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Report to the Board of Supervisors on the 

Proposed Ambulance Services Agreement between 
Contra Costa County and American Medical Response 

 
 The proposed contract between Contra Costa County and American Medical 
Response (AMR) is based on the Request for Proposal (RFP) for Emergency Ambulance 
Services issued September 7, 2004 and on the proposal submitted by AMR on 
November 4, 2004.  At its February 1, 2005 meeting, the Board of Supervisors requested 
AMR and competitor StarWest Ambulance to submit supplemental information and to 
make certain additional commitments.  On February 15, 2005, the Board of Supervisors 
directed staff to negotiate an ambulance service agreement with AMR based on the AMR 
proposal.  The Board further requested that the contract include the following: 

 (1) No charge to be allowed for treatment of patients not transported by AMR; 

 (2) The number of unit hours proposed by AMR for the first six months (4,024 
paramedic unit hours per week) be retained throughout the entire contract 
period; 

 (3) The issues covered in the February 9, 2005 letter from AMR providing 
supplemental information and commitments be included in the contract; 

 (4) The number of defibrillators to be provided by AMR for a Public Access 
Defibrillation program be increased; 

 (5) A provision requiring AMR to “co-bill” for first responder services on behalf 
of fire services so requesting; and  

 (6) Higher penalties for failing to meet response time requirements than those set 
forth in the RFP. 

 The contract being proposed for Board approval includes all requirements of the 
RFP, all commitments made in the AMR proposal, all commitments made in AMR’s 
letter of February 9, 2005, and all items set forth above from the Board’s action on 
February 15, 2005, including a commitment by AMR to maintain a minimum of 4,024 
weekly paramedic ambulance unit hours for the life of the contract. 

 In addition to summarizing key provisions of the proposed ambulance service 
agreement, this report provides information requested by the Board of Supervisors on the 
status of AMR ownership and employee representation.  

 

A.  Summary of Proposed Ambulance Agreement Provisions 

(1) Services 

 Services to be provided include:
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 (a) Emergency ambulance service within a five-zone service area including all of Contra 
Costa County except the areas of the San Ramon Valley and Moraga-Orinda Fire 
Protection Districts. 

 (b) First responder paramedic services using four Quick Response Vehicles in locations 
specified by County. 

 (c) Ambulance services requested by Contra Costa Health Services for transport of 
patients to or from its facilities. 

 (d) Specified professional training, community education and related services. 

(2) Term of Agreement 

 The term of the proposed agreement is five years beginning July 1, 2005 plus a four-year 
extension subject a Board of Supervisors finding that AMR is in substantial compliance with the 
contract requirements.  This is a variation from the RFP provision for a five-year contract with 
two two-year extensions at County option.  This provision enables AMR to amortize certain 
costs over a nine-year period rather than a five-year period and is offered in exchange for 
substantial enhanced commitments made by AMR over its initial proposal. 

(3) Emergency Response Zones, Rural Area Classification, and Call Priorities 

 AMR’s service area is divided in to five emergency response zones as follows: 

 Zone A – City of Richmond. 

 Zone B – West County, except Richmond. 

 Zone C – Central County. 

 Zone D – East County communities of Antioch, Pittsburg, and Bay Point 

 Zone E – East County communities of Oakley, Brentwood and other areas served by the 
East Contra Costa Fire Protection District. 

 All areas of the County are further classified for ambulance response time purposes as 
“urban/suburban” or “rural.”  “Rural” designation is by Thomas Brothers map coordinate as set 
forth in the ambulance service agreement.  The agreement provides for re-evaluation of rural-
designated areas at three-year intervals. 

 A three-tiered call prioritization system is identified in the contract.  Priority One calls 
correspond to current “Code 3” calls on which red lights and siren are used and which require 
paramedic-level response.  Priority Two calls are to be defined following recommendations 
made by Fitch & Associates in their consultant report.  It is anticipated that Priority Two calls 
will require paramedic-level response, but not red lights and siren.  Priority Three calls 
correspond to current “Code 2” calls on which lights and siren are not used and which permit 
EMT-I-level response when this level is requested based on County protocol.  Imposition of 
response time requirements for other than Priority One calls is a new contract provision.  
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(3) Ambulance Response Time and Staffing Requirements 

Priority Zone/Area Staffing Response Time

 Zone A - urban 10:00 

 Zone A - rural 
 2 paramedics (100%) 

20:00 

 Zones B, C, D - urban 11:45 

 Zones B, C, D - rural 
 1 paramedic / 1 EMT-I 

20:00 

 Zone E - urban 

11:45 
(10:00 for 1st 

paramedic QRV 
or 

ambulance) 

 Zone E - rural 20:00 

 Zone E - Bethel Island 16:45 

Priority One  
Potentially Life Threatening 

Emergency Response 
(Existing Code 3) 

 Zone E - Discovery Bay 

 2 paramedics 

 

16:45 

 Zone A - rural 15:00 

 Zone A - rural 
 2 paramedics (100%) 

30:00 

 Zones B, C, D, E - urban 15:00 

Priority Two 
Non-Life Threatening Emergency 

Response 
(Code 2 – to be defined) 

 Zones B, C, D, E - rural 
 1 paramedic / 1 EMT-I 

30:00 

 All zones - urban 30:00 Priority Three 
Non-Emergency Response 

(Existing Code 2)  All zones - rural 

 1 paramedic / 1 EMT-I  
 (2 EMT-I’s for BLS- 
 designated calls) 45:00 

 

(4) Penalties for Failure to Meet Response Time Requirements 

 Penalties for failure to meet response time requirements are established for each of five 
zones, for each priority level, for any consecutive 30-day period.  Penalties range from $2,500 to 
$50,000 per month per zone per priority level.  Penalties for Priority One calls apply from the 
beginning of the contract term.  Penalties for lower priority calls begin when all fire/medical 
dispatch centers implement and comply with dispatch protocols for prioritizing calls.  Penalties 
for Priority One calls are as follows: 
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Zone Target Compliance Actual Compliance Penalty 

Zone A 95.0% 94.5% < 95.0% $15,000 

  94.0% < 94.5% $25,000 

  < 94.0% $50,000 

Zones B, C, D, E 90.0% 89.5% < 90.0% $15,000 

  89.0% < 89.5% $25,000 

  <89.0% $50,000 

The first-level penalty for missing compliance on Priority One calls has been increased from 
$10,000 as specified in the RFP to $15,000 in response to the Board of Supervisors’ request for 
higher penalties. 

(5) Paramedic Ambulance Unit Hour Requirement  

 AMR will maintain a minimum of 4,024 weekly paramedic ambulance unit hours for 
the entire term of the agreement. 

(6) Ambulance Vehicles 

 All front-line paramedic ambulance vehicles shall be Type III modular units and shall not 
exceed 195,000 miles on chassis. 

(7) Quick Response Vehicles (QRVs) 

 AMR will provide four non-transporting QRVs staffed with a single paramedic assigned 
as designated by the County (currently three designated to provide first responder paramedic 
service in the East Contra Costa County Fire Protection District and one to supplement first 
responder paramedic service in the area of Crockett, Hercules, Rodeo, and Pinole).  QRV 
response does not stop clock to meet ambulance response requirements, although a 10-minute 
first paramedic response by ambulance or QRV is required in the urban/suburban areas of 
Zone E.  Should County determine that fewer than four QRVs are required, AMR and County 
shall agree to an equivalent dollar amount or substitute services to be provided by AMR to 
County.   

(8) Quality Improvement  

 AMR will provide a comprehensive quality improvement program including a physician 
medical director, a full-time registered nurse manager, a full-time data analyst, a full-time 
information technologist, a full-time clinical education specialist, a full-time paramedic field 
training coordinator, 80 hours/month field training officer time, and 20 hours/month peer field 
coach time. 

(9) Field Supervision 

 AMR will provide three on-duty supervisors on a 24/7 basis, one each assigned to west, 
central, and east county. 

(10) Diversity Awareness 

 AMR will participate with County in development of a cultural competency training 
program and training materials. 
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(11) Disaster Transport Units 

 AMR will provide and maintain six fully equipped and stocked reserve ambulance units 
to be for use by fire personnel for disaster response or for use in other pre-defined, urgent 
situations.  AMR will provide equivalent value to County if it Contract Manager determines that 
one or more of the disaster transport vehicles is not required. 

(12) Training for Firefighters 
 AMR will offer in-county paramedic training for up to 100 firefighters (75 within first 
three years of contract) at no charge for tuition, required books, or preceptor/ evaluation cost.  
All continuing education provided by AMR shall be offered to fire personnel on the same basis 
as to AMR employees. 

(13) Equipment Exchange with Fire 

 AMR will provide a mechanism for exchange of equipment and supplies used by fire first 
responders for patients transported by AMR when items are interchangeable.  

(14) Co-Billing for First Responder Services 

 AMR will prepare and mail invoices on behalf of fire agencies that request this service at 
a charge of the lower of $20 per invoice or the lowest fee charged by AMR in California for 
similar services.  

(15) Community Education / CPR / Public Access Defibrillation 

 AMR will provide a comprehensive community education program including the 
following: 

- Annual plan developed in collaboration with Board members, the EMCC, and the EMS 
Agency; 

- Full-time Community Outreach Coordinator to provide leadership for a Public Access 
Defibrillation (PAD) program and CPR training; 

- 25 automatic electronic defibrillators (AED’s) annually throughout the contract term 
provided to community organizations at no charge;  

- 24 CRR classes annually throughout the contract term provided to the public at no 
charge; 

- Annual community health status improvement project. 

(16) Patient Charges 

 Proposed patient charges are those submitted in the AMR proposal and represent no 
increase over existing charges.  The maximum all-inclusive charge for paramedic ambulance 
transport is $1,238.77 plus $20.34 per transport mile.  Annual increases between 2.5% and 5.0% 
depending on changes in the Consumer Price Index are permitted as set forth in the RFP.  No 
charges are permitted for patients not transported.  Charges for patients for whom Contra 
Costa Health Services is financially responsible are limited to the MediCal rate for indigent 
patients and to the Medicare rate for non-indigent patients.  



Report to Board of Supervisors on the Proposed Ambulance Service Agreement 6/21/2005 
Between Contra Costa County and American Medical Response Page 6 
 
 
(17) Other Contract Provisions 

 Other contract provisions not summarized here are consistent with provisions of the 
existing AMR contract, the RFP, additional commitments made by AMR in the areas of 
personnel, professional training, quality assurance, disaster response, communications, EMS 
research, and community education and health improvement.  The RFP, AMR Proposal and the 
AMR letter of February 9, 2005 containing supplemental information and commitments are 
incorporated into the proposed ambulance service agreement. 

 

B.  Status of AMR Ownership 
 The AMR proposal was submitted by American Medical Response West, a California 
corporation doing business as American Medical Response.  American Medical Response West 
is a wholly owned subsidiary of American Medical Response, Inc., which, at the time of 
proposal submission, was a wholly owned subsidiary of Laidlaw International, Inc.  Subsequent 
to the proposal submission, American Medical Response and its sister company EmCare were 
acquired by Onex Corporation, a Toronto-based diversified company with global operations in 
the service, manufacturing and technology industries.  Onex shares trade on the Toronto Stock 
Exchange under the stock symbol OCX.SV.   

The ownership structure places AMR, Inc. and EmCare Holding, Inc. under the 
ownership of Emergency Medical Services, L.P., a Delaware limited partnership funded through 
Onex Partners, L.P. and AMR/EmCare management.  Ninety-seven percent ownership interest in 
Emergency Medical Services was funded by Onex and its limited partners.  The transaction 
through which AMR was acquired did not involve any transfer of the stock or assets of American 
Medical Response West.  As was the case prior to the transaction, all of the stock of American 
Medical Response West remains owned by American Medical Response, Inc. American Medical 
Response West continues to be the licensed ambulance service provider in the applicable 
jurisdiction(s) in which it operates, as it was before the transaction.  Operations Management of 
American Medical Response West remains unchanged. 

 

C.  Status of AMR Employee Representation 

Service Employees International Union (SEIU) Local 250 is the bargaining unit certified 
by the National Labor Relations Board (NLRB) for paramedics, EMT’s, nurses and various 
support personnel employed by AMR in Contra Costa and most other northern California areas.  
On August 20, 2004 SEIU formally advised American Medical Response (AMR) that SEIU had 
entered into a service agreement with the International Association of EMT’s and Paramedics 
(IAEP) to handle administrative functions of the bargaining unit. The service agreement does not 
affect SEIU as the NLRB-certified bargaining unit. 

  The National Emergency Medical Service Association (NEMSA) has made an effort to 
replace SEIU as the bargaining unit representing AMR employees in northern California.   This 
effort has resulted in two elections the results of which have been formally disputed.  The results 
of the most recent election held March 21, 2005 are under appeal by SEIU to the NLRB.  We do 
not have an estimate of when the NLRB will issue a ruling. 



Attachment A

RFP
9/7/2004

AMR Proposal
11/4/2004

AMR Supplementary Commitments
2/9/2005

Add'l Board Requests
2/15/2005

Proposed Contract
6/28/2005

Co-billing for first responder 
services:
No requirement.

Include provision for AMR to co-bill 
for first responder services if requested 
by fire.

AMR to prepare and mail invoices on 
behalf of fire services so requesting at a 
charge of  the lower of $20/invoice or 
the lowest fee charged by AMR in 
California for similar services.

Community education / PAD / CPR:
Annual health status improvement 
project.

Annual health status improvement 
project; 1 full-time position; 15 
AEDs/year for PAD; unspecified CPR 
classes for public.

Added add'l 10 AEDs/yr beginning in 
Year 2; specified 25 CPR classes/year.

More AEDs. As in supplementary commitments, but 
will increase number of donated 
defibrillators to 25/year beginning in 
Year 1; leadership in coordination of 
PAD and CPR programs; annual plan 
and annual report of accomplishments.

Patient charges:
Include in proposal. $1,238.77 plus $20.34 per transport 

mile maximum all inclusive charge.
No charge for patients not transported. No charge for patients not transported. Per proposal; no charge for patients not 

transported.

Other provisions:
Numerous commitments to personnel, 
quality improvement, community 
education, disaster response, and 
system improvement not detailed in this 
summary.

Additional commitments to training, 
quality improvement, and community 
education not detailed in this summary.

AMR Proposal and Supplementary 
Commitments are incorporated in full 
into the proposed contract.
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