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Thursday, April 12, 2012
9:00 – 11:00 AM
Suisun City Council Chambers
AGENDA
1. Call To Order/Roll Call

B. Corsello

2. Approve Agenda

B. Corsello

3. Approve Minutes
• Meeting of January 12, 2012

B. Corsello

4. Board Comments
a. Chair (introduce new City Manager Representative)
b. Directors

B. Corsello

5. Public Comment
This portion of the meeting is reserved for persons
wishing to address the Board on any matter not
included on the agenda.

B. Corsello

6. Reports
a. SEMSC Medical Director’s Report (No Action)
S. Whiteley
b. EMS Administrator’s Report (No Action)
T. Selby/B. Matyas
c. Medic Ambulance Operator Report (No Action)
H. Pierson
7. Old Business
a. Presentation/Recommendation on Critical
Care Transport/Specialty Care Transport
(CCT/SCT) Project (Doug Wolfberg of
Page, Wolfberg and Wirth)
B. Matyas/D. Wolfberg
b. Presentation on Level II Trauma Center
Feasibility/Capacity Assessment Project
(Dr. Sanddal and Dr. Mann of American
College of Surgeons)

N. Sanddal/N. Mann

8. New Business
• Consider Approval of Mileage Reimbursement
Rate Request
9. Adjourn to next regularly scheduled meeting of
July 12, 2012

T. Selby
B. Corsello
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DRAFT!
SEMSC
Meeting Minutes
January 12, 2012, 9:00AM – 11:00AM
Suisun City Hall
BOARD MEMBERS
 Birgitta Corsello, Chair SEMSC Board
 Erika Bauer, RN; Kaiser Continuing Care Leader
 Michael O’Brien, Suisun City Fire Chief
 Hector De La Rosa, Rio Vista City Manager
 Caesar Djavaherian, MD, Physicians’ Forum Representative
 Richard Watson, Health Care Consumer Representative

AGENDA ITEMS

STAFF
 Ted Selby, EMS Administrator
 Steve Whiteley, MD, SEMSC Medical Director
 Michael Modrich, RN, Prehospital Care Coordinator
 Ernie O’Connor, Project Manager
 Jan Homer, Administrative Secretary
 Jessica Tello-Evans, RN, ESB
 Leah Carlon, ESB Contract Employee
 Charlene Wilson, OA II, ESB

DISCUSSION

ACTION

Call to Order/Roll
Call

Meeting called to order with a quorum present. Board
Member Becker absent.

(none)

Approval of Agenda

Board Member Watson moved to approve agenda.
Board Member De La Rosa seconded; AYES: 6;
NAYS: 0; ABSENT: 1; ABSTAIN: 0.
Board Member O’Brien moved to accept minutes;
Board Member Watson seconded; AYES: 6; NAYS: 0;
ABSENT: 1; ABSTAIN: 0.

(none)

Board Member De La Rosa announced that this would be
his last SEMSC meeting and that the City Managers would
be meeting in early February to appoint a City Manager to
take his place.
(none)

(none)

Approval of Minutes
Oct 13, 2011

Board Comments:
a. Chairman
b. Directors
Public Comments

RESPONSIBLE

(none)
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Reports
¾ Medical Director’s
Report

¾ Administrator’s
Report

DISCUSSION

ACTION

¾ Dr. Steve Whiteley briefed the Board on the three
policies that were implemented since the October
SEMSC meeting. Policy 4500 updated the Continuing
Education requirements for providers in Solano
County; Policy 5300 updated the EMS First Responder
requirements, and Policy 6105 finalized the Solano
County Prehospital Trauma Triage Plan.

Information.

¾ In the EMS Administrator’s report, Mr. Selby noted
several items of interest:
¾ EMS Week is scheduled for the week of May 20-25.
Planning for this event has begun. The symposium
will be conducted at the NorthBay Conference
Center in Green Valley, and the banquet will be
hosted on Friday evening, May 24th at the Hampton
Inn and Suites in Vacaville.
¾ STEMI Center: NorthBay Medical Center received
their final official designation as a STEMI Receiving
Center. The formal dedication is scheduled for
February 2nd from 11:00 – 12:00 noon at NorthBay
Medical Center in Fairfield.
¾ Non-ALS Ambulance Agreements: EMS is in the
process of executing agreements with the
ambulance companies that provide BLS and
CCT/SCT services in Solano County. Most have
been sent out and one has been fully executed.
¾ SEMSC Board Recognition – In recognition of his
dedicated service to the SEMSC Board and Solano
County since his appointment in January 2008, Mr.
De La Rosa was presented a certificate of
appreciation for his support.

Information.

RESPONSIBLE
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DISCUSSION

ACTION

RESPONSIBLE

¾ Board of Supervisors Recognition of three Solano
County emergency personnel for their outstanding
service was announced. Wayne Fraser of Benicia
Fire Dept, and Nicole Bonn and Pamela Watson of
Medic Ambulance were recognized by Supervisor
Seifert for their successful, life-saving efforts for Mr.
Colacito of Benicia.
¾ System performance: Exceptional compliance
figures for our partners. Medic Ambulance
compliance rate of 99.5%; Benicia Fire compliance
at 95.6%; Dixon Fire compliance at 96.5%, Fairfield
Fire compliance at 92.1% and Vallejo Fire
compliance at 93.8%.
¾ Contractor’s
Report

Unfinished Business
• Presentation and
Update on the
Critical Care
Transport/Specialt
y Care Transport
(CCT/SCT)
Resolution

Mr. James Pierson updated the Board on several new
systems that Medic Ambulance is bringing on board. The
Zoll Rescue system provides information directly from the
field to the hospital for STEMI patients. The new Road
Safety software upgrade will be completed by Feb. 6 and
all are invited to visit Medic Ambulance to see the new
system. Finally, long-time Medic Paramedic Travis Grace
is in the hospital having suffered a stroke.

Information.

Mr. Doug Wolfberg of Page, Wolfberg, and Wirth
presented information about the regulation of CCT/SCT in
Solano County. He will be meeting with the stakeholders
and other interested parties this afternoon (January 19) in
the Suisun City Council Chambers.

Information.
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New Business
a. Approve
authorization to
proceed with Audit
for Years 2009,
2010, and 2011

b. Approve Level II
Trauma Center
RFP process

DISCUSSION

ACTION

RESPONSIBLE

a. Following an initial review of SEMSC documentation
for the fiscal year ending June 30, 2009, the AuditorController recommended that the most efficient
course of action would be to extend the audit to
include Fiscal Years 2010 and 2011. This would
bring the SEMSC into regulatory compliance in the
shortest period of time. To that end, the Board is
requested to authorize the SEMSC Chair to sign the
Auditor-Controller engagement letter and reimburse
the Auditor-Controller office at the rate noted in the
letter ($10,000 per fiscal year). Board Member
O’Brien made a motion to authorize the SEMSC
Chair to sign the engagement letter to expand
audit of the SEMSC to include FY 2009, 2010, and
2011 and reimburse the Auditor-Controller Office
not to exceed $30,000. Board Member De La
Rosa seconded the motion. AYES: 6; NAYS: 0;
ABSENT: 1; ABSTAIN: 0.

a. Coordinate with
AuditorController office
to complete
SEMSC audit.

a. STAFF

b. Based on direction from the SEMSC Board at the
January 2011 SEMSC meeting, staff began
preliminary research to determine the requirement
for a Level II Trauma Center in Solano County. Dr.
Matyas, Solano County Public Health Officer spoke
to the Board about the capability and capacity
requirements for maintaining a Level II Trauma
Center. He noted that there must be a certain
number of trauma cases as well as elective
neurologic surgeries to enable the surgery teams to
maintain the required level of competency. He noted
that there are two parts to this process – first,

b. Obtain services
of consultant
for Level II
Trauma Center
RFP.

b. STAFF
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Adjournment

DISCUSSION

ACTION

RESPONSIBLE

information must be obtained that would
demonstrate the requirement and need for a Level II
Trauma Center; second, the Request for Proposal
(RFP) would need to be developed. Obtaining this
service from an outside source would give an
objective, transparent view of the trauma
requirements for Solano County, which is very
important. Additionally, there are no county
resources available to manage a project of this
scope. Dr. Matyas and Mr. Selby addressed
concerns about cost and requirement. Board
Member De La Rosa made a motion to direct staff
to:
• Obtain the services of a consultant to finalize
the feasibility study, and if appropriate:
• develop the Level II Trauma Center RFP;
• Authorize the SEMSC Chair to execute the
agreement, not to exceed $85,000.
Board Member Watson seconded the motion.
AYES: 6; NAYS: 0; ABSENT: 1, ABSTAIN: 0.
Meeting adjourned to the next regularly scheduled meeting (none)
of April 12, 2012.
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Solano Emergency Medical Services Cooperative
Board of Directors Meeting

Meeting Date: 4/12/2012

Agenda Item 6a.

SEMSC Medical Director’s Report (verbal update, no action)
¾ EMS Policy Update

Agenda Item 6b.

EMS Administrator’s Report (verbal update, no action)
¾ System Performance
¾ System Updates
¾ Trauma plan update submitted to EMS Authority.

Agenda Item 6c.

Medic Ambulance Operator Report (verbal update, no
action)

Solano Emergency Medical Services Cooperative
Board of Directors Meeting

Meeting Date: 4/12/2012
Agenda Item 7a.

Presentation/Recommendation on Critical Care
Transport/Specialty Care Transport (CCT/SCT) Project

BACKGROUND:
Mr. Doug Wolfberg of Page, Wolfberg, and Wirth presented information about
regulation of CCT/SCT ambulance transport services in Solano County to the SEMSC
Board at the January 12, 2012 meeting. In collaboration with the EMS Agency staff,
Mr. Wolfberg drafted Resolution 12-001 (Resolution of the Solano County Emergency
Medical Services Cooperative Requiring Operators of Emergency Ambulances to
Obtain a Permit to Conduct Critical Care Transports Originating in Solano County).
The Resolution was circulated and posted for public comment on February 24, 2012.
Responses were requested to be received no later than March 12, 2012 by 5:00 p.m.
Mr. Doug Wolfberg met and collaborated with stakeholders in person on two
occasions to discuss issues involved in the development of this Resolution.
Mr. Wolfberg will present proposed Resolution 12-001 to the SEMSC Board during the
April 12, 2012 Executive Board Meeting.
DIRECTION:
The Board should adopt the Resolution (Attachment 7a).
LEGAL SUFFICIENCY: This item has been reviewed by County Counsel.
BOARD ACTION:
Motion:
2nd:
AYES:

NAYS:

Absent:

Abstain:

Attachment 7a
RESOLUTION NO.

12-001

RESOLUTION OF THE SOLANO COUNTY EMERGENCY MEDICAL SERVICES
COOPERATIVE REQUIRING OPERATORS OF EMERGENCY AMBULANCES TO
OBTAIN A PERMIT TO CONDUCT CRITICAL CARE TRANSPORTS ORIGINATING
IN SOLANO COUNTY

WHEREAS, the Solano County Emergency Medical Services Cooperative (“SEMSC’) serves as
the local EMS agency for Solano County; and
WHEREAS, as the local EMS agency for Solano County, SEMSC has the authority to regulate
the operation of emergency ambulances, defined as any ambulances capable of providing
emergency medical services (“EMS”), including basic life support (“BLS”), limited advanced
life support (“LALS”), and advanced life support (“ALS”); and
WHEREAS, the California Health & Safety Code permits SEMSC to establish policies and
procedures to ensure medical control of the EMS system in Solano County and make any such
policies and procedures binding upon operators of emergency ambulances; and
WHEREAS, a small number of ambulance transports originating in Solano County involve the
Interfacility Transportation of Critically Injured or Ill Patients with critical care needs that during
transport require, or in the judgment of the transferring physician, may reasonably require the use
of special equipment and the provision of Critical Care Interventions by a crew that includes
personnel who possess skills in a medical specialty area such as nursing care, emergency
medicine, respiratory care, or cardiovascular care; and
WHEREAS, the only ambulances that engage in the Interfacility Transportation of Critically
Injured or Ill Patients are emergency ambulances; and
WHEREAS, SEMSC has, through a competitive process, awarded an exclusive agreement for
all ALS ambulance services throughout an Exclusive Operating Area, including all 911 requests
(but excluding those requests originating from within the City of Vacaville and Travis Air Force
Base) and all ALS interfacility transport requests in the County of Solano and which prohibits
any other person or entity from providing ALS ambulance service in Solano County, excluding
critical are transports (“CCTs”); and
WHEREAS, as a condition precedent for the CCT of Critically Injured or Ill Patients, SEMSC,
as the local EMS agency for Solano County, has the authority in exercising medical control of
the EMS system in the County to require training and qualifications for the ambulance crew
involved in a CCT for the use of drugs, devices and skills in such transports; and
WHEREAS, to facilitate its medical control of the EMS system in Solano County, SEMSC
seeks to require all operators of emergency ambulances that intend to engage in the CCT of
Critically Injured or Ill patients originating in the County to secure a permit as a CCT provider
from SEMSC; and
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WHEREAS, SEMSC seeks to require all operators of emergency ambulances that intend to
engage in the CCT of Critically Injured or Ill Patients that originate in Solano County to satisfy
SEMSC’s medical control requirements as a condition to receive and maintain a permit to
engage in CCTs originating in the County; and
WHEREAS, as SEMSC has entered into an agreement with an ambulance provider to serve as
the exclusive provider of ALS interfacility transports in the County, and such agreement
excludes CCTs, SEMSC seeks to define and regulate CCTs that originate in this County to
ensure that the transports conducted pursuant to this Resolution do not interfere with the rights
and responsibilities of that ambulance provider under that agreement or the benefits the County
receives under that agreement.
NOW, THEREFORE, IT IS RESOLVED that:
1.

Definitions. For purposes of this Resolution the following words and terms have
the following meanings unless the context clearly indicates otherwise:
CCT-RN. A critical care transport registered nurse.
County. The County of Solano.
Critical Care Interventions. Interventions including but not limited to the use of
medications and devices listed in Paragraph 2.B (as may later be amended in
accordance with the provisions of Paragraph 2.C) attributable to high complexity
decision making to assess, manipulate, and support vital system functions to treat
single, or multiple, vital organ system failure; and/or to prevent further life
threatening deterioration of the patient’s condition. Examples of vital organ
system failure include but are not limited to:
(i)
(ii)
(iii)
(iv)

Central nervous system failure.
Circulatory failure.
Shock.
Renal, hepatic, metabolic, or respiratory failure.

Critical Care Transportation (CCT). CCT is the Interfacility Transportation by
ground ambulance vehicle, including the provision of medically necessary
supplies and services, of a Critically Injured or Ill Patient who during transport
requires, or in the judgment of the sending physician may reasonably require,
Critical Care Interventions in a medical specialty area such as nursing care,
emergency medicine, respiratory care, or cardiovascular care exceeding the scope
of practice of an EMT-P. A CCT includes a “specialty care transport” as defined
in 42 CFR § 414.605, whether or not it involves a Medicare beneficiary. A CCT
does not include an interfacility transport begun by an air ambulance service but
that must be completed by ground ambulance due to mechanical issues, weather,
or other factors which prohibit the completion of the transport by air.
Critically Injured or Ill Patient. A patient who has an injury or illness that
acutely impairs one or more vital organ systems such that there is a high
2

probability of imminent or life-threatening deterioration in the patient’s condition,
such that the failure to initiate Critical Care Interventions on an urgent basis
would likely result in sudden, clinically significant or life-threatening
deterioration of the patient’s condition.
Interfacility Transportation. For purposes of a CCT, a transport between the
following facilities only:
(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)
(viii)

Cancer hospitals.
Children’s hospitals.
Critical access hospitals.
Inpatient acute care hospitals.
Rehabilitation hospitals.
Sole community hospitals.
Psychiatric hospitals.
Skilled nursing facilities.

EMT-P. An emergency medical technician-paramedic.
Permitted Critical Care Transportation (CCT) Provider. A ground
ambulance provider with a current permit issued by SEMSC to conduct CCTs.
RN. A registered nurse.
SEMSC. The Solano County Emergency Medical Services Cooperative.
Scope of Practice of an EMT-Paramedic. The basic scope of practice of an
EMT-P in Solano County as defined in Title 22, California Code of Regulations,
§ 100145(c)(1) or a superseding regulation.
2.

Performance of Critical Care Transports.
A. A CCT is appropriate when a Critically Injured or Ill Patient’s condition
requires, or, in the judgment of the sending physician may reasonably require,
Critical Care Interventions during Interfacility Transportation that must be
furnished by one or more health professionals in an appropriate specialty area,
such as emergency or critical care nursing, emergency medicine, respiratory
care or cardiovascular care.
B. Except as provided in E, when conducting CCTs originating in the County, only
a Permitted CCT Provider may provide the procedures, use the devices, and
administer the medications, as follows:
1) Intra-aortic balloon pump.
2) Swan-Ganz/Central Venous access or maintenance of infusions via central
venous access.
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3)
4)
5)
6)
7)
8)
9)

Arterial line monitoring.
Transvenous pacing.
Extra corporeal membrane oxygenation.
High risk Labor and Delivery that may lead to Neonatal Critical Care.
Intracranial pressure monitoring devices.
Medications via infusion pump.
Administer, using prepackaged products when available, the following
medications:
Antibiotics
Atracurium
Bumex
Catapres
Demeral
Dexamethasone
Dilantin
Diprivan
Etomidate
Fentanyl
Heparin
Insulin
Integrellin
Labetalol
Magnesium Sulfate
Mannitol
Nipride
Nitroglycerin IV
Neosynephrine
Norepinephrine
Rocuronium
Soumidrol
Streptokinase
Succinylcholine
t-PA
Total parenteral nutrition
Vasopressin
Volume expanders/Blood products

C. The SEMSC Board of Directors delegates to the Medical Director and the EMS
Agency Administrator the power to adopt regulations specifying procedures,
devices and medications in addition to those listed in B.
D. Except as provided in E, only a Permitted CCT Provider may conduct CCTs
originating in the County. The performance of a CCT originating in the County
other than by a Permitted CCT Provider or as provided in E is punishable under
Resolution 11-001, Paragraph 9, or any successor thereto. The EMS Agency
4

Administrator may in his discretion, upon written request, enter into a
Memorandum of Understanding with an ambulance provider that is not a
Permitted CCT Provider to perform certain types of specialty care transports,
other than CCTs, if he finds that such transports are uniquely specialized and
that compliance with the provisions of this Resolution would be unduly
burdensome for the ambulance provider in the context of such specialty care
transports. The decision of the EMS Agency Administrator on whether or not
to enter into an MOU is final and non-appealable.
E. A CCT may be performed by an ambulance provider that is not a Permitted
CCT Provider only if the transferring facility requests the non-permitted
ambulance provider to conduct the CCT, the transferring facility informs the
non-permitted ambulance provider that it could not obtain the services of a
Permitted CCT Provider within the time needed for the CCT, and the
transferring facility informs the non-permitted ambulance provider that the nontransferring facility assumes responsibility for ensuring, and supplying as
needed, all of the health care professionals needed to provide the Critical Care
Interventions required by the patient during the transport and for providing the
equipment, supplies and medications needed for the Critical Care Interventions
that are not already on the ambulance.
F. A transferring facility may request an ambulance provider that is not a
Permitted CCT Provider to conduct a CCT only after the facility has determined
that a Permitted CCT Provider is not available to conduct the CCT within an
acceptable period of time and that such transport by the non-permitted
ambulance provider, prior to the availability of a Permitted CCT Provider, is
urgently needed to treat the critically injured or ill patient’s single, or multiple,
vital organ system failure; and/or to prevent further life threatening deterioration
of the patient’s condition. A transferring facility that requests a CCT pursuant
to this provision shall also satisfy the following requirements:
1) The transferring facility shall determine the specific and anticipated needs of
the patient during the CCT, and provide, as needed, health professionals
who are qualified to provide Critical Care Interventions in the specialty area
or areas for which the patient requires Critical Care Interventions during
transport, provide all appropriate equipment and supplies for the CCT that
are not available on the ambulance, and send to the receiving facility all
medical records of the patient available at the time the CCT is conducted.
2) The transferring facility shall furnish to the non-permitted ambulance
provider and the Medical Director of SEMSC, within seventy-two (72)
hours after requesting the ambulance provider to conduct the CCT, a copy of
the physician’s order ordering the CCT and a written statement explaining
why the CCT was necessary, what the facility determined to be an
acceptable period of time to begin the CCT, how it determined the
acceptable period of time and that a Permitted CCT Provider was not
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available to conduct the CCT within that period of time, and what was
needed to meet the requirements of 1) and how it satisfied those
requirements. The transferring facility and the non-permitted ambulance
provider shall maintain a copy of the written statement for a minimum of
one (1) year.
G. Nothing in this Resolution shall be construed to prohibit a sending physician
from ordering the Interfacility Transportation of a Critically Ill or Injured
Patient by means other than CCT if the sending physician determines that
transport by means other than CCT is appropriate based upon the patient’s
needs.
3.

Minimum Staffing Standards. The minimum staffing requirement for an
ambulance of a Permitted CCT Provider
A. When conducting a CCT, the minimum staff shall consist of one (1) CCT-RN,
one (1) health professional trained to operate in a CCT environment, and an
ambulance driver. The “health professional trained to operate in a CCT
environment” may be an EMT, EMT-paramedic, nurse or other licensed or
certified health care professional deemed by the Permitted CCT Provider to be
appropriate for the types of CCTs performed by that Permitted CCT Provider.
The Permitted CCT Provider shall be responsible to provide the minimum staff
set forth in this section when conducting a CCT. However, if the transferring
physician determines that it is appropriate to send a particular health
professional along with the patient during a CCT, the Permitted CCT Provider
may utilize this health professional to satisfy its minimum staffing requirement
under this section. In addition, nothing in this section shall in any way be
construed to limit the judgment of the transferring physician to send any
additional health professionals and/or additional equipment, above and beyond
the minimum standards set forth in this Resolution, with the patient during the
CCT. Furthermore, nothing in this Resolution shall in any way alter or limit the
scope of practice of a licensed health professional accompanying the patient
during a CCT.
B. A CCT-RN is a registered nurse who satisfies the following qualifications:
1) Has a current California Registered Nurse license.
2) Has at least two (2) years full-time experience in a critical care setting.
3) Has current provider status in BLS, ACLS, and PALS.
4) Has successfully completed training and education and passed a competency
assessment provided by the medical director of the Permitted CCT Provider
covering cardiovascular, respiratory, neurological, and neonatal/pediatric
care, and has been assessed by the medical director of the Permitted CCT
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Provider within the last twelve (12) months as maintaining competency in
these areas.
D. A CCT-RN and another health professional trained to operate in a CCT
environment shall remain with the patient during a CCT.
E. The Permitted CCT provider shall maintain a current roster of all of its
personnel that staff or are available to staff a CCT, and documentation
demonstrating that each CCT-RN satisfies the requirements of B and each of the
other health professionals has been trained to operate in a CCT environment.
4.

Minimum Equipment Requirements. A Permitted CCT Provider shall, when
conducting a CCT, adhere to the Minimum Equipment List for Permitted CCT
Providers, as published from time to time jointly by the Medical Director of
SEMSC and the EMS Agency Administrator.

5.

Medication Requirements. A Permitted CCT Provider shall, when conducting a
CCT, adhere to the Minimum Medication List for Permitted CCT Providers, as
published from time to time jointly by the Medical Director of SEMSC and the
EMS Agency Administrator.

6.

General operating standards. A Permitted CCT provider shall satisfy the
following operational requirements:
A. Medical director requirements: A Permitted CCT Provider shall have a medical
director who shall be a physician with at least five (5) years experience in
critical care or qualifications that meet or exceed these standards as determined
by SEMSC. The Medical Director shall be responsible for the following:
1) Ensuring that the CCT-RN and other health professional personnel of the
CCT provider who staff or may staff a CCT are familiar with this Resolution
and regulations adopted pursuant to this Resolution, and SEMSC’s and the
CCT provider’s protocols.
2) Developing an educational, training and competency assessment program
for the CCT-RN personnel of the Permitted CCT Provider covering and
ensuring their competence to provide the cardiovascular, respiratory,
neurological, and neonatal/pediatric care that may be required by a
Critically Injured or Ill Patient during a CCT.
3) Overseeing the Permitted CCT Provider’s standards of care, quality of care,
educational, training and competency assessment programs, minimum
competency requirements, and continuing education requirements.
4) Conducting an assessment of the competency of each CCT-RN of the
Permitted CCT Provider within twelve (12) months following the last
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competency assessment of that person, and documenting the assessment of
their competency or lack of competency in the cardiovascular, respiratory,
neurological, and neonatal/pediatric care that may be required by a Critically
Injured or Ill Patient during a CCT.
5) Performing medical audits of CCTs conducted by the Permitted CCT
Provider.
6) Preparing written quality assurance and improvement policies and protocols,
and participating in and reviewing quality improvement and peer reviews of
CCTs conducted by the Permitted CCT Provider.
7) Participating in the quality improvement activities of SEMSC.
B. Patient care reporting requirements: A Permitted CCT Provider shall maintain
and employ an electronic patient care reporting system capable of tracking
details of all CCTs, and shall complete an electronic patient care report for each
CCT. The electronic patient care reporting system shall provide full access to
SEMSC to retrieve patient care reports on a daily basis to facilitate its ability to
generate quality assurance studies and reports. The EMS Agency Administrator
may, at his discretion, waive the requirement for electronic patient care
reporting and permit CCT patient care reports to be submitted by a Permitted
CCT Provider in alternate formats acceptable to the EMS Agency
Administrator.
C. Management and supervision requirements: A Permitted CCT Provider shall
provide sufficient management and supervisory personnel to manage all aspects
of CCTs, including administration, operations, EMS training, clinical quality
improvement, recordkeeping and supervision.
D. Response time requirements: A Permitted CCT Provider shall arrive at a facility
requesting a CCT as follows:
1) Within forty five (45) minutes of receiving a request for an unscheduled
CCT for 90% of responses, within one standard deviation of significance.
2) Within forty five (45) minutes of the arrival time requested for a scheduled
CCT for 90% of responses, within one standard deviation of significance.
E. Documentation requirements: A Permitted CCT Provider shall maintain a copy
of the following:
1) The materials it uses to educate, train and assess the competence of its CCTRNs to provide the cardiovascular, respiratory, neurological, and
neonatal/pediatric care that may be required by a Critically Injured or Ill
Patient during a CCT.
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2) Its CCT clinical treatment and transportation protocols.
3) Its quality assurance and improvement policies and procedures.
4) Documentation by which it determined that its CCT-RNs satisfied the
requirements of Paragraph 3.B and that its other health professionals who
staff or may staff a CCT have been trained to operate in a CCT
environment.
5) The written or electronic competency assessments of its CCT-RNs by its
medical director over the preceding three (3) years.
F. Amendment filing requirements: A Permitted CCT Provider shall file with
SEMSC any amendment to a document it was required to file with its
application for its CCT provider permit within ten (10) days after the
amendment.
G. Reporting requirements: Upon the request of SEMSC, a Permitted CCT
Provider shall provide SEMSC with records and data related to its compliance
with the requirements of this Resolution and the regulations adopted under this
Resolution, including but not limited to its patient care reports, billing records
and its CCT clinical protocols, and shall prepare and provide SEMSC with
reports of data extracted from such records.
7.

Applications and fees.
A. An ambulance provider that seeks a permit to operate as a Permitted CCT
Provider shall submit to SEMSC an application for a CCT provider permit, with
a fee of $7,500.00. The application shall be made on a form or through an
electronic process as prescribed and made available by SEMSC.
B. The application shall aver, and include such information and be accompanied by
such documentation, including the materials specified in Paragraph 6.E, as
required by SEMSC to establish that the applicant satisfies or, as appropriate,
will satisfy, the operational requirements for a Permitted CCT Provider under
Paragraph 6 and other applicable requirements of this Resolution and the
regulations adopted under this Resolution.
C. SEMSC shall issue a CCT provider permit to the provider if the requirements of
A and B are satisfied, the Medical Director of SEMSC approves the documents
specified in B, and SEMSC, after conducting a background check and an on-site
inspection, finds that the applicant can safely and effectively operate as a
Permitted CCT Provider.
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D. A CCT provider permit is valid for two (2) years. Thereafter, to continue to
operate as a Permitted CCT Provider the ambulance provider shall apply for
renewal of its permit to operate as a Permitted CCT Provider within thirty (30)
days prior to the expiration of its current permit. The application shall be
accompanied by a fee of $7,500.00 and shall be submitted on a form or through
an electronic process as prescribed and made available by SEMSC, which shall
require such information and documentation as SEMSC determines is needed to
verify that the Permitted CCT Provider continues to satisfy the operational
requirements for a Permitted CCT Provider under Paragraph 6 and other
applicable requirements of this Resolution and the regulations adopted under
this Resolution.
E. All fees collected under this Resolution shall be used to compensate SEMSC for
the administration of this Resolution and the regulations adopted under this
Resolution. SEMSC may by resolution revise any or all of the fees specified in
this Resolution, as appropriate, for that purpose.
F. A fee collected under this paragraph shall not be reimbursed if the application or
other matter for which the fee was submitted is denied.
G. A Permitted CCT Provider shall be assessed a delinquent fee of $2,500.00, in
addition to the renewal fee, for a late filed application, if the Permitted CCT
Provider does not submit an application to renew the permit within thirty (30)
days prior to the expiration of the current permit and, if the late filing causes a
new permit not to be issued before the current permit expires, shall cease
operations as a Permitted CCT Provider until a new permit is issued.
H. No application for a permit or renewal of a permit shall be processed unless it is
accompanied by the required fee, including a delinquent fee if applicable.
8.

Inspection and verification. Authorized representatives of SEMSC, upon
displaying appropriate credentials, may inspect a Permitted CCT Provider or audit a
Permitted CCT Provider’s performance and compliance with this Resolution and
the regulations adopted under this Resolution. The Permitted CCT Provider shall
afford SEMSC unobstructed and reasonable access, with or without advance notice,
to all aspects of the Permitted CCT Provider’s operations and records relevant to its
compliance with the requirements of this Resolution and the regulations adopted
under this Resolution. A Permitted CCT Provider shall fully cooperate with the
inspection or audit and shall produce in a timely fashion any records it maintains
outside of Solano County that it is required to produce under this paragraph.

9.

Quality assurance and improvement. A Permitted CCT Provider shall satisfy the
following quality assurance and improvement requirements:
A. A Permitted CCT Provider shall establish and maintain a Quality Improvement
Program and shall participate fully in the quality improvement activities of
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SEMSC. Participation in the quality improvement activities of SEMSC requires
that the Permitted CCT Provider furnish SEMSC access to all of the Permitted
CCT Provider’s CCT patient care reports and supporting documentation,
including the orders of the physician ordering the CCT.
B. A Permitted CCT Provider shall employ a Quality Improvement Coordinator
who shall be a registered nurse, qualified EMT-P, or physician. The Quality
Improvement Coordinator shall track the clinical performance of the Permitted
CCT Provider’s personnel involved in CCTs, conduct audits and investigations,
and prepare quality improvement reports as may be required by SEMSC. The
Quality Improvement Coordinator position need not be a full time position, and
the person designated to serve as the Quality Improvement Coordinator may
perform other duties for the Permitted CCT Provider.
10.

On-line medical direction. A Permitted CCT Provider may seek on-line medical
direction in the event the medical command instructions of a physician are required
to care for the patient during a CCT. On-line medical direction may be sought from
the sending physician, the receiving physician, or any hospital that furnishes on-line
medical direction. A hospital with which SEMSC has entered into an Advanced
Life Support Base Hospital Agreement shall provide on-line medical direction for
any member of a CCT crew who contacts it for medical direction for a CCT that is
in or originates in the County.

11.

Reports to SEMSC. Whenever an ambulance provider that is not a Permitted CCT
Provider is asked to conduct a CCT originating in the County, and conducts a
transport of the patient which it believes does not satisfy the definition of a CCT,
the provider shall submit a written report of that transport to SEMSC, within
seventy-two (72) hours after completing the transport, with an explanation of the
circumstance under which it conducted the transport.

12.

Automatic suspension. A CCT provider permit issued pursuant to this Resolution
shall be automatically suspended if the Permitted CCT Provider’s authorization as
the operator of emergency ambulances in the County is suspended.

13.

Discipline.
A. SEMSC may discipline a Permitted CCT Provider or an applicant for a CCT
provider permit or renewal of a CCT provider permit for violating a requirement
of this Resolution or a regulation adopted under this Resolution, or for any of
the following reasons:
1) Engaging in fraud or deceit in obtaining or attempting to obtain or renew a
permit as a CCT provider.
2) Violating an order previously issued by SEMSC.
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3) Repeated failure to accept CCT requests or a pattern of failure to respond to
CCT requests within the response time standards set forth in this Resolution.
B. SEMSC may discipline an ambulance provider that is not a Permitted CCT
Provider if it engages in any activities that would violate this Resolution if done
by a Permitted CCT Provider, and for performing CCTs originating in Solano
County outside of the provisions of Paragraph 2.E of this Resolution.
C. If disciplinary action is appropriate under this Resolution, SEMSC shall
administer the Administrative Infraction and Clinical/Systems progressive
discipline set forth in Resolution11-001, Paragraph 9, to the CCT provider
permit. SEMSC may also, or alternatively, apply that progressive discipline to
the Permitted CCT Provider’s authorization as the operator of emergency
ambulances in the County.
14.

Appeals by CCT providers and applicants. A Permitted CCT Provider or an
applicant for a CCT provider permit aggrieved by a decision under Paragraph 13.C,
or denied approval of the educational, training and testing program for its CCT-RN
personnel, may appeal that decision as set forth in Resolution 11-001, Paragraph 10.

15.

Transferring facility fines and appeals.
A. After reviewing a report filed under Paragraph 2.F.2) and/or Paragraph 11, or
otherwise receiving information that a transferring facility arranged for a CCT
that did not qualify as a CCT, or requested an ambulance provider that was not a
Permitted CCT Provider to conduct a CCT, and conducting further investigation
as needed, the SEMSC Medical Director determines that the interfacility
transport occurred in such manner without just cause, the SEMSC Medical
Director may impose a fine of up to $1,500 upon the transferring facility for
each violation.
B. A transferring facility may appeal the decision and fine to the Public Health
Officer by filing a notice of appeal with the EMS Agency, on an appeal form
provided by SEMSC, within fifteen (15) days after notice of the decision.
C. The decision of the SEMSC Medical Director will be provided to the
transferring facility by electronic mail as well as US Postal Service, Certified
Mail, Return Receipt Requested. Notice of the decision occurs when the
transferring facility receives the decision by electronic mail or US Postal
Service, whichever occurs first, or if neither is successful, when the transferring
facility is otherwise served with the decision under California law.
D. Except as otherwise provided in this paragraph, the appeal procedures set forth
in Resolution 11-001, Paragraph 10, shall apply.
E. Any decision not timely appealed is final.
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16.

Regulations. The SEMSC Board of Directors delegates to its Medical Director and
the EMS Agency Administrator the power and authority to make rules and
regulations consistent with this Resolution for the purpose of facilitating the
regulation of CCTs originating within Solano County.

17.

Savings clause. If any paragraph, subparagraph, sentence, clause, phrase or word
of this Resolution is held to be invalid for any reason, such decision shall not affect
the validity of the remainder of the Resolution. The SEMSC Board of Directors
hereby declares that it would have passed the Resolution, and each paragraph,
subparagraph, sentence, clause, phrase or word of this Resolution other than the one
or more paragraphs, subparagraphs, sentences, clauses, phrases or words declared to
be invalid.

18.

Indigent care. For CCTs rendered to an uninsured patient who qualifies under the
most current HHS Poverty Guidelines in effect on the date of transport, as
published periodically by the United States Department of Health and Human
Services, a Permitted CCT Provider shall charge the patient or the patient’s
financially responsible party no more than the amounts approved by the Centers for
Medicare and Medicaid Services for HCPCS codes A0434 and A0425 on the date
of transport under the Medicare Ambulance Fee Schedule applicable to the ZIP
code corresponding to the point of patient pickup. Nothing in this paragraph shall
in any way limit the amount of the charge for CCTs to any insurer or third party
payer.

19.

Resolution 11-001. The provisions of Resolution 11-001 shall be applicable to all
CCTs performed pursuant to this Resolution. Resolution 11-001 and this
Resolution shall be read in pari materia so as to give full force and effect to the
provisions of both.

20.

Effective date. This Resolution shall become effective on October 12, 2012.

Passed and adopted by the Board of Directors of the Solano County Emergency Medical
Services Cooperative on ________, by the following vote:
AYES:
NOES:
ABSENT:
ABSTAIN:
_____________________________________
Birgitta Corsello
Chair of the SEMSC Board of Directors
Attest:
_______________________________________
Jan Homer
SEMSC Secretary
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Solano Emergency Medical Services Cooperative
Board of Directors Meeting

Meeting Date: 4/12/2012

Agenda Item 7b.

Presentation on Level II Trauma Center Feasibility/Capacity
Assessment Process

BACKGROUND:
Pursuant to the Board action at the January 12, 2012 meeting, Staff obtained the
services of the American College of Surgeons (ACS) to finalize the feasibility study
required to determine capacity and need for a Level II Trauma Center in Solano
County (Phase One). Representatives of the ACS (refer to Attachment 7b) will
present a verbal report and recommendations on the results of their assessment
during the April 12, 2012 Executive Board Meeting.
If the ACS recommends implementing Phase Two of the Scope of Work, the
SEMSC Board should approve proceeding with development of a Request for
Proposal (RFP) for a designation process of a Level II Trauma Center. Also
included in this phase of the project is the development and/or modification of
designation tools for use by an independent external review team, development of
evaluation standards, development of selection criteria for the RFP review panel
including orientation for panel members and availability to review applications as
non-voting members.
DIRECTION:
Based on data presented by the ACS, the Board should determine advisability of
proceeding to Phase II.
LEGAL SUFFICIENCY: This item has been reviewed by County Counsel.
BOARD ACTION:
Motion:
2nd:
AYES:

NAYS:

Absent:

Abstain:

Attachment 7b
ROBERT J. WINCHELL, MD, FACS- TEAM LEADER

Dr. Robert Winchell is currently the head of the Division of Trauma and Burn
Surgery at the Maine Medical Center and Associate Clinical Professor of Surgery
at the University of Vermont School of Medicine. Dr. Winchell received his
undergraduate degree from the California Institute of Technology and his M.D.
from Yale University. He did his internship, General Surgery residency, and
Trauma and Critical Care Fellowship at the University of California, San Diego,
where he remained on the faculty as Associate Professor of Clinical Surgery in
the Division of Trauma through 1999. After leaving the University of California,
Dr. Winchell established and subsequently directed the Tacoma Trauma Center
in Tacoma, Washington, a successful new trauma center operated as a joint
venture between two previously competing hospitals. Dr. Winchell moved to the
Maine Medical Center in 2001 and assumed his current post in 2004.
Dr. Winchell has been involved in trauma center and trauma system design and
operation throughout his career, in a wide variety of settings covering the
spectrum of system development. He was involved with both the day-to-day
operations and ongoing development of the San Diego County trauma system for
over ten years and served as chair of the San Diego and Imperial County
Committee on Trauma. He participated in operation and ongoing development of
the Washington state trauma system, serving on the state advisory board, and as
chair of the Southwest EMS region. Since coming to Maine, Dr. Winchell has
worked to develop the Maine state system, is a member of the state advisory
board, and is currently the chairman of the Maine State Committee on Trauma.
Dr. Winchell is Vice-Chair of the Trauma Systems Evaluation and Planning
Committee of the American College of Surgeons and also serves as a site
reviewer for the trauma center verification program of the College.
Dr. Winchell is Board certified in General Surgery, with added qualifications in
Surgical Critical Care. Dr. Winchell is a Fellow of the American College of
Surgeons as well as a member of the American Association for the Surgery of
Trauma, the Association for Academic Surgery, the Southwest Surgical
Congress, and the Society of Critical Care Medicine. He is author of more than
40 scientific papers and book chapters, and has given over 100 regional,
national, and international presentations.
JANE W. BALL, RN, DRPH

Dr. Jane W. Ball served as the Director of the National Resource Center (NRC)
at the Children’s National Medical Center in Washington, D.C. from 1991 through
2006. The NRC provided support to two Federal Programs in the U. S.
Department of Health and Human Services’ Health Services and Resources
Administration (HRSA): the Emergency Medical Services for Children (EMSC)
Program and the Trauma-Emergency Medical Services Systems Program. As
director of the NRC, she coordinated the support provided to the Federal
Program Directors as well as the provision of technical assistance to state
grantees. Support to the Federal Program Directors often included meeting

facilitation, preparation of special reports (such as the Model Trauma Systems
Evaluation and Planning document), and consultation on Program issues.
Technical assistance often included strategic planning, providing guidance in
securing funding, developing and implementing grants, developing injury
prevention plans and programs, building coalitions, shaping public policy,
conducting training, and producing educational resource materials.
Dr. Ball has authored numerous articles and publications as well as several
health care textbooks, including Mosby’s Guide to Physical Examination (7
editions), Child Health Nursing (2 editions), Pediatric Nursing: Caring for Children
(4 editions), Maternal and Child Nursing (2 editions), and Pediatric Emergencies:
A Manual for Prehospital Care Providers (2 editions). One of these texts,
Pediatric Nursing: Caring for Children, received the1999 and 2001 Robert Wood
Johnson Foundation Last Acts Coalition Outstanding Specialty Book Award. As
an expert in the emergency care of children, Dr. Ball has frequently been invited
to join committees and professional groups that address the unique needs of
children.
Dr. Ball recently completed her term as the President and Immediate Past
President of the National Academies of Practice, an organization composed of
distinguished health care practitioners from 10 disciplines that promote
education, research, and public policy related to improving the quality of health
care for all through interdisciplinary care.
Dr. Ball graduated from the Johns Hopkins Hospital School of Nursing. She
obtained her master’s degree and doctorate in Public Health from John Hopkins
University School of Hygiene and Public Health. She is a Certified Pediatric
Nurse Practitioner.
MARY SUE JONES, RN, MS

Mary Sue Jones has been Delaware’s State Trauma System Coordinator since
1996, and was the Associate Trauma System Coordinator for 2 years prior. She
was a hospital Trauma Coordinator at a Level 2 Trauma Center in Pennsylvania
for 4 years, during the time when the Pennsylvania Trauma System was
beginning. She worked as an RN in the Admitting Area of Maryland's R Adams
Cowley Shock Trauma Center, and also taught in a paramedic educational
program. Previous clinical experience includes surgical ICU, ED nurse manager,
and 3-11 shift supervisor. Her Master's degree is in Human Resources
Management, her undergraduate in psychology with emphasis on organizational
psychology. She is a diploma nursing graduate of the school of nursing at
Lankenau Hospital, Philadelphia PA. Delaware's Statewide Trauma System is a
voluntary inclusive system that has demonstrated a significant decrease in the
mortality rate of the most seriously injured transported to Delaware Trauma
Centers, those with an Injury Severity Score over 24. In 1998 the mortality rate
for this group was 45.7%, and in 2007 the rate was 20.5%.

Mary Sue's injury prevention role began in 2004 when the Delaware Division of
Public Health's injury prevention program became her responsibility. Since that
time the Delaware Coalition for Injury Prevention has grown to include
representatives from 37 agencies and has developed successful projects such as
the Injury Prevention Online Certification Course in partnership with the
University of Delaware, the Senior Aquatic Exercise Falls Prevention program,
the 19802 and 19933 Community Injury and Violence Prevention projects, and
the Traumatic Brain Injury Prevention Media Contest program for high school
students--- despite lack of dedicated funding for this program. In addition,
Coalition for Injury Prevention projects have been accepted as poster
presentations by STIPDA at past annual meetings and have won first place the
last two years in the Delaware Trauma Symposium's poster presentation contest.
N. CLAY MANN, PHD, MS

Dr. Mann is a Professor in the Department of Pediatrics at the University of Utah
School of Medicine and Director for Research at the Intermountain Injury Control
Research Center. Dr. Mann received his Ph.D. from the University of Texas in
Preventive Medicine and has a Masters Degree from the University of Utah in
Statistics/Epidemiology. Dr. Mann also completed a graduate certificate in Health
Services Administration.
He has published 90+ peer-reviewed articles dealing with traumatic injuries to
children, trauma system evaluation, cardiac and trauma resuscitation and the
role of emergency medical services in health care. Dr. Mann has special
expertise in nonparametric statistics and small sample analysis. He has
published methodological papers dealing with the specification of risk adjusted
log odds using injury data, improving diagnostic accuracy by pooling test findings
and design issues associated with multi-site community trials with continual data
collection.
Dr. Mann has served as principal investigator or co-investigator on 50 federal,
state, foundation or industry grants. He has conducted several randomized,
controlled community trials dealing with cardiac resuscitation, acute coronary
disease education and paramedic training. Currently, Dr. Mann currently serves
as the Principal Investigator for the NEMSIS Technical Assistance Center. Dr.
Mann also currently serves on several national committees including the Basic
Life Support Subcommittee for the American Heart Association, Chair of the
Advisory Council for the National Trauma Registry Standardization Project and
guest member of the Trauma Systems Consultation Committee for the American
College of Surgeons.

HOLLY N. MICHAELS

Holly Michaels has served as the American College of Surgeons (ACS) Trauma
Systems Consultation Program Administrator since 2007. In this role, Ms.
Michaels has facilitated over 20 consultations and managed several Trauma
System Evaluation and Planning Committee projects related to trauma systems
research and measurement.
Ms. Michaels graduated from the University of South Florida in 2001, with a
Bachelor of Arts degree in English. She began her career in public health as a
health education coordinator at 2-1-1 Tampa Bay Cares, a non-profit
organization in Largo, Florida connecting the community with health and social
service resources. Ms. Michaels is a graduate student in the University of Illinois
at Chicago’s Masters of Public Health program, with a focus in community health.
KATHY J. RINNERT, MD, MPH

Kathy J. Rinnert, MD, M.P.H., began her career in emergency medicine and
emergency medical services (EMS) in the early 1980's as a Nationally
Registered Paramedic in a five-county, rural EMS agency in the Allegheny
Mountains of Southeast Ohio. She completed medical school at the Ohio State
University, followed by an internship in Internal Medicine at Loyola University,
and residency training in Emergency Medicine at the University of Chicago.
Following residency, Dr. Rinnert completed a two-year fellowship in EMS at the
University of Pittsburgh. She simultaneously obtained a Master’s in Public Health
at the Graduate School during her tenure in Pittsburgh.
Dr. Rinnert currently serves as Associate Professor in Emergency Medicine at
the University of Texas Southwestern Medical Center at Dallas (UTSWMC). In
addition, she is the Associate Medical Director for the UTSW/BioTel EMS
system, encompassing sixteen municipalities and their fire-based EMS and
Public Safety agencies. In this capacity, she oversees the out-of-hospital practice
of over 1700 paramedics operating in urban, suburban, and rural environments.
Dr. Rinnert directs the Center for Government Emergency Medical Security
Services (GEMSS) at the UTSWMC, which provides academic and clinical
tactical support to government agencies. At the Center she directs both the EMS
and GEMSS fellowship programs, which provide post-doctoral training in these
subspecialty areas of emergency medicine.

Dr. Rinnert has special interest and expertise in trauma, injury prevention and
control, air medical transport, tactical EMS, urban search and rescue, and
domestic preparedness for weapons of mass effect (WME) and counterterrorism.
She serves as the Chairman and medical representative on the Panel of
Commissioners (POC) for the Commission on Accreditation of Ambulance
Services (CAAS), the national body for accreditation of EMS agencies in the
United States and Canada. In addition, Dr Rinnert is an active site reviewer for
the Committee on Accreditation of Educational Programs for the EMS
Professions (CoAEMSP) and trauma systems consultant to the American
College of Surgeons Committee on Trauma (ACS-COT). Dr. Rinnert was recently
elected to the Board of Directors of the National Association of EMS Physicians,
the premier organization for physician practice in EMS.
NELS D. SANDDAL, REMT-B, PHD, MS

Dr. Sanddal is currently the Manager of the American College of Surgeons (ACS)
Trauma Systems and Verification Programs. Prior to his current position, he
served as President of the Critical Illness and Trauma Foundation (CIT), in
Bozeman, Montana for 25 years. Nels worked as the training coordinator for the
EMS and Injury Prevention Section of the Montana Department of Public Health
and Human Services in the late 1970’s. He has served as the Chairperson of the
National Council of State EMS Training Coordinators and as the lead staff
member for that organization, and similarly for the National Association of EMT.
Nels completed his undergraduate work at Carroll College, received his Master’s
degree in psychology from Montana State University and his doctorate in Health
Science from Walden University. Dr. Sanddal has been a co-investigator for six
state or regional rural preventable trauma mortality studies and has conducted
research in the areas of training for medical personnel, suicide, and rural injury
prevention and control. Nels served on the Institute of Medicine’s Committee on
the Future of Emergency Care in the U.S. Healthcare System.
He received his EMT training in Boulder, Montana, in 1973 and has been an
active EMT with numerous volunteer ambulance services since that time and has
managed three EMS agencies. When he is at his home in Montana, Nels
responds with the Gallatin River Ranch Volunteer Fire Department where he
serves as the Chief Medical Officer and Assistant Fire Chief.

Solano Emergency Medical Services Cooperative
Board of Directors Meeting

Meeting Date: 4/12/2012
Agenda Item 8.

Consider Approval of Mileage Reimbursement
Rate Request

BACKGROUND:
Medic Ambulance submitted a request on March 27, 2012 requesting a mileage rate
increase from $23.00 per mile to $28.00 per mile (Attachment Eight). This request is
made due to the increase in regular and diesel fuel costs. The Exclusive Franchise
Agreement allows the Contract Provider to request a rate increase annually.
Medic’s last rate increase was in 2009. Staff surveyed surrounding counties and
has determined that Medic’s rate increase is within acceptable limits.
LEGAL REVIEW: This item has been reviewed by County Counsel and accepted.
Request SEMSC Board approval of mileage
REQUESTED ACTION:
reimbursement rate increase from $23.00 per mile to $28.00 per mile effective
April 13, 2012.
BOARD ACTION:
MOTION:
2nd:

AYES:

NAYS:

Absent:

Abstain:

Attachment 8

