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INTRODUCTION

Prompt response and transport to a hospital have been the essential terms of
ambulance service agreements for decades. Clinical standards, dynamic deployment,
and contingency planning have traditionally been given less weight, if addressed at all.
This Franchise Agreement is intended to capture the evolution of Emergency Medical
Services and memorialize the agreement between Washington County and the service
provider; an agreement that will incorporate:

1.
2.
3.

Clinical and operational performance
Financial protections to the community and the oversight agency

Assurances for continuity of services in the event of major default or Franchisee’s
terminating operations or dissolution

Public transparency and accountability

. DEFINITIONS

AAA Contracting Guide (AAACG) — The most recent version of the document
entitled, “American Ambulance Association: Structured for Quality: Best Practices
in Designing, Managing and Contracting for Emergency Ambulance Service.” or
a more recent title that has replaced it.

Advanced Life Support (ALS) — A level of medical care provided in the field by
paramedics, as defined by Oregon law.

Affiliated Entity — An Affiliated Entity shall mean a business entity which directly
or indirectly (i) controls, (ii) is controlled by or (iii) is under common control with,
another business entity or person. A person or entity shall be deemed to control
another person or business entity if the first party possesses, directly or indirectly
the power to direct, or cause the direction of, the management and policies of the
second party, whether through the ownership of voting securities or rights,
common directors, trustees or officers, by Franchise Agreement or otherwise.

Ambulance Service Area (ASA) — Defined areas for which an ambulance service
provider is assigned market rights for delivery of emergency ambulance services
and has performance accountability.

Basic Life Support (BLS) — A level of medical care that can be provided in the
field by paramedics or EMT'’s, as defined by Oregon law.

Calls Received by Other Means — This refers to call received by means other
than the 9-1-1 system. These may include but are not limited to: 7- or 10-digit
phone lines; text messages; and electronic interfaces between healthcare
facilities and ambulance IT systems.

Code 1 Ambulance Response — Ground ambulance service in which there is an
immediate response made without lights and sirens. It will have a lower priority
than Code 3 Ambulance Responses.
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Code 3 Ambulance Response — Ground ambulance service in which there is an
immediate response made using lights and sirens. These are the highest priority
responses and should not delayed for any reason.

Computer Aided Dispatch System (CAD) — a computer hardware/software
system that is used to deploy ambulances, monitor their responses in real-time,
and record pertinent data.

Electronic Patient Care Report (ePCR) — a computer hardware/software system
used to record clinical and demographic information about each response and
episode of care.

Emergency Ambulance Service — Ground ambulance responses initiated through
the PSAP or received directly by the ambulance service call taker from a caller
on the ambulance service’s 10-digit line and meeting criteria for classification as
a Code 3 or Code 1 response with notification of the WCCCA dispatchers.

Franchisee — American Medical Response Northwest, Inc. is the ambulance
service that is party to this Franchise Agreement.

Non-Emergency Ambulance Service — Ground ambulance service initiated
through the ambulance Franchisee’s 10-digit number and does not meet criteria
for upgrading to a Code 3 or Code 1; or referred to the ambulance service for a
lower-level (not Code 3 or Code 1) non-emergency response.

Medical Review Agent (MRA) — The person or entity appointed by Washington
County to review clinical performance, investigate clinical concerns about care
delivery. This role is assigned to the County EMS Medical Director.

Performance Review Agent (PRA) — The person or entity appointed by
Washington County to review provider administrative, managerial, operational
and delivery of service performance and investigate or refer related issues for
investigation. This role is assigned to the County EMS Program Supervisor.

Public Safety Answering Point (PSAP) — the public operation responsible for
receiving 9-1-1 calls and processing the calls in compliance with applicable
operating guides, including the assignment of responding units, collecting and
disclosing or distributing the data associated with the calls. “9-1-1 calls” shall
include all requests received by the PSAP, regardless of whether the
communication originates via a user dialing or encoding “9-1-1” or establishes
the communication through other means, including, but not limited to 10-digit
access numbers, text messaging, radio broadcast, monitored social media
accounts or other PSAP monitored technology.

Washington County Consolidated Communications Agency (WCCCA) — The
Washington County communications center formed under the authority of
Oregon Revised Statues (ORS) 190 by the execution of an Intergovernmental
Agreement originally between participating jurisdictions and operates as a PSAP.

Washington County EMS Program (WCEMS) — means the office within
Washington County government which provides oversight and direction to EMS
activities within the County.
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lll. SCOPE AND PARAMETERS

WCEMS is establishing an exclusive franchise and Franchise Agreement for emergency
ground ambulance services that is intended to assure:

1. Practices that foster clinical and operational excellence;
2. Transparency and accountability in performance; and
3. A systems approach to service delivery.

This Franchise Agreement defines the services required of the Franchisee; the
regulatory environment under which the Franchisee will operate; the technical
requirements that the Franchisee will be required to comply with; and the consequences
to the Franchisee for non-compliance to the provisions of this Franchise Agreement.

A. SERVICES TO BE PROVIDED

1. Ambulance Service

The Franchisee will send a BLS or ALS ambulance in response to all requests for
emergency ambulance service referred to the Franchisee that are received through a 9-
1-1 PSAP, to include calls that may lie outside the Franchisee’s exclusive ASA for
purposes of mutual aid, closest unit response, or other situations deemed appropriate
by the PSAP.

Ambulance services provided under this Franchise Agreement will be delivered in
accordance with all applicable, City, County, State, and Federal laws, rules, standards,
and regulations. Additionally, the Franchisee shall comply to all applicable protocols,
policies, guidelines, procedures, and WCEMS. The Franchisee shall have the
opportunity to express objection to changes and to offer alternatives, however, the
County’s and system Medical Director’s authority decision(s) are final.

2. Medical Equipment and Supplies

All ambulances, medical supplies and equipment, and office facilities used in this
contract will be provided and maintained by Franchisee. The Parties are committed to
introducing new equipment and technologies to better meet the needs of the people in
Washington County when needed. The Franchisee agrees to remain current with
trends in medical transportation services, actively pursuing upgrades identified by the
County.

3. One-for-One Restocking

Franchisee will provide all fire departments, law enforcement groups and other first
responder agencies with one-for-one restocking of disposable medical supplies at no
cost. (as specified in the WCEMS Administrative Rules):
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. The emergency ambulance franchise holder shall maintain a resupply

program for Washington County first responder fire departments and
districts, for those supplies used directly for patient care. The details
and logistics of the resupply program shall be established by the
Franchisee and any participant in accordance with applicable federal,
state and local laws.

. The scope of the resupply program shall be limited to the restocking, or

reimbursing the costs of, non-durable medical/support supplies and
pharmaceuticals utilized in providing first response to 9-1-1 medical
calls that result in an ambulance response to the scene.

. The Franchisee is not responsible to replace lost or damaged supplies

or medications.

. DEA Schedules |, II, Il and IV controlled medications are not part of

the resupply program.

. The Franchisee must collaborate with the first responder agencies in

meeting this requirement.

4. Disaster Preparedness

Franchisee personnel will be trained in FEMA Incident Command System (ICS) and
National Incident Management System (NIMS) courses to better collaborate with local,
regional, and national responders during disasters and other unplanned events. The
table below summarizes these training requirements.

Employee Type Field Field Supervisor Manager
ICS-100 X X X
ICS-200 X X X
ICS-300 Optional X X
ICS-400 Optional X X
IS-700b X X X
IS-800a X X X

Franchisee, PRA, MRA and County EMS program staff will regularly engage with local
emergency response partners to plan and practice how to coordinate operations in
emergency and disaster situations.

5. System Operations Integration

Franchisee will fully integrate their EMS assets and operation into the existing and
evolving County EMS system and work collaboratively and cooperatively with all other
EMS providers, regardless of their ownership, corporate structure or EMS system role.
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6. Subcontracting of Service with Fire Departments/Districts

Franchisee is permitted to subcontract services to other agencies/entities, including fire
departments or districts within the County, provided WCEMS approves of such
arrangements which approval shall not be unreasonably withheld, conditioned or
delayed. However, any such subcontracting shall not relieve Franchisee from all
compliance responsibility with performance standards identified in the Franchise
Agreement in the subcontracted areas.

7. Hospital Relations

Franchisee will make available de-identified data to the hospitals of the County EMS
system related to EMS volume, acuity scores, heat mapping of EMS incidents by type
and time of day and day of week, specialty activations, and patients’ dispositions,
including receiving facility if transported.

The County will convene and facilitate a working task force to address the issue of
excessive turnaround time at destination hospitals. This task force will include, at the
least, WCEMS representatives, the Franchisee, other County EMS agencies and
affected hospital representatives.

Franchisee will utilize all resources, and programs, at their disposal as well as partner
with emergency department staff on new test programs to reduce excessive turnaround
times.

8. American Heart Association (AHA) Mission Lifeline®

Franchisee shall lead the initiative to, and be responsible for, applying for the annual
AHA Mission Lifeline EMS award recognition program at a system level, including
actively pursuing and recruiting partners and contributors, as may be permitted by AHA
under its rules and eligibility requirements.

B. SERVICE AREAS

This exclusive Franchise Agreement assigns the Franchisee the entire Washington
County ASA for emergency ambulance service for requests initiated through the 9-1-1
system as well as requests received directly by the ambulance Franchisee for calls
meeting WCEMS triage protocol criteria for emergency ambulance service at locations
in the Washington County ASA. No other entities will be allowed to provide emergency
ambulance service within the ASA other than in situations of mutual aid or sub-
franchisee agreement to other WCEMS approved providers. Such arrangements require
approval of WCEMS.
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In accordance with the Washington County ASA plan, the County will monitor response
times in the four equity zones as defined in the County ASA to coordinate if it is
observed that response times are disparate or variable.

C. INITIAL SYSTEM DEPLOYMENT AND STATUS MANAGEMENT PLAN

Franchisee is required to provide a System Status Management (SSM) plan throughout
the term of this Franchise Agreement, to WCCCA for use in dispatching and utilizing the
Franchisee’s EMS assets. The Franchisee may modify the plan, no more than once a
month unless extraordinary circumstances require more frequent changes. Franchisee
must obtain permission from WCEMS to change the SSM plan more than once a
month. Day-to-day and minor deviations to SSM shall not be considered changes to the
SSM but shall be promptly reported to WCEMS.

The SSM plan will maintain a continuous focus on response time compliance,
minimizing crew fatigue and avoiding excessively high Unit Hour Utilization (UHU) that
exacerbates vehicle accidents and staff fatigue.

Franchisee is required to provide a Deployment Model that is designed to meet the
operational and clinical performance standards identified in this Franchise Agreement.
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The Deployment Model should be continuously updated to improve compliance with all
operational and clinical performance standards identified in this Franchise Agreement.

Franchisee will host a System Status Management Advisory Committee (SSMAC),
which would include key stakeholders from the County and fire service. This group will
provide advice on the Franchisee’s deployment model and SSM plan.

Franchisee will also provide the latest in Automated Vehicle Location (AVL) technology
using information from dispatch—such as vehicles, their positions and their status—to
display on a digital map that is continuously updated in real time. Franchisee will
provide that graphic or line display to WCCCA to assist with closest unit selection, and
to any other County or Fire partner who wants it, at Franchisee’s expense.

D. PERFORMANCE-BASED AGREEMENT

This is a performance based Franchise Agreement. Therefore, the Franchise
Agreement's requirements shall place a significant emphasis upon performance
measures, reporting, compliance, and verification. Penalties for non-compliance,
including termination of the Franchise Agreement, may be imposed by WCEMS in
accordance with the terms of the Franchise Agreement.

E. DURATION OF AGREEMENT

1. Initial Term of Franchise Agreement and Terms of Potential Extensions

This Franchise Agreement takes into consideration the fact that the
establishment of an effective and profitable ambulance service is complex
and requires considerable on-going investments. The County recognizes
that profitability is needed to ensure stability and maintain high quality
service. Therefore, the Franchise Agreement is for an initial term of five (5)
years, with the possibility of two extensions, of three years each, for a total
potential Franchise Agreement duration of eleven (11) years. Extensions
to the initial 5-year Franchise Agreement shall strongly consider
Franchisee performance, but the decision to award any extensions will be
at the sole discretion of the County based on factors it deems appropriate.
Notwithstanding, any extension shall be agreed to by the Parties in a
written amendment with mutually agreeable terms.

2. Mandatory RFP / Competitive Review Process

At a minimum, at the end of the tenth (10t") year in the potential maximum
11 year period of this Franchise Agreement and extensions, the County
will reconsider its options and terms for ambulance service. The County
intends to place the entire service area out to bid in a competitive RFP
process as a means to assess the ambulance service market by
consideration of proposals from the incumbent Franchisee (if the
incumbent so chooses) and other bidders.
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3. Notice on Extension and End of Franchise Agreement Decisions

WCEMS shall notify the Franchisee at least 12 months in advance of the
end of the initial five-year Franchise Agreement period and at least 12
months in advance of the end of the initial three-year Franchise
Agreement extension period (if awarded) on its decision to award an
extension. If a second extension is awarded, the Franchisee will be given
at least 12 months’ notice of the County’s decision regarding any future
RFPs or other options it may consider regarding how ambulance services
will be provided after the potential 11-year maximum Franchise
Agreement period. Notwithstanding the above, any extension shall be
agreed to by the Parties in a written amendment with mutually agreeable
terms.

F. CONSIDERATION
The sole consideration to the Franchisee for services rendered under this Franchise
Agreement are:

1. The award of exclusive emergency ambulance service market rights in the ASA,;

2. The ability to collect revenues from fee-for-service or other payment
arrangements in accordance with rates requested and approved by the County.

The County will not be providing any funding / subsidy for services provided by the
Franchisee through this Franchise Agreement.

G. AMBULANCE RATES AND ADJUSTMENTS

The County finds that regulating ambulance service fees is necessary to ensure
availability, sustainability and adequacy of ambulance services in the County. The
following fees are hereby established by the County exercising sound legislative
judgment and shall be the only allowable ambulance service fees to be charged and
collected in the County for both private and public ambulances.

The approved base rate and allowed itemized charges that the Franchisee must use for
billing on emergency responses in the ASA will be set in accordance with the terms of
this Franchise Agreement.

Initial Board of County Commissioner approved emergency transportation rates starting
August 1, 2023:

1. $1,633.56 — ALS base rate
2. $1375.62 — BLS base rate
3. $26.13 - Per patient loaded mile

In addition to above, Franchisee may charge the Medicaid treat no transport rate in
accordance with Medicaid requirements. Franchisee shall comply with the rate
requirements set forth by the County. Further, Franchisee shall not discount its rates or
collect a rate less than the rates set forth in herein (except where required by law, e.g.,
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Medicare or Medicaid, or where a patient meets Franchisee’s compassionate care
policy or County well program).

Regqular and Ordinary Rate Increase. On an annual basis, on July 1st (starting July 1,
2024) and until the termination of this Franchise Agreement, the Franchisee shall be
entitled to automatically increase the rates using the Department of Labor, Bureau of
Labor Statistics CPI for Portland-Vancouver-Hillsboro (or as the locality is otherwise
defined by the U.S. Bureau of Labor Statistics for Washington County) — All Urban
Consumers Index (“Area CPI”). To ensure the rate increase is in place on each July 1st,
the Parties will use the Area CPI for the previous twelve (12) month period for which
published figures are then available; provided Franchisee notify the PRA by June 1st)

The adjustment will be determined by the percentage changes of the following
consumer price index Portland-Vancouver-Hillsboro - All Urban Consumers Index (Area
CPI).

Each payer class will be weighted. This will account for the historical nominal increases
from government payers and Contractor’s relative ability to collect increased rates from
fixed government payors.

The formula is set forth in the table below. The numbers are for illustration purposes
only.

SRl Percent of CPI Welght_ed th
. Class _ . Collections =
Contractor Payor Mix = (Index + Area .

Annual CPI) (Payor Mix X
Payer Increase Percent of CPI)
Class
Medicare 53.5% 2.00% 66.7% 35.7%
Commercial
Insurance &
Other
Payers 19.5% 100.0% 19.5%
Self-Pay 8.0% 0% 0.0% 0.0%
Medicaid 19.0% 0% 0.0% 0.0%
Sum of Weighted Payer Mix Collections: 55.2%
Area CPI Increase _
Adjusted Allowable Annual Rate Increase (Area CPI + Sum of Weighted
Payer Mix Collections): 5.4%

CPI for Portland-Vancouver-Hillsboro — All Urban Consumers Index
2.00% Medicare ambulance allowed annual inflator
0.0% Medicaid ambulance allowed annual inflator
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H. SERVICE FEE

The Franchisee will be required to reimburse an annual service fee that will be payable
to Washington County.

The amount of this annual service fee will begin at $800,000/yr. during the Franchise
Agreement period. The amount may be adjusted each year in response to changes in
costs and other WCEMS expenses. This franchise fee is subject to an increase each
year, on the anniversary date of service commencement, by up to 5%, determined
solely at the discretion of WCEMS.

The annual service fee will be paid in two installments per year. The first of these two
payments will be due on the start date of the Franchise Agreement and its anniversary
date thereafter for the duration of the Franchise Agreement and any extensions. The
second of two payments will be 6 months after the start date of the Franchise
Agreement and on the same date for the following, beginning from the for the duration
of the Franchise Agreement and any extensions. In addition to other potential remedies,
a late fee of $500 per day may be assessed for each day past the due date for these
service fees.

The reimbursements to the County set forth in this Franchise Agreement shall be used
by the County only for EMS services, including the County’s annual cost allocation and
no other County functions. EMS services are administration, program management,
oversight and monitoring, training and system improvements. No funds shall be used
by the County in a manner that may violate 42 U.S.C. Section 1320a-7b, the federal
Anti-Kickback Statute. The County represents that the reimbursement it receives from
Franchisee is less than and shall be less than the County’s costs for EMS services
throughout the term of the Franchise Agreement.

I. AMENDMENTS AND TERMINATION CLAUSE

1. County Initiated Amendments and Termination Option.

The Franchisee recognizes the County’s regulatory oversight and
authority over the emergency medical services system. The Franchisee
recognizes that the County may need to direct changes to the system to
improve delivery or advance the system. This section describes the
process when the County requests or initiates a change to performance,
equipment, technology, vehicles, research, practices, protocols or other
requirements established at the inception of the Franchise Agreement.
The PRA, with concurrence by the MRA, shall have the authority to
propose amendments to this Franchise Agreement with Franchisee
approval. The County shall send written notice to Franchisee to meet and
confer on the proposed change, the impact of the change and discuss the
costs of the change, funding for the change, rate adjustment, a subsidy,
operational changes or other considerations. Any material change as
determined by WCEMS shall require County Board of Commissioners and
Franchisee approval. Revisions to the Appendixes to this Franchise
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Agreement do not require Board of Commissioners approval, and may be
approved by the County Administrator or their designee.

If the Parties cannot negotiate a mutually acceptable resolution to the
County requested change within thirty (30) days, either party may
terminate this Franchise Agreement with two hundred seventy (270) days’
written notice to the other and prior to implementation of the change. This
termination is in addition to the termination right in the Termination without
Cause section and shall not be limited by the two (2) year rule in that
section.

2. Franchisee Initiated Amendments and Termination Option.

At any time during the term of the Franchise Agreement, in the event of a
significant change or potential significant change beyond Franchisee’s
control that will affect the costs, revenue or delivery of Franchisee’s
services, Franchisee may send written notice to County to meet and
confer on the impact of the change and discuss proposed amendments
including, but not limited to a rate adjustment, a subsidy, operational
changes or other changes. Any material change as determined by
WCEMS shall require County Board of Commissioners and Franchisee
approval. Revisions to the Appendixes to this Franchise Agreement do not
require Board of Commissioners approval, and may be approved by the
County Administrator or their designee.

If the Parties cannot negotiate a mutually acceptable resolution to the
Franchisee requested change within thirty (30) days, either party may
terminate this Franchise Agreement with two hundred seventy (270) days’
written notice to the other. This termination is in addition to the termination
right in the Termination without Cause section and shall not be limited by
the two (2) year rule in that section.

3. Termination without Cause

Either party may terminate this Agreement without cause and without penalty with two
hundred and seventy (270) days prior written notice to the other party. Any without
cause termination shall not be effective before the end of the first two years of the
Agreement.

J. FRANCHISEE OVERSIGHT

1. Medical Review Agent (MRA)

WCEMS will designate its County EMS Medical Director as the MRA for this Franchise
Agreement. The roles and responsibilities of the MRA are described in Appendix A and
as referenced in the body of this document. In general, the MRA oversees the clinical
aspects of the Franchise Agreement.
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2. Performance Review Agent (PRA)

WCEMS will designate its EMS Supervisor as the PRA for this Franchise Agreement.
The roles and responsibilities of the PRA are described in Appendix A and as
referenced in the body of this document. In general, the PRA oversees the operational
aspects of the Franchise Agreement.

3. Right to Audit Records, Facilities, Vehicles and Processes

The PRA, the MRA and the elected Washington County Auditor, or their designees,
shall have the right to inspect, audit, and copy all records related to delivery of services
under this Franchise Agreement, including, but not be limited to, inspection of records
from the State, training and certification records of Franchisee staff, patient care
records, dispatch records, financial documents, and any other applicable records with
advance notice of at least five (5) business days. Such records shall be made available
electronically and/or for inspection, audit and copy at a location within Washington
County, Oregon.

Each year, within 30 days of completion and preparation (usually in April or May),
Franchisee will submit unaudited financial statements for AMR Northwest’s Washington
County operations and audited financials for the parent company, Global Medical
Response, Inc. for the prior calendar year.

The PRA, the MRA and the elected Washington County Auditor, or their designees,
shall have the right to inspect, audit, and observe processes in any facilities, or ride
along (in accordance with HIPAA and Franchisee’s policies) on ambulances used
by the Franchisee in fulfilment of this Franchise Agreement.

4. Franchise Agreement Performance Review and Consequences of
Substandard Performance

The PRA and/or MRA may require periodic meetings with the Franchisee to review the
Franchisee's performance.

The PRA, in consultation with the MRA, shall have the authority and duty to consider
and resolve disputes or grievances concerning Franchise Agreement performance
matters which may arise during the term of the Franchise Agreement, and to assess
fines and penalties for infractions as defined in the Franchise Agreement. Any fine or
penalty assessed by the PRA or MRA may be appealed to the Manager of the
Washington County Health Division or their designated committee, whose
determination(s) will be final.

On specific matters of patient care, the MRA, in consultation with the PRA, shall have
the authority and duty to consider and resolve disputes or grievances concerning patient
care issues which may arise during the term of the Franchise Agreement, and to assess
fines and penalties for infractions as defined in the Franchise Agreement. Any fine or
penalty assessed by the MRA may be appealed to the Director of the Washington
County Health Department or their designated committee, whose determination(s) will
be final.
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The Franchisee shall have a representative, with the requisite authority to respond to
and resolve issues, problems, disputes, and other matters that may come before the
PRA or MRA, in attendance at all Franchise Agreement review meetings unless
specifically excluded or excused in advance. Failure to do so for an individual meeting
may be considered a minor breach of Franchise Agreement. The Franchisee shall have
the right to bring before the PRA or MRA any matter pertaining to its operations and the
subject matter of the Franchise Agreement.

IV. TECHNICAL REQUIREMENTS

A. ACCREDITATIONS

Ambulance industry accreditations addresses a wide variety of general and operational
quality issues that are in the best interests of the community to have its ambulance
services in compliance with. Therefore, the Franchisee must obtain accreditation from
the Commission on Accreditation of Ambulance Services (or such other accreditation as
agreed) within 24 months of the start of the Franchise Agreement period. Franchisee
shall report to WCEMS accreditation approval, denial or revocation within 5 business
days.

Failure to obtain accreditation in the specified timeframe and to maintain it in good
standing for the life the Franchise Agreement and any extensions will constitute a minor
breach.

B. STAFFING LEVELS

The Franchisee will be required to staff its ambulances as indicated below and in
compliance with the County’s Administrative Rules.

1. ALS Ambulances

The Franchisee shall provide ALS ambulances with a minimum of two staff members.
One of those staff members must be licensed in the State of Oregon and accredited by
WCEMS as a Paramedic. The other staff member must be certified as either an
Emergency Medical Technician (‘EMT”) or a Paramedic, as those terms are defined in
the State’s Health and Safety Code and the State Code of Regulations.

2. BLS Ambulances

The Franchisee shall provide BLS ambulances with a minimum of two staff members
who must both be certified in the State of Oregon and accredited by WCEMS as, at
least, an EMT, as that term is defined in the State’s Health and Safety Code and the
State Code of Regulations.
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3. Previous Franchisee

The Franchisee will offer first preference to the incumbent’s (previous provider being
replaced by this Franchise Agreement) field personnel with no loss of seniority if they
meet Franchisee’s professional standards, meet training requirements, pass a physical
agility test and successfully complete a background check.

4. Local Hiring

Franchisee will provide Washington County with locally focused hiring, with a keen eye
toward improving workforce diversity, attentive supervision and access to off-site
industry experts.

C. EMPLOYMENT ENVIRONMENT

Franchisee will:
1. Commit to recruit a diverse workforce
2. Provide preference to incumbent workforce for hiring

3. Provide field training and evaluation program training to appropriate staff with
needed additions based on WCEMS and MRA input

Provide employee Scholarship programs

Create a licensure/credentialling management process

Provide all required recertification courses at no cost to employees
Provide new skill development technologies

Provide Individual employee performance feedback

Provide diversity, equity and inclusion (DElI) training for its workforce.

2 ©® N o oA

0.Provide a total compensation package that meets, or exceeds, the aggregate
financial level of compensation offered to Franchisee’s employees that was
identified in the Franchisee’s proposal to the RFP (or as otherwise negotiated in
any collective bargaining agreement).

D. DATA COLLECTION AND OWNERSHIP

The Franchisee is required to collect data on behalf of WCEMS and may use that data
to comply with the terms of this Franchise Agreement. WCEMS and Franchisee shall
each have equal rights to the data collected in conjunction with delivering services in
fulfillment of this Franchise Agreement. WCEMS and Franchisee are granted
permission to use data collected in conjunction with fulfilment of this Franchise
Agreement as they see fit but must be in compliance with applicable laws. All patient
care records belong to Franchisee.

Franchisee will provide regular reporting to WCEMS and WCCCA on desired metrics,
including response-time data.
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E. QuALITY IMPROVEMENT / DATA COORDINATOR

The Franchisee will be required to assign at least one full-time quality improvement /
data coordinator to work directly with WCEMS and the MRA to help coordinate and
support quality improvement and research activities, data analysis, and report
generation related to Franchise Agreement compliance, quality improvement activities,
and research projects.

This individual must have appropriate training, knowledge, and skills in use of quality
management methods and tools. Evidence of such training, knowledge, and skills may
include, but is not limited, to Six Sigma Green Belt certification from the American
Society for Quality or credentialling as a Certified Professional in Healthcare Quality
from the National Association for Healthcare Quality.

F. PARTICIPATION IN RESEARCH AND QUALITY IMPROVEMENT PROJECTS

The Franchisee shall participate in research projects and quality improvement projects
as requested by WCEMS, including double blind trials.

G. CLINICAL PROCESS DATA AND PERFORMANCE REQUIREMENTS

The Franchisee will be required to continuously comply with the most current version of
WCEMS'’s Clinical Performance and Data Standards (Appendix D).

The MRA and PRA, working in collaboration, will have the authority to update and
expand the clinical process and data standards informed by current science, applicable
industry standards, best practices, and professional / scientific association
recommendations. Such changes shall be limited to semi-annual intervals unless the
Franchisee agrees to abide by a change in a shorter time frame. Should the Franchisee
take exception to a change in these clinical process compliance requirements for
financial or other reasons, it may be appealed to the Director of the Washington County
Health Department, whose decision shall be final.

Franchisee will utilize the most current version of add-ons to First Watch®, including
OCU, Score Card and IDV modules, to enhance transparency, compliance oversight
and clinical quality improvement. This will include Franchisee-funded enhancements to
planned First Watch® and First Pass® implementation.

The Clinical Performance and Data Standards will begin with cardiac arrest cases as
described in Appendix D. During the term of the Franchise Agreement, the Franchisee
should anticipate the addition of performance and data standards that may include, but
are not limited to STEMI, stroke, trauma, pediatrics, and airway management.

Many aspects of clinical performance are the result of the combined efforts of fire first
responders and ambulance crews. This Franchise Agreement is intentionally designed
to incentivize the emergency ambulance service Franchisee to promote and support
high levels of team performance and collaboration with fire department first response
crews.
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These standards come with performance penalties for non-compliance and
performance incentives for performance above the minimums. The performance
incentive amounts may be used to offset performance penalties on operational and/or
clinical performance. Penalties and incentives must be reconciled with each calendar
month. Incentive amounts in excess of penalties do not result in additional financial
compensation to the Franchisee. However, incentives can accumulate and carry
forward to offset penalties in future months but not past the period of this Franchise
Agreement and any extensions. Any performance incentive balances at the end of the
Franchise Agreement will not result in additional compensation to the Franchisee.

Franchisee and WCEMS may need time to establish processes and procedures to
support the clinical performance, data, and reporting requirements. Therefore, a ramp-
up of period of 9 months will be granted at the start of the Franchise Agreement. During
that time, the Franchisee will not be penalized for non-compliance to clinical
performance, clinical data, or clinical reporting requirements, but will be expected to
make progress during that ramp-up time in performance, data submission, and
reporting. Mandatory compliance with clinical performance, data, and reporting
requirements with application of related penalties and incentives begins 9 months after
the start date of the Franchise Agreement.

Franchisee shall participate as requested by the MRA or PRA in specific on-going
clinical or operational process improvement programs or ad hoc project team initiatives.
Franchisee shall provide Franchisee staff as needed for system-level process
improvement teams, collecting data and/or providing data reports as requested.

On-going process improvement programs, may include, but are not limited to, efforts in:
1. Acute coronary syndromes / STEMI

Resuscitation

Stroke

Major trauma

Pain

o0k 0N

Airway management
Pediatric EMS care (EMS for Children)
Ad hoc process improvement team project examples may be:

™~

1. Project to reduce the onset to intervention intervals in STEMI and stroke

2. Increasing the rate of pre-dispatch and dispatcher-initiated bystander CPR and
AED application.

3. Increasing the compression fraction of professional rescuers on cardiac arrest
cases

4. All on-going and ad hoc process improvement initiatives will include equity
considerations.
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H. OPERATIONAL PERFORMANCE STANDARDS

. Response Interval Performance Reporting and Auditing

a. Response Data File Submission

Franchisee shall provide to the PRA a monthly report on its response time
performance in a format specified by the most current version of the
WCEMS Response Time Data File Standard (Appendix C) and may be
updated by the PRA. The report will document data fields for each call
received for emergency response from the PSAP as well as for calls
received by 7-digit, 10-digit, or other means for emergency response.

FirstWatch® (or such other system as agreed) is the system of record.
County has access to FirstWatch® to run reports at any time. The report
shall be in a form and substance as approved by the Parties from time-to-
time (which approval shall not be unreasonably withheld, conditioned or
delayed) and is due within 15 days after the end of each calendar month.

b. Response Time Performance Reporting on Aggregate Data

Franchisee will provide a monthly report on its response time performance
in a format specified in Appendix C and may be updated by the PRA.

c. Response Performance Auditing

The PRA may audit the response time data by requesting that the
Franchisee re-create a monthly response interval performance report from
the source data. The Franchisee will be expected to reproduce the same
results as were submitted in any given monthly performance report.

Failure to comply with the audit request within 96 hours may constitute a
major breach.

Failure to adequately replicate the results may constitute a major breach.
d. Response Time Performance Requirements

Response time intervals are measured from the time of initial call
assignment of the Franchisee unit by WCCCA to the time of arrival on-
scene (or staging location, e.g., fence, apartment complex, gated
community, etc.) by Franchisee. Franchisee must meet the stated
performance levels. Clinical incentive credits may be used to offset
Response Time Fines and/or Clinical Performance Fines.

e. Response Time Requirements and Fines

i. Code 3 Responses (ALS or BLS)
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a) Urban
i) Per case: Not to exceed 10:00 minutes (:01 is late)

(a) Outlier Non-Compliance Penalty: $50/minute >20:00
minutes (:01 is late)

ii) Monthly Aggregate: Not less than 90% compliance

(a) Non-Compliance Penalty: $250 for each tenth of a percent
below 90%

b) Suburban
i) Per case: Not to exceed 12:00 minutes (:01 is late)

(a) Individual Call Outlier Non-Compliance Penalty: $50/minute
>24:00 minutes (:01 is late)

i) Monthly Aggregate: Not less than 90% compliance

(a) Individual Call Non-Compliance Penalty: $250 for each tenth
of a percent below 90%

c) Rural
i) Per case: Not to exceed 30:00 minutes (:01 is late)

(a) Individual Call Outlier Non-Compliance Penalty: $50/minute
>60:00 minutes (:01 is late)

ii) Monthly Aggregate: Not less than 90% compliance

(a) Non-Compliance Penalty: $250 for each tenth of a percent
below 90%

ii. Code 1 Responses (ALS or BLS)
a) Urban
i) Per case: Not to exceed 15:00 minutes (:01 is late)

(a) Outlier Non-Compliance Penalty: $25/minute >30:00
minutes (:01 is late)

ii) Monthly Aggregate: Not less than 90% compliance

(a) Non-Compliance Penalty: $125 for each tenth of a percent
below 90%
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b) Suburban
i) Per case: Not to exceed 17:00 minutes (:01 is late)

(a) Outlier Non-Compliance Penalty: $25/minute >34:00 minutes
(:01 is late)

ii) Monthly Aggregate: Not less than 90% compliance

(a) Non-Compliance Penalty: $125 for each tenth of a percent
below 90%

c) Rural
i) Per case: Not to exceed 40 minutes
(a) Outlier Non-Compliance Penalty: $25/minute >80 minutes
ii) Monthly Aggregate: Not less than 90% compliance

(a) Non-Compliance Penalty: $125 for each tenth of a percent
below 90%

f. Level Zero — Minute Count

Franchisee will provide a monthly report on its ambulance level zero
(“Level Zero”) performance in a format specified in Appendix C and may
be updated by the PRA.

The Level Zero minute count measures how many minutes during a
calendar month the Franchisee did not have an ambulance immediately
available in the Washington County ASA to respond to request for an
emergency response.

A per event penalty of $35 may be assessed for each Level Zero event
that Franchisee did not have an ambulance immediately available to
respond response as reported in Appendix C.

iii. Compliance standard
a) 0 minutes per month
iv. Non-compliance penalty
a) $35 per minute per month may be assessed.
b) Exceptions and Exemptions shall also apply to Level Zero.

g. Response Time Exceptions and Exemption Requests
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Franchisee shall maintain mechanisms for reserve production capacity
to increase production should temporary system overload persist.
However, it is understood that from time-to-time unusual factors
beyond Franchisee’s reasonable control may affect achievement of the
specified response time requirement.

An exemption (“Exemption”) may be requested when it occurs over a
period of time and not based on a single incident. In those cases,
response time requirements during the period will not be applied.
Examples include:

i. Periods of severe weather, calls excluded from response time
measurement between the time of the order to apply traction devices
until the order is lifted.

ii. Period of time with two mass casualty events occurring simultaneously
or overlapping.

iii. During a declared disaster or significant event in a neighboring county
to which Washington County has directed resources.

An exception (“Exception”) may be requested for single responses that
did not meet the response time requirement due to circumstances
beyond the Franchisee’s control. In those cases, if the Exception
request is approved, the response will be counted as compliant with
the response time requirements. Examples include:

i. Periods of unusually high demand, defined as 1.5 times the
standard deviation for that hour of day and day of week.

ii. Incorrect or inaccurate dispatch information received from the PSAP,
disrupted voice or data transmission.

iii. Mobile data terminal failure.
iv. Inability to locate scene due to non-existent address.
v. Delays caused by trains.

vi. Delays caused by road construction where no prior warning has been
issued publicly by the construction contractor.

vii. Delays caused by reduction of ambulances available related to
turnaround time at hospitals. See Appendix C for detail.
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l. EQUIPMENT AND SUPPLY REQUIREMENTS

1. Ambulances

a.

Equipment

At the start of operations, Franchisee will have the following on board:

Vi.

Electronic Patient Care Record (“ePCR”) system
a) ESO platform (or other platform as agreed by the Parties)

b) ESO Patient Tracker dashboard to any hospital that requests at no
charge

FirstWatch® and First Pass® (or other platform as agreed by the
Parties)

County shall license the FirstWatch® and First Pass® basic technology
platforms and incur the fees associated with integration. Franchisee
shall reimburse the County for the license of the Online Compliance
module, individual provider Scorecards and the Patient Centric View
CQIl Enhancement module and Interactive Data Visualization tool QI
Enhancement and Franchisee shall be responsible for the one-time
integration costs of these advanced modules.

Powered System Stretchers

Stryker Power-Pro stretchers and its Power-LOAD system for County
transports, which will include the Expandable Patient Surface (“XPS”)
upgrade.

a) Stair-Pro 6252 stair chair

b) standard bariatric stretchers for County transports

. Defibrillators/Monitors

a) LIFEPAK 15 on all response vehicles or such newer model that
may come out and be adopted by the MRA and PRA

b) AED (automatic external defibrillators) on all BLS units
LUCAS® devices

Franchisee shall equip and use LUCAS® 3/LUCAS® 3.1 devices on all
ambulances.

Video Laryngoscope
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Franchisee shall use GlideScope® GO for video laryngoscopy.
b. Mileage and Replacement.

At the beginning of the term of this Franchise Agreement, a quality fleet of
30 new Frontline® ambulances will be provided by the Franchisee with
immediate surge support through its existing regional ground operational
region. All ambulances must be less than two (2) years old; have less than
50,000 miles on the odometer; and pass a cosmetic inspection by the
PRA. Franchisee shall not replace the ambulances after the start of the
term of the Franchise Agreement with older or higher mileage units. The
PRA may require replacement of a specific ambulance due to wear or
damage if the deficiency is not remedied to the satisfaction of the PRA
within 60 days after written notification to the Franchisee.

Unless approved by the PRA, no ambulance shall be used in
performance of this Franchise Agreement that has 250,000 miles or more.

Franchisee shall use only ASE (National Institute for Automotive Service
Excellence) certified vehicle mechanics for providing mechanical service
and maintenance for EMS vehicles.

c. Markings

All vehicle markings and color schemes for all units used for emergency
response shall be consistent with the goals of promoting vehicle safety
and a professional image. Any advertising and marketing for emergency
service shall emphasize the "9-1-1" emergency telephone number. The
advertising of seven-digit telephone numbers for any type of emergency or
non-emergency service is not permitted on vehicles used for emergency
ambulance responses.

All ambulances will be clearly marked on all four sides with its unit
identifier / call sign. All ambulances will be clearly marked with the
Washington County Logo and “Emergency Medical Services” in the
center, top of the patient compartment on both the driver side and
passenger side.

d. AVL

Franchisee shall equip its units with AVL technology that enables the real-
time location of its units to be tracked on the Franchisee’s computer aided
dispatch system (CAD). The real-time location data must also be made
available to CADs in the WCCCA PSAP. The cost for interfacing the AVL
data to the PSAP CAD shall be borne by the Franchisee.

e. Bariatric Capabilities
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Franchisee shall have at least one bariatric ambulance available at the
request of an ambulance or non-transport medical first response crew.
The bariatric ambulance does not need to be used exclusively for use in
Washington County but must be stationed in or in reasonable proximity to
Washington County, subject to approval by the PRA.

The stretcher in the bariatric ambulance shall be designed for bariatric use
by the manufacturer as documented in the product documentation.

Responses by the bariatric ambulance will not be subject to the response
time performance standards in this Franchise Agreement.

f. Driving Training and Safety

Franchisee shall provide driver training that includes at least the following
elements:

i. Emergency Vehicle Operator Course. An emergency vehicle operator
course program helps new employees overcome common challenges
and better understand the dynamics of operating an ambulance.
Employees must complete this program moving as part of the field
training segment of onboarding.

ii. Didactic Training. New hire employees will be given the classroom
portion of the program for a half day during the new employee
orientation program. The new hire will be assigned the online course
and be required to pass the 61 questions, multiple choice test with a
90% or greater within three attempts. If unsuccessful, the employee
may require further evaluation or may be released from employment
for not completing field training.

iii. Practical Skills Training. The skills course provides confidence training
simulating maneuvers required for daily emergency vehicle operations.
Each station of the practical skills training is designed to provide the
student with an opportunity to learn specific skills to operate an
emergency vehicle safely and limit risk of self, partner, patient and
community.

iv. Commentary Driving. Commentary driving is performed by an informed
field training officer who uses verbal communication to educate, train
and reinforce desired driving behaviors. The field training officers act
as coaches and encourage new hires to drive in accordance with our
expectations. This includes driving by each fire station and its area and
explaining how the unique layout of the County can complicate some
responses.

v. Recurrent Training. Anyone who drives a Franchisee vehicle, in the
course of the job, must successfully complete driver training through
online courses and/or classroom refresher at least every two years.
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Employees may require re-instruction through didactic and/or practical
skills training if not able to complete recurrent training.

vi. Franchisee shall have a driving performance monitoring and safety
improvement program. This requirement may be fulfilled using a
commercial program or program developed by the Franchisee. Any
changes to the system as proposed by AMR in the RFP are subject to
approval by the PRA.

g. Monitor / Defibrillator

Franchisee shall utilize portable defibrillator / monitors that are approved
by the PRA and MRA and meet data collection and analysis requirements.

2. EPCR System

Franchisee shall utilize an ePCR system using EMS data collection software in
conjunction with an electronic data collection tool appropriate for bedside/field use. The
specific software and hardware system must be approved by the PRA.

Data collected by the ePCR shall be available for use by the PRA and MCA for quality
management, research and Franchise Agreement auditing purposes, in data file formats
or reports as specified by the PRA or MRA. In addition, the PRA and MRA, and their
delegates, shall have direct access to all Washington County EMS patient records.

3. Emergency Medical Dispatch and Ambulance Deployment

The Franchisee will be required to secure and continuously maintain an agreement in
good standing with WCCCA for radio communications, ambulance deployment, and
emergency dispatching services. The Franchisee will be required to provide WCCCA
with the deployment and system status management plan that WCCCA will be required
to use in dispatch of the Franchisee’s ambulances, provided access is HIPAA
compliant.

Ambulance units normally assigned to provide services to the County will have
identifying lettering prominently displayed in large letters on the left and right sides of
the vehicle. Radio call sign placarding will be visible on all sides of vehicles.

The Franchisee will be required to fully comply with the County’s EMS Communications
system and plan.

The Franchisee shall maintain a contract with WCCCA regarding communications
services that will be considered separate and distinct from the Franchise Agreement.

J. COMMUNITY EDUCATION AND OUTREACH
Franchisee shall plan, implement, and maintain a community education program that is

responsive to the community’s needs. The Parties shall meet and confer annually to
discuss Community Education and Outreach. The Parties intend to implement the initial
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programs and may adjust programs as needed and agreed to by the Parties in the
future. The initial programs listed below will have ensured funding and resources:

1. Staff

a.

b.

C.

Community Education Manager 1.0FTE (shared with neighboring
counties)

Community Educator 0.5FTE

Additional flex staff based on size and number of events

2. Community Outreach and Training

a.

Health Fairs, Clinics, And Community Events. Provide training each
year for AED, “Stop the Bleed,” as well as blood pressure checks for
people in the community, including students, farm workers, etc.
Additionally, participate in local community education events, for
example: National Heart Month in February, National EMS Week each
May, Disaster Preparedness Month in September, and Memory Walk
and National Breast Cancer Awareness Month in October, as well as
Safe Halloween campaigns.

Make The Right Call Campaign. Help residents recognize the signs
and symptoms of heart attacks, strokes, and other life-threatening
emergencies so they are better prepared to promptly call 9-1-1.

Child Safety Seat Checks. Partner with local hospitals, fire
departments, and other public safety agencies in these services,
including providing nationally certified Child Passenger Safety
Technicians to help staff car seat inspections.

. School-Based Programs. Promote educational opportunities in the

region for high school students who are interested in an EMS career.
While focusing on introducing young people to this exciting career
opportunity through schools, community forums and networking,
provide not only CPR education but different scholarship programs for
Paramedics and EMTs, as well as offer this opportunity to local fire
districts and EMTs who serve the County’s system for other providers.

Disaster Preparedness. Raise awareness regarding how to be ready
for a disaster and how to create a readiness checklist on topics such
as having printed phone numbers to call for help, knowing where your
exits are located, and knowing what resources to keep on site.
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3. Community Safety Programs
a. Public Access Defibrillator Program

b. Citizen Responder Program. Stop the Bleed, hands-only CPR for adult,
child and infant, CPR/AED.

c. Public Service Announcements. In partnership with local emergency
management agencies and other system partners, provide targeted
multimedia education campaigns, including public service
announcements on local cable television, news articles on health-
related topics and special prevention and health tips on our local
website. The content of all resources will be developed in cooperation
with the County to help facilitate and promote the appropriate health
initiatives. Announcements shall be in the languages commonly used
by the populations in the County.

4. Annual Reporting

Franchisee will track all education and improvement efforts and provide a report on an
annual basis that updates progress on County outreach activities.

K. EMPLOYEE IMPROVEMENT PROGRAM REQUIREMENTS

The Franchisee shall provide the following employee development programs:

1. Cultural Competence Training

a. Franchisee shall provide ambulance personnel with the training
necessary to achieve levels of knowledge, understanding and skills to
work successfully with culturally and racially diverse patient
populations and communities.

b. Franchisee shall develop and maintain reports on the health equity
educational and training activities each employee participates in during
each year.

2. Assaultive Behavior Management/Secure Transport Training.

a. Franchisee shall train ambulance personnel on an annual basis to
support the knowledge, understanding, and skills necessary to safely
and effectively manage patients with psychiatric, drug/alcohol, stress-
related or other behavioral problems, as well as difficult or potentially
difficult scenes.
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b. Emphasis shall be on techniques for establishing a climate conducive
to effective field management and for preventing the escalation of
potentially volatile situations.

c. Training shall meet requirements for State licensed secure transport
Franchisees.

3. Critical Incident Stress Management.

a. Franchisee shall establish a repetitive stress and critical incident stress
action plan, submitted to the PRA for approval, for its employees and
access to trained and experienced professional counselors.

b. Work related injury and illness prevention programs.

4. An Infection Control program.

L. HEALTH EQUITY AND CULTURAL COMPETENCY ASSESSMENT

Franchisee agrees to conduct an organizational health equity and cultural competence
self-assessment (Health Status Improvement, Community Education, Workforce
Engagement and Development), provided by the County within the first contract year
and submit results to County by October 31, 2023 or such later date as agreed to by the
Parties. This organizational assessment shall identify organizational capacities,
including strengths and deficiencies, to achieve three health equity-related outcomes:

1.

Maintain a diverse EMS workforce that strives to reflect the composition of the
community;

Assure high quality EMS care and EMS patient experience through the provision
of culturally and linguistically responsive and appropriate services; and

Minimize barriers in EMS access, care and communication in culturally and
racially diverse populations through targeted community-level interventions.

The organizational cultural self-assessment shall include, at minimum, the seven focus
areas outlined below:

1.

o 0 kWb

Governance, leadership, and organizational values

Perspective, attitudes, and commitment towards cultural competence
Organizational infrastructure

Organizational resources to deliver culturally competent services
Workforce recruitment, development and retention

Recruitment of a culturally and linguistically diverse leadership, and workforce
that is reflective of, and responsive to, the population in the service area.

Promotion opportunities for culturally and linguistically diverse employees and
support is provided for workforce longevity.
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M. HEALTH EQuiTY AND CULTURAL COMPETENCY WORKPLAN

Franchisee agrees to develop and implement a Health Equity and Cultural Competency
Workplan to address gaps and opportunities identified by the organizational culturally
competency assessment. Work plan shall be submitted to County for approval by
December 31, 2023 or such later date as agreed to by the Parties. Approved workplan
shall be incorporated into this Franchise Agreement, by appendix, and shall specify
actions Franchisee will take to address health equity goals. At minimum, work plan will
include:

1. Each health equity goal, specific objectives and actions to be taken to meet
goals, a timeline, and outcome measures.

2. Activities to engage diverse communities and gather information to improve EMS
access and quality of care.

3. Plans on how franchisee will partner with the community to design, implement,
and evaluate policies, practices, and services to ensure cultural and linguistic
appropriateness.

4. County shall monitor progress of Franchisee's work plan activities using process
and performance measurements from County-approved work plan.

N. EQuity COMMITMENTS AND OUTCOMES

Franchisee shall develop and implement a specific and measurable plan to improve and
maintain employment among women, people of color, linguistic minorities and members
of other culturally defined communities through the term of the Agreement. The plan
shall include the strategic awarding of two paramedic scholarships per year as a
component of the cultural competency work plan.

Franchisee commits to providing high quality EMS care, through the provision of
culturally responsive and linguistically appropriate services.

Franchisee shall develop necessary organizational capacities including, but not limited
to:

1. Training for direct service and supervisory staff to promote a basic level of
cultural knowledge and competence

2. Training for direct service and supervisory staff to develop knowledge and skills
to support specific behaviors to be applied in cross-cultural situations

3. Funding for cultural competence and responsiveness training

4. Development or expansion of key organizational and service delivery policies
and foundational documents to include the value and delivery of culturally
responsive services
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5. Mechanisms for accountability around culturally responsive services - e.g.,
recognition of improvements in service and management of complaints and other
adverse occurrences

6. Offering language assistance at no cost to patients with limited English
proficiency and/or other communication needs, to facilitate timely and appropriate
access to EMS care and services

7. Systems and activities needed to track and assess level of cultural competence

8. Provision of easy to understand print and multimedia materials and signage in
the languages commonly used by the populations in the service area.

Franchisee shall report outcome data related to the following health issues:
hypothermia, heat stroke, breast cancer, CPR education, and senior fall prevention.
Additional health data may be requested by County under the terms of this agreement.

O. BILLING AND COLLECTIONS PRACTICES

The sole source of compensation to the Franchisee under this Franchise Agreement are
revenues from service billings. Franchisee shall have established billing and collections
processes. Therefore, Franchisee shall fully describe the billing and collections process
to be utilized for services rendered under this Franchise Agreement. The Franchisee
shall provide the County with its compassionate care program and collections
practices. The Franchisee shall provide the County with any material changes to
those programs and practices.

P. INSURANCE REQUIREMENTS

Before execution of the Franchise Agreement by the County and commencement of the
operations and/or services to be provided, and during the duration of the Franchise
Agreement, the Franchisee shall file with the WCEMS current certificates of all required
insurances on forms acceptable to the County, which shall include the following
provisions:

1. The County, its agents, officers, elected officials, and its employees must be
named as additional insureds with respect to Franchisee’s services to be
provided under this Franchise Agreement. All liability policies, with the exception
of professional and/or workers’ compensation policies, must be endorsed to
show this additional coverage.

2. All insurance policies shall be issued by companies authorized to do business
under the laws of the State of Oregon and acceptable to the County.

3. The Certificates shall clearly indicate that the Franchisee has obtained insurance
of the type, amount and classification as required for strict compliance with this
insurance section.

4. No material changes, or cancellation, of insurance shall be made without thirty
(30) days prior written notice to the WCEMS, except for cancelation for non-
payment for which ten (10) days prior written notice shall be provided.
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5. Worker's Compensation

Franchisee shall comply with ORS 656.017, which requires subject employers to
provide Oregon workers’ compensation coverage for all their subject workers. No
Workers’ Compensation Insurance has been or will be obtained by the County for
Franchisee or Franchisee’s 's employees and sub-Franchisees. Franchisee shall
provide and maintain workers’ compensation coverage for its employees, officers,
agents or partners as required by applicable workers’ compensation laws including
employers’ liability with limits not less than $500,000/$500,000/$500,000.

6. Comprehensive General Liability

Franchisee shall at all times carry a Commercial General Liability insurance policy for
Bodily Injury, Property Damage, and Personal Injury. This insurance shall include
Franchise Agreement liability coverage for the indemnity provided under this Franchise
Agreement. The policy shall name Washington County, its agents, officers, elected
officials and employees, as an ADDITIONAL INSURED by separate endorsement. The
limits will be not less than $2,000,000 Combined Single Limit (CSL) per occurrence,
$3,000,000 aggregate.

7. Commercial Automotive Liability

Franchisee shall at all times carry Automobile Liability Insurance for Bodily Injury and
Property Damage for Franchisee’s ’s vehicles, whether owned, hired, or non-owned,
which includes coverage for Washington County, its agents, officers, elected officials
and employees. Franchisee must have limits of not less than $2,000,000 CSL or its
equivalent.

8. Medical Malpractice Liability

Franchisee shall obtain and possess medical malpractice liability insurance for each
employee, agent, or servant who may be responsible for providing medical care during
the course of his/her employment. Such liability insurance shall not be less than
$2,000,000 per person, per occurrence.

9. Exceptions

Any exceptions to these insurance requirements must be approved in writing by the
County.

10. Authorized Insurance Providers

All required insurance policies shall be issued by companies authorized to do business
under the laws of the State of Oregon. If at any time any of the policies shall be or
become unsatisfactory to the County as to form or substance, or if any carrier issuing
policies for insurance required herein shall be or becomes unsatisfactory to the County,
Franchisee shall immediately obtain a new certificate of insurance satisfactory to the
County in replacement thereof.
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11.Non-Relief of Liability and Obligations

Compliance with the foregoing insurance requirements shall not relieve Franchisee of
its liability and obligations under any part of the Agreement.

12.County as Additional Insured

To the extent allowed by law, all insurance coverages, except medical malpractice and
workers compensation insurance, shall name the County, its agents, officers, elected
officials, and employees as an additional insured or as the beneficiary of the policy as
required by the County. The County, and its agents or individual staff members, shall in
no way be liable for any sums of money that may represent a deductible in any
insurance policy.

13.Subject to County Approval

Any insurance policy not expressly meeting the County’s minimum requirements shall
be submitted by Franchisee for County’s approval. Insurance companies shall be
authorized to do business in Oregon with companies rated A-8 by A.M. Best Inc., or
equivalent.

14.Certificates or Binders

Certificates or binders evidencing the maintenance of Franchisee's insurance coverage
showing the endorsements specified herein and compliance with the provisions of this
Agreement shall be filed with the County, prior to the effective date of the Franchise
Agreement. Franchisee shall also file with the County certificates of renewal for these
policies that are renewed during the Franchise Agreement or new certificates for any
policies replaced or modified during the term of the Franchise Agreement.

15.Self-Insurance

Franchisee has a program of self-insurance with self-insured retentions that cannot
be reduced or eliminated. These amounts are dictated by both business need and
insurance coverage placement requirements. Franchisee may provide the County with
copies of financial statements to evidence financial ability to meet deductible and self-
insured obligations. Franchisee will notify County ahead of any material changes to the
program.

Q. INDEMNITY REQUIREMENTS

1. Hold Harmless Provisions

Except as limited below, the Franchisee shall release, hold harmless, and
indemnify the County, its officers, elected officials, and employees from all claims,
suits, actions, proceedings, judgments, demands, losses, damages, liabilities, costs
and expenses, including attorneys’ fees, of any kind arising directly or indirectly out
of any act or omission of the Franchisee, its employees, sub-franchisees or agents
in connection with the Franchise Agreement. Franchisee’s indemnification
obligations shall not apply to the extent any liability for loss or damage is caused by
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the sole negligence, gross negligence or willful misconduct of the County, its
officers, or employees.

If a claim or legal action, which is covered by these provisions, is asserted or
brought against the County, the Franchisee shall pay any and all reasonable legal
expenses that the County shall incur in connection with such claim or action. The
right to choose which attorneys shall represent the County in any such claim or
legal action shall be at the sole discretion of the County; provided, however, the
Franchisee is liable to pay for such legal expenses only to the extent that they are
reasonable. The term "legal expenses" as used in this provision shall include, but
not be limited to, reasonable attorneys' fees, paralegal and legal support staff
expenses, costs of arbitration, mediation, expert witnesses, exhibits, reasonable
investigations, and reimbursement for all time, expense, and overhead of all County
personnel or consultants assisting in the defense of the legal action or in
responding to or investigating a claim or demand.

2. Limitation of Damages

In no event shall either party be liable to the other party or to any third party for any
incidental, indirect, consequential, special or punitive damages arising out of or relating
to the Agreement.

R. NOTIFICATIONS

The Franchisee shall notify the PRA and MRA within 48 hours (of the Franchisee
becoming aware, or when it should have become aware) whenever the Oregon Public
Health Division or other State agency is conducting an investigation of any of its
personnel or the operations that provide emergency or non-emergency ambulance
service in the State of Oregon.

S. FAIL SAFE PROVISIONS

Because this procurement establishes a Franchisee whose purpose is to provide for the
public's needs, the County must ensure that provisions exist to allow for the continuation
of services in the case of default by the Franchisee and a termination of the Agreement
by the County. Therefore, provisions of this Franchise Agreement have been structured
to allow the County to have access to funds to obtain a replacement ambulance service
Franchisee and/or to perform necessary services in-house in the interim period from the
Franchisee's default until a new franchisee can be selected and begin performing
services.

1. Performance Security
The County requires a performance security deposit. The Franchisee may furnish such

performance security by any of the three (3) methods listed below, or by a combination
of the methods approved by the County. The Franchisee must obtain and maintain,
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throughout the term of the Franchise Agreement, a performance security deposit in the
amount of $2,000,000 dollars in one of the following forms:

a. lIrrevocable letter of credit issued pursuant to this provision in a form
acceptable to the County and from a bank or other financial institution
acceptable to the County, or

b. Cash deposit, which must be deposited with an escrow holder
acceptable to the County and subject to an escrow agreement
approved by the County, or

c. Bond as security for the faithful performance of all obligations under
the Franchise Agreement. The bond shall be in the amount of
$2,000,000.00 dollars and in such form and with such sureties as are
acceptable to County.

The following shall be the conditions precedent before the County may draw on the
performance security: (i) the County declares Franchisee in Material Breach; (ii) the
Franchisee fails to cure the Material Breach within thirty (30) days; and (iii) the County
terminates the Franchisee Agreement.

2. Outgoing Franchisee Provisions

Should the Franchisee fail to be awarded a Franchise Agreement in a subsequent
competitive process or should this Franchise Agreement be terminated or not renewed
for any reason, the County shall depend upon the Franchisee to continue the provision
of services required under this Franchise Agreement in the manner and scope and at
the level so prescribed until such time as the subsequent franchisee takes over under
these circumstances. The County recognizes that the Franchisee would, for a period of
no longer than nine (9) months, be functioning as an outgoing Franchisee. During such
period of time, the outgoing Franchisee is expected to continue all operations at the
same level of performance as was provided prior to the decision to use a different
provider. The outgoing Franchisee shall specifically be prohibited from making any
changes in the outgoing Franchisee's methods of operation which would be considered
to be designed primarily to reduce the outgoing Franchisee's cost of operations during
the final stages of the Franchise Agreement at the expense of decreased performance.
County shall work with the incoming franchisee and the outgoing Franchisee to ensure
a successful transition while working with all parties to the transition to avoid actions
that would cause a reduction of services during the lame duck period including
substantial interference with the outgoing Franchisee personnel to the detriment of
current services.

The Parties agree that no records, data, or information, regardless of source, shall be
deleted, discarded, modified or removed from the premises outside the normal course
of business activities, or modified without the specific written approval of the PRA. Any
information, spreadsheets, documents, data, or electronic media shall become the
property of the County. Any loss or damage to such records, materials or information,

Washington County Emergency Ambulance Services Franchise Agreement Page 37 of 61



1185 for any reason, may be replaced/recreated by the WCEMS and the cost for such
1156 restoration paid by the outgoing Franchisee.

1157  Personnel records of employees shall, with the proper consent of employees, be
1158 released to the WCEMS in a timely manner.

1159  Unless otherwise specifically instructed, all requests pursuant to the subsection shall be
1160  met within two (2) weeks of written request for said documents.

1161 It is expressly understood and agreed to by both Parties that any delay, lack of submittal
1162  of requested or required information, or impedance of any kind on the part of the

1163  outgoing Franchisee as WCEMS attempts to exercise any or all of these provisions
1164  shall constitute an immediate major breach of Franchise Agreement and all remedies
1165 are available to County.

1166 T. BREACH OF FRANCHISE AGREEMENT

1167 1. Minor Breaches

1168  With specific written notice from the County to the Franchisee of the minor breach,

1169 Franchisee’s failure to meet data and performance standards constitutes a minor

1170  breach of Franchise Agreement. Franchisee shall have at least thirty (30) days to cure
1171 a minor breach, if the breach is curable. The following examples are minor breaches:

1172 a. Complete and correctly formatted clinical data is not submitted within
1173 fifteen (15) days of the end of the month.

1174 b. Complete and correctly formatted response time data is not submitted
1175 within fifteen (15) days of the end of the month.

1176 c. Failure to comply with the audit request within 96 hours.

1177 d. Response time compliance falls below eighty percent (80%) in any
1178 category for a calendar month.

1179 e. Failure of the Franchisee’s employees to conduct themselves in a
1180 professional and courteous manner where reasonable remedial action
1181 has not been taken by the Franchisee;

1182 f. Failure of the Franchisee to provide a representative with requisite
1183 authority to respond to and to resolve issues and other matters at
1184 periodic Franchise Agreement review meetings;

1185 g. Failure of the Franchisee to maintain equipment or vehicles in

1186 accordance with good maintenance practices and manufacturer

1187 recommended guidelines, or to replace equipment or vehicles in
1188 accordance with requirements in the Franchise Agreement;
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h.

Failure by the Franchisee to comply with established rates, rate
setting; procedures, or billing and collection provisions in the Franchise
Agreement.

2. Declaration of Major Breach and Remedies

Conditions and circumstances that shall constitute a major breach of the Agreement
(“Major Breach”) shall include the following:

a.

Failure to adequately replicate the results, upon request, of monthly
response time report from the source data during a response time
performance audit;

Three (3) minor breaches in the same category in any 90-day period
constitutes a major breach;

Failure of Franchisee to operate in a manner which enables the County
and the Franchisee to remain in compliance with the requirements of
Federal, State, and local laws, rules and regulations, including any loss
or suspension of any necessary license or authorization;

. Willful falsification of information supplied by the Franchisee to the

County during the negotiations leading up to the establishment of the
Franchise Agreement and subsequent operation of its operations
including, but not be limited to, dispatch data, patient reporting data,
and response time performance data, as it relates to the Franchise
Agreement;

Franchisee ceases responding to calls for service (excluding mutual
aid responses);

Failure of the Franchisee to comply with any particular response time
performance requirement for two (2) consecutive months in a single
zone, for three (3) consecutive months in multiple zones or for any four
(4) non-consecutive months in multiple zones in a twelve (12) month
period;

. Franchisee stops patrticipating in the performance improvement

program of the WCEMS;

. Failure of the Franchisee to cooperate and assist the WCEMS in the

investigation or correction of any breach of the terms of the Franchise
Agreement;

Failure by the Franchisee to cooperate and assist the WCEMS in its
assumption or replacement of Franchisee's operations after a Major
Breach has been declared by the WCEMS, as provided for herein;
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Failure by the Franchisee to assist in the orderly transition to a
successive franchisee;

. Failure by the Franchisee to comply with required payment of fines or

penalties within thirty (30) days of written notice of the imposition of
such fine or penalty;

Failure by the Franchisee to maintain in force at all times, the
insurance or approved self-insurance coverage required in the
Franchise Agreement;

. Failure by the Franchisee to maintain in force at all times, the

performance security requirements as specified herein;

. The institution of proceedings for relief by Franchisee under any

chapter of the United States Bankruptcy Code or under any state
bankruptcy code, or the consent by Franchisee to the filing of any
bankruptcy or insolvency proceedings against Franchisee in any state
or federal court, or the entry of any order adjudging the Franchisee
insolvent or appointing a receiver, liquidator, or a trustee in bankruptcy
for Franchisee or its property in any state or federal court;

. The voluntary or involuntary dissolution of Franchisee at any time

during the term of the Franchise Agreement or any extension,
Franchisee is suspended, excluded, barred or sanctioned under the
Medicare Program, any Medicaid programs, or any other Federal or
State programs for the payment or provision of medical services;

. Any other willful acts or omissions of the Franchisee that endanger the

public health or safety;

. Five (5) major breaches in any 90-day period may be cause for

termination without option for exercise of other remedies.

Without Danger to Public Health and Safety. In the event that the
PRA or MRA determines that a Major Breach has occurred, and if the
nature of the Major Breach, as determined by the MRA is such that
public health or safety is not endangered, the PRA or MRA shall
provide written notice of the breach to the Franchisee. Said notice shall
contain a reasonable period for Franchisee to cure such Major Breach
as determined by the PRA or MRA, which cure period shall not be less
than thirty (30) days. At the discretion of the PRA or MRA, the written
notice of Major Breach may require the filing a plan with the PRA or
MRA to cure the Major Breach within five business days of the notice
of breach. In the event that a Major Breach remains unresolved for
more than the authorized cure period (including any extensions thereof
authorized by the PRA or MRA in writing), in addition to any and all
rights and remedies available to the County at law or in equity, the
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County shall have the right upon written notice to the Franchisee by
the PRA or MRA to declare the Franchisee in default of the Franchise
Agreement and take one or more of the following actions:

i. Impose fines on the Franchisee in the amount of $1,000 per day, per
Major Breach, until such time as the breach or breaches are
completely cured or the Franchise Agreement is terminated.

ii. Access the performance security on deposit with the WCEMS to
provide funds for the WCEMS to cure the breach on Franchisee’s
behalf.

iii. Terminate the Franchise Agreement as of a date set by the WCEMS
which date shall not be less than thirty days (30) days after the written
declaration of default.

All remedies available to the WCEMS shall be cumulative and the
exercise of any rights and remedies shall be in addition to the exercise of
any other rights and remedies available to the WCEMS.

s. With Danger to Public Health and Safety. In the event that the PRA
or MRA determines that a Major Breach has occurred, and if the nature
of the breach, as determined by the County, is such that an imminent
danger to the general public health or safety of the community at-
large, in addition to any and all rights and remedies available to the
WCEMS at law or in equity, the WCEMS shall have the right upon
written notice to the Franchisee by the PRA or MRA to immediately
declare the Franchisee in default of the Franchise Agreement and take
one or more of the following actions:

i. Impose fines on the Franchisee in the amount of $1,000 per day, per
Major Breach, until such time as the breach or breaches are
completely cured or the Agreement is terminated.

ii. Require the Franchisee to take all action necessary to correct the
breach, immediately or pursuant to a cure period established by the
Purchasing Supervisor or designee.

iii. Access the performance security on deposit as set forth in Section S.1
above with the County to provide funds for the County to cure the breach
on Franchisee’s behalf.

iv. Terminate the Agreement as of a date set by the County.

v. Declare an emergency takeover of Franchisee’s operations under the
Franchise Agreement in which event the Franchisee shall cooperate
with such takeover and abide by the provisions for emergency
takeover set forth below.
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All remedies available to the County shall be cumulative and the exercise
of any rights and remedies shall be in addition to the exercise of any other
rights and remedies available to the County.

t. Emergency Takeover Provisions

In the event the County terminates the Franchise Agreement and
declares an emergency takeover of Franchisee’s operations, the County
shall have the right to takeover Franchisee’s emergency ambulance
operations and perform such services itself or through another
Franchisee, or a combination thereof. The Franchisee agrees to
immediately relinquish control to the County without charge to the County
for a period not to exceed six (6) months, of all of the ambulances, field
equipment, and field staff normally used to provide emergency ambulance
service within the County. At a minimum, each ambulance shall be
equipped with the equipment and supplies necessary for the operation of
an Advanced Life Support ambulance in accordance with the emergency
medical services protocols and procedures in place immediately prior to
the time of emergency takeover by the County. The Franchisee shall
continue to make all required payments to, and execute all required
documents with third parties necessary for the County to use Franchisee’s
ambulances and equipment during any emergency takeover period. The
County shall reimburse the Franchisee at fair market value for its
operations, equipment and workforce during any takeover. For clarity
and avoidance of doubt, termination of the Franchise Agreement shall
be a condition precedent to a County takeover.

Upon written notice of default and declaration by the County of an
emergency takeover of Franchisee’s operations, the performance security
deposit shall be released in full to the County.

The Franchisee shall not be prohibited from disputing any finding of a
breach endangering the public health or safety through litigation, provided,
however that such litigation shall not have the effect of delaying, in any
way, the immediate emergency takeover of operations by the County. Nor
shall such dispute by the Franchisee delay the County's access to the
funds made available by the performance security deposit. The
Franchisee specifically stipulates and agrees that the foregoing conditions
are reasonable and necessary for the protection of the public health and
safety, and any legal dispute concerning the finding that a breach
endangering the public health or safety has occurred shall be initiated and
take place only after the emergency takeover has been completed, and
shall not under any circumstances delay the process of an emergency
assumption of services or the County's access to performance security
funds as needed by the County to finance such assumption of operations.

Franchisee's cooperation with and full support of this transition shall not be
construed as acceptance by the Franchisee of the findings of a major
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breach endangering health or safety; provided, however, that the failure
on the part of the Franchisee to cooperate fully with the County to affect a
smooth and safe transition of operations, shall itself constitute a Major
Breach of the Agreement endangering the public health and safety, even if
it is later determined that the original determination by the County was
made in error.

u. Termination by Franchisee for Major Breach.

Franchisee may terminate this Franchise Agreement in the event of any
Material Breach, e.g., failure to enforce the exclusivity, by County of this
Franchise Agreement. As a condition precedent to termination by
Franchisee, Franchisee shall provide County with no less than thirty (30)
days’ advance written notice citing, with specificity, the basis for the Major
Breach (the “Breach Notice”). In the event County shall have cured the
Major Breach within such thirty (30) days period, or such longer period as
may be specified in the Breach Notice, this Agreement shall remain in full
force and effect. In the event Franchisee reasonably deems County to
remain in Major Breach as of the end of the notice period specified in the
Breach Notice, Franchisee shall provide County with a notice of
termination (“Termination Notice”), setting forth the specific reasons
Franchisee believes County remains in Major Breach and the effective
date of termination (“Termination Date”), which shall be no less than one
hundred and twenty (120) days from the date of the Termination Notice.
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V. APPENDICES

Appendix A — Roles and Responsibilities of the Medical and Performance Review
Agents

Appendix B — Response Interval Report Formats

Appendix C — Operational Elements and Data File Formats

Appendix D — Clinical Performance Standards and Data Requirements

By signing below, each Party acknowledges that they have carefully read and fully
understand this Franchise Agreement. Each Party each fully agrees to be bound by the
terms of this Franchise Agreement. This Franchisee Agreement is effective as of August
1, 2023.

American Medical Response Northwest, Inc.  Washington County

By: By:

Print Name: Edward B. Van Horne Print Name: Kathryn Harrington
Title: Chief Operating Officer Title: Board of Commissioners Chair
Date: Date:
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A. APPENDIX A - ROLES AND RESPONSIBILITIES OF THE MEDICAL AND PERFORMANCE

REVIEW AGENTS

1. Medical Review Agent (MRA)

WCEMS designates it EMS System Medical Director as the MRA for this Franchise
Agreement. The MRA oversees the clinical aspects of the Franchise Agreement. The
MRA also advises the WCEMS on clinical issues in Franchisee performance and
matters with clinical impact or implications.

Specific responsibilities, include but are not necessarily limited to:

1. Development and refinement of clinically oriented performance metrics.

2. Review of clinical issues in Franchise Agreement compliance.

3. Review and approval of Franchisee fines for non-compliance with clinical aspects

of the Franchise Agreement.

4. Participate in reviews and feedback on overall performance of the Franchisee.

5. Provide recommendations to the WCEMS on the granting of Franchise

Agreement extensions.

Participate in processes for selection of new Franchisees at the end of Franchise
Agreement periods or as the result of fail-safe provisions.

2. Performance Review Agent (PRA)

WCEMS will designate its EMS Program Supervisor as the PRA for this Franchise
Agreement. The PRA, or their named delegate, oversees the administrative and
operational aspects of the Franchise Agreement.

Specific responsibilities, include but are not necessarily limited to:

1.

Development and refinement of administrative and operationally oriented
performance metrics.

Review of administrative and operational issues in Franchise Agreement
compliance.

Review and approval of Franchisee fines for non-compliance with administrative
and operational aspects of the Franchise Agreement.

Participate in reviews and feedback on overall performance of the Franchisee.

Provide recommendations to the County on the granting of Franchise Agreement
extensions.

Participate in processes for selection of new Franchisees at the end of Franchise
Agreement periods or as the result of fail-safe provisions.
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B. APPENDIX B — RESPONSE INTERVAL REPORT FORMATS
Response Reports

Response Time Interval is defined as the time interval from initial ambulance
assignment to unit at scene.

1. Apply inclusion/exclusion criteria as defined by the PRA.

2. Provide reports / charts in MS Excel. Use the QI Macros plugin as appropriate
to simplify the reporting and charting. A different Excel plugin or software tool
may be used with approval of the PRA.

3. Separate reports and data files for emergency responses.

v. Separate reports for month, Franchise Agreement annual, and for the
entire Franchise Agreement period to date.

i. Point maps covering the entire ASA
a) Green points for in-compliance responses.

b) Orange points for responses within 150% of response interval
requirement.

c) Red point for responses >200% of response interval requirement.
ii. Tabular Reports

a) # responses

b) Average

c) Standard deviation

d) Interval values at 90" and 100™ percentiles

e) % compliance to 90" and 100" percentiles

f) Each reporting period is a new top row on the table
iii. Monthly Response Time Interval Run or Control Charts

a) Provide a run chart of the response time interval performance with
the following data lines: Average, 90" fractile, 100t fractile

b) Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured
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1447 statistical process control chart (as specified by the MRA or PRA)

1448 and continue on with the new chart.

1449 iv. Monthly Response Time Interval Distribution Charts

1450 a) Provide a bar graph distribution plot of response time interval in
1451 one-minute increments

1452 iii) include labels for count # on each bar

1453 iv) vertical axis — # of cases; Horizontal axis — minutes

1454
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C. APPENDIX C — OPERATIONAL ELEMENTS AND DATA FILE FORMATS
1. Individual Response Data Elements File Format

The Parties acknowledge that WCCCA is the primary data source for the data set forth
in this Appendix C. If the data below is not available from WCCCA, the Franchisee if it
has the data shall provide WCEMS with an Excel data file on a monthly basis containing
a specified set of data fields for every response request that was received from or
referred to the Washington County PSAP. The specifics of the data fields, formats and
order of storage and presentation may be changed at the discretion of the WCEMS.

Numerical fields shall be stored and displayed in numerical format; text and mixed
content fields shall be in ‘general’ format; date fields shall be stored in Excel serial
number date format (i.e., the number of elapsed days starting with ‘1’ for January 1,
1900) and displayed in MM/DD/YYYY format. This would result in September 10, 2013
being stored as 41527 and displayed as 09/10/2013.

Time fields shall be stored in Excel serial number date and decimal time format. This
would result in one second after 9:00 AM on September 10, 2013 being stored as
41527.37501157407 and displayed as 09/10/2013 09:00:01.

List of required data elements per incident, one incident per row:
a. PSAP Incident number
Ambulance CAD incident number
Call received by original call taker (PSAP or ambulance staff)

o oo

PSAP call screening completed (disregard if call initially received at
ambulance call take console)

Call received by ambulance call taker
Ambulance call screening completed
Initial unit notification time

T @ ™o

Initial unit en route time
Initial unit on scene time

Initial unit crew at patient time

[S—

k. Latitude and longitude of call location

Urban, suburban or rural

. Initial response priority
Response priority at time of scene arrival
Dispatch assigned nature of call code

T o =2 3

ePCR primary clinical impression code
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2. Level Zero Performance Report Format

The Franchisee shall provide WCEMS with an Excel data file that is updated on a
monthly basis containing a specified set of data fields for every Level Zero event. A
Level Zero event is an incident when no ambulances were available in Washington
County to respond to an emergency call. The specifics of the data fields, formats and
order of storage and presentation may be changed at the discretion of the WCEMS.

Numerical fields shall be stored and displayed in numerical format; text and mixed
content fields shall be in ‘general’ format; date fields shall be stored in Excel serial
number date format (i.e., the number of elapsed days starting with ‘1’ for January 1,
1900) and displayed in MM/DD/YYYY format. This would result in September 10, 2013
being stored as 41527 and displayed as 09/10/2013.

Time fields shall be stored in Excel serial number date and decimal time format. This
would result in one second after 9:00 AM on September 10, 2013 being stored as
41527.37501157407 and displayed as 09/10/2013 09:00:01.

On the first tab of the workbook, the worksheet will include the following required data
elements for each Level Zero event with one event per row:

The latest event shall be at the top of the worksheet very first event will be at the bottom
of the worksheet.

A separate tab of the workbook will have a line graph showing the number of level zero
events each month from the first month of the contract to the current month of the
contract, such that at the end of one year, there will 12 data points on the graph.

Another tab of the workbook will have a line graph showing the number of level zero
minutes for each month from the first month of the contract to the current month of the
contract, such that at the end of one year, there will 12 data points on the graph.

Another tab of the workbook will summarize the months with columns for:
a. Year
b. Month
c. Number of level zero events
d. Number of level zero minutes
e. Exemptions and Exceptions (requests and approvals)
Each month will be one row.

3. Hospital Turnaround Times Report

For each hospital turnaround time that exceeds 45 minutes (estimated to be the 90th
percentile today), the Franchisee shall be considered for one (1) compliant call credit
against any long response call within the same period from ambulance arrival at
hospital to available; provided, any credit(s) created by a prolonged hospital turnaround
may be applied only to long response time case(s) that were caused by the
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1527 redeployment of Franchisee units only. Credits may not be saved to be applied during
1528 other unaffected periods of time.

1529 a. Hospital turnaround time shall be defined as the time segment from
1530 ambulance arrival at receiving facility to available for assignment.

1531 b. The Parties shall re-evaluate whether the 45 minutes shall be adjusted
1532 to the 90th percentile within 120 days of the Franchise Agreement start
1533 and annually during the regular and ordinary rate increase process.
1534 c. Additionally, if the Franchisee is no longer able to manage hospital
1535 destinations, i.e., current practice, the Parties shall immediately meet
1536 and confer to discuss other changes to turnaround time exemptions.
1537
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D. APPENDIX D — FRANCHISEE’S CLINICAL DATA, PERFORMANCE, AND REPORTING
REQUIREMENTS / CLINICAL PENALTIES AND INCENTIVES

General. For purposes of evaluating each reporting category in this Appendix D for
penalties and credits, compliance shall be calculated bimonthly at the end of each even
month. All cases shall be reported and reviewed on a monthly basis.

Any new clinical data, performance or reporting requirements that the Parties want to
add after the start of this Franchise Agreement that do not have mutual agreement
between the County and the Franchisee will be taken to the County’s EMS Quality
Improvement Committee for their input before a final decision is made by the County. If
that decision by the County is unacceptable, the Franchisee may exercise its options as
described in Section III.F.2 of this Franchise Agreement.

1. Use of Cardiac Arrest Performance Data Collection Technology

a. Franchisee shall utilize technologies on each cardiac arrest case with
attempted resuscitation that are capable of providing real-time
feedback as well as post-case data retrieval and analysis of the data
required for calculation of the required cardiac arrest performance
metrics.

i. Non-Compliance Penalties

a) a penalty of $500 per case is assessed when the required
technologies were not deployed during active field resuscitation.

b. Franchisee shall submit the appropriate defibrillator data file(s) (e.g., a
.pco file for a Stryker defibrillator) for cardiac arrest performance
analysis within 24 hours after clearing the hospital or the scene.

i. Non-Compliance Penalties

a) a penalty of $100 per case is assessed when data is not uploaded
to the County’s designated upload resource within 24 hours after
clearing the hospital or the scene.

ii. Above Compliance Incentive

a) A penalty credit of $1000 will be given when at least 90% of the
cases in a calendar month were uploaded within 4 hours after
clearing the hospital or the scene.

2. Reporting Format
a. Excel Tables

iii. Cumulative table of all eligible cases (from start of Franchise
Agreement to present)
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a) Incident number
b) Date/time call received

c) Was all required CPR performance monitoring technology deployed
on the case (yes/no)

d) Time of hospital arrival or on-scene termination
e) Time of defibrillator data upload to the County

f) Time interval from hospital arrival or on-scene termination to
defibrillator data upload to the County]

g) Was the arrival to upload interval <24 hours? (yes/no)]

h) Was the arrival to upload interval <4 hours? (yes/no)]
iv. Table of month-to-month values

a) Number of eligible cases

b) Identification of any good cause or extenuating circumstances
exceptions

c) Penalty cases equals number of cases where all required CPR
performance monitoring technologies were not deployed on the
case

d) Penalty Amount equals number of penalty cases multiplied by $500
for month’s penalty amount

e) Number of cases where the arrival to upload interval was <4 hours
f) Incentive Eligibility
g) # cases with upload in <4 hours / # of eligible cases

i) Incentive Amount equals $1,000 if at least 90%

i) Monthly Penalty and Incentive Impact equals incentive amount
— penalty amount

b. Excel charts

i. Time interval from hospital arrival or on-scene termination to
defibrillator data upload to the County for all cases to date (from start
of Franchise Agreement)
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Labeled with the ambulance run number and WCCCA incident number
for each eligible case to date (from start of Franchise Agreement)

Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.

3. Generation of CPR Performance Feedback Reports

a.

Franchisee shall generate and upload either an unannotated or
annotated post-case CPR performance report to the County within two
(2) business days after hospital arrival or field termination on all
cardiac arrest cases where its crews participated in a field resuscitation
attempt. An annotated report shall be uploaded to the County within 5
business days after hospital arrival or field termination. The report shall
be generated using the defibrillator data file(s) for the case in
combination with the defibrillator manufacturer’s case review software
for CPR performance analysis (e.g., Code-Stat for Stryker
defibrillators).

An annotated post-case CPR performance report, for the purposes of
this contract, is a report that appropriately adjusts the time frames for
the presence or absence of ROSC based on information from the
electrical impedance signal, compression data points, capnograph,
pulse ox, audio, or ePCR. If there is a question on the appropriateness
of the annotations for ROSC time frame adjustments on a particular
report as it relates to this performance standard, the MRA’s
determination on annotation appropriateness will be final.

Non-Compliance Penalties

a) a penalty of $100 per case will be assessed when the initial
(unannotated or annotated) feedback report is not uploaded to the
County’s designated upload resource within two (2) business days
after clearing the hospital or the scene.

b) a penalty of $100 per case will be assessed when the annotated
feedback report is not uploaded to the County’s designated upload
resource within 5 business days after clearing the hospital or the
scene.

c) a penalty of $1000 per case will be assessed when the annotated
feedback report is not uploaded to the County’s designated upload
resource within 30 calendar days after clearing the hospital or the
scene.

iv. Above Compliance Incentive
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a)

b)

A penalty credit of $1000 will be given when at least 90% the initial
reports (unannotated or annotated) on cardiac arrest cases in a
calendar month were submitted within 8 hours after clearing the
hospital or the scene.

A penalty credit of $1000 will be given when at least 90% the
annotated reports on cardiac arrest cases in a calendar month were
submitted within two (2) business days after clearing the hospital or
the scene.

. Reporting Format

Excel Tables

a)

b)

Cumulative table of all eligible cases (from start of Franchise
Agreement to present)

i) Incident number
i) Date /time call received

iii) Was a properly generated CPR performance report generated
for the case? (yes/no)

iv) Time of hospital arrival or on-scene termination
v) Time of report upload to the WCEMS

vi) Time interval from hospital arrival or on-scene termination to
report upload to the County

vii) Was the arrival to upload interval <2 business days? (yes/no)
viii)Was the arrival to upload interval <8 hours? (yes/no)

Table of month-to-month values

i) Number of eligible cases

ii) Identification of any good cause or extenuating circumstances
exceptions

iii) Penalty cases

(a) Short term: Number of cases where the CPR performance
report was not uploaded within two (2) business days

(i) Short term penalty amount equals# of short term penalty
cases multiplied by $500 for month’s penalty amount
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(b) Long term: Number of cases where the CPR performance
report was not uploaded within 30 days

(i) Long term penalty amount equals # of short term penalty
cases multiplied by $500 for month’s penalty amount

(i) Number of cases where the arrival to upload interval was
<8 hours

iv) Incentive Eligibility
(a) # cases with upload in <8 hours / # of eligible cases
(b) Incentive Amount equals $1,000 if at least 90%

v) Monthly Penalty and Incentive Impact equals incentive amount
— (short term penalty amount + long term penalty amount)

ii. Excel charts

a) Run chart of time interval from clearing the hospital or the scene to
CPR feedback report upload to the County for all cases to date
(from start of Franchise Agreement)

b) Labeled with ambulance run number and WCCCA incident number
for each eligible case to date (from start of Franchise Agreement)

d. Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.

4. Compression Rate

a. The average annotated rate of chest compressions on adult patients
shall be within 100 to 120 per minute (target range) on individual cases
with at least 80% reliability on the aggregate of cases for each
calendar month.

i. Non-Compliance Penalties

a) a penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.
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i. Above Compliance Incentive

a) A penalty credit of $1000 will be given when 90% the cases in a
calendar month were within the target range.

b. Reporting Format
i. Excel Tables

a) Cumulative table of all eligible cases (from start of Franchise
Agreement to present)

i) Incident number
i) Date /time call received

iii) Was all required CPR performance monitoring technology
deployed on the case (yes/no)

iv) Compression rate average for case

v) Was the compression rate average for the case in the 100 to
120 / min range? (yes/no; no if the measurement is not
available)

b) Table of month-to-month values
i) Number of eligible cases

ii) ldentification of any good cause or extenuating circumstances
exceptions

iii) Penalty cases number of cases where the compression rate
average was not in target range

iv) Penalty Amount of $1000 when the monthly aggregate has
<80% of cases in the target range

v) Average of average compression rates for the month
c) Incentive Eligibility

i) # cases average compression rate in target range / # of eligible
cases

(a) Incentive Amount $1,000 if at least 90%

ii) Monthly Penalty and Incentive Impact incentive amount —
penalty amount
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Excel charts

a) Average compression rate for each case (from start of Franchise
Agreement)

iii) Labeled with the ambulance run number and WCCCA incident
number for each eligible case to date (from start of Franchise
Agreement)

Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.

5. Compression Fraction

a.

The average annotated compression fraction on an adult resuscitation
case shall be at least 60% (0.6) on individual cases (target range) with
80% reliability on the aggregate of cases for each calendar month.

Non-Compliance Penalties

a) a penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

Above Compliance Incentive

a) A penalty credit of $1000 will be given when at least 90% the cases
in a calendar month were within the target range.

Reporting Format
Excel Tables

a) Cumulative table of all eligible cases (from start of Franchise
Agreement to present)

i) Incident number
i) Date /time call received

iii) Was all required CPR performance monitoring technology
deployed on the case (yes/no)

iv) Compression fraction for case

v) Was the compression fraction for the case at least 80% (yes/no;
no if the measurement is not available)
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1765
1766

1767
1768

1769
1770

1771
1772

1773
1774

1775

1776
1777

1778

1779
1780

1781

1782
1783

1784
1785
1786

1787
1788
1789
1790

1791

1792
1793
1794

1795

b) Table of month-to-month values
i) Number of eligible cases

ii) Identification of any good cause or extenuating circumstances
exceptions

iii) Penalty cases number of cases where the compression fraction
was not in target range

iv) Penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

v) The monthly average of the average annotated compression
fractions for the month

c) Incentive Eligibility

i) # cases with average annotated compression fraction <80% / #
of eligible cases

ii) Incentive Amount $1,000 if at least 90%

iii) Monthly Penalty and Incentive Impact incentive amount —
penalty amount

Excel charts

a) Compression fraction for each case (from start of Franchise
Agreement)

b) Labeled with the ambulance run number and WCCCA incident
number for each eligible case to date (from start of Franchise
Agreement)

Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.

6. Compression Pauses

a.

All pauses shall together annotated average 10 seconds or less per
case (target range) with at least 80% reliability on the aggregate of
cases for each calendar month.

Non-Compliance Penalties
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1796
1797

1798

1799
1800

1801
1802

1803
1804

1805
1806

1807
1808

1809

1810
1811

1812
1813

1814
1815

1816
1817

1818
1819

1820
1821

1822
1823

1824

a) a penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

i. Above Compliance Incentive

a) A penalty credit of $1000 will be given when 90% the cases in a
calendar month were within the target range.

b. Reporting Format
i. Excel Tables

a) Cumulative table of all eligible cases (from start of Franchise
Agreement to present)

i) Incident number
ii) Date /time call received

iii) Was all required CPR performance monitoring technology
deployed on the case (yes/no)

iv) Annotate average of all pauses for case

v) Was the annotated average of all pauses for case 10 seconds
or less (yes/no; no if the measurement is not available)

b) Table of month-to-month values
i) Number of eligible cases

ii) Identification of any good cause or extenuating circumstances
exceptions

iii) Penalty cases number of cases where the average of
compression pauses were >10 seconds

iv) Penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

v) Average of average compression pauses for the month
c) Incentive Eligibility

i) # cases where the average of pauses are in target range / # of
eligible cases

ii) Incentive Amount $1,000 if at least 90%
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1825
1826

1827

1828
1829

1830
1831
1832

1833
1834
1835
1836

1837
1838

1839
1840
1841

1842

1843
1844

1845

1846
1847

1848
1849

1850
1851

1852
1853

1854
1855

iii) Monthly Penalty and Incentive Impact incentive amount —
penalty amount

Excel charts

a) Average of pre and post shock pauses for each case (from start of
Franchise Agreement)

b) Labeled with the ambulance run number and WCCCA incident
number for each eligible case to date (from start of Franchise
Agreement)

Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.

7. Ventilation Rate

a. The annotated average rate of ventilation on adult patients shall be

within 8-10 per minute (target range) on individual cases with at least
80% reliability on the aggregate of cases for each calendar month.

Non-Compliance Penalties

a) a penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

. Above Compliance Incentive

a) A penalty credit of $1000 will be given when 90% of the cases in a
calendar month were within the target range.

Reporting Format
Excel Tables

a) Cumulative table of all eligible cases (from start of Franchise
Agreement to present)

i) Incident number
ii) Date /time call received

iii) Was all required CPR performance monitoring technology
deployed on the case (yes/no)
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1857
1858

1859
1860

1861
1862

1863
1864

1865
1866

1867
1868

1869
1870

1871

1872
1873

1874

1875
1876

1877
1878
1879

1880
1881
1882
1883

1884

iv) Ventilation rate average for case

v) Was the ventilation rate average for the case in the 8 to 10 / min
range? (yes/no; no if the measurement is not available)

b) Table of month-to-month values
i) Number of eligible cases

ii) ldentification of any good cause or extenuating circumstances
exceptions

iii) Penalty cases number of cases where the ventilation rate
average was not in target range

iv) Penalty of $1000 will be assessed when the monthly aggregate
has <80% of cases in the target range.

v) Average of average ventilation rates for the month
vi) Incentive Eligibility

vii) # cases with average ventilation rate in target range / # of
eligible cases

viii)incentive Amount $1,000 if at least 90%

ix) Monthly Penalty and Incentive Impact equals incentive amount
— penalty amount

ii. Excel charts

a) Average ventilation rate for each case (from start of Franchise
Agreement)

i) Labeled with the ambulance run number and WCCCA incident
number for each eligible case to date (from start of Franchise
Agreement)

c. Starting with month 13 of the Franchise Agreement, upgrade the
simple run chart with existing data into a properly configured statistical
process control chart (as specified by the MRA or PRA) and continue
on with the new chart.
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	b) Suburban
	i) Per case: Not to exceed 12:00 minutes (:01 is late)
	(a) Individual Call Outlier Non-Compliance Penalty: $50/minute >24:00 minutes (:01 is late)
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	f. Level Zero – Minute Count
	iii. Compliance standard
	a) 0 minutes per month

	iv. Non-compliance penalty
	a) $35 per minute per month may be assessed.
	b) Exceptions and Exemptions shall also apply to Level Zero.


	g. Response Time Exceptions and Exemption Requests
	i. Periods of severe weather, calls excluded from response time measurement between the time of the order to apply traction devices until the order is lifted.
	ii. Period of time with two mass casualty events occurring simultaneously or overlapping.
	iii. During a declared disaster or significant event in a neighboring county to which Washington County has directed resources.
	i. Periods of unusually high demand, defined as 1.5 times the standard deviation for that hour of day and day of week.
	ii. Incorrect or inaccurate dispatch information received from the PSAP, disrupted voice or data transmission.
	iii. Mobile data terminal failure.
	iv. Inability to locate scene due to non-existent address.
	v. Delays caused by trains.
	vi. Delays caused by road construction where no prior warning has been issued publicly by the construction contractor.
	vii. Delays caused by reduction of ambulances available related to turnaround time at hospitals.  See Appendix C for detail.



	I. Equipment and Supply Requirements
	1. Ambulances
	a. Equipment
	i. Electronic Patient Care Record (“ePCR”) system
	a) ESO platform (or other platform as agreed by the Parties)
	b) ESO Patient Tracker dashboard to any hospital that requests at no charge

	ii. FirstWatch® and First Pass® (or other platform as agreed by the Parties)
	iii. Powered System Stretchers
	a) Stair-Pro 6252 stair chair
	b) standard bariatric stretchers for County transports

	iv. Defibrillators/Monitors
	a) LIFEPAK 15 on all response vehicles or such newer model that may come out and be adopted by the MRA and PRA
	b) AED (automatic external defibrillators) on all BLS units

	v. LUCAS® devices
	vi. Video Laryngoscope

	b. Mileage and Replacement.
	c. Markings
	d. AVL
	e. Bariatric Capabilities
	f. Driving Training and Safety
	i. Emergency Vehicle Operator Course. An emergency vehicle operator course program helps new employees overcome common challenges and better understand the dynamics of operating an ambulance. Employees must complete this program moving as part of the ...
	ii. Didactic Training. New hire employees will be given the classroom portion of the program for a half day during the new employee orientation program. The new hire will be assigned the online course and be required to pass the 61 questions, multiple...
	iii. Practical Skills Training. The skills course provides confidence training simulating maneuvers required for daily emergency vehicle operations. Each station of the practical skills training is designed to provide the student with an opportunity t...
	iv. Commentary Driving. Commentary driving is performed by an informed field training officer who uses verbal communication to educate, train and reinforce desired driving behaviors. The field training officers act as coaches and encourage new hires t...
	v. Recurrent Training. Anyone who drives a Franchisee vehicle, in the course of the job, must successfully complete driver training through online courses and/or classroom refresher at least every two years. Employees may require re-instruction throug...
	vi. Franchisee shall have a driving performance monitoring and safety improvement program. This requirement may be fulfilled using a commercial program or program developed by the Franchisee. Any changes to the system as proposed by AMR in the RFP are...

	g. Monitor / Defibrillator

	2. EPCR System
	3. Emergency Medical Dispatch and Ambulance Deployment

	J. Community Education and Outreach
	1. Staff
	a. Community Education Manager 1.0FTE (shared with neighboring counties)
	b. Community Educator 0.5FTE
	c. Additional flex staff based on size and number of events

	2. Community Outreach and Training
	a. Health Fairs, Clinics, And Community Events. Provide training each year for AED, “Stop the Bleed,” as well as blood pressure checks for people in the community, including students, farm workers, etc.  Additionally, participate in local community ed...
	b. Make The Right Call Campaign. Help residents recognize the signs and symptoms of heart attacks, strokes, and other life-threatening emergencies so they are better prepared to promptly call 9-1-1.
	c. Child Safety Seat Checks. Partner with local hospitals, fire departments, and other public safety agencies in these services, including providing nationally certified Child Passenger Safety Technicians to help staff car seat inspections.
	d. School-Based Programs. Promote educational opportunities in the region for high school students who are interested in an EMS career.  While focusing on introducing young people to this exciting career opportunity through schools, community forums a...
	e. Disaster Preparedness. Raise awareness regarding how to be ready for a disaster and how to create a readiness checklist on topics such as having printed phone numbers to call for help, knowing where your exits are located, and knowing what resource...

	3. Community Safety Programs
	a. Public Access Defibrillator Program
	b. Citizen Responder Program. Stop the Bleed, hands-only CPR for adult, child and infant, CPR/AED.
	c. Public Service Announcements. In partnership with local emergency management agencies and other system partners, provide targeted multimedia education campaigns, including public service announcements on local cable television, news articles on hea...

	4. Annual Reporting

	K. Employee Improvement Program Requirements
	1. Cultural Competence Training
	a. Franchisee shall provide ambulance personnel with the training necessary to achieve levels of knowledge, understanding and skills to work successfully with culturally and racially diverse patient populations and communities.
	b. Franchisee shall develop and maintain reports on the health equity educational and training activities each employee participates in during each year.

	2. Assaultive Behavior Management/Secure Transport Training.
	a. Franchisee shall train ambulance personnel on an annual basis to support the knowledge, understanding, and skills necessary to safely and effectively manage patients with psychiatric, drug/alcohol, stress-related or other behavioral problems, as we...
	b. Emphasis shall be on techniques for establishing a climate conducive to effective field management and for preventing the escalation of potentially volatile situations.
	c. Training shall meet requirements for State licensed secure transport Franchisees.

	3. Critical Incident Stress Management.
	a. Franchisee shall establish a repetitive stress and critical incident stress action plan, submitted to the PRA for approval, for its employees and access to trained and experienced professional counselors.
	b. Work related injury and illness prevention programs.

	4. An Infection Control program.

	L. Health Equity and Cultural competency Assessment
	M. Health Equity and Cultural Competency Workplan
	N. Equity Commitments and Outcomes
	O. Billing and Collections Practices
	P. Insurance Requirements
	Q. Indemnity Requirements
	1. Hold Harmless Provisions
	2. Limitation of Damages

	R. Notifications
	S. Fail Safe Provisions
	1. Performance Security
	a. Irrevocable letter of credit issued pursuant to this provision in a form acceptable to the County and from a bank or other financial institution acceptable to the County, or
	b. Cash deposit, which must be deposited with an escrow holder acceptable to the County and subject to an escrow agreement approved by the County, or
	c. Bond as security for the faithful performance of all obligations under the Franchise Agreement. The bond shall be in the amount of $2,000,000.00 dollars and in such form and with such sureties as are acceptable to County.

	2. Outgoing Franchisee Provisions

	T. Breach of Franchise Agreement
	1. Minor Breaches
	a. Complete and correctly formatted clinical data is not submitted within fifteen (15) days of the end of the month.
	b. Complete and correctly formatted response time data is not submitted within fifteen (15) days of the end of the month.
	c. Failure to comply with the audit request within 96 hours.
	d. Response time compliance falls below eighty percent (80%) in any category for a calendar month.
	e. Failure of the Franchisee’s employees to conduct themselves in a professional and courteous manner where reasonable remedial action has not been taken by the Franchisee;
	f. Failure of the Franchisee to provide a representative with requisite authority to respond to and to resolve issues and other matters at periodic Franchise Agreement review meetings;
	g. Failure of the Franchisee to maintain equipment or vehicles in accordance with good maintenance practices and manufacturer recommended guidelines, or to replace equipment or vehicles in accordance with requirements in the Franchise Agreement;
	h. Failure by the Franchisee to comply with established rates, rate setting; procedures, or billing and collection provisions in the Franchise Agreement.

	2. Declaration of Major Breach and Remedies
	a. Failure to adequately replicate the results, upon request, of monthly response time report from the source data during a response time performance audit;
	b. Three (3) minor breaches in the same category in any 90-day period constitutes a major breach;
	c. Failure of Franchisee to operate in a manner which enables the County and the Franchisee to remain in compliance with the requirements of Federal, State, and local laws, rules and regulations, including any loss or suspension of any necessary licen...
	d. Willful falsification of information supplied by the Franchisee to the County during the negotiations leading up to the establishment of the Franchise Agreement and subsequent operation of its operations including, but not be limited to, dispatch d...
	e. Franchisee ceases responding to calls for service (excluding mutual aid responses);
	f. Failure of the Franchisee to comply with any particular response time performance requirement for two (2) consecutive months in a single zone, for three (3) consecutive months in multiple zones or for any four (4) non-consecutive months in multiple...
	g. Franchisee stops participating in the performance improvement program of the WCEMS;
	h. Failure of the Franchisee to cooperate and assist the WCEMS in the investigation or correction of any breach of the terms of the Franchise Agreement;
	i. Failure by the Franchisee to cooperate and assist the WCEMS in its assumption or replacement of Franchisee's operations after a Major Breach has been declared by the WCEMS, as provided for herein;
	j. Failure by the Franchisee to assist in the orderly transition to a successive franchisee;
	k. Failure by the Franchisee to comply with required payment of fines or penalties within thirty (30) days of written notice of the imposition of such fine or penalty;
	l. Failure by the Franchisee to maintain in force at all times, the insurance or approved self-insurance coverage required in the Franchise Agreement;
	m. Failure by the Franchisee to maintain in force at all times, the performance security requirements as specified herein;
	n. The institution of proceedings for relief by Franchisee under any chapter of the United States Bankruptcy Code or under any state bankruptcy  code, or the consent by Franchisee to the filing of any bankruptcy or insolvency proceedings against Franc...
	o. The voluntary or involuntary dissolution of Franchisee at any time during the term of the Franchise Agreement or any extension, Franchisee is suspended, excluded, barred or sanctioned under the Medicare Program, any Medicaid programs, or any other ...
	p. Any other willful acts or omissions of the Franchisee that endanger the public health or safety;
	q. Five (5) major breaches in any 90-day period may be cause for termination without option for exercise of other remedies.
	r. Without Danger to Public Health and Safety. In the event that the PRA or MRA determines that a Major Breach has occurred, and if the nature of the Major Breach, as determined by the MRA is such that public health or safety is not endangered, the PR...
	i. Impose fines on the Franchisee in the amount of $1,000 per day, per Major Breach, until such time as the breach or breaches are completely cured or the Franchise Agreement is terminated.
	ii. Access the performance security on deposit with the WCEMS to provide funds for the WCEMS to cure the breach on Franchisee’s behalf.
	iii. Terminate the Franchise Agreement as of a date set by the WCEMS which date shall not be less than thirty days (30) days after the written declaration of default.

	s. With Danger to Public Health and Safety. In the event that the PRA or MRA determines that a Major Breach has occurred, and if the nature of the breach, as determined by the County, is such that an imminent danger to the general public health or saf...
	i. Impose fines on the Franchisee in the amount of $1,000 per day, per Major Breach, until such time as the breach or breaches are completely cured or the Agreement is terminated.
	ii. Require the Franchisee to take all action necessary to correct the breach, immediately or pursuant to a cure period established by the Purchasing Supervisor or designee.
	iii. Access the performance security on deposit as set forth in Section S.1 above with the County to provide funds for the County to cure the breach on Franchisee’s behalf.
	iv. Terminate the Agreement as of a date set by the County.
	v. Declare an emergency takeover of Franchisee’s operations under the Franchise Agreement in which event the Franchisee shall cooperate with such takeover and abide by the provisions for emergency takeover set forth below.

	t. Emergency Takeover Provisions
	u. Termination by Franchisee for Major Breach.



	V. Appendices
	A. APPENDIX A - Roles and Responsibilities of the Medical and Performance Review Agents
	B. APPENDIX B – Response Interval Report Formats
	v. Separate reports for month, Franchise Agreement annual, and for the entire Franchise Agreement period to date.
	i. Point maps covering the entire ASA
	a) Green points for in-compliance responses.
	b) Orange points for responses within 150% of response interval requirement.
	c) Red point for responses >200% of response interval requirement.

	ii. Tabular Reports
	a) # responses
	b) Average
	c) Standard deviation
	d) Interval values at 90th and 100th percentiles
	e) % compliance to 90th and 100th percentiles
	f) Each reporting period is a new top row on the table

	iii. Monthly Response Time Interval Run or Control Charts
	a) Provide a run chart of the response time interval performance with the following data lines: Average, 90th fractile, 100th fractile
	b) Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.

	iv. Monthly Response Time Interval Distribution Charts
	a) Provide a bar graph distribution plot of response time interval in one-minute increments
	iii) include labels for count # on each bar
	iv) vertical axis – # of cases; Horizontal axis – minutes




	C. APPENDIX C – Operational Elements and Data file formats
	a. Hospital turnaround time shall be defined as the time segment from ambulance arrival at receiving facility to available for assignment.
	b. The Parties shall re-evaluate whether the 45 minutes shall be adjusted to the 90th percentile within 120 days of the Franchise Agreement start and annually during the regular and ordinary rate increase process.
	c. Additionally, if the Franchisee is no longer able to manage hospital destinations, i.e., current practice, the Parties shall immediately meet and confer to discuss other changes to turnaround time exemptions.
	a)

	D. APPENDIX D – Franchisee’s Clinical Data, Performance, and Reporting Requirements / Clinical Penalties and Incentives
	a. Franchisee shall utilize technologies on each cardiac arrest case with attempted resuscitation that are capable of providing real-time feedback as well as post-case data retrieval and analysis of the data required for calculation of the required ca...
	i. Non-Compliance Penalties
	a) a penalty of $500 per case is assessed when the required technologies were not deployed during active field resuscitation.


	b. Franchisee shall submit the appropriate defibrillator data file(s) (e.g., a .pco file for a Stryker defibrillator) for cardiac arrest performance analysis within 24 hours after clearing the hospital or the scene.
	i. Non-Compliance Penalties
	a) a penalty of $100 per case is assessed when data is not uploaded to the County’s designated upload resource within 24 hours after clearing the hospital or the scene.

	ii. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when at least 90% of the cases in a calendar month were uploaded within 4 hours after clearing the hospital or the scene.


	a. Excel Tables
	iii. Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	a) Incident number
	b) Date/time call received
	c) Was all required CPR performance monitoring technology deployed on the case (yes/no)
	d) Time of hospital arrival or on-scene termination
	e) Time of defibrillator data upload to the County
	f) Time interval from hospital arrival or on-scene termination to defibrillator data upload to the County]
	g) Was the arrival to upload interval <24 hours? (yes/no)]
	h) Was the arrival to upload interval <4 hours? (yes/no)]

	iv. Table of month-to-month values
	a) Number of eligible cases
	b) Identification of any good cause or extenuating circumstances exceptions
	c) Penalty cases equals number of cases where all required CPR performance monitoring technologies were not deployed on the case
	d) Penalty Amount equals number of penalty cases multiplied by $500 for month’s penalty amount
	e) Number of cases where the arrival to upload interval was <4 hours
	f) Incentive Eligibility
	g) # cases with upload in <4 hours / # of eligible cases
	i) Incentive Amount equals $1,000 if at least 90%
	ii) Monthly Penalty and Incentive Impact equals incentive amount – penalty amount



	b. Excel charts
	i. Time interval from hospital arrival or on-scene termination to defibrillator data upload to the County for all cases to date (from start of Franchise Agreement)
	ii. Labeled with the ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)

	c. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.
	a. Franchisee shall generate and upload either an unannotated or annotated post-case CPR performance report to the County within two (2) business days after hospital arrival or field termination on all cardiac arrest cases where its crews participated...
	b. An annotated post-case CPR performance report, for the purposes of this contract, is a report that appropriately adjusts the time frames for the presence or absence of ROSC based on information from the electrical impedance signal, compression data...
	iii. Non-Compliance Penalties
	a) a penalty of $100 per case will be assessed when the initial (unannotated or annotated) feedback report is not uploaded to the County’s designated upload resource within two (2) business days after clearing the hospital or the scene.
	b) a penalty of $100 per case will be assessed when the annotated feedback report is not uploaded to the County’s designated upload resource within 5 business days after clearing the hospital or the scene.
	c) a penalty of $1000 per case will be assessed when the annotated feedback report is not uploaded to the County’s designated upload resource within 30 calendar days after clearing the hospital or the scene.

	iv. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when at least 90% the initial reports (unannotated or annotated) on cardiac arrest cases in a calendar month were submitted within 8 hours after clearing the hospital or the scene.
	b) A penalty credit of $1000 will be given when at least 90% the annotated reports on cardiac arrest cases in a calendar month were submitted within two (2) business days after clearing the hospital or the scene.


	c. Reporting Format
	i. Excel Tables
	a) Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	i) Incident number
	ii) Date /time call received
	iii) Was a properly generated CPR performance report generated for the case? (yes/no)
	iv) Time of hospital arrival or on-scene termination
	v) Time of report upload to the WCEMS
	vi) Time interval from hospital arrival or on-scene termination to report upload to the County
	vii) Was the arrival to upload interval <2 business days? (yes/no)
	viii) Was the arrival to upload interval <8 hours? (yes/no)

	b) Table of month-to-month values
	i) Number of eligible cases
	ii) Identification of any good cause or extenuating circumstances exceptions
	iii) Penalty cases
	(a) Short term: Number of cases where the CPR performance report was not uploaded within two (2) business days
	(i) Short term penalty amount equals# of short term penalty cases multiplied by $500 for month’s penalty amount

	(b) Long term: Number of cases where the CPR performance report was not uploaded within 30 days
	(i) Long term penalty amount equals # of short term penalty cases multiplied by $500 for month’s penalty amount
	(ii) Number of cases where the arrival to upload interval was <8 hours


	iv) Incentive Eligibility
	(a) # cases with upload in <8 hours / # of eligible cases
	(b) Incentive Amount equals $1,000 if at least 90%

	v) Monthly Penalty and Incentive Impact equals incentive amount – (short term penalty amount + long term penalty amount)


	ii. Excel charts
	a) Run chart of time interval from clearing the hospital or the scene to CPR feedback report upload to the County for all cases to date (from start of Franchise Agreement)
	b) Labeled with ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)


	d. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.
	a. The average annotated rate of chest compressions on adult patients shall be within 100 to 120 per minute (target range) on individual cases with at least 80% reliability on the aggregate of cases for each calendar month.
	i. Non-Compliance Penalties
	a) a penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.

	ii. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when 90% the cases in a calendar month were within the target range.


	b. Reporting Format
	i. Excel Tables
	a) Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	i) Incident number
	ii) Date /time call received
	iii) Was all required CPR performance monitoring technology deployed on the case (yes/no)
	iv) Compression rate average for case
	v) Was the compression rate average for the case in the 100 to 120 / min range? (yes/no; no if the measurement is not available)

	b) Table of month-to-month values
	i) Number of eligible cases
	ii) Identification of any good cause or extenuating circumstances exceptions
	iii) Penalty cases number of cases where the compression rate average was not in target range
	iv) Penalty Amount of $1000 when the monthly aggregate has <80% of cases in the target range
	v) Average of average compression rates for the month

	c) Incentive Eligibility
	i) # cases average compression rate in target range / # of eligible cases
	(a) Incentive Amount $1,000 if at least 90%

	ii) Monthly Penalty and Incentive Impact incentive amount – penalty amount


	ii. Excel charts
	a) Average compression rate for each case (from start of Franchise Agreement)
	iii) Labeled with the ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)


	iii. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.

	a. The average annotated compression fraction on an adult resuscitation case shall be at least 60% (0.6) on individual cases (target range) with 80% reliability on the aggregate of cases for each calendar month.
	i. Non-Compliance Penalties
	a) a penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.

	ii. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when at least 90% the cases in a calendar month were within the target range.


	b. Reporting Format
	i. Excel Tables
	a) Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	i) Incident number
	ii) Date /time call received
	iii) Was all required CPR performance monitoring technology deployed on the case (yes/no)
	iv) Compression fraction for case
	v) Was the compression fraction for the case at least 80% (yes/no; no if the measurement is not available)

	b) Table of month-to-month values
	i) Number of eligible cases
	ii) Identification of any good cause or extenuating circumstances exceptions
	iii) Penalty cases number of cases where the compression fraction was not in target range
	iv) Penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.
	v) The monthly average of the average annotated compression fractions for the month

	c) Incentive Eligibility
	i) # cases with average annotated compression fraction <80% / # of eligible cases
	ii) Incentive Amount $1,000 if at least 90%
	iii) Monthly Penalty and Incentive Impact incentive amount – penalty amount


	ii. Excel charts
	a) Compression fraction for each case (from start of Franchise Agreement)
	b) Labeled with the ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)

	iii. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.

	a. All pauses shall together annotated average 10 seconds or less per case (target range) with at least 80% reliability on the aggregate of cases for each calendar month.
	i. Non-Compliance Penalties
	a) a penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.

	ii. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when 90% the cases in a calendar month were within the target range.


	b. Reporting Format
	i. Excel Tables
	a) Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	i) Incident number
	ii) Date /time call received
	iii) Was all required CPR performance monitoring technology deployed on the case (yes/no)
	iv) Annotate average of all pauses for case
	v) Was the annotated average of all pauses for case 10 seconds or less (yes/no; no if the measurement is not available)

	b) Table of month-to-month values
	i) Number of eligible cases
	ii) Identification of any good cause or extenuating circumstances exceptions
	iii) Penalty cases number of cases where the average of compression pauses were >10 seconds
	iv) Penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.
	v) Average of average compression pauses for the month

	c) Incentive Eligibility
	i) # cases where the average of pauses are in target range / # of eligible cases
	ii) Incentive Amount   $1,000 if at least 90%
	iii) Monthly Penalty and Incentive Impact   incentive amount – penalty amount


	ii. Excel charts
	a) Average of pre and post shock pauses for each case (from start of Franchise Agreement)
	b) Labeled with the ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)


	c. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.
	a. The annotated average rate of ventilation on adult patients shall be within 8-10 per minute (target range) on individual cases with at least 80% reliability on the aggregate of cases for each calendar month.
	i. Non-Compliance Penalties
	a) a penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.

	ii. Above Compliance Incentive
	a) A penalty credit of $1000 will be given when 90% of the cases in a calendar month were within the target range.


	b. Reporting Format
	i. Excel Tables
	a) Cumulative table of all eligible cases (from start of Franchise Agreement to present)
	i) Incident number
	ii) Date /time call received
	iii) Was all required CPR performance monitoring technology deployed on the case (yes/no)
	iv) Ventilation rate average for case
	v) Was the ventilation rate average for the case in the 8 to 10 / min range? (yes/no; no if the measurement is not available)

	b) Table of month-to-month values
	i) Number of eligible cases
	ii) Identification of any good cause or extenuating circumstances exceptions
	iii) Penalty cases number of cases where the ventilation rate average was not in target range
	iv) Penalty of $1000 will be assessed when the monthly aggregate has <80% of cases in the target range.
	v) Average of average ventilation rates for the month
	vi) Incentive Eligibility
	vii) # cases with average ventilation rate in target range / # of eligible cases
	viii) Incentive Amount $1,000 if at least 90%
	ix) Monthly Penalty and Incentive Impact equals incentive amount – penalty amount


	ii. Excel charts
	a) Average ventilation rate for each case (from start of Franchise Agreement)
	i) Labeled with the ambulance run number and WCCCA incident number for each eligible case to date (from start of Franchise Agreement)



	c. Starting with month 13 of the Franchise Agreement, upgrade the simple run chart with existing data into a properly configured statistical process control chart (as specified by the MRA or PRA) and continue on with the new chart.



