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SEMSC Board of Directors 

Thursday, October 8. 2020 
9:00 – 10:30 AM 

(Via WebEx) 

AGENDA 

In an effort to protect public health and prevent the spread of COVID-19, and in 
accordance with the Governor’s Executive Order N-29-20, the public may listen to 
the open session portion of the meeting as there will be no public location for 
attending in person. To listen to the meeting, dial 1-415-655-0001 and use Access 
Code 133 209 3541.   

Members of the public who wish to comment on any item on the agenda may 
submit comments by emailing RECanones@solanocounty.com or mailing the 
comments to 355 Tuolumne St., Suite 2400, MS 20-240, Vallejo, CA.  94590 
(Attention:  SEMSC).   The comments must be received no later that Wednesday, 
October 7, 2020 at 5:00 p.m..  Copies of comments received will be provided to the 
Board and  will become a part of the official meeting  record but will not be read 
aloud at the meeting. 

Phone   
To submit comments verbally from your phone during the meeting, you may do so 
by dialing 1-415-655-0001 and using Access Code 133 209 3541.  No attendee ID 
number is required.  Once entered into the meeting, you will be able to hear the 
meeting and will be called upon to speak during the public speaking period. 

SEMSC does not discriminate against persons with disabilities.  If you wish to 
participate in this meeting and will require assistance in order to do so, please call 
Rachelle Canones at (707) 784-8155 at least 24 hours in advance of the meeting to 
make reasonable arrangements to ensure accessibility to this meeting. 

Non-confidential materials related to an item on this Agenda submitted to the 
Board after distribution of the agenda packet will be emailed to you upon request.  
You may request materials by emailing RECanones@solanocounty.com. 

CLOSED SESSION 
SEMSC Board of Directors and Advisors ONLY 

9:00 a.m. 

1. Litigation Update

mailto:RECanones@solanocounty.com
mailto:RECanones@solanocounty.com
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Solano EMS Cooperative 
355 Tuolumne St., MS 20-240, Suite 2400 Vallejo, CA 94590 / PH:  707-784-8155 / Web Site:  www.solanocounty.com 

Board Meeting – Agenda – October 8, 2020 
 

OPEN SESSION  
Public and SEMSC Board Members 

9:30 a.m. 
 

1. CALL TO ORDER  
2. ROLL CALL  
3. ITEMS FROM THE PUBLIC  

This portion of the meeting is reserved for persons wishing to address the Board on any matter not 
included on the agenda.  Each speaker shall have 2 minutes to address the Board   

4. REPORT ON CLOSED SESSION – if applicable (Informational Report)  
5. APPROVAL OF THE SPECIAL MEETING MINUTES OF JUNE 11, 2020  (Discussion/Action)  
6. APPROVAL OF THE AGENDA (Discussion/Action)  
7. REPORTS (Informational Reports)  

a. SEMSC Medical Director’s Report 
Attachments: A – List of Updated EMS Policies and Protocols 

b. EMS Administrator’s Report 
c. Medic Ambulance Operator’s Report 
d. SEMSC Fiscal/Budget Update  

Attachments: A – Revenue to Date  
     B – Expenses to Date  
 C – Revenue Forecast   

e. EMS Quarterly Activity Report  
Attachments:  A – EMS Quarterly Activity Report for the Period of July 1, 2020 to September 30, 
2020 including: 

(1) EMS General Overview 
(2) EMS General Data  
(3) EMS Specialty Care Program Data  
(4) EMS Trauma One  
(5) Emergency Medical Dispatch (EMD) ProQA 
(6) ESO EMD Data Repository  

 
8. ITEMS FROM THE PUBLIC  

This portion of the meeting is reserved for persons wishing to address the Board on Regular Calendar 
Items included on the agenda.  Each speaker shall have 2 minutes to address the Board   
 

9. REGULAR CALENDAR (Discussion/Action) 
a. Consider Approval of a Rate Increase for Medic Ambulance, Inc. (Medic) Effective January 1, 2021 

Including an Accompanying Increase in the Franchise Fee from $550,000 to $600,000 per Annum 
and increases in payments to participating cities under the Public Private Partnership (PPP) for 
Advanced Life Support (ALS) First Responder Emergency Services between Medic and the 
member cities. 
Attachments: A – Medic Letter  
  B – Proposed First Amendment to PPP Agreement  
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Board Meeting – Agenda – October 8, 2020 
 

10. BOARD MEMBER COMMENTS  
a. Chair  
b. Directors  

 
11. ADJOURN 

To the next regularly scheduled meeting of January 9, 2021, at 9:00 AM in the Suisun City Council 
Chambers, 701 Civic Center Blvd., Suisun City CA 94585. 
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BOARD MEMBERS        STAFF 
 Birgitta Corsello, Chair, SEMSC Board 
 Joshua Chadwick, Fire Chiefs Representative 
 Caesar Djavaherian, Physicians’ Forum Representative 
 Greg Folsom, City Managers Representative 
 Thea Giboney, Medical Professional Representative 
 John Jansen, Healthcare Consumer Representative  
 David Piccinati, Medical Professional Representative  

 

 Ted Selby, EMS Administrator  
 Bryn Mumma, EMS Medical Director  
 Bela Matyas, Public Health Officer  
 Rachelle Canones, Administrative Secretary 
 Rebecca Cronk, EMS Specialty Care Supervisor 
 Keith Erickson, EMS Coordinator  
 Benjamin Gammon, EMS Coordinator 
 Colleen Hogan, Health Education Specialist 

 
AGENDA ITEMS 

 

DISCUSSION ACTION RESPONSIBLE 

1. Call to Order  
 

(none)  

2. Roll Call  
 

Meeting called to order with a quorum present.     

3. Approval of 
Agenda 

  

Board Member Djavaherian moved to approve the agenda. Board 
Member Piccinati seconded.  AYES: 7; NAYS: 0; ABSENT: 0;  
ABSTAIN: 0; 
 

  

4. Approval of the 
Minutes of   
January 9, 2020 

 

Board Member Jansen moved to approve the Minutes of  
January 9, 2020. Board Member Chadwick seconded. AYES: 7; 
NAYS: 0; ABSENT: 0; ABSTAIN: 0; 
 

  

5. Items from the 
Public 

 

(None) 
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6. Reports 
 

a. Medical 
Director’s Report  
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

a. Dr. Bryn Mumma, EMS Medical Director, provided the following 
updates: 

1. Discipline Actions – no new disciplinary cases since the last 
Board Meeting.  

2. Policy and Protocol Changes – Some updates to protocols from 
the April 2020 Quarterly Meetings are delayed due to competing 
demands from the Coronavirus 2019 (COVID-19) response.   

New policies issued due to the COVID outbreak are: 
a. Policy 6701 – Treatment and Referral for Ill Patients During 

COVID-19 Outbreak 
b. Policy 5530 – Fire Department/District Advanced Life Support 

(ALS) Non-Transport Designation Process  

Pre-COVID-19, the following policies were updated: 
a. Policy 3400 – Paramedic Accreditation/Reaccreditation 

Process 
b. Policy 3420 – Paramedic Preceptor – Roles and 

Responsibilities  
c. Policy 6605 – Continuous Positive Airway Pressure (CPAP)  
d. Policy 6608 – Advanced Airway Management  
e. Policy 6609 – S-T Segment Elevation Myocardial Infarction 

(STEMI)  

Memoranda were issued in relation to COVID-19 extending the 
expirations of all Emergency Medical Technicians (EMT) 
certifications and registrations, Paramedic accreditation and 
reaccreditation, and Mobile Intensive Care Nurse (MICN) 
authorizations through July 31, 2020 to align with the State 
Emergency Declaration.  Requirements for initial paramedic 
accreditation and reaccreditation were also modified and 
American Heart Association (AHA) and International Trauma Life 
Support (ITLS) certifications were extended.  
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b. Administrator’s 
Report  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The State has approved adding nasopharyngeal swab collection 
to the EMT and paramedic local optional scope of practice 
(LOSOP).  In anticipation of a possible surge of critically ill 
patients, ALS Registered Nurses (RN) have been authorized to 
do interfacility transfers for patients who are critical but stable who 
are intubated or on a ventilator, to free up resources as needed.  
 

b. Ted Selby, EMS Administrator, provided the following update: 

1. General Update  
a. COVID-19 – The Solano EMS Agency and local EMS 

providers’ involvement with COVID-19 began in late January 
when the US Department of Health and Human Services 
requested assistance in the repatriation mission from Wuhan, 
China. The mission morphed from initially only supporting the 
repatriation of State Department employees and their families 
from Wuhan, to accepting cruise ship passengers from the 
Diamond Princess and Grand Princess.  

During this time frame, Solano also became home to the first 
known US case of person-to-person transmission of the virus.   

The top challenge during this period was the acquisition and 
distribution of PPE.  The Medical and Health Operational Area 
Coordinator (MHOAC) worked with the local hospitals and the 
State to meet the needs of patients and provide protection for 
healthcare personnel.  The other big challenge was the 
COVID-19 outbreak at Windsor Care Vallejo, which required 
careful planning to move sick patients to the appropriate 
hospitals due to the large number of infected staff and 
residents.  

Response to COVID-19 has resulted in the cancellation of the 
April 2020 SEMSC Board Meeting as well as postponement of 
EMS Week celebrations and Paramedic and EMT orientations 
being delayed.    
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c. Medic 

Ambulance 
Operator’s 
Report  

2. System Update  
a. System Performance – Response time statistics for the third 

quarter of Fiscal Year (FY) 2019/2020 for Medic Ambulance 
are at an average of 99%.  The PPP Fire Departments’ 
response time averages are as follows: 

                              3rd Quarter FY 19/20 

• Benicia     –              96%  

• Dixon        –              96% 

• Fairfield    –              91% 

• Vallejo      –              91%  

b. System Update – The EMS Agency received 
acknowledgement from the State EMS Authority that the 
Solano 2020 Trauma System Status Report was approved.  

3. Announcements – Mr. Selby announced that the Suisun City Fire 
Department began its quest to become an ALS fire department a 
few months ago. They have submitted the required 
documentation, and the fire station and equipment have passed 
inspection.  They were found to be impeccable.   

As requested by the Board, the EMD Update and ESO Repository 
Presentation have been agendized, not leaving much to be 
discussed at the July 2020 Board Meeting.  The EMS 
Administrator suggested the Board consider adjourning to the 
October 2020 meeting at the conclusion of this meeting.    
 

c. James Pierson, President and Chief Operating Officer (COO) of 
Medic Ambulance began by announcing that June 1st was Medic 
Ambulance’s 41st Anniversary.  

Since the last meeting, COVID-19 response has taken priority, and 
the repatriation mission assignment at Travis Airforce Base (TAFB) 
that began in January went into mid-March.  
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After the shutdown in mid-March until the end of May 2020, Medic 
has seen a dramatic decrease of about 35% in their traffic volume.  
Although things started to normalize in May, between May 1st and 
June 10, 2020, they are still experiencing about a 10% decrease in 
traffic volume, but they expect volume to normalize soon.   

Mr. Pierson announced they are in the final stages of working with 
the County on training to conduct mobile COVID-19 testing. 

Board Member Jansen requested clarification on whether the 
decrease on call volume was from non-emergency or emergency 
calls. Mr. Pierson clarified that the decrease and the numbers quoted 
are from the Exclusive Operating Area (EOA) volume.  This includes 
ALS, interfacility transfers (IFT), and 911 calls. Interfacility transfers 
alone saw about at 45% decrease in volume as well, but is starting to 
increase. Furthermore, in the first 11 days of June, they are down 
about 13% year-over-year, from 2018/2019 to this year.  

Board Chair Corsello asked the Public Health Officer, Dr. Matyas to 
provide additional information.   Dr. Matyas explained that for several 
months, hospitals placed restrictions on elective surgeries but the 
flow of patients with acute emergencies such as strokes, heart 
attacks, etc. remained.  

 

7. Regular Meeting 
Items:  

 
a. Emergency 

Medical Dispatch 
(EMD) Update  
 
 
 
 
 
 

 
 
 
a. Solano EMS staff gave an update on the current status of EMD in the 

County.  Benjamin Gammon, EMS Coordinator explained that there 
are currently six local Public Safety Answering Points (PSAP) in the 
County, and one private secondary dispatch center operated by 
Medic Ambulance. The six local PSAPS are in the Cities of Benicia, 
Fairfield, Suisun City, Vacaville, Vallejo and the Solano County 
Sheriff’s Office (SO).  SO Dispatch handles the calls for all the local 
fire protection districts, as well as the cities of Dixon and Rio Vista. 
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Medic Ambulance, the City of Vacaville, and the SO all have ProQA 
software from Priority Dispatch.  Medic and Vacaville use the Pre-
arrival instruction (PAI) component of the software.  The SO has 
purchased the software but has been unable to implement it due to 
staffing ratios.  The City of Fairfield reported they use Orange County 
Fire flip cards to provide PAI. Since three of the PSAPs already have 
the software from Priority Dispatch, Solano EMS began working with 
the company on a plan to roll out EMD in Solano using the ProQA 
software, and AQUA, the associated quality assurance (QA) 
software.   

A breakdown of the number of staff and workstations for each local 
PSAP was provided, as training and software licensing costs would 
depend on these numbers.  

1. City of Benicia – Total of 7 employees; 3 workstations 
2. City of Fairfield – Total of 24 employees; 8 workstations  
3. City of Suisun City – Total of 7 employees; 3 workstations 
4. City of Vacaville – Total of 21 employees; 6 workstations 
5. City of Vallejo – Total of 18 employees; 7 workstations     
6. Solano County Sheriff – Total of 22 employees; 2 workstations 

The steps to reach the goal of providing PAI to all 9-1-1 calls county 
wide was discussed, as well as estimated time frame for each step. 
Establishing funding sources for this project is part of the 
implementation plan.  It was suggested that July 1, 2021 be the 
target implementation date for PAI.  Training and installation are 
projected to occur about ten weeks after agreements are signed and 
the vendor receives the purchase orders (PO). There is a three-day 
(24 hours total) training requirement for which costs can be reduced if 
the schedule is coordinated among the PSAPs. Additional training is 
available for supervisors and managers in order to monitor QA and 
run various reports from the system.  
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b. ESO 
EMS/Healthcare 
Repository 
Presentation  
 
 
 
 
 
 
 
 
 

The last step after implementation is data analysis, using the ESO 
data repository which will also be presented on later today. The last 
step would be to determine next steps for the EMD program in the 
County. 

Board Member Chadwick requested clarification regarding the 
proposed funding source for EMD implementation.  It was explained 
that more details on this subject will be made available for the 
October 2020 SEMSC Board Meeting, and this has been considered 
in proposing to go live on July 1, 2021.  

Board Chair Corsello summarized that EMS staff will propose a 
budget, funding plan and a refined timeline for rolling out EMD at the 
October 2020 Board Meeting, and requested more details on how the 
vendor was selected for this project.  It was explained that two of the 
PSAPs, Medic Ambulance and City of Vacaville already use Priority 
Dispatch. Solano SO already owns the software, and the City of 
Fairfield have requested pricing for the ProQA software as well.  As 
such, the decision was made to go with the vendor whose software 
the majority of PSAPs already owned or are working to acquire.  This 
could also potentially reduce training costs if the smaller PSAPs can 
schedule their training together.   
 

b. The goal is to get all EMS transport providers into the repository.  
Colleen Hogan, EMS Data Specialist added that Solano EMS 
Agency will be requiring all transport providers to submit their data to 
ESO. The next goal is data quality and to ensure the data maps up in 
the repository.  Brad Cottrell, Director of Business Development and 
Healthcare Interoperability, and Jennifer Wilson, Project Manager for 
ESO Solutions will be presenting on the capabilities of ESO, as 
directed by the SEMSC Board. 

Mr. Cottrell related ESO’s company mission is to improve community 
health and safety through the power of data.  

 

 
 
 
 
 
 

 
 
 

Acquisition and 
implementation 
plan for EMD  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

Solano EMS 
staff  
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ESO entered the market in 2004, and their primary product is an 
electronic patient care report (ePCR) they call electronic health report 
(EHR).  ESO is proud to have a Research and Performance 
Improvement Team led by their Chief Medical Officer and full-time 
data scientists, which provides ESO customers an EMS research 
and performance forum, which helps providers use data in order to 
improve patient outcomes.    

They have over 1300 participating agencies, manage over 150 
million digitized data, and have over a million patient outcome data 
sets in their database. ESO has created over 40 abstract 
presentations, and some peer-reviewed manuscripts; some of which 
have won awards. Mr. Cottrell added that they have had hospital and 
health system entities, as well as universities approach them to apply 
to use the data as a research platform, noting that customers can opt 
out of this if they choose.   

ESO built the analytics and data platform they use. This system sits 
within the Solano County data repository, which will aggregate all the 
PCR data from local providers, and Solano EMS will be able to look 
at different performance improvement metrics, as well as various 
measures and data sets from the prehospital perspective 

ESO also owns a product called Health Data Exchange (HDE) which 
is a vendor-agnostic bidirectional platform to send and receive data 
between healthcare entities.  HDE is already live in California in Kern 
County, particularly in Bakersfield and Fresno, and ESO is currently 
in discussions with hospitals in Santa Clara and Alameda Counties. 
ESO currently has over 600 hospitals in their HDE network, including 
some of the largest providers in the country.  

With HDE, ESO can connect any PCR, regardless of what software 
vendor the provider uses, and can automate its delivery directly into 
the hospital electronic medical record (EMR).  It is also able to 
automate the delivery of patient outcome data back from the hospital 
to EMS.  
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Providers will have an ESO portal set-up and will receive patient 
outcome information through an outcome card that provides a 
summary of what happened to the patient, primarily ED diagnosis 
and disposition.  It was added that Solano EMS as an entity would be 
able to see patient outcomes and measure those against the primary 
impression by prehospital providers, essentially allowing EMS to 
close the loop on patient care.  

The current project timelines were discussed.  The priority was to get 
the ALS transporting agencies, Medic Ambulance and Vacaville Fire 
onboarded, before going through the other ambulance providers that 
provide Basic Life Support (BLS) and Critical Care Transport (CCT) 
services.  Vacaville Fire is already active and has been submitting 
data into the system since May.  Medic Ambulance is in currently in 
progress. They have been provided their log on credentials, and ESO 
is currently working with Medic’s vendor to get them onboarded. The 
target is to get Medic and Vacaville Fire to the ESO repository by 
June 15, 2020 (Phase One), and the remaining transporting agencies 
by July 1, 2020 (Phase Two). Phase Three is to populate two years 
of historical data for all transporting agencies (as available), with 
September 1, 2020 as the target date of completion. Phase Four is to 
onboard local hospitals on HDE to provide outcome data to 
participating agencies and Solano EMS.  There is no target date for 
completion as of yet, as travel has been severely impacted by 
COVID-19.                                                                            

It was noted that while National Emergency Medical Services 
Information System (NEMSIS) data is standardized, agencies or 
entities can customize their data.  Additionally, NEMSIS has had 
several updates which raises a concern about compromised data 
quality in incorporating historical data. As such, ESO has found that 
the highest success for data migration is a maximum of two years, to 
ensure good data hygiene and data quality.  
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Heather Theaux of NorthBay inquired as to the financial impact of 
this project to the hospitals, given their lower hospital volume and 
struggles to meet their budgets due to COVID-19. The EMS 
Administrator explained that the roll out to the hospitals are still being 
studied, and options include perhaps piloting with one system initially 
before rolling it out systemwide.  The budget component for HDE has 
not yet been studied at this point, and will require further research.  

It was further asked if the end goal is for all EMS providers and 
hospitals to be on this system. Mr. Selby explained that the hope is 
that all local healthcare organizations and entities will be a part of this 
system once everyone sees the benefits to be gained by 
participating.  Ms. Theaux cautioned that this will now be another 
software that Solano EMS has taken in, after Lancet (TraumaOne) 
that has not been functional on the Solano EMS Agency side, as well 
as ReddiNet which is not operational on the prehospital side.  

Mr. Cottrell explained that ESO has recently acquired Lancet and 
would be happy to trouble-shoot any issues with the ESO-Lancet 
team involved to get the system to work for Solano EMS.    

Mr. Pierson of Medic stated that they are fully in-support of having a 
repository within the Solano EMS Agency, and having all the 
agencies and entities participate will help with enforcement as well as 
data collection.  It was added that interaction with the hospitals as far 
as data exchange is dependent upon healthcare organizations, but 
Medic is in full support of this as well, and explained confidence in 
ESO’s ability to deliver on their promise, as far as the data and 
platform.  

Board Member Chadwick requested clarification on the timelines, 
and the process by which ESO would obtain the data from each 
agency’s vendor.  Ms. Wilson explained that when Solano EMS 
green lights ESO to communicate with the other agencies, they will 
create a web service for each of those vendors to be able to tie to 
and submit their data, once log-in credentials are established with 
each specific provider.  
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c. Budget and Fee 
Increase 
Presentation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

It was emphasized that this portion of the project is primarily done 
vendor-to-vendor with very little impact on the agencies.  

Board Member Folsom expressed appreciation for the presentation, 
and for Medic’s comments regarding the chosen provider, ESO.  

Board Chair Corsello summarized that an update will be provided at 
the next couple of meetings, including additional funding information, 
as well as any revisions to the timelines presented.  
 

c. The EMS Administrator provided a presentation on the proposed 
budget for FY 2020/2021, with a comparison between the approved 
and actual budget for FY 2019/2020.  Mr. Selby noted that the 
budget does not fully cover the cost of EMS Agency staff.  Thus, the 
staff allocation supported by SEMSC has been decreased, but there 
will be no reduction in service.  The balance will be shifted to other 
programs, along with some percentages of full time equivalents 
(FTE) which accounts for the reductions in Salaries & Benefits.  Mr. 
Selby explained that the forecasted revenue shortfall occurred 
because staff failed to implement the fee increases approved by the 
Board in FY 2018/2019 for the following fiscal period.  

In Services & Supplies under Expenses, the most notable changes 
are under County Counsel, Service and Information Technology (IT) 
contracts, and Operating Expenses.  Mr. Selby explained that more 
time has been needed to provide proper legal oversight in light of 
unforeseen activities.  As far as Service & IT contracts, costs have 
been shifted to other programs.   

Finally, to balance the budget, staff backed into the number for 
Operating Expenses, and plan to fund any unbudgeted operating 
expenses through Emergency Preparedness and Response (EPR) 
revenues.   

With regard to Revenue, the slide presented provided a comparison 
chart of the approved budget and actual budget for FY 2019/2020, as 
well as the proposed budget for FY 2020/2021.   
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It was reiterated that the fee increases approved in the adopted 
budget for FY 2019/2020 were not implemented by staff and the 
EMS Agency continued to operate using the 2018/2019 fee 
schedule.  The loss of the out-of-county designation fees was also a 
significant contributor to the loss of revenue. In preparing the FY 
2020/2021 Budget & Revenue Allocation Plan for the January 2020 
Board Meeting, staff did not consider imposing the previously 
approved fee structure that was not implemented. Instead, staff 
determined that a 20% across the board fee adjustment would be 
appropriate, to provide the additional revenue needed for the coming 
year to maintain the core functions provided by SEMSC staff.   

The historical reserve balance from FY 2010/2011 through the 
current year was also presented. Mr. Selby explained that the big 
gains were realized between 2013 and 2016.  These years, the 
Agency received a great deal of income from fines, collected out-of-
county trauma and STEMI designation fees, and had revenue 
contracts to provide support to other counties which helped build up 
a sizable reserve.  During this time, the County staff was downsized.  
In the following years, out-of-county designation fees and revenue 
contracts disappeared while SEMSC staffing stabilized, which 
resulted in reserves being used to balance the budget. Mr. Selby 
added that it is expected that reserves will be used to some extent to 
balance the FY 2020/2021 budget as well, although COVID-19 
funding will likely cover a great deal of Salaries & Benefits this fiscal 
year.  The chart presented also provided a list of staff, their 
associated assignments and areas of responsibility.  

A slide with personnel and program timeline was also presented, 
which highlighted the number of personnel and when the various 
programs were implemented by Solano EMS, as well as when the 
various revenue agreements with Yolo and Marin Counties were 
active.  It was added that plans are underway to resurrect the 
Medical Reserves Corps (MRC) program, as well as to roll out a new 
Stroke Program.   
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A comparison table showing the fees for the various programs in 
Solano, compared to what neighboring counties charge was also 
presented.  

Board Member Jansen inquired how the 20% proposed fee increase 
compares to the approved fees from 2018/2019 that were not 
implemented the following year. Mr. Selby explained that for the most 
part, the program fees approved for the FY 2019/2020 budget are 
higher than the 20% being proposed for 2020/2021. Board Member 
Jansen further asked if the FY 2019/2020 Budget was approved by 
the Board.  Mr. Selby confirmed that this budget was presented to 
the Board and the Budget Resolution was passed. 

Board Member Jansen also inquired about the COVID-19 funds, 
particularly restrictions on how they can be spent and how long they 
will be available.  Mr. Selby explained that there are strong 
restrictions on how these funds are spent, and it will primarily be 
used for staffing, particularly the EMS Administrator position, and 
other staff that have been tasked with COVID-19 response.  
Essentially, these funds can only be used for those hours spent on 
COVID-19 response, as well as any PPE that may have been 
acquired for first responders and first receivers.  Board Member 
Jansen observed that the COVID-19 funds will result in some salary 
savings; Otherwise, SEMSC would be on a path of deficit spending 
which would further deplete reserves.   

The question was raised as to whether EMS staff has plans overall to 
get to a balanced budget, since at this rate, the reserves will be used 
up within a year and a half.  The EMS Administrator explained that 
the plan moving forward would be to have smaller recurrent 
increases on a continuing basis to account for the increases in the 
costs of operating the various programs.  

Board Member Folsom stated that generally, government fees are 
supposed to be associated with costs to provide services, and 
inquired if a study has been done along these lines, or whether fees 
assessed are arbitrary based on what other counties are doing.  
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Mr. Selby explained that an annual audit is completed by the Auditor-
Controller’s Office and work closely with staff to ensure that the 
Agency is meeting all the standards and requirements as imposed 
under statutes and regulations. For the Level II Trauma Center 
designation process, the American College of Surgeons (ACS) which 
was contracted as consultant, recommended incorporating language 
that would allow for future fee increases in the agreement, and 
determined that the initial fees assessed are appropriate for the cost 
of operating the program in Solano.  For other programs such as 
STEMI, Mr. Selby explained that the costs were determined by 
research done by staff and not through a study completed by an 
external organization. Board Member Folsom asked for clarification 
as to whether there was some basis for establishing the costs, as this 
would be important for the Board to know the original basis for the 
fee structures imposed, and whether there are updates on the basis 
for these costs.   

Board Member Folsom added that even if the Board were to approve 
this budget with a Consumer Price Index (CPI) adjustment, these 
fees should be associated with the costs of providing the service. Mr. 
Selby confirmed that this is correct, and the Agency is forbidden from 
assessing more than what is being spent on the program.  

Board Member Chadwick requested clarification, stating that while 
the FY 2019/2020 Budget was adopted but not implemented, the FY 
2020/2021 Budget is being discussed as fee increase, when in reality 
most of the fees are being decreased from the budget adopted for FY 
2019/2020; Board Member Chadwick inquired as to the basis for this 
decrease in fees. Mr. Selby replied that while he was not involved in 
preparing the budget proposal for FY 2019/2020, the fee structure 
proposed for FY 2020/2021 is simply based upon sustaining the 
agency for this period.   
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Dr. Matyas added that while staff could not find documentation to 
justify the increases in the proposed FY 2019/2020 budget, expenses 
were reviewed instead, and found that most of the expenses in the 
program is labor, and the increase can be attributed to increase in 
labor costs.  

Board Member Chadwick requested further clarification on whether 
this budget was already approved in January, and was only 
requested to be brought back for clarification.  Mr. Selby explained 
that the budget was preliminarily approved, with a presentation to 
come to the Board for final approval.  

Board Member Giboney raised a concern about the comment with 
the plan for a balanced budget over future years involving fee 
increases. Recognizing that all elements of the EMS system are 
under increasing resource constraints and the Board must be aware 
of that in making these decisions. Furthermore, there was a previous 
discussion about exhausting the ability to bring in any and all 
possible revenue sources from other State programs, and such that 
may be available to tap into. And if this has already been exhausted, 
suggests working with the appropriate stakeholders to investigate the 
what, how, and where the various programs are being supported by 
the EMS Agency, and what the outcomes are with the revenues that 
are being spent. Mr. Selby thanked Board Member Giboney for the 
reminder, and reiterated that the Agency has already tapped into the 
COVID-19 funding but due to the time spent on the pandemic 
response, there is less time being spent on looking at other revenue 
sources to support these programs.  

Board Member Folsom asked if the Solano Board of Supervisors 
(BOS) sets the Salaries & Benefits for the staff.  Mr. Selby explained 
that the BOS negotiate and approve these. Board Member Folsom 
further asked if there is any CPI for 2021, and if it is already reflected 
in the proposed budget. Mr. Selby confirmed that the figures already 
incorporate any potential CPI increase for 2021 but not beyond.  
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Rebecca Rozen, Regional Vice President of the Hospital Council, 
East Bay addressed the Board on behalf of all the hospitals and 
health systems in Solano County.  Ms. Rozen thanked the Solano 
EMS Agency for its response to the letter submitted by the Hospital 
Council following the January 2020 Board Meeting, as well as the 
conference call with the EMS Administrator recently.  It was stated 
that due to the pandemic, hospitals are in a different position 
financially than they were a few months ago. Hospitals have emptied 
out their facilities, cancelled elective surgeries for a period of time, 
purchased supplies and equipment in order to care for what was 
expected to be a surge of patients. Hospitals have also had to 
change the way they work, and all these came with great expense. 
The financial loss to hospitals statewide is estimated to at 10 to 15 
billion dollars, which are funds that will not be recovered anytime 
soon from the State or Federal government.  In light of this situation, 
the Hospital Council feels that the fees on the table are not 
insignificant, and asked if it is the right time to implement a fee 
increase; and requested that the Board consider a delay in 
implementation past Fall since most hospitals make their budget 
decisions for the following calendar year in the Fall.   

In addition, Ms. Rozen stated that they see a need to review the fees 
at a regular interval, with the SEMSC Board and the hospitals, and 
discussed a biennial review with the EMS Administrator during the 
last meeting.  Ms. Rozen also encouraged the Board to look at the 
designated programs which are fee-supported.  Specifically, in 
addition to the cost of running the programs, the Board should look at 
how well these programs are doing, as the fees should not only be 
supporting staffing but the performance as well.  

Finally, Ms. Rozen suggested that the Board look at the performance 
and quality improvement data and staffing needs together for the 
designated programs to ensure that Solano County has high 
performing programs that improve outcomes for the residents of 
Solano County.   
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Heather Theaux of NorthBay likewise addressed the Board, adding 
that budgets are significantly different than the start of the year, and 
expected to be difficult for the rest of this year. While it is 
understandable that the EMS Agency secure income from whatever 
revenue streams exist, including designation fees, it is difficult for the 
hospitals to absorb additional fees right now, and echoed Ms. 
Rozen’s suggestion to put off implementation until January 2021.  
Ms. Theaux added that they would like to believe that adding a 
specialty nurse to the staff will lead to more quality improvement (QI) 
oversight and robust data collection.  For instance, the Board and the 
public should be provided information on the EMS systems 
performance as it relates to quality specifically what is going on for 
the residents when it comes to STEMI, stroke, trauma, pediatrics, 
etc.  While data does not have to be specific per hospital, it should 
highlight data that concerns public health.  For instance, NorthBay 
has seen an increase in penetrating trauma from 16% to 18% 
(second only to Highland Hospital Oakland) to about 30% currently 
since the start of the pandemic.  It was added that NorthBay is 
seeing an increase in interpersonal and domestic violence, as well as 
child abuse, etc.  Perhaps a standing agenda similar to Medic’s 
ambulance operator report.  Finally, Ms. Theaux echoed the 
statement made by Board Member Giboney about looking at cutting-
costs, as the hospitals are doing, to balance the budget.  

Mr. Pierson asked that the Board consider that the Franchise Fee 
and Public Private Partnership fees that Medic pays does not provide 
the same revenue that the trauma system provides to the hospitals. 
Specifically, that Medic pays the highest fee in the system, and is 
looking at a $50,000 Franchise Fee increase; While they do not like 
it, they have not opposed it even though their revenues are not 
comparable to those of the hospitals.   

Board Chair Corsello asked EMS staff to respond to the comments, 
adding that the proposed budget is a reduction from the current year, 
with fewer staff and a reduction in a number of line items.  
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Dr. Matyas stated that this is absolutely correct and what the Board 
should focus on is that the fees being proposed for the coming year 
are a reduction from those that were already approved and adopted 
for the current year.  If the EMS Agency were to simply implement 
what was already approved, it would have a more onerous impact.  
However, the Agency would like to implement fees that are more 
defensible and thought out. Furthermore, the Agency is happy to 
have a review of the fee structure as well as defining what the 
stakeholders mean when discussing quality.  The systems 
performance is a product of the system itself, composed of hospital 
partners, local fire agencies, and Medic as the EOA provider.  This 
also includes the EMS Agency’s responsibility for oversight and 
helping make sense of the data. Solano EMS is open to doing more 
with the data if this is what the stakeholders want to do.  Especially 
now that the EMS Agency is back under Public Health.   

Dr. Matyas observed that the pandemic has highlighted the degree to 
which our EMS system is extraordinary, considering that it has been 
on a barebones budget for the past couple of years. Furthermore, Dr. 
Matyas believes that the quality of the system is good, and EMS staff 
would be glad to do a better job of reporting on it.  Lastly, Dr. Matyas 
cautioned that if the Board chooses to cut back or delay the 
increases, the impact would be reduction in staffing, and there is no 
guarantee that the same level of service or oversight could be 
provided with fewer people having to do the work.  

Board Chair Corsello requested Counsel and the EMS Administrator 
to clarify the action for the Board today in relation to the budget, 
based on what was done at the January meeting. County Counsel 
stated that the Board needs to approve the new fee structure as part 
of the budget, and then approve Resolution 20-001, the budget 
resolution before the Board.  
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d. Consider 
Adoption of 
Resolution 
20-001 
 
 
 

 

Board Member Folsom asked for a point of order, that if this is a 
change to the fees, there should have been a public hearing, and 
while the Board can approve the budget, he is uncertain that they 
can approve the fee increase without a public hearing.  

County Counsel explained that the SEMSC Board has traditionally 
approved the fee increases as part of the budget approval process. 
The Board does not normally do public hearings because the public 
at large are not paying the fees. Technically, SEMSC has already 
had a public hearing during the January 2020 Board Meeting, 
although it does not include the normal publications that are normally 
done.  

Board Member Djavaherian commented that the way the budget was 
presented was easy to follow, and requested that a similar format be 
adopted for the future budget presentations.   
 

d. Board Chair Corsello inquired of the Board if there was an interest to 
move this item forward 

Board Member Chadwick stated that he is prepared to approve the 
budget presented, but echoed the comments about looking at other 
revenue streams, as well as reiterating that EMS staff implement the 
fee increases that have been approved by the Board, and expressed 
support for a quarterly presentation of EMS data.  

Board Member Jansen echoed the earlier comments about looking at 
the fee structure more closely.  More importantly, presenting EMS 
data to the Board on a regular basis, whether quarterly or otherwise, 
and finding out how the system is working and what to do to try to 
make it better.  

Board Member Chadwick moved to approve the budget, 
Resolution 20-001 and the associated system fee increase.  
Board Member Jansen seconded.  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide EMS 
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the October 
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Roll Call Vote:  

Joshua Chadwick – AYE  
Caesar Djavaherian – AYE  
Greg Folsom – NO 
Thea Giboney – NO 
David Piccinati – YES  
John Jansen – AYE 
Birgitta Corsello – AYE 

The motion passed.   

8. Board 
Comments: 

 
a. Chairperson 

 
 
 
 
 
 

b. Directors  

 
  
 
a. Board Chair Corsello stated that the comments and concerns raised 

should not be lost, and appreciates the fact that due to COVID-19, 
Medic, the hospitals, the County PH clinics, the various cities and 
the County itself have all taken a loss. The Board Chair added that 
this is an extraordinary time and the Board and EMS Agency have 
to be sensitive and thoughtful in expenses.   
 

b. Board Member Chadwick inquired if a Board action is required to 
cancel the July 2020 Board Meeting, as adjourning to the October 
meeting would be more prudent.  

Board Member Jansen thanked EMS staff for writing the letter for 
Solano Community College (SCC), allowing the staff and EMT 
students to come back on campus to finish their course. Board 
Member Jansen also thanked Medic Ambulance for the assistance 
provided to the SCC nursing and EMT students.    

 

  

9. Adjournment Meeting adjourned to the next regularly scheduled Meeting on 
October 8, 2020.  The July 2020 meeting was cancelled.  

(None)  
 
 

 



 
 
 
 
 

 

Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 
 
7. REPORTS 
 

a. SEMSC Medical Director’s Report (Informational Report) 
 
Attachments: A – List of Updated EMS Policies and Protocols  
  
Solano EMS policies and protocols are available on the internet at 
http://www.co.solano.ca.us/depts/ems/  
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Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

7. REPORTS

b. EMS Administrator’s Report (Informational Report)

(1) General Update 

• SARS-CoV-2 (COVID-19) Update

Data discrepancies between the State managed data and the locally collected data

have been problematic.  The State has inquired of the Agency as to the status of ICU

Bed availability; reporting that their data indicates ICU admissions exceed licensed

bed capacity in the county.  The data collected by the Agency on a daily basis

disputes this erroneous report.  Licensed ICU available bed capacity has hovered

near the 50% mark for the past several weeks.  Most recently the State EMS

Authority Director agreed to receive the EMS Agency collected data directly in order

to have the most current, accurate information available.

• Medical Health Operational Area Coordinator (MHOAC) Program Update

Personal Protective Equipment (PPE) has been managed appropriately, and the

local cache that has been established is adequately supplied to provide for the

healthcare and medical stakeholders that may be in need of these resources.

Advoque N95 respirators were recalled during the month of September.

Announcements were made and written notices were disseminated to ensure all

stakeholders were informed of the recall.  BYD N95 respirators were made available

to replace any recalled Advoque respirators.

(2) System Performance (4th Quarter FY 2019/2020) 

• Response time Percentages (EOA Provider)

o Medic: 99% 

• Response time Percentages (PPP Providers)

o Benicia: 93% 

o Dixon: 98% 

o Fairfield: 91% 

o Vallejo: 90% 

(3) Announcements 

• Local Optional Scope of Practice for paramedic administration of seasonal influenza

and COVID-19 (when approved by FDA) vaccines was approved by State EMS

Authority last month.



 
 
 
 
 

 

Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

 

7. REPORTS 
 

c. Medic Ambulance Operator Report (Informational Report) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 
 
 
 
 

 

Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

 

7. REPORTS 
 

d. SEMSC Fiscal/Budget Update (Informational Report) 
 

 Attachments: A – Revenue to Date  

   B – Expenses to Date  

 C – Revenue Forecast   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Period JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE TOTAL NOTES

FY 19/20 539,686$       87,208$  55,867$  538,456$       59,867$  98,008$  603,857$       55,340$  1,815$  411,891$       1,400$  210,633$  2,664,028$  

*includes PPP pass

through revenues

FY 20/21 424,271$       84,708$  50,292$  559,271$  

*includes PPP pass

through revenues

REVENUE TO DATE

Item 7-d
Attachment A



Item 7-d
Attachment B



REVENUES JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE TOTAL NOTES

PPP Pass Through* 400,541$       400,541$      400,541$      400,541$      1,602,164$       

Air Ambulance Permit 4,200$  4,200$  

BLS Ambulance Permits 12,600$  12,600$  

CCT Ambulance Permits (Biennial) 54,000$        54,000$  

Ambulance Inspections 200$  120$  120$  120$             360$           920$  

ALS Designation Fee (one-time) 2,500$  2,500$  One time designation fee

License & Certifications 3,030$  1,375$         2,625$         1,614$  1,320$        1,050$  1,980$  4,248$        2,178$        1,620$          1,680$        2,760$          25,480$  

Franchise Fee** 83,333$       41,667$       41,667$  41,667$      41,667$  45,833$  45,833$  45,833$  45,833$  45,833$      45,833$        525,000$  ** Increase to $550,000 in Jan
Base Hospital Fee - KP VAL 6,000$  6,000$  

Base Hospital Fee - KP VAC 6,000$  6,000$  

Base Hospital Fee - NBMC 6,000$  6,000$  

Base Hospital Fee - SSMC 6,000$  6,000$  

EDAP Fee - KP VAL 6,000$  6,000$  

EDAP Fee - KP VAC 6,000$  6,000$  

EDAP Fee - NBMC 6,000$  6,000$  

STEMI Fee - KP VAL 12,000$  12,000$  

STEMI Fee - NBMC 12,000$  12,000$  

Stroke Fee - KP VAL 6,000$  6,000$  

Stroke Fee - KP VAC 6,000$  6,000$  

Stroke Fee - NBMC 6,000$  6,000$  

Stroke Fee - SSMC 6,000$  6,000$  

Trauma Level II - KP VAC 180,000$      180,000$  

Trauma Level III - NBMC 60,000$  60,000$  

TOTAL 424,271$  84,708$  50,292$  443,942$  43,107$  77,517$  736,474$      50,441$      48,011$      501,994$      47,513$      48,593$        2,556,864$       With PPP

23,730$  84,708$  50,292$  43,401$  43,107$  77,517$  335,933$  50,441$  48,011$  101,453$  47,513$  48,593$  954,700$  Excluding PPP

July to September - Actual Collected

REVENUE FORECAST

Fiscal Year 2020/2021
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Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

7. REPORTS

e. EMS Quarterly Activity Report (Informational Report)

Attachments:  A – EMS Quarterly Activity Report for the Period of July 1, 2020 to 
September 30, 2020 including: 

(1) EMS General Overview 
(2) EMS General Data  
(3) EMS Specialty Care Program Data  
(4) EMS Trauma One  
(5) Emergency Medical Dispatch (EMD) ProQA 
(6) ESO EMD Data Repository  



SEMSC Board Meeting 
EMS Quarterly Activity Report Outline 

October 8, 2020 

(1) General Overview 

Quarterly Activity Report: 
• General EMS Status and Updates
• Specialty Care Program Status and Updates
• Current Projects Status and Updates
• Report Period: July 1 - Sept. 30, 2020

Our Mission: To assure a timely and effective system of prehospital emergency care... 
System Oversight: 

• Policy and Protocol
• Contracts, MOUs, Agreements

Regulation: 
• Site Surveys
• Designations
• Investigations
• Policy Enforcement
• EMT Certification
• Paramedic Accreditation
• MICN Authorization
• Discipline

Quality Assurance: 
• Data Collection
• Case Review
• EMS Quarterly Meetings

Outreach: 
• Public Education
• Partner Support

Field Advisory Reports: 
• ALS RN vs CCT
• Lack of Bed Availability
• Personnel Disputes/Conduct
• Exclusive Operating Area
• Scope of Practice
• Destination Decisions
• Policy and Protocol

New/Revised Policies: 
• Policy 3000: EMS Fees
• Policy 3300: Public Safety First Aid (PSFA) Scope of Practice and Registration (NEW)
• Policy 4300: PSFA Training Program Approval (NEW)
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• Policy 6613: Solano County Stroke System (NEW)
• Policy 6614: Paramedic Local Optional Scope of Practice: Administration of Influenza

and/or COVID-19 Vaccine (NEW)
New/Revised Protocols: 

• ALS H-1 Hazardous Materials
• ALS R-6 Asthma-COPD-Bronchospasm
• ALS M-8 Diabetic Emergencies (NEW)

(2) General Data 

EMS Agency General Data: July 1 – Sept. 30, 2020 
• Paramedics:

7 Accreditations  
38 Reaccreditations 
Total: 45 

• EMTs:
17 Registrations  
23 Initial Certifications 
27 Recertifications  
 Total: 67 

• MICNs:
1 Reauthorization 
*COVID-19 Extension March - July, 2020

EMS System General Aggregate Data: January 1 – August 31, 2020 
• Total 911 Medical Calls: 21,480
• Percentage of Responses by Code

Code 3 (Lights and Sirens): 90% 
Code 2 (No Lights and Sirens): 10% 

• Average Response Time
Code 3 (Lights and Sirens): 5 minutes 
Code 2 (No Lights and Sirens): 8 minutes 

• Reason for Call
Trauma: 3,641; 17% 
Neurologic: 3,813; 18% 
Cardiac: 1,762; 8% 
Respiratory: 2,105; 10% 
Behavioral: 1,050; 5% 
Pediatric: 365; 2% 
General Medical: 8,640; 40% 
Other (Environmental, HazMat, OB/GYN, Pandemic, Spcl Procedures): 104; <1% 

• Data Dashboard
Projected Launch Oct. 15, 2020 
Updated Monthly and Quarterly 
Next Goal: Post the dashboard to the EMS website 
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(3) Specialty Care Programs/Data 
 

 Trauma 
• Trauma Program Data Dashboard Tab 
• Program Status: 

  Fully Operational!  
  Contract Renewal: Jan. 2021 

• Regulation: 
  Designations: KP Vacaville (II), NorthBay (III) 
  Site Surveys/Visits: 0 

• Quality Assurance: 
  Data Collection: Quarterly Reports from Trauma Centers, EMS Transport 
  QA/PI Meetings: EMS Quarterly, July 2020 

• Outreach: 
  Public Outreach Events: 0 

 STEMI 
• STEMI Program Data Dashboard Tab 
• Program Status: 

  Fully Operational!  
  Contract Renewal: Jan. 2021 

• Regulation: 
  Designations: KP Vallejo, NorthBay 
  Site Surveys/Visits: 0 

• Quality Assurance: 
  Data Collection: Monthly Reports from STEMI Centers, EMS Transport 
  QA/PI Meetings: EMS Quarterly, July 2020 

• Outreach: 
  Public Outreach Events: 0 

 EDAP 
• EDAP Program Data: In Progress  
• Program Status: 

  Mostly Operational! 
  Contract Renewal: Dec. 2020 

• Regulation: 
  Designations: KP Vacaville, KP Vallejo, NorthBay, VacaValley 
  Site Surveys/Visits: 0 

• Quality Assurance: 
  EDAP Data Collection Restarting Oct/Nov 2020 
  QA/PI Meetings: Upcoming EMS Quarterly, Jan. 2021 

• Outreach: 
   Public Outreach Events: 0 
 Stroke 

• Stroke Program Data Dashboard Tab 
• Program Status: 

  In Progress!  

Item 7-e
Attachment A



  Policy Implementation Period: 9/15/2020 - 10/31/2020 
  Protocol Updates Complete 
   Biggest Change = BEFAST 
   Implementation Period: TBD 
  Stroke Center Designations 
   Site surveys projected for November 2020 
   Four levels of designation 
  Program Launch 
   Projected for January 2021 

• Regulation: 
  Designations: 0 
  Site Surveys/Visits: 0 

• Quality Assurance: 
  Data Collection: Monthly Reports from All Hospitals, EMS Transport  
  QA/PI Meetings: Upcoming EMS Quarterly, Jan. 2021 

• Outreach: 
  Public Outreach Events: 0 
 

(4) EMS Trauma One 
 

 Background 
• Trauma One is a data repository for trauma data, originally implemented in 2013. 
• Trauma centers currently input trauma data into Trauma One, however, due to software 

update issues, the EMS agency is unable to utilize their data.  
 Current Status 

• The EMS agency team is working with Trauma One to map trauma center systems and 
our system into one standardized version, which will allow us to import data from 
trauma centers once again.  

 Next Goals 
• System mapping by Trauma One IT team in progress. Projected completion early 

November, 2020. More information coming soon! 
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(5) Emergency Medical Dispatch (EMD) ProQA 
 

 Background 
• Emergency Medical Dispatch (EMD) is a protocol reference system for dispatchers to 

give pre-arrival instructions to callers at the scene of a medical emergency.  
 Proposed Budget 

(This estimate is for the Cities of Benicia, Fairfield, Suisun City, Vallejo, and the Solano County Sheriff) 
Line Product Name  Unit Cost Quantity Extended 

Amount 
1 Software License  3,750 21 78,750 
2 Server Suite 2,500 4 10,000 
3 AQUA Case Review Software 1,750 4 7,000 
4 Protocol Tablet 395 21 8,295 
5 S.E.N.D. Box of Cards 50 4 200 
6 Remote Software Installation 500 4 2,000 
7 Protocol Training and Certification 365 58 21,170 
8 Implementation Fee 30,000 2 60,000 
9 Remote System Admin. Training 199 4 796 

10 Remote ProQA Software Training 149 56 8344 
11 Remote AQUA Software Training 199 4 796 
12 Remote ProQA and AQUA Reports Training 149 4 596 
13 Accreditation Fee 2,250 4 9,000 
14 ED-Q Training and Certification 550 4 2,200 
15 Equip QA for EMD 11,700 4 46,800 
16 Priority Dispatch System Annual Maintenance 1,200 21 25,200 

                                                            TOTAL:           281,147* 
                            *Pricing may fluctuate                                                 

Timeline
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Current Status 
• The EMS agency team identified a potential funding source: EMS grant funds in the

amount of approximately $120,000.00. 
Next Goals 

• The EMS agency team will continue to look for additional funding sources and report on
progress at the Jan. 2021 board meeting. 

(6) ESO EMS Data Repository 

Background 
• ESO is a data repository for CEMSIS/NEMSIS data. Transport agencies submit their

prehospital data to ESO, who then submits the data to the state. This will allow the EMS 
agency team to build and run reports for quality improvement. 

Current Status 
• ESO is currently facilitating setup for EMS transport providers.

Next Goals 
• ESO will directly submit CEMSIS/NEMSIS data to the state, with a projected start date of

January 1, 2021. 
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Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

9. REGULAR CALENDAR (Discussion/Action)

a. Consider Approval of a Rate Increase for Medic Ambulance, Inc. (Medic) Effective
January 1, 2021 Including an Accompanying Increase in the Franchise Fee from
$550,000 to $600,000 per Annum and increases in payments to participating cities
under the Public Private Partnership (PPP) for Advanced Life Support (ALS) First
Responder Emergency Services between Medic and the member cities.

BACKGROUND: 

As per the Bylaws of the Solano Emergency Medical Services Cooperative (SEMSC) Article 

III, Section B(4), the SEMSC has the power and duties to make and enter into contracts.   

In 2010, the SEMSC entered into a contract with Medic to provide exclusive ALS ambulance 

services to Solano County for a period of five years with a five-year extension if all terms of 

the contract were met. 

In April 2013 and again in April 2014, Medic requested and was granted rate increases by 

the SEMSC.  In October 2014, the SEMSC entered into a Settlement Agreement and Mutual 

Release of Claims in which annual rate increases of up to six percent are permitted without 

seeking SEMSC Board approval.  This agreement also provided for Medic’s Exclusive 

Operating Area (EOA) contract to be extended under certain circumstances for five years 

through 2025. 

On June 13, 2019, the SEMSC entered into a third amendment to the Master Services 

Agreement (MSA) EOA contract with Medic extending the EOA for another five-year period 

in accordance with the terms agreed to by and between SEMSC and Medic Ambulance on 

October 9, 2014, when the MSA was amended to grant a five-year extension under certain 

conditions. 

The Settlement Agreement and Mutual Release of Claims authorizes Medic to raise base 

rates and mileage fees no more than 6% per year without SEMSC Board Approval.  For 

several years, Medic did not exercise this option, and continued operating under their then 

current rates. 

On April 9, 2020, Medic inquired about the process to request a temporary rate increase 

based upon a dramatic decrease in call volume as a result of the COVID-19 pandemic.  

Medic pointed out that the MSA isn’t clear regarding disaster scenarios or temporary rate 

increases.  On April 15, 2020, a letter requesting additional information associated with this 

request was sent to Medic.  On April 20, 2020, Medic withdrew its request as it learned its 

application for participation in the Small Business Administration’s Paycheck Protection 

Program was approved. 

On September 25, 2020, Medic submitted to the SEMSC a request to raise ALS base and 

mileage rates beyond the permitted cost of living increase.  A copy of the letter is included in 

the meeting package. 



Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

DISCUSSION: 

Per Section 20.3 and 20.3.1 of the MSA EOA contract: 

“SEMSC shall also consider increases in patient charges beyond the annual inflation 

adjustments outlined in Section 20.2 above based on the other reasonable causes 

presented in Medic’s submission, including, but not limited to, the following: 

Significant or unusual increase in operating costs which affects the costs of providing 

services under this Agreement and not within the control of Medic, including but not 

limited to increase in gas prices, insurance expenses or other operating expenses, or 

increased cost resulting from mandates by SEMSC.” 

At this time, Medic is requesting an increase in ALS base rates from $1,653 to $2,358, an 

increase of 43%, and an increase in mileage rates from $41 to $49 per mile, an increase of 

20%. 

Compared to neighboring Local EMS Agencies (LEMSA) that have EOA agreements, Medic 

in many cases has significantly lower base and mileage rates.  The rate increase would 

bring Medic’s base and mileage rate up to the median rate when comparing to what those 

others charge.  The following table outlines the rates for several neighboring LEMSAs.   

County ALS Base Mileage 

San Joaquin (AMR) (B)(P)* $3,254 $64 

Monterey (AMR) (C)(P)* $2,799 $60 

Sacramento Metro FPD $2,185 $39 

Alameda (Falck) $2,296 $52 

Yolo (AMR) (B)(C)* $2,202 $54 

Contra Costa (Con Fire) (B)* $2,428 $58 

Sonoma (AMR) (B)(C)(P)* $2,264 $48 

Napa (AMR) (B)* $2,172 $45 

Solano (Medic)* $1,653 $41 

Solano (Medic)** $2,358 $49 
*Current

**Proposed 

P – Comparable Population 

C – Comparable Call Volume 

B – Bordering Service Area 

Due to COVID-19 stay-at-home orders Medic, like all EMS providers, has seen a drastic 

decrease in call volume that has cut into revenue.  There has also been a change in payor 

mix, with insured patients reduced by 2% and a substantial increase of uninsured patients. 



 
 
 
 
 

Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

 
DISCUSSION (continued):  
 

Per Section 11.3 of the MSA EOA contract: 

“Medic shall endeavor to maintain a highly qualified workforce and shall adopt 
compensation and personnel practices that encourage retention of those more 
qualified employees.” 

 

If approved, the proposed rate increase would become effective January 1, 2021; and the 

increased payouts would begin April 1, 2021.  

Medic is forecasting increased labor expenses over the next few years due to salary 

increases guaranteed in their existing labor relations agreements followed by renegotiation 

of those labor contracts entered into with United EMS Workers Local 1149 in 2021. 

Medic has also agreed to increase the franchise fee paid to the SEMSC from the recently 

increased $550,000 annually to $600,000 annually, another increase to be considered.  

Medic entered into Public-Private Partnership (PPP) contracts with the cities of Dixon, 

Fairfield, Vallejo, and Benicia in 2010.  These agreement amounts have increased over the 

years due to Consumer Price Index (CPI) increases requested by Medic; other than those 

CPI increases, PPP cities have not received increases since the inception of the agreement.  

Identification of additional financial resources is necessary in order to update and modernize 

medical equipment and supplies.  The current total annual PPP payments are approximately 

$1,700,000.    PPP payments for the last quarter of 2019/2020 are as follows: 

• Dixon Fire Department: $32,513 

• Fairfield Fire Department: $138,973 

• Vallejo Fire Department: $182,578 

• Benicia Fire Department: $46,477 

Medic and the PPP cities, with the addition of the recently designated non-transport ALS fire 

department of the City of Suisun City, have agreed that the PPP needs updating and PPP 

payouts will reflect the needed revenue to address the issues.  A copy of the proposed first 

amendment is included in the meeting package. The new proposed quarterly payouts are as 

follows: 

• Dixon Fire Department:  $64,127 97% increase 

• Fairfield Fire Department:  $300,685 116% increase 

• Vallejo Fire Department:  $322,073 76% increase 

• Benicia Fire Department:  $81,047 74% increase 

• Suisun City Fire Department: $52,685 New PPP Fire Department 

 

 

 

 



Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

DISCUSSION (continued): 

Centers for Medicare and Medicaid Services (CMS) reimbursement rates have been steadily 

decreasing over several years making revenue with these payors more difficult.  The current 

CMS reimbursement rates are as follows: 

Medicare 

• ALS1 Emergency: $539

• BLS Emergency: $454

• Mileage: $8/mile 

Medi-Cal: 

• ALS1 Emergency: $118*

• BLS Emergency: $118*

• Mileage: $3/mile 

*$221 add-on for emergency transports upon GEMT Federal Approval 

The Board could choose to deny the agenda item.  This may result in delaying system 

modernization and upgrades that are needed in order to provide the highest level of care 

and treatment possible to the residents of Solano County.   

The Board could choose to modify the agenda item and approve it.  For example, the Board 

could choose to deny the increase in Franchise Fee and/or PPP payments, while approving 

the remainder of the request.  This is not an optimal option as the request has been 

submitted to address multiple specific enhancements, modernization, and updating of 

Solano County’s EMS system.   

The Board could choose to table the item for a future meeting.  This option would result in 

extending the timeline and delaying improvements to patient care and treatment for the 

residents of Solano County. 

The Board could choose to approve the agenda item as requested.  This option provides for 

EMS system enhancements, modernization, and updating according to an established 

timeline that is expected to result in improved patient care and treatment. 

RECOMMENDATION: 

EMS Agency staff recommends the Board give due consideration to this request. 



 
 
 
 
 

 

Solano Emergency Medical Services Cooperative 

Board of Directors Meeting 

Meeting Date:  10/08/2020 

 

LEGAL REVIEW SUFFICIENCY: This item has been reviewed as to form by County 
Counsel. 
 
 
BOARD ACTION: 
Motion: 
 
By: ____________________________   2nd: _______________________ 
 
AYES:       NAYS: 
 

 ABSENT       ABSTAIN 
 
 

 
 
 



s MEDIC2
AMBULANCE

OFFICE OF THE CHIEF EXECUTIVE OFFICER

September 25, 2020

Birgitta L. Corsello, Chair
Solano EMS Cooperative
275 Beck Ave MS 5-240
Fairfield CA 94533

RE: Rate Increase Request

Dear Birgitta,

Please accept this letter as a formal request from Medic Ambulance Service for a rate increase as per the MSA:

In section 20.3 of the current master service agreement it states,
20.3 SEMSC shall also consider increases in patient charges beyond the annual inflation adjustments outlined in Section 20.2 above
based on other reasonable causes presented in Medic's submission, including, but not limited to the following:

20.3.1 Significant or unusual increased in operating costs which affects the costs of providing services under this Agreement and not

within the control of Medic, including but not limited to increase in gas prices, insurance expenses or other operating expenses, or

increased cost resulting from mandates by SEMSC;

Medic Ambulance has been on the front lines of the COVID-19 pandemic. As Solano County's EOA provider,

our employees have provided high quality patient care to the citizens and visitors of Solano County. With the

Governor's needed and welcomed shelter in home, we saw a dramatic decrease in EOA related transports. We
also have seen a decrease in payer mix, with a reduction of 2% of insured and increase of uninsured. Even
though we are seven months into this Pandemic, it is still too early to understand the full impact on revenue.

Additionally, new laws related to COVID-19 paid leave have left costly burdens on employers in California and

Medic is no exception.

Medic also received a five-year extension to the Master Agreement for a current contract end date of May 1,
2025. There have been several discussions with our local Public Private Partnership (PPP) Fire Agencies and a

modernization of our agreement has been agreed to by all parties. The Suisun City Fire Department recently
became an accredited ALS provider and would become part of the PPP increasing the annual PPP amount as

well. Medic has also agreed to increase our annual Franchise Fee from $500,000 to $600,000 annually.

In April 26, 2014, IVtedic Ambulance began a seven-year employee bargaining unit contract with United EMS

Workers Local 1149, the union which represents our employees. This contract expires in April 2021,and we

expect an increase in labor costs. In Section 11.3 of the current master agreement it states, "'Medic shall

endeavor to maintain a highly qualified workforce and shall adopt compensation and personnel practices that

encourage retention of those most qualified employees. " Medic Ambulance's current labor agreement meets

these mandates set forth in the master agreement, as will our new agreement.

BUSINESS: (707) 644-1761 • FAX: (707) 644-1784 WEBSITE: medicambulance.net ADDRESS: 506 Couch Street, Vallejo, CA 94590

QUALITY CARE * CUSTOMER SERVICE * FAMILY VALUES *
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Medic Ambulance
Rate Increase Request
Page 2

Furthermore, Medicare continues to reduce its reimbursements since they began bundle payments of only base

rates and mileage in 2006. Many other government payers, such as Workers Compensation carriers, California
Department of Corrections, Tricare and the Veterans Administration, have followed suit on this concept and are

only paying a specific allowed amount for base and mileage and no longer reimbursing for miscellaneous
supplies and services. In total, Medic is requesting a rate increase of $705.00 and a mileage increase of $8.00.

As shown, our current ALS Base rate is $1,652.75 and $40.51 per mile. The proposed ALS Base rate would be
$2,357.75 and $48.51 per mile.

We have also included various other ambulance provider rates from surrounding EMS Services, comparable

population EMS Service areas, and/or comparable call volume EI\4S service areas to use as a comparison, they
are listed in the chart below:

RATE COMPARISONS

SAN JOAQUIN (AMR) (B)(P)*
MONTEREY(AMR) (B)(C)(P)*

SACRAMENTO METRO FPD
ALAMEDA COUNTY (FALCK)

YOLO (AM R) (B)(C)*
CONTRA COSTA (Con Fire) (B)*

SONOMA (AMR) (B)(C)(P)*
NAPA (AM R) (B) *

SOLANO (MEDIC)*
SOLANO (MEDIC)**

$3,026.91

$2,798.78

$2,856.00

$2,295.95

$2,202.12

$2,428.00

$2,316.27

$2,171.99

$1,652.75

$2,357.75

$64.23

$60.37
$55.00

$51.78

$54.05

$58.00

$37.58

$44.97

$40.51

$48.51

* CURRENT
**PROPOSED

P - Comparable Population

C - Comparable Call Volume

B - Bordering Service Area

In conclusion, we feel that this is a reasonable request based on the terms and mandates set forth in the Master

Agreement. We have provided comparable EMS Services for your review. IVIedic's proposed rates are still one

of the lowest in our region. This increase decreases the impact ofCOVID-19 related call volume decreases and

allows for updates to our EM5 system for the next five years. I would like to thank you, in advance, for taking
the time to review this request. Please do not hesitate to contact me with any questions or concerns that you

may have.

Sincerely,

^e^^/S^^
Helen Pierson

Owner/CEO
Medic Ambulance Service

Cc: Ted Selby Solano County EIVIS Administrator
James Pierson, President, Medic Ambulance

Solano County Fire Chiefs Association
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FIRST AMENDMENT TO PUBLIC PRIVATE PARTNERSHIP AGREEMENT FOR ALS 
FIRST RESPONDER EMERGENCY SERVICES 

This First Amendment to the Public Private Partnership Agreement for ALS First Responder 
Emergency Services, dated April 30, 2010, and hereafter referred to as the PPP Agreement is 
entered into on this 8th day of October, 2020 by and among Medic Ambulance Service, Inc., a 
California corporation (“Medic”) and the Cities of Benicia, Dixon, Fairfield, and Vallejo which are 
all existing parties to the PPP Agreement and the City of Suisun City which is being added to the 
PPP Agreement by this amendment.  

RECITALS 

1. Since 2000, Medic has been an authorized provider of ALS services within the
Solano County EMS system under Health and Safety Code section 1797.224 pursuant to a 
written agreement (the “Master Agreement”), entered into with the Solano Emergency Medical 
Services Cooperative (“SEMSC”).  In connection with entering into the Master Agreement for 
such services, Medic also entered into a Public Private Partnership Agreement with the 
Participating Member Cities under which these cities have provided ALS first response 
emergency service to their communities in order to improve the quality and level of emergency 
medical services.  

2. On May 1, 2010, Medic commenced a new county-wide exclusive contract for
Emergency Ambulance Services.  The 2010 Master Agreement between SEMSC and Medic 
required Medic to enter into a new, updated Public Private Partnership Agreement with the 
Participating Member Cities.   The 2010 Public Private Partnership Agreement was entered into 
on May 1, 2010 to reflect the conditions at that time and to enhance the delivery of emergency 
medical services in Solano County.   

3. The 2010 Master Agreement was set to expire on April 30, 2020.  Pursuant to an
amendment to the Master Agreement, SEMSC granted Medic an extension of this Master 
Agreement to April 30, 2025.  There have been significant changes in the demands for the 
delivery of emergency medical services in Solano County in the last 10 years, including a 
significant increase in the level of medical calls required to be responded to by Medic and the 
Participating Member Cities.   

4. This Amendment No. 1 to the PPP Agreement will implement changes to the
Agreement that both Medic and the Participating Member Cities find necessary and desirable 
to achieve the purposes of the partnership.  

5. In addition, this Amendment No. 1 to the PPP Agreement will add the City of
Suisun City as a Participating Member City and a party to the PPP Agreement. 

DRAFT
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AGREEMENT 

 NOW THEREFORE, the parties agree to amend the PPP Agreement as follows:  

 1. Section 5(e)(ii) of the PPP Agreement is hereby amended to read: 

“ Effective January 1, 2021, the value of Medic’s annual dollar allocation to the Public Private 
Partnership shall be calculated according to the following formula: 

$138 (Value of Unit Hour) x 23,768 hours (Unit Hour Reduction)=$3,282,468 (Cost Savings) 

(“Annual Dollar Allocation”)” 

 2. Section 5(e)(iv) of the PPP Agreement is hereby amended to read: 

“As provided in Section 7(a) of this Agreement, the term of this Agreement shall coincide with 
the term of the Master Agreement, including any extensions thereof.  During the term of this 
Agreement, and any extension thereof, the Annual Dollar Allocation shall be adjusted in any 
year in which Medic receives an increase in its ALS transport rates.  The percentage increase in 
the Annual Dollar Allocation shall be equal to the percentage increase in ALS transport rates 
granted to Medic under the 2010 Master Agreement, including not only any Consumer Price 
Index increase but also any other adjustments permitted by Section 20.0 of the Master 
Agreement now or in the future.  Medic and the Participating Member Cities agree to mutually 
support an amendment to Section 20.0 of the 2010 Master Services Agreement to include the 
Consumer Price Index for All Urban Consumers, Medical Care, published by the Bureau of Labor 
Statistics of the U.S. Department of Labor for the San Francisco-Oakland-San Jose Metropolitan 
Statistical Area in the calculation of annual adjustments to the ALS transport rates.”   

 3. Section 5(e)(v) of the PPP Agreement is hereby amended to read: 

“Medic shall pay the Annual Dollar Allocation in quarterly installments to the Participating 
Member Cities, pursuant to the above formula and in the manner provided below, by no later 
than the 15th day of April, July, October and January of each year during the term of this 
Agreement.   Payment shall be made by Medic directly to the City of Fairfield for disbursement 
to the Participating Member Cities in the amounts set forth in Exhibit C attached hereto.  
Fairfield shall make the quarterly payments to the Participating Member Cities within fifteen 
days of receipt of payment from Medic.  Any reduction in the Annual Dollar Allocation made 
with respect to a defaulting city pursuant to Section 4(h) of this Agreement shall be applied by 
Fairfield to the defaulting city only.  Fairfield shall deduct from the total amount of monies paid 
quarterly by Medic to the Participating Member Cities, an administrative charge to cover the 
costs of Fairfield being the administering party under this Agreement.  The quarterly 
administrative charge shall be in the sum of $7,500.  This administrative charge shall be 
adjusted annually by any increase in the Consumer Price Index of the Bureau of Labor Statistics 
of the U.S. Department of Labor for all Urban Consumers, for the San Francisco-Oakland-San 
Jose Metropolitan Statistical Area, All Items. 

DRAFT
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 4. Effective January 1, 2021, the City of Suisun City shall become a Participating 
Member City and Party to this Agreement.  By executing this Amendment No. 1, City of Suisun 
City agrees to be bound by and comply with all of the provisions of the PPP Agreement as 
amended.  

 5. This Amendment No. 1 shall become effective January 1, 2021, and the first 
payment of the updated Annual Dollar Allocation will be made on April 15, 2021.   

IN WITNESS WHEREOF, the undersigned have executed this First Amendment as of the date 
first written above. 

MEDIC AMBULANCE SERVICE, INC., a 
California corporation 
 
 
By:__________________________ 
Title:________________________ 
 
 
 

CITY OF FAIRFIELD, a municipal corporation 
 
 
 
By:__________________________ 
Title:________________________ 
 
 

CITY OF BENICIA, a municipal corporation 
 
 
By:__________________________ 
Title:________________________ 
 
 
CITY OF VALLEJO, a municipal corporation 
 
 
By:__________________________ 
Title:________________________ 
 

CITY OF DIXON, a municipal corporation 
 
 
By:__________________________ 
Title:________________________ 
 
 
City of Suisun City, a municipal corporation 
 
 
By:________________________________ 
Title:______________________________ 
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Exhibit C 

Quarterly Payments to the Participating Member Cities of the Annual Dollar 
Allocation 

 

Participating Member Cities      Quarterly Payment* 

Benicia         $81,046.71 

Dixon         $64,126.67 

Fairfield        $300,684.88 

Suisun City        $52,684.99 

Vallejo         $322,073.26 

*The amounts of the quarterly payments listed above for the Cities of Benicia, Dixon, Suisun 
City and Vallejo will be reduced by the administrative charge that the City of Fairfield is entitled 
to receive for its administration of the quarterly payments of the Annual Dollar Allocation 
pursuant to Section 5(e)(v) of the PPP Agreement. 
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