve a Mass Casualty Incident (MCI) are 
assigned by tne Mass Casual Incident Pla~, which is attached ar 
Attachment 13. 
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4d. Methods for Obtaining Out-Of-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, c,nd 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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1Sl 1 

ASA 2 

6a. Boundaries 

AMECL]l,NCE SERVICE AREP FOR 'J'VJO l>MBULJ\NCE SERVIC'F JlPFAS 

MULTNOMAH ccur~y 

1 of Multnomah west of the Willamette river, and inclu~ing 
sauvie Island. The wash , Columbia , anc clackamas 
coun lines will form the outside boundaries of this section of ]lSA 
1. The Burnside Bri will be the nor th divider for the 
Willamette River. The boundary line for the rea east of the 
Willamette River will be Burnside Street, with Burnside being the 
Northern most of tht Ambulance service Area, 1 
Burnside until it reaches I2 _ and then 1205 souther until it joins 
the clackamas coun line. 

Boundaries: 

The area of Multnomat coun contained between the Willamette and 
Columbia rivers (but to include sauvie Island proceed 
south-eastward foll the Willamette river shore until it 
reaches Burnside Eri and then foll Burnside street 
easterly until 1205, then southerly to the Clackamas county line 
and easter~y following the Clackamas coun line, to the Hood 
River county line, then nc.ther following the clackamas county 
line, then to the Columbia ver shores wester until this line 

the western boundary f this ASA. 

lines• will h~ve the closest emergency ambulance 

Basi~&ll the two ASAs are: ASA 1 - al~ of the area in Multnomah coun west 
of the river ~nclud sauvie Islanc anc _he area east of the river, sout!, of 
Burnsice. ASA ~ includes all other areas of Multno~ah coun 
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6b. Other Districts 

The fire districts are illustrated in Attachment 
water district boundaries are illustrated. 

In addition, city and 

The ASA plan respects fire districts with only the area served by Portland 
Fire Bureau being served by two ASA's. A single call 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 
require mutual aid agreements. 
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6d. Barriers to Service 

DRAFT 2 
5/5/88 

The boundaries were designed with the following factors and logic: 

1. Similar size - geographic area and population are of similar makeup. 

2. Similar EMS responses - the EMS calls answered and number of 
transports are of similar volume. 

3. Hospital location/patient flow - patient hospital destinations when 
transported by ambulance were considered so as to minimize out of ASA 
hospital destinations. 

4. Geographical impediments to service - the Willamette River is used as 
a boundary for a portion of the ASA. The southwest hills with 
road 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 ll__} requires that each contractor propose a system status plan 
which meets response tim~ requirements. 
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6e. ASA County Inclusion 

The ASA map (see attachment illustrates that all of Multnomah county is 
Covered an ASA. 
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Multnomah 's 
County Code to the 
6.31.060, A-4; and 

The 
under 
Advisory Board. 
Attachment 12. 
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7a. i Assurance 

assurance measures are ass under Mu1tnomah 
Emergency Medical Services Director under MCC 6.31.040 and 
to the Medical Advisory Board under MCC 6.31.055. 

mechanism currently used Multnomah functions 
the Medical Services Director and the Medical 

assurance process is described in 



7o. Legal Sanctions for Violation of Ambulance Service Area Plan 

Legal sanctions are provided under Mu1tnomah county Code 631-110, -130, -140, 
-160, -165, -180, -182, -184, -190, and EMS Administrative Rules 631-030 and 
the Administrative Fines Attachment. These are attacned as Attacnment 4 
and 
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7c. 

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 quality 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, 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 Request 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: no loss of service delivery, no 
low quality of care or inability 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 

E. The RFP construction committee is to be selected by the EMS Policy 
Board. The makeup of the committee is: 

EMS Director Ex-Officio 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 
potenti~l contractor. 

II. The Medical Advisory Board will review the proposed RFP and any changes 
requested will bE returned to the Construction Committee. 

III. The Emergency Medical Services Policy Board will review the RFP and 
advise the Board of County Commissioners (BCC}. 

IV. The Board of County Commissioners will approve the RFP after 
considering the EMS Policy Board recommendation. 

V. Advertisement for bids will be made by Multnomah County Purchasing 
using the RFP and RFC. 

VI. A bidder qualification study will be performed using a Request For 
Credentials (RFC). 

A. Th~ RFP Construction Committee is to review and select potential 
bidders based on preset minimum qual_fications criteria as set 
forth in the RFC. 

VII. A pre-bid conference for qualified bidders will be conducted. 

VIII. Proposal Evaluation 

A. An Evaluation Committee is.to consider and recommend a provider for 
the ASA based upon compliance with minimum elements and 
accumulated in the six component areas of the RFP. The evaluation 
committee is to be selected the EMS Policy Board and ratified 
the BCC and made up of the following positions (no person is to 
serve in avo c ty on both committees): 
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EMS Directo~ Ex-O!ficio Chairman 
Medical Adviso=y Board 
Citizen 2) 
Multnomah Medical 
County Purchas 
Emergency Medical 

Society sentative 
Rep!esentative (non-voting) 
Technician Paramedic Representative 



8b. ASA Provider Selection Process cont'd 

B. The Evaluation Committee will evaluate all proposals. 

C. The Medical Advisory board will review and make recommendations 
concerning the recommended proposal. 

D. 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. 

E. 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 dir6ct Multnomah County Purchasing to negotiate 
a contract with the successful proposer. 

IX. The contractor will be monitored by the EMS office to assure that 
contract requirements are met. 

A. Medical (Medical Advisory Board) 

B. System (Medical Advisory Board) 

C. Business (Rate Committee) 

X. The competitive bid process will meet all Multnomah County purchasing 
standards. 
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8b.lc. ASA Provider Reselection Process 

Provider reselection criterio. 

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 revokeC: 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 reguired by ORS and MCC 
will b0 followed. 

2. In the event that the provider can be left in place during the time 
period required to receive requests for proposals and award a 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 equipment, personnel and funds provided 
under the proposal. ~he county may elect during this time to 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. 

[4016E p/45] 



CHRISTOPHER P. THOMAS 
ATTORNEY AT LAW 

~S.W. ISTAVENUE 

SUITE 400 

PORTLAND, OREGON 97201 

TELEPHONE (503) 227-1116 

May 27, 1988 

Board of County commissioners 
Mul tnomah County Courth()~f!lf! ·="].O%l;-·sw-rettrt1r-xvenue · --~- · ··· · · 
Portland, OR 97204 

Subject: Emergency Medical Services: Ambulance Service 
Area Plan and Bid 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 
regulation 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 thistletter and the enclosed papers become a 
part of the official record in the proceeding before you. 

Very truly yours, 

CL-P.~ 
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 

publ c discussion, the ASA Plan would change and probably 

elimina e a specialty service that the private ambulance industry 

presently ovides to newborns in Multnomah County. 

Present! OHSU and Emanuel have special facilities for 

treating ill new orns. This means that periodically there is a 

nee borns from the hospital of birth to one of 

these specially equipp 

these transports be done 

hospitals. The hospitals require that 

quickly as possible. Therefore, they 

are treated as Code 3 ambula e calls, with sirens running and 

transport as rapid as possible. A hospital medical team rides in 

the ambulance. 

AA Ambulance, due to the past co etitive structure of 

ambulance services in Multnomah county, rchased and has 

provided for several years special neo-nata 

to handle these transports. The hospitals 

carry these patients, knowing that only AA has th needed 

vehicles. Since the Multnomah County Code and EMS 

specifically exclude from EMS jurisdiction any transpo 

from a hospital occurrence or situation, these transports 

units 

AA to 

arising 

historically have been treated as emergency Code 3 transports 

that are not subject to EMS jurisdiction. 

'Dsle+e& ba$4'd en 0o-e. ~c.h.c.r's r-cpr~s~to.Hcn ffio.t tt.• ASR Pl"'-1) IJ..Iill nof r-<.>jc.J..Iat-e. 

ini<.rhary do. I ~tl1-er~nc.y Ccc:t-e 3 tmnspori'S. 
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Part 1 (Definitions), NN (Private Call), of the proposed 

Plan seeks to change this situation. Section NN defines a 

Private Call as "a request for transport which originates t the 

private a ulance and must be a non-emergency requirin only Code 

1 running." e purpose of this section is to defi e those calls 

that any ambulan operator may handle, as dist quished from all 

other calls, which st be referred to 911 a handled by a 

franchised provider un r the ASA Plan. e also Part J(e). 

This definition will ean that in rhospital emergency 

neonatal tran~p_Q~f3 __ will bee 

provider, since they no longer be "private calls." Thus, 

unless AA Ambulance is the fr chi d provider, there no longer 

will be neonatal specialty vehicles. his means that over time 

there will be an incre e in infant mort ity. 

It is requeste that the ASA Plan reco ize explicitly that 

these transports ill continue to be exempt fr EMS 

jurisdiction. Otherwise, adoption of the ASA Pla will lead to a 

degradatio of infant emergency medical services in ltnomah 

County, ince the proposed Request for Proposals contai no 

requ' ement that bidders provide special neonatal and pedi ric 

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. 

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 regulations. 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. 

ASA Boundaries. The boundaries of the two Ambul~ 

Service be changed. Dennis 

in the boundaries at 1988 meeting. 

His proposed changes the northern 

portion of the be drawn down 

the River and not down Multnomah 

Island in the same ASA as the area on the 
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of Sauvie 

a 

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 inyolv_ing pe~J21..~ with eXI?erti&ELJ.n identifying changes~-ifl­

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. Rrf. Part S(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 S(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. 

-5-



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 f~rst responders and 

franchised providers. The estimated cost for the physician 

supervisor is $85,000. 

The RFC and REP call fer each pzoviaer to 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 the physician supervisor. Yet the RFC 
~ 

specifically states that the 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. Bidqing 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(Al of the RFC states that in o:tder to 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 replace 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. Personnel Compensation. Parts O(l){A)(b) and (c) 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 managel'llQnt/iabor issues that 

should be left to the parties involved. 

5. New Employee Hires. Parts O(l) (A) (e) (1) and (2) of the 

RFP require that EMT-4s 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 0(1} (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. This is an area that was of concern to 
·: 

the Multnomah County Medical 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. In 

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 ski.ll_ .mAint.snance.·---1l!be-present-
----~..;:;:-- __ ..;;;..;-.-::::::..-.:--~-~-------- -----· -

definition, however, includes all transports and not just 

emergency transports. 

7. Field Supervisors. Part D(l) (B) (b)(l) 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(l) (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 conducted 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(l)(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 t;:ll_e specified minima. To qualify--tor--thes-e -polnts 

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. In 
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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 language 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. 

s;::13. d Mutual b1>1· Parts 2 (A) (s) and (t.) deal with 

will provide Mu1tnomah under certain 

circumstances and vice the EMS Office has 

proposed to service 

areas in 

this now, 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 its equivalent. This is new and 
• 

relatively untested technology. The annual capital and 

maintenance cost of this system would be $47,500. This part 

should be deleted. 

requires 

Physician-Supervisor. Part O(J)(j) 

lar relationship between the~~-

supervisor and County 

personnel and the 

relationship. 

16. First Responder and Letterman Equipment. Part 

0(4) (A) (c) of the RFP requires the provider, at its cost, to 

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 0{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 0(4) (B) (a) of the RFP awards points 

to a provider for having vehicles less than l 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. 

-==~~~~T~h~i~s~p~a~r~t~s~h~o~u~ld~Eb!e_Qd~e~l~§~t~e~d~-~--=-=-~==~~~~~~------------------= 

18. Preventative Maintenance. Part 0(4) (b)(b) of the RFP 

awards points for periodic vehicle safety inspections to be 

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 though existing equipment may be adequate . .. 
The annual cost of this new requirement is $42,000. These parts 

should be deleted. 

21. Insurance. Part 0(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 0(5) (A) (b) should be revised to state more 

clearly that the provider, if a public agency, will be required 

to waive the li_ab_f:li ty limits of. the Oregon--4!ert Claims ·Act. 

22. CHIERS Program. Part 0(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 0(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 0(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. 
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25. Standby Charge. Part D(5)(B) (a) (3) of the RFP requires 

the bid to include the amount 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. ALSIBLS 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 points that can be. awarded .. ) .. Yet there are m:any=more 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(l) (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. overall Cost Increase. In addition to the annual cost 

increases that the RFP may cause, described above, there will be 

two additional sets of ~~crej!Sfts •. ~Firat, intell'es~ costs to cover ______ _ 

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 Own~:t"~ anq qperate. ~argely as-a~ ~~ 

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 
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would be seriously injured but would continue in business because 

of other business they engage in outside Multnomah County. 

Supporters of this radical reorganization have made three 

arguments in its support. Their principal argument 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 thj rd. )_u_ 'l'beir 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. In 

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 problems. 

1. Are 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 & Associates. 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 

by comparing them to rates in other cities. To do the 

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 total costs 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)1 

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 is $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 system, 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 hypothetical I and 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 ALB rates to ALS rates in other cities. He 

concluded that county ALB 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. 
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(2) Regulatory Environment. 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 to balance out staffing requirements and subsidies. 

He made 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 system. 

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 policies 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. 

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: 
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Kansas city 
Wichita 
Tulsa 
Oklahoma City 
Multnomah county 

Cost per Dispatch -. 
211.74 
155.04 
152.80 
148.08 
144.52 

( 

These data demonstrate that Multnomah County has an extremely 

efficient ambulance system. 

(3) Rates Not Too High. ~ properly thorough and 

sophisticated analysis of ambulance rates in Multnomah county and 

other cities indicates that Multnomah County has a highly 

efficient ambulance system. Multnomah coun:ty_al.so. 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 

11divisive." 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 Regulation: AA has made a detailed proposal for 

rate regulation involving an init~_sophisticated--:rateanalysis 

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 ownedbusiness 

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 reorganization 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. Repeatedly, 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 it 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 Xansas 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 County. 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 Mu1tnomah 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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5-year period, ending in 1990 at a ceiling of $300 for emergency 
•. 

transports and $153 for non-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 contract, 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 swallow, 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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