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BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR COLUMBTA COUNry OREGON

ln the Matter of Granting a Franchise for )

Ambulance Services to Metro West )

Ambulance Services, lnc. for Ambulance Service )
AreaT )

Order No. 6t-2024

WHEREAS, pursuant to Section lV of the Columbia County Ambulance Service Area Plan, the Board
of County Commissioners for Columbia County, Oregon, adopted Ambulance Service Areas; and

WHEREAS, pursuant to Section 8 of Ordinance No. 2OL6-L, the Columbia County Ambulance
Service Ordinance, the Board mandated that no person may provide ambulance services in Columbia
County without being fully franchised in accordance with the Ordinance unless specifically excepted by
the Ordinance; and

WHEREAS, on July L, 2024, the Columbia County Ambulance Service Administrator called for
applications to provide ambulance services in Columbia County; and

WHEREAS, Metro West Ambulance Service, lnc. (Metro West), submitted its application for the
franchise to operate in Ambulance Service AreaT (ASA-7), which is generally in the Vernonia area; and

WHEREAS, pursuant to Section 11, of Ordinance No. 2OL6-L, Jaime Aanensen, Ambulance Service
Administrator, reviewed the franchise application with a review committee, and recommended that the
Board grant the ambulance service franchise for ASA-7 to Metro West; and

WHEREAS, a copy of Metro West's application is attached hereto as Exhibit "N' and is incorporated
herein by this reference; and

WHEREAS, a copy of the Ambulance Service Administrator's recommendation is attached hereto
as Exhibit "B" and is incorporated herein by this reference; and

WHEREAS, pursuant to Section 12 of Ordinance No. 2OI6-L, the Board of Commissioners
published notice of a public hearing and held a hearing ln the Matter of Awarding Ambulance Service Area
Franchises for Columbia County, on Decembe r 4, 2024; and

WHEREAS, during the hearing the Board of Commissioners heard the Ambulance Service
Ad m in istrator's recommendation a nd add itiona I pu blic testimony; a nd

WHEREAS, the Board of County Commissioners thereafter continued the hearing to December 18,
2024, at L0:00 a.m.; and

WHEREAS, on December t8, 2O24, the Board of Commissioner received additional testimony,
closed the hearing, and voted unanimously to grant the Ambulance Service Franchise for ASA-7 to Metro
West; and
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WHEREAS, Pursuant to Section 13 of Ordinance No. 2OL6-L, franchise terms are 5 years unless the
Board of County Commissioners finds that a longer or shorter term is required in the public interesU and

WHEREAS, the Board of County Commissioners finds that a shorter franchise term of six months

is in the public interest because the franchise agreement is not yet in final form;

NOW THEREFORE, lT lS HEREBY ORDERED as follows

1. The ambulance service franchise for ASA-7 is hereby granted to Metro West Ambulance Service,

lnc., for the period beginning January 7,2025, and ending June 30, 2025.

2. The franchise granted herein is subject to the terms and conditions of Ordinance No. 2016-1, the
Columbia County Ambulance Service Ordinance, and the Columbia County Ambulance Service

Plan, adopted by Ordinance No. 2024-L.

3. Notwithstanding the Ambulance Service Plan, Franchisee shall have until July 31, 2027, to equip

all ambulances with GPS AVL transponders compatible with Columbia 911 dispatch software.

Dated this 18th day of Decembe r,2O24

BOARD OF COUNTY COMMISSIONERS

FOR COLU COUNry OREGON

6f
Casey Garrett, Chair

By

By

M r, mlss er

Approved as to form

Office of County Counsel

ner
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3. 2. 2 Authori zed Re pre sentati v e
Failure of the authorized representative to sign the Proposat may subject the proposal to rejection by
the County.

An Authorized Representative letter is located in the following two pages of this document

AUTHORIZED REPRESENTATIVE LETTER

.Ambulance Service Area Franchise proposal

Columbia Cor-rnty Public Health Aurgust lA,ZAZ4 4ryW



Metro West Ambulance Family of Compa

@ ll,dliif,* ffi F ffir @'s#" E #. x'sxn*r S ,rs,
i/nd.!bnovjtbstlsri

Pl0tE 8
tuiuutcl

August L,2024

Jessica Kosydar, Public Heatth Emergency

Preparedness Coordinator

Cotumbia CountY Pubtic Health

230 Strand Street
St. Hetens, OR 97051

Dear Ms. KosYdar,

Metro West Ambulance Services, Inc. (Metro West) is proud to submit this proposal in response to the

cotumbia county Department of public Health Ambulance service Area Franchise Request for Proposal

(RFp) for 91"1 Ambulance Services. Our proposal represents the hard work and drive of the men and

women of our company, and our desire to continue serving the Vernonia ASA in Columbia County' We

have been proudty serving this area since we were first granted the ambulance service franchise August

1",L997.

Metro West has been a trusted partner for over 70 years and during that time we have provided

uninterrupted, high quatity emergency care and transportation across multipte counties inctuding the

area served in Columbia County. Metro West Ambulance and our Famity of Companies enjoy the futt

strength and backing of over L000 employees throughout oregon, washington and northern california

white maintaining the autonomy and flexibitity necessary to meet tocal community needs in vernonia.

As the second-generation owner I bring decades of experience, commitment, and accountability to the

communities we serve. This transmittailetter serves as verification of our desire to submit this proposal

and that it conforms to all procurement rules and procedures articutated in this RFP and a[[ rights, terms

and conditions specified in this RFP.

As the owner and President of Metro west Ambulance, I alfirm that

I am authorized to make decisions on behatf of my company. The fottowing is various required

information and statements.

Name and tile ot' Proposer representative:

James D. Fuiten, President, Owner

Name, physicaland mailingaddress of company:

Metro West Ambulance Service, In.

5475 NE Dawson Creek Drive

Hillsboro, OR97124

5

(Maiting address same as physical address)



Metro West Ambulance Famjly of Companies

Telephone number, fax number, and email address:

Office: (503) 648-6658 Mobite: (503) 936-4303
Fax: (503) 693-3216
Email: Jdfuiten@metrowest.us.com

RFP title:

Columbia County Department of Pubtic Heatth
Ambulance Service Area Franchise Request for proposat (RFp)

IRFP #S-C00055-00018541

A statement that the Proposer believes its Proposal meets all tl'te mandatory requirements set t'orth in the
RFP:

Metro West Ambulance Services, Inc. is confident that our proposal meets and fulty describes al of the
requirements set forth in the RFP.

A statement acknowledgingthe Proposalconlorms to all procurement rules and procedures articulated
in this RFP, all rights terms and conditions specified inthis RFp:

We acknowledge that the Metro West Ambutance Services, Inc.'s proposalconforms to all procurement
rules and procedures articulated in this RFP and allthe rights, terms and conditions specified in this RFp.

A statement that the individual signingthe Proposal is uuthorized to make decisions as to the prices
quoted ond that she/he has not participated and wilt not participate in any action contrary to the RFp:

I, James D. Fuiten, the individuat signing this proposal am authorized to make decisions and I have not
participated in nor will I participate in any action contrary to the RFp.

We at Metro West Ambulance look forward to your carefuI review of our proposaland we welcome any
questions or comments that you may have. I can be reached through the contact numbers provided
above at any time.

Sincerely yours,

|@ftwri,# @ rffir @'"W" m#F H,ssr.u S m

t"uffi

Pt0fttg
ilt8uuiltE

James D. Fuiten, President/Owner
Metro West Ambulance Services, Inc.
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Tob 4-Ambulonee Service Areq Frcrnchise Proposol Requirements

The following is a point'by-point response to each requirement specified in Section 3 of the Columbia County
Public Health Ambulance Service Area Franchise RFP. To be considered for evaluation by the Administrator and
the review committee, proposals must demonstrate how Proposers meet the requirements and terms of this
RFP.

lf Proposer befeves any of their Proposal is exempt from disclosure under oregon public Records Law
(ORS 192'410 through 192.505), Proposer shalt complete and submit the Affidavit of Trade Secret (Attachment
B) and submit one eomplete fully redacted version of its Proposal, clearly identified as the redacted version.

3.1 MINIMUM QUALIFICATIONS
To be considered for evaluation, Proposals must demonstrate how proposers meet
all requirements of this section:
3.1'1 Licensing Requirements -Ambulance Business License with the Oregon Health Authority, public Health
Division
3.1.2 Certification Requirements -Paramedic and Advanced EMT Certified Staff for ASA 1-5, 7 and
Paramedic, Advanced EMT, and EMT Basic for ASA 6
3.1.3 Other Requirements ln Ordlnance No. 2O16-!:
3.1.3a The name and address of the proposer.
3.1.3b The Ambulance Service Area the Proposer desires to serve, the location(s) from which ambulance
services will be provided, and the level of service to be provided.
3.1.3c A statement as to whether the Proposer will subcontract for any service to be provided. lf some
service will be provided by subcontract, a copy of that subcontract shall be provided.
3.1.3d A list of all vehicles to be used in providing ambulance services including year, make, and model, and
verification that each vehicle is certified as a basic life support, intermediate life support and/or advanced
life support vehicle by the State of Oregon.
3.1.3e A statement that all equipment and supplies in each ambulance conform to State standards.
3.1.3f A list of all personnel to be used in providing ambulance services and their current Emergency Medical
Technician certificate number, or other appropriate certification.
3.1'39 Proof of financial ability to operate, including an operating budget or financial statement, references
and/or statement of past ambulance service. Private companies must provide a profit and loss
stalement, in addition to the above materials. Other appropriate financial information, such as income tax
returns or reports by governmental authorities shall also be submitted upon request.
3.1'3h Current Mutual Aid Agreements and status of pending agreements, including timeline for completion.
3.1.3i Proof of the following minimum levels of insurance to protect the County, its officers, agents, and
employees:
i. Workers'compensation and employers'liability insurance meeting statutory limits mandated by state and
federal laws.
ii. Commercial General liability and property darnage insurance in an amount of not less than 2 million per
occurrence.
iii. Automobile liability (owned, non-owned, and hired) for bodily injury and property damage in an amount of
not less than 2 million per occurrence.
iv' Professional liability insurance covering claims made at any time prior, during or subsequent to the
completion of the Propose/s services, with a limit of not less than 2 million.

Section 3.1 Minimum Quolificotions

Ambulance Service Area Franchise proposal
Columbia County Public Health August 3A.ZOZ4 7W*
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3..1.3..i Upon issuance of a franchise, franchisees must provide a certificate or certificates of insurance in the

above amounts naming the county, its officers, agents and employees, as additional insureds which shall be

accompanied by one or more additional insured endorsements. Franchisees are required to notify the County

no less than thirty (30) days in advance that a policy is going to expire, be terminated, canceled or modified in

any materiat *ay. tn" County, in its sole discretion, may raise the minimum level of insurance required

if t-he county,s tort claim limit under oregon law exceeds 2 million.

ll coverage shall be carried for the duration of the applicable statute of repose in oregon. All policies, except

for workers'cornpensation, shall contain a waiver of subrogation against the county'

A statement of experience in properly providing ambulance service of comparable quality and quantity to the

service required by Ordinance No.2016-1, Ordinance 2024-1,Oregon law and regulations promulgated

thereunder.
3.1.3k proof of compliance with the terms and conditions of the ASA Plan and applicable County Ordinances, in

the form of a narrative summary.

Metro West Ambulance Services, lnc. possesses experience that fulfills the requirements of this RFP

along with all required credentials outlined. our Key Personnel have extensive experience in

operating ambulance services that provide emergency 911 care and transport' Our team has a

history of forging strong partnerships with our local fire services, first response agencies, oversite

agencies, hospital and health systems, and others. Our Vernonia operations are supported by our full

Metro West management team and directly overseen by our communications & operations

Managers, our Director of Clinical Quality and Human Development and our Operations Supervisors'

As the Metro West Family of cOmpanies, we have a seasoned team characterized by a complement

of hands-on, involved splcialists including our Owner and President, followed by our Chief Executive

Officer, Chief Financial Officer, Chief lnformation OfficerlHlPAA Compliance Officer, Director of

Revenue cycles, Director of clinicalQuality and Human Development, Director of Business

Development and our Enterprise Fleet Manager'

we will show that we comply with all requirements set forth. we acknowledge that non-compliance

with any of these previously stated requirements will result in our proposal being rejected and our

company will be removed from further consideration in this RFP process'

We have never been debarred at the federal or state level. We do not have a history of major

regulatory actions or sanctions against us that includes, but is not limited to, suspension or

revocation of any operating license or permit, any sanctions under Medicare or Medicaid programs,

revocation of a business permit, or any sanctions by other third-party payers' whethei" public,

private, or nonProfit.

Metro West attests that we are responsible for our medical records/health information exchange as

overseen by our Chief lnformation Officer and his extensive team. We do not have a history of

litigation in the past five years in connection with any contract of similar services; no principal

officers have been to be at fault'

Metro West Ambulance commits to satisfying all implied requirements necessary-those not

specifically mentioned in this RFP, but which are necessary to provide a quality, sustainable and

cost-eff ective service.

ATTESTATION
Proposer understands and agrees to comply without quatification to

provisions, reqUirements, and commitments contained in section

Iabeled Minimum Qualif ications.

IrytuAmbulance Service Area Franchise Proposal

Columbia County Public Health August 30,2024



3.1.1 licensing Requiremenls -Ambulqnco Business License wiih lhe Oregon Heqlth Aulhority,
Public Heolth Divieion

Metro West Ambulance Service is licensed as an Oregon Business, Registry No. 094512-12. Oregon
does not issue general licenses. ln lab 4 Attachments you will find the Business Entity Data from the
Oregon Secretary of State that verifies we are a licensed business in Oregon. Our business license
may also be verified by going to https://sos.oregon.gov/businessipages/find.aspx.

Oregon does issue specialty business licenses through various departments. Metro West holds a
current Ambulance Service License that is issued by the Oregon Health Authority, Emergency Medical
Services and Trauma Systems, Pubtic Health Division. Our license number is 3401. This license was
issued 5-24-2024 and expires on 6-30-2025. A copy of our Ambulance Service License can be found
in fab 4 Attachments.

3.1.2 Cerfificolion Requirements -Poromedic ond
Advonced EMT Cerrified Staff for ASA l-5,7 qnd
Pqromedic, Advonced EMT, ond EMT Bosic for ASA 6

Per the Columbia County Ambulance Service Area plan , it states
that when operating an ambulance in Columbia County, all
personnel must meet the requirements of oRS 682.017 to 6g2.gg1
and OAR 333-250-0200 to 333-250-0410_ Metro West Ambutance
acknowledges that a BLS ambulance will consist of a minimum of
two (2) licensed EMT Basic personnel and that an

ALS ambulance in ASA 7 willconsist of one (1) EMT Basic, and one (1) paramedic (as specified in
Columbia County Ordinance No. 2016-1). Our personnel staffing model is ALS ambulance, Our
staffing configuration is one Paramedic and one EMT, (Our staffing includes paid and volunteer with
the Vernonia Volunteer Ambulance Association). EMT's and Paramedics active in providing care in
ASA 7 are licensed by the State of Oregon. Current licensure is verified on hire and every recert
cycle.

We understand that the delivery of an Advanced Life Support assessment and treatment is the
preferred level of care for Columbia County. We also attest that an ASA provider without continuous
coverage at the Advanced Life Support (ALS) level in Columbia County shail maintain mutual aid
agreements with other agencies capable of ALS service delivery and that Basic Life Support (BLS) first
response is allowed by Columbia County ASA providers or mutual aid when acuity levels and resource
needs prevent immediate Advance Life Support (ALS) response

3.1.3 Other Requirements in Ordinonce No.2o16l:
3.1.3o The nome ond oddress of lhe Proposer.

Metro West Ambulance Service, lnc.
5475 NE Dawson Creek Drive
Hillsboro, OR97124
(Mailing address same as physical address)

3.1.3b The Ambulonce Service Areo the Proposer desires lo serve, the locotion(s) from which
ombulonce services will be provided, ond the level of service to be provided.

Metro West Ambulance desires to serve Ambulance Service Area-7 Vernonia as described in the
Columbia County Ambulance Service Area Plan. Metro West Ambulance has a satellite location at
Vernonia Rural Fire Protection District at 555 East Bridge Street in Vernonia where we lease space for
our operations. The level of service provided will be Advanced Life support (ALS).

Ambulance Service Area Franchise Proposal
Columbia County Public Health August 3A,ZOZ4 9ryff*



3.1.3c A slqlement as lo whether the Proposer will subconlrocl for ony service lo be

provided. lf some eerviee will be provided by subcontrocl, o copy of thot subcontrocl sholl

be provided.

Metro West will not be subcontracting for any Service in ASA-7 Vernonia.

Our partnership with the Vernonia Volunteer Association, requires all members of this Association who

respond to also be employees of Metro West Ambulance'

3.1.3d A list of ollvehicles to be used in providing ombulonce services including yeor, moke,

snd model, ond verificotion lhot eqch vehicle is certified os o bosic life support,

intermediote life support ondlor odvonced life support vehicle by rhe Stqte of Oregon.

Metro West has two primary ambulances stationed in Vernonia. ln addition to these units, we have

multiple ALS ambulances stationed in washington county at our Hillsboro company headquarters and

also at our clacl<amas offices. These additional ambulances are used as reserve units for our primary

units and also utilized if additional crews need to respond from Washington County to Columbia

county ASA-7 Vernonia for multiple patient scenes, mass casualty incidents, or as ALS coverage

when our primary units are out of area. ln Tab 4 Attachments you will find a list of all vehicles that will

be used including our primary and all secondary ambulances. This list includes year, make and model.

ln addition, we have provided copies of each unit's Oregon EMS Ground Ambulance license'

3,1.3e A siotement thct oll equlpmenl ond supplies in eoch ombulonce conform lo Stole

slandords.

Metro West attests that all equipment and supplies in all our ambulances that provide services to

Columbia County conform to State standards. ln Tab 4 Attachments you willfind a unit inventory

sheet for supplies and equipment on each unit. This document is titled "Certificate of Pride".

3.1.3f A list of oll personnel to be used in providing ombulqnce services ond their current

Emergency MedicolTechnicion cerllficole number, or olher oppropriote certificolion.

Metro West has both primary and volunteer EMS crews in Vernonia. Since 1996, our company has

partnered with the Vernonia Volunteer Ambulance Association to ensure this community has high

quality EMS for all of those they serve. These volunteers are Metro West employees.

ln Tab 4 Attachments you will find a list of our Vernonia staff. lncluded is primary and volunteer crews

along with our other paramedics and EMTs stationed outside of ASA-7 who may provide coverage for

Vernonia, who may respond to calls as primary ambulance in ASA-7 or who may respond as

secondary units in situations such as multiple patient scenes or mass casualty incidents where

multiple patients need to be treated and transported.

I
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a
3'l'39 Proof of finonciol obility lo operote, including on operoling budget or finonciol
stolemenl, references ond/or stqlemenl of post ombulonco service, Privole componies must
provide c profit ond loss slolemenl. in addition lo the qbove moleriqls. Othor oppropriole
finonciol informotlon, such os income lox rslurns or reporls by governmenlol qulhoritios sholl
olso be submilted upon requesl.

Founded in 1953, Metro west Ambulance obtained a contract with Columbia county in 1997 to serve
as the primary 9-1-1 Ambulance provider for ASA-7 Vernonia. We have been proudly serving Vernonia
and the surrounding communities since and wish to continue to do so.

As Metro West celebrates our 71st anniversary of our founding in 1953, the company has continually
adapted to meet the needs of the communities it serves, while maintaining a financiilty viable and
sustainable business model. Metro West holds the distinction of being the longest running owner
operated ambulance service in the Pacific Northwest, thus highlighting its financial prowess. The
company culture is rooted in continually seeking ways to best serve its customers through expansion
of services and geographies served, while maintaining a financial discipline that has allowed the
company to successfully navigate numerous economic cycles and a global pandemic while meeting its
obligations.

The company's financial condition and capitalization are sufficient for it to meet its current and future
commitments, while maintaining high quality service levels. The company's dedication to financial
stability is unwavering and is an operating hallmark that will ensure its ability to successfully perform
the proposed RFP services to the required standards.

Metro West does not have a parent or holding company. We are a parent company w1h corporate
facilities in Hillsboro, Oregon. Our family of companies includes licensed ALS ambulance services in
Oregon, Washington, and northern California as well as a Medicaid transportation brokerage in
oregon. our corporate headquarters and main operations base is in Hillsboro, oregon. Additionally,
we have secondary offices supporting Clackamas County and our Vernonia Columbia County
operations-

Metro West has never filed for bankruptcy.

an the following page, you can find our financials that includes a profit and loss statement plus a
basic operating budget outlining our expected operating expenses and administrative expenses and
our forecasted income for the next year. As Vernonia is a part of our company, our Vernonia services
are based on a percent of Metro West call volume.

We acknowledge that other appropriate financial information, such as income tax returns or reports
by governmental authorities may be requested from us.

* w
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Vernonla Sarvices *

lncome Statement

Net Revenue

Opsr6tlng ExPeneee

Grose Mrrgin

Admlnletretive ExPensea

lncoms from OPeratlona

Other lncomet(ExPente)

Net Income

EBITDA Adiualments

EBITDA

a-

Metro West Ambulance Inc.

ACTUAL ACTUAL
April202a MaY2025

fi 21,265 $ 24,577 $ 2t,921 $ 69,763

ACTUAL
June 2026

ACTUAL
Flecal Ql 2025'

Forecest
FYE 2025

$ 29t,540

17

$ 3,?23 5 s,300 $ 5'108 s 14,132

2 762 14

$ 961 $ 2,8E8$ 2'3ol $ 5,948

21

$ 76,182

s 4{1,270

I

3,281 $ t/i,539$ 1,143 $ 1,106 $ 1,033

Metro West Ambulance-Vernonia currently has

separate mutual aid agreements with Vernonia

Rural Fire District, Banks Fire District #13, Mist-

Birkenfeld Rural Fire Protection District and Medix

Ambulance. ln addition, we have a mutualaid

agreement from 2002 that is inclusive of all

Fire/Medical Provider agencies in Columbia

Country including Oregon Forestry. This

Agreement was entered into for the purpose of

securing to each periodic emergency assistance

for the protection of life and property and was

created by the Columbia County Department of

Emergency Management under the guidance of

John E. Clouse, Ambulance Service Area

Administrator. Copies of our mutual aid

agreements can be found in fab 4 Attachments'

$

* 2025 Fiscal Yaar: Apr 2024'Mar 2025
*^ Vlmonia services basdd on percent of Melro Wast on call voluma

3.l.gh Currenl MutuolAid Agreemenls trnd slolus of pending ogreemenls, including timeline

for complelion.
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3.1.3i Proof of the following minimum levels of insuronce to prolect the Gounty, ils officers,
ogents, ond employees:

i. Workers' compensotion snd employers' liobiliry insuronce meeling slolulory limils
mqndqted by stole ond federol lows.

ii. Commerciol Generol licbility ond property domoge insuronce in on qmounl of nol tess
thqn 2 million per occurrenco.

iii. Aulomobile liobiliry (owned, non-owned, ond hired) for bodily injury ond property
domoge in on omount of nol lees thon 2 million per occurrence.

iv. Professionol liobility insuronce covering cloims mqde ol ony time prior, during or
subsequent to the completion of the Proposer's selvices, wilh o limir of nol less lhqn 2
million.

Metro West currently and throughout the life of the new agreement, will comply with maintaining all of
the required insurances at the amounts prescribed and will file and maintain a current certificate of all
required insurance in forms acceptable to Columbia County.
Our insurance producer, The Partners Group LLC, has various insurer(s) affording coverage to our
company. Yearly they provide a Certificated of lnsurance to Columbia County showing that our
coverage meets the minimum requirements for Workeds Compensation and employers,liability
insurance; Commercial General liability and property damage;Automobile liability; and professional
liability. ln addition, we also carry Cyber Liability plus an Abuse & Molestation coverage is included in
our General Liability policy. A new Certificate of lnsurance will be supplied upon issuance of franchise.

3.1.3.i Upon issuance of a franchise, franchisees must provide a certificate or
certificates of insurance in the above amounts naming the County, its officers, agents
and employees, as additional insureds which shall be accompanied by one or more
additional insured endorsements. Franchisees are required to notify the County no
less than thirty (3O) days in advance that a policy is going to expire, be terminated,
canceled or modified in any materialway. The County, in its sole discretion, may ra:se
the minimum level of insurance required if the County's tort ctaim limit under Oregon
law exceeds 2 million.
All coverage shall be carried for the duration of the applicable statute of repose in
Oregon. All policies, except for workers'compensation, shail contain a waiver of
subrogation against the County.
A statement of experience in properly providing ambulance service of comparable
quafity and quantity to tne service required by Ordinance No. 2}16-l,Ordinance
2024-1, Oregon law and regulations promulgated thereunder.

Metro West Ambulance will provide a current Certificate of Liability lnsurance (COl) from our insurance
producer, The Partners Group LLC, listing our lnsurer(s) affording coverage to our company. This COI
will list Columbia County as certificate holder and its officers, agents and employees, as additional
insureds and are endorsed on the COl. We understand we are required to notify the County no less
than thirty (30) days in advance that a policy will be cancelled, expire, be terminated or modif6d. We
understand that the County may increase levels of insurance required; we must provide coverage for
duration of applicable statute of repose and that all policies, except for worke/s compensation, shall
contain a waiver of subrogation against the County.

13ryffi*
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ln regard to our experience in properly providing ambulance service of comparable quality and quantity

to the service required by Ordinance No. 2016-1, Ordinance 2024-1, Oregon law and regulations

promulgated thereunder, the Metro West Ambulance Family of companies consists of 12 ambulance

.ornprni", that provide 9-1-'t emergency ambulance services across washington, oregon, and

northern California. Our Vernonia ASA is under parent company Metro West Ambulance and we are

headquartered in Hiltsboro, washington county oregon. we do have a satellite station located in

Vernonia at Vernonia Rural Fire Protection District headquarters at 555 E' Bridge Street'

our commitment to community, consistent dedication to service,

and continuous systems improvement are hallmarks of Metro

West. ln partnership with the health department, healthcare

providers, co-responders, community organizations, and

business leaders, we have served Washington County for 71

years and the Vernonia area for 27 years since 1997. There has

never been an interruption in our service, despite the many

challenges in the region and nationally, Through the pandemic,

natural disasters, dismal reimbursement realities, supply chain

disruptions, and paramedic shortages, we stayed the course'

And through the decades, Metro West has innovated to keep up

with-and often surpass-the impact of new technology,

techniques, tools, and touchpoints that have shaped EMS and

paramedicine.

Regardingproperlyprovidingambulanceserviceofcomparable
quality and quantity to the service required, we were the

exclusive ALS ambulance transportation holder for washington

County for over 25 years. This is a performance-based EMS

system with an exclusive ambulance transportation franchise,

seven fire department first response agencies, air medical scene

support, four primary receiving hospitals and two level 1 Trauma

Centers, and an advanced 911-E dispatch center (PSAP)'

Regulatory oversight and direction for our system comes from

Washington County and the State of Oregon' Oregon law

requirei counties to develop a plan relating to the need for the

coordination of ambulance services and to establish ambulance

service areas. Metro west was granted the first-ever Ambulance

Service Area (ASA) of Washington county, with exclusive

authoritytooperatebycontractualagreement.Weheldthis
contract continuously from its origin through 2023'

From August of 2023 and continuing today, we still provide 911 emergency ALS ambulance support to

Washingion County. ln addition, we also provide ALS 911 emergency ambulance services to Clackamas

County. Outside of 911 services, we continue to provide extensive NEMT and IFT including ICU Level

critical care transport, with a Mobile lntensive care Unit team consisting of an lcU/critical care RN,

paramedic and EMT; non-emergency ALS and BLS ambulance services for emergency transfers for a

higher level of care such as STEMI, trauma, stroke and high risk OB patients along with discharges,

inLrfacility transfers, long-distance transfers; secure Transport services for behavioral health patients

under voluntary /involuntiry care, custody and treatment; Mobile lntegrated Health providing virtual

hospital care and wheelchair transportation services'

Metro West Ambulonce
Fomily of Componies *
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Each area we serve is unique. To give you other examples of our experience in providing ambulance
services and managing 9-1-1 ambulance responses, here are a few examples of our sister companies
that are in the same region of the Pacific NW with Vernonia (Columbia County ASA-7):

' ln ClatsoP County, Medix Ambulance provides g-1-1 ambulance services to a population base of
41,180 residents (2021 census) in an area that spans 1,085 square miles. A substantialportion is
characterized as "rural" or'Trontier" under the guidelines of the Oregon State Trauma plan (ORS
431.607). The system regulator for this area is Justin Gibbs, Emergency Management Director for
clatsop county Emergency Management. He can be reached at office: (503) 325-3326 or cell:
(s03) 440-78s1.

' Woodburn Ambulance serves over 450 square miles of Marion County, Oregon as rhe 9-1-1
contracted ALS ambulance provider and serves a population base of approximately 3g,000
citizens' The system regulator for this area is Matthew Neuvenheim, Management Analyst, Marion
County Health and Human Services. He can be reached at (503) 5gg-5014. Second contact for
Woodburn Compliance is Katrina Griffith, Deputy Director of Marion County Health and Human
Services.

3.1.3k Proof of compliance with the terms and conditions of the ASA plan and applicable
County Ordinances, in the form of a narrative summary.

Metro West serves Ambulance Service Area (ASA) 7-Vernonia in Columbia County, Oregon in
accordance with the Columbia County Ambulance Service Area Plan. We are dispatched by Columbia
911 Communications Center (PSAP) who serves as the official timekeeper for all compliance issues
associated with the ASA plan and response time criteria. Our quarterly compliance reports for the past
year can be located in Tab 4 Attachments. For the past 4 quarters we ahve averaged a compliance of
99.25%' All of our units (including those from outside Columbia County) meet ail oi tne requirements
set forth in this ASA plan including being equipped with GPS AVL transponders. We will be able to
achieve having our GPS AVL transponders compatible with Columbia g1l dispatch software by
deadline of July 2Q25 ro help achieve the county's goal of expedited emergency care for its rlsidents,
regardless of agency affiliation or unit location.

We are a member of the ASA Advisory committee which oversees response time regulations from the
OHA in conjunction with best practices from our local medical advisors and partnerslor improvements
in triage and first response. We follow regional offline prehospital protocols and on-line medical control
which address basic, intermediate and advanced levels of care. We have a robust quality improvement
system, data collection and data sharing ability.

we are currently licensed as an ambulance provider in the state of Oregon. our equipment A
and supplies meet and exceed standards as outline in OAR and the Columbia County ASA git
Plan. ln addition, we are a nationally accredited ambulance service through CAAS, which is v
the Commission on Accreditation of Ambulance Services.

we do not subcontract services for our ASA. we do partner with the Vernonia Volunteer Ambulance
Association and members who serve as EMR's, EMT's and Paramedics for us. All members of the
Vernonia Volunteer Ambulance Association who respond to emergencies are also employees of our
com

Ambulance Service Area Franchise proposal
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Our company provides Advanced Life Support assessment and treatment to ASA-7

(which is the preferred level of care for columbia county) with units stationed in

Vernonia. we provide ALS coverage as needed with our washington county/Portland

Metro ALS ambulances in addition to maintaining mutual aid agreements with other

agencies capable of ALS service. we do acknowledge that columbia county allows

glS first response by their ASA providers or mutual aid when acuity levels and

resource needs prevent immediate ALS response'

our personnel meet the requirements of oRS 682,017 to 682'991 and oAR 333-250-

0200 to 333-250-0410. our personnel meet all requirements of the state of oregon

and Columbia County. Our personnel are overseen by our Medical Director, Dr' Matt

McCoy who is registered and in good standing with the Oregon Medical Board as a

Medical Doctor (MD). His physician license can be found in Tab 4 Attachrnents'

Our patient care equipment meets and exceeds OHA requirements as specified in

oRS 682.017 to OORS 682.991 and OAR 333-255-0070 through 333-255-0073' We

have multiple policies and procedures regarding safety including that of securing our

patients and equipment. We have a robust preventative maintenance program for our

durable medical equipment which is discussed in detail in this RFP along with our

Operative lQ Program.

our ground ambulances meet all requirements set forth in the columbia county ASA

ptan and are licensed by the Oregon Health Authority. Our licenses for our primary

units can be located in Tab 4 Attachments. Licenses for our ALS Metro West fleet

for Washington County available upon request. We have all of the necessary

documentation for oui vehicles included in this proposal -vehicle information, vehicle

maintenance records, safety programs and other applicable documents and

certifications.

All of our personnel have an initial new employee orientation. Our care providers have

additional orientation programs both in-classroom and on-line they must complete

plus field training. ln addition, our crews complete continuing education and license

renewal standards as identified by the Oregon Health Authority, Administrative Rules

333-265-015 through 333-265-045 and oRS 682.204 through 682.265. Our training

does comply with the OHA and DOT curricula requirements'

our Quality Assurance program is well established and meets all requirements' we

are a member of the Columbia County Ambulance Service Area (ASA) Advisory

Committee and follow the process set forth'

we notify the county ASA Administrator of any operational issues that may affect the

delivery of ambulance service in our ASA. We understand and comply with the

problem resolution process, sanctions for non-compliant personnel or providers and

any potential penalties that may be set forth' We also understand and comply with

the complaint review process and will comply with the Columbia County authority

overseeing the ASA Plan'

we have mutual aid contracts in place to render assistance wherever possible and to

augment the EMS system in Columbia County'

16W*Ambulance Service Area Franchise Proposal
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Columbia 9-1-1 is our primary contact for
requests for out of county resources and
county resources other than ambulances
including specialized rescue.

As a member of the ASA Advisory
Committee, we understand that we will
assist in development and review of
disaster responses, or any other duties
tasked.

We understand that Haz-Mat response is the responsibility of our fire partners, but our crews are
trained as Hazardous Materials First Responders receiving training initially and annually thereafter. For
extrication of our patients, our fire partners are tasked with those duties and they also serve as
incident command during these situations.

ln regard to the ASA Plan's emergency communication and system access, all of our crews are familiar
with notifications needed by Columbia 9-1-1 along with information needed by receiving hospitals. Our
ambulance services are capable of operating on Columbia County radio frequencies and VHR systern in
addition, our units also have 700/800 MHz radios systems. We have equipped and we maintain our
communication equipment in each ambulance and portable radios our crews carry. We do have the
capability of operating on the Columbia County radio frequencies.

Last, we understand the provider selection process, maintenance of service expectations and are
familiar with ASA ptans expectations of a provider.

Ambulance Service Area Franchise proposal
Columbia County Public Health August ZO,ZO24 t7rytu
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The obiective of thr's section is to furnish a framework for the Columbia County Review Committee to assess a
Proposer's capacity and suitability for undertaking this Contract. fhis assessmenf witt be conducted and scored
by the Review Committee.

organizational history and history of serving AsA-7 Vernonia. Description of experience providing high-quatity
emergency medicalservtbes similar to those required by this RFP to customers of comparable size, scope, and
circumstance. Credentialing including national accreditation.

Metro West Ambulance Service has been serving the Pacific Northwest since its founding in 1953. As a
second generation owner, JD Fuiten, has built his family's business into a Family of Companies serving
the Pacific Northwest including the Vernonia area. An initial contract with Vernonia Fire Rural
Protection District Oregon evolved into Metro West being awarded the ASA-7 contract in Columbia
County in 1997 to serve as the primary 9-1-1 Ambulance prov
served Vernonia and the surrounding communities since and

ider for this area. We have proudly

currently are the ASA-7 Vernonia Ambulance Transportation provider.

Our Family of Companies has a long history of service to
communities in rural settings of across Oregon and Washington.
These range from partnering with existing EMS providers or
cities to give their area ALS services; to providing paramedic
intercept services to various Fire Departments; to establishing
satellite stations like our Vernonia operations or smaller
ambulance service companies that provide both emergency
and non-emergency ALS and BLS ambulance services.

Metro West's experience in providing high-quality emergency medical services to a variety of areas
spans 71 years. Since our founding in 1953, the company has continually adapted to meet the needs of
the communities it serves, while maintaining a financially viable and sustainable business model. Metro
West holds the distinction of being the longest running owner operated ambulance service in the
Pacific Northwest. Our company culture is rooted in continually seeking ways to best serve our
customers through expansion of services and geographies served, while maintaining a financial
discipline that has allowed our company to successfully navigate numerous economic cycles and a
global pandemic while meeting our obligations. We currently have total of 12 ambulance services in our
Family of Companies along with one Medicaid Brokerage. All ambutance services provide ALS
emergency 9-1-1 ambulance services through a variety of partnerships and contracts. ln addition,
many including Metro West, provide the regions they serve with critical care transport, secure
transport for behavioral health patients, non-emergency medical transportation including ALS & BLS
ambulance and wheelchair services along with Mobile Integrated Health (Hospitat at Home programs).
We have experience providing 9-1-1 ALS Emergency Ambulance Service to populations ranging from a
few thousand to over 600,000.

Metro West Ambulance Family of Companies
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History, Credentiols, Licensing, Experience
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Metro West Ambulance Service has the distinction of being nationally accredited

through the commission on Accreditation of Ambulance services (CAAS)

CAAS was established to encourage and promote quality patient care in

America,s medicaltransportation system. oAAS is an independent

Commission that established a comprehensive series of standards for

the ambulance service industrY'

CAAS accreditation signifies that our service has met the "gold standard"

determined by the ambulance industry that is essential in a modern

emergency medical services provider. These standards often exceed those

established by state or loca I regulation. They review the organization, inter-agency

relations, management, finan cial management, community relations & public affairs,

human resources, clinical standards, safe operations & managing risks, equipment &

facilities and communications center.

The CAAS board includes representatives from the American Ambulance Association, the

Emergency Nurses Association, the lnternational Association of Fire Chiefs, the National

Assoiiation of Emergency Medical Technicians, the National Association of EMS Physicians, and

the National Association of State EMS Directors. Currently, there are more than 180 CAAS-

accredited agencies in 39 U.S, states, Canada and the west lndies.

Going through the same rigorous process of
reviewing every aspect of our company and our

performance, our operations in Vernonia also

underwent on-site inspections of vehicles,

equipment, buildings, staff and credentials; reviewers
privately met with staff and management for
Vernonia; a review of charting, billing processes'

protocols, policies and procedures were also

completed. Because of this in-depth process, we can

assure reviewers that we meet these "gold

standards" along with other private, fire-based or

hospital-based ambulance services who attain their

national accreditation through CAAS. You can find a

copy of our CAAS Accreditation Certificate in Tab 5

Attachments.

Other credentialing includes our current Ambulance Service License that is issued by the Oregon

Health Authority, Emergency Medical Services and Trauma Systems, Public Health Division. Our license

number is 3401. This current license was issued 5-24-2024 and expires on 6-30-2025. A copy of our

Ambulance service License can be found in Tab 4 Attachments.

We have provided copies of our primary ambulances'Oregon EMS Ground Ambulance license and a list

of our Vernonia staff both primary and volunteer crews and their state license number. All which can be

located in Tab 4 Attachments. our personnel meet all requirements of the state of oregon and

Columbia County. Our personnel are overseen by our Medical Director, Dr. Matt McCoy who is

registered and in good standing with the Oregon Medical Board as a Medical Doctor (MD). His

physician license can also be found in Tab 4 Attachments'

-tIF
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Key Personnel & Locol Monogement Teqm

Meet our team including our operational leadership team for Metro West Ambulance Vernonia, our
Metro west management team, as wel! as our corporate management team.
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We,ve identified our key personnel and key positions from our company that are assigned to this contract'

including their current job title and the role they play. We have also included key contact information for us'

our Metro West Ambulance Vernonia operations are overseen by our operations team lead by our Vice

president Larry Boxman, who will serve as the main contact for this contract along with Shawn Baird,

our cEo. Reporting direcily to Larry Boxman are our operations Managers. our operations Managers

joinily over see our Metro West Ambulance Operations including Vernonia operations but each has

,p..ifia roles. Ben Maduell serves as our Operations Manager overseeing our Communications Center

and Logistics. Brandon Klocko serves as our operations Manager overseeing all of our field aspects.

They joinly oversee our Operations Supervisors, Scheduling Supervisor, Logistics Supervisor and

Vernonia coordinator. Ben, Brandon or Larry will be continually available to columbia county on an as-

needed basis during the entire duration of the contract, They are supported 2417 by our on-duty Metro

West Ambulance Operation Supervisors. With this multilayer availability, immediate contact and

assistance will be reliably available 2417 lo county representatives as well as to our Vernonia crews,

volunteers and EMS Partners.

Methods for regular and after-hours Metro West supervisory contact for the County, Fire

partners, hospiials, the Medical Examiner, and other EMS system participants will include

. Direct contact with the Metro West Ambulance Communications Center in Hillsboro,

Oregon 503-648-6656
. Direct contact with the Columbia County 911 center-Non-Emergency number:

503 397-1521 or (800) 696-7795 Admin Office Hours: M-F 07:30am - 5:O0pm (503)-

. Cellular or landline phone contact with the Metro West Operations Managers (on-duty

and Police

397-7255
Operations

Supervisor) 971 -303-9545
. Landline contact with the Metro West main offices in Hillsboro 503-648-6658

. Cellular phone contact with the Metro West Public lnformation officer 503-985-9155 or 971-440-

5729
. Email-communications center, managers' supervisory staff

The local Metro West operational team is closely supported by the rest of our team including our

executive Family of Companies leadership at corporate headquarters in Hillsboro, Oregon.

Here are our various layers of oversight and support for our Vernonia operations:

. Mike Sargent Vernonia Coordinator: This Senior Paramedic position is tasked with oversight of

new volunteer or employee orientation to Vernonia operations;field training of new EMTs and

paramedics to Vernonia; liaison with the Vernonia Volunteer Association; outreach to healthcare

and EMS partners in columbia county; oversight of Vernonia operative lQ medical supply and

durable medical equipment program; coordination of vehicle maintenance and repair; outreach to

community events and organizations.
. Curtis Bailey, Gharlie Reynolds & Zachery Meadow Operations Supervisors: Our three Operations

Supervisors assist our Operations Managers on field operations including compliance and

performance key performance indicators, crew performance and relationships; relationships with

internal and external stakeholders, hospitals and other medicalfacilities; ensuring all crews have

adequate equipment and supplies;they work with external customers regarding customer service

issues or events;they oversee all on-duty crews from all our divisions. They also act as immediate

contact for our EMS partners, hospitals, stakeholders and oversight regulators'

2Lrvt6Ambulance Service Area Franchise Proposal
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' Brandon Klocko / operations Manager-Field: Brandon oversees day to day operations including

internal communication between field staff and management, crew scheduling, payroll, special
events coordination, criticalcare transport operations with our ICU level CCT team, our Vernonia
operations performance, employee relations and well-being. He oversees allfield crews including
individual and team performance, compliance, internal and external stakeholder relationshipr.nJ
outreach to local healthcare establishments and EMS partners. He leads our Operations
Supervisors providing oversight and direction. Brandon works closely with our Fleet Manager to
ensure needed vehicle resources are available and with our Scheduling Supervisor to ensure crew
resources are available' He also works closely with our Recruitment and Hiring Coordinator to
ensure staffing levels meet needs.

' Ben Maduell/Operations Manager- Communications Center & Logistics: Ben oversees the Metro
West Communications Center and relations with Columbia 9i1. He is responsible for implementing
and supervising the deployment plan for Metro West Ambulance including ASA-7 Vernonia and any
necessary modifications to that plan, as well as for compliance reporting. He oversees day to day
operations including coordinating with our Vice President. Working ctosely with the Chief
lnformation & HIPAA Compliance Officer, Ben develops various reports to regulatory agencies and
EMS partners, develops integration plans with regional PSAPs and oversees our communications
equipment and abilities. Ben oversees our Logistics including the ordering and distribution of
disposable medical supplies and durable medical equipment logistics program Operative le
including equipment maintenance. He oversees Communication Center staff scheduling and
payroll. Ben also oversees employee performance and well-being with Brandon Klocko.

' Shawn Wood / Director of Clinical Quality & Human Devetopment: Shawn works direcfly with the
Operations Managers and Supervisors, providing oversight for QA/el processes and the Field
Training and Evaluation Program as well as clinical continuing education and other
education/certification requirements of staff providing care. He oversees our medical charting
system and charting performance in addition to overseeing our EMS Career pathway program (EMT
& Paramedic training programs), coordination of EMR programs, on-line education through Career
Cert. He works with the Operations Managers and Medical Program Director to ensure that all staff
continually meet all County, and State requirements. Shawn serves as an APCO EMD lnstructor-
Medical for Columbia & Washington County. Shawn is also a volunteer Paramedic & el Coordinator
in Columbia County for Mist-Birkenfeld Rural Fire Protection District. He has served in this position
for three years.

' Daniel Silic / Enterprise Fleet Manager: Daniel oversees the fleet for the Metro West Ambulance
Family of Companies including Vernonia. This includes the installation of all necessary equipment
and supplies, ensuring compliance with County and State laws and regulations. He collaborates
with the Operations team on oversight of the installation of bariatric equipment, power loaders,
power gurneys, and radio systems, as well as vehicle decaling.

' Jan Lee I Director of Business Development & Marketing: Jan assists in developing and
maintaining hospital and medicalfacility partnerships, as well as other public and private
opportunities and partnerships. She oversees contract and business development including RFp
processes. She leads and supports ongoing initiatives for community involvement and corporate
volunteerism as well as overseeing marketing programs and materials. Jan serves as a part-time
Paramedic on our Critical Care Transport team and is also a certified Community paramedic.

t
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. Larry Boxman / Vice President: Larry oversees strategies to enhance response and efficiency in

our operations including Vernonia. Larry works closely with the Operations Managers, overseeing

all of our operations. He is also involved in EMS partner relations, deployment plan performance,

mutual aid agreements and other County wide objectives. Larry has long served as a volunteer
paramedic in Columbia County for Mist-Birkenfeld Rural Fire Protection District. He currently serves

as the EMS Division Chief, firefighter, paramedic, rescue technician. He previously served as the

President of the Board of Directors.
. Krista Cuthbert / Director of Revenue Cycles: Krista is responsible for all invoices and billing and

reimbursements for Metro West Ambulance. This includes reconciliation of month-end reporting

and financials. Krista is also our resident Medicare regulatory and compliance specialist and is the

current Chairperson for the American Ambulance Association Medicare Regulatory Committee.

. Gene Frye lChief lnformation & HIPAA Comptiance officer: Gene is responsible for developing

and managing technology systems including the design, overall development and delivery of cost-

efficient high-performance solutions to meet the challenging business demands of EMS services'

He is direcfly involved in CAD integration and performance and will oversee interoperability of our

GpS/AVL system with Columbia County 911. Gene oversees purchase and placement of Windows 10

tablets (as Mobile Data Termlnals), crew cellphones, the purchase and placement of field tablet

computers for charting and the installation and integration of the electronic charting program. He

also designs transportation databases, manages EDI for Medicare, Medicaid and third-party billing

agencies; serves as our HIpAA Compliance officer for privacy and security; maintains our critical

multi-state networks.
. Don Clark / CFO: Don provides oversight for all financial aspects of the Columbia County contract

and for the financial stability of the Metro West Ambulance (including Vernonia) Family of

Companies, including budget and expenditures. He specializes in accounting and financial

management, business process engineering and business systems implementation.

. Shawn Baird ICEO: With the President, Shawn will provide corporate oversight for contract

requirements as well as ongoing performance and compliance. He will be directly involved in

County, State, and federal relationships related to the Columbia County contract, including with

EMS stakeholders and all other oversight and governmental entities.

. JD Fuiten / president and Owner: JD provides corporate oversight for the implementation of

contract requirements, ongoing performance and compliance, contract budgeting, and allmajor

expenditures, including capital equipment and facilities'
. Dr. Matt McCoy, EMS Supervising Physician

(MedicalDirector): As the EMS Supervising
Physician for Metro West inclusive of Vernonia, Dr'

McCoy provides medical supervision for our

emergency medical providers and advanced clinical

direction to the emergency medical services (EMS)

system. He is responsible for planning and

administering uniform standards of emergency care

programs; participating in our quality improvement
processes and Just Culture; implementing and

assisting in the development of emergency medical

services protocols, policies, procedures, and

business practices; evaluates goals, objectives,
priorities, and activities to improve performance and

outcomes; recommends and establishes
administrative controls and improvements; develops
procedures to implement new and/or changing
regulatory reguirements.
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Ihis section describes how the personnel who make up every ambulance crew wiil be appropriatety certified by
the state of oregon. we attesl that each ambulance witl be staffed with the appropriate personnel-for tevel of
service and properly credentialed with oversight from our EMS Supervising physician (Medical Director). We have
included an overview of our requirements for training and continuing education.

Our process to ensure proper certification and credentialing starts in the hiring sequence, where all
ambulance personnel undergo extensive credentialing and verification, including ciiminat background
checks, driving record verification, valid driver's license, vehicle insurance etigioitity, drug/ETOH
testing, verification of state and/or national certification/licensure or eligibility to obtain Oregon State
certification at their provider level. ( https://oregon.imagetrendlicense.com/lms/public/portal#llookup 

)
Additionally, proof of completion for required courses such as ACLS, PHTLS, EpC, CpR, and others is
required depending on provider certification level. All new employees must compelte a 40 hour
orientation and then complete their respective field training rotastions.

All ambulance crew members must be licensed/certified by the State of Oregon_Oregon Health
Authority. while employed (including our paid volunteer staff) at Metro West Ambulance, ail providers
must maintain their licensure and complete recertification requirements ouilined in OAR 265
Emergency Medical providers.
( https:i/oregon.public.law/rules/oar_chapter_333_division_265 ) (Administrative Rutes 333-265-015
through 333-265-045 and ORS 692.204 through 692.265. )

Mandated initial certification and annual recertification includes. Airborne and Bloodborne pathogens
. Hazmat First responder Awareness (FRA) Level I. Ambulance Emergency Vehicle Operators Course. HIPAA for First Responders
. LGBTQIA+ Awareness
. Harassment and Workplace Diversity (EMS)
. Fraud, Waste & Abuse
. Cultural Responsiveness and Competency Training. Code of Conduct-Business
. Lifting & Moving (EMS)
. Reporting Abuse, Neglect and Exploitation-Oregon
. HealthcareCompliance

When Covid-19 transformed the nature of training, we successfully introduced hybrid training
courses from the NAEMT, American Heart Association (AHA), American Safety & Health lnstitute
(ASHI), and other national organizations. we also offer comprehensive online training through Career
Cert' Delivering online accredited virtual instruction accessible anytime, CareerCert proviOes
instructor-led training, scenario-based learning, and self-paced continuing education where EMS,
Fire, and medical professionals can complete certifications and continuing education conducive to
personal schedules.

CareerCert delivers quality, standards-driven continuing education documented to lead to
improvements in the quality of patient care. Developed by industry experts, thoroughly reviewed by a
national medical advisory board, and validated by external accrediting oodies, including the
Commission on Accreditation for Prehospital Continuing Education (cApcE); the National Registry of
Emergency Medical Technicians (NREMT) and the Non-Emergency Med jcal Transportation
Accreditation Comm ission.

Field Personnel -Clinicol Credenliols, Troining
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II'I careercert courses are accepted in oregon by the
Oregon Health Authority EMS & Trauma System and

nationally by the National Registry of Emergency

Medical Technlcians (NREMT) for all EMTs,

lntermediates, Paramedics and Critical Care

Paramedics, and by the Commission on Accreditation
for Prehospital Continuing Education (CAPCE).

Completed courses in CareerOert are reported to
National Registry and logged into each

crewmember's recertification profile. Local updates

and training opportunities that stem from QUQA

findings or EMS Council recommendations, in-house
courses can be added.

For local updates and training opportunities that stem from QUQA findings or EMS ASA Committee

recommendations, in-house courses can be added. Additionally, courses from the extensive library of

classes can be selected to address and train crews in areas of deficiency. This has been proven to

improve clinical outcomes. CareerCert offers a full range of tools and resources to help meet state and

national requirements, including access to the latest webinars, training, medical articles, and industry

best practices.

Metro West Ambulance currently provides CareerCert at no charge to all employees.

Our clnicat field training officers support the on-going clinical development of our clinical staff. Here is an

overview.

Metro West Ambulance knows that once a new Paramedic or EMT (including our volunteer staff)

completes preservice training, they must be ready to hit the street and function as a productive

member of a two-person ambulance crew and appreciates that it is the company's responsibility to

proactively fill in gaps in cognitive, psychomotor, and affective performance in order for new personnel

to be immediately successful in the field. Field Training Officers (FTOs) at Metro West are charged with

the initial and ongoing clinical development of staff, serving as preceptors and instructors to ensure

professionalism and help fulfillthe company's training needs. FTOs lead by example as primary field

staff, fill the role of temporary supervisor as needed, and propel our operations to a high level of

efficiency and effectiveness.

We take very seriously the educational and operational experience qualifications set for our clinical

preceptors who are entrusted with the orientation, training and guidance of clinical personnel. Our FTO

program is overseen and guided by our Director of Clinical Quality & Human Development Shawn

Wood, ln Vernonia specifically, our Vernonia Coordinator Mike Sargent oversees the Vernonia station

and field training after Vernonia crews complete their initial orientation and training rotations.

Our Field Training Officers are required to be lead (Senior) Paramedics who meet allcredentialing and

certification requirements. They must have a superior t<nowledge of treatment protocols, company

policies and procedures; possess excellent teaching ability, skills, communication, relationship building

and teamwork skills; have the ability to adapt to challenging situations and events; and they must be

recommended by their direct supervisor for this position and approved by their manager and EMS

Supervising Physician.

Field Troining-Quol ificotions/Stolus
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our Field Training officers (FTos) are trained in the EMS Field Training and Evatuation program, better
known as FTEP. This is a structured program customized for EMS that provides the foundation for our
FTO's and prepares them to train and evaluate new employees into our operations and evaluate those
working to attain a higher position. FTEP has been successfully used for decades across the Metro
West Ambulance Family of Companies. FTEP is designed and assembled to give both the employee
and the company the greatest possible chance of success by providing a framework that assures
employees understand, develop, and can demonstrate those clinical skills and behaviors that we
consider essential. our FTOs are trained on the structure, tools, techniques, and concepts of FTEp and
learn the principles of adult learning, coaching, evaluation, giving feedback, and documenting trainee
performance. FTEP meets the validity requirements of the Equal Employment opportunity Commission
(EEOC standard 1607.2 and.5(a)).

The following is information about our internal diversity awareness and involvement plan.

The Metro West Ambulance Family of companies prides itself on working to build a diverse workforce
in every operation that reflects each community served and that understands the importance of
diversity, equity, and inclusion in EMS. Service levels that are equal and culturally sensitive are as
important as understanding that diversity doesn't just refer to race and gender, but also includes
categories such as age, sexual orientation, gender fluidity, religion, military service, and disability. By
addressing diversity and promoting inclusivity through training, policies, procedures, and company
culture, we encourage equitable care and improve the overall health of all patients in all Longview
populations.

we know how important it is for all of our crews to be aware of and respect the various cultures and
beliefs that affect the medical decisions of patients and their loved ones. Diversity Awareness Training
plays a crucial role in shaping patient care outcomes by educating personnel on racial and ethnic
disparities in activating and receiving EMS care. Our crews learn that socioeconomic barriers do exist
and are taught how to navigate them; they come to understand that marginalized groups can be found
in every community and that we must have an increased awareness in how to helpthem with EMS
services.

The main avenue for Diversity Awareness training is through CareerCert, an online, accredited,
instructor-led program that offers scenario-based training as wellas a self-paced continuing education
website. The Harassment and workplace Diversity for EMS course at Careercert is mandated for all of
our employees as part of the overall Training Plan. Diversity training must be updated on an annual
basis.

t
Diversity Aworeness Trqining & lnvolvemenl plon
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The Metro West employee manual includes Policy #201 Non-Discrimination and Equal Employment

Opportunity Poticy, which is reviewed during orientation. This policy addresses equal employment

rights and requirements and documents the company's affirmative action plan, along with measures for

compliance with guidelines on Religion and National Origin and on Disabled and Vietnam Veterans' This

policy can be found in fab 5 Attachments'

The Metro West Ambulance Family of Companies has an Equity Advisor to ensure that all operations,

including Vernonia, meet the highest standards for diversity and remain compliant with all diversity

requirements. Hector Hinojosa was a co-founder of Centro Cultural, the Virginia Garcia Memorial Health

Center, and Salud de la Familia, all longstanding culturally sensitive organizations in Washington County

that have helped countless Latinos and others. A lifelong advocate for social justice, he is a recognized

and respected voice for the Latino community in Oregon and has multiple ties to Washington State.

Hector has guided us in developing more outreach programs including promoting educational

opportunities at our company to become an EMT, Paramedic, or allied health field professionalto youth

and young adults, with a focus on the Latino community.

Ambulance Service Area Franchise Proposal
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The following narrative describes our partnership with our PSAP; our communication center and role we ptay in
ASA 7; overview of our radio systern and GpS/AVL

We have worked closely with Columbia g11 since we started serving ASA 7-Vernonia.
Columbia 911 serves as our primary PSAP and dispatch center to our Metro West
Ambulance Vernonia operations. ln addition, we have a secondary system with our
Metro West Communication Center located in our corporate headquarters in Hillsboro,
Washington County. Our staff of emergency medical dispatch, EMD-certified, personnel
work closely with Columbia County's PSAP to ensure EMS response and coverage for
this area. Columbia g'11 provides the calltaking, triaging, pre-arrival instructions, unit
dispatching, and deployment/redeployment services. our center helps them by
coordinating coverage move ups with our Washington County ALS ambulances or
through mutualaid agreements with Banks Fire, Mist-Birkenfeld Fire or Medix
Ambulance' Coverage may also include activation of the Vernonia Volunteer Ambulance
Association members or Vernonia Fire EMS personnel.
(Note: our Metro west cAD is integrated with Medix Ambulance cAD, as they are a
sister company to us.)

Equipment needed in each ambulance extends beyond medications
and clinical equipment to include our ability to communicate with
our PSAP, our own Communication Center, our crews, and our
co-responders. EMS communications capabilities must be
uninterrupted to ensure that every message is received and
understood.

ln Columbia County, we operate with a radio system that mirrors
other agencies which is the Kenwood VHF band analog
conventional radio system. our radio system includes the Kenwood
ND 5700K mobile radios and the Kenwood rK217o portable radios.
All radios are capable of multiple channels and are programmed to
communicate with PSAP, neighboring agencies, including fire and
law enforcement- All radios are public safety grade devices. All of
our radios are programmed with the frequencies in use that are
publicly available via FCC licensing records.

ln addition to County radio channels, we also have our own Communication Center programmed into
our radios for direct communication with them. Together this allows us direct radio access to our 9j1
center, our own communication center, our fire and police partners.

As we are a transporting agency, we also have Motorola APX 6500 700/g00 MHz mobile and handheld
portable radios allowing us to communicate with receiving hospitals, trauma communications at
Medical Resource Hospital and with neighboring PSAPs, mutual aide and EMS agencies outside of the
County' We use the Washington County (WCN) 7OO/B00 MHz radio systems ,aoio for interoperability.

Redundancy is important in our communications ability. All of our units have Windows 1O tablets that
are fixed in each of our units acting as an MDT. Each of our ambulances also have GpS/AVL
transponders. We will be coordinating integration of these units with Columbia g1'l to ensure
compatibility with their dispatch software by July 2025.

Ambulance Service Area Franchise proposal
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The following is a descflption of our Service Delivery Model and our plans for Emergency, Non-Emergency and

lnterf acility T r an sf e rs (lFT s).

EMS has evolved into a multifaceted medical care delivery system with multiple

delivery models catering to geographic and demographic needs - each part integral to

the whole and serving a specific role. The three most common types of EMS service

delivery models are:
. Private: Private companies are contracted by local governments to provide

prehospital services.
. Municipal-based: This includes fire service EMS.

. Health system or hospital-based: This model is based out of hospitals.

Metro West Ambulance is a private company currently contracted to provide

emergency ambulance services to the citizens of the Columbia County ASA-7

Vernonia Area. We are part of the greater EMS system in Columbia County that
provides emergent services in order to improve the quality of care given and to

reduce death and disabilitY.

ln ASA-7 we provide 24 hour ALS level ambulance services 365 days a year. Our ALS

units are staffed with a paramedic and an EMT on 24 hour shifts. When our first out

ambulance is dispatched to a call, Columbia 911 immediately contacts our

Communication Center for an ALS ambulance move up to Vernonia. lf a second

emergency call comes in at the same time or if an emergency call results in multiple

patients, we will move ALS units from Washington County into Columbia County to

respond and/or cover. Our second out ambulance that is stationed in Vernonia may be

staffed as needed with our paid volunteer staff from Vernonia Volunteer Ambulance

Association which includes Paramedics and EMTs and/or staffed by Vernonia Fire

through our partnershiP.

Metro West Ambulance is the emergency ambulance provider for the Vernonia area. We are also the

largest provider of non-emergency medicaltransportation (NEMT) and interfacility transfer medical

transportation services (lFT) in the Portland Metro and surrounding region including services to our

ASA in Golumbia CountY.

We provide a variety of NEMT & IFT medicaltransportation services that include:
. BLS Ambulance
. ALS Ambulance
. tCU LevelCriticalCare Transport Ground Ambulance {with ICU RN/Paramedic/EMT teams)

. Secure Transport-EMT for behavioral health patients

. Wheelchair Medical Transportation

. Mobile lntegrated Health -Paramedic- Hospital at Home programs (Advanced Community

Paramedicine)
. BLS & ALS event standby medicalteams

We currently provide these services across

the Pacific NW and have staff licensed in

both Oregon and Washington. We work with

25 hospitals and multiple health systems
within our region along with multiple long

term care facilities.

Service Delivery Model
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System Design & Dep loyment Porometers

Ihis section includes the foilowing information:

' Our ambulance deployment ptan that complies with att of the minimum requirements of this RFp.. Locations of ambulances and number of vehictes to be deployed on a daily basis.
' Describe mechanisms to meet the demand for ambulance response during peak- demand periods or

unexpected periods of unusually high cail-volumes.
. lnclude a map identifying ambulance stafion location.
. Response-ilm e Pertormance-reporting response trmes.
. Mutual Aid Agreements with adjoining districts.

Centered on the Medical Priority Dispatch System (MPDS) call types and response determinants, the
proposed plan complies with RFP requirements and is designed to meet ASA 7-Vernonia,s system
demands while ensuring the well-being and safety of our crews.

ASA 7-Vernonia serves the City of Vernonia and surrounding area. Vernonia has a population of
approximately 2,374 citizens as of the 2020 census. This region has heavily forested, mountainous
terrain and on occasion severe weather conditions including snow & ice. The response time
requirements range from <15 minutes within Vernonia and south along Highw ay 47 with remainder of
ASA response times ranging from 30-45 minutes or greater. All with a gA% compliance, Our area
includes a popular state park, a state walking-biking trail, campgrounds, golf course, a small lake and
other outdoor recreation.

Our plan includes one 24-hour ALS ambulance as primary first out. This unit is staffed with a
senior/lead Paramedic and an EMT partner. Our second out on-site ambulance will be staffed as
needed or available by paid, volunteer staff and/or by Vernonia Fire personnel. When our primary
Vernonia ALS ambulance is out on a call, coverage by our ALS ambulances from Washington County
will be used to provide ALS service to ASA-7 Vernonia.

Both of our main ambulances are stationed at our headquarters in Vernonia at 555 East Bridge Street.
We are based out of the Vernonia Rural Fire Protection District station where we have two ambulance
bays, medical supply/equipment area, crew sleeping and living quarters.
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Our methodology for workload protection and measuring workload and fatigue, Metro West monitors

crew UHU {Unit-Hour Utilization) in our communication center. Throughout the day,

our emergency medical dispatchers track all of our unit UHUs through our CAD system

To ensure that that an individual crew is not overwhelmed during their shift they

monitor UHU's. For Vernonia, if they see a crew approaching a UHU limit of .45 within

the first 16 hours of their Z4-hour shift, we will let the crew rest and replace them for
the remainder of their shift with a fresh crew, lf this occurs, our crew is paid for the entire shift.

lf the 24-hour crews become fatigued from excessive call volume, or they had a serious call that has

"impacted" the crew, they will be pulled from the system to rest. Again, we will send one of our

Washington County ALS ambulances to finish out the remainder of their shift or fill with available

crew resources.

We have a longstanding policy (# 511) that allows employees to go home with pay for the remainder

of their shift. tf appropriate, the employee will be referred to EAP or other interventional pathways.

For our Policy #511 High Stress Call Policy, see fab 5 Attachments.

lf we experience unexpected periods of unusually high call-volumes or start to see a pattern of peak

demand periods where we determine more resources are needed daily, we will initially send additional

ALS ambulance(s) for coverage to Vernonia to ensure response time cornpliance. We will also analyze

ambulance call data over a 2O-week period which can provide valuable insights into our efficiency and

effectiveness. Here are some key steps that we'lltake when doing this:

'l.We'll start with Data Collectioni
o We'llgather data on all ambulance calls, including emergency and non-emergency responses,

no-transport calls, and stand-bys that span a 20 week period.

o Ensure the data includes timestamps for call receipt, dispatch, arrival at the scene, departure

from the scene, and arrival at the hospital.

2.We'll look at Key Metrics:
o Call Volume: Total number of calls per week.
o Response Time: Time from call receipt to arrival at the scene.
o Turnaround Time: Time from arrival at the scene to being available tor the next call.

o Utilization Rate: Percentage of time ambulances are actively engaged in calls versus being

available.
3.We'll use various Analysis Techniques:

o Trend Analysis: ldentify patterns or trends in callvolume and response times over the 20-week

period.
o Peak Demand Analysis: Determine peak times and days for ambulance calls to optimize staffing

and resource allocation.
o GeospatialAnalysis: Map call locations to identify hotspots and areas with high demand.

4.We'll then complete a Performance Evaluation:
o Compare response times and utilization rates against industry benchmarks or standards.
o Evaluate the impact of any operational changes or interventions implemented during the

analysis period.

S.As a team we willthen Act:
o Summarize findings in a report with visual aids such as graphs and maps so everyone on the

team understands our findings.
o Provide actionable recommendations for improving operations based on the analysis

o Move forward with recommended changes such as shift staffing, staff location, etc.

Ambulance Service Area Franchise Proposal
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ffi..,:ry" Our Response Time Performance is evaluated by our
Operations Team which includes our Communication
Center. We receive quarterly response reports from
Columbia 911 that include total number of ASA Calls with
call identifiers, date, problem, address, city, response area,
map page, agency and response times. These reports are
also sent to our company's ASA Advisory Committe
member.

lf we find that we are not in compliance, our team will
immediately analyze any trends such as location of calls,
time of day, barriers such as road conditions/traffic, initial
crew location (in or out of station). We,ll use a similar
process like that of analyzing call data over a 20 week
period. We will then make necessary changes.

As per the Columbia County oregon Ambulance Service Area Plan, Metro West has signed Mutual Aid
Agreements to render assistance whenever possible, upon request. We know that by having these
agreements we are helping augment the emergency medical response within Columbia County and
giving the best emergency services possible to the residents of our county. Metro West Ambulance-
Vernonia currently has separate mutual aid agreements with Vernonia Rural Fire District, Mist-
Birkenfeld Rural Fire Protection District, Banks Fire District #13-Washington County and Medix
Ambulance-clatsop county oR; pacific county wA; cowlitz county wA.
ln addition, we have a mutualaid agreement from 2002 that is

inclusive of all Fire/Medical provider agencies in Columbia
Country including Oregon Forestry. This Agreement was
entered into for the purpose of securing to each, periodic
emergency assistance for the protection of life and property. lt
was created by the Columbia County Department of Emergency
Management under the guidance of John E. Clouse, Ambulance
Service Area Administrator. Copies of our mutual aid
agreements can be found in fab 4 Attachments.

We lrave includecJ our ASA-7 Vernonia reports that we receive on a cluarter ly basis frorn Columbia
911. These reports are the last 2 quarters of 2023 ancl the first 2 clLrarters of ZO24(Juty-Sept 2023,
Oct-Dec 2023, Jan-M arch 2024, Aprit-June 2024).

Our analysis of these reports slrow tlre followirrg:
. 3rd QIr 2023-127 calls; 3 lates; 98% overall compliance
. 4th Qtr 2023- 102 call;0 lates, 100% overall conrpliance
. 1st Qtr 2024- B5 calls; 1 late; 99% overall conrpliance
. 2nd QIr 2024-114 calls; 0 lates; 1OO% compliance

For the last four quarters (year), we show an overall gg.2s% cornpliance

Our response reports from Columbia g11 can be found irr
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Vehicles ond Sofety Feqtures

The following is a detailed description of our fleet, how it witl be maintained, planned replacement schedule,

budget, our fleet staff, our approach to driver safety training.

Metro West Ambulance provides our crews with top-quality vehicles, driver safety training, monitoring,

and remediation, comprehensive fleet safety programs, and specialized technology that meets and

exceeds requirements for ongoing fleet maintenance, all of which are essential to excellent patient

care and the continuing success of any high-performance EMS system. We are committed to providing

first-class, rigorously maintained vehicles and equipment, consistent with the national standards level,

by our ASE certified mechanics skilled and experienced with the stringent demands of emergency

vehicles. They understand that the reliability and performance of our emergency vehicles during

emergencies directly correlates with patient care and successful outcome.

Our highly credentialed fleet maintenance staff works in fully outfitted fleet shops and service centers,

located in our main operation center in Hillsboro and in our Clackamas location.

Readiness is also of critical importance to our logistics strategy and

overall safety ensured by providing:

' A state-of-the-art fleet of thoughtfully designed vehicles,

experiencing fewer unscheduled downtime events and better

reliability, resulting in superior system performance
. A preventative maintenance program that is an industry leader;

ensuring dependable, quality, well-maintained vehicles to serve

every patient (our preventative maintenance schedule can be

located in Tab 5 Attachments
. A fleet of ambulances in reserve, immediately available for

service
. Wellmaintained prlmafy and reserve equiptttellI ulrer:ketl daily

. Ambulances stocked to specifications that allow crews to

maintain safe operating levels throughout their shifts, with the

ability for fleet and supply services to mobilize into the field if

necessary
. Contracts for other equipment and DME supplies plus Driver

Safety Training and Evaluation that ensures our crews are

prepared.

We are currently equipped with factory dealership diagnostic tools for GMC, Ford, and Dodge-Ram to

accurately and quickly diagnose any issue that should arise. We achieve this by employing diverse

automotive experience, ASE certification and training and Medical Equipment training and certification.

Shoutd the need for outside repairs arise, we have partnered with local dealerships that can provide

quality factory repairs at a moment's notice that meet our high standards, We cultivate strong

relationships with our vendors to assure quality of service and take full responsibility to ensure our

patients get the highest degree of service whether vehicles are serviced in-house or outsourced.

,

FLEET AND EOUIPMENT

Metro West Ambulance's preventative maintenance
program is recognized as an industry leader-setting us

apart from other providers.



,oor-lZ2-r^n %88

Ambulances-Our Fleet

Vernonia is a hardworking community that deserves an ambulance fleet that is just as hardworking as
they are. Our two primary units stationed in Vernonia are both ambulances built on Dodge Ram
chassis' Cummins turbo diesel, 50 states emissions diesel engine with dual rear wheels and anti-lock
brakes. These units are ready to work in all weather or geographic challenges. One of our two primary
ambulances is also a four-wheel drive unit specifically designed to work in snow, ice and tough
weather on a variety of road conditions to ensure we reach patients who need our care.

We truly have experienced long-term success with diesel engines helping us deliver exceptional
customer service and stakeholder value, which is driving our preference for diesel fleet. All vehicles
either meet or exceed all state and federal laws governing ambulances. our fleet choice is based on
reliability, total quality, comfort, and appearance. our fleet is upgraded with energy savings LED
lighting and equipped with additionalfeatures, such as opticom and factory accident-avoidance
package. You can find a list of two primary ambulances and the other Metro West Ambulance and
Banks Fire Ambulance that will be providing second out response or area coverage in Tab 4
Attachments.

Alternate
Transportation-

Bariatric Ambulances

Our Bariatric Ambulances and supplemental equipment will augment our Vernonia fleet of
ambulances as needed. Our normal Vernonia ambulances are equipped to handle patients up to 700
lbs. With our Stryker PowerLOAD and Power Cot Systems in our units that are capable of
automatically loading patients up to 700 lbs paired with the XpS Side rails to expand the patient
surface areas' we can accommodate most of our bariatric patients. lf our normal system as just
described isn't enough, we are able to activate specialized bariatric units from our Washington
County fleet.

These specialized bariatric ambulances are fully equipped and capable of tra nsporting bariatric
patients over 700 lbs. our bariatric ambulances are equipped with a Stryker bariatric cot that is
capable of handling patients up to 1,600 lbs. along with a ramp and winch system that can support
patient, medical equipment, and the specialty bariatric cot along with other bariatric transport safety
equipment such as the Evacuation EMS HoverJack@ Device; HoverMatt@ Air Transfer Mattres s; and
the Bariatric Transfer Sling.

The ramps are coupled with a floor mounted winch for patient loading.
The specifically designed bariatric gurney includes gurney mounted
handles used to help guide the patient and gurney into the ambulance.
This gurney itself weighs approximately 100 lbs. but it is designed to
hold a patient weighing up to 800 lbs. in an up position. lf patient is over
800 lbs., this gurney in a down position can hold up to 1600 lbs. These
gurneys allow us to transport larger patients safely and comfortably.

As part of the Family of companies, Metro west Vernonia Ambulance
ambulances are currenily outfitted with the following major
components- Stryker MX-pro 6082 and Stryker power_pro 6500
gurneys and Stryker Power Load fastening systems.

We have two specialized bariatric ambulances
we can activate out of Washington County to
Vernonia for patients over 7OO lbs.
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Ambulonce Moinlenonce Proclices

The foltowing are details of our vehicle modifications and maintenance practices speciflcally designed to increase

vehicte service life and eliminate vehicle failures'

The Metro west Ambulance Family of companies, is an industry leader in preventative maintenance,

See lab 5 Attachments for our Preventative Maintenance Plan. We have pioneered best practices in

the areas of innovative thinking and techniques across the private ambulance industry. We carefully

study and learn, through education and experience, the value of making investments across various

price points. For instance, the ambulance units we purchase are never "entry level" makes or models.

We discovered that purchasing higher end, thoughtfully designed vehicles pays off in the long run,

allowing us to achieve significant returns on our investment through fewer breakdowns and better

reliability for our patients.

We strive to provide Original Equipment Manufacturer (OEM) parts rather than economy choice. This

highlights our purchasing strategy to remain committed to OEM or greater specification and reflects

directly on quality and therefore reliable customer service. This degree of commitment to producing

outstanding results does require a strong financial commitment-one we have made to Vernonia'

Our Team and Their DeveloPment

We recruit maintenance team members through multiple sources such as Automotive Recruiter, local

Community Colleges, multiple online sources such as lndeed, and our Company recruiting webpage.

We hire technicians with various bactcgrounds, ranging from general automotive repair to dealership-

specific experience. Our technicians are divided into three groups based on experience, levels of

relevant certifications they have, ability to serve, and length of service with the Metro West Ambulance

Family of Companies.
. Level 1- is generally entry level or someone with basic automotive experience who is willing to

grow and evolve with us.
. Level 2- is mid-level technician who is seasoned in automotive repair, can master our preventative

care maintenance, and has ability to trouble shooting skitl set and familiar with ambulance

standards per NFPA and CAAS.
. Level 3- generally our lead technicians who are experienced with our company and are ASE and

EVT Certified Master Ambulance Technicians.

Our training entails the company orientation
followed by one-on-one training by our Fleet

Manager and/or Senior Technicians; ASE

Certification; EVT training and Certification;
Medical Equipment Training and Repair

Certification. Our fleet repair acumen is

derived through hands-ott experience, in-
person training, relevant literature, testing,
and an evolving career path within our
company. Our Technicians' Growth and

Development Program clearly paves a

rewarding career path while offering a

competitive salarY.
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Our Process:

Evaluating Components and Scheduling pMs:

Routine wear components, such as tires, batteries, brakes, suspension, and belts are chosen through
extensive research of quality and durability based on our usage. We partner with our suppliers who
help us understand life trajectory of the parts we use to leap ahead of component failure and ensure
we are using the best components for our operating conditions. We celebrate a culture of 360-Degree
customer view, in which we take in as much information as possible from not only our suppliers and
technicians, but from the crews that operate the vehicles day-in and day-out-our customers. ln the
event of fleet performance concerns, we devote appropriate attention to screening and root cause
analysis to identify a clear path to resolution. For example, if there is an operational issue, we analyze
the conditions under which it occurred, and promptly set an action plan to correct it. Also, if we need to
adjust current PM schedules, or create a new schedule, it is done so to prevent any further
unscheduled failures. We believe that agile continuous improvement in our Fleet Maintenance plan
drives a remarkable level of control over vehicles failure in field.

Maintenance Request Reporting:

ln an effort to expedite and make
are initially generated by the crew

maintenance reguests more time efficient, maintenance concerns
member via an email or phone call to the on-d uty supervisor

for initial screening. Post screen ing , the supervisor involves the appropriate party via
our commu
that reache
repair team

nication portal - in an email to MWAServiceCenter@metrowest.us.com
s the Fleet Manager as well as every member of the maintenance

When the requested work
vehicle's status is updated
digital communication has

is completed, appropriate parties at stake are notified in reverse order and
from out of service (oos) condition to an in service (ls). our commitment to
delivered traceable quality communication while minimizing downtime.

Scheduled maintenance is led by our Fleet Manager and allteammates in our various shops with a goal
of delivering exceptional preventative care with minimal disruption to business schedule. FleetWise
software- is used to manage maintenance and inspections. For our preventative maintenance schedule
for our ambulance fleet, see Tab S Attachments.

Quality Assurance:

our rigorous fleet maintenance schedules show a continuous quality improvement process that sets a
high bar' our Fleet Manager oversees the shop facilities and is responsible for hiring talent, selecting
outside vendors, and evaluating quality of repairs. The Fleet Manager immediately reviews any retuirs,
breakdowns, tow-ins, or critical failures. Following a thorough inspection, it is decided whether it was
an isolated incident, or if further improvements need to be made, up to and including modifying a pM
schedule to preempt a potential future failure.

We celebrate a culture of 360-Degree Customer View, in which we take in as
much information as possible from not only our suppliers and technicians, but from

the crews that operate the vehicres day-in and day-out.
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All vehicles processed through are shops are entered into our computerized fleet tracking and

management system called Fleetwise. Utilizing this software, we can track who performed the repair,

which repairs and maintenance items were performed, parts costs, vendors used, and time required to

perform those repairs. This system also flags each unit for any due PM based on mileages that are

entered daily. This allows us to be vigilant in our efforts to stay on top of our PM schedule.

ln lab S Attachments you will find our FleetWise VB Fleet Maintenance Software information including

an overview of FleetWise VB, and introduction to Fleetwise and information regarding the Fuel Module

in FleetWise.

This same software allows us to carry a complete computerized inventory of all commonly replaced or

needed parts. This ensures that the parts and fluids are available at any given time to help streamline

shop operations and prompt repairs with minimal downtime.

The low turnover of our technicians and EVT-focus training allow our team to become exceptionally

familiar with each unit, which in turn continuously expands team member capabilities and develops

excellent professional relationships with other staff members'

The following is an example of our PM schedule by unit.
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This is an example of a look at how we track our fleet by VlN, tags, or asset numbers and know if they
are active, in or out of area, or decommissioned. lt also identifies where the unit is and which company it
is assigned to.
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This is another type of report with individuat fleet identification.
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Fleet Replacement StrategY

Our goal is to remount/replace ambulances when they reach 250,000 miles. When we discuss our fleet

replacement strategy, it is mostly done through the purchase of a new chassis, followed by in-house

NFpA and CAAS standard remount program, New Module Build with New Chassis and used Ambulance

purchases. Having a diverse replacement strategy enabled us to successfully cope with recent market

shortages and still comply with a variety of local mileage jurisdiction, while our competition struggled in

this front.

ln our financials found in lab 4, our budget for repairs is included in the line-item operating expenses

Our Chassis commitment to the future emphasizes managing fossil fuel usage in effort to secure the

future in many waysr so sustainability is our ongoing commitment.

Here is an example of our ability to track all of our units and their statuses from our FleetWise program

that includes mileage. This helps us meet vehicle replacement requirements. Our program allows us to

track and oversee our entire fleet from our various companies including Medix Ambulance'
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Vehicles-Driver Safety Training

aoox-lLb-,"n 5fu4

Attention to safety-for patients, crews, co-
responders-is a core objective, and the
source of continuing education curricula,
practice, and skills updates. Among our
safety commitments is our driver education,
safety, and vehicle operations training,
Upon-hire, crews receive initial and ongoing
training in Emergency Vehicle Operations
Course (EVOC) for ambulance personnel,
including both online education and testing,
along with in-person driving course
instruction and evaluation. Allnew hires
must successfully complete this course.
After the initial course, all EMS crews must
complete online annual refreshers. ln
addition to our formal course, new hires
must successfully complete their field
training rotation(s) with a Field Training
Officer who evaluates and instructs on safe
driving in emergent and non-emergent
responses and situations; driving in various
weather/adverse conditions; driving and
responding in various traffic situations; safe
approach and departure on emergency
scenes; safe parking, plus multiple other
topics.

We also provide classroom education and
hands-on training focusing on
winter/adverse weather driving and tire
chain application, which has improved our
crews' ability to navigate and operate in
harsh conditions. Our spring and summer
training focuses on backing and mirror-clip
type driving incidents, as well as
appropriate vehicle parking when posting
to avoid starting fires in nearby shrubs and
grass during hot summer months.

lf a crew member is found to need
remediation in safe driving, the remediation
will include both classroom and driving
course instruction, along with one-on-one
evaluation and instruction with a Field
Training Officer.

w

Ambulance Service Area Franchise proposal
Columbia County public Health August 3C..2024 40rvtiffi*



Equipment & Medicol SupPlies

fhis section covers for You:
. Logistical procedures that are employed to replenish our ambulances with disposable supplies, durable

equipment, non-scheduled medications, and other necessary materials, Additionally, we'll explain the

processes that will be implemented to ensure the ongoing maintenance and safety of all medical equipment'

c We'll elaborate on the strategies in ptace for the maintenance, repair, and replacement of capital equipment,

such as cardiac monitor/defibrillators, stretchers, stair chairs, and similar items, in the event of malfunction or

breakdown.
. We'll describe how we intend to uphold an inventory of medical equipment sufficient. to accommodate

replacements during repairs and periods of high demand within the systern.
. We,ll provide a description of the proposed poticies and procedures, in accordance with Drug Enforcement

Administration (DEA) requirements, governing the storage, inventory management, accountability, restocking,

and procurement of any controlled drugs and substances intended for use by our crews as dictated by patient

treatment protocols or other relevant policies (subject to final approvat by the Medical Program Director).

. We'll atso outline the Proposer's electronic health records system and elucidate how clinical data will be shared

with the County for the purposes of clinical assessrnent and system quality improvement initiatives'

Metro West Ambulance including Vernonia, currently use the Operative lQ system. This robust, user-

friendly EMS Operations Management software that assists us in making informed, data-driven

decisions to streamline our processes and improve operations. This system enables us to manage the

overall flow of supplies and equipment throughout our operations. Maintenance schedules have been

established for our durable assets to ensure they remain service ready. Operative lQ is an eff icient and

complete inventory tracking technology that provides support staff and leadership with the following

features:
. Manages equipment needs and tracks expired medications.
. Manages supply inventory, fixed and mobile assets, and vehicles.

' Offers real-time information on our supply inventory for all locations.

. Facilitates our electronic record-keeping and barcode scanning, decreasing

our inventory time, with automatic data uploads.

lnventory Tracking

With Operative lQ, we track lot numbers and expiration dates for perishable items and establish par

(max) and reorder points (min) for each supply room in to ensure product availability and reduce

waste. We can also Cycle Count on-hand quantities periodically to establish accurate counts and

document process compliance. For Field Level lnventory Management, the system allows us to

manage inventory on vehicles, at stations or in clinics, to make certain that f rontline personnel have

needed items. This system also tracks expiring supplies and cost of expiring supplies, giving us

insights into usage trends to adjust stock quantities to reduce waste. We can create reports that

show current orders, backorders, and current inventory in each unit, in each stock room, and at each

company or Fire partner, based on their ordering history.

Daily lnspections

Our crews complete daily inspections of all durable equipment prior to shift start to ensure that the

equipment functions properly. lnspections may include specific operational calibration checks (such

as on our cardiac monitors or lV pumps or blood glucose meters), or physical checks (such as on our

gurneys, oxygen system, suction devices, BP cuffs, etc.). lf they find any equipment that is damaged,

not in working order, or fails calibration checks, the equipment is immediately placed out of service

and the on-duty Supervisor or Logistics personnel is notified for immediate replacement of the

equipment.



,*rJl9-r"n"HA
Equipping crews with needed supplies for a complete 24-hour+ shift ensures that our crews remain in
a ready state through their entire shift. Should the need arise for additional supplies, crews can submit
supply requests from the field through Operative le software. Supervisors are notified and prompfly
replenish supplies to the crews.

To control the flow of inventory as it moves through our operation, operative lQ facilitates checking
received inventory against purchase orders and transferring stock between supply rooms to issue
inventory to the field. This reduces on-hand quantities and triggers the next round of purchase orders.
This system also allows us to transfer stock between our supply rooms and our various partners.

The Operative lQ system helps us maintain medicalequipment
and supplies to ensure sufficient backup to accommodate
replacement and in times of excessive demand on our system.
operative lQ quickly creates purchase orders for all our suppliers
based on our Par (max) and Reorder (min) points. We use role-
based security and purchase approvals to manage who can
order.

oPtRRTtlJtQt0

We submit purchase orders electronically to
any supplier or leverage one of our
integrated suppliers for an even more
streamlined ordering process. The Metro
West Family is a major national purchaser
and supply-chain representatives from
leading medical suppliers assist us with
purchasing, researching new equipment and
supplies, and assisting us to obtain the best
pricing for these supplies and equipment.

Local Surplus

we typically stock a sizable surplus of equipment and supplies at our Hillsboro and clackamas
offices. our systems help us maintain ample medical equipment and supplies to ensure sufficient
backup to accommodate replacement during repairs and in times of excessive demand. our
standard practice is to keep on-hand supplies and equipment for thirty days of usage.

Capital Equipment Maintenance

Our proven, comprehensive system assures us that our equipment is well-maintained and repaired
promptly. This includes, but is not limited to, cardiac monitoring equipment, ventilators, lV pumps,
suction units, battery systems, radio systems, gurneys, power gurney loaders, oxygen systems,
glucose monitoring, Co/SPo2 monitors, fire extinguishers, and security/rescuelimmobilization
equipment.

We will maintain a small cache of durable equipment in addition to quantities required for ambulance
stocking- This will ensure sufficient equipment on-hand in the event of maintenance, repair, or
replacement in the unlikely event of failure. see lab 5 Attachments for policy #604: Durable Medical
Equipment, which outlines fundamental expectations regarding equipment maintenance. policy 604
includes, but is not limited to, cardiac monitor-defibrillators, in-vehicle and portable suction,
ventilators, lV pumps, video laryngoscopy, gurneys, power gurney loads, stair chair, battery systems,
oxygen systems including oxygen cylinders and regulators, glucose monitors, EZ-lO devices, blood
pressure cuffs, stethoscopes, traction devices, KEDs, pelvic splints, scoop stretchers, and backboards.
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Calibration and Maintenance of Equipment

ln addition to daily maintenance checks, various durable items undergo annual calibration and

maintenance checks by certified technicians representing either the manufacturer of that piece of

equipment or certified to repair and maintain a piece of equipment. The following is a list of our durable

equipment and who will be assisting us in calibration and maintenance:

. Stryker PowerPRO XT gurneys, Stryker Power-LOAD Cot

Fastener Systems and Stryker stair chairs preventive

maintenance records are maintained by Stryker service

technicians, or our technicians trained by Stryker. We work

closely with Stryker representatives for installation,

maintenance, troubleshooting, and crew training.
. Stryker LIFEPAK 15 Monitor-Defibrillators will be

maintained/calibrated/repaired through Stryker service

technicians and also through Enerspect Medical Solutions

based in Ridgefield, Washington.
. Glidescope Video Laryngoscopes will be maintained by our

staff in conjunction with manufacturer or Enerspect Medical

Solutions.
. lV pumps will be maintained by Enerspect or the various

manufacturers including Baxter, which has an online Technical

Service Portal that connects to local biomedical repair and

maintenance facilities.

An established local provider of this service maintains oxygen tanks and oxygen systems. Maintenance

of other items, such as our suction devices, BP cuffs, glucometers, EZ-lO drills, traction devices,

various immobilization devices (such as backboards) will be completed by our staff and documented.

Batteries for our power gurneys, portable radios, and heart monitor-defibrillators are dated when

placed in service and monitored for replacement when incapable of holding a full charge' Equipment

with internal batteries is monitored closely and checked during annual calibration and maintenance.

Our service contracts and agreements vary. Our budget for repairs are included in our operating

expenses. Our main maintenance providers outside of the manufacturer include:

Travis Potter MS EMT-P
ZOLL Monitor & AED OR/AK

360-298-4664 cell
t ra v i s. pg!ler(0:Qlllcs!0

Jon Cole CBET

Enerspect Medical Solutions
lV Pumps, Ventilators, Cardiac Monitors
& Defibrillators
360-901-1648
Jon.co le@enerspecl.com

Warner Edwards, Account Manager
South King EmergencY Care

Stryker
5A3-704-7184
warner.edwqgls@strYXer.co1n

stnyker
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Controlled Drugs & Substances

we have policies that govern storage, inventory, accountability, re-stocking,
procurement, the administration and discard of controlled drugs and substances.

This program is overseen by our Operations Managers in conjunction with our EMS Supervising
Physician. We have moved to a narcotics management system that allows us to definitivety tratt
controlled medications from the time they arrive untilthey are administered to a patient.
Designed for emergency vehicles, our NarcBox'" and NarcBox'" He
system exceeds DEA requirements for out-of-pharmacy narcotic
storage, Made with aircraft-grade aluminum, each features a hi-
resolution resistive touch display for plN entry as wellas an RFID key
card entry system. The NarcBox reporting and management system is
completely cloud based, enabling any of our supervisors or
administrators to download or run reports, view access logs throughout
our EMS system, add or delete medics, or rest plNS from any internet
enabled device, at anytime, anywhere. No paperwork, no potential loss
of drug use forms. lt is an industry-leading mobile reporting and peace
of mind.

Our secure platform empowers administrators to:

. Customize access protocols for all NarcBox'" devices
r Set permissions between admins, employees, and medics. Configure group access within larger organizations
. Create and export event, usage/waste, and inventory logs

for DEA-compliant reporting

' Know the location of all medications in our organization with
RFID Viat Tracking

when a 222DEA order Form is completed and signed by our EMS supervising physician, it is submitted to
the vendor. When narcotics arrive, all vials are labeled with RFID Vial trackinglaOels. The vials are then
scanned into NarcBox'" HQ with lot and expiration dates. when distributed to various stations or
ambulances, the narcotics are scanned into the narcotic boxes in each station or ambulance, sending
transfer information to the system. All information is uploaded onto the server. when a crew administers
this medication, it is scanned out and information, including dosing and medication disposal, call identifier
is documented into the system.

All NarcBox'" entry events are time, date, and medic stamped and transmitted instanily to a secure
server. Additionalentry and usage information, such as medications administered and a dispatch or
ePCR assigned call number, can be assigned to every access as well. The NarcBox," also reports
temperature and notifies all administrators/supervisors when the narcotics are outside specified
temperature ranges. The shift-change and automatic reporting features (based on 12-, 24-, or 48-
hour shifts) allow all administrators or supervisors to receive customized automatic emailed reports by
station, vehicle, medic, or specific NarcBox'" that corresponds to each departments shift change
schedule. This system provides total visibility of controlled drugs and substances across our entire
organization.

I
s|]
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ln this section we'll describe the methods and process for bilting and catlection of patient fees.

Metro west Ambulance and our Family of companies employees have years of experience navigating

the complexities of Medicare and Medicaid ambulance billing, as well as a remarkable grasp of day-to-

day billing and receivables management for insured patients and private paying customers. We know

that care doesn,t end once the patient is transported to the hospital or taken home- That is why we

continue our commitment to caring for those we serve, from the beginning of the callto final

completion of payment and insurance submission'

lncorporating years of learning in seminars and educational programs on Medicare reirnbursement, as

well as patient privacy issues ielating to HIPAA, our policies are contemporary, tested, and serve the

customer and our obligation to fund our mission. Billing operations are managed and operated by our

companies-not outsourced to a disinterested third party. We manage our billing operations for

Vernonia. Compassionate, responsible, effective billing practices are a significant quality measure and

a driver of high customer satisfaction levels. we watch this closely'

The citizens we currenily serve have benefited greatly from the skill and expertise of our billing

departments. This maximizes revenue from ambulance operations, which allows us to keep our base

rates as low as possible. These skills also factor into the base rate included as part of this bid' we

know that healthcare can be costly, so we are very mindful to keep our rates affordable and to

diligenily collect from various insurers to decrease out of pocket costs. Superior programs addressing

indigent patient write-offs are in our service policy'

As a company we are informed in modern accounts receivable management. We are well versed in

data collections, medical auditing, and reimbursement practices, while also focused on customer

service and sensitive to the special needs of our patients'

We are also judicious. our Customer Reimbursement Specialists can override automated decisions to

best address inoiviouat customer's payment issues. we are methodical and organized. we offer

customers the benefit of a nationally recognized EMS billing and collections software application,

RescueNet Billing. our efficient data processing includes numerous built-in failsafe features for

accurate and timely reporting and billing. We are diligent. We will maximize third-party collections,

offering continuous follow-up and quick resolution on all accounts.

We have representatives available to assist with billing information, insurance reimbursements, medical

chart requests, and other questions our patients or responsible parties may ask. We back that up with

our Family of Companies Billing and Accounts Receivable management and specialists accessible to

every area we serve'

From the beginning, we have approached patient care as a complete

process, integrating response, care, customer service, and

reimbursement. Our commitment is to continue to care for patients

after the call.
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Fully lntegrated Accounts Receivable Software

Metro West uses the ZOLL Data Systems RescueNet Suite, which provides a compatible set of
products that fully integrates charting and computer billing systems with our CAD (computer aided
dispatch) system. This seamless integration allows information collected by call-takers and dispatchers
to be immediately available to accounts receivable personnel, eliminating time consuming and error-
prone duplicate data entry. We have an integrated ePCR system that will allow the exchange of
electronic data from the time of dispatch, to charting to billing. This state-nf- rhp-ert qvcrAm nrnrrirtaq
data security and ensures compliance with HIpAA standards.

The RescueNet system offers accurate, automated, and nationally respected
systems proven to minimize out-of-pocket costs for patients, while
exhausting all possible recovery from patients'third-party payer sources.
The RescueNet Billing system also facilitates electronic Medicare claims
filing.

The RescueNet Billing System supports our efforts to remain up to date with dynamic Medicare
reimbursement reform. Each time a new, required reimbursement practice is announced by the federal
or state government, the highly flexible RescueNet Billing System allows the information technologies
director or the offsite system software designers to immediately make required changes to the
software. With the RescueNet Billing System, we can easily provide, if so desired, more than 100 fast,
flexible, standard reports, as well as custom-designed reports.

Billing is an essential component of patient care.

We approach patient care as a complete process. Our care starts the moment we receive a call and
doesn't end until all billing is finalized. An efficient medical billing process is one of the unsung but
important factors for EMS prehospital providers.

We will maintain billing and accounts receivable information and wiil provide, within ninety (90) days
after the end of our fiscal year, data that will clearly identify collection rates and our compliance with
our rate structure.

We are experienced and we're knowledgeable. We're proud of the job our team performs, and we work
hard every day to ensure our care is continuous from the moment of need until all of the billing is
complete. Our company will never attempt to collect fees for services rendered at the scene, enroute,
or upon delivery of the patient to a health facility.

Our staff have experience, and they are experts at data collections, medical auditing, and
reimbursement practices, while also being customer-service oriented and sensitive to the special
needs of our patients.

RescueNet

The current Medicare Regulatory chair for the American Ambulance
Association is ane of our own directors, Krista cuthbert. Krista hetps
guide Metro west & all our companies regarding Medicare campliance.
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lnternal Patient Billing

Metro West Ambulance has always approached patient care as a complete process, integrating

ambulance response, patient care, customer service, and reimbursement. We know that care

delivery doesn't end once the patient is turned over at the hospital or returns home, and Columbia

County can count on a concrete commitment to continue to care for patients after the call. Our

Family of Companies has the background and expertise necessary to perform billing internally for

optimal efficiency and is proud to be able to offer our ASA this levelof customer service.

Billing operations are managed and operated by the service provider, us, and not outsourced to a

disinterested third party, allowing for direct oversight and immediate troubleshooting, ensuring

uninterrupted performance from the beginning of a callthrough final completion of payment and

insurance submission. lnternal billing will allow for the override of automated decisions to address

individual customer issues in a more timely and productive manner.

Compassionate, responsible, and effective billing practices are a significant quality measure and a

driver of high customer satisfaction levels. lncorporating years of learning in seminars and

educational programs on Medicare reimbursement, as wellas patient privacy issues relating to

HIPAA, our billing policies are contemporaryr assessed, and serve the customer while meeting the

company's obligation to fund its mission. We appreciate that healthcare can be costly and is mindful

to keep rates affordable while working hard to collect from various insurers to reduce out-of-pocket

costs. Superior programs addressing indigent patient write-offs are standard policy.

The billing and revenue cycle employees supporting us have decades of experience in the

complexities of Medicare and Medicaid ambulance billing as well as a remarkable grasp of day-to-

day billing and receivables management for both insured patients and private-paying customers.

Billing talent maximizes revenue from ambulance operations, which allows our company to hold base

rates as low as possible, including the competitive base rates offered to Vernonia and our region.

Throughout the contract period, Columbia County will directly benefit from the depth of

reimbursement knowledge held by the Director of Revenue Cycles, Krista Cuthbert, current

Medicare Regulatory Chair for the American Ambulance Association. Based at Medix, Krista helps

guide all of our companies regarding Medicare compliance and will ensure maximum reimbursement

for Columbia County patients.

Our billing and revenue cycle employees have years of experience in the complexities of Medicare

and Medicaid ambulance billing as well as a remarkable grasp of the day-to-day billing and

receivables management for insured patients and private paying customers. That is why we do this

process internally. We are proud to bring our experience in this area to the Vernonia area. We will

continue our commitment of caring for those we serve atl the way from the beginning to final

completion of payment and insurance submission.
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Medicol Necessity Progrom

Minimum: The Proposer will describe its program for the documentation of medicalnecessity in EMS
transportation.

We have a two-tier process to ensure compliance with Medicare and Medicaid. The first tier, an
internal program, is a comprehensive plan in which a designatect specialist monitors all aspects of the
billing process to ensure compliance. lt follows recommendations by the Office of the lnspector
General and is our cornprehensive strategy to ensure our business practices address all federal
Medicare reimbursement billing requirements. This specialist uses feedback from daily reports to
confirm proper coding and submission of claims.

lf issues are detected, they are corrected, and feedback is provided to prevent the same issue on
subsequent claims. The Billing Manager then reviews all claims using several software tools to
determine that claims are ready for electronic submission. The Billing Manager also acts as a point of
contact for timely resolution of issues in the event there is a discrepancy. These practices are
combined with a quarterly review of all policies and procedures to provide an internal audit and ensure
a high levelof accuracy and compliance.

The next tier of the compliance and audit program is an externalaudit of our Medicare billing practices
by Brian Werfel, Esq., a nationally respected Medicare ambulance billing expert. Brian Werfel performs
an annual independent audit of all our billing policies and procedures and verifies compliance with
current practices, as well as preparing Metro West for upcoming changes. Werfel & Werfel pLLC
provide ongoing advice on federalcompliance practices. Brian S. Werfel, Esq., a partner in Werfel &
Werfel, PLLC, also serves as legal counsel for the American Ambulance Association. We regularly
participate in Mr. Werfel's client group meetings, collectively sharing the best practices in EMS billing
and collections and securing the compliance advice of a highly qualified attorney. ln addition, we host
an annual leadership event for all of our supervisory and management staff with Brian Werfet, Esq. This
is a great opportunity to review best practices, upcoming changes and advice for our team. Our full
Medicare Compliance Program is available in Tab S Attachments.

We want to share our policies and procedures related to charity care, installment payments and other methods of
dealing with patients that are uninsured or underinsured and may not be abte to pay for services rendered.

We know that not all of our patients will have the ability to pay their medical bills including those for
emergency ambulance transportation due to no insurance at all or being underinsured. Many adults
who report medical debt cite costs associated with emergency care (50%) and hospitalizations (35%)
as sources of unpaid bills. At Metro West Ambulance and our Family of Companies, we have a charity
care program-the Hardship Assistance program.

To give you a small background in this, let's start with laws and statutes that affect EMS. The law
requires emergency medical service providers to attempt to collect any unpaid portion of the annual
Medicare Part B insurance deductible and the applicable co-insurance amount from the beneficiary.
However, under certain circumstances, they allow us, the provider, to waive or reduce collection of
these amounts. One circumstance is financial hardship of the beneficiary. lf we were to attempt
collection, knowing it would be inequitable and contrary to our good conscience to require payment,

) we offer a hardship reduction of the patient biiling.

Description of Chority or Compossionole Cqre progrom
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To ensure that we are not violating Federal Anti-Kickback Beneficiary Statutes, our billing staff

objectively evaluates the financial ability of patients to make payments and mal<e appropriate steps as

to when a hardship reduction or waiver may be appropriate'

Write-offs, waivers of payments, installment payments and other discounts will be applied with

reasonable evidence that supports a genuine financial hardship of the patient for services, including

those who are uninsured or underinsured and may not be able to pay for the services they received in

the following circumstances:

. lf the patient is deceased and the patient representative advises that there is no estate, and we

have made reasonable attempts to verify that there is not a creditor's claim or probate, in addition

to a signed completed waiver of no assets, along with a copy of the death certificate.
r lf the patient or the patient's representative advises us that the patient is suffering a financial

hardship and is unable to make payments, we will conduct a hardship assessment by asking the

patient to provide the following:

l.Verification of current employment or unemployment status.

2.A copy of tax returns or (W2 forms at least) for the previous (2) years.

3.Additional information as to why the patient feels a financial hardship waiver should

apply.

ln addition to the provided information by the patient or the patient's representative, we utilize the HHS

annual poverty guidelines as the basis for evaluation a hardship request, current guidelines can be

found at httpsrbsp-c.hXtgov/topjeslpavqly:economleJ:Abilily/ppve-rly:guidelines/p-tiplhbg:
pil/edy:guidelines-federal-tegistar-references/2024-povglly:guidelines.

This site gives the HHS Poverty Guidelines for 2O24 that are used to determine financial eligibility for

certain programs, and it gives computations for the 2024 Annual Update of the HHS Poverty Guidelines

for the 48 Contiguous States and the Direct of Columbia.

To calcutate total family income, the incomes of all related family members who live together are tallied

to determine poverty status. lf an individual or group of individuals (such as housemates) are not living

with family members, their own individual income is compared with their individual poverty threshold. lf
total family income is less than the poverty threshold for that family, that family and everyone in it is in

poverty. lf equal or is greater than the poverty threshold, the family is not considered to be in poverty.

To determine the threshold, we calculate the total family income for the same year and compare it to

the poverty threshold. lf the income is greater than the threshold, they are considered not in poverty.

rtltr'! !lf I,

I

Our CEO, Shcrwn Boird, wos oppointed by the

Unrted Siotes Secretories of Tronsporiotion, Lobor

ond Treosury to serve on the Ground Ambulonce

crnd Pqtient Bllling Advisory Commiitee (GAPBAC),

estcrblished by Congress under the No Surprises

Act, which is intended 1o protecl pcrtients f rom

unexpected out o{ pockel expenses. Shown is

representing ihe ground ombulonce service

provider ond field personnel community on behcrl{

of oll ombulcrnce providers in our county.
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Metro West Ambulance is dedicated to providing the highest quality healthcare for the communities we
serve, regardless of ability to pay. We recognize that the cost of healthcare including the emergency
care we render can be an excessive financial burden for our uninsured or underinsured patients. As an
illustration of our commitment, our CEO Shawn Baird serves on the Advisory Committee on Ground
Ambulance and Patient Billing. He was appointed jointly by the United States Secretaries of
Transportation, Labor and Treasury to advise Congress on ambulance payment areas. Shawn with his
co-committee members are working on a solution for Congress.

The following describes our programt methods, documentation guidelines, and implementation procedures,
Proposers will also identify the firm's compliance officer and detail poticies related to reporting and resolution of
compliance issues.

Medicare, Medicaid and HIPAA Compliance

The compliance and audit program for Metro West follows the recommendations by the office of the
lnspector General. [68 FR 14245; March 24,20A3j our Medicare compliance program wi1 continue to
ensure our business practices address all federal Medicare reimbursement billing requirements.

Overseeing our Medicare/Medicaid compliance for our Family of Companies inclusive of Medix is Krista
Cuthbert, Our HIPAA Compliance Officer for our Family of companies is Gene Frye. We have policies in
place that address reporting and resolution of compliance issues. Take a look at our policy 915 from
our Employee Manual that specifically addresses HIPAA. lt can be found in Tab 5 Attachments.

Our Medicare compliance program reflects a
comprehensive strategy that lets us ensure our
business practices address all federal Medicare
reimbursement billing requirements. Here are highlights
of this program:

. Written policies and procedures designed to
prevent the occurrence of fraud and abuse in its
operations, along with a management structure to
implement those safeguards

. Procedures for education of managers and
employees on the laws and standards of compliance
in the ambulance industry. lnitial familiarization and
education of compliance is accomplished in new
employee orientation

. Procedures by which the company evaluates and
measures the effectiveness of its compliance
program

. Procedures by which the company will identify and
promptly remedy compliance problems and issues.
Procedures include ongoing education,
enforcement, and disciplinary measures by the
company to guarantee that employees understand
and take seriously their obligations to maintain full
compliance with alllaws, rules, and regulations.

Federql Progroms (Medicore & Medicoid) ond 3rd Porty Pcyor Billing & Documentotion
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Metro West Ambulance and our Family of Companies also follows the American Ambulance

Association's Medicare compliance manual for:

Daity operations management of the business office to

assure compliance to standards and procedures

Daily management and organization review for compliance

Ongoing employee education and training
Employee review and screening of charts to guarantee billing

practices for compliance
Assuring compliance standards through education,

enforcement, and disciplinary guidelines

lnternal monitoring and compliance audits by managers

Compliance problem recognition program for identification,

investigation, response, and correction
Meeting all Medicare requirements for ambulance services

Precise claim development and submission process

procedure and oversight
Documentation review of all charts
Record retention and maintenance program

Patient confidentiality and HIPAA compliance program

Our full Medicare Compliance Program can be found in Tab 5 Attachments.

ln this sectio n we'll share treatment of our workers, workilife balance, wage/benefit level, career opportunities

including our EMS Career PathwaY.

Designed to support a positive work-life balance, our shift duration plan ensures Continuous coveragg

while altowingglgquate rest and recovery between calls and shifts. We field one 24-hour ALS

ambulance on-duty every day in Vernonia. Our second on-site is staffed as needed by our volunteer

staff or VRFPD staff or combination. Additional units cover or respond out of Washington County where

they work a variety of shifts from 8, 1O or'12 hours.

For Vernonia, in this 24-48 shift pattern, employees work a continuous 24-hour shift with 48 hours off-

duty before the next shift cycle begins. Firefighters and emergency responders often follow this

pattern to maintain operational readiness and effectively manage fatigue.

Our methodology for workload protection and measuring workload and fatigue, we monitor crew UHU

(Unit-Hour Utilization) in our communication center. Throughout the day, our emergency medical

dispatchers willtrack all unit UHUs through our CAD system. To ensure that that an individual crew is

not overwhelmed during their shift, if they see a crew approaching their UHU limit (24-hour shift max

UHU of 0.45 in the first 16 hours), Unit-Hour Equalization tactics will be applied to better distribute the

work and permit the crew to rest the remainder of the shift. lf the 24-hour crews become fatigued from

excessive call volume, or a serious callthat has "impacted" the crew, they will be pulled from the

system to rest.

To effectively address potential fatigue and high stress matters, Metro West has a longstanding policy

(# 511) that allows employees to go home with pay for the remainder of their shift. lf appropriate, the

employee will be referred to EAP or other interventional pathways. For our Policy #511 High Stress Call

policy, see Tab 5 Attachments. Lastly, crew quarters at our current station can accommodate our and

24-hour shifts with kitchen, living, and bedroom/sleeping areas'

a
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our employees earn market-driven competitive base compensation with a very attractive benefits
package that includes medical and dental insurance, 401K with 5% matching, Health Savings
Account, life insurance, Employee Assistance Program, gym reimbursement, and more. This also
includes generous paid time off (PTo), 40 hours paid continuing education per year, no charge for
nationally recognized training classes such as ACLS, PHTLS, CpR, pALS, and 30-day paid sabbatical
starting at 15 years and then every 5 years after that.

We offer a variety of shifts and have a generous shift trade policy so that crews can attend college
and earn their degree, advance their degree, or accommodate home life needs, such as childcare,
elder care, etc' we also offer a generous EMS career Path. This allows our staff to obtain their EMR
or EMT; our EMTs to obtain their paramedic status and to have their training program paid for. We
provide career opportunities in-house such as Field Training officers ano oferation Supervisors,
including ability to transfer to one of our eleven other companies to pursue career advancement
while retaining all seniority and benefits. We give our crews opportunities to grow their career while
balancing their work and their life.

We work hard to attract the right people. Our
personnel recruitment involves our management
team and our Metro West Ambulance Recruitment
Specialist, along with thoughtfully planned social
media recruitment campaigns on Facebook,
lnstagram, and Linkedln.

We place job openings with lndeed, which is the #1
job site in the world, and with Linkedln. ln addition,
we provide presentations to regional colleges and
high schools about careers in EMS.

our applicant recruitment and screening process is a multi-step process that starts with in-person
and/or virtual interviews. ln tandem with the interview process, our credentialing procedures include,
but are not limited to, criminal background checks, driver license checks, EMS licensure (state and
national), validation of current cPR, AcLS, PHTLS, PALslpEpp/Epc certifications, pre-emptoyment
drug and breath alcohol tests, initial TB screening, vaccination records, reference and work history
checks, and Statement of Physical Ability. This phase also includes approvalfrom our Medical program
Director.

Our occupational health and safety and communicable disease control program, including
communicable disease prevention, is outlined in the Health and Safety programs section. We also
discuss our physical and mental health ability pre-employment process. We share information on our
various programs, including driver safety training, Employee Assistance program, personal Safety
Training, Fatigue & High Stress Calls, Criticat lncident Stress Debriefing, our Safety Committee, our
Safety Policies and Procedures, Vaccinations & Screens, Physical and Mental Health Ability, Gym
Membership, and our Drug and AlcoholTesting and Drug Use.

To view our full compensation package for our staff, see Tab 5 Attachments. Tne ZO24 Metro West
Benefits Guide (for Metro West Ambulance and our Family of Companies), our EMS Career path, and
our additional benefits are available in the Compensation and Benefits section of this proposal.

Ambulance Service Area Franchise proposal
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ln a 911 EMS system, clinical crew members can experience high levels of stress that produce

heightened emotion. ln those circumstances, our long-standing policy allows employees to go home

with pay for the remainder of their shift. Also, impacted crew members may be referred to the

Employee Assistance Program or other interventional pathways, as appropriate.

Through these methods, we protect our crews from further exposure to incidents in which their
judgment or motor skills might become impaired by fatigue or unusually high levels of stress or

emotion.

Retention of Employees

We value our dedicated, highly trained personnel currently working in Vernonia, in the Columbia County

EMS system. lt is our goal to be able to retain the current workforce. They possess significant local

knowledge regarding the geography, the citizens of this community, various health care providers and

facilitles, the local culture, and the inner workings of this system.

Our retention plan embraces an approach that recognizes that the workforce has chosen to live and/or

work in Vernonia. We have built a career foundation to support the lifestyle they desire, providing a

reliable work-life balance along with educational support, to pursue education opportunities and

rewarding career develoPment.

Our plan for retaining current employees and attracting new employees include:

g,
g
g,

We willensure competitive wages. For experienced providers, we match pay, PTO benefits and

seniority with their current employer. This offers economic stability.

We provide paid continuing education for up to 40 hours per year, so they can maintain their

certifications and licensures.

We offer the same great benefit package that we give allof our employees, which includes medicaURx

health insurance, Health Savings Account, dental insurance, life insurance, Employee Assistance

Program, Regence 2417 Nurse Line,401K Retirement accounts with 5% employer matching. We also

offer gym membership reimbursement, access to event tickets when available, paid volunteerism

through our Corporate Citizenship Program, and paid holidays. Great benefit packages are very valued.
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By honoring seniority, we also will give current area EMS professionals our Sabbatical benefit.
Beginning at 15 years of employment (with former provider) and every 5 years thereafter, we
grant employees a 30-day paid sabbatical. This is in addition to their normal pTO accruats.
This affords employees a chance to step away from EMS, take a breath, and a break from all
the demands and stressors of this profession to spend time doing whatever they wish.

we provide a generous uniform allowance-when you look good, you feel good.

One of most important benefits we offer employees is encouraging them to remain in our
EMS Career Path. We offer flexible schedules that accommodate employees enrolled in an
EMT or paramedic program or who are taking prerequisite courses for paramedic school, and
we offer EMT tuition reimbursement. We offer a hybrid Paramedic training program available
partially online. This program, valued at $18,000, is available with a two-year employment
commitment. Other expenses associated with the paramedic program, such as textbooks, air
travel, lodging, and compensated time off for live seminars and examinations, are also funded
by us. We offer a more traditional Paramedic School Tuition Assistance for education at local
Paramedic training programs for up to $lB,oo0 tuition assistance with a two-year
employment commitment.

We offer experienced crews career advancement opportunities such as Field Training
Officers, Field and Operation Supervisors, Training and Clinical Managers, and Operations
Managers.

We offer opportunity to participate in company, local, county, state and national committees
based on their interests and how they feel they can impact EMS.

We also listen closely to what they genuinely want from their career, from their employer, and
in their life. our crews and our future crews are the ones we entrust to provide emergency
care and transportation to those who need us most. it is our goalto care for them so they can
care for others.

g
g,
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Uniforms

We take pride in how we look. lf you look good, you feel
good. Our current uniform selections for our Vernonia
operations were chosen in conjunction with the Vernonia
Volunteer Ambulance Association. All personnel are
required to display their provider levelat all times and
wear their photo lD along. We require all of our providers
to have a patch on their shirt and coat denoting their
emergency medical certification level. We provide our
field crews with required uniforms and replace them
annually. Any worn or damaged items are replaced
immediately. See lab 5 Attachments-policy #401
Personal Appearance Of Employees: policy
#402 Use, Care and Maintenance of Uniforms.

)

Ambulance Service Area Franchise proposal

Columbia County Public Health August 30.2AZ4 54
rvtiltr*



Wage Scales & Hours Worked

We know the basis for a positive work-life balance that supports the best possible care and

transportation for patients is fair compensation and work schedules. Accordingly, all personnel

providing services in support of our Columbia County contract for ASA-7 Vernonia, will carry a

reasonable workload, earn a competitive market-driven base compensation, and enjoy a very

attractive benefi ts Package.

Our current wage scale is available on request. Wages are based on provider level and seniority

scale with pay increases annually. Wages may also be increased due to COLA. Wage scales are

evaluated annually to ensure job competitiveness within our region. Pararnedic Employees do

receive seniority pay increases at I lear;2!ears;3 lears; 4 years; 5 years: 6 years, 7 years, 8 years.

nine years,lO years and 15 years. We have 8,'lO,12 and24 hourly rates, EMT Employees receive

seniority pay increases at I year,2 year, 3 year and 4 year. They are also eligible for tuition
assistance programs through our EMS Career Path.

Benefit Package

ln addition to competitive rates and salaries, we offer an extensive benefit package to all employees,

which includes the following:

. Medical/RX lnsurance with Regence (choice of two plans)

. Health Savings Account with KeyBank

. Dental lnsurance with Delta Dental

. Life lnsurance i AD&D

. Employee Assistance Program through Providence

. 401K Retirement Account with 5% matching through The Standard

. Gym MembershiP Reimbursement

. Annual Uniform Allowance

. Paid training (40 hours) yearly for continuing education

. Continuing Education classes, free for all employees, including CPR, First Aid, PHTLS, EPC, and

ACC (Advanced Cardiac Care) or ACLS
. Corporate Citizenship Program (paid volunteerism)
. EMS Career Path, includes Hybrid EMT Program, EMT Tuition Reimbursement, Hybrid Paramedic

Program, and Paramedic School Tuition Assistance
. Paid subscription to the CareerCert online training program

For full information on the extensive benefit package that is available to all staff, see Tab 5

Attachments, which includes the 2O24 Metro West Benefits Guide, MWA Additional Benefits, and the

EMS Career Path.

Holidays & PTO

Metro West employees receive holiday pay for six (6) recognized holidays. On-duty EMS crews

and dispatchers receive a flat rate of $100 additional pay.

Our crews accrue PTO from day 1. PTO accrual is based on length of service with our companies,

type of shift working (rates vary for our B & 10 hour employees; our 12 & 24 hour employees; and

for our salaried employees). PTO ranges from one ('1) week for new employees up to six (6) weeks.

Beginning at fifteen (15) years of employment and recurring every five (5) years thereafter, we

grant employees a thirty (30)-day paid sabbatical on top of normal PTO accruals.
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Paid Sabbaticats

One unique benefit we have that you will rarely see in any other EMS providers is our
sabbatical offering. This is an opportunity for employees to step away from the demands
of emergency medicine and simply take a break, allowing them to use this time away
from their normal duties to pursue whatever they choose. Beginning at 15 years of
employment and every five years from that point, we give our employees thirty (30)
days of paid time off (PTO)- This appties to every emptoyee. This 30 day pTO benefit is
in addition to their normal pTO accruals.

Some employees have used this benefit for professional self-development. others have pursued
interests such as traveling, writing, or spending time with family. A few have made medical missions to
third world countries, taking their skills and experience to those that desperately need it. No matter how
they choose to spend it, all are given an opportunity to step away, to decompress, and to have an
extended period away from work.

****{il iii[tf**ui[li*il,l,* **r"*#. O
We acknowledge and support employment longevity within our system. We expect promotion
opportunities to be available to our workforce. We give our staff education, growth, and career
opportunities within our company and within our Family of Companies. This includes opportunities for
paid training ranging from continuing education all the way to paramedic training; opportunities to
serve on various committees & councils; opportunities to be trainers, instructors and/or supervisory
staff or other advancements. we value our existing workforce and we look forward to affording them
continued employment and opportunities to help them reach their personalgoals.

Employee Assistance program

Our Employee Assistance Program (EAP) supports all employees and offers resources to their families
at no cost' Provided by comPsych@ Guidance Resources@ through Regence Blue Cross, this benefit
offers in-person and remote setting access to mental health, legal, financial, and social support
available through resources available locally. When a situation arises for which an employee needs
assistance, our EAP program incorporates a variety of services to support mental health, such as face-
to-face counseling or the convenience of virtual appointments. EAP counseling is confident ial. The 24-
hour crisis helpline can be accessed during crisis situations. Master's level clinicians or experts in law,
finance or family matters can be accessed any time. conversations with EAp counselors are
considered confidential, and privacy is guaranteed.

our EAP supports all employees and offers resources to
them and their families at no cost. support for mental
health, legal, financial and social support.
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EAp counselors are experienced in helping individuals, couples, and dependents work through day to

day challenges, such as:

. Family concerns, parenting, and childcare issues

. Adult and Elder Care

. Relationship conflicts

. Career changes

. Financial and legal concerns including legal help and online legalforms

. Alcohol and drug problems

Life-balance tools offer interactive resources for solving and preventing a range of personal problems.

Our EAP program also offers resources for our supervisors and management teams, including:

. How to resolve workplace issues and performance problems

. Unlimited supervisor consultations

. Supervisor manuals, referral forms and other tools

. Tollfree supervisor access to clinical managers.

Onsite sessions are available, including critical incident stress debriefings, employee orientations on

how to use EAP, and training on workplace topics such as violence, sexual harassment, and burnout

prevention.

Personal Safety Training

We require employee safety training and updates throughout the year. These paid mandatory training

sessions vary depending on findings by our CQI Committee and our Operations Supervisors and

managers. Past training has included patient transfer, proper lifting, clinical safety, and vehicle safety,

We also provide paid safety training through CareerCert virtualtraining.

Fatigue & High Stress Calls

To effectively address potentialfatigue and high stress matters, we have a longstanding policy (# 511)

that allows employees to go home with pay for the remainder of their shift. lf appropriate, the

employee will be referred to EAP or other interventional pathways. For our Policy 511 High Stress Call

Policy, see lab 5 Attachments'

Critical lncident Stress Debriefing

EMS responses can cause difficult conditions for our employees and affect overall well-being. Several

programs and processes address critical incident stress;the most significant is Critical lncident Stress

Debriefing (CISD), one of many crisis intervention techniques we employ. With the goalof reducing

distress and the restoration of group cohesion and unit performance, CISD was developed for small

groups who have encountered a powerful trauma event. Used throughout the EMS world, our company

has found CISD to be an effective tool. As a follow up to CISD, our EAP services are available-
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Metro West Safety Committee

Because safety is everyone's concern, our Safety Committee is comprised of field providers,
supervisory staff, and administrative staff. The committee conducts safety reviews of incidents and
events, including root cause analysis, to help determine causation factors. Their findings help guide
future policy and safety training. The committee reviews all safety issues, such as staff injuries, vehicle
damage, building damage, etc. Their involvement ranges from oSHA guidance to training on a variety
of topics-from lifting to vehicle safety. They also conduct building and vehicte inspections, serving as
an advisory to our management and executive team.

Safety Policies & Procedures (lncluding Occupational Heatth & Safety; Communicable
Disease Gontrol; Communicable Disease prevention)

our Family of Companies, follows multiple safety policies and procedures that have been instituted as
part of our overall health and safety-each designed to prevent injuries and improve the health of our
work force' These include occupational health and safety, communicable disease control and
prevention (i.e., engineering controls and work practice controls; vaccinations, and testing). These
guidelines and requirements include, but are not limited to:

Exposure Control

. Policy 503 - Exposure To Disease, Contamination
and Communicable Disease

. Policy 509 - Exposure Control plan

. Policy 510 - Exposure Control policies

Safety at Scenes & On The Job

. Policy 501 - Emptoyee Health and Safety protection

. Policy 504 - On the Job lnjury and lltness

. Policy 505 - Accidents

. Policy 908 - Patient Welfare

. Policy 1115 - Safety Vest Utitization

. Policy 12A4 - Mayday

. Policy 910 - Placement of patients in the Ambulance
and Stretcher Operations

Hazardous Materials

. Policy 508 - Hazardous Communication program

. Policy 913 - HAZMAT Responses

General Safety & Wellness

. Policy 507 Employee Assistance

. Policy 511 High Stress Cail

These policies are presented in Tab 5 Attachments. The Metro West Family Employee Manual (policy
Manual) is available on request, as it is a large document.
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Health & Safety -Vaccination & Screenings

We encourage vaccinations and screenings. New hires receive initial TB testing and testing upon

exposure. We track and monitor hepatitis-B, COVID-19, and influenza immunization status. We offer

influenza and COVID-19 immunizations, if available. Hepatitis-B vaccination is offered through our

occupational health provider. We require refresher training on airborne and bloodborne communicable

diseases.

Physical & Mental Health AbilitY

During orientation and Field Training Rotations, physical ability and mental health abilities are assessed

by Field Training Officers in consultation, as needed, with supervisor/management staff, along with the

EMS Supervising Physician. For ongoing evaluation of physical and mental health ability, the self-

disclosure form is completed annually. lf an employee takes a leave of absence for medicallphysical

reasons, on their return our Medical Program Director evaluates physical and mental health ability'

Gym Membership

All of our employees are eligible to receive a $75.00 per quarter reimbursement for improving their

health through a gym membership of their choice. They can also choose to join Active & Fit through

Regence, which helps employees stay healthy by allowing them to workout at home, a gym, or by

choosing from access to more than 11,000 fitness centers and 1,500 digitalworkout videos for $25 per

month.

o

o Drug & Alcohol Testing and Drug & Alcohol Use

To ensure the safety of our employees, patients, and others, we follow policies and procedures that

address alcohol and drug usage, as well as drug testing. See fab 5 Attachments for Policy 214:

Alcohol and Drug Testing, which includes identification of drug and alcohol abuse, rehabilitation, and

safeguards.

We require pre-employment drug and alcohol testing as part of the employee pre-hire credentialing

process and ongoing testing procedures. See lab 5 Attachments for an overview of our Ambulance

Employee Orientation 2024.
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HOSPITAL REIATIONS, COMMUNITY EDUCATION & INVOLVEMENT
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/n th,'s section we'll present our Patient-Centered Healthcare/Patient satisfaction, Hospital Retations and
Community Outreach.

Pqlient-Centerod Hoolthcore/Potient Sotisfoclion
Metro West Ambulance and our Family of Companies rely on the lnstitute of Healthcare lmprovement,s
Triple Aim as a guiding principle in the delivery of EMS Care. The lnstitute of Healthcare lmprovement,
otherwise known as lHl, has applied improvement science to advance and sustain better outcomes in
health and health care across the world for over 30 years. lHl brings awareness of safety and quality,
catalyzes learning and systematic improvement of care. They develop solutions to previously
intractable challenges and mobilize health systems, communities, regions, and nations to reduce harm
and deaths. We share their vision that everyone receives the best care and health possible. We aim to
continually improve the patient experience, population health, and per-capita costs in all of its
practices.

Patient Experlence: We take a patient-centered approach to EMS. We deliver care using protocols and
guidelines that are aligned with national standards and data-driven for the best patient outcomes. We
follow principles and practices of a learning organization that puts continual focus on quality
improvement. Our organization strives to encourage and maintain open communication with our
patients and our partners. Patients are encouraged to provide feedback on their experience with us.
We use EMS survey, a national company who specializes in the collection and measurement of EMS
patient experience and all patients are encouraged to callthe on-duty supervisor with any urgent
concerns or feedback. Any feedback is tracked and trended for further training and improvement
opportunities through our lncident Reporting System.

Population Health: Metro West actively participates in emergency preparedness and public education
such as hands-only CPR demonstration & training, we are involved in ensuring underserved or
marginalized populations receive the medical care they need, we support various organizations that
provide outreach to underserved populations, we are involved in pediatric safety and injury prevention,
we are involved in community events providing medical standby to a large variety of activities and
providing safety awareness at various events. We monitor frequent users of the EMS system and work
with our EMS and Law Enforcement partners to ensure that appropriate resources can be provided to
these populations.

Per Capita Costs: Metro West and our Family of Companies continually participate in regional and
national forums to ensure that we deliver reasonable and appropriate healthcare at the most
appropriate cost.

Polienl Saiisfoction Surveye

Patient satisfaction is an impoftant measure of quality in health care. The National lnstitutes of Health
has shown that patient satisfaction affects clinical outcomes, patient retention, and medical
malpractice claims. lt also affects the timely, efficient, and patient-centered delivery of quality health
care,
We use EMS Survey-a national market leader in the collection and measurernent of the quality of EMS
patient experiences. As a nationally accredited company we can say we think we're doing a good job
but that's not enough-by using EMS survey we know exactly how we are doing from the patient,s view
and the experience they had receiving care from us.
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We upload our EMR data and EMS Survey Team produces and conducts individual surveys within days

of patient transport. Our standardized survey collects 24 performance metrics and gives opportunity

for unstructured feedback. EMS Survey Team enables EMS agencies like ours to analyze Patient

Experiences by measuring satisfaction, and benchmarking services against other providers in the

industry, for both CAAS accredited and non-CAAS accredited agencies.

Each patient experience survey from EMS

Survey team includes 26 data points across

5 areas of the patient engagement with
your agency, Standardized reports are

built from this comprehensive data provide

insights by segment of the patient

experience. Report documents include:
. Dispatch Analysis
. Ambulance Scoring
. Medic by Medic Scoring
. Office Staff Analysis
. Overall Analysis
. Executive Summary
. Top Box Score Analysis
. 7+ Additional Standardized Reports
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With EMS Survey, we can identify strengths and opportunities for improvement. We also see how our

patients' experiences compare to our database of patient experiences in 30 states.

Benchmarked patient experience reports give us quantitative and qualitative information to support

funding requests for equipment, personnel and technology. These reports also provide a simple way to

communicate successes to employees and our management team.
&fthr* Erpd

Complaint Handling Process

We understand and acknowledge that we are part of a larger EMS system that involves multiple

agencies collaborating on the best patient care and treatment for the County. As part of the care team,

Metro West understands that any complaint or concern brought to the attention of one organization

could affect the reputation of the entire EMS System. Any concern that involves the care, treatment, or

operation of Metro West in the delivery of EMS services in the system will be shared with Columbia

County and the ASA Advisory Committee through our committee representative for awareness and

potential involvement in the resolution process'

Our approach to complaint investigation follows the Just Culture approach, looking first at potential

system failures or opportunities for new development of systems. Once an event is reviewed at a

system level, it is then reviewed at a behavioral level. Any recommendations as a result of the

complaint investigation will be shared with appropriate oversight. All complaints and concerns are

tracked and trended for continuous quality improvement opportunities. See our draft Policy 707

Handling of Complaints in Tab 5 Attachments.
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Hospital Relations

Metro West has a hospital liaison that works closely with our region's 20+ hospitals including regional
health systems. This includes ED's, ICU's and case management. This position focuses on customer
service to not only our patients but to our various hospital partners and to our crews. ln addition, our
Operations Supervisor and Operations Manager work closely with various hospitatteams on
operational topics and partnerships and our Director of Clinical euality and Human Development works
closely with various clinical teams on clinical quality performance issues and quality assurance plans
including STEMI, Stroke, Trauma and Sepsis patients. our Director of Business Development also
works closely with our region's hospitals and health systems developing partnerships to provide a
variety of patient care services including EcMO, ICU level critical care transports, specialized critical
care teams, medical standby events, secure transport for behavioral health, dedicated NEMT and IFT
ambulance service and more.

Our teams regularly meet with various medical teams and representatives from Kaiser permanente,
Legacy Health, OHSU & OHSU Partner hospitals, Providence Health, VA porfland Health and
PeaceHealth Health Systems. With our Family of Companies, we meet w1h various hospitals and health
systems across Oregon, Washington and northern California.

Here is an overview of how we ensure stabitity for staffing, concise record keeping and ensure future growth.

Under the guidance of our Vice President, Chief Financial officer, Chief Executive Officer, and
President/owner, Metro West Directors and Operations Managers work continually to balance
outlays, maximize returns, and streamline the overall effectiveness of our operations including that
in the Vernonia area. Strategies that are used to account for all system costs and ensure economic
efficiency include the following:

' cost Analysis: A thorough assessment of all costs associated with the system identifies direct
costs (such as materials, labor, and equipment) and indirect costs (such as overhead,
maintenance, and administrative expenses) for a comprehensive view of financial impacts.

' Budgeting and Forecasting: A thoughtfully developed and detailed budget allocates resources
appropriately, with both short- and long-term financial projections. Metro West regularly
reviews and adjusts the budget as needed to maintain and improve efficiency.

' Cost-Effectiveness Analysis: Different options are evaluated for cost-effectiveness,
comparing the benefits gained from an investment against the associated costs. lnitiatives that
yield the highest value for the resources expended will be prioritized.

' Resource Optirnization: Metro West optimizes production processes and workftows to achieve
maximum output with minimal input, with a focus on the efficient use of all resources (both
financial and non-financial) and the minimization of waste, redundancy, and unnecessary
expenses.

Budget-Cosls & Efficiency

Ambulance Service Area Franchise proposal
Colurmbia County Public Health August 30,ZA24

rvtiitr*
62



"oo*-17,L 
,^n"3-ll7

. Resource Optimization: Metro West optimizes production processes and workflows to achieve

maximum output with minimal input, with a focus on the efficient use of all resources (both financial

and non-financial) and the minimization of waste, redundancy, and unnecessary expenses.

. Risk Assessment: Metro West is on constant alert to identify potential risks that could impact costs

or efficiency and actively develops contingency plans to mitigate these risks. Factors considered

include market fluctuations, technological changes, and regulatory compliance'

. performance Metrics: Metro West has established key performance indicators (KPls) related to

cost management and efficiency in our local operations and regularly monitor these metrics to track

progress and identify areas for ongoing improvement'

A profit ancl Loss Statement for our Vernonia operations can be located in Tab 4 under 3.1.39.

Here we share our approach to Clinicat Quality Performance, Quality lmprovement processes, Just Culture and

reliance on data.

The goal of our quality improvement program is to improve patient and community health by making

the healthcare system safer, more efficient, and more patient centered. Our program focuses on

meeting the needs of those who use and deliver EMS services, and involves improving every activity,

process, and job in our EMS system.

Examples of our quality improvement program include:

. Better care integration: Ensuring that appropriate treatments start with the right patients, and that

treatments are evidence-based
. lmproved response times
. lmproving on-scene times when appropriate
. Creating a safer work environment for our clinical staff
. Ensuring that patients receive the best medical care possible

Clinicol Quolity Performonce-Ouqlily Assur<rnce Plo n
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ln concert with the County and our EMS partners, our
quality improvement process involves identifying areas of
excellence and areas in need of improvement, with a focus
on improving care, not finding problems for punitive action.

Our continuous quality improvement (Cel) programs are a
system of checks and balances to provide the ability to
determine how care is being delivered, if that care is making
a difference, and if processes are being followed. Our
approach is built upon rigorous education, a ,,just culture,,
approach, involvement with our EMS Supervising pfysician,
collaboration with our EMS and hospitaliclinical partners.

Our program's vision is to continue to be an integral partner in the delivery of high-quality, cost-
effective, patient-centric care in collaboration with Columbia County and our fire department partners.

we strive to create personal and professional growth opportunities for our
employees in everything we do. To accomplish this, we have adopted the Just
culture model. Just culture is an organizational philosophy that takes a systems
and behavioral analysis approach to learning with the goals of risk mitigation,
safety and overall quality improvement, lt looks at every error, unplanned event, or
near miss as an opportunity for improvement.

creation of a Just culture assumes good intent in the employee, a critical
component. There needs to be a culture of safety, trust and security amongst
employees to ensure that they are comfortable and willing to come forth with
reporting concerns, near misses or errors. when that trust is established,
employees are much more willing to share these opportunities for improvement.
When an event occurs, the risk is identified and existing systems are reviewed, lf a
gap is identified, system enhancement occurs. As the system is enhanced, training
and education of the new system occurs. lf there are no system gaps identified,
then the focus is on behavioral choices made by the involved employees.

Behavior choices are evaluated as human errors, justifiable, at-risk, or reckless choices. lf it is
identified as human error, remedial training is prescribed. lf a justified choice, but not necessarily
aligned with Company policies, the employee is coached on what is preferred by the Company should
the situation repeat itself. lf the behavior is viewed as at-risk or reckless, corrective action is used as a
deterrent. A Just Culture is a critical component of a learning organization focused on continuous
quality improvement.

Applying a Just Culture Program allows us to clearty define the border between unacceptable behavior
and performance error and implement non-punitive reporting and quality system improvement. This
not only applies to our clinical performance but to every aspect of our company-from our vehicle
maintenance to our billing cycles to our communications center.

We embrace the concept of a Learning organization and allow staff and management to communicate
openly and often regarding safety. We establish trend files and establish a self-reporting system to
include 'near misses,' which provides an efficient mechanism for feedback in our organization.
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We prioritize both safety and performance as we set goals across the organization. This allows
openness and information sharing through a culture of high reliability that simultaneously decentralizes
and centralizes operations, allowing learning and teaching to flow up, down, and throughout our entire
organization. The approach creates an open, fair, and learning environment, designs safe systems,and
manages behavioral choices.

Our Quality lmprovement Processes, including our Clinical Quality lmprovement Processes, are driven
by these principles. We believe that all our people approach their profession with good intent. Nobody

starts their day looking for an opportunity to make a mistake or provide substandard care. lt is this
mutual understanding that fosters the open, learning-centered clinical environment that allows for
continual improvement, increased safety, and decreased risk.

At Metro West Ambulance allclinical practices and issues
are first evaluated looking at the involved risks presented,
evaluating systems to mitigate risk, and then examining
the human factors, such as training and adherence to
training, protocols, and practices. We have found that Just
Culture is an organized, coordinated, fair, multidisciplinary
approach for investigating any internal or external
customer or personnel concerns, system issues, clinical
concerns, and improving patient care outcomes and
services. The system allows us to identify areas of
improvement, implement and evaluate changes that may
be needed, and to promote serving ALL customers to the
highest standard achievable.

The ultimate goal is to improve all systems, to better
manage human behavior-in a non-punitive manner-and
to increase safety and mitigate risk. Seeking to understand
the unique situation the provider or the employee faced,
we work to understand the rationale for choices made. We
then evaluate these choices with what our organization
believes to be the safest standard. Any systemic
improvements and individualgaps in training are identified
and corrected.

Our CQI (Continuous Quality lmprovement) program provides a

multidisciplinary, organized approach to improving patient care and
outcomes. lt encompasses all functional aspects of our organization. Our

ability to provide superior clinical CQI practices begins with our clinical
leadership, our collaborative medical direction, and our paramedics and

EMTs.

Reliance on Data

We collect a plethora of valuable EMS-related data that are beneficialto-
not only our providers, partners, and community-but also to our
profession. We will continue to seek opportunities to refine the collection,
analysis, and distribution of data from our multiple sources to better drive
positive changes in EMS in our community and beyond.
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We will continue to advance our data collection and interpretation capabilities with partnerships and
will supply a variety of data upon request. The type, frequency, and quantity of information can range
from formal reports with fixed parameters, to ad-hoc reports that can involve performance compliance
specific to clinical skills.

We can provide reporting of clinical performance measures including data collected via our cardiac
monitor data files, individual chart review, and chart reporting software. For a full list of the clinical
performance measures see Measurement of Patient Outcomes & Clinical Success Rates.

We can provide reports evaluating specific information, such as accuracy of patient care
documentation, collection of patient signatures for billing purposes, patient satisfaction survey results
and many more. We can also provide data that applies to various EMS initiatives.

We are data driven and, only through examination of the data, can we establish trends-both positive
and negative-to continually improve our practices and our performance. The Metro West euality
lmprovement applies to every facet of our company; field operations, deployment strategies, clinical
performance, system design, customer service, employee satisfaction, contractual compliance, and
organizational accountability.

To achieve excellence in these areas, our multidisciplinary approach includes:

' Our internal Quality lmprovement Committee comprised of peers, Operations, Training
our EMS Supervising Physician and oversight from our Family of Companies Director
of Clinical Quality & Human Development

' Certified Ambulance Documentation Specialists in our billing office to review charting
accuracy

. Paid Training (ln-Service Training)

. Direct connection between Ql f indings and subsequent future training

' Continuous evaluation of technique and equipment to meet clinical advances in EMS
medicine

We collect and measure results on the correct application of protocols, decision making, patient
treatment rendered, and patient care documentation. We investigate ways to improve every day. We
measure overall performance, identifying areas for improvement, as well as outstanding care, and
flag charts to send to our CQI Committee for review, analysis, and trending. We also flag charts that
fit into specific criteria or types of calls to perform trending analysis to identify system and individual
compliance and performance, which informs our clinical training program. These may be cardiac
arrest, critical pediatric trauma, STEMI, or Stroke alerts, etc.

ln addition to the CQI chart reviews, our billing office review ensures overall documentation
compliance, which includes compliance with all applicable laws, regulations, and policies governing
the submission of claims for Medicare, Medicaid, and third-party reimbursement. We also check for
proper documentation of services rendered, billing, coding, and claims submission.

)
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We currently participate in the CARES cardiac arrest registry. The CARES registry allows

us to measure and report out of hospital cardiac arrest survival rates while being able to
compare with National and Statewide statistics.

Data is collected via cardiac monitor data files, individual chart review, and chart reporting
software. Specific criteria data is collected pertaining to Cardiac Arrest patients, STEMI

(ST Elevation Myocardial lnfarction), Strokes, Trauma, Airway Management, lV Success

Rates, Medication Errors, and High Risk-Low Frequency calls such as pregnancy/OB,

needle decompression, cricothyrotomies, cardioversion, cardiac pacing, and penetrating

injury. We track multiple clinical criteria and are able to create reports that show both

individual success rates and overall success rates. Much of our work occurs today as part

of multiple multiagency cross-functional teams.

Participation CQI& EMS Committees
Metro West participates as a member of the ASA Advisory Committee and we are willing to participate

in an other County EMS or CQI meeting. We understand the importance of system performance review,

both locally and within the County. We will provide requested performance data as it pertains to CQI

and overall system performance.

Measurement of Patient Outcomes & Clinical Success
Rates
Metro West is highly focused on continuous
improvement of patient outcomes and clinical skill
performance. We participate in CARES cardiac arrest
registry in order to measure and report out on out of
hospital cardiac arrest survival rates while being able
to compare with National and Statewide statistics.

Data is collected via cardiac monitor data files,
individualchart review, and chart reporting software.
These clinical performance measures include:

Cardiac Arrest:
ccF >80%

Compression Rate 100-1 20
Compression Depth 2-2.4"
Peri-Shock Pause: <10 seconds
No PEEP

ETCO2 at alltimes
Access preference: lV, humeral lO
Time to first epinephrine

Airway Management:
Protocol/checklist adherence
Preoxygenation period/den itrogenation
Tube size selection
Use of pre-intubation suctioning (S.A.L.A.D.)

Use of video laryngoscope vs. direct laryngoscope
First-pass success rate (Attempt defined as blade passing the teeth)
Unrecognized periods of hypoxia during intubation procedure

ETCO2 waveform confirmation
Post-intubation pain management and sedation

Ambulance Service Area Franchise Proposal

Columbia County Public Health August 3A,2024
67ry'k
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Trauma:
Scene time
GCS documentation
Traumatic Arrest Management (Hemorrhage Controt, Airway
management, Tension pneumothorax_needle decompression)
Temperature management
Airway management
Cardiac monitoring
Transport destination choice

Stroke:
CBG

LKW
Neuro exam
CSTAT/LVO assessment
Appropriate destination

lVSuccess Rates
Medication Errars
High Risk-Low Frequency cails
such as pregnancy/OB, needle
decompression, cricothyrotomies,
cardioversion, cardiac pacing, and
penetrating injury

STEMI:
< 5min to EKG for any suspected
cardiac chest pain
< 1Omin STEMlActivation following
diagnostic EKG

ASA administration
02 only on patients with SpO2 less
Ihan 94%
Appropriate destination
Serial EKGs

Ambulance Service Area Franchise proposal
Columbia County public Health August 3e,ZOZ4 68ry
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Date:

RE:

8/1/24

Cotumbia County Ambutance Service RFp

To whom it may concern:

on behatf of Vernonia Rurat Fire District, I am writing to express our support for

Metro west Ambutance in their bid for the cotumbia county Ambu[ance service

area Francise for Ambutance Service Area-7 Vernonia.

We have worked co[aborati vetywith MetroWest and together we have hetped many
patientseveryyear, Wefeettheirabititytoeffectivetyserveourcommunity,backedwith

70 years of operationat exceltence positions them wett for the requirements needed to

serve Vernonia's g-1-1 ambutance service contract. Metro West is a tocatty owned

company, which is nationa(ly accredited inctuding their EMS services in Vernonia. We

feet that Vernonia is very fortunate to have them as their 91 1 ambutance provider

serving their community atongside their Fire and potice services.

lf I can be of any further assistance, ptease contact me.

Sincerety,

Matt Meyer

lnterim Fire Chief

,,/hri(-illf'-

I
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BANKS FIRE DISTRICT #1.3
13430 N.W. Main Street, Banks, OR 97106 (503) 324-6262 FAX (5031 324-0523 www.banksfire.org

RODNEY LINZ
FIRE CHIEF

Date712212024

Cotumbia County Pubtic Heatth

230 Strand Street

st. Helens, oR 97051

Dear Committee Members,

Metro West Ambutance has been an excettent partner assisting Banks Fire District #13 in providing

the peopte of the Vernonia area with high quatity medical care.

It has come to our attention that Metro west is submitting a proposat for the columbia county ASA

FranchiseforAmbutanceservice Area-TVernonia. Wewoutdtiketotakethisopportunityto

recommend to your Committee that Metro West Ambutance be chosen again as the 91 1

Ambutance provider, attowing them to continue their service to this community and surrounding

atea.

We have no doubt that Meffo West witt continue the excettent service they began providing in this

region in 1997.. We have tong vatued their partnership and support and without hesitation, we

recommend you continue them as your 911 ambutance provider.

Respectfutly,

.fuL"".*,
noanev tinzU
Fire Chief

Banks Fire District #13

t,)
) lt I
i ll/

, "11'

1,!,'

r',lii {ll.'11
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Mist-Birkenfeld Ru ral Fire Protect ion District
12525 Hlghway 202, Mist, OR 97016

Office-503-755-2710 Fax-503-755-2556

RE: Letter of Reference for
Metro West Ambulance

July 22,2024

On behalf of Mist-Birkenfeld RFPD, I am writing to express our support for Metro West
Ambulance in their bid for the Columbia County Ahbulance Service Area Franchise for
Ambulance Service Area-7, Vernonia Area.

For many years we have worked collaboratively with Metro West Ambulance mitigating
emergency medical incidents. Together, we continue to help many patients each yelr. Wl feel
their ability to effectively serve the community, backed by ttieir ovei tO years of oierational
excellence, positions them well for the requirements needed to serve Vernonia's 911 ambulance
service contract.

Metro West is a locally 1ryled,cgmpqny, which is national accredited including their EMS
services in Vernonia. Mist-Birkenfeld RFPD feels that the City of Vernonia and ttie surrounding
community is very fortunate to have them as their g11 ambulance provider, furnishing servicei
to their community alongside their fire and police agency partners.

I have no doubt that Metro West Ambulance will continue to deliver exemplary services to
Ambulance Service Area-7 and the neighboring regions. Their willingness to prwide tor a
population beyond traditional ambulance serviCes mares them an iniegral pait of the
community. I look forward to continuing working alongside these individuals who, with their
knowledge, compassion, and charactei, make up thdeffective asset of emergency service
providers with Metro West Ambulance.

Please contact me if I can answer any questions or concerns.

To: Whom it may concern

Sincerely,

Joe Kaczenski
Fire Chief

(503) 755-2710 office
(503) 449-6512 cell

"Service Beyond The Call"



Business Registry Business Name
,**J25,^n"2lZA
searcn

New Search

New Search

Please click

Business Entity Data

Associated Names

07-29-2024
13:27

about and service

Registry Nbr Entitv Enlllty
Jurlsdlctlon Registry Date Next Renewal

Date newal Due?
094512-12 DBC ACT OREGON 09-28-t97t 09-28-2024

E Name WESTAMBULANCE INC.
Name

Type PPB
PRINCIPAL PLACE OF
BUSINESS

Addr I
Addr 2

csz 124 STATES OF AMERICA

Type AGENT 18-Staft Date Resign Date

Name
Addr I
Addr 2

75 NE DAWSON CK DR

csz FIILLSBORO Fn lgtnq Country AMERICAUNITED STATES OF

ADDRESS
Addr I 75 NE DAWSON CK DR
Addr 2
csz JHlrrsnoRo Fx Wtu Cou STATES OF AMERICA

Resign Date
Name

Addr I 5 NE DAWSON CK DR
Addr 2

csz pR p7124 Country UNITED STII|ES OF AMERICA

Resign Date
Name

Addr 1 75 NE DAWSON CK DR
Addr 2
csz lslrrSBORO bx Dtr2A Country LINITED STATES OF AMERICA

New Sesrch Name History
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Please read before ordering egpres.
New Search S

-EmfDateName
Tvpe

N&?h-
Status

Paoe
StZiFFDAtc_Business Entity Name

l-22-1974EN CURMETRO WEST AMBULANCE SERVICE, INC
PRE 09-28-1971 [-22-1974ENBUTLER'S AMBULANCE SERVICE, INC.

Name/Agent
Chanqe

Dissolved Byfransaction
Date

Effective
Date Statusfmage

Available Action

FT08-21-2023@
AMENDED ANNUAL
REPORT

08-r8-2022 FI AgentAMENDED ANNUAL
REPORT@

0I-t4-2022 FIffi RESTATED ARTICLES

08-24-2021 FIAMENDED ANNUAL
REPORT@

08-26-2020 FI@
AMENDEDANNUAL
REPORT

FI Agent@
AMENDED ANNUAL
REPORT

08-14-2019

FI08-r7-2018@
AMENDED ANNUAL
REPORT

08-14-2017 FI@
AMENDED ANNUAL
REPORT

FIAMENDED ANNUAL
REPORT

08-22-20t6@
10-01-2015 FI@

AMENDED ANNUAL
REPORT

08-15-2014 FIAMENDED ANNUAL
REPORT@

FI08-15-2013@
AMENDED ANNUAL
REPORT

08-ls-2012 FI@
AMENDED ANNUAL
REPORT

FI08-22-2011@
AMENDED ANNUAL
REPORT

09-28-2010 SYS
ANNUAL REPORT
PAYMENT

SYS09-01-2009ANNUAL REPORT
PAYMENT

09-24-2008 SYSANNUAL REPORT
PAYMENT

SYSANNUAL REPORT
PAYMENT

10-18-2007

SYS09-01-2006ANNUAL REPORT
PAYMENT

08-29-200s SYSANNUAL REPORT
PAYMENT



B00Kt/,ryAGE Uffi
AL REPORT
ENT 08-3 1-2004 SYS

Book t age_

REPORT
08-27-2003 SYS

ANNUAL REPORT
PAYMENT 08-x-2a02 SYS

IAITNUAL REPORT- 10-29-2001 FI
ISTRAIGHT RENEWAL 09-2A-2000 FI
ISTRAIGHT RENEWAL 09-03-l 999 FI
ISTRAIGHT RENEWAL 08-26-1998 FI
ISTRAIGHT RENEWAL 09-t7-1997 FI
lsTRAIGHT RENEWAL 08-28-1996 FI
ICIIANGED RENEWAL 08-28-r996 FI

ED RENEWAL 10-03-199s FI
lecBNr
lcnrrrc

/AUTH REP
l0-03-t9es FI

ISTRAIGHT RENE\MAL 09-21-1994 FI
HT RENEWAL 09-28-1993 FI

ISTRAIGHT RENEWAL 09-22-1992 FI
lsTRAIGHT RENEWAL 09-25-1991 FI

ED RENEWAL 09-1 1-1990 FI
RENEWAL 09-14-1989 FI
RENEWAL 10-3 1-1988 FI

ED RENEWAL 09-03-1987 FI
RENEWAL 09-t2-t986 FI
RENEWAL 08-02-1985 FI

@
AME

|t-22-t974 FI

__ffip lecawr cHANGE 07-20-1973 FI

€D hvnw 09-28-t971 FI

@ 2024 Oregon Secretary of State. All Rights Reserved.
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Business Registry Business Name S eata

Business Entity Data

Associated Names

about ts and service

75 NE DAWSON CK DR

q

New Search

New Search

Please click

07-29-2024
13:27 '

Registry Nbr En!i!y-
Ivpe

Entltv
Status Jurisdiction Registry Date Next Renewal

Date Renewal Due?

094512-12 DBC ACT OREGON 09-28-t97r 09-28-2024

Entity Name METRO WEST AMBULANCE SERVICE, INC.

Foreign Name

Type PPB
PRINCIPAL PLACE OF
BUSINESS

Addr 1 5475 NE DAWSON CK DR
Addr 2

csz 124 Cou STATES OF AMERICA

Resign Date18-
Start DateType AGENT

Name

Addr 1
Addr 2

LINITED STATES OF AMERICACountrycsz HTLLSBORO lOp. vtnq

Tvpe G ADDRESS

Addr 1 5475 NE DAWSON CK DR
Addr 2

csz FTTLLSBORO IOR p7r24 Cou STATES OF AMERICA

Resign DateType
Name

Addr 1 5475 NE DAWSON CK DR
Addr 2

LINITED STATES OF AMERICACountryI{ILLSBORO IOR le7l24csz

r

Type Resign Date

Name

Addr 1 5475 NE DAWSON CK DR
Addr 2

csz I{TLLSBORO IOR 197t24 Country UNITED STATES OF AMERICA

New Search Name History



B0OwmAGn v#o
Business Entity Name Name

Ivpe
t$sts
Status

_Page_
Start Date End Date

WESTAMBULANCE INC. EN CUR n-22-t974
'S AMBULANCE INC EN PRE 09-28-1971 lI-22-t974

Please read before ordering egpjes.
New Search S Hi
Image

Available Action Transaction
Date

Effective
Date Status Name/Agent

Chanqe Dissolved By

@
AMENDED ANNUAL
REPORT 08-21-2023 FI

@
AMENDED ANNUAL
REPORT 08-18-2022 FI Agent

ffi RESTATED ARTICLES 0t-14-2022 FI

@
AMENDEDANNUAL
REPORT 08-24-2021 FI

@
AMENDED ANNUAL
REPORT 08-26-2020 FI

@
AMENDED ANNUAL
REPORT 08-14-2019 FI Agent

@
AMENDED ANNUAL
REPORT 08-17-2018 FI

@
AMENDED ANNUAL
REPORT 08-14-2017 FI

@
AMENDED ANNUAL
REPORT 08-22-20t6 FI

@
AMENDED ANNUAL
REPORT 10-01-20 r s FI

@
AMENDED ANNUAL
REPORT 08-15-2014 FI

@
AMENDED ANNUAL
REPORT 08-15-2013 FI

@
AMENDED ANNUAL
REPORT 08-1s-2012 FI

@
AMENDED ANNUAL
REPORT 08-22-2011 FI

ANNUAL REPORT
PAYMENT 09-28-2010 SYS

ANNUAL REPORT
PAYMENT 09-01-2009 SYS

ANNUAL REPORT
PAYMENT 09-24-2008 SYS

REPORT
I 0-l 8-2007 SYS

ANNUAL REPORT
PAYMENT 09-01-2006 SYS

ANNUAL REPORT
PAYMENT 08-29-200s SYS



B00Wtryr\Gfi 3-15)

ANNUAL REPORT
PAYMENT

08-3 1-2004 SYS

ANNUAL REPORT
PAYMENT

08-27-2003 SYS

ANNUAL REPORT
PAYMENT

a8-23-2002 SYS

ANNUAL REPORT 10-29-2001 FI

STRAIGHT RENEWAL 09-20-2000 FI

STRAIGHT RENEWAL 09-03-1999 FI

STRAIGHT RENEWAL 08-26-1998 FT

STRATGHT RENEWAL 09-17-1997 FI

STRAIGTil RENEWAL 08-28-1996 FI

CHANGED RENEWAL 08-28-1996 FI

AMENDED RENEWAL 10-03-1995 FI

AGENT/AUTH REP
CHNG

l0-03-1995 FI

STRAIGHT RENEWAL a9-2r-t994 FI

STRAIGHT RENEWAL 09-28-1993 FI

STRAIGHT RENEVTAL 09-22-1992 FI

STRAIGHT RENEWAL 09-25-1991 FI

AMENDED RENEWAL 09-1 1 -1990 FI

AMENDED RENEWAL 09-14-1989 FI
AMENDED RENEWAL 10-3 1- I 988 FI

AMENDED RENEWAL 09-03-1987 FI

AMENDED RENEWAL 09-12-1986 FI

STRAIGHT RENEWAL 08-02-1985 FI

@
ENTITY NAME
CHANGE

It-22-1974 FI

ffi AGENT CHANGE 07-20-1973 FI

ffi NEW 09-28-t971 FI

@ 2A24 Oregon Secretary of State. All Rights Reserved
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Oregon llealth Authority
Emergency Medical Services and rrauma systems

Ambulance Service License
presented to

Metro West Ambulance, Inc.

License Number: 3401

5475 NE Dawson Creek Drive
Hillsboro, OR 97124

lssue Date: ASl24l2O24
Expiration Date: 061301202i

pursuant to oRS 682 and oAR 250, this ambubnce service license is valid unlers suspended or revoked for violation of arry statute
under whidr issued. or any rule or regulatian adopted by the ore6on Health Authority, EMS and Trauma Systerns prqgram.

This licerse is not transferable and is restricted to the location and service listed on thb license.
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Hillsboro
Clackamas

Hillsboro
Hillsboro
Hillsboro

ECMO

Vernonia
ECMO

Hillsboro
Banks

Hillsboro
Clackamas

Hillsboro
Hillsboro
Hillsboro
Vernonia
Hillsboro
Hillsboro
Hillsboro

125MPT

130LEC

169LQY

59OMGB

255LXN
00sMKz
T520174
T623422
T631073
T620510
T625402
69ONKJ

645NK5

812NU
191NQL

1O2HKU

T585675
SOOJUF

T602586

3C7WRTBL5NG180879

3C7WRTBL4NGt82O25

3C7WRNCL0NG103525

3C7WR5BL5FG622930

16D37SC15G120t872
3C7WRSBL5HG603460

1FDUF4HT6HEE34231

3C7WRSBL5JG33L477

1GB3G2CLXE1185453

3C7WRSBL4KG571303

3C7WRSBL4KG592295

3C7WRSBL8KG693274
3C7WRTBL7LG236592

1G83G2CLgF12067s7
1FDWE3FP6ADA34595

3C7WRTBL2MG641O2O

3C7WRTBL2MG64TO77

1FDWE3FP8ADA34596

3C7WRTBL2NG182024

2022

20L5
20L6
20L7

20t7
2078
2014
20L9

2079
201-9

2020
2015
2010
202t
202L
2010
2022
2022
2A22

DODGE RAM

GMC G3500

DODGE RAM

FORD F.450

Ram 3500
Chevrolet G3500

Ram 3500

Ram 3500
Ram 3500

Dodge Ram

Chevrolet G3500
Ford E350

DODGE RAM

DODGE RAM

Dodse Ram

Dodee Ram

DODGE RAM

DODGE RAM

Dodee Ram

911
91r.
ccT

VERNONIA
ccT
911

BANKS

911
911
911
91]-
911

VERNONIA
91L

911
911
91-L

977
911

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

349
355
357

360

377
377
394
396
414

423
425
428

44s
446
447

452

293
307

341

Ambulance Powerloader's Make and Model Year VIN Ta Location



Chun, Aaron
Dumlao, Julian

Edwards, Taylor
Goeke, Daniel

Guerrero, Matthew
Harms, Hayden

Hoeffliger, lsabelle

Holter, Jakob

Kok, Bree

Lenford, Sheldon J

Martin, Brittany
McDowall, Crystal
Montgomery, Kegan

Murray, Kenneth
Myers, Kyle

Nipp, Brenden

Singh, Jordan (WA)

Smith, Georgia

Smith, Trish R

Udoutch, Derek

Welter, Carson

Whitehouse, Connor
Wolfe, Christina
Bailey, Curtis H

Benson, Caitlin

Bolzenius, Patrick
Brewlager, David (Dave) CC

Castro, lsrael(WA/CC)
Elliott, Hannah R

Eskeldson, Amy
Felix, Gleen (WA-CC)

Flameqvist jack (WA)

Francois, Tyler {WA/CC) A
Grimes, Conner
Guerrero, Matthew
Heisler, David

Jackson Jr, Stephen (WA) L
Kessinger, Katherine
Koskenmaki, Daniel
Lemmon, James

Meadow, Zachary (WA EMT)
Mendel, Jason (WA-CC)

Moe, Wendy

eoox-113-r,*33L{

207A60

205168

206351

203393

205423

206265
2482s7

208938

1.38828

L434L4

209090

L47474

201.832

134735
201L67

206217

205L42

20681L

138233

t45174
204281,

20L499

203666

14130s

203003

200479

140457

206402
209138

t43473
206644

203923

14506L

2024A4

205423

135849

20L743
133204

74L63L

L22328

2A5278

206630

136925

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic
OR Paramedic

OR Paramedic
OR Paramedic

OR Paramedic
OR Paramedic

OR Paramedic

OR Paramedic
OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

trF1
Lgl
GFf
r-st
,rFt
L*l
lEl
-rFll€i

EI
ltEsl
LSi

t_gi
fEr
L_S.l

lFl
I Srl

IEi'I
I EF-I

rJ
Lsl
FFI

pfi
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Palmore, Hailey

Patterson, Brandy

Prentice, Tyler

Ptak, Michael

Reynolds, Charlie

Sargent, Mike

Shantel, Nancy

Smith, Georgia

Sorensen lll, Greg

Spina, Gwynn

Wahlstrom, Alexis (WA EMT)

Zimmerman, Travis

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

,*xffi-"*&ffi
200237

202L71.

201802
200s00

20LLO4

L31342
144024

206811

LL8784

201L84

204667

207380



911 CERTIFICATE OF'' PRIDE AND OWNERSfr]P 712212A24
This ambulance hos been operated by

eoor.-lfuT ,^n"3Qblg
Date: Shlft: Unlt:

JRr SR:

- 
We t{*e prido in the fact that we left this ambulance in excellent condition. We have ensuied t}rat all of the equipment is accounted for and the unit

has been completely inventoried, Wc are ptoud to tum this ambulance over to our fellow co-workers and we aie confident that they will demonshate
the same level of commitment that we have,

Thc cxpcctatlon is thnt coch irmbulnncc n'iil bc lnvcntoricd cvcry shlft thc oupcrvleor mu6t be notified when ths lnventory
has not been completed and lt must also be noted on thls form.

Wf,ll Mounted Suctlon

--lSuction 
Tubing

-*lRlgld 
Suction Tip

-.--._l Suction Canistsr

sucTroN suIiPLrEs
Speed Lorder
_ 3 Suotioo Tubing

_ 3 8fr Calheter

_ 3 l4fr Cetlracr

I 5.5 ET
I 6,0 ET
I 6,5 ET
27.0W
27.5 g?
2 8.0 ET
2 8,5 ET

Alrway Contlnued
_l l-gol 1

(Any out ofrtock or misring oquipment ohould bo

PPE/ETC.
2 Fum $her,ts

_3 500cc Salino Boftle
2 Sets of Posey's
2 OB Kits
2 Emorgency Blankets

--6 Bio Bags

_? Oowns

_4 Faco Shiclds
4 Chux

Itlghllgbtod)

EKG SUPPLIES
_2 PKG'o Electrodas

_l Perl Quick Cnmhn

_l Adult Quick Combo

_l Roll Papcr
2 Razors

-2 Neonate Pulss Ox

_l Spare 3 lead Cablo

_l Spare 12 l*sdCable
_3 Inltno Co2 Dctectar

4 D-Cell Batteries

_8 l0cc Saline Flushcs

_10 500cc LR Bags

_l Volltrol
_40 Alcohol Preps

_B Toumiquets
25 Band-Aids

-4 
l4ga IV Catheter

--4 
l6ga IV Catheter

-._6 18ga fV Catfteter
_6209a IV Catheter'

_4 22ga IV Catheter2 Suction

* I Uttle Sucker

AIRWAY
$uccd Londo[

_ 4 Adult Nassl Caruulas

-- 2 Peds Nasal Cannulas

_4 CAz Cannulas

fiuccd Lonrlor
.- 4 Adult NRB

-_2 Ped NRB

Sncod Loodor
1._ 4 Nebulizers
' I T-Adapter
_ I Multi Adapter

$nccrl Lonrlar
_ 2 Adult ET T[be Holders
_ i Ped ET T\rbe Holdor

I 40mm OPA
I 50mm OPA
I 60nm OPA
I 80mm OPA
I 90mm OPA
I l00mm OPA

_1 l-gcl 2.5

_l l-gel 3

_l l-gel 4
_t l-gel 5

-! 
CPAP dfiltor

_1 CPAI l*rge Mask
I S-Ouide Stylette

_l NG Tube 6fr
_1 NO T[ba l2fr
_l I NG Tube l6fr
_3 Sparo Suction Canisters

--l.Spato Portable Conister
I Adult BVIV w/oeeo

--1 
Peds BVM (+3 rnasks)

_l Inl'ant Mask
I Neonate Mask

Protectivo Glasses

_l Clidesc<rpe charger

Glldescopc Sperer (sealed)

-_l Sl Blado

_l 52 Blade

_l 53 Blade

_l 54 Blado

-l 
Stylette (small)

_l Styletie (medium)

_l Stylettc (large)

_8 Convenience Bags

-10 
Prcceduro Face Mask

ONBDNCH
_l Adult BP C\ff

-l 
Child BP Cuff

_l Obeso BP Cuff
_l Stotftbscdpe

_1 Olucometer

UNDER BENCH
_l Traction cplint Mbag

3 Wrist Splinb (12")
_3 Arm Splint (18")

-*3 I*g Splints (24")
*l Pelvic Slirrg (smatl)

_l Pelvic Sling (shndard)

_l Pelvic Sling (large)

_l SUPP Transfer
2 Mogn.Moven

_l Mato Uriml

-l 
Fenralo Urinal

_l Bed Pan
25 Trirgc Tags

_Seatbelt Extender

Ganeral Pailent

-l 
AICD Magnot

_10 Traunoa Bands

-4 
Pt, Bolongings Bags

_15 Lancets

"-1 Box of Test Stips

'LlfePak l5
tnft Pookcl

=-l 3 Lcad Cablc
_l 12 kad Cablc

-l 
Pationt Crble

--l Adult Pulse Ox
_l Adult NIBP

Rlgltt Pookct

-l 
Package of Etectrodss

_l Thcrapy Cable
2 Adult Combo Pads

-l 
Pedr Combo Pads

Slurps Shuttlo

Top Pobk*
_l Razor

-4 
Nait Polish Romover

_l Peds Pulss 0x

-1 
Neonato Pulse Ox

_l Inlioo Co2 Delector

_4 lcc Syringes

_3 3cc Syringes

_) Scc Syringcs
2 10cc Syrlnges

-- J?lccSyringes
_l 30cc Syringe

-l 
60 cc Syringc LucrTip

_l 60cc Sytinge Catlr. Tip
220gt, Strait Needles

_2 22ga, Strait Needles

_4 Blunt Tips

_6 Iodine Preps

-E 
BZK Hand Wipes

1,5

I
l"Tape
2" Tape

_l Coban
2 Transfer Devioe

-,1 
Atomizer

I Trauma Shsars
I Bandage Shears
I 100c0 Snline

Adult/Ped.
IV&Med Klt

Outslds Ton PookctlPsdr

_l Rectal Thenoometer

_ I t2frNPA
_ I l4fr NPA
_ I t6frNPA
_ I l8frNPA
* t 26trNPA
_ l2sfrNPA

-. 
l32AMA

* 2 Lubricating Jelly

OPA

ET Tubes (sealcd)
I Adult SryleHe
I Pediatric Stylctte
I 2.5 ET
I 3,0 ET
l 3.5 E?
14,0 ET
14.5 ET
r5,0 ET
J

2 l0g Angio
2 Alcohol Prop

.-_l Box Glovos XS
_l Box Gloves SM
_l Box Olove,e lvlD
_l Box Oloves LG
_1 8ox Glover XL
_l Bleach bottle

_l Trash Can
20 Jr mcdio Stickets

-l 
Sparo o2 Tank

I [,ond Tostor

_ll-srqgAdult NHE
_ll,ar{o Adult t.on! NIBP

-lChild 
NtsPCufr

_l Adult BP Cuff
_1 Ro[ Pnpor

_t cBGHt d
_5 Lonoets

_5 Alcohol Preps

_5 Band-Aids

*10 Test Strips

I.V. SUPPLIES
_8 Vcni-Ouards

-8 
4X4 Gauzo Pads

_8 Extsnsion Soh
_8 Macro Dripe

I Therrnomgter
Covsrs

-l 
Pcdr.Cuido Wlape

_t Chlld BP CutT

_l Protocol Book

fu irla Too Cornporlmorrt
2 Trauma Bands

_l Bandago Shear

_lTrauma Shear

_l NoseClip
_l Large Aduh BP Cuff
_l Neorate BP cuff
_l Penfight

t

-2
Iodine Prep
4X4 Gauze Pads

_1 Stotted Foam Pad

_l 10cc Syringe

BANDAGINC
$neod Londo{

_6.8X10 ABD Pads

_.8 4X4 Gauzo Pads

_6 Rolls of Kling
2 Ocoluslve Dressing
2 Triangular Bandages

_l Combot Gauze

_l Israeli Bandage

_l Coobrt Toumiquet

_l Nose Clamp

Hot/Cold Packr

_t0 loo Paokl

_6 Eot Packr
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- I lO Drlver
_2 IO Stabilizcn

-- _, ._2 lSnun IO Needle
2 25mm IO Needlc
2 45mm IO Needle

__._l lOco sylinge

.l ICcc Fiush

-l 

3-*ty Stop Cock

_2 Iodine Preps

_9 Alcnhr'! Preft"

.. -2 Lidoceine

**i 4mg Mag Sulfate

_.--.2 Ntloronc
_l Nor'-Epi

*,_l NiFo Boftle

-* 
I Oxytocin

-l 

Oml Cluoose

--? Sodium Bi-Caft i/60tc

2 TXA

-? 

SmgTYVrexn

.__*.1 IV Zofian
4 Oral Zofuan

.-_l l8 I.IPA

, I26NPA
-_t zfl NPA

,. -.,.1 32 NPA
4 Surgilube
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. ,_,1 50 oPA
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. .1 80oPA
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._, I r00 oPA

_1 ilo oPA

-.-l Bitc stick

lliglttfoUtl'
,.-- I DL tllrrrllc

, --*.1 Miller I Blade
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._ ..1 Miller 3 Dladc

,,. -l Millct4Blade

-_-l MAC 2 Blode
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.-1 MAC.l Blade

, ..1 Adutt EI Tube Holder
I Peds ET Tubo Holdcr

Universrl Cell

--1 
Clidcscope Monitor

-1 
Sl Blade

-l 
$2 Blado

_l 53 Blade

_l 54 Blade

-l 
Small Slylr:t

*l Msdium Stylet

_l krgo Stylct

CAB SUPPLIES
._-2 Flushhghts

I Haz-lvlat Book
I USB KeYboaxl

_l Spotlight
i Tmsh Can___l 

Hsnd Saailizer-*l 
Box Kleenex

3 Sofety Vastl
I Senlcd Acoident Packet

2 SInall Tr,rsh Bags
I Fire Extinguisher'

r B 5 Er eoox-ff,J ,^n","b"H?uk*.,

-l 
Adult Magills 

-t 
lc" Scmpcr{rvintcr}

:l Psilisrric Magills 2 Wood 0locks (rvintcr)

l"e.{l-tilxrrarilusll

--3 
Convenicnce Birgs

1 Chux Psd

_1 Bio Bag

_l Pursly(s.lilt-lg
-.-2 Succinylcholire

2 Vecuronium

*_2 Etomidate =80mg

. ._2 Sodium Chloride

-l 
Airopile Lrtcr Jet

? lcc Syringe
2 .5cc Svrlnscs

-2 low Syriig,:'
_l 20cc Slrings
_2 20ga Necdles

___2 22ga Needle.s

2 Blunl Needles
I Cbeck Sbeet

-_. _l RSI Sheot

I DSI Sheel

IVIIO Cell
Lcfl louch
_6 Alcohol Preps

-6 
Iodiae PreP Pads

--2 Toulliquets

-4 
4X4 Cauze Pads

_-..,2 VeniGuords

__ 2 Extensions

_-1 Dl0
_l 10000 NS Bag

fusht Pouch

-l 
lactated Ringer

-2 
Macro DriP

2 Flush
2.24ga [V Catheter

__J22ga [V Catheter

-2 
20ga IV Cntheter

-2 
l8ga IV Catheter

_2 l.6ga [V Cetlcter
_ I Coban

_l l" Tape

Medication Cell
Qgnrcr Poueh

-5 
Adenosino

_-_-3 Amiodarone

_l Ahopino

_l Bonle ASA

_-1 Calcium Gluconate

-_1 
Diphonhydramine

1 Dsxcmothasono

-2 
Omperidol

_5 Epi l:10,000
t Epi lri000 lml Vials
I Esmolol
I Furosemide
I Glucagon

Lefl Pouch
I 20ga Streit Needle
I 22go Strait Necdle
I Push Dose Ep.i.

I Push Doso Nitro
I 60cc Syringe Luer
I Nasal Atomizel

l{ishL&t$s[
_2 lec Synngcs

_2 3cc Syringc

_2 5cc Syringo

_l 20co Syringo

-1 
30co Syringe

__4 Blunt Tips

ttLdre$Jtfd,sI
I lce Pack

_2 Kling
."__10 Band-Aids
.__..2 8x10 ABD Prrds

-,_ 2 4x4's

_l Israeli Bnndago

__l Coorbat Oaure

*-2 Tactical Toumiquets

_2 Triongular Bundages

_2 Eye Shields

_2 Occlusive Dressing

.\t,S Alrlvrv liil
!:Ilts{li$l
_l Stethoscopc

_l Bio.Bog

iv,lrutritautllutustrl
I Pe.diatric BWt w1

-_l neonafe mask
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*l ClAl Vfrlter
_l large CPAP lvlask

gutslrle-$ucgsdlri!
2 Slc{ion Botteries

__l Sparc Suclion Tubing

_1 Rigld Suotion Tip
**1 8fr Catbetgr

_l l41i Cathotsr
2 Disposablo Canisters

__l Uttle Sucker
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iil'tiu{iorruor1tlrrut,[lrut
2 6owns

.. -2 
Face sltieids

-2 
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--l 
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-l 
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-2 
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-t 
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_6 Spstrish Rofusals
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-l 
Scoop Sfficher
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_l 51" Wrecking bar
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-6 
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r:!J-Isrlsl
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----l l-gcl I
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-l 
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-.l 
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-l 
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-1 
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--1 
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.*1 12 NPA
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EMERGENCY MEDICAL SERVICES

MUTUAT AID AGREEMENT

SCOPE OF AGREEMENT

THls AGREEMENT is made and entered lnto by the Mist-Birkenfetd Rural Fire protection District
and Metro West Ambulance for the provision of Mutual Aid durlng tlmes of peak overload or

resource depletlon of Emergency Medical calls.

t' The parties agree that a request for Mutual Aid will be made when an emergency occurs
in the area within the jurisdictlon of any party hereto and local resources may be
lnadequate to respond to that emergency.

2' The parties agree to provide, upon request of the other partV, such equipment and
trained personnel as may be requested, unless such action would prevent or dlsrupt
adequate service and/or protection of its own area of jurisdiction and responsibility.

3' lf Mutual Aid resources are being requested to supplement a provlder's resources
already on scene such as multi-casualty incldent, the requested party will use normal
lncident Command protocol and report to the lncident Commander upon arrivalfor
assignment.

4. Requested resources will respond and operate underthe Medical protocols and
Standard operating Procedures in place for their organization regardless of what
Jurisdiction they are in.

POUCtES

Each Party hereto agrees:

L. To maintain the work force and equipment sufficient to respond and control
emergency calls of the type and magnitude which are likely to occur in its
jurlsdiction or area of responsibility.

2. To provide and malntain an emergency action plan for activating their personnel and
resources within their jurisdiction or area of responsibility.

3. To be responsible for lts own costs and expenses, even those incurred as a result of
participatlon ln this agreement. The requested provider may bill the customers
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serviced as a result of this agreement their usual and customary charges as

applicable by law,

4, To be responsible and liable for only the actions of its own employees, volunteers

and resources while participating in this agreement.

TERM OF AGREEMENT

This agreement shall be in place indefinitely cornmencing on the date of the

signatures set below, unless cancelled in writing by either party with at least thirty
(30)day notice.

CoMPLTANCE WITH APPLICABFE LAWS

All parties agree to observe and comply with all Federal, state and locallaws, rules,

ordlnances and regulations that ln any manner may affect or be applicable to the

services herein provided.

ENTIRE AGREEMENT

This agreement supersedes any and all agreements, either oralor in writing between

the partles hereto with respect to the subject matter hereof, and no other

agreement, statement of promise relating to the subJect matter of this agreement

which ls not contained herein shall be valid or binding'

Mist-Blrkenfeld Rural Fire Protection District

I -zo -zcS

Date

Joe Kaczenski, Fire Chiel Mist-Birkenfeld RFPD

Metro Ambulance

rll,t / t.t
Date

Larry Boxman, Vice President, Metro West Ambulance



c
Medical Servicos Mutual Aid Aereelrlent

Between

Metro We$t Ambulance columbia countv AsA t z and Banks Flre District fx3

This agreement is between Metro West Ambulance (vernonia) anrl Banks Fire District F13. The
agreement between both agencies is to provide ernergency medical coverage and transport on
emergency calls in columbia county Ambulance service Area #7 {vernonia).

Communications:

Metro west Ambulance will activate Banks Fire via washington county g11 (wcccA). The Metro west
Ambulance communications center, columbia county 911and washington county 911 (wcccA)will be
able to communicate directly with Banks Fire Medic 13 via Metro West Ambulance and County
commu nication devices.

lssues of Liability:

Parties listed in this agreement or its members rendering aid pursuant to this agreement shall not be
held liable for any act or omission in good faith on the part of such forces while so engaged, or on
account of maintenance or use of any equipment or supplies in connections herewith.

Metro west Ambulance and Banks Fire will not hold each other liable in/for claims either directly or
indirectly resulting from negligence and/or misconduct related to the performance of this agreement,

Each party to this agreement shall assume all liability and responsibility for the death of or injury to any
personnel responding or transporting to a request for mutual aid.

Fees for Service:

Metro west Ambulance will bill for services provided by Banks Fire District. All fund collected from the
transports willthen be returned to the fire district. Banks Fire District will obtain Medicaid/Medicare
numbers for billing.

Reciprocity:

Banks fire meets or exceeds the requirernents to respond, operate and transport in columbia county.

Mutuality of Assistance:

Metro West Ambulance provides Banks Fire Disftict with an ambulance, equipment and supplies in
exchange for mutual aid coverage in Columbia County.

Banks Fire #13
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Metro West Amb
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COLUMBIA COUNTY
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ATTACEMENT 'IAI' TO COLUMBIA COtr}ITY AMBULANCE SERVICE AREA PLAN

COLUMBIA COUNTY FIRE AND MEDICAL SERVICE
MUTUAL AID AGREEMENT

I.O INTROOUCTION;
Thls Agreemententered into the ,(! dav or Ap.n,\ H.ffi among and betweentheparticipatinEagenciesforthe'purposeor@achpeIodic
Emergency ascishnca forlhe protectlon of life and pioperty. All prior
agreements are canceled.

2.0 AUTHORIW:
L1 This Agreement is entered into under the authorlty granted to theparties
by their respective chaders andlor oregon Revlsed Statues (oRs). Further, oRS190'010 authorizes.uniry of local government to enter into written agreernencwith other untts of local govemment for the purpo*e5 of any 

"nj "iirunctionsand activities ffrat the parties to the agreement its office;;rA;;.i"",'i,"""
authority to perform. Addltionalty, oRS chapter 453, 476 and 401 authorize thestate Fire Marshar and the Admrnrstrator of tne oregln Emergency rvranagement
to develop compreheneive statewide_plans for the f-rotection of life and property
during disasters. This Agreement is intEnded to be consistent with, andrsupportive of, such state contingency plans, 

i

2'2 This Agreement includes Metro Westfvernonia Ambulance. lt is rrot agoYernment entity'_ Each of the partie,s signatory to this mutual 
"iU 

aj.""r"ntaeknowledge that fact arrd have contacted'their-r..p"*i'r" insurers and reviewedtheir respective rules and pollcles as appropriate for entering into sucrragreement ;

3.0 SCOPE OF AGREEMENT
This Agreemen( being in confqrmance with the oregon Fire Service Mobilization
FJan as adoptecl by the state Fire Marshal, shall incllae the folowing types anckinds of mutual ald assistance, and operating terms and conditlons.

3'1"., Ty!9 of EqulBment and Personngl, The parties hereto agree to provide toall other patties to this egre€ment such personnel and eguipmerrt as is describedin Attachment "A", which by this reforence is lncorporatred herein. Further, thepartjes hereto recognize and agree that such personnel"no equip**t"t 
"tt 

U"periodically unavailabre under this Agreement due to normar oir".atint 
'

reguirements. However, when any eilnificant change occurls to tlre available .

equipment and/or personnel which shall last more tian sixty (60) days, the party
experiencing such change shall notify all other pr.ti"" to this'ngreeirenr
Nothing in this Agreemerrt is intended to prohibit a par.ty, in its sote discretion,
lrgm Rroviding any personnel and/or equiprnent ttrai is not tisted in AtfachmentttArt.
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Fire Chief

J.D . Fuiten, President

oF9ftltions ifianager

v -rP
Date

Date
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EMERGENCY MEDICAL SERVICES

MUTUAL AID AGREEMENT

SCOPE OF AGREEMENT

THIS AGREEMENT is made and entered into by Medix Ambulance and Metro West Ambulance

for the provision of Mutual Aid during times of peak overload or resource depletion of
Emergency Medical calls.

1, The parties agree that a request for Mutual Aid will be made when an emergency occurs

in the area within the jurisdiction of any party hereto and local resources may be

2, The parties agree to provide, upon request of the other party, such equipment and

trained personnel as may be requested, unless such action would prevent or disrupt

adequate service andf or protection of its own area of jurisdiction and responsibility.

3, lf MutualAid resources are being requested to supplement a provider's resources

already on scene such as multi-casualty incident, the requested party will use normal

lncident Command protocol and report to the lncident Commander upon arrivalfor
assignment,

4. Requested resources will respond and operate underthe Medical Protocols and

Standard Operating Procedures in place for their organization regardless of what
jurisdiction they are in.

POLTCtES

Each Party hereto agrees:

1. To maintain the work force and equipment sufficient to respond and control

emergency calls of the type and magnitude which are likely to occur in its

jurisdiction or area of responsibility,

2. To provide and maintain an emergency action plan for activating their personnel and

resources within their jurisdiction or area of responsibility'

3. To be responsible for its own costs and expenses, even those incurred as a result of
participation in this agreement. The requested provider may bill the customers
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serviced as a result of this agreement their usual and customary charges as
applicable by law.

4' To be responsible and liable for only the actions of its own employees, volunteers
and resources while participating in this agreement.

TERM OF AGREEMENT

This agreement shalI be in place indefinitely commencing on the date of the
signatures set below, unless cancelled in writing by either party with at least thirty
(30) day notice.

COMPLIANCE WITH APPLICABTE LAWS

All parties agree to observe and comply with all Federal, state and local laws, rules,
ordinances and regulations that in any manner may affect or be applicable to the
services herein provided.

ENTIRE AGREEMENT

This agreement supersedes any and all agreements, either oral or in writing between
the parties hereto with respect to the subject matter hereof, and no other
agreement, statement of promise relating to the subject matter of this agreement
which is not contained herein shall be valid or binding.

M

Shawn Baird, CEO, Medix Ambulance & Metro West Ambulance
Companies

ily of

Metro W Ambulance

? lr v/z',
Larry Boxman, Vice President, Metro West Ambulance

Date
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08/iJ3n023
l5:41:O2 l.u CHEST PA]NAIEART 1005 Cougar St VERNOMA lt
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l5;50:56 LIFT ASSIST 434 S l6rh St L2 lo cun
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O VRPO VFD 51864 State Ave VERNONIA

lncNum Date Problem Address Apt city Map,lnfoDivision ResFTime

o sTs

oF230008508
ioF230008521

oF230m8626

oF230mst00
oF230008703

1oF230008792

oF230008819

oF230008847

oFB(n08866
oF23m08899

17:05 CH - CHEST 555 E st

7:26 CH - CHEST PAI 1L05 Riverside Dr

8;28 At - ALIERGIC REACTION 1000 Missouri Ave

21:07 CH - CHEST PAI 60204 Point Rd

5:49 CH - CHEST

!016/23L6:40 Dl - DIABETIC PRoBIEMS 155 B St

6:26 SK - SICK PERSON 1109 Roseview

6:58 CH - CHEST 60zu Polnt

12:11 SK - SICK PERSON 1000 Missouri Ave

20:08 BL - BLEEDING PROBLEM 924 State Ave

17:73 A - Ll FT ASSIST 15304

18:O6 AL- ALLERGIC REACTION 1315 EastAve

15:59 5K - S|CK PERSON 5ss E st

1:52 CH - ChEST 64204 Point Rd

lnl1alt1, 10:27 AN8 - ANIMAL BfTFS/ATTACTC 1080 E Bridre St

Ave

VERNONIA

#2 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

S2 VERNONIA

o vFB 54 O VRP

O VFD 52 O VRP

O VFD 52 O VRP

O VFD 55 o sTs

O VFD 51 O VRP

O VFD 51 O VRP

O VFD 55

O VFD 52 O VRP

O VFD 51 O VRP

O VFD 57 O STS

O VFD 51 O VRP

O VFD 54 O VRP

O VFD 55 O STS

OVFD54 I OVRP I

59L8D Vernonia RF 0:00:14

59198 Vernonia RF 0:04:38

5918A Vernonia RF 0:03:15
5018 Vernonia RF 0:06:48

59188 Vernonia RF 0:07:49
59188 Vernonia RF 0:03:48

5917A Vernonia RF 0:05:06

6018 Vernonia RF 0:07:00
S918A Vernonia RF 0:01:45

59188 Vernonia RF 0:03:44

5915 Vernonia RF 0:14:43

59188 Vernonia RF 0:02:43

5918D Vernonia RF 0:00:11

6018 Vernonia RF 0:05:13

5919C Vernonia RF 0:02:49

O VRP

O VRP

o sTsO VFD 55Point Rd22:51 CH - CHEST PAI VERNONIA60204
O VFD 5316:35 CH - CHEST PAI VERNONIAst1005
O VFD 5311:00 CH - CHEST VERNONIAst1005

oF230m8930 21,:25 [A - LIFT A5SIST

oF230008973

oF230009003
OF230009014 t0/t1 123 16:31 LA - LIFT ASSIST

oF230009026 10:06 AB - ABDOMINAL PAIN

13:57 Dl - DIABETIC PROBLEMS 1161 River St

0:24 CH - CHEST 1205 State Ave

10:57 TOX - TOXIC EXPOSURE 490 st
71752 Fishhawk Rd

15304

555 E st
59000 Pebble creek Rd

U797 Noakes Rd

1080 E Bridse St

1275 Alder 5t

1014 4th Ave

1005 <r

IACARREST 58996 Pebble Creek Rd

1005 Courar St

5t

Rd

78674

687 Lakeview Dr

822 lst Ave

Rd VERNONIA

VERNONIA

VERNONIA

VERNONIA

3 VERNONIA

VERNONIA

VERNONIA

CTATSKANIE

VERNONIA

VERNONIA

VERNONIA

VERNONIA

3 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

V€RNONIA

O VFD 55 o sTs

OVFD54 I OVRP I

O VFD 51 O VRP

O VFD 55 o sTs

OVFD57 I OSTS I

O VFD 51 O VRP

O VFD 51 OVRP I

O MBFD 63 o sTs

ovFDsT I osTs I

O VFD 54 O VRP

ovFDsslosrsllll
ovFD53 | OvRP I

O VFD 54 O VRP

o vFD 54 O VRP

O VRP

O VFD 51 O VRP

O VFD 53 O VRP

ovFDs8 I OSTS llll
OVFD53IOVRPI
O VFD 53 O VRP

O VFD 57 o 5T5

O VFD 55 o sTs

O VFD 53 O ST5 I

591.8A Vernonia RF 0:06:55

6018 Vernonia RF 0:O6:11

5917D Vernonia RF 0:04:02
5917D vernonia RF O:04:O2

59L8D Vernonia RF O:O2:01

5917D Vernonia RF 0:04:03

5918D Vernonia RF O:03:23

6219 Vernonia RF 0:08:05

5917D Vernonia RF 0:04:54
59188 Vernonia RF 0:04:26

5918C Vernonia RF 0:03:35

7110 Mist-Birkenl 0:08:11

591"5 Vernonia RF O:12:13

5918D Vernonia RF 0:00:00

5919D Vernonia RF A'.O4:72

5917D Vernonia RF 0:04:38

5919C Vernonia RF 0:04:18

5919c Vernonia RF O:02:A2

591,88 Vernonia RF 0:05:00

5917A Vernonia RF 0:05:32

59170 Vernonia RF 0:03:23

5819 Vernonia RF O:O4:27

5917D Vernonia RF 0:03:L2

5917D Vernonia RF 0:05:20

5918D Vernonia RF 0:02:05

5816 Vernonia RF 0;08:05

59L5 Vernonia RF 0;07:59

5918A Vernonia RF A:04:26

5918C Vernonia RF 0:06:33

N

7:37 5Z - SEIZURES

oF230@9220 11:13 LA - LIFT ASSIST

16:42 5K - SICK PERSON

LOl26l23 L7:15 SK - SICK PERSON

oF230009313 ro/28/23 11:51 SK-SICK PERSON

.OF230009327 r0nsl2i27:34TR-TRAUMA
roF230009368 8:09 [A - LIFT ASSIST

oF230009449
oF230009457 19:37 CH - CHEST

PAI

or230m9615 1r/7123 Lo:4t BR - SREATHING PROBLEM

oF230009629 16:27 BHI - BEHAVIORAL HEALTh 1005

.oF230009693 L8:19 CH - CHEST

;oF230009695 18:35 CH - CHEST

OF230009711 lilL0la311:22LA-LIFTASSIST 15304

ot230009715 13:43 CVA - STROKE ta674

oF230009720 1-5:56 AB - ABOOMINAL PAIN 59201" Sword Pl

\
\N

8:10 TAI - TRAFFIC ACCIDENT INIUF 62206 Nehalem

O VRPo vFD 54VFRNONIA687 Lakeview Dr12:40 FA - FALL

O VFD 5].VERNONIA1105 State Ave15:35 AB - ABDOMINAL PAIN

o sTsO VFD 5716:23 LA - Ufi ASSIST VERNONIA15304

O VRPO VFD 54VERNONIAstEART 555 E

o sTsO VFD 57VERNONIAEART 15819 Timber Rd E

oE230049722 5915 Vernonia RF 0:15:33



OF230009730 L1,/IO/23 22:52 5K - S|CK pERSON

oF230009743

F230009781

oF230009784
roF230009798

oF230009832
oF2300098s0

oF230m9885
.oF230009923

oF230009983
oF23001003s

'oF230010104
oF2300r.01.2s

ioF23{X}10204

oF23mn335
oF230010369
oF230010504

0F2300105

oF230010547

oF230010555

oF230010572

oF230010589
oF230010734

oF230{)10764

or23@m78s t7/r5/239:4L FA - FALL
'oF230010786 9:59 CH - CHEST

11:55 AB - ABDOMINAL PAIN 5EBSt
oF230010799 19:19 SK - SICK PERSON

940 Fairway Ln

11:38 AB - ABDOMINAL PA|N 450 J€fferson Ave

11:44 LA - LIFTASSIST 15304
16:53 l-A - LIFT ASSIST 15304 AirDort Wav

555 E st
15:2L FA - FALL 906 6th Ave
15;43 CH - CHEST PA|N/HEART 70L Weed Ave
19:04 Dl - DIABETIC PROBLEMS 61158 Sto Point
20:25 SK - SICK PERSON 7253 st
15:31 5K - SICK PERSON 1L05 Riverside Dr
18:21 SK - SICK PERSON 681 E 5t
21:28 TAI - TMFFIC ACCIDENT INJUF 52101-62999 Burn Rd
10:52 SK - S|CK PERSON 555 E st

2:48 BR - BREATHING PROBLEM 124 E St

1000 Missouri Ave
20:05 TAI - TRAFFIC ACCIDENT tNJUt Nehalem
13:39 SK - SICK PERSON 555 E St

0:45 CH - CHEST 550 California Ave
9159 AB - ABDOMINAL PA|N 1005 rst
2:00 CVA - STROXE 1.059 1st Ave

1.L05 Riverside Dr
1:02 CH - CHEST 555 E st

10:30 FA - FALL 900 Madison Ave

11:LL SK - SICK PERSON 555 E st
14:09 AB - ABDOMINAL PAIN 161.0 N Mist Dr

15:40 FA - FALL 1105 Riverside Dr
22:00 TAI - TRAFFIC ACCIDENT INJUF HWY 47 Mp 68
16:41 BR - BREATHING PROBLEM 1005 St
19:09 LA - LIFT ASSIST l-105 Riverside Dr

Creek Rd

VERNONIA

24 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

7 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

TM VERNO VERNONIA

VERNONIA

#22 VERNONIA

VERNONIA

9 VERNONIA

VERNONIA

VERNONIA

268 VERNONIA

VERNONIA

VERNONIA

7 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

3 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

0vFDs1 lovRP I

O VFD 53 O VRP

O VFD 57 o sTs

o vFD s7 O STS

O VFD 54 O VRP

O VFD 5]. O VRP

O VFD 53 O VRP

O VFD 56 o sTs

O VFD 52 O VRP

O VFD 52 O VRP

O VFD 54 O VRP

O VFD 55 - ODF o sTs

O VFD 54 O VRP

O VFD 51 O VRP

ovFD52 I OVRP I

O VFD 57 o 5TS

O VFD 54 O VRP

O VFD 53 O VRP

O VFD 53 O VRP

O VFD 51 O VRP

ovFDs2 | OVRP i

O VFD 54 O VRP

O VFD 51 O VRP

O VFD 54 O VRP

o vFD 52 O VRP

O VFD 52 O VRP

O VFD 57 o sTs

o vFD 53 O VRP

O VFD 52 O VRP

O VFD 51 O VRP

O VFD 53 O VRP

O VFD 52 O VRP

O MBFD 64 O ST5

O VFD 51 O VRP

O VFD 57 o sTs

O VFD 57 o sTs

O VFD 53 O STS

o vFD 55 O ST5

O VFD 53 O VRP

59188 Vernonia RF 0:09:45
5918C Vernonia RF 0:05:50
591.8C Vernonia RF 0;03:05
5915 Vernonia RF O:15:33
5915 Vernonia RF 0:l-3;52

5918D Vernonia RF 0:00:37
5917A Vernonia RF 0:06:53
5917D Vernonia RF O:04:72

51.19 Vernonia RF 0:08:43
59198 Vernonia RF 0:04:15
59198 Vernonia RF 0:03:18
5918D Vernonia RF 0:04:1.4

6215 Vernonia RF Q:74:39
5918D Vernonia RF 0:00:00

5219 Vernonia RF 0:09:23
59188 Vernonia RF 0:05:51
59184 Vernonia RF 0:04:30

5817 Vernonia RF 0:O6:77
59180 Vernonia RF 0:00:00
5918D Vernonia Rf 0:05:53
59L7D Vernonia RF O:05:24
59174 Vernonia RF 0:07:59
59198 Vernonia RF 0:05:15
5918D Vernonia RF 0:02:19
59188 Vernonia RF 0:03:46
59188 Vernonia RF 0:05:58
5918D Vernonia RF 0:00:00
59198 Vernonia RF 0:03:28
5917D Vernonia RF 0;05:22
59198 Vernonia RF 0:05:45

55L6 Vernonia RF 0:12:28
59170 Vernonia RF 0:05:51
59198 Vernonia RF O:O7:34

591,7A Vernonia RF 0:05:29
59L7D Vernonia RF 0:M:37
59184 Vernonia RF O:OZ:S2

6718 Mist-Birkenl Q:Ll:22
5917A Vernonia RF 0:08:02
5917D Vernonia RF 0:05:34

5816 Vernonia RF 0:05:10
5918C Vernonia RF 0:03:L9

5018 Vernonia RF 0:03:50
591.7D Vernonia 8F 0:03:52
5917D Vernonia RF 0:04:54

oF230010807

:oF230010878

:oF230010893

oF230010919 t2179123
,oF230010922

11:59 BR - BREATHING PROBLEM l-005 Cousar St
1.2:24 SK - SICK PERSoN 1005 Cougar 5t

L160 Rose Ave

r-005 st

HWY 47 MP 51
2:27 SK - SICK PERSON 9242nd Ave

22:01 Dl - DIABETIC PROBLEMS U.61 River St

8:58 CH - CHEST 1681.9 Timber Rd E
12/1.8/231o:56 5K - SICK PERSON 59201 Sword Pl

15:58 FA - FALL 18209 Rd

I

OVFD53IOVRP

O VRP

O STS

O VFD 51VERNONIA4:38 AB - ABDOMINAL PAIN 141A st

O VFD 5759231 Nehalem20:01. TR - TRAUMA VERNONIAs

18:51 CH - CHEST

ovFDs3 I OVRP83110:40 TR - TMUMA VERNONIAst

5:02 CH - CHEST

9:24 CH - CHEST

18:07 CH - CHE5T 62206 Nehalem osruO VFD 56VERNONIAN

OVFD53 I OVRPVERNONIA559 Madison Ave'23 L2t76 BR - BREATHING PROBLEM

O VFD 51VERNONIA21:08 BR - BREATHINc PROBLEM 1210 2nd Ave

oF23001094s 1O:35 BR - BREATHING PROBLEM 1000 Missouri Ave O VRP 5918A Vernonia RF 0:03:16
5918C Vernonia RF 0:03:35

oF230010987
VERNONIA O VFD 52

O VRP 59174 Vernonia RF 0:O5:08

N



5:50 HCE -
8:31 BR - BREATHING PROBTEM 555 E

19:53 5K - SICK PERSON 377 E

14:05 OVD -

Ave VERNONIA

VERNONIA

VERNONIA

O VFD 52

O VRP

O VFD 54 O VRP

ovFD55 I OSTS lllll

5919C Vernonia RF O;Q4:02

5918D Vernonia RF 0:00:35

5714 Vernonia RF 0:09:21

59184 Vernonia RF 0:03.40

5918A Vernonia RF 0:03*5
59188 Vernonia RF 0:(X:21

591"7D Vernonia RF 0;06:39
59L9C Vernonia RF 0:05:L4
5918D Vernonia RF 0:01:03

6018 Vernonia RF 0:04:56

oF2g00uns

nEf mnnnf, t ltf24!8:54 CK - CHOKING

555 E 5t

18209 Keasev Rd

O VRP

O STS

O VRP

O VRP

O VRP

O VFD 54VERNONIAsr
O VFD 5757403 Timber Rd VERNONIA

O VRPO VFD 511.4r- A St VERNONIA

O VRPo vFD s4EXPoSURE Vernonia Lake VERNONIA

5EBSt 52oVERNONIA3;04 CVA - STROKE

8:47 CH - CHEST

16:34 CH - CHEST

O VFD 54VERNONIA18:49 CH - CHEST PAIN/HEART l-275 Alder St

O VFD 535 VERNONIA409 Ros Ave1:19 lA - LIFT ASSIST

MWA

102 calls 0 lates

October-December 2023

LAOYo



00:04:56

0O:03:57

00:04:46

0O:Q2:24

00:07:09

00:03:21

09:07:08

00:07:59

00:04:04

00:05:43

00:05:l t

00;03:39

00:05:02

00:10t32

00:09;50

00:08:07

00:09:01

00:05:00

00:00:0O

00:04:14

00:06:48

00;00:00
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00:1 8: l7
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0O:00:08

C0:06:56

00:06:06

00:02:39
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RIPD
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RFPD591 8B

lvemonia 
RFPDs9t8c

5918D
[vemoaia 

nmo

591 8D
fvemonia 

RFPo

59i88
lvemoniaRFPD

59188
lVemonia 

RFPD

5919C
lvemonia 

RFPD

591 8A
lvemonia 

nEPD

5918C
lvemonia 

nrnD

lvemonia 
RFPD

5918D
lvemonia 

RFPD

City lResp.lm

vFD 55 lo STs llll

vFD,<2 IOVRPIlo

wDs2 lo\rRPllo

vFD54lOVRPllo

vFD5TiOSTSll"
VERNONIA

vFD 52 IOVRPIl"
VERNONIA

VERNOMA lo*otr orrrl

vFD57IOST5Il"
wD52 IOVRPIl.VERNONL{

wDs2 lovRPll"
VERNONIA

vrD 58 lo srs llllI'IERNONIA

l|ERNONIA lowo'row"l
VERNONIA lo*or, 1ovw1

VERNONIA
lo 

uro rt r o n'nr 
1

VER\ONIA 5TlOSTS

VERNONLA
lo 

*o to 1o u*" I

vFD s5 r o vRP lllill Ilo
I

VERNONIA

CRFRTllOSTPllSTHELENS l"
YERNONIA

lov.oso ovnrl

VERNONTA lo*osr 1or,'rr;

VERNONlA
loworrtou*,rt

VERNONIA
lo*otn1onn"l

VERNOMA
lo,rcororovnri

VERI\iONIA lowor' lolol
vFD51 ovRPlt"

\,'ERNONI,q,

vFD 52 | O \aRP Il"
VERNONLA

lowor. 1otn"IVERNONIA

vrD53lovRPll"VERNONIA

vFD 55 lo srs llllll"VERNONIA

VERNONIA
fo*o s, rov*.

apr

268

I

l

I

I

Addres

18209 Keasey Rd

E Bridge St

1253 Cherry Sr

Vemonia Lake

16819 Timber Rd E

652 E Bridge St

57902 Adms Rd

56089 Nehalem Huy S

tl05 Riverside Dr

2387 N Mist Dr

59000 Pebble Creek Rd

398 E MississippiAve

1000 Missoui Ave

)00 MadisonAve

1161 River St

741 E Bridge St

l59EJSr

271 Colmbia Blvd

i55 E Bridge St

)00 MadisonAve

3t9 Bridgc Sr

555 E Bridge Sr

555 E Bridge St

308 B St

)00 Madison Ave

710 tuvenide Dr

Missoui Ave

450 JeffeEon Ave

60175 Stoqey Point Rd

568 CalifomiaAve

Pmblem

CK. CHOKINC

A.B -ABDOMINAL PATN

AB -ABDOMINALPAN

FA. FAIL

CH. CHEST PAIN/IIEART

CH - CIIEST PAT\I/}IEART

FA. FAIL

CPR - CARDLI\C ARREST

BR. BREATHINC PROBLEM

LA - LIFTASSIST

A3 -ASDOMTNATPAJN

FA- FAIL

FA- FALL

CH - CHESTPATN/TIEART

DT. DIABETIC PROBLEMS

BR - BREATHING PROBLEM

CVA ^ STROKE

BHI. BEHAVIORAIHEALTH

SK. SICK PERSON

BR. BREATI{I\IG PROBLEM

AB -ABDOMINAL PAIN

CH. CHESTPA]N/HEART

BR. BREATHING PROBLEM

AB -ABDOMINATPAIN

SK - SICK PERSON

BL - BLEEDING PROBLEM

BR - BREATHING PROBLEM

BHI . BEHAVIORAL TIE.A,LTI{

CH . C1IEST PAJNA"IEART

CPR. CARD]ACARREST

Date

0t/01/2024
l8:54:37

Jtl03/2024
l0;1 7:1 2

Jr/0312024
I l: l5:50

4v04t2024
l0:20:31

0t/04/2024
l8:i6:45
0u04n024
22:15:?5

01/0512024
l0:41:26

l9:39:21

0l/a7D024
10:04:59

0t/08t2024
2l:32:1 8

0r/0912024
l4tO2:37

Jt/t1t2024
16:33:30

0t/t7/2024
l6:52:26

0t/t8D024
0i:19:10

0t/tE/2024
05:48:29

0r/t8/2024
I l:51:48

Jtlt9/2024
l7:12:55

)tlt9no24
2l:21:52

0v20/2024
05: l?:06

t/2t/2024
l8:31

16; I2;34

l7:53:04

)lt2u2a24
L8:27:04

ln3/2024

0v24t2a24
09:37:31

tl25/2024

18:37:56

Jt/29t2024
)9:ll:53
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l-l

411124, 12:37 Pl' -MS ASA Response Time
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411124, 12:37 PM EMS ASA Response Time
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I 160 Rose Ave

t l6i River Sr

1005 Couga St

60204 Stoney Point Rd
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58901 Nehalem Hwy S

17010 Noakes Rd

i59 Madison Ave

)00 MadisonAve

l00l Bridge St

555 E Bridge St
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License Verification Details

Subject to Tarms and gondltlonq. This site is a primary
source for verification of license credentials consistent with-. Joint Commission and NCeA standards.

MD27151 - Mccoy, Matthsw Scott, MD - OR License Verification - 07/1 04:52:58 PM

Oregon Medical Board
1500 SW 1st Ave
Suite 620
Portland, OR 97201
Phone: {97L) 673-2700

Information current as of O7/1812024 04:52159 pM

Mccoy, Matthew Scott, MD

MD Licenset MD27151

Originally Issued: L2/01./2006 Basis: USMLE

Current Status! Active Expedited Endorsementl No

Status Effective: L/U2024
Expires: 72/37/2025

Licensee Information
Gender: Male

Specialty : Emergency Medicine

Specialty is self-reported by the licensee. It does not necessarily indicate specialty board cergfication
Languages : English

Practice Location(s)

Street State Zip CounW Phone
10180 SE Sunnyside Road

Education

School Name

Clackamas, OR 97015 Clackamas s03-652-2880

Location Degree Date Degree Earned
U/Pittsburgh Sch Med Johnstown, PA United States asl22/2000 MD

Post-
Graduate
Trainlng School Name Location From To Specia

Internship U/Pittsburgh Med Ctr Med
Prog

U/Pittsburgh Med Ctr Med
Prog

Pittsburgh, PA United
States

Pittsburgh, PA United
States

07/2000 06/2oot Emergency
Medicine

Emergency
Mediclne

Residency 0712OOt A6/2003

The licensee may have completed additionat education or training pragrams. anty those that have been verified with
the primary source are shown.

Board Actions
There are no current or prior Board actions or agreements on file for this licensee.

Malpractice
Malpractice claim information is compiled by the Oregon Medical Board from claim reports it receives from primary
insurers; public bodies required to defend, save harmless and indemnify an officer, employee or agent of the public; a
self-insured entity; or a health maintenance organization. Claim reporting and disclosure requirements are governed by
oRs 742.400.

' -) The settlement of a medical malpractice claim may occur for a variety of reasons that do not necessarily reflect
negatively on the professional competence or conduct of the provider. Therefore, there may be no disciplinary action
appearing for a licensee, even though there is a closed malpractice claim on file. A payment in the settlement of a
medical malpractice action does not create a presumption that medical malpractice occurred, This database represents
information from reporters to date' Please note: Not all reporters may have submitted claim information to the Board,

https://omb.oregon.gov/clients/oRMB/public/VerificationDetails.aspx?EntitylD= 1480223 1t2
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For malpractice claim information, click here.

MD27151 - Mccoy, Matthew Scott, MD - OR License Verification - 07/1 04:52:58 PM

hitps://omb.oregon.gov/Clients/ORMBlPublicA/erificationDetails.aspx?EntitylD=1480323 2t2
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Metro West Ambulance, fnc.
Type: Ground Ambulance
License Number: 40002
Year:2015
Make: RAM
VIN: 3C7WRSBL5FG622930

Expiration Date: 06/30 /2025

Oregoo Emerg€ncy M€dlarl Servlcet
800 NE Oregon Str€€tr Suia.105, poruind OR 9?23t
LICENSB'IO N* DISPLAYZIT IN LlCAilqPT AMNUI.^RCE AT Ar.r. thIESI
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Metro West Ambulance, Inc.
Type: Ground Ambulance
License Number: 4l 192

Year: 2020
Make: RAM
YIN : 3 CTWRTBLT LG23 6 592

Expiration D ate: 06 / 3 0 / 2025

Oregon Emerg€trcy Medkrl Servlceg

100 NE Oregon Slret, Sulle 305, Po.al.nd OR 97232
IJCSNSEtO 8N DI8II.AYSD lN I.ICHtIif,D AMBUI.ANCEAT AI.LIIMSI



COVERAGES

CERTIFICATE OF LIABILITY INSURA

CERTIFICATE NUMBER: REVISION NUMBER:

(MMroD/YYYY)

12024

thetf ants the orprov
tf SUBROGATI ON ts WAIVED, su theto andtermsbject ofcondilions the certa lnpol endorsement.an Aicy' policies may statement onrequire

certificatethis does not confer to the certificate tnholdsr Ulio sof huc ondorse

LY
AFFIRMATIVELY NEGATIVELY ALTER

CERTIFICATETHIS s UEDrss AAS OFMATTER NFORMATI ONON CONFERSAND RIGHTSNO PONU TH ERTIFICATEc THISHOLDER.
TECERTIFICA NOTDOES OR AMEN EXTEND OR THED, AFFOROEDCOVERAGE THEBY POLtCtES

CERTIFICATETHISBELOW. INSURANCEOF DOES NOT TITUTEcoNs CONTRACTA THEBETWEEN NGrssur INSU AUTHORIZEORER(s),
PROOR A THEND FICACERTI HOLDETE R.DUCER,

Cryslal Woods

ld8.tf"..,u, (s77) 4ss-s640 (425) 4ss-6727

cwoods@tpgrp com

INSURER(S} AFFORDING COVERAGE NAIC fl

PRODUCER

The Partners Group LLC

1 1 11 Lake Washington Blvd N

Suate 400

Renton wA 98056 iNSURERA: Arch lnsurance Company 111 50

|NSURER B: Parat,ansit lnsu.ance Company, A Mutual Risk Retention 44130

tRsuRERc. SAIF Corporation 36196

INSURER D:

INSURER E:

lvletro Wesl Ambulance

5475 NE Dawson Creek Drive

oR 97124

INSURED

Hillsboro
INSURER F:

THI c TOIS THATCERTIFY THE POLTCT OF URANtNs LISTEDUt BE LOW BEHAVE EN USS TOED ETH NSU EDR ABOVENAMED THEFOR YPOLIC toDPER
DICATEDIN THSTANNOTW ANYNG EQUIREMENTR TERM OR OFCONDITION ANY CONTRAC naT DOCOTHER MENTU WITH RESPECT WHICIO THISH

TIFICATE^tro BEl\ilAY oISSUED MAYR PERTAIN THE N AFSURANCE DEDFOR YB FTH DESCRIBPOLICIES HED tsEREIN UBJECTS ALLTO ETH TERMS,
ANEXCLUSIONS CONDITIONSD O UCH ESPOLICI LIMITS HOWN MAY BEHAVE REN EDEDUC PAIDBY CLAIMS,

TYPE OF INSUMNCE NUMBER LIMITS

s 2,000,000

s

s

2 C00.000

3.000.000

COMMERCIAL GENERAL LIABILITY

cLATMS-MADE lXl o".r*

POLlCY

LIM{I APPI IFS PFR
PRO.
JECT i I LOC

uF1006050307 10ta4t2024 10104t2025

Employee Benetits $ lmill3mil

s 1,C00,000

BODTLY ;NJURY {Pe. person) $

BODILY !llJURY {Per acodent) $

$

ANY AUTO

OWNED
AUIOS ONLY
HIRED
AUTOS ONLY

B

AUTOMOEILE LIABILITY

SCHEDULED
AUIOS
NON.OWNED
AUTOS ONLY

Y PG117124 10/0412024 t0104t2025

$

OCCURRENCF
UMBRELLA LIAB

EXCESS LIAB
OCCUR

DED
s

s 1,000.000

s 1,300.000

L
Y/N

OF

WORKERS
EMPLOYERS' LIABILITY

N/A 345053 07 to1t20?4 0i i01t2a25

s 1,000,000

Professional Liability
uF1006050307 1UA412024 101o412025

General Aggiegate

Each Occurrence

$3,000,c00

$2,000.000

OESCRIPTION OF OPERATIONS I LOCATIO Ns /vEH,cLEs {AcoRD 101, Additional RemarkE schedule, may be afiach6d il mo,e space is requir€d}

Certiflcate holder is additional insured per contract requiremenls
Endo in process

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS,Columbia County

Columbia County Pubiic Heatth

230 Strand St

St. Helens oR 97051
.-._)1.,-r'ftil

AUTHORIZED REPRESENTATIVE

o 1988 .2015ACORO CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



'('IIltilil l'lil)
IE

,**-fl-3,"n311(bCommission on Accreditation of Ambutance Services
1926 Waukegnn Road, Suite 300
Glenview, lL 60025-1770
Pbone: 847 -657 -6828

F'ax: 847-657 -6825

Website: wwvr'.caas.oL€f

January 19,2A24

Jesse Lee
Metro West Ambulance, Inc.
5475 N.E. Dawson Creek Drive
Hillsboro, OR 97124

At their January 12,2024,meeting, the CAAS Panel of Commissioners considered the
consolidated on-site report of Metro west Ambulance, Inc. The pu{pose of this
letter is to forward to you the results of the panel's review of your report,

There were no deficiencies cited in your on-site report by the review team. The
Panel's decision is to grant full three-year accreditition io Metro West Ambulance, [nc.
Your accreditation expires December 31,2026,

Enclosed is your accreditation package that includes an accreditation ceftificate, sample
news release and suggestions for promoting your accredited status, sample decai and
more. Your accreditation plaque will be mailed in several weeks.

Please use the enclosed Change Report to notify us of any significant agency changes,

You can order promotional items by going to www.caas,org and order products online.

Our most sincere congratulations on your accreditation, The Panel members asked that
you rec_eive their special commendation for an outstanding achievement. please let us
know if you have any questions or need any materials.

Sincerely,

g"^*tf.frch"a-
Sarah L. McEntee
Executive Director

Enclosures



The Commission 0nAccreditation of bulance Services

Certtlicate of Accredi tion

Metro West Ambulan Inc.)

Hillsboro, Oregon

The Commission on Accreditation of Ambulance Services nts this certificate of
Accreditation in recognition of this service's voluntary complia with the Gommission's
high standards. These standards have been established to encourage and promote

improved quality patient
successfully completed
these national standards.

care in the medical transportation This service has
a comprehensive external review verify compliance with
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lssued: January, 2424

Josef Penner, Chair
Panel of Commissioners

Ex iresl D.*"*ber 81, zaz6

1

J. Berry, Chair

iF
of Directors
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Effective Date:
Replaces:
Reviewed:

November 1, 2010
June 1, 2004
April 6, 2020

Section: Personnel and the personnel process
Subject: Non-Discrimination and Equal Employment Opportunity

NON. DISCRIMINATIOI{ AI{ D EO UAt EMPLOYM E NT OPPORTU NIW

POLICY

Metro West Ambulance provides equal employment opportunities to all persons regardless of
race, color, religion, sex, national origin, physical or mental disabilities, age, and aiy other status
protected under applicable federal or state law, unless it is a bona fide ojcupation requirement
reasonable and necessary to the operation of our business.

Discrimination or harassment is inconsistent with the company's philosophy and will not be
tolerated.

Affirmative Action

Metro West Ambulance will undertake affirmative action to employ, advance in employment and
otherwise treat qualified persons without discrimination in all empioyment practices.

Metro West Ambulance seeks applicants from a wide variety of backgrounds and seeks a
diversified worKorce that includes persons of both genders and of all racial and ethnic
backgrounds. The company is continuously reviewing its employment practices to attract a wide
diversity of applicants including those not presenfly in the workforce.

Compliance with Religion and National Origin Guidelines

Metro West will not discriminate against employees or applicants for employment because of
religion or national origin and will take affirmative action to ensure that applicants are employed
and treated during employment without regard to their religion or national origin. Such action
includes all work practices and employee benefits,

Metro West will monitor employment practices to ensure that members of the various religious
and/or ethnic groups are receiving equal consideration for job opportunities.

Metro West recognizes its obligation to reasonably accommodate the religious observances and
practices of an employee if such observances and practices do not create hardship on the
business of the company,

Disabled and Vietnam Veterans and Disabled persons

It is company policy to ensure equal employment opportunities to qualified disabled individuals as
defined pursuant to the regulations promulgated by the U.S. Department of Labor to qualified
veterans of the Vietnam era as defined by the Vietnam Era Veterans Readjustment Act of 1974,
and to those disabled veterans who are entitled to disability compensation under laws



8

administered by the Veterans Administration or whose injury was a direct result of a seruice-
related incident The company's personnel procedures and practices will be administered without
regard to veterans' status and disability except to the extent a reasonable accommodation cannot
be made for an indivldual's disability.
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Effective Date
Replaces:
Reviewed:

April24,2074
N/A
April6, 2020

Section: Employee Safety and Health protection
Subject: High Stress Callpolicy

Hloh Stress Call Policv

POtICY

Metro West Ambulance understands that through the nature of our work, our employees may be
exposed to situations and calls that may cause an unusually high level of stress or emotions,
Whjle on duty, if an employee faces a situation or call that-affects them in such a way that they
feel they would benefit from being removed from the ambulance, they are to call the on duty
s.uperuisor. With supervis-or approval, the employee will then be sent home and will be pard for
the remainder of their shift. Employees requiring further assistance will be referred to the EAp
(see policy 507).



Everv 24 Monlhs

Everv 40.000 miles

Everv 10.000 miles

Everv 10.000 miles

Every 60,000 miles

Every 120.M miles

Everv 120.000 miles

twrv 37,000mibs

Fven 60,000 miles

Everv 20.000 miles

Everu 150-000 miles

Eveo 80,il10 miles

Every 25.000 miles

Everv 15.000 miles

Fleolace all batteries.

Service the differential. Drain the fluid, clean the inside of the housing and refill with synhetic 75w-140 grear oil.

Perform reoular PM tests and insoections,'

Chanqe the oil and replace the oil tilter

lnsoect and Reolaca as needed; serpentine belt coolim sysbm compqnenb, tensioner, and both idler pullies.

lnsoect and R€da€ all four shocks as needed

lnsdect all serviceable comoonefib in the sberino and sus0ensbn wslern, Bplace as needed.

Chanoe the iransmission flr.trd and tepface the Fansmission filter

Reobce Crank Case Filter

Reolace Fuel Filter

Redace alternator

Reolace Front Diff Fluid and Transfer Case Fluid

Replace Cabin Air Filter

lnsoeci and reglace air ltlter as needed.

PM"EATTERY

PM - DIFF SERVICE

PM - FULL SERVICE AND INSPECTION

PM. OIL

PM. SERP.TENS.WP

PM. SHOCKS

PM - SUSPENSION REBUILD EVALUATION

PM. TRANS SERVICE

PM - CRANK CASE FILTER

PM . FUEL FILTER

PIVI -ALT

)M.FRONT DIFF/TRANSFER CASE FLUID

DM - CABIN AIR FILTER

}M.AIR FILTER REPLACMENT

Metro West Ambulance

Dodge Ram 6.7 Liter Ambulance Preventative Maintenance Schedule

PM Gode

Test seab€U op€;3lron and msp€ct seat corditio{t, Check all salety equipment (fire exlinguisher, eb.}, Tsst Oxygen operation, Module Elecbical $ysbrn, Sucrion fump.

C6ohflt Prcssure teg observing for leak, Check belt and tensioner, Check {an and shroud, Check P/S & braie fuk! bvels, Check all lull levels and Top ofr as needod.

Service lnterval

8L
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FleetWise VB
talntenance tanagement ilade $lmple

Home Products > Order Forms Support ) Contact Us privacy

Fleet Maintenance Software

Fleet Management Made Simple

Fleetwise vB is industry leading Fleet Maintenance software for industry
and government. lt includes vehicle and equipment information, preventive
maintenance scheduling, repair orders, fuel tracking, inventory control, tire
tracking and complete reporting. our Fleetwise VB version can handle an
unlimited number of vehicles and equipment.

Fleetwise Lite is a fleet maintenance system designed for smaller fleets. lt
can contains all of the essential features contained in the Fleetwise vB
program, but is priced for smaller fleets. our Fleetwise Lite software can be
purchased for as little as 5100.00,

safetywise VB is industry leading safety system. lt includes features like
lnspection scheduling & History, Training scheduling & History and
lncident/Accident Reporting. click on the link to the right to download a free
working copy of our SafetyWise VB Safety System.

we have a Microsoft Azure version of the software which provides a cloud
based solution. You can access Fleetwise from anywhere in the world
where you have an internet connection.

FleetWise VB FleetWise Lite

FleetWise VB Fleet Maintenance
Software is our flagship product.
It is a full featured maintenance
management system that
includes vehicle and equipment
information for an unlimited

(8001 298-2OOe

FleetWise Lite Fleet Maintenance
Software provides the core
functionality of our FleetWise VB
software starting at a cost of just
$100.00. This software was
developed specifically for

smaller fleets. Download FleetWise Lite now for
FREE or learn more,

number of vehicles, Repair Order System,
Inventory Control, Fuel Management, and much
more. Download FleetWise VB fleet
management software now for FREE or click to
learn more.

SafetyWise VB Custom Programing



SafetyWise VB is a complete
safety system including training
schedules and history,
inspections schedules and
incident/accident management
for an unlimited number of

locations and employees. lt includes complete
documentation of any accident or incident
including OSHA 300 reporting. Download
SgfefyJei$e-yE Safety System now for free or
click on the link to leg-mge.

B00wlryAGE 3L(12
Custom Programmirff$er+iees-afesrsvided to
industry and government. We have created
software programs to track the location of
portable buildings at a refinery. We have created
software to manage jobs for lawn spraying
businesses, We provide consulting services
which can help you design software solutions
specifically for your business. We specialize in
developing applications which use the Microsoft
SQL Server Database Engine.

Finally, we offer complete support for all our products, This includes on-site training for your employees

Our goal is to make sure you are completely successful with our software and services.

Thank you for visiting our website. Please contact us at (800) 296-2609 with any questions, or you can

email us at Cg$agl-Ut.

lll trbosl Gorrprrlers, fnc- (aoo) 296-26l'9



FleetWise VB
Halntenance tanagement tade Slmple

Home Products ) Order Forms Support ) Contact Us privacy

Fleet Maintenance Software

FleetWise VB

The Unit Master Table is described below. The toolbars and processes described are used through out theFleetwise vB Fleet Maintenance Software. So the topics discussed here apply to all of the forms you will
work with.

The unit Master Table contains the information on vehicles and pieces of equipment. An unlimited number
of vehicles and equipment can be entered into Fleetwise. Each vehicle or piece of equipment is identified
by a unique Unit lD' A Unit lD is 12 characters alpha numeric and each Unit lD must be unique. lf you use
numeric Unit lD's, you should pad them with zeros to make the sorting look correct. For example: 001, 002,
003, etc. Finally, the Unit lD is the only required information when adding a unit.

(8OOl 2e6-26oe

The Unit Master Table is displayed below from the Fleetwise VB Fleet Maintenance software. The cursor is
in the Criteria Box at the top of the left toolbar. You can type in the first couple of letters of the Unit lD you
are looking for in the cRlrERlA box and press ENTER to display a list of units. or you can just press ENTER inthe criteria box to display the first Unit.

You could also change the sort order on the toolbar to Model code order. Then you would type in the firstcouple of letters of the Model code you are looking for, The sort order indicates what you are searching forwhen you type text in the criteria box.

The existing Units are displayed below from Fleetwise VB Fleet Maintenance software. click on the NewButton to add a new unit or click on an existing unit and then click on the Edit Button to change the
code. You can also double click on a Unit to edit it.
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The Unit Master Table is displayed in Edit Mode below from FleetWise VB Fleet Maintenance Software.
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You can change any of the information for the Unit. Once the changes are complete click on the Save &

New Button to save the changes and add a new record, or click on the Save Button to save your changes

and return to the prior window or click on the Undo Button to lose the changes.

Under the Unit lD you can click on the "TABS" to display additional information. The General lnformation

Tab contains the most important information this includes the VIN number or Serial number, the

Manufacturer, Model and Model Year, Also you can assign a unit to a department, location and or

employee.

For a complete demo of the FleetWise VB Fleet Maintenance Software, please call us at (800) 296-

2609. We will be happy to walk you through all of the features of FleetWise and answer any questions you

may have.

Click on the links below to learn more about FleetWise VB Fleet Maintenance Software.

.@

. FleetWise VB Order Form

. Renair Orders

. SuslMp.dsle

. lnventory-Mcdulg

. GettinB Started with FlgetWise VB PDF



a FleetWise VB Documentation
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Home Products

Fleet Maintenance Software

Fluid Ticket Entry

Fuel costs continue to rise. FleetWise VB Fleet Maintenance Software can provide you with an easy way to
track and efficiently manage fuel consumption. You can establish a minimum and maximum miles per
gallon by model. Warning messages are displayed on the Fluid Ticket Entry Table as you enter the tickets,

Reports provide you with the ability to track the consumption of your entire fleet. Exception reports show

vehicles where consumption is outside the parameters set by you. These reports provide both cost per mile
and miles per gallon information.

Fluid tickets are not simply "Fuel" tickets. Oil, hydraulic fluid, differentialfluid, brake fluid, etc. can all be

added on a Fluid Ticket, Also, consumption reports are available for all of these fluids as well as simply fuel
The Fluid Ticket Entry program provides comprehensive fluid management, including fuel management in
our Fleet Maintenance Software.

A new ticket is created each time a vehicle is fueled, or a fluid is added. The user inputs the current meter
on the ticket. The fleet maintenance software will display the meter reading from the prior ticket. lt will
calculate the number of miles, hours, or other meter units since the last ticket was entered,

The information on Fluid Tickets is used to check PM schedules and provide cost per mile and cost per hour
data in our maintenance software. Fuel information can be entered on fluid tickets. This information is

used for fuel consumption, fuel tax, operating cost data and complete fuel management.

Fluid tickets can be entered manually, or they can be entered automatically through a pump interface. The

pump interface will import all of the transactions from either an automated fuel pump system, or from a

file supplied by a vendor into the Fleet Maintenance Software.

The existing Fluid Tickets are displayed below. Click on the New Button to add a new ticket or click on an

existing ticket and then click on the Edit Button to change it. You can also double click on a ticket to edit it.
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The Fluid Ticket Entry Table is displayed in Edit Mode below. You can chanflphny-ef+hdflQfe+matie+{br the
ticket' once the changes are complete click on the save & New Button to save the changes and add a new
record, or click on the Save Button to save your changes and return to the prior window or click on the
Undo Button to lose the changes.
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Normally, the user must enter the following information on a ticket

. Unit ID

. TankCode

r Quantity

. New Reading

The rest of the information is displayed from the Unit Master Table, the Tank Code Table or other tables
The red box at the bottom of the form displays warning messages.

Click on the links below to learn more about FleetWise VB Fleet Maintenance Software.

. Download FleetWise VB

. FleetWise VB Order Form

. Introduction

. Repair$Jdggg

. Inventorv Module

c Getting Started with FleetWise VB pDF

. FleetWise VB Documentation

f,ll f,borri Gorrrprrtors, Inc- (8OO) 296-2609
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Section: Equipment and Facilities
Subject: Durable Medical Equipment

DURABLE MEDICAL EGUIPMENT

POLICY

Durable Medical Equipment is defined as medical items that are used on the ambulance or
wheelchair vans, which are continuously used for long periods ol time. These items must go

through some form of routine maintenance. Durable medical equipment can stay in service for an
indefinite amount of time as long as it is properly lested and has been deemed safe for use by
lhe manufacturing company.

The following are examples of Durable Medical Equipment:

Stretchers: ln addition to daily crew inspections, stretchers are serviced regularly. All stretchers
are tested, calibrated and repaired by a certitied technician. Service and repair will be logged
and documented by the technician. These services take place at Metro West Ambulance
headquarters. lf there is any problem or failure with a stretcher in the field that stretcher is

immediately put out ol service and the Maintenance Department is notified. An operable
stretcher immediately replaces the failed one. The Fleet Manager is contacted, and based on the
evaluation of the stretcher technician, replacement parts are installed or the stretcher is replaced
entirely.

Cardiac Monitors: At the beginning of each shilt the EMT/Paramedic responsible for patient
care during that shift will check the cardiac monitor to assure that it functions in the correct
manner. This check involves the testing of the monitor, defibrillation, and pacemaker. lf there are
testing or lield failures, the unit is taken out of service, and the failure is reported to the
Department Supervisor. A fully functional unit will replace the disabled one. Any disabled cardiac
monitor will be sent for repair. Based on the evaluation of the cardiac monitor, replacement parts

are installed or the monitors are sent in for repairs. Repairs, and annual preventative

maintenance are performed by qualified service personnel.

Oxygen Cylinders/ Regulators: When the portable oxygen tanks require re-fill, they are taken
to Metro West Ambulance headquarters. Metro West Ambulance will keep a plentiful stock of
oxygen cylinders for use, lf any oxygen cylinder or regulator is damaged that damage will be
reported to the Departmenl Supervisor and that piece of equipment will be taken oul of service
and replaced with functional equipment. Damaged equipment will be sent to the oxygen service
for repair. Based on the evaluation of the manufacturing company, replacement parts are
installed or the oxygen unit is replaced.

Blood Pressure Cufls/GPAP/ Traction Devices/ Backboards/ Suction Unlts: Each
reporting ambulance crew checks these items on a daily basis. lf there are any deficiencies or
damage to the equipment, the EMT/Paramedic immediately notilies their Operations Supervisor



and logs this deficiency on the supply form. The ambulance crew re-stocks with operable
equipment at headquarters. lf the damaged equipment is repairable, it will be r"ni to the proper
manufacturer for repair. Based on the manufacturer's evaluation, the unit is either fixed or
replaced.

Blood Glucose Meters: Each crew should check that it is present and in working order. Spare
AAA batteries are found with the battery supplies and CBG strips with calibration slrip wi1 be
present also. Restock of monitor will come from supplies kept in Medical Kit. All CBG meters
comply with CUA standards and are tested and certified. Any problems should be reported to the
department supervisor and the grucometer replaced with a new one.

Wheelchairs: ln wheelchair vans the chairs are stored up against the side of the van and
serviced by the shop when needed. They can consist o, standard, wide or bariatric. Crews are
trained and familiar with their use and limitations. Any defects are repaired or the unil is
replaced. The wheelchairs should also be equipped with a safety restraint.

lV Pumps: Each crew should check that it is present and in working order. lV pumps are to betested.for proper performance,annually, and aiso whenever damage"lrorn drops, flui'd intrusionand other causes is suspected.._service, repairs, and preventatvJmainren;;;;;;;;lormeo
by qualilled service personnel. lf there are iesting or field failures, the unit is taken out of service,
and lheJailureis reported to.the Department Suplrvisor. A fulty functional unit wilt replacathe
disabled one. Any disabled lV Pump will be seni lor repair. Cepairs, ano annual preueniitiu"
maintenance are performed by qualified service personnel.

Ventllators: Each crew should check that it is present and in working order. Our ventilalors are tobe tested for proper performance_annually, and also whenever oamige from drops, rtuiJintrusionand other causes is suspected._ Service, iepairs, and preventative miint"nJn"" Lib p"iroimeo
by qualified service personnel. Ensure correct connectors and circuits are in kit and in unit. lf
there are testing or field lailures, the unit is taken out of service, and the failure ii reforieJ to ftr"Department Supervisor. A fully functional unil will replace tne oisioLo one. nny oisioteJ- 

'
ventilator will be sent for repair. Repairs, and annuai preventative maintenincjaie perlormea oyqualified service personnel.

King Vision and Glidescope video laryngoscope: At the beginning of each shift theEMlParamedic responsible for patient 6are ouririg that shift wTlt 
"h"6k 

tne vioeo riiyngor"op"
device they have to assure that ii functions in lhe c-orrect manner. irrey will atso cnelx"to ensrr"
they have a range of single-use blades in various sizes, batteries and other required supplies. lfthere are testing or field failures, the unit is taken out of servic", 

"nJ 
the failure'is r"portli to meDepartment Supervisor. A fully functional unit will reptace tn" Ji"ioLa one. Rny oisiot"J uio"olaryngoscopes will be sent for repair. Repairs, and annual pouentatiu" maintenance areperformed by qualified service personnel.
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The Metro West Ambulance Services, fnc. Family of Companies Corporate
Medicare Compliance Program (Medical Necessity)

(Tlre Me tro West ArtrbLtlattce lrarnily o[ Cor-npanics inclLrcles Metro West AnrtrLrlance, Medix
Autbulattcc. Pacific West AnrhLrlarrce, Bay Cities AntbrrLtnce, Wooclburn Antbulancc, Unrpqul
Valley Ambitlance, Vlicl Valley Artibulance , Pioneer r\nrbLrlanr:e, Aclvarrcecl Lil-e Systems.
Olyurpic Anrbulance, Cascacle Anrbulance, and De I Norte AlntrLrlance)

The compliance and audit program for Metro West Ambulance and all of the Metro West
Ambulance Family of Companies follows the recommendations by the Office of the Inspector
General. [68 FR 14245; March 24,2003.1

Metro West's Medicare compliance program will continue as the company's comprehensive
strategy to ensure its business practices address all federal Medicare reimbursement billing
requirements. Metro West's compliance program contains the following highlights:
r Written policies and procedures designed to prevent the occurrence of fraud and abuse in its
operations, along with a management structure to implement those safeguards
o Procedures for education of managers and ernployees on the laws and standards of compliance
in the ambulance industry. Initial familiarization and eilucation of compliance is accomptished in
new employee orientation.
r Procedures by which the company evaluates and measures the effectiveness of its compliance
prograrn.
r Procedures by which the company will identify and promptly remedy compliance problems
and issues. Procedures include ongoing education, enforcement, and disciplinary measures by the
company to guarantee that employees understand and take seriously their obligations to
maintain full compliance with all laws, rules, and regulations.

We follow national standards
Metro West's Medicare Compliance program foliows the American Ambulance Association's
Medicare compliance manual for:
r Daily operations management of the business office to assure compliance to standards and
procedures
r Daily management and organization review for compliance
r Ongoing employee education and training
o Employee review and screening of charts to guarantee billing practices for compliance
o Assuring compliance standards through education, enforcement, and disciplinary guidelines
r Internal monitoring and compliance audits by managers
o Compliance problem recognition program for identification, investigation, response, and
correction
r Meeting all Medicare requirements for ambulance services
r Precise claim developrnent and submission process procedure and oversight
r Documentation review of all charts
r Record retention and maintenance program
r Patient confidentiality and HIPAA compliance program

External Oversight



In addition to daily compliance activities, an annual indepenclent external audit of Metro West,s
Medicare billing practices is performed by wert-el a weifet PLLC, a New york based taw firm
specializing in Medicare issues related to the ambulance industry. Kept on retainer tbr MWA, by
Werfel & Werfel PLLC constantly oversee the company's business piactices to ensure
compliance. To date, there have been no violations whatsoever for any of our companies.
Representatives from all Metro West Family of Companies are required to attend.

Medicare and Medicaid Compliance
AII charts are reviewed to ensure that they meet Medicare billing standards, We check for
medical necessity, whether transport was emergent, and if the patient meets Meclicare's bed-
confined rule or should have been transported by other means. All claims are double-checked by
a separate person from the original reviewer,
All billing offices have a copy of the AAA Medicare Reference Manual. Most billing questions
can be answered through this manual
All Business office managers attend a Medicare seminar at least annually. The Medicare
compliance officer sits on the AAA Medicare regulatory committee that meets once a month,
and attends the AAA convention, which also has a Medicare update seminar and meets once a
year for a Medicare_round table meeting with other ambulance companies. All ilfbrmation
received at any conferences or seminars is shared with office staff.
Every year we perform an inlernal audit by an outside firm. Medicare claims are randomly
selected and reviewed by Werfel & Werfel PLLC to determine weaknesses and strengths and
develop coffective action plans if needed. We also review Medicare updates and discuss the
etl'ect it will have on us. One month after the meeting we are provided a written recap of the
mecting, which we discuss internally.
All Medicare claims from our Laramie county patients will also be audited.
Metro West utilizes the American Ambulan". A..o.iation's Medicare Compliance Manual to
assist all field and business otfice personnel with proper documentation of patients' contacts as
we-ll as fully complying with billing and collecting ambulance services reimbursement from
f'ederal programs fMedicare], state assistance [Medicaid], and other third-party payors lprivate
i ns urance/managed care membership programsl.
Werfel & Werfel PLLC provide Metro West ongoing advice on federal compliance practices.
Brian S' Werf'el, Esq. is a partner in Werfel & Werfel, PLLC who also ,".u"* as legal counsel for
the American Ambulance Association. Metro West regularly participates in Mr, derfel's client
group meetings, collectively sharing the best practices in EMS billing and collections and
securing the compliance advice of a highly qualified attorney.

SCorporate Compliance program
Introduction
This HIPAA Compliance Plan contains Metro West's policies, procedures, and standards of
conduct designed to ensure our compliance with applicable federal laws and regulations, Failure
to abide by the rules, policics and procedures estabfished by this plan or behavior in violation of
any HIPAA law, regulation or rule may result in disciplinaiy action. Willful failure by any
employee to comply with the policies and procedures iontained in this plan, will result in
employee dismissal. Additional information can be obtained by consulting the personnel policy
Manual or contacfing our HIpAA Compliance personnel.



Compliance Mission Statement
Metro West strives at all times to maintain the highest degree of integrity in its interactions with
patients and the delivery of quality health care. Metro West and its employees will at all times

strive to maintain compliance with all laws, rules, regulations, and requirements affecting the
delivery of medical treatmont and the handling of patient intbrmation. The protection of the

privacy of an individual's health information is of utmost concem to this company.

Compliance Personnel
Due to the size of our company, one individual has been identified to fulfill both the role of
Privacy and Security Officer. The responsibilities of this role are detailed as follows:
Privacy Officer
Metro West has appointed Gene Frye as our Privacy OfTicer to oversee the privacy of patient

information for all of our companies and that will include our company in Laramie County. The
Privacy Officer will be appointed by the President of Metro West and serve until the President
replaces him/her or until such time as s/he resigns from the position. While there is a specific job
description for the Privacy Office, generally slhe is charged with the following responsibilities:
o Oversee and monitor implementation of the Privacy components of the HIPAA Compliance
Plan.
o Prepare and present regular reports to the executive committee and other management groups

as a whole or in part on the companies' compiiance.
o Develop and implement a training program fbcusing on the privacy components of the HIPAA
Compliance Program and ensure that training materials are appropriate fbr all company

employees.
o Ensure that independent contractors who furnish services to Metro West are aware of the

privacy requirements of the company's HIPAA Compliance Plan.
r Coordinate our privacy compliance etforts within the company and establish methods both to
improve thc efficiency and quality of services and to reduce the vulnerability to privacy policy
abuse.
r Revise the HIPAA Compliance Program periodically, in light of changes in the needs of the

company or changes in the law of Government and private payor's health plans.

r Develop mechanisms to receive and investigate reports of privacy abuse and monitor
subsequent
corrective action and/or compliance.
Security Officer
Metro West has appointed Gene Frye, Director of Information Technologies, as our Security
Officer to oversee and protect the confidentiality, integrity, and availability of protected

healthcare information, PHI, and the technology it is contained within.
The Security Officer will be appointed by the President of Metro West and serve until the

President replaces him/her or until such time as s/he resigns from the position. While there is a
specific job description for the Security Office, generally s/he is charged with the following
responsibilities:
o Oversee and monitor implementation of the Security components of the HIPAA Cornpliance
Plan.
o Prepare and present regular reports to the executive committee and other management groups

as a whole or in part on the companies' compliance.
o Develop and implement a training program focusing on the security components of the HIPAA
Compliance Program and ensure that training materials are appropriate for all company



employees.
r Ensure that independent contractors who furnish services to Metro West are aware of the
security requirements of the HIPAA Compliance plan.
r Coordinate our security compliance efforts within the company, and establish rrethods such as
periodic audits, both to improve the efficiency and quality of services and to reduce the
company's vulnerability to security abuse,
o Revise the HIPAA Compliance Program periodically, in light of changes in the needs of the
company or changes in the law of Government and private payor's health plans.
r Develop mechanisms to receive and investigate reports of noncomplianCe and monitor
subsequent corrective action and/or compliance.
r Develop policies and programs that encourage ernployees to report non-compliance without
fear
of retaliation.
Metro West Employee Expectations
Every employee of Metro West is expected to be farniliar with our company's commitment to
maintaining the confidentiality and integrity of protected healthcare information. Al1 employees
are encouraged to cooperate and comply fully with all reasonable requests made by the
Compliance Officers to this end. Failure to comply fully may result in disciplinaryaction
appropriate to the noncompliance.
Training and Education
Metra West will conduct periodic training on an ongoing basis with the dual goals that: Il] all
employees will receive training on how to perform their jobs in compliance with the standards of
tlre company and any applicable regulations; and l2l each employee will understand that HIpAA
compliance is a condition of continued employment.
Further, HIPAA training at a heightened level on the Federal requirements may be necessary fbr
certain members of the company, depending on their responsibilities. Individuals directly
involved in these areas will receive adclitional training specifics to their responsibilities.
Positions Affected
While all employees are required to meet the dual goals addressed above, the following
employees are deemed to be subject to a heightened level of scrutiny by virtue of being involved
in the areas of operation, which are subject to HIpAA laws, rules, and regulations.
o EMT
r Paramedic
I Customer Reirnbursement Specialists
r Billing Clerk
o Field Supervisor
o Billing/Collections and Account Receivable personnel
I Front Desk
o Dispatcher
r Training Coordinator
o Department Managers
Mandatory Attendance
All Affected Employees are required to attend at least one HIPAA Compliance program 2 hours
per calendar year, The office manager, in conjunction with HIPAA Compliance personnel, shall
maintain a list of "approved" compliance education/training programs. Attendance at HIpAA



compliance education and training by all affected employees will be documented on the

approved attendance forms and maintaincd in each employer's personnel file.
All educational and training materials received by an employee at approved programs shall be

the property of the company and shall be maintained in a designated location for periodic review
by employees.
Communication and Reporting
Dissemination of Material
All information obtained including manuals, changes in regulations and the like shall be

promptly made available to all employees. Employees, who receive infbrmation which they
believe to be relevant to the HIPAA compliance effbrts, are required to provide such information
to Compliance Personnel. Except as otherwise noted, Compliance Personnel shall be responsible
for disseminating relevant materials to employees. Metro West employees shall also maintain all
relevant materials in designated location for periodic review.

Questions and Concerns
All employees, as a condition of their employment, iire expected to read this HIPAA Compliance
Plan and understand its principles. The company recognizes, however, that HIPAA regulations
are complicated and may need further claritication beyond the materials contained in this plan.
Therefbre, all employees with questions regarding this plan or compliance in general are strongly
encouraged to seek answers to and/or clarification of any such questions or regulation from
Compliance Personnel. A request for answers and/or clarification rnay be submitted in writing to
Compliance Personnel: [1] in person, by appointment with Compliance Personnel or [2]
confidentially, as described in Section 4 below.
Reporting of Violations or Suspected Violations
Any employee who is aware of any actual or suspected violation of any compliance policy is
required immediately to report such violation to Compliance Personnel for investigation.
Violations may include:
an actual or suspected violation of Federal or State legislation, regulations, or requirements
pertaining to the security, integrity, or confidentiality of individually identified health
infbrmation. If Compliance Personnel are not immediately available or the reporting employee is

concerned that Compliance Personnel are or have been involved in the violationfs], the employee
shall report the violation[sl to any mcmber of the Executive Committee
Confidentiality
It is the policy of Metro West that no retaiiatory action will be taken against an ernployee who
makes a report, il that report is made based upon a good faith belief that a violation has occurred,
is occurring, or is likely to occur in the near future, and the employee fbllows the procedures

required herein.
In addition, whenever possible the company will make all reasonable efforts to keep confidential
the identity of the reporting employee.
Employees who wish to make an anonymous report of violations may submit a written report to
Compliance Personnel.

Investigation and Remedial Action
Compliance Personnel shall consult with legal counsel with respect to any reported violation to
ascertain the most appropriate means of investigating and responding to such report. Compliance
Personnel and/or legal counsel, as appropriate shall conduct investigations in a timely manner.

Based upon the findings of such investigation, Compliance Personnel, with legal counsel, as

appropriate, will take such remedial action to ensurs Il that the violation ceases immediately
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and l2l that the violation will be prevented from occuming in the future. All reports of violations
suspected or deemed actual after investigationl, investigaiive findings, and remedial actions
taken shall be documented and maintained by compliaice personnel.
Disciplinary Action
Any Employee who is found to have committed an actual violationfs] shall be subjectecl to
immediate disciplinary action' The level of such disciplinary action shall be cletermined by the
employee's direct supervisor and Compliance Personnel, and shall be based upon a number of
factors including, but not limited ro, the following:
r The nature of the violation[s]
e The employee's level of intent in committing such violation[s] [e.g., negligence, willful
misconductl
r Special circumstances surrounding or contributing to the violation[s].r The disciplinary action[s] that may be taken against an employe" *ho is found to have
committed a violation are spelled out in the Personnel Policy Manual and generally include:
Admonishment
r Written reprirnand fwhich shall be included in the employee's personnel file]
o Suspensions
o Employment termination.
In addition to the disciplinary actionls] set forth above, and on the advice of legal counsel, the
company may tunr an employee who has committed a violation over to the appropriate authority
for criminal prosecution, as appropriate or as required by law.
Auditing and Monitoring
To ensure ongoing HIPAA compliance, Compliance Personnel shall conduct regular auditing offunctions and operations subject to HIPAA laws and regulations. Those functions/operations
include, but are not limited to, the following:
r Protection of patient information
o Security measures for information systems
Audits will include a complete evaluation of procedures, a detailed examination of randomly
selected transactions, and a report of the findings for Compliancc personnel recorcls. In addition,
Compliance Personnel, in conjunction with the department supervisors, will regularly monitor
the performance of all employees to ensure compliance wittr att applicable 
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standards

and polices' If, based upon an audit, Metro west Ambulance is found to be non-compliant with
any HIPAA law or regulation, Compliance Personnel, in conjunction with the legal counsel, as
appropriate, shall take prompt remedial action.
Responding to Inquiries
If any employee receives an oral or written inquiry regarding the company's compliance with
any HIPAA law or regulation or private payor requirernent, irorn any source, whether
governmental or private, the employee shall immecliately notify Compliance personnel prior toresponding in any way to the inquiry.
Compliance Personnel shall:
l. Identify the person or enrity making the inquiry.
2. Yefify their aurhoriry for the inquiry.
3. Ascertain the nature of the inquiry.
Compliance Personnel shall then inmediately notify legal counsel to assist in responding to the
inquiry.
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Section: Clinical Standards
Subject: Record keeping, Falsification and Patient Confidentiality

RECORDKEE PI t{G, FALSIFTCATTON AN D PATTENT CON FTDENTJAUW

POLICY

Employees must accurately complete all personnel records, incident repofts, patient information,
and communications information as required by federal, state, county, local and / or Company
policies. Inaccurate or untimely completion of records will not be tolerated. The information in
these records may not be inspected, amended or removed without the express written
permission of the management. Fufthermore, this information is confidential and will not be

relayed to other employees or the public without written permission of management in

accordance with the Health Insurance Portability and Accountability Act (HIPAA).

Records are to be completed and submitted no later than the end of the employee's assigned

shift. At no time shall official records of any kind be removed from company propety. Official
records include but are not limited to: Patient Care Records, Company Run Invoices, face sheets,
transportation prescriptions, or other information related to any given patient or employee.

Patients receiving care, employees and the general public have a definite right to expect that the
confidential nature of identifiable medical and personal information obtained by Metro West
Ambulance be reasonably preseryed.

Therefore:

1. No person employed by Metro West Ambulance shall disclose medical or personal

information regarding a patient, fellow employee, or member of the general
public without first obtaining an authorization from the party or the party's
legally authorized representative except when such disclosure is permitted

and/or required by law.

2. Radio communications shall be limited to that information which is relevant to
the field care of the patient. If the patient's name is necessary, the paramedic

shall landline the hospital with the required information.

Pre-hospital care providers transpofting patients to hospitals shall disclose all relevant information
to health care professionals at the hospital as required by our local governing medical

authorities.

Medical information refers to any patient-identifiable information possessed by a health care
provider regarding a patient's medical history, mental or physical condition, or treatment, or the
specific circumstances surrounding a specific patient-identifiable incident, (e.9, suspected
child/elder abuse).
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Records Maintenance-patient Records

All employees shall maintain strict confidence on all patient records.

Patient records are retained for a minimum period of seven years. patient care repofts are stored
electronically, backed-up, and archived,

Records are kept electronically for a minimum of seven years thereafter they are purged as
needed or appropriate.

Release of EMS Report Forms:

Metro West Ambulance shall utilize the following policy related to Release of EMS Reports:

METRo WEST AMBUI-ANCE shall only release copies of Records, to include medical or billing
information, in accordance with HIPM regulations.

In the event Metro West Ambulance is unable to locate a copy of a pafticular EMS Report, a
Release of Medical Records request will be submitted to the'EMS Agency to obtain the required
document.

Retention of Pre-hospital Records:

Metro West Ambulance shall utilize the following policy related to Retention of pre-hospital Care
Records:

Pre-hospital Care Records shall be retained as ouflined below:

1. All records related to either suspected or pending litigation shall be held for an
indeflnite period of time.

2. Metro West Ambulance shall retain the patient care records of all patients other than
un-emancipated minors for a minimum of seven (7) years.

3' The records of un-emancipated minors shall be kept for at least one (1) year after such
minors have reached the age of eighteen (18), but in no event less than reu6"iij v.uofollowing the provision of service to the minor.

Records affected by this policy are:

1. Copies of the original EMS Report Form.

2, Patient Information Sheet / Run Ticket.

3, Copies of medical insurance cards or authorizations.

All records are stored on Metro West Ambulance property under the direct supervision of the
Business Office Manager,

Records Maintenance & Retention - other records

Vehicle and equipment maintenance records will be stored at the Dawson Creek Headquarters
throughout the life of the vehicle and will be transferred to the new owner of the vehicle.
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Quality improvement, training, and certification and credentialing will be maintained and stored

at the Dawson Creek Headquarters for a minimum of twenty-four months, according to local

rules, and/or the term of employment of the employee'

Incident repofts and unusual occurrence reports will be stored at the Dawson Creek

Headquarters for a minimum of twenty-four months, according to local rules, and/or the term of
employment of the employee.

Customer comments will be maintained and stored at the Dawson Creek Headquarters for a

minimum of twenty-four months or according to local rules.

Employee health records, including exposures, and safety records (including vehicle crashes) will

be maintained permanently at the Dawson Creek Headquarters,

Compliance program documentation will be maintained and stored at the Dawson Creek

Headquarters for a minimum of twenty-four months.

Destruction Method

All records will be shredded or purged at the Dawson Creek Headquarters'

Policy Suspension

In some instances, this Policy may be temporarily suspended, specifically if an investigation'
litigation, or audit is anticipated. In some instances, this policy's disposal schedule may conflict
with the need to produce documents relevant to the aforementioned legal or regulatory
procedures. If this is the case, then the need to comply fully with the law and/or regulation will

override this poliry, causing this policy to be temporarily suspended until the matter in question is

satisfactorily resolved, Suspension of this policy will take form of no business documents being

disposed of whatsoever for a period of time.
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Medlcare Part D Notlce: lf you (and/or your dependents) have Medicare or will

become eligible for Medicare in the next 12 months, a federal law gives you more

choices about your prescription drug coverage. Please see page 41,for more details.

a
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itro West Family of Companies recognizes the important role employee benefits
play as a critical component of an employee's overall compensation. we strive to
maintain a benefits program that is competitive within our industry.

This benefits guide, together with other enrollment materials, are provided to help
you understand your benefit choices and navigate through the open Enrollment/
New Hire enrollment process, Before you enroll, please read this guide to become
familiar with the benefit options.

HIGHLIGHTS FOR 20241
Below is a brief ouiline of your benefits. For more detailed plan information,
review this guide and refer to the carrier plan summaries (eletronic copies are
available online via Metro West's intranet).

Medica/RX

our MedicaTRx plans are through Regence. we will continue to offer a
choice of two plans "Base" and "Buy-Up". please page s and g for more
details.

uealth Savings Account
l

uur HSA account will continue with KeyBank. please see page 6 and 7 for
more details.

Dental

our Dental plan will continue with Delta Dental. please see page 10 for
more details.

Life lnsurance

we will continue to provide Basic Life coverage for all full-time employees.
See page 11.

Employee Assistance program

Our EAP program is through providence. ptease see page 11for more
details.

OME TO OPEN ENROLLMENT F R20241I

OPEN ENROLLMENT

DATES:

December 1-
December 15,2023

QUESTTONS?

Please contact your

Supervisor or Payroll

for assistance!

M ETRO WEST FAM I LY OF COM PANIES . 2024 B ENEFITS G U IDE



EN ROLLMENT AND ELIGI BI LITY

ELIGIBILITY
lf you are a full-time employee at Metro West Family of Companies, you are eligible to enroll in benefits once

you have met the 60-day waiting period. Full-time employees are those who work at least 30 hours per week.

ln addition, you may enroll your legal spouse or domestic partner and legal child(ren) up to age 26.

HOW TO ENROLL
lf you are a new hire, your Supervisor will provide you with the necessary enrollment forms to sign-up or opt-

out of benefits. lf you are enrolling or making changes during Metro West's Annual Open Enrollment, you will

be need to complete a new enrollment form with your 2024 elections. Reminder, you only need to complete

an enrollment form if you are making changes to your current elections. NOTE: Have you experienced a

recent life change, such as marriage/divorce or birth of a child? lf so, be sure to verify your personal informa-

tion and make any necessary changes with Payroll.

WHEN TO ENROLL
Thls year's Open Enrollment will begin on 9ecemberl.2{lffl€[d runl[rough.Decembetl$,2023.-

The benefits you choose during open enrollment will become effective on January 1-,2024.|f you are a new

hire,benefits with Metro West will begin on the first of the month after 60 days of full time employment.

MID-YEAR ENROLLMENT CHANGES
Once you enroll in benefits, you will not be allowed to make changes to your benefits until our next annual

open enrollment period, unless you experience a "qualifying life event". Qualifying events include:

. Marriag€, divorce, or legal separation

. Birth or adoption of a child

. Change in child's dependent status

. Medicare Eligibility

. Change in employment status or change in coverage under another employer-sponsored plan

lmportant Remlnder: You must report a qualified life event to HR within 30 days of the event if you wish to
make changes to your benefit elections. lf you are enrolling yourself and/or a dependent due to a qualified

life event, coverage will begin on the first of the month after the event. lf you have any questions or con-
cerns, please contact youl Supervlsor or Payroll.

4METRO WEST FAMITY OF COMPANIES . 2024 BENEFITS GUIDE
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REGENCE "BASE'' HDHP

lf you choose the HDHP you will pay less in premiums; however, you may pay more out of pocket when you
obtain medical services and fill prescriptions. With this plan, all covered services and medications are subject to
the deductible first, with the exception of preventive care, which is covered at 100%, To view a list of preventive

services cove red i n f u I l, vis it; wttrullfeallhqatel,gau

The following grid is merely a snapshot of covered benefits, For complete details, including plan limitations and
exclusions, please refer to the 2024 plan summary and SBC.

NOTE - For allthings Regence: Please go to Regeneeeam, click on "Sign in" and create a ,,member 
account,,

if you have not done so already. This gives you access to your own member portal with much information
about your specific plan, and many additional tools and resources.

* IMPORTANT: You must see an MDLIVE provider in order to qualify for a discounted tetehealth
coinsurance %. Virtuat or phone visits with your regular Primary Care, Mental Health or Specialist provider(s)
will be subject to the regular in-office coinsurance %,

NOTE: lf enrolled as Employee + 1, or more, you and all your family members will need to meet the Family
Ievel Deductible and Out of pocket Max (OOpM) in aggregate.

$1,000 lrtclividual I $2,000 Fanrily

$2,000 lndividual/ $4,000 Famity

$4,000 lndividual/ $8,000 Famity

Covered in full

IOo/o, af ler ded ucti ble

20%, after deductible

20%, aller deductible

2Qo/o, af ter ded u cti b le

2O%, afler deductible

50%, after deductible

2Oo/o, af ler ded u cti ble

2AYo, afler deductible

20% afler deductible

$2 copay (deductible waived)

2Oo/o, af Ie r ded ucti b le

5O%, after deductible

Medica/Rx &Vision
Annual Employer HSA Gontribution

REGENCE BASE HDHP

rN-NETWORK (tNN) BENEFTTS

MEMBER COST.SHARE

ALTERNATIVE CARE

PRESCRIPTION DRUGS

ouT-oF-N ETWORK (OON) BEN EFTTS

MEIRO WEST FAfuIItY OF COIVIPANIES-2024 BENEFITS GUIDE
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o

The IRS requires that you be enrolled on a qualified HDHP (high deductible health plan) to take advantage of

the tax benefits of an HSA.

IMPORTANT:

To be eligible to open and contribute to an HSA you must be:

1) Covered by a qualified High Deductible Health Plan,

2) Not covered by any other health insurance,

3) Not enrolled in Medicare or Tricare benefits,

4) Not enrolled in a FSA or spouse's FSA,

5) Not claimed as a dependent on someone else's tax return

What are the benefits of an HSA?

HSAs are tax-advantaged savings accounts that accompany high deductible health plans (HDHP). An HSA is a

great way to save money and budget for qualified medical expenses.

It saves you money! HDHPs have lower monthly premiums, meaning less money is being taken out of
your paycheck.

It is portable! The money in your HSA is carried over from year to year and is yours to keep, even if you

leave the company.

It is a tax-saverl HSA contributions are funded with pre-tax dollars. Since your taxable income is

decreased by your contributions, you pay less in taxes.

Optlmize your retlrement strategy! An HSA is a great way to set aside money for retirement and future

healthcare expenses.

How much can I contribute?

Each year the IRS sets a limit on how much you can contribute into your HSA. This includes amounts you set

aside, plus any amounts contributed by your employer. The following table outlines the annual contribution

limits for the 2024 plan year (assuming you are eligible for the full annual contribution from Metro West):

lf you are age 55 or older, you can make addltlonal "catch-up" contrlbutlon of $1,000 per year

You may change your contribution amount at any time as long as you do not exceed the annual max

lf you use your HSA funds for qualified healthcare expenses, you will pay no taxes. lf you use HSA funds

for ineligible expenses, you may be subject to tax and penalties

O

a

a

a

a

o

$4,150 $9,300
$1,000 $2,000
$3,150 $6,300

Annual Contribution Limits
,: r:

l',,:...", | , ; r,,'r" ;;, ' 't,,',, \;'ti,j i\r'

\;t, .r1.. ;,'1: 1,.:, L t .;.r ,,1. r!. 1 , .i , r,r i: ', j' . ,

lndividual Coverage Family Coverage

METRO WEST FAMILY OF COMPANIES - 2024 BENEFITS GUIDE
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HSA BANKING . KEY BANK
lf you enroll on the Regence HDHP offered by Metro west, you are eligible to participate in the HSA offered
through Key Bank.

How do I enroll?
. Go to: Metro West AmbUlance HSA Linh
. Scroll down and click on "HSA' box.
. Click on "Open Now" and follow instructions.
OR

Scan the QR code below and follow instructions:

Note: lf you are experiencing any trouble opening your new KeyBank HSA account please contact Mlchelle
Potter at KeyBank- Michelle-R-Potter@keybank.com 503-372-8018. lnform her you are a new member at
Metro West Ambulance, employer code 21t2g7.

lmportant: You must open an account with Key Bank in order to receive HSA funding from Metro west, even
if you do not want to contribute your own funds. lf you do not open an HSA with Key Bank, you will not receive
funds from Metro West.

Can I rollover HSA funds from another bank?
lf you would like to roll over funds from an account you set up with a prior employer, please contact Key Bank
directly at 1-800-KEY2Y0U (1-800-539-2968)

Gan I lnvest my funds?

Once you have a minimum balance of $3,50O, you can invest $1,000 into a KIS HSA investment account,
leaving $2,500 in your HSA to pay for qualified health expenses. For help investing, call ggg-KlS2yOU.

What expenses quallfy?

HSA funds can be used for a variety of qualified healthcare expenses; for yourself, your spouse, and your
qualified dependents. Eligible expenses include medicalcopays & coinsurance, prescriptions, glasses &
contacts, dental treatment, hearing aids, etc... click on this link to view a full list of qualified health expenses:
www.hsastore.com

j Tools & Resources

Once enrolled, you will receive an HSA VISA debit card from Key Bank. For additional information, call Key
Bank directly, or visit the Key Bank "personal" HSA banking website: www.key.cem
NIEIROWESTFAMILYOFCOIVIPANIES-2O24EENEFITSGUIDE f
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REGENCE "BUY.UP'N COPAY PLAN

The traditional copay plan is what's considered a "Buy-up" plan, because if you elect this plan, it will cost more

out of your paycheck. Unlike the HDHP, most services and prescriptions are covered with a copay and the

deductible is waived. The exception is your more complex care, which requires that you meet your deductible

first, than pay coinsurance. lf you choose this plan, you will not be eligible to participate in the HSA or receive

HSA dollars from Metro West.

The following grid is merely a snapshot of covered benefits. For complete details, including plan limitations and

excf usions, please refer to lhe 2024 plan summary and SBC.

NOTE - For all thlngs Regence: Please go to Regence.com, click on "sign in" and create a "member account"

if you have not done so already. This gives you access to your own member portal with much information

about your specific plan, and many additional tools and resources.

* IMPORTANT: You must see an MDLIVE provider in order to qualify for a discounted telehealth copay.

Virtual or phone visits with your regular Primary Care, Mental Health or Specialist provider(s)will be subject
to the regular in-office copay,

8

$1,500

Covered in full

$4,500

$10 copay

$20 copay

$40 copay

$60 copay

2070 coinsurance (deductible waived)

2070 coinsurance, after deductible

30% coinsurance, after deductible

$40 copay

$40 copay

$40 copay

$2 copay

$15 copay

$30 copay

$75 copay

50% coinsurance

2x copays for 9O-day supply

50% coinsurance, after deductible

MedicaTRx & Vision REGENCE BUY-UP COPAY PLAN

IN-NETWORK (INN) BENEFITS

'rilirlr,.-! ir'r {;',(1 i.l"l1

.i' i rlilii.l r11l:,i:lr/j

MEMBER COST.SHARE Deductible is waived unless otherwise stated
ll; , 1 \,r . t. r.j 1.,.(.

, ,..1r i;i ;. l';1; ,r,j: l:r ir'rl';l ll,ti

r.t.l tl,ltr'i'r,i., lli,. ;ilr ;,il i',

1';'r,l;-ii,i ';;i: ,,

,. l,- ,1" r':r'.

,i'r i,ii iiii:,

' lrll lt l lil

, ,,ir ri

' :l,ri:j rlr;

:\ 1(1|

ALTERNATIVE CARE

q',:'i1,r,qr1,,'1'1,

i.l,r trtitrt,l ;li : ;ii:lji

I J,t:r:r,t' r',iji,,i.t't,t,t

,,r .,;, ii ,i;,itri

;,, ;.,i r:1,, ii ,, r ;

PRESCRIPTION DRUGS

rt,i1r,,,J1.,.rri l,:

{.ili 
'lt

l'i; t,l'l; | !.:,1'1r

.]rrt1,r"r1r! J,l'r:lr "i li(i

. i'(.{:li l"

:\iri.!I.rllii f '

ouT-oF-NETWoRK (OON) BENEFITS

iilr: r l'r':{ i:
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REGENCE PROVIDER SEARCH
Follow these steps to search for participating providers. For best results, we recommend creating a Regence
member account as soon as you receive your lD card. This will allow you to easily searcn for provTders iiingyour personalized dashboard (search for providers base on your benetits and location).. Go to www.Rgggnce.com
. Click on "Find a doctor,'
' You will be prompted to enter your network. lf you reside in OR, WA, lD or UT, type in ,,preferred',, 

To
search for providers in all other states, type in "National Blue card ppo".

' Click the confirm button and follow the prompts to search by provider type or location.

Traveling outside the U.S.? Regence members have access to Blue Cross Blue Shield Global program in
nearly 200 countries around the world. Visit www.bcbsglobalcore.com for more information.

MDLIUE TELEHEALTH VISITS
Regence has partnered with MDLIVE to offer enrolled members virtualvisits for urgent care, primary careand behavioral health. See an MDLIVE board-certified doctor via your phone, tablef or computer, when it's
most convenient for you!

With your telehealth benefit, you can save time and money by seeing MDLIVE doctors for non-urgent
conditions, such as cold/flu, allergies and more. MDLIVE doitors can even prescribe medications when
needed' You can also schedule virtual behavioral health visits with an MOtiVE provider, for issues like
stress, grief and martial issues.

Gettlng Startedt

1. For easiest access, download the free MDLIVE mobile app
2. Login online-@"MDltVE.com/Regtnce-or or go to MDllVE.corllRegence-or, you will be asked to

activate your account if it's your first visit.
3. Or call 1-888-725-3097

lmportant Remlnder: Virtual or phone visits with your regular Primary Care, Mental Health or Specialistprovider(s) will be subject to the regutar in-office copay (see plan summary).

REGENCE 24/7 NURSE UNE
lf you have a question, don't know how to treat a health condition or are unsure about what kind of careyour need, just call Regence Advice24 at 1-gOO-267-6229.

Registered nurses are there 24/7 /36s to help you. This service is no cost to you.

9
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DENTAL BENEFITS . DELTA DENTAT

Metro West offers dental insurance through Delta Dental of Oregon. ln addition to protecting your smile,

dental insurance helps payfor dental care and includes coverage for regular exams, cleanings, and X-rays.

Seeing a dentist regularly can help prevent gum disease and other serious health issues. You are allowed to

see any dentalprovider; however, if you choose providers contracted with Delta Dental's "Premier" network,

you will be held harmless from balance billing*. To find a participating provider, visit www.deltadentalor.com.

The following chart is for informational purposes only, please refer to the plan summary for a full description

of covered benefits.

*Balance Bill: A non-contracted provider can billyou the difference between their billed charge and Delta

Dental's negotiated fee.

DELTA DENTAL TOOLS & RESOURCES

Delta Dental provides a personalized member dashboard to help manage your dental benefits. lf you haven't

done so already, we recommend creating a member dashboard online. Once registered, you can search

for providers, print your lD card, track claims, download EOB's and much more. Use this link to create your

account or login : www.deltadentalor.com.

$1,500 per member

$25 lndividual
$75 Family

Plan pays 100%

Plan pays 80%

Plan pays 50%

Not Covered

METRO WEST FAI\l1ILY OF COMPANIES .2024 BENEFITS GUIDE 10
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L|FE / AD&D

Metro west provides full-time employees with $10,000 in Life insurance. This tump sum benefit will be paid
to your designated beneficiary in the event of your passing to help cover funeral costs and ongoing expenses.

IMPoRTANT: we recommend updating your beneficiary information each year or when you experience a
major life change such as marriage, divorce, or birth of a child. Please contact payroll for assistance.

EMPLOYEE ASSISTANCE PROGRAM (EAP)
Metro west employees have access to an Employee Assistance program (EAp) through providence. Thisemployer-sponsored 0joEram provides you and your dependents with free resources-to help manage life,severyday challenges. Each of your household members are entitled to 6 one on one counseling sessions
(per issue) to deal with concerns such as:

a

a

a

I

Depression

Marital Conflict, Family lssues & Stress Management
Careeer Development & Work Conflicts
Substance Abuse

Crlsls counselors are avallable by phone 24 hours a day/7 days a week/365 days a year!

ln addition, Providence EAp members have access to:
. Legal&FinancialCounseling
. Elder & Childcare Referral Services
. Estate Planning
. Online Wellness Resources
. And much, much, more!

Visit the Providence EAp site to learn more: providenceHealthplan.epmlEAp or www.achievesolutiq0"s.nel

The EAP program is completely confidential and available to all Metro west employees. Again, there is no
cost associated with these visits, they are LOO%free for you and your household memberst

To speak to a counselor or to schedule a fiee consultaflon, call goo-2s5-s25s.

IlIETRO WEST FAMILY OF COMPANIES.2A24 BENEFITS GTJIDE
T1



MEDTCAL/RX & DENTAL CoST

Please refer to the below grid to calculate your cost for medica and dental insurance. Premiums will be
deducted "pre-tax" from your paycheck on a "bi-weekly" basis (26 pay periods per year). Please refer to the
below grid to calculate your costs for coverage.

HSA Contributions (Jan. 1,,2424 - Dec. 3t,2A24)

ln 2024, the maximum the IRS will allow you to contribute to a Health Savings Account is $4,150 for single
coverage and $8,300 for family coverage (2 or more enrolled). These limits include combined contributions
made by you and your employer. Please refer to pages 6 & 7 of this guide for additional details.

ln the below grid, we have provided the total amount you are eligible to contribute into your HSA each pay
period based on the annual IRS contribution limits. This includes the amount you are eligible to receive from
Metro West, along with the maximum amount you may contribute each pay period. To maximize your savings,
we recommend contributing the full allowed amount.

Catch-up Contributlons: lf you are age 55 or older, you may contribute an additional $1,000 per year. Please
refer to the below grid if you wish to contribute the full allowed amount, plus $1,000 catch up contribution.

$11.82 $66.17 $4.77

$50.84 $L42.26 $10.81

$39.00 $109.14 $8.51
$68.58 $191.89 $L4.01

Regence Base HDHP Delta Dental Plan
COVERAGE TIER

;.Employee& Faqlly

Employee Cost per pay period

Regence Buy-up Copay Plan

EmployeOnly
Employee/€pouse
Emplsyee &ChlldGen)

$38.47 $121.15 $159.62

$76.92 $242.31 $319.23
$76.92 $242.31 $319.23
$76.92 $242.3r $319.23

2024 Maximum Contribution per Pay Period

Metto West Contributes Max Employee Contribution Total Contribution
COVERAGE TIER

lEmployee & Ghlld{ren)

Employee Only

Employea/€pouse

$38.47 $159.62 $198.08
$76.92 $280.77 $357.69

$76.92 $280.77 $357,69

$76.92 $28A.77 $357.69

2024 Maximum Contribution pet Pay Period with "catch-up"
Metto West Contributes Max Employee Contribution Total Contribution

COVERAGE TIER

Employee Only

Employee/Spouge

, Employae & Glrlld{ren}

,Employeo & Famlly

METRO WEST FAMILY OF COMPANIES . 2024 BENEFITS GUIDE 72



|NSTRUCT|0NS AND FAQ'S

What changes can be made effective January t,2024?
' Newly enroll or opt-out of medical and/or dental coverage for yourself
. Change medical plans (switch to the ,,Buy-up', or ,,Base,, plan)

' Newly enroll or opt-out of medical and/or dental coverage for.your eligible dependents

' Newly enroll in an HSA or adjust HSA contributlons if you are enroiling in the Base HDHp ptan

lf I want to newly enroll, walve, or make changles, what must I complete?
' MedlcaTRx: You must complete a Regence enrollment form to newly enroll or make changes to your

current med ical coverage.

' Dental: You must complete a Delta Dental enrollment form to newly enroll or make changes to your
current denta I coverage.

' Health Savlngs Account: lf you want to make changes to your HSA contributions, you must comptete a
"payroll deduction" form with your desired 2024 conlributions by Decembe r 15,2A23.

When are enrollment forms due and where do I return them?
a

' lf you do not submit an enrollment/change form, your current elections will remain the same for the
2024 plan year (effective Jan. I2024 - Dec. 31, 2024)

' ln orderto be eligible for mid-year changes, qualified life event's must be reported within 30 days of the
event,

Who do I contact for help?
lf you have questions or need assistance with your enrollment, please contact your supervisor or you may

a

email payroll at: payroll@metrowest.com

METRO WEST FAM ILY OF CO fuIPANIE S . 2A24 BENEFITS G U IDE 1?
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BEN EFITS CONTACT I N FORMATION
For your convenience, we have provided a list of the vendors we partner with, along with each vendor contact
information. Please contact the vendor directly if you have specific questions or concerns about benefits. For
general questlons, please Gontact your Dlrect Supervlsor, or you may contact Payroll.

Regence 866-367-2116 www.regence.com

Key Bank 800-539-2968 www.key.com

Delta Dental of Oregon
(Moda Health)

888-2L7-2365 www.deltadentalor-com

Metro West Family of
Companies 503-648-6658

Providence 800-255-5255 www.providence.org/eap

Payroll & Benefits 547-266-4320 oaylol l@meuo$/est.us.com

BENEFIT PROVIDER//CONTACT PHONE EMAIL/WEBSITE

rMedical& Pharmacy

Dental

Llfe/AD&D

Health SavingsAccount
tHsA)

rEmployee Asslstance
iProgtam (EAP)

Mctro West ?ayrcll/
Benefits Dept.

METRO WEST FAMILY OF COMPANIES - 2024 BENEFITS GUIDE t4



S-ummary of F fits and Coveragel What this Plan Covers & What You Pay For C .ed 
Services

Metro West Arhdulance Service Medical plan Coverage period: Ailfirn}? 'fZB1n024
Coverage for: lndividualand Eligible Family t pra-,/Type: ppo
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You can see the specialist you choose without a referral.

$2,000 individual (single coverage) 1$4,000
family per calendar year.

Yes. Certain preventive care and those
services listed below as "deductible does not
apply."

No.

$4,000 individual (single
family* per calendar year,
*An 

individual on family coverage will not have

,000coverage) /

their exceed $6,850
Premiums, balance-billing charges, and health

doesn't covercare this

Yes. See https://regence.com/go/OR/Preferred
or call 1 (866) 240-9580 for a list of network
providers.

No.

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other deductibles
services?for

What is the out of-pocket
limit for this plan?

What is not included in the

Will you pay less if you use
a network provider?

Do you need a referralto
see a
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A All copavment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

None

You may have to pay for services that aren't
preventive. Ask your provider if the services needed

are preventive. Then check what your olan will pay for

None

Prescription druqs not on the Drug List are not

covered, unless an exception is approved.

Deductible does not apply for insulin and drugs

specifically designated as preventive for treatment of
ceilain chronic diseases that are on the Optimum

Value Medication List.

$2 cooavment / retail prescription, $4 copavment /
home delivery prescription for drugs specifically

designated as preventive for treatment of certain
chronic diseases that are on the Optimum Value

Medication List.

90-day supply / retail prescription (your cost share
per 30-day supply)

90-day supply / home delivery prescription

30-day supply / specialtv druq prescription

Specialtv druqs are not available through home

delivery.

Coverage includes compound medications at 50%

cornsurance.
Cost shares for insulin will not exceed $80 / 30-d

supply retail prescription or $240 190-day supply

delivery prescription.

30% coinsurance / retail
prescription,

30% coinsurance / home

delivery prescription

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

coinsurance / retail

30% coinsurance / home

delivery prescription

30%
prescription;

30% coinsurance / specialtv

druq

50% coinsurance

50% coinsurance

50% coinsurance,

deductible does not apply

50% coinsurance

50% coinsurance

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / retail

prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / specialtv

drus

20% coinsurance

cornsuranceZAYo

No charge, deductible does

not apply

20% coinsurance

20% coinsurance

Tier 3 (Typically, brand

drugs with lower overall

value)

Tier 4 (Specialtv druqs)

Preventive
ggre/gggethg/
immunization

Diagnostic test (x-ray,

blood work)

lmaging (CT/PET scans,

MRls)

Tier 1 (Typically, generic

drugs with highest

overallvalue)

Tier 2 (Typically, brand

drugs with moderate

overall value)

Primary care visit to

treat an iniury or illness

Specialist visit

lf you have a test

lf you need drugs to
treat your illness or
condition
More information about
prcscription drug
coveraqe is available at

hft ps :/lregence.com/go/

2024lON4lier

lf you visit a health

care provider's office
or clinic

Gommon Medical
Event

Seruices You May

Need

Limitations, Exceptions, & Other lmportant
lnformation

the least{You will

What You Will P

ln-Network Provider
theou will

Out-of-Network Provider

Page 2 of 6



charge, deductible does not apply for certain
preventive drugs, contraceptives and immunizations at
a participating pharmacy.
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50% coinsurance

50% coinsurance

None

None

None

50%

20% coinsurance

50o/o

50% coinsurance

50Yo

50% coinsurance None

None50% coinsurance

50o/o does not for

10% coinsurance for
ambulatory surgery centers;

20% coinsurance for all
other facilities

10% coinsurance for
am bulatory surgery center
physicians;

207o coinsurance for all
other physicians

50% coinsurance

20% coinsurance

20% gansurance

20% coinsurance

20% coinsurance

20% coinsurance

2070 coinsurance

20% coinsurance

Facility fee (e.9,,
ambulatory surgery
center)

Physician/surgeon fees

Emerqencv room care

Ememencv medical
transportation

Uroent care

Facility fee (e.9.,

hospital room)

Physicia n/surgeon fees

Outpatient services

lnpatient services

Office visits

lf you have ou$atient
surgery

lf you need immediate
medical attention

lf you have a hospital
stay

lf you need mental
health, behavioral
health, or subshnce
abuse services

!!J9u are pregnant

Services You May
Need

Limitations, Exceptions, & Othe
lnformationleast)(You will pay the

What Yo

ln-Network ProviderEvent

Common
portant

ost)(You will pay the m

Pa

Out-of-Network Provider
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Depending on the type of services, a coDavment,

coinsurance or deductible may apply. Maternity care
may include tests and services described elsewhere in

the SBC (i.e. ultrasound).

140 visits / year

30 inpatient days / year

30 outpatient visits I year

lncludes physical therapy, occupational therapy and
speech therapy.

30 neurodevelopmental visits / year

Neurodevelopmental therapy limited to individuals
underage 18.

lncludes physical therapy, occupational therapy and
speech therapy.

100 inpatient days / year

None

14 respite inpatient or outpatient days I lifetime

None

50% coinsurance

Not covered

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

Not covered

Not covered

20% coinsurance

Not covered

Not covered

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

colnsurance20Ya

20% coinsurance

Not covered

Childbirth/delivery

facility services

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical

eouioment

Hosoice services

Children's eye exam

Children's glasses

Children's dental check-

up

Childbirth/delivery
professional services

lf you need help
recovering or have
other special health
needs

lf your child needs
dental or eye care

Common Medical
Event

Services You May
Need

ln-Network Provider
(You will pay the teast)

0ut-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other lmportant
lnformation

What You Will

8
l-
lN"
l.))
3-
lt,

M
lo
6
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Excluded Sen':ts5 & Other Covered Services:

r Bariatric surgery
r Cosmetic surgery, except congenital anomaliesr Dentalcare

a

a

a

lnfertility treatment

Longterm care
a

a

an

Rouline eye care
Routine foot care, except for diabetic patients

loss

list. Please seeto these services. This isn't aOther Covered Services docuo Abortion
. Acupuncture, 30 visits / year

a

a
a

2
U.S

care when traveling outside theNon-emergency
Hearing aids (individuals up to age 26), 2 devices /

Chiropractic care, 30 visits / year

Services Yo- Plan Generally Does NOT Cover (Gheck or plan dor.--,rent for more information and a list of any other

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends The contact information for those agencies is: theU,S Department of Labor, Employee Benefits Security Administration at 1 (866) 444-3272 or dol.gov/ebsa/healthreform, or the U.S. Department of Health and HumanServices, Center for Consumer lnformation and I nsurance Oversight at 1 (877) 267-2323 ext. 61565 or cciio.cms.gov or your state insurance department. you may a SOcontact the olan at 1 (866) 240-9580. Other coverage options may be available to you too, including buying individual insurance coverage ihrough the Health lnsurance
Marketolace, For more information about the Marketolace , visit HealthCare.gov or call 1 (800) 31S-2596

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a qrievance
or apoeal' For more information about your rights, look at the explanation of benefits you wiit receive for that meoical .1.i.. t;r; pla!-;umenls also provide complete

contact the oregon Division of Financial Regulation_by calling 1 (503) 947-7984 or the toll-fiee message line at 1 (8gg) g7t4sg4;oy wiiting to the gregon Divisjon of
Financial Regulation, Consumer Advocacy Unit, P.O. Box 14480, Salem, OR 97309-0405; through thd lnternet at dfr.oregon.gov/help/complaints-licenseslpageslfile-
complaint.aspx; or by E-mail at: DFRlnsuranceHelp@oregon.gov.

Does this plan provide Minimum Essential Coverage? yes
Minimum Essential Coveraqe generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHlp,
TRICARE' and certain other coverage' lf you are eligible for ceftain types of Minimum EisentialG@you may not be eligible forthe premium tax credit.
Does this plan meet the Minimum Value Standards? yes
lf your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
spanish (Espanol): Para obtener asistencia en Espafror, ilame al 1 (966) 240-95g0.

ro see examples of how this plan might covercosfs for a sample medical situation, see fhe nert section.
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cr
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending

on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharinq amounts (deductibles, copavments and

coinsurance) and excluded services under the p!an. Use this information to compare the portion of costs you might pay under different health plans. Please

note these coverage examples are based on self-only coverage.

About these

r The plan's overall deductible $2,000
r Specialist coinsurance 20%
r Hospital (facility) coinsurance 20Yo

I Other coinsurance 2AYo

This DGMPLE event includes services like:
Soecialist office visits (prenatal care)

Childbirth/Delivery Professional Services

Childbirth/Delivery Facility Services

Diagnostic tesh (ultrasounds and blood work)

Soecialist visit (anesfhesraJ

TotalExample Cost

ln this example, Peg would pay:

Cost

What isn't covered

Limits or exclusions

The total Peg would pay is

r The plan's overall deductible
r Specialist coinsurance
r Hospital (facility) coinsurance
r Other coinsurance

This $GMPLE event includes services like:
Primarv care physician office visits (including

disease education)

Diagnostic tests (blood work)

Prescriotion druqs

Durable medical equipment (glucose meter)

r The plan's overall deductible
r Specialist coinsurance
r Hospital (facility) coinsurance
I Other coinsurance

$2,000
20%
20o/o

20%

$2,000
20%
20%
20Yo

This HGMPLE event includes services like:
Emeroencv room care (including medical supp/ies)
Diaonostic test (x+ay)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

| $z,aoo

$2,ooo

I $1Z,ZOO Total Example Cost $5,600 Total Example Cost

ln this example, Joe would pay: ln this example, Mia would pay:

Cosf Cosf

$2,000

$o

$2,000 Coinsurance

What isn't covered What isn't covered

Limits or exclusions $200 Limits or exclusions

The total Joe would ts $3,100 The total Mia would is

The plan would be responsible for the other costs of these EXAMPLE covered services.

$o

$900

66

w
O
€

\̂
\D

ifl?

$c

Peg is Having a Baby
(9 months of in-network pre-natal care and a

hospital delivery)

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)

$,
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NON DISCRIMI NATION NOTICE

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Regence:
Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

r Qualified sign language interpreters
o Written information in other formats (large print, audio, and accessible electronic

formats, other formats)

Provides free language seruices to people whose primary language is not English,
such as:

o Qualifiedinterpreters
o lnformation written in other languages

lf you need these services listed above,
please contact:

Medica re Customer Service
1-800-541-8981 (TTY: Zl 1 )

) Customer Service for all other plans
1 -8g8-344-6347 (TTY : 7 1 1 )

lf you believe that Regence has failed to
provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, or sex, you can
file a grievance with our civil rights coordinator
below:

Medicare Customer Service
Civil Rights Coordinator
MS: B32AG, PO Box 1827
Medford, OR 97501
1-866-749-0355, (TTY: 71 1)
Fax: 1 -888-309-8784
med ica reappeals@ regence. com

Customer Service for all other plans
Civil Rights Coordinator
MS CS 8328, P.O. Box 1271
Portland, OR 97207 -127 1

1-888-344-6347 , (TTY: 71 1 )
CS@regence.com

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint portal at
https ://ocrporta l. h h s, g ov/ocripo rta l/l ob by,jsf , o r
by mail or phone at:

U.S. Department of Health and Human Services
200 lndependence Avenue SW,
Room 509F HHH Building
Washington, DC 20201

1 -800-368-1 01 9, 800-537-7697 (TDD).

Complaint forms are available at
http : //www. h h s. g ov/ocr/off ice/fi lei i ndex. htm I

0L072017 .O4PF12LNoticeN DMARegence



Language assistance

ATENCION: si habla espafrol, tiene a su disposici6n
servicios gratuitos de asistencia lingiiistica. Llame al
I -888-344-63a7 QTY : 7 1 1).

)iH : lrRIS'{HHtr9g+X, l*EI utuH,H{+E-EE
+E$Jnfrft*. EFFi€ l-888-344-6347 (rrY: 711).

CHU 'i: N6n bqn n6iTi6ng ViQt, c6 c6c tlich vu h6
trn ngdn ngii mi6n phi ddnh cho b4n. Gqi sO l-888-
344-6341 (TTY: 711).

f 9: s{q 
= ^l€-61-.^l:- A t, t"l ^l?

^Jil].-3 
lraE--tr- ol+="}€= + gl#q4. r-sss-

344-6347 (rrY: 711) d9-+- dol-;N izi rl-4.

PAUNAWA: Kung na-esasalita ka ng Tagalog, maaari

kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-888-344-6347 (TTY:
7r r).

BHI4MAHHE: Eclra BbI rotloplrre Ha pyccKoN{ .tI3r,IKe,

To BaM AocrlmHsr 6ecn,'taruue ycnyru nepeBoAa.

3soHu're 1-888-344-6347 (rercrafin: 7 1 l).

ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposds gratuiternent.
Appelez le 1-888-344-6347 (ATS : 7l l)

)T-,=.*S:rF : HAE-*A;-6-5 d'L 6&A' fs)f+alE;g{
lfte att1ffiu>fcf:tj *.t " I-888-344-6347
(rrY:71 r ) *r . B€ifrl;raig{.*( /:d t,r "

Dii baa ak6 ninizin: Dii saad bee ydnilti'go Din6
Bizaad, saad bee 6k6'6nida'6wo'd-eg', t'56.iiik'eh, 6i

ni holo, koii' hodiilnih 1-888-344-6341 (TTY: 7l L)

FAKATOKANGA'I: Kapau'oku ke Lea-
Fakatonga, ko e kau tokoni fakatonu lea 'okt nau fai
atu ha tokoni ta'etotongi, pea te ke lava 'o rna'u ia.

ha'o telefoniurai rnai ki he fika l-888-344-6347 (TTY
711)

OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezidke pomoii dostupne su vam besplatno.
Nazovite 1-888-344-6347 |TTY- Telefon za osobe sa

o5tedenim govorom ili sluhom: 711)

C
nruiri ; rrinis nnrlrr€ u:'r uJ Ffl hria r
tJ F J 4 {t

lrunri s rulq riT lt lcf,r rurrs Fitry{*
fiI-n$tftsrunl_tt-tltHFl.t c3r slrun I-gg8-344-
6347 (TTY: 7l l)1

foni.6 ffi: fr gm 4pq1i i{I-g i, s'sqr FE

E€rftg' frs gd'3 sS Ueg gqsEq'tl t-sas-:++-

6347 (TTY: 71 1)'3 q6' a3t

ACHTLING: Wenn Sie Deutsch sprechen, stehen
lhnen kostenlose Sprachdienstleistungen zur
Verfiigung. Rufnummer: 1-888-344-6347 (TTY: ?l l)

o'thl'o[:- ?q.q1r'Y'+ *7* h'Ic+ hr/l ?+c?.gD hcf.,-
.eCF++r n?R d-9"1?tP+'tnrF+flAt nd?.hfAdl *TC
9' 9.a' * 1 - 8 8 8 -3 44-6 3 47 {oo11o74' Atdff rn' : - 7 I l) z t

yBAfA! -f,xuto nH po3MoBnrere yxpaiHcbKoFo

MOBOTO, Br/r MO)r(eTe 3BepHyrr,tcfl Ao oesKollJrosHoi
c"rlyxr6u r'ro n uoT r l igrpuutg,r. Te,r e$o rryfi 'r'e :a
HoMepoN,r 1-888-344-6347 (rererafin: 71 I )

uqrqRr+{: d.rfA fqr€ft +"1g@ rT} dcr$ Fk qrsr e-gtrdr i-drdF

fr:{;s Fwn sqrr,icr o r qt{ .l.-{dq I -888-344-6347 (Eftqa:

7tl

ATENIIE: Dacd vorbifi lirnba romAnl, vd stau la
dispozilie servicii de asistenld lingvistici, gratirit.
Sunafi la l-888-344-6347 (TTY: 711)

MAANDO: To a waawi fAdamawa], e r+'oodi ballooji-
ma to ekkitaaki wolde caahu. Noddu 1-888-344-6347
(TTY: 711)

lil:,-on:ru : firqnnlonturhru qturrtrLr:n14u?ntrdrunrdofl 'r.lnrnr'ldlfi

h: l-888-344-6347 (TTY: 71 l)
(\- ! ! , *auoqlu: qlo1 Ur11JCO1td13? 31O,

nruuSnru;ioexSociruunar, loerucSlair, ccrju"Driau?d'uiru.

lurs 1-888-3 44-6347 (TTY: 71 l)

Afaan dubbattan Oroomitfaa tiif, tajaajila gargaarsa

afaaniitola nijira, 1-888-344-6347 (TTY: 7l l) tiin
bilbilaa,

I 'i Lgly;Krt-,; o; *-+ .,jL,J *)+g-3 6 rli(,rr
.+rfr crLi l-883-344-6347 (TTY: 71 l) ! .r.:!.r dlr

1-888-344-634'7 it cLail .gtr "ll+ dll Jlrx lJillireL"Jl dir\;!-i ,i;Jll ;Sili &,-'rr ",,< Lr! :a-b9-L
(TTY: 7l 1 .s+llr.ll silln ir)
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Summary oltr-nefits and Goverage: What this
Metro West r*.rulance Service Medica| plan

Plan Covers & What You Pay For n-.,ered Services Coverage period: 01101/20.- ..f
Coverage for: lndividual and Eligible Family I . ,it

12t31t2A24

Type: PPO
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You can see the specialist you choose without a rcfeifal.

$1,500 individual / $4,500 family per calendar
year.

Yes. Certain preventive care, prescriotion druq
coveraqe and those services listed below as
"deducllble does not apply."

No.

$4,500 individual / $13,500 family per calendar
year.

Premiums, balanc+billino charges, and health
care this p!4 doesn't cover.

Yes, See https//regence,com/go/OR/Prefened
or call 1 (866) 240-9580 for a list of network
providers.

No.

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other deductibles
for specific services?

What is the out-of.pocket
limit for this plan?

What is not included in the
out-of-pocket limit?

Will you pay less if you use
a network provider?

Do you need a referralto
see a specialist?

lm nt Questions Answers This Matters

$
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A All copavment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Copavment applies to each inlgtwogproyigleg office
visit only. All other services are covered at the
coinsurance specified, after deductible.

You may have to pay for services that aren't
preventive. Ask your providq if the services needed
are preventive. Then check what your plan will pay for

None

Prescription druos not on the Drug List are not
covered, unless an exception is approved.

$2 copavment / retail prescription, $4 copavment I
home delivery prescription for drugs specifically
designated as preventive for treatment of certain
chronic diseases that are on the Optimum Value
Medication List.

90-day supply / retail prescription (your cost share
per 30-day supply)
90-day supply / home delivery prescription

30-day supply / specialtv druq prescription

8t:
N
l.)

is8t

h

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

$15 copay, deductible does
not apply / retail
prescription;

$30 cooav, deductible does
not apply / home delivery
prescription;

$10 copav, deductible does
not apply / self-
administrable cancer
chemotherapy prescription

$20 copav / office visit,

deductible does not apply;

20% coinsurance for all

other services

$40 copav I office visit,

deductible does not apply;

20% coinsurance for all

other services

No charge, deductible does
not apply

20% coinsurance.

deductible does not apply
for outpatient services

20% coinsurance,

deductible does not apply
for outpatient services

$15 copav, deductible does
not apply / retail
prescription;

$30 copav, deductible does
not apply / home delivery
prescription;

$10 copav, deductible does
not apply / self-

administrable cancer
chemotherapy prescription

Primary care visit to
treat an injury or illness

Specialist visit

Preventive

@screegng/
immunization

Diaonostic test (x-ray,

blood work)

lmaging (CTiPET scans,
MRls)

Tier 1 (Typically, generic

drugs with highest

overallvalue)

lf you visit a health
care providefs office
or clinic

lf you have a test

lf you need drugs to
treat your illness or
condition
More information about
prescription druo
coveraoe is available at
https ://regence, comlgo/
2024lAN4tier

Common Medical
Event

Services You May
Need

ln-Network Provider
(You will pay the least

Limitations, Exceptions, & Other lmportant
lnformation

Out-of-Network Provider
the most)ou will

What You Will Pay

Page 2 of 7



are not available through home

Coverage includes compound medications at SAo/o

coinsurance, deductible does not apply.
Cost shares for insulin will not exceed $g0 / 30-day
supply retail prescription or $Z4A 190-day supply home
delivery prescription.

No charge, deductible does not apply for certain
preventive drugs, contraceptives and immunizations at
a participating pharmacy.
lf you fill a brand drug or specialtv druo when there is
an equivalent generic drug or specialty biosimilar drug
available, you pay the difference in cost in addition to
the cooayment and/or coinsurance.
The first fill of specialtv druqs may be provided by a
retail pharmacy; additional refills must be provided by a
specialty pharmacy.

Specialtv druqs
delivery.

None

$30 copav, deductible does
not apply / retail
prescription;

$60 copav, deductible does
not apply / home delivery
prescription;

$50 copav, deductible does
not apply / self-
adminishable cancer
chemotherapy prescription

$75 cooav, deductible does
not apply / retail
prescription;

$150 copav, deductible
does not apply / home
delivery prescription;

$100 copay, deductible
does not apply / self-
administrable cancer
chemotherapy prescription

50% coinsurance / specialtv

drus

50% coinsurance

50% coinsurance

$30 copav, deductible does
not apply / retail
prescription;

$60 copay, deductible does
not apply / home delivery
prescription;

$50 copay, deductible does
not apply / self-
administrable cancer
chemotherapy prescription

$75 copay, deductible does
not apply / retail
prescription;

$150 cooay, deductible
does not apply / home
delivery prescription;

$100 copay, deductible
does not apply / self-
administrable cancer
chemotherapy prescription

50% coinsurance / specialtv

drus
10% coinsurance for
ambulalory surgery centers;

20% coinsurance for all
other facilities

10% coinsurance for
ambulatory surgery center
physicians;

Tier 2 (Typically, brand
drugs with moderate
overallvalue)

Tier 3 (Typically, brand
drugs with lower overall
value)

Tier4 ($peqalldruS)

Facility fee (e,9,,
ambulatory surgery
center)

Physician/surgeon fees

lf you have outpatient
surgery

Common Medical
Event

Services You May
Need

Limitations, Exceptions, & Other lmportant
lnformation

ln-Network Provider Out-of-Network Provider
will pay the most)(Youleast)(You will pay the

What You Will Pa
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140 visits / year
I

30 inpatient days / year 
I

30 outpatient visits / year 
I

Copavment applies to each in-lgtwdgovldel E-
outpatient visit only. All inpatient services are covfled
at the coinsurance specified, after deductible. I

tnctuOes pnyscat therapy, occupational theranV afrO

speech therapy. I

30 neurodevelopmental visits I year

None

Copavment applies to each intgtwo$ orovidet
office/psychotherapy visit only. All other services are

covered al the coinsurance specified, after deductible.

None

Cost sharinq does not apply for greventive services.

Depending on the type of services, a cooavment,

coinsurance or deductible may apply. Maternity care

may include tests and services described elsewhere in

the SBC (i.e. ultrasound), F

None

None

Copavment applies to each in-netwoi[grovi{g office

visit only" All other services are covered at the
goinsurance specified, after deductible.

50% coinsurance

50% coinsurance

50% coinsurance

500/o coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

30% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

$20 copav / outpatient visit,

deductible does not apply;

20% coinsurance for
inpatient services

$20 sopay / visit, deductible

20% coinsurance

20% coinsurance

$20 copav / office visit,

deductible does not apply;

20% coingurance for all

other services

cotnsurance20%

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance for all

other physicians

30% coinsurance

20% coinsurance

$60 copav I office visit,

deductible does not apply;

20% coinsurance for all

other services

Habilitation services

lnpatient services

Office visits

Childbirthldelivery
professional services

Childbirth/delivery
faciiity services

Home health care

Rehabilitation services

Urqent care

Facility fee (e.9.,

hospitalroom)

Physician/surgeon fees

Outpatient services

Emerqencv room care

Emerqencv medical
transportation

lf you are pregnant

lf you need help
recovering or have

other special health
needs

lf you have a hospital
stay

lf you need mental
health, behavioral
health, or substance
abuse services

lf you need immediate
medical attention

Common Medical
Event

Services You May

Need

Limitations, Exceptions, & Other lmportant
lnformation

the most)(You will pay the least) | (You will p

What You Will

Out-of-Network Providerln-Network Provider

€
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b
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Itherapy limited to individuals
under age 18.

Cooavment applies to each in-netwo&reyldg visit
only.

lncludes physical therapy, occu

Neurodevelopmenta

pational therapy and
theras

100 inpatient days / year

None

lifetimeIdaysentoutpati0rinpatientrespite14

None

5}o/o

50% coinsurance

50% coinsurance

Not covered

Not covered

Not covered

does not apply

20Yo

20% coinsurance

coinsurance20Yo

Not covered

Not covered

Not covered

Durable medical

examChildren's

Children's

u

Children's dental check-

lf your child needs
dental or eye care

Common Medical
Event

Services You May
Need

lnformation
ons, Exceptions, & Other lmportantLimitati

the most)(You willast)(You will pay the le

What Y

Out.of-Network Providerln-Network Provider
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or olan document for more information and a list of any other excluded services.l

. Bariatric surgery

r Cosmetic surgery, except congenital anomalies

r Dentalcare

. lnfertilitytreatment
o Longterm care
. Private-duty nursinE

o Routine eye care
r Routine foot care, except for diabetic patients

r Weight loss programs

Other Covered Services (Limitations may apply to these services, This isn't a complete list. Please see your glag document.)

r Abortion
. Acupuncture, 30 visits / year

o Chiropractic care, 30 visits / year

. Hearing aids (individuals up to age 26), 2 devices /
2 years

Non-emergency care when traveling outside the
U.S.

a

Your Rights to Continue Coverage: There are agencies that can help if you want to contlnue your coverage after it ends. The contact information for those agencies is: the

U.S. Department of Labor, Employee Benefits Security Administration at 1 (866) 444-3272 or dol,goviebsa/healthreform, or the U.S. Department of Health and Human

Services, Center for Consumer lnformation and lnsurance Oversight at 1 (874 267-2323 ext. 61565 or cciio.cms.gov or your state insurance department. You may also

contact the pla! at 1 (866) 240-9580. CIher coverage options may be available to you too, including buying individual insurance coverage through the Health lnsurance

Marketplace. For more information about the Marketolace, visit HealthCare.gov or call 1 (800) 318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a qrievance

or apoeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete

information to submit a claim, apoeal, or a qrievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact the plan at 1 (866)

240-9580 or visit regence.com or the U.S. Department of Labor, Employee Benefits Security Administration at 1 (866) 444-3272 or dol.gov/ebsa/healthreform. You may also

contactthe Oregon Division of Financial Regulation by calling 1 (503) 947-7984 orthe toll-free message line at 1 (888)877-4894; by writing to the Oregon Division of

Financial Regulation, Consumer Advocacy Unit, P,O. Box 14480, Salem, OR 97309-0405; through the lnternet at: dfr.oregon.gov/help/complaints-licenses/Pages/file-

complaint.aspx; or by E-mail at: DFRlnsuranceHelp@oregon.gov.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coveraoe generally includes olans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,

TRICARE, and certain other coverage. lf you are eligible for certain types of Minimum Essential Coveraoe, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes

lf your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espanol): Para oblener asistencia en Espafrol, llame al 1 (866) 240-9580.

E'o
x

Io see examples of how this plan might cover cosfs for a sample medical situafion, see the next section.

b
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Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)
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Peg is Having a Baby
(9 months of in-network pre-natal care and a

hospital delivery)

About these

r The plan's overall deductible
r Specialist copavment
I Hospital (facility) coinsurance
I Other coinsurance

This EXAMPLE event includes services like:
Soecialist office visits (prenatat care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diaqnostic tests (ultrasounds and blood work)
Specialist visit (anesfhesr'a,)

Total Cost

lnlhis example, Peg would pay:

Cost

What isn't covered

Limits or exclusions

The total would is

r The plan's overall deductible
r Specialist copavment
r Hospital (facility) coinsurance
I Other coinsurance

This HGMPLE event includes services like:
Primarv care ohvsician office visits (including
disease education)
Diaonostic tests (blood work)
Prescription druos
Durable medical eouipment (glucose meter)

r The plan's overall deductible
r Specialist copavment
I Hospital (facility) coinsurance
r Other coinsurance

$1,500

$40
20%
20To

$1,500

$+o
20%
20To

$1,500

$+o
20%
20%

This EXAMPLE event includes services like:

Eme gylggm caE ftnctuding medical supp/les/
Diaonostic lesl k+av)
Durable medical equioment (crutches)
Rehabilitation services (physicat therapy)

2,700 Total Example Gost $5,600 Total Cost

ln this example, Joe would pay: In this example, Mia would pay:
Cosf Cosf Sharng

$1,500 $800
$10 $700

$2,100 Coinsurance $20
What isn't covered What isnl covered

$60 Limits or exclusions $200 Limits or exclusions
$3,670 The total Joe would is $1,720 The total Mia would ts

$2,800

$1,500

$0

c]7
€
€

^Nrc
ff!

tll
U\
-1.)

The plan would be responsible for the other costs of these EXAMPLE covered services.
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NON DISCRIMI NATION NOTICE

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Regence:
Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

. Qualified sign language interpreters
r Written information in other formats (large print, audio, and accessible electronic

formats, other formats)

Provides free language services to people whose primary language is not English,
such as:

r Qualifiedinterpreters
. lnformation written in other languages

lf you need these services listed above,
please contact:

Medicare Customer Service
1-800-54'1-8981 (TTY: 71 1)

Customer Service for all other plans
1-888-344-6347 (TTY: 71 1 )

lf you believe that Regence has failed to
provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, or sex, you can
file a grievance with our civil rights coordinator
below;

Med icare Gustomer Service
Civil Rights Coordinator
MS: B32AG, PO Box 1827
Medford, OR 97501
1 -866-749-0355, (TTY: 71 1 )
Fax: 1 -B88-309-8784
med icareappeals@regen ce.com

Customer Service for all other plans
Civil Rights Coordinator
MS CS 8328, P.O. Box 1271
Portland, OR 97207 -127 1

1-888-344-6347, (TTY: 71 1)
CS@regence.com

You can also file a civil rights complaint with the
U.S, Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal at
https://ocrpo rtal. hhs. gov/ocr/po rta l/lobby.jsf , or
by mail or phone at:

U.S. Department of Health and Human Services
200 lndependence Avenue SW,
Room 509F HHH Building
Washington, DC 20201

1 -800-368-1 01 9, 800-537-7697 (TDD).

Complaint forms are available at
http://wlvr,v. h hs.gov/ocr/office/fi le/i ndex. htm I

01012017.04PF12LNoticeNDMARegence



Language assistance

ATENCION: si habla espafiol, tiene a su disposici6n
servicios gratuitos de asistencia lingriistica. Llame al

.. l-888-344-6347 (TTY: 7l l).

lxilhfrfttrfi" EHFiE l-888-344-6347 (rry: 7 t t)"

CHU *: Ntlu bqn n6i Tidng ViQt, c6 c6c clich vu hd
trcr ng6n ngfl'mi6n phi ddnh cho b4n, Ggi s6 l-8gg-
344-6347 (l'TY: 7l 1).

iel: 6J*q €- ^l--S6l^l- 
zJ *, flol zlfl

;,J uf 4E 5-se ol+61-+] + g1#ulrl. r_sss_
344-6347 (rrY: 71 1) H eF- C s] d]i i tl rl g,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa l-888-344-6347 (TTy:
71 l).

BTILIMAHL{E: Ecna Bbr rotsopr.tre rra pylrsKoM r3brKe,
ro BaM AocrlmHbr 6ccnlarurre ycJryrh [epeBoAa.
3eoFrrare 1 -888-344-6347 (rewrafin: 7 I l).

ATTENTION : Si vous parlez frangais, des services
d'aide Iinguisticlue vous sont proposds gratuitement.

;Appelez le l-888-344-6347 (ATS : 7l l)

XH+IF : HA;igAifrJ d-L 6r7h. f$F,+o-sigt
+Fe afiSffir r /:/a tI *.f . l-888-344 -6347
(rrY:7ll) *f .irei;f;t.(a.B**( tdu, "

Dii baa ak6 ninizin: Dii saad bee y6nilti'go Din6
Bizaad, saad bee itk6'6nida'irvo,dig', t,df jiik,eh, 6i
ni holg, kojl' h6diilnih 1-888-344-6347 (TTy: 7ll.)
FAKATOKANGA'I: Kapau 'oku ke Lea-
Fakatonga, ko e kau tokoni fakatonu lea .oku nau fai
atu ha tokoni ta'etotongi, pea te ke lava ,o ma,u ia.
ha'o teletbnimai mai ki hc fika l-888-344-6347 (TTy:
7 tl)
OBAVJESTENJE: Ako govorite srpsko-hrvarski,
usluge jezidke pomoii dostupne sli vant besplatno.
Nazovite l-888-344-6347 (TTy- Telefbn za osobe sa
o5teienim govorom ili sluhom: 7l l)

aoox--,fL2,^n"3519
1i.rt:lgr u3rfi sctr gmS urr ur Ffl iLnfar,
lrufi d s uli6rimr rrn rra ru€s fr ri nuru
ffrrrciins#nuur?gmr Eir srrfirj' l_888-344_
6347 (TTY: 7l l)r

fury-6 fu9: * 91 4sry11 # i, T srTr fss
FdrFs' tr+ Td€ s-S Ue-s StuEq ir r-sss-:++-

6347 (TTY: 711) '3 e'g'q3t

ACHTLNG: Wenn Sie Dcutsch sprechen, stehen
Ihnen kostenlose Sprachdienstleistlmgen zur
Verfiigung. Rufnummer: 1-888-344-6347 (TTy: 7I 1)

o76!a4:- ?ol.t.tlr* f?* h"?cf htr? ?+c?-g,, hc,q!
.ecF.FTi MA (\glnP+ +rt2q4.?ar orr?.h+nrD- *Tc
F,gturr I-888-344-6347 (cn1'74- Af4TTo:- 7I I)::
yBAfAl flxlqo BH po3MoBJrlere yrpairrcr,Koro
MoBoro, BH Moxere 3BepH)"rHc.R go de:rcouruosHoi
c,ryir6u N{os}ioi ni4rpunaxu. Tene$oHyfire sa
HoruepoM l-888-344-6347 (renerafin: 7l l)

ean ftgdq: dqrf$ M d-qgs qi dcr$+t ftfu qrql e-6rl-dT tflE6
fr ,{o sqrn srrcf6rr s I .bt{ €dq t - S A S - 3 44 -63 47 (ftft-xe:
7tr

ATENJIE: Dacd vorbifi limba romdnd, v6 stau la
dispozilie servicii de asistenli lingvisticd, gratuit.
Sunali la 1-888-344-6347 (TTY: 711)

MAANDO: To a waawi [Adamawa], e woodi ballooji-
ma to ekkitaaki wolde caahu. Noddu 1,888-344-6347
(TTY: 711)

}J:qrr:rl : #rqnrqernrur'lno quarrr:01#u?nr:.i.rrlvdsyrr.:n,rvrld'yB

lvr: l-888-344-6347 (TTY: 7 I l)

luoqru: riror uirucdrrdlrl cro,
nruuSnrusiooc$acirur^lrsr, loe.rucFSEjr, ccrju.tr,iou?r:i'ujru.
lns I -888-3 44-6347 (TTY: 7l 1)

Afaan dubbattan Oroorniffaa tiif, tajaajila gargaarsa
afaanii tola nijira. l-888-344-6347 (TTy: 71 l) riin
bilbilaa.

1^l; cglJ+;t^f.;t-,; o-;.- jl{; c.r)X-] r ri.,(,',o

.+r& Lr"u l-888-344-634i (TTy: 711) ! .ri!,.r *tj
':

1-888-344-6347 et gl-i! ,;tr Jq d! jlr!: a;g.!ll i.rotJl 6uri ;ti rLJJI ;S!Li c,,-r ,.',t< ljJ ::.L,-L
(TTY: 7l I p1'lt, ..]l Giln Cr)
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NOTICES, SPECIAL RIGHTS, & PRIVACY
SPECIAL ENROLLMENT RIGHTS
lf you are declining enrollment for yourself or your dependents due to other coverage, you may be able

to enroll later if you or your dependents lose eligibility for that other coverage (or if the employer stops

contributing towards it) if you request enrollment within 31 days. lf you have a new dependent as a result

of marriage, birth, adoption or placement for adoption, you may also be able to enroll later if you request

enrollment within 31 days of the event. To request special enrollment or obtain more information about your

Special Enrollment Rights, contact Robin Bellini. lf you do not have a certificate, but you do have prior health

coverage, we will help you obtain one from your prior plan. There are also other ways of proving you have

creditable coverage. Please contact Robin Bellini if you need help demonstrating creditable coverage.

PRIVACY POLICY
You are entitled to receive an explanation of how your personally identifiable health information will be

used and disclosed. For example, a physician or hospital is required to provide you with a Notice of Privacy

Practices at your first visit, You will be required to sign an acknowledgment indicating that you received the
Notice of Privacy Practices. lf you have health insurance coverage, the insurance company or health plan

will also provide you with a Notice of Privacy Practices immediately after you are enrolled in the plan. lt is

important that you read the Notice of Privacy Practices in order to understand your rights and know who to
contact if you feel your privacy rights have been violated. Contact Robin Bellini for a copy of our health plans'

Notice of Privacy Practices.

WOMEN'S HEALTH AND CANCER RIGHTS ACT
As required by the Women's Health and Cancer Rights Act of 1998, this plan provides benefits for
mastectomy-related services, including all stages of reconstruction and surgery to achieve symmetry

between the breasts, prostheses, and complications resultingfrom a mastectomy, including lymphedema

Call your plan administrator for more information.

METRO WEST FAMILY OF COMPANIES.2024 BENEFITS GUIDE



'ffi
New Health lnsurance Marketplace
Options and Your Health Coverage

Coverage
Form Approved

OMB No. 1210.0149
(expires 1 1 -30-2023)

PART A: General lnformation
When kev parts of lhe health care law take effect in 2o1 4, thcre wiil be a new way to buy heatth insLrrance; the Health
lnsurance Markelplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your empjoyer.

What is the Health lnsurance Marketplace?
The Marketplace is designed to help you find health insurance thal meets your needs and tits yor-rr budget. The
Marketplace oflers "one-stop shopping" to fincl and compare private health insurance options. you may also be eligible
for a new kind of tax credit that lowers yolrr monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 201 3 for coverage starting as early as January j , 2o1 4.

can I save lrtoney on my Health lnsurance premiums in the Marketplace?
You may qualifv to save monev and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meel certain standards. Tlre savings on your premium that you're eligible for depends onyour household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the lvlarketplace?
Yes' lf vou have an offer of health coverage from your employer that meets certain standards, you will not be eligiblelor a lax credit through the Marl<etplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit thal lowers your monthiy premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or docs not offer coverage that meets certain standards. lf the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than g.SZo of your household
income for the year, or if the coverage your employer provides does not meet the ''minimum value,' standard set by the'Affordable Care Act, you may be eligible for a tax crcdit.r

Note: lf you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
ertployer, then you may lose the employer contribution (il any) to the employer*offered coverage. Also, this employer
contribution -as well as your employee contnbution to employer-offered coverage- is often excluded frorn income for
Federal and State income tax purposes, Your payments for coverage through the Marketplace are made on an after-
tax basis,

How Can I Get More lnformation?
For more informalion about your coverage offered by your employer, please check your summary plan description orcontact

The Marketplace can help you evaluate your coverage opiions, including your eligibility for coverage through the
Marketplace and its cost' Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health lnsurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minirnum value standard" if the plan's sha,e ot the total allowed benelit costs coveredby the filan is no less than 60 percent ol such costs.
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PARTB:lnformationAboutHealthCoverageoffereaU9@
This section contains information about any health coverage offered by your employer. lf you decide to complete an
application for coverage in the Marketplace, yor-r will be asked to provide this information. This intormation is numbered
to correspond to the Marketplace application.

3. Employer name 4. Employer ldentification Number (EIN)

5. Employer 6, Employer phone number

7 code

Who can we contact about employee coverage at job?

11. Phone number (if different from above) 12.

Here is some basic information about health coverage offered by this employer
.As your employ

n
er, we offer a health plan to:
All employees. Eligible employees are:

Some employees. Eligible employees are

rWith respect to dependents:
I Wu do offer coverage. Elisible dependenis are

fl w. do not offer coverage

n lf checked, this coverage meets lhe minimum value standard, and the cost of this coverage to you is intendecj to
be affordable. basecl on enrployee wages.

Even if your employer intends your coverage to be afforclable, you may still be eligible for a premium
discount through thc Marketplace. The Marketplace will use your household income, along with other factors
to cletermine whether you may be eligible for a premium discount. lf , for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid-year, or if you have other incomc losses, you may still qualify Jor a premium discount.

lf you decide to shop lor coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer informa:ion you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.



The information below correspontls to the Marketplace Enlployer coverage lool
employers, but will hclp ensure et-nployees un.jerstand their coveragc choices.

"oor)fo%r.n b5'23
Com plbTr n g TniE-sciticrr r-is-bpTr onal f or

13. Is the employee currentty eligible for coverage offered by this employer, or witl the employee be eligible inthe next 3 months?

fl Ves (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

(mm/ dd / yyyy) (Contin ue)employee eligible for coverage?
No (STOP and return this form to employee)

14. Does the employer offer
! Ves (Go to quesHon

a health plan that meets the mlnlmum value standard*?
15) LJ No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standardx offered only
family plans): If the employer has wellness programs, provide the premium that
received the maximum discount for any tobacco cessation prograrns, and didn't
wellness programs.

to the employee (don't include
the employee would pay if he/ she
receive any other discounts based on

a. How much would the emplsyee have to pay in premiums for this pran?
b. How often? fJweekly 

'E 
every z webd - -ifie; ;;;il- Monthly Quarterly I vearly

l{ ihe pla'r vear will erld soon and you l(now ihat tlre healll-r plarns offered will change, go to question 16" lf you don,tknow, STCIP i-tnd return lornl to ernployee.

16. What employer make for the new plan
won't offer health coverage
will start offering health coverage to employees or change the premium for the lowest,cost plan

available only to the employee that meets the minimum value standard.* (Premium should reflect the

a. How
question 15.)

b. How
n premiums for this plan? $

Twice a month AMonthit--E euarterry n Yearly

change will the
l-l Emolover
ll Employer

discount f<rr wellness programs. See
much would the empls),ee have to pay i

often? [Weekty !rvery Z webt<s

the plar ts no iess ilr:tn 6il if_-.cenl of such cosis (Section 368(c)(2)|C)(:i) cl ,re iilternal Revenue Corje oJ lggtj)
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lmportant Notice from METRO WEST AMBULANCE SERVICE, lNC.
Group Health Plan About

Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with METRO WEST
AMBULANCE SERVICE, lNC. Health Plan and about your options under Medicare's
prescription drug coverage. This information can help you decide whether or not you want
to join a Medicare drug plan. lf you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area. Information
about where you can get help to make decisions about your prescription drug coverage is
at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription
drug coverage. All Medicare drug plans provide at least a standard level of coverage
set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

2. METRO WEST AMBULANCE SERVICE, lNC. Health Plan has determined that the
prescription drug coverage offered is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15 to December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.

CMS Form 10182-CC Updated April 1, 2011

According to ihe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays
a valid OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete
this information collection is estimated to average 8 hours per response initially, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. lf you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PM Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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What Happens To Your Current Coverage lf You Decide to Join A Medicare Drug
Plan?
lf you decide to join a Medicare drug plan, your current METRO wEsT AMBULANCE
sERVlcE, lNC. Health Plan coverage may or may not be affected.

ll v_o_, do decide to join a Medicare drug plan and drop your current METR9 wEsr
AMBULANCE sERVlcE, lNc' Group Health Plan coverage, be aware that you and your
dependents may or may not be able to get this coverage-back,

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug ptan?
You should also know that if you drop or lose yourturrent coverage with METR6 WEST

AMBULANCE SERVICE, lNC. and don't join a Medicare drug plan 
-witnin 

03 continuous days
after your current coverage ends, you may pay a higher preirium (a penalty) to join a
Medicare drug plan later,

lf you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficlary preriium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistenly be at teast igoZ, higher
than the Medicare base.beneficiary premium. You may have to pay tnis higher premiuri (a
penalty) as long as you have Medicare prescription drug coverage. ln addiiion, you may have
to wait until the following November to join.

I For More lnformation About rhis Notice or your current prescription Drug
Coverage.

Contact the person listed below for further information. NOTE: You'll get this notice each
year. You will also get it before the next period you can join a Medicar6 drug plan, and if this
coverage through METRO WEST AMBULANcn sBnvtin, INC. Group HeaTtn plan changes.
You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the
"Medicare & You" handbook. You'll get a copy of the handbook in the maiievery year from
Medicare. You may also be contacted direcily by Medicare drug plans.

For more information about Medicare prescription drug coverage:. Visitwww.medicare.qov

CMS Form 10182-CC Updated April 1, 2011

According to tho PapeMork Reduction Act 
-of 

1995, no persons are required to respond to a collection of information unless it displaysa valid oMB control number. The valid oMB control number for this information coiiection is 093g-09g0, The time required to complelethis information collection is eslimated to average 8 hours per response initially, including the time to review instructions, searchexisting data resources' gather the data needed, and complete and review tne information collection. lf you have commentsconcejning-the accu.acy of the time estimate(s) or suggesiions for improving this form, please write to: ctvts, 7s0o security Boulevard,Attn: PRA Reports ctearance officer, Mait stop c4-zd-bs, Battimore,'Marytirnitiiq-taso.
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Call your State Health lnsurance Assistance Program (see the inside back cover of
your copy of the "Medicare & You" handbook for their telephone number) for
personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call l-877-486-2048.

lf you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or callthem at 1-80A-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when
you join to show whether or not you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

a

a

Date:
Name of Entity/Sender:
Address:

Phone Number:

December 4,2023
METRO WEST AMBULANCE SERVICE, INC.
5475 NE DAWSON CREEK DR
HTLLSBORO, OR 97124
503-648-6658

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Aci of 1995, no persons are required to respond to a collection of information unless it displays
a valid OMB conlrol number. The valid OMB control number for this information collection is 0938-0990. The time required to complete
this informalion collection is estimated to average 8 hours per response initially, including the time to review instructions, search
existing data resources, gather lhe data needed, and complete and review the information collection. lf you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 212M-185O.



Premium Assistance Under Medicaid an
Children's Health lnsurance program (CHtp)

If you or your children ale eligible for Me<Jicaicl ol CHIP ancl you're eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay foicoverage, using funds fron their Medicaicl or
CHIP programs. If you or your children aren't eligiblc for Medicaii or CFIIp. ylu *on;t be eligible for these premium
assistance programs but yorr may be able to buy incliviciual insu'ance cou.ruge th,.ough the Heafth Insurance Marketplace.
For more infbrmation, visit wrvw.healthcare.gov.

If you or your dependents are already enrolled in Mctlicaid or CHIP and you live in a State listed below, contact your
state Medicaid or cHIP office to find out ilpremium assistance is available.

Ifyou or your dependents are_NoT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs. contact your State Medicaid or Critp office or dial l-g77-KIDS NoW or
www'insurekidsnow.gov to find out how to apply. If you qualily, ask your state if it has a program that might help yo'
pay the prcmiums for an employer-sponsoretl plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIp, as well as eligible under your
employer plan, your employer rnust allow you to enroll in your employer plan if you aren't already enrolled. This is
called a "special enrollment" opporlunity, and you must request clverage within 60 days of being determined eligiblefor premium assistance. If you havc questions about enroliing in your employer plan, contact the Department of Labor
at www.ashebsa.dol.gov or call l-866-444-EBSA (3272).

If yOu live in onc of the following states, you may be eligible lbr assistance paying your employer health planpremiums. The following list of states is current as of .iuly 31,2023, contaciyo"u. Stut* lbr more information oneligibility -

Websitc: http://rnyalhipp.com/
Phone: 1-855-692-5447

The AK Health Insurance Premi
We bsite : lrtlp lllmyakh i pp.c_om/

Phone: 1-866-251-4861
Emai I : CustornerServicg(aMyAKtll pp.corn
Medicaid F.ligibility:
https:iAeal th.alaska. qov/dpa/pa qeVdef'ault.asox

um Paymcnt Program

Phone: I -855 -MyAI{HIPP (S55-692 -7 447 )

Website : httn://myarhipn.conrl Premium Payment (HIPP) Program

h ttp :i/dhcs.ca. sovlr ipp
Phone: 916-445-8322
b'ax: 916-440-5676
Email : hipp@dhcs.ca.gov

Health Insurance
Website:

Health First Colorado Website:
lrttos ://www. lrealth firstco lorado.coml
Ilealth First Colorado Member Contact Center:
|-800-22I-3943lSrate Relay ZI I
CHP+ : httBs://hcpf.colorado.eov/child-health-ulan-pluS
CFIP+ Customer Service: l-800-359-1991/State Relay 7l I
Health Insurance tsuy-ln Program (HIBI):
https ;//www. nr ycoh i b i.com/
HIBI Customer Service: l-8SS -692-6442

y.corn/lr i np/i ndcx. htrn I

Plrone : I -87 7 -3 5'7 -3268

Website:

COLORADO - Health First Coloraclo
(Colorado's iVledicaicl Program) & Child Hcalth

FLOI{IDA - Medicaid

Plan Plus (CHP+

ARKANSAS - Medicaict CALIFORNIA - Medicaid

ALn BAMA - Nlcdicaid ALASKA - IVlcdicaid
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GA HIPP Webs ite : https:l/nrcd icaid. georgia.sov/healih-
insqrance-prernium-payment-prograrn-hipp
Phone: 678-564-1 162, Press I
GA CIIIPRA Wcbsite:
h ttps ://med icaid. scorgia.qoviorograrns/th i rd-oarty:
I iabi I i ty/chi ldrgns- heal th-insu rance+rogranr- rcalffi
act-2009-chipra
Phone: 678-564- I 162, Press 2

Healthy Indiana Plan for low-income adults l9-64
Website: lrttp;//www.in.govlfssrr/hip/
I'}horre: I -877-438-447 9

All other Medicaid
Website : https:/iwww.irt gov/medicaidl
Phone: l-800-457-4584

Medicaid Website:
https l/dhs. iowa. govliile/rncrnbers
Medicaid Phone: l-800-338-8366
Flawki Website:
Irttp ://dhs. iowa. gov/[tawki
Hawki Phonc: 1 -800-257-8563
FIIPP Website: https://dhs.kEva.govlinc/nrembeu4nsd$ai_d-
a-tLz/hipo
HIPP Phone: I -888-346-9562

Website : httBs:/lwww.kancare.ks.gov/
Phone: l-800-792-4884
HIPP Phone: | -800-967 -4660

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https:/ ;h fs.ky. gov/agencie
Phone: l-855-459-6328
Email : KtIIIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.kv.govlPages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website:
https :/eh lls.kv.sov/as,encics/dnrs

Website: www.medicaid.la.eov or www,ldh.la.gov/lahipp
Phonc: 1-888-342-6207 (Medicaid hotline) or
I -855-6 I 8-5488 (LaHIPP)

Flnrollment Website:
https :/lwlvw.rnygr ai neconnection. gov/bene{i ts/s/?l n n eu age=en

_us
Phone: l-800-442-6403
TTY: Maine relay 7l I

Private Health Insurance Premium Webpage:

https ;//www.rnaine.eov/dhhs/of i/appl icatiqns-fornrs
Phone: l-800-977-6740
TTY: Maine relay 711

Website : https://www.nrass. gov/n?sshealth/Ea
Phone: l-800-862-4840
TTY: 7l I
EmaiI : masspremassistance6.Daccenture.cour

Website:
http :l/wrvw.dss. mo. gov/mhd/participantslpages/hip&lrtnr
Phone: 573-75 l-2005

Website:
hLtos://mn.s.ov/dhs/neoole-we-scrve/ch i I dlen-and-
lam i I ies/health-csre/health-care-pro gramslntagrams-and-
serviccs/other-insurance jsp
Phone: l-800-651-3739

Website : http ;//www.ACCESSNebraska.ne.g,gv
Phone: l-855-632-7633
Lincoln: 102-473-7000
Onraha: 4A2-595-1lr78

Website:
http ;//dphhs.mt.eov/Montana![ealthcareProeraurs/H IPP
Phone: l-800-694-3084
Email : HHSI{ IPPProgram@rnt. gov

C;EORGIA - IVledicaicl

IOWA - Medicaicl and CHIP (Hawki)

KENTIJCKY - Medicaicl

MAINE - tVledicaid

MINNESO'I'A - Nledicaicl

IVIONTANA - Nleclicaid

INDIANA - Mcdicaicl

KANSAS - IVleclicaid

LOtIISIANA - Nledicaid

MASSACHUSETTS - Medicaicl and CtllP

NIISSOURI - Medicaid

NEBRASKA - Medicaid
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Medicaid Website: http:{dlrcfp.nv.sov
Medicaid Phone: l-800-992-0900

https;/lwww.dhhs,n h. gov/proerarn s-
services/medicaid/hcaltlr-insurance-prsnriurn-proemm
Ph<lne: 603-27 1 -52 I 8

Toll free number for the HIPP program: l-800-852-3345, ext
52 l8

Wcbsite:

http ://www.state. nj. us/h umanservices/
dma hs/o I ien ts / medicai dl
Medicaid Plrone: 609-63 1 -2392
CUIP Website; http://www.nj farnilycare.org/index.html
CHIP Phone: 1-800-701 -07 10

Medicaid Website: Website:
Phone: I -800-54 -283

Phone:919-855-4100
Website: Website:

Phone: l-844-854-4825

Website:
Phone;1-888-365-3742

Website: htto:llhealthcare.oreqon.gov/pa$slindex.aspx
Phone: l-800-699-9075

Program.sspx
Phone: l-800-692-7462
CIHIP Website: Children's Health Insurance prograrn (CHIp)
(pa,gqv)

CHIP Phone: l-800-986-KIDS (5437)

Website: Website : http:1iwww.eohhs.ri. gov/
I'hone: l -855- 697 -4347, or
401-462-0311 (Dircct RIte Share Line)

Website: httos://www.scdhhs.eov
Phone:1-888-549-0820

Website : http://dss.sd.eov
Phone: l-888-828-0059

Prosram lTexas Health and lluman Servicgs

website:

Phone: I-800-440-0493

Medicaid Websire: https://medicaid.utah.gov/
CIIIP Website: httn://lrealth.ufah.sov/chip
Phone: l-877-543-7669

bsite:We

Phone: l-800-250-8427
ass istancc/fam i s-seIect

https://soverva.dmas.virgin ia.sov/learn/nrem ium-
assi stance/health- insurance-prent iury-pavmcnt-hipp-oroglrarns
Medicaid/CHIP Phone: I -800-432-5924

Website

Website: https://www.hca.wa.gov/
Phone: 1-800-5624A22

Website: httns:/ldhhr.wv.eov/bms/
http://mywvhipp.coml

Medicaid Phonc: 304-558-l 700
CHIP Toli-lree phone: l-855-MyWVHIpp (1-855-699-9447)

NIIVADA - Nlcdicaid

NE\,V.IERSEY - Medicaict and CI.ilp

NORTH CAROLINA - Nledicaid

OKLAHOIVIA - IVleclicaicl and CHtp

PENNSYLVANIA - IVledicaid anct CHIp

SOUTH CAROLINA - N{etticaict

TIIXAS - N{edicaid

VERIVIONT- Nleclicaid

WASH INGTON - Nlctticaid

NEW tlANlPStllRE - lVledicaid

NEW YORK - Medicaid

NORTII DAKOTA - IVledicaid

OREGON - IVlcdicaid

RFIODE ISLAND - Nleclicaid ancl CHIp

SOUTH DAKOTA - Medicaid

UTAII - lVledicairl and CHIP

VIRCINIA - iVledicaid and CIItp

WEST VIRGINIA - Nlecticairt and CHtp
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To see if any other states have added a premium assistance program since July 31,2023, or for more infbrmation on
special enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol. gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Deparlment of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1.-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperrvork Reduction Act of 1995 (Pub. L. 104- 13) (PRA), no pcrsons arc required to respond to a collection ol
intbnnation unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency camot conduct or sponsor a collection of information unless it is approved by OMR under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond lo a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. AIso, notwithstanding any other provisions of law, no person
shall bs subject to penalty for failing to comply with a collection of infbnnation if the collection of information does not display a

currently valid OMB control number. Sec 44 U.S.C. 3512,

The public reporting burden for this collection ol infbrnration is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send corntnents regarding the burden estimate or any other aspect of this collection of infbrmation,
including suggestions for reducing this burden, to the U.S. Department of Labor, Ernployee Benetits Security Adrninistration, Oflice
of Policy and Research, Aftention: PRA Clealance Olficer, 200 Constitulion Avenue, N.W,, Room N-571 8, Washington, DC 202 I 0 or
email ebsa.opr(Adol.gqv and reference the OMB Control Nr.rmber 1210-0137.

OMB Control Number l2l0-0137 (expires 1 3112026)

Website:
httns:/lwww.dhs.wisconsin.gov/badqerqareplus/n- I 0095. htm
Phone: l-800-362-3002

Website:
https:/ realth.wyo.eovihealthcarefi nlmedicaid/prograrns-and-
eligibility/
Phone: I-800-251-1269

WISCONSIN - Nledicaid ancl CIHIP W YOVI i Nil - i*icciicaici
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ETRO
Add itional Em ployee Beneiits

AMBULANCE

J
4O1K RETIREMENT ACCOUNT
Metro West offers 4O1K retirement accounts through The Standard, Employees who are
over 2L years of age are etigible to open a 401-K retirement account after 1 year of fut[ time
emptoyment. Metro West offers a5o/o emptoyer match and employees are futly vested
after 3 years of fulttime emptoyment. Emptoyees must work a minimum of 1,O00 hours
per year to maintain etigibitity.

GYM MEMBERSHIP REIMBURSEMENT
Metro West offers a gym reimbursement program to promote the heatth and wetl being of
our staff. Employees who have a memhership to a localgym, martiatart center, etc., are
etigibte for a quarterty $ZS reimbursement with proof of attendance. To qualify, emptoyees
mrrst submit a completed reimbursement form with a copy of attendance records showing
they went at least 25 times in that quarter to their supervisor. Reimbursement forms must
be submitted to the supervisor by the 1st business day after the end of the quarter.

ANN UAL UNI FORM ALLOWANCE
Metro West provides all uniformed personne[with a new fut[ uniform upon hire, which
inctudes pants, shirts, a vest, and a jacket. ln addition to the initial futtuniform provided,
Metro West employees are given annua[ uniform attowances on their work anniversary.
This annualattowance equates to 3 new shirts and 3 new pairs of pants.

o

v VOLU NTEERISM
The goal of Metro West's Corporate Citizenship Program is to support charitabte
community organizations through the sponsorship of our employee's time and effort.
Metro West A witlsponsor ten (10) emptoyees per year who wish to spend a day
volunteering with [oca[programs such as Make a Wish Foundation, UNICEF, Senior
Services, Habitat for Humanity, etc. Emptoyees witt be tiven the opportunity to work with a

charitabte organization in lieu of one day in their regutar position. The employee wi[[ be
paid just as if they spent the day at work. Emptoyees must be futt time with the company
for at least l year and a manager must approve the charity they choose.

PAID HOLIDAYS
Metro West recognizes 6 paid hol.idays, inctuding Christmas Day, New Years Day,
Thanksgiving Day, Memorial Day, Labor Day, and lndependence Day. Personnelwho start
theirshift on the day of the hotidaywitt be paid hotiday pay if el.igibte. Ambulance
Department & Communications Center personnetwho work on a recognized hotiday witt Ul
paid a flat rate of $100 hotiday pay in addition to their regular rate. Wheetchair DepartmeF
personne[ and VST's who work on a recognized holiday witt be paid one and one-hatf times
their regular hourty rate. Office & administrative personnet wi[[ receive B hours of hotiday
pay for recognized ho[idays.
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ETRO
Additional Em ployee Beneiits

AMBUL,,NCE

3

e

o

\

PAID TIME OFF (PTO)
Metro West offers paid time off (PTo) to attfutttime employees. Emptoyees begin accruing
PTO upon hire and are eligible to use PTO after gO days of futttime emptoyment.
Emptoyees may request a "cash out" of accrued PTO funds up to a maximum of 2O hours
per pay period. PTO balances rolt over each year and do not expire.

SABBATICAL
Beginning at 15 years of emptoyment and every 5 years from that point, Metro West
grants emptoyees a sabbaticaL which consists of 30 days of additionat pTo. Att 30 days
must be used at one time and are catendar days, not days or normal work. This 30 day
PTO benefit is in addition to normal pTO accruats.

lf you need assistance or have any questions
regarding payroll or benefits, ptease contact
your supervisor andlor manager.
Welcome to the Metro West team!
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ETRO Additional Benefits - EMS Careei'Path
AMBUIANCE

FLEXIBLE WORK SCHEDULES
Metro West offers ftexibte schedutes that work around school schedutes
for emptoyees who are enrotted in an EMT or Paramedic program, or are
currentty taking pre-requisite courses for Paramedic schoot. These
ftexibte schedutes atlow our employees to work fu[ttime hours white
getting hands-on EMS experience and pursing their career goals.

I

EMR TRAINING ACADEMY
Metro West offers an in-house 2 week paid EMR Training Academy.
This EMR training is offered to entry [eve[ drivers who are interested
in exptoring a career in EMS. This training program is vatued at $5OO
and is avaitabte with a 6-month emptoyment commitment once they
obtain their Oregon EMR license.

HYBRID EMT PROGRAM
Metro WesL olfers an hybrid EMT program which is avaitable to at[
current emptoyees with a l year employment commitment once they
obtain their Oregon EMT license. This program, offered through IMPACT
EMS with Metro West providing the hands on training, is valued at
$1,900 and tuition and books are paid for in futtby the company.

@
EMT TUITION REIMBURSEMENT
Metro West offers EMT Tuition Reimbursement to current EMT students who
come to work for us futltime as Medical Drivers while they pursue their EMT
license. Once an Oregon EMT, appl.icants witl receive hatf of the cost of their
EMT tuition in two payments - one at 6 months of employment and another
at 12 months of emptoyment.

HYBRID PARAMEDIC PROGRAM

I

tf For our EMTs who need more ftexibitity, Metro West offers a hybrid Paramedic training program
that is partiatty ontine. This program, offered through NMETC, is valued at $18,000 and comes
with a 2year employment commitment once they obtain their Oregon Paramedic license. Other
expenses associated with the Paramedic program such as text books, air trave[, accommodation,
and compensated time off for live seminars or examinations, are atso funded by Metro West.

G:

PARAMEDIC SCHOOL TUITION ASSISTANCE
Metro West offers Paramedic SchoolTuition Assistance to any of our current EMTs who are
accepted into a [oca[ Paramedic training program. EMTs can get up to $18,00O tuition
assistance for Paramedic school with a 2 year emptoyment commitment once they obtain
their Oregon Paramedic ticense.

CONTINUING EDUCATION
Metro West offers company provided continuing education that is free to atlemptoyees,
inctuding courses in First Aid, CPR, Advanced Cardiac Care (ACC), PHTLS, and EPC.

o
Employees are also provided a paid subscription to CareerCert, an online training program,
which offers EMT & Paramedic refresher programs and hundreds of accredited CE courses
for heatthcare professionals.
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Section: Professional Conduct
Subject: Personal Appearance of Employees

PERSONAL APPEARANCE OF EMPLOYEES

POLICY

It is expected that employees will maintain the highest standards of personal cleanliness and
grooming, Employees should present a neat businesslike and professional appearance at all
times during working hours. Every employee has some contact with the public and therefore
represents the company by his/her appearance and actions. The professionally clothed employee
helps to create a favorable image for the company.

At no time is this process intended to impinge on a persons right of race, color, religion, age,
national origin or gender.

The purpose of this policy is to provide a standard for employees in regard to personal safety and
grooming while on duty.

The wearing of a Metro West Ambulance uniform obligates the employee to comply with this
policy.

If employment is ended with Metro West Ambulance all company property provided to the
employee at no charge will be returned as soon as possible including uniforms, jackets, patches,
and pager,

Changes in personal appearance standard will be reviewed through the supervisor group and the
OAC with the intent of being open to new ideas while holding a high standard of professionalism
and company image. The final decision regarding changes in personal appearance policy will be
made by management, with consideration taken of the decisions by the reviewing bodies.

The intent is to provide a clean consistent appearance for all Metro West Ambulance employees.

PROCEDURE

Compliance with this Personal Appearance Policy is the responsibility of the employee. If a
problem arises, the issue will be addressed with the employee and they will be allowed an
opportunity to correct it. Failure to comply with this policy will be considered a behavioral issue
and appropriate action will be taken.

An employee in violation of this policy will be sent home without pay to correct the issue and
then will be allowed to return to duty.
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Appearance

Hair should be kept clean, combed, and neatly trimmed or arranged at all times. Dirtry, unkempt,
or hair not of a naturally occurring human color is not permissible, regardless of length and
style. Extremes of any hairstyle are not permissible, Long hair (at a length longer than the top
of the shirt collar) for male employees is not allowed,

Wearing of wigs or hairpieces shall be prohibited unless they conform to all conditions of this
policy.

Personnel must present themselves in such a way as to generate trust, confidence, and respect
as well as preserve the professionalism associated with the Metro West brand. All standards and
rules that pertain to personal grooming of facial hair will apply to all employees anytime they are
wearing the Metro West Ambulance uniform, on-duty or off-duty.

Supervisors and Senior Management are responsible for insuring that employees conform to all
grooming standards and have the final say in terms of acceptability of appearance. This includes
uniforms and personal grooming,

Full beards are prohibited, as are soul patches and beards covering the chin only. Well-
manicured mustaches and goatees are permitted. A goatee is a patch of hair that includes a
mustache and hair that covers the point of the jaw below the lower lip. The sides of the beard
cannot extend past the edges of the lips or extend below the rounded curve of the lower jaw
line.

Hair, sideburns, mustaches, and goatees must never interfere with the normal wearing of
personal protective equipment, including the N95 particulate mask.

Mustaches and goatees must be kept neatly trimmed and presentable while on duty or when in
uniform, The hair must be no longer than (3/4) three quafters of an inch long and must be of
natural color, presenting a clean, professional appearance.

Areas of the face and neck that are not covered with a mustache or a goatee must be clean-
shaven and presentable at the start of shift.

Transitional growth period must be accomplished while employee is off duty and out of uniform,
partial growth or stubble will not be allowed while the employee is on duty or in uniform,

On the employee's first day back to work after growing a mustache or goatee that employee
must present himself to the on duty supervisor for approval. If the supervisor is not available
then one may receive approval from a member of Senior Management or the Training Supervisor,

Acceptability of facial hair is at the discretion of management and unacceptable grooming will
result in the employee being asked to conform to the standards prior to going to work.
Employees who refuse to comply with the standards for dress and grooming may be subject to
corrective action.

Extremes of fingernail length, color, or design are not permissible

Tattoos (if visible) must not be extreme in nature and all tattoos should remain covered if
possible. This shall be at the discretion of management.

Male employees are prohibited from wearing earrings.
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Earrings (females only) shall not hang loose from the ears due to the possibility of being a safety
hazard.

Body piercing, if exposed, will be of a minute nature and cannot in anyway pose a risk of
entanglement or trauma if caught on an object while performing his o, r,ei outy.

shop employees are not allowed to wear any metal jewelry on the job due to risk of
entanglement.

Hygiene

All employees should maintain a regular hygienic schedule as to bathing, washing, brushing
teeth, etc.

Use of cologne/perfume while on duty is not recommended (patients may be allergic or
sensitive).

Dress

Non-field employees are expected to dress in a manner that is normally acceptable in
professional business establishments providing service to the public. Eitremes of any style are
not permissible, Jeans of any type are also not permissible. Mini-skirts or any slacks made of
denim or jean-like fabric are not acceptable.

Shoes

Shoes must be worn at all times. Field employee's shoes must be blac( polished, and clean.

Duty Uniform

All uniforms shall be clean, pressed, and free of stains upon arrival for duty.

Modification is not allowed unless pre-authorized by management.

The duty uniform for employees assigned to the Ambulance, Wheelchair and Dispatch Center
Divisions include the following elements:

1. White uniform shirt, tucked in at all times. (provided)

2. Name Tag - above the right pocket (provided)

3. Patches (Provided)

State EMT or Dispatcher patch on left shoulder
Oregon topmost
Washington below (if certified)
Company patch on right shoulder
Appropriate rocker below

4. Pants - six-pocket cruiser type pants, black in color (provided)

5. Belt - black in color
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6. lacket - Color and type as determined by Metro West Ambulance (Provided)

7. Black polishable shoes of waterproof nature.

Optionalltems

. Cap - Company issue baseball-type cap (or stocking cap - seasonal)

. Vest - Color and type as determined by Metro West Ambulance

r Sweater - Black of type determined by Metro West Ambulance with patches

r Sweatshirts - NOT ALLOWED WHILE ON DUTY

. Tutleneck - White mock-turtleneck or a white tuftleneck shit worn as a base-layer

Restrictions

Undergarments or t-shirts with printing are not allowed to be visible through uniform shirts. If
needed, a white under-shirt, tuftleneck, or other base-layer garment should be worn. For
example, a female crewmember whose bra is visible through the uniform shift or a t-shirt with
markings visible through the uniform shirt is not allowed.

The intent is to provide a clean consistent appearance for all Metro West Ambulance employees.

Provided Uniforms

All field and dispatch employees are required to wear a duty uniform. Employees will be provided
at no charge with the following:

Full-time:

Three (3) uniform pants
Three (3) uniform shirts (including state/company patches; name tags; and service pins)
One company jacket (Replaceable every 5 years if damaged)

Part-timel

Two (2) uniform panb
Two (2) uniform shirts (Including state/company patches; name tags; and service pins)
One Company jacket

It is the responsibility of the employee to request an additional uniform when transferring from
paft-time to full-time.

The employee may purchase at his or her cost other uniform items authorized on the duty
uniform list that are not provided,

All uniforms will be purchased at vendor locations predetermined by Metro West.



Change in grade

At time of grade change, Metro West Ambulance will provide four (4) patches and services to
have them changed.

Policy Violation

If an employee reports to work improperly dressed or groomed he/she will be instructed toreturn home to change clothing or to take other appro[riate corrective action, rhe empioyee willnot be compensated during.such time away from wor( and ,.p.ri"o violations of this poticv wirr
be considered a behavioral issue and subject to appropriate aition.

Difi Uniforms

See Policy 402 - Care, Use, and Maintenance of Uniforms

Off-Duty

Allemployees wearing a company uniform, even if off payroll, are deemed to be a representative
of Metro west Ambulance and are held to the same professional standard as if on duty. Smoking,
drinking, or entering into a location were liquor is being served oraoutt entertainmeni'p"rrorr"o
is not allowed as it reflects poorly on the company. Thl public does not know whether anemployee is being paid or not' As a result or tnai scrutiny, .rptoy*r are required to wear theiruniform as if on duty whenever in public.
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Effective Date
Replaces:

Reviewed

April24,20L4
February 1,2009
June 1, 2004
April 6, 2020

Section: Professional Conduct
Subiect: Use, Care and Maintenance of Uniforms

USE. CARE AilD MAINTET{ANCE OF UilIFORMS

POTICY

The company and the employee must both understand that uniforms and company markings
help to establish the image and authority of the company in the minds of the public. Hence, it is
important that uniforms be properly maintained at all times, kept clean, and worn only in the
performance of approved company duties. The duty uniform is considered company property
and any misuse will subject the employee to appropriate corrective action.

PROCEDURE

Uniform Return - The following uniform items are to be returned to the company upon
termination:

. Shirts (with all patches attached)

. Name Badges
o Pants
r Jacket
. Pager

If these items are not returned, the company will seek financial reimbursement through legal
channels if necessary.

Dirty Uniforms

It is advisable that employees keep a spare uniform at headquarters either in their locker or
vehicle in the case of contamination or soiling while on duty for the purpose of maintaining
cleanliness. No employee shall continue on duty with blood or bodily fluid on his or her uniform
that has not been cleaned. Field cleaning is acceptable as long as it protects the employee and
patients. Failure to keep a backup uniform may result in the employee being sent home off duty
to acquire a new one.

Uniforms that have been contaminated with blood or bodily fluid will be flagged with his or her
name on the label, packaged in a clear plastic bag and sealed, This will then be sent for cleaning
and returned to the employee.
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Effective Date:
Replaces:
Reviewed:

June 1, 2004
N/A
April6,2020

Section: Employee Safety and Health protection
Subject: Employee Safety and Health protection

POLICY

It is the policy of Metro West Ambulance to provide a safe and healthy work environment for all
employees' It is expected that each employee will comply with allsaiety and health
requirements established by management andlor by Federal, state and Local law,

Metro West provides training and retraining of employees as appropriate to assist them in
avoiding dangerous and unhealthful conditions and remedying'problems or hazards before they
cause accidents or injuries.

OSHA

The Occupational Safety and Health Act of 1970 require employers to ensure so far as possible
every working woman and man in the nation safe working conditions. The Act also requires
employees to comply with occupational safety and health standards since the purpose of the Act
cannot be obtained without the fullest cooperation of the employees.

Safety Officer

A Safety Officer may be named for the company, but all supervisors and managers function in
that role, Safety is everyone's responsibility. In such capacity the Safety offic6r is responsible
for ensuring compliance with the requirements of the Act by investigating and eliminating unsafe
and unhealthy working conditions.

Safety Committee

The Safety Committee will consist of both employee-elected (majority) and employer-selected
(minority) members. Elected members shall serue for a l-year term. Should an elected member
vacancy occur on the committee a new member would be selected before the next scheduled
meeting. The committee shall have a committee-elected Chairperson (majority member).

Safety Committee members are an integral part of the development and enhancement of a
successful Safety Program. The Safety Committee shall be responsible for the observation of
safety hazards, fielding reports of these hazards, meeting on a monthly basis and filing a
quarterly repoft with the Committee Chairperson indicating flndings, solutions and suglestions.
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Reporting

All observed safety and health standards and any accidents resulting in injuries to employees or
customers shall be reported immediately to the department supervisor andlor Safety Officer. In
addition, all employees are encouraged to submit suggestions to the Safety Committee
concerning safety and health matters.

Records

The company will maintain a log and summary of all recordable occupational injuries and illness
for each calendar year, The records are available to employees, former employees, and their
representatives for examination.

Non-Discrimination

No employee shall be terminated or discriminated against in any manner because he/she has
instituted a proceeding with OSHA, has testifled in such a proceeding or otherwise exercised any
right afforded by OSHA.

Employee Responsibilities

It is the responsibility of each and every employee to be aware of where hazards may exist and
to inform management if they encounter a new hazard. The company will then correct the
hazard or instruct the employee on the appropriate way to reduce the hazard,

If an employee observes another employee committing a non-routine hazardous task or being
exposed to a non-routine hazard without taking proper precautions the said employee shall make
every effort to inform the employee and the management of the company so that appropriate
steps may be taken to ensure the continued safety of all employees.

Field personnel are to follow the directions of the Fire and Police Departments when on the scene
of a potential safety hazard, They should report any unsafe working conditions to the
Depaftment Supervisor at once and complete a detailed Incident Report. Office personnel must
report any unsafe working condition to the Business Office Manager.

The employee should operate all company-furnished equipment in a safe manner and should
always use the right equipment for the job. New equipment will be reviewed either by webinar,
writing, or hands on before any person is authorized to utilize it.

It is the responsibility of the employee to learn correct methods of lifting and to use care in the
course of their work to prevent strains, back injury, etc. Any questionable lifts should be done
with help or with lifting equipment.

All accidents are to be reported to management even if no injury has occurred so that corrective
action can be taken to avoid future accidents and injuries.

Tobacco, Alcohol, and Drug Abuse

See Policy 200 - Tobacco, Alcohol, and Drug Abuse
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Effective Date:
Replaces:
Reviewed:

April24,2014
June 1, 2004
April 6, 2020

Section: Employee Safety and Heatth protection
Subject: Worksite and Ambulance Security

WORKSITE AND AMEULANCE SECURITY

POtICY

In order to protect the well being of our employees as well as the quality of our equipment all
employees will follow established guidelines and practices to protect the security oi all .orpany
facilities. Unauthorized use of or access to company facilities, computers, databases and/or
records is strictly prohibited,

Ambulances

All ambulances will remain locked including equipment compartments when circumstances
necessitate' At the beginning of each shift a set of keys will be checked out for each ambulance.

During the shift while NO PERSON IS PHYSICALLY in the vehicle the ambutance will be locked as
circumstances necessitate. This includes both cab and patient compartment.

While on the scene of an emergency or at the hospital after transpofting in an emergency mode,
the vehicle may be left running.

The crew shall use good judgment in determining when the ambulance should be locked.

Violations of this policy may result in corrective action.

Lost Keys

If keys are lost, it may result in corrective action following Policy 211- Disciplinary process.

Office Building

Procedures will be developed and implemented from time to time to protect the security of the
building and its contents. These procedures should be followed at all times.

Procedure - Office Security

The business office excluding the Crew Lounge and the Superuisor's Duty Office will remain
locked during the following hours:

. Monday - Friday 4;00 p m to 7:30 a.m.r Saturday and Sunday 7:00 a.m. to 7:00 a.m.

All lights, coffee makers, air fresheners, etc. are to be turned off at night. It is the responsibility
of the last person leaving the office area to assure this has been done.
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Effective Date
Replaces:
Reviewed:

April24, 2014
June 1, 2004
April 6, 2020

Section: Employee Safety and Health Protection
Subject: Exposure to Disease, Contamination, and Communicable Disease

EXPOSURE TO DISEASE. CONTAMINATION, AND COMMUNICABLE DISEASE

POLICY

The company offers training in protection from and control of contagious diseases including
training in airborne and blood borne pathogens. Employees must take these precautions for the
safety of themselves and their patients by using all personal protective equipment and employing
safety practices/regulations as provided by the company. Employees are further encouraged to
use available vaccinations for additional protection. An exposure or suspected exposure to a
contagious disease must be repofted to a Department Supervisor immediately. Proper
documentation of the incident will be required from both the employee and the Department
Superuisor. All documentation must be directed to the Department Manager,

Each and every occurrence of exposure and contamination shall be reported immediately to the
Depadment Supervisor. Failure to do so may result in corrective action. The Safety Committee
will review any occurrence at the next meeting and recommendations will be made for correction
if possible. Any exposure or contamination that is ruled as preventable may result in corrective
action.



Effective Date
Replaces:
Reviewed:

May 30, 2017
June 1, 2004
April6,2020

Section: Employee Safety and Health protection
Subject: On the Job Injury or Illness

ON THE JOB IT{'URY AND ILLNESS

POLICY

The company treats the occurrence of an injury or illness on-the-job very seriously. Should an
employee become ill or injured it must be reported to the Department Supervisor immediately so
that appropriate action can be taken. If an employee feels that they are unable to complete their
shift due to injury or illness, the on duty supervisoi must be notified immediately and will make
arrangements to have the unit placed out of service and the employee removed from their shift,

Notice of On-the-Job Injury

In the event of an on-the-job injury the Depaftment Superuisor must be notified immediately
(within 24 hours) and the management notification proiocol should be followed by the
communications center,

Treatment of On-the-Job Injury

In the event of an on-the-job injury the Department Supervisor should see to it that the
employee receives prompt and appropriate medical attention consistent with the injury using
company approved medical facilities.

During normal business hours ALL employees will be referred to the company-designated medicalprovider for appropriate treatment. After hours employees should be seen ai the company-
specified Emergency Room.

On-the-Job Illness

The Department Supervisor is responsible for handling on-job related illnesses, An employee
must communicate with Depaftment Supervisors in order fo be excused from work and' removed
from their current shift.
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Effective Date:
Replaces:
Reviewed:

June 1, 2004
NiA
April6, 2020

Section: Employee Safety and Health Protection
Subject: Accidents

ACCIDENTS

POLICY

An employee is required to obey all company safety rules and to exercise care and reasonable
caution in the performance of his/her duties to prevent injury to him/herself and fellow
employees,

Employee's Duty

An employee is required to report to the Department Supervisor any hazardous conditions that
exist in their work area that might cause an injury, This report should be given to the
Department Supervisor immediately.

Reportable Accidents

Personal accidents are repoftable when time from work is lost, job transfer results, medical
treatment other than first aid results, Ioss of consciousness or restriction of motion results.
Department Supervisor should be notified subsequently.
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Effective Date:
Replaces:
Reviewed:

February 2L,20A5
June 1, 2004
April 6, 2020

Section: Employee Safety and Health protection
Subject: Fire Preparedness

FIRE PREPAREDNESS

POLICY

It is the policy of the company to remain equipped with fire protection equipment such as hand-
operated fire extinguishers. Every employee is an important part of our fire protection plan.
Each employee should know where extinguishers are located in his/her work area and know how
to use them' Further, he/she should know how to activate 9-1-1 and know all of the exit foints.

Fire Extinguishers

All Fire Extinguishers will be routinely inspected and maintained in proper working order.
Removal of inspection and/or seal tags prior to proper use of extinguishers in thJevent of a fire
is prohibited.

Employees are required to report expended or non-tagged extinguishers immediately.
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Effective Date:
Replacesr
Reviewed:

June 1, 2004
N/A
April 6, 2020

Section: Employee Safety and Health Protection
Subject: Employee Assistance

EMPLOYEE ASSISTANCE

POLICY

The employees are one of our most important assets. Your health and well being directly affect
the way in which we grow and develop. Because of this we take a special interest in you both on
the job and in your personal life.

Occasionally personal problems arise or incidents occur which can interfere with your ability to
perform your job. The Employee Assistance Program (EAP) is a resource to help you deal with
personal problems that may be affecting your life, It provides confldentlal counseling through
outside professionals to assist in resolving personal problems.

The below represents just a few of the problems that the EAP provides help in resolving:

. Alcohol abuse
r Prescription drug abuse
r Drug abuse
. Childladolescentbehaviorproblems
. Illegal substance abuse
. Marital problems
r Mourning and grieving
. Crisis - assault, rape, robbery
r Traumatic incident
. Stress

Mandatory Referral

If work performance declines or if on-the-job incidents indicate a personal problem your
immediate supervisor may require that you call the EAP.

The content of any sessions with the EAP counselor will never be revealed. However, your
manager or immediate superuisor will be notified as to whether you attended your session
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Effective Date
Replaces:
Reviewed:

June 1, 2004
N/n
April6,2020

I

Section: Employee Safety and Health protection
Subject: Hazardous Communication program

Purpose of the program

Establish uniform requirements for hazard communication in manufacturing as required by law.

Intent of the program

Educate employees on hazardous chemicals and their location.

Contact from program

Department heads are, responsible for any update of Material safety Data sheets (MSDS) for theirdepartments and are there to answer questions ror emproyees.-'--

Hazard Definitions

Hazard - refers to any chemical that is a physical or a health hazard. Health hazardmeans a chemical for which there is statisiically signincanievidence based on a least onestudy conducted in accordance with establisneo scientini lrinciples that acute or chronichealth effects may occur in exposed employees. rne teiri "health hazard,, includeschemicals which are carcinogens, toxic or nignLv toxic ig;nb, reproductive toxins,irritants, corrosives, sensitizers, hepatotoxini, neprrrotoiins, neurotoxins, agents whichact on the hematopoietic system and agents wrriin oamigu tnu trngr, ,iin,"et;;;,
mucous membranes.

Physical hazard - refers to a chemical for which there is scientifically valid evidencethat it is a combustibre riquid., a compressea-gas, 
"xptoiiue, 

nammaur., ;;rga;;peroxide, an oxicfizer. pyrophoric, unstabre lieaaive; oi *ut", reactive.

Employee Rights under the Law- 191O.12OO

1' Employee has the right to know of any operation in his work area where hazardouschemicals may be present.

2' The location and availability of the wriften hazard communication program, including therequired list of hazardous chemicals and materiat safety Jiti snee'ts frrliosl .il"iuired.
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ChemicalStates

Definition - The physical forms in which matter may exist are called states. Chemicals can
exist as a solid, liquid or gas. Sometimes a chemical in one state is harmless but upon
changing to another state becomes life threatening. For example oxygen exists as a
gas. In this state oxygen is not only beneficial but also necessary for existence.
However, when oxygen is liquefied it becomes a potential hazard, Contact with liquid
oxygen can cause burns to skin and eyes. An explosion can result from contact with
heat.

Hazard Categoraes, Health Hazards, and Types of Health Hazards

1. Acute Toxicity - the adverse (acute) effects resulting from a single dose of an
exposure to a material.

2. Carcinogen - a substance capable of causing cancer,

3. Chronic Toxicity- adverse (chronic) effects resulting from repeated doses of or
exposures to a material over a relatively prolonged period of time.

4. hitant- a material that is not a corrosive that causes a reversible inflammatory
effect on living tissue by chemical action at the site of contact as a function of
concentration or duration of exposure.

5. Mutagenk- a substance capable of changing cells in such a way that future cell
generations are affected. Mutagenic substances are usually considered suspect
carcinogens.

6. Sensitlzer- a material that on first exposure causes little or no reaction in man or
test animals but which on repeated exposures may cause a marked response not
necessarily limited to the contact site. Skin sensitization is the most common form.
Respiratory sensitization to a few chemicals is also known to occur.

7. Teratogen - a substance capable of causing birth defects.

Physical Hazards and Types of Physical Hazards

L Combustible Liquid - any liquid having a flashpoint at or above 100oF and below
2000F.

2. Conosive - a chemical that causes visible destruction of or irreversible alterations
in living tissue by chemical action at the site of contact. A liquid that causes a severe
corrosion rate in steel.

3. Explosive - a material that produces a sudden, almost instantaneous release of
pressure, gas and heat when subjected to abrupt shock, pressure or temperature.

4. Flammable Liquid - a liquid that gives off vapors that can be readily ignited at
room temperature. A liquid with a flashpoint less than 100oF.
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5' Oxldizerc- a substance that yields oxygen readily to stimulate the combustion
(oxidation) of organic matter. Examples are chlorate (clo), pennanganate (Mno)
and Nitrate (NO), These substances all contain oxygen.

6' Reactive - a chemical substance or mixture that will vigorously polymerize,
decompose, condense or become cell-reactive due to shock, pressure or
temperature,

Labels

The Hazard Communication Act contains specific labeling requirements. Labeling must be done
on all hazardous chemicals that are shipped and that are used in the workplace.

On Shipped Chemicals

Chemical manufacturers, importers and distributors shall make sure that each container of
hazardous chemical leaving the workplace is labeled, tagged or marked with the following
information:

o Identity of the hazardous chemical.

o Appropriate hazard warnings.

o Name and address of chemical company.

On In-plant Chemicals

Each container of hazardous chemicals used in the workplace must also be labeled. These
workplace labels must contain the following information:

o Identity of the hazardous chemical,

o Appropriate hazard warning,

Definition of Identity

The term deflnition of identity means any chemical or common name, which is indicated on the
MSDS for the chemical, The identity used shall permit cross-references to be made among the
required list of hazardous chemicals, the label and the MSDS.

Alternate Labeling

The National Fire Protection Association (NFPA) has developed a system for providing basic
information to emergency personnel so they can better evaluate what firefighting teihniques to
use.

Many distributors have chosen this type system for identifoing hazardous materials (especially on
drums, sealed caftons and storage areas).

There are three categories of hazards identified by the NFPA system: health, flammability and
reactivity.
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The order of severity is indicated by five divisions ranging from four (4): for SEVERE hazards to
zero (0): which indicates NO special hazard.

The diamond shaped label contains four colored squares with a number appearing in each
square. Blue for health, red for flammability, yellow for reactivity and white for "special hazard"
such as unusual reactivity with water,

Other Identification Methods

In some situations a material label may be impractical or impossible. When such material
presents a potential hazard but labeling is impractical, different methods are used by the
company to provide information to employees, These methods may include:

o Signs next to storage piles or bins.

o Color-coding of pipes supplemented by well-defined operating procedures.

o Placards or signs in work areas where fumes or dusts may be generated from
melting or cutting Department.

If such methods are used in your work area the Department supervisor will explain them to you.
If you have any questions about these methods be sure to ask the Department superuisor for
details.

There is only one situation where it is acceptable to use or handle potentially hazardous material
in an unlabeled container. If a hazardous substance is transferred from a labeled container into a
portable container the poftable container should be labeled except in the following situations:

The contents will be used only by the employee who transferred the material into
the portable container.

The contents will be used completely during the same work shift,

If the contents of the poftable container remain in the work area after the shift
ends the potable container must be labeled.

Another frequently used marking system is that of the Hazardous Materials Identification System
(HMIS). The HMIS labels and signs provide information on:

Chemical ldentity.

Degree of Acute Health, Flammability and Reactivity Hazards (same as NFPA
system using horizontal bars).

Proper Personal Protective Equipment (white bar at bottom of label).

Material Safety Data Sheets

OSHA has chosen the material safety data sheet as the most appropriate means of transmitting
specific details on the identities and hazards of the chemicals in the workplace.

o

o

c

o

o

o
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Distributors and suppliers provide Material Safety Data Sheets for the purchaser's use and are
filed for each facility at the appropriate "Rlght to Know Station." The information contained on
the MSDS will answer many of your questions. Details on MSDS are as follows:

1' General l.nformation - this section gives the general information about the chemical. This
information should link with the data on the labels of the chemical.

2. Ingredients - this section is very important; it tells you "what's in it." Here you find the
various ingredients, if it is a mixture and what paft of the whole each ingredient is. The
third column describes what the B-hour occupational exposure can be.

3' Physical Data - the physical and chemical characteristics of the hazard chemical are as
follows:

a. Boiling point - refers to the temperature at which the liquid boils in degrees F.

b. Vapor Pressure - refers to pressure of saturated vapor above the liquid in mm of
Hg at 20 degrees C.

c. Solubility in Water - refers to how well a substance dissolves in water.

d. Appearance in Color - gives a brlef description,

e. Specific Gravity - refers to the ratio of the weight of a volume of material to the
weight of an equal volume of water at 39.2o F. This determines whether the
material can float.

f. Percent of Volatile by Volume (o/o) - refers to the percentage of the liquid or solid
by column that evaporates at the ambient temperature of 70 degrees'F.

g. Evaporation Rate - refers to whether that rate is greater or less than one.

h. pH - a measure of how acid or how caustic (basic) a substance is on a scale of 1-
14. pH 1 indicates that a substance is very acid, pH 7 indicates a neutral
substance, and pH 14 indicates that a substance is very caustic.

Fire and Explosion Hazard Data - this section tells you the chemical's potential for fire
and explosion plus identifies any special precautions that should be taken during flre
fighting.

Health Hazard Data - this section will tell you information regarding the health hazards of
the chemical. It gives tolerable exposure levels, whether the subslance is a known
cancer-causing agent, how the substance enters the human system and first aid
procedures.

6. Reactivity Data - this section describes how stable the substance is, how readily it reacts
with other substances, and with what other substances it reacts and under what
conditions is it most likely to react.

Protective Equipment

A variety of protective equipment is available for employees who may be overexposed to
potentially hazardous materials. Each type of equipment is designed to protect employees against
the potential hazards of exposure, which may occur in a specifii work area.

4

5.
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Based on potential exposures the company may specify the types of equipment to be used or
worn in particular work areas, This equipment may include the following items:

1. Respirators - where potential exposure to dust, fumes, potential hazards may
exceed acceptable levels,

2. Gloves - to prevent skin contact with potentially harmful materials

3, Clothing - to prevent possible contamination of personal clothing from fumes
dusts or other potential contaminants present in the work area.

In addition eye or face protection, hard hats and other protective equipment may be necessary
for protection against potential health or safety hazards in the work area.

Every employee is required to wear appropriate protective equipment for the situation and will be
individually instructed in this by their Field Training Officer. If you have any questions about the
need for protective equipment in your work area consult the MSDS for Personal Protection and
Precaution or contact your supervisor,

Training Programs

The information and training provided to the employee includes the following:

INFORMATION:

1. List of hazardous chemicals.

2. Requirements of 1910.1200.

3. Any duties in your work area where hazardous chemicals are present.

4. The location and availability of the written hazard communication program.

TRAINING:

1. Methods and obseruations that may be used to detect the presence or release of
a hazardous chemical (includes reading and interrupting labels.)

2. The physical and health hazards of the chemicals in the work area.

3. The measures employees can take to protect themselves from these hazards.

4. The details of the hazard communication program developed by the employer

Non-routine Task

Management must pre-authorize all non-routine tasks without exception and have a supervisor
present if possible. Management shall collect all safety information available before initiating the
project.
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Section: Employee Safety and Health protection
Subject: Exposure Control Plan

EXPOSURE CONTROL PLAN

POTICY

On December 6, 1991 the Occupational Safety and Health Administration (OSHA) published the
"Occupational Exposure to Blood borne Pathogens; Final Rule" codified as 2g CFR 1910.1030, As
with all OSHA regulations the Blood borne Pathogens Standard is intended to protect employees
from potential workplace hazards.

The intent of the Blood borne Pathogens Standard is to reduce occupational exposure to the
Hepatitis B Virus (HBV), the Human Immunodeficiency Virus (HIV), and other blood borne
pathogens. To help minimize or eliminate workplace exposure the Blood borne Pathogens
Standard requires employers to establish an Exposure Control plan.

Our Exposure Control Plan along with our Exposure Control Policies outline specific equipment
and procedures that will minimize and /or eliminate your exposure to blood and othei potentially
infectious materials (OPIM),

The Metro West Exposure Control Plan will be reviewed and evaluated on an annual basis. This
review and evaluation will be used to determine the Exposure Control Plan's effectiveness in
reducing occupational exposure to HBV, HIV, and other potentially infectious materials.

The Blood borne Pathogens Standard also mandates the Exposure Control plan be updated as
necessary whenever new or modified procedures affecting employee's exposure are implemented
or when new or modified employee duties affect potential exposure to blood borne pathogens.

Mandatory training for all employees will be conducted annually over the contents of the
Exposure Control Plan.

Exposure Determination and Job classification

Job classifications in which all employees have a potential for occupational exposure:

. Senior Paramedic
r Paramedic
. Critical Care Transpoft Registered Nurse. E,M.T. - Basic/Intermediate
. Emergency MedicalTechnician
. Secure Transport Technician
. Depaftment Supervisor
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e Training Personnel
. Supply Personnel
. Fleet Maintenance Personnel

Job classifications in which some employees have a potential for occupational exposure

. Senior Management

. Department Manager / Supervisor

. Dispatcher
r AdministrativePersonnel
. Housekeeping / Janitorial

Tasks and Job Procedures

Closely related tasks and procedures in which occupational exposures may occur:

. Physical examination procedures
r Vital signs determination procedures
r Patient lifting and moving procedures
. Bandaging and splinting procedures
. Handling ill and injured persons and their belongings
. Vascular access procedures
. Handling of contaminated sharps
. Respiratory maintenance and suppoft procedures
. Cardiopulmonarymaintenanceprocedures
. Medication administration procedures
r Invasive medical procedures
. Patient extrication procedures
. Cleaning and disinfecting procedures
. Utilizing personal protective equipment
. Equipment/vehicle maintenance procedures
r Demonstrating equipmenVvehicle maintenance procedures
r Demonstrating medical tasks and procedures
. Equipment re-supply procedures
. Handling of contaminated equipment
. Patient restraining procedures

Method of Implementation for Compliance Universal Precautions

Universal precautions are an approach to infection control by considering all human blood and
ceftain human body fluids as if known to be infectious for HBV, HIV, and other blood borne
pathogens

Body Substance Isolation (BSI)

Body substance isolation is another approach to infection control by considering all body fluids
and substances as infectious for HBV, HIV, and other blood borne pathogens, This will involve
the utilization of up to date Personal Protective Equipment from basic use of gloves to the
advanced use of isolation suits. As a company Metro West Ambulance recognizes the importance
of BSI as the backbone of exposure control. Review of close calls and exposure by the safety
committee will strive to control exposures and expose at risk behavior and situations.
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Engineering Controls/Work practice Controls

Metro West will institute and utilize engineering controls and work practice controls to minimize
or.eliminate employee exposure to blood borne pathogens. If tne iist< of occupational exposure
still exists after utilizing these controls personal protective equipment will also be used.

Engineering controls isolate or remove the blood borne pathogens hazard from the work place.
The most appropriate and up-to-date engineering controls ($f"ty products) will be evaluated for
their effectiveness and use in the field setting. Ali engineering controls will be examined and
maintained or replaced on a regular basis to ensure iheir usJand effectiveness. rximpres or
engineering controls are retractable needles, puncture resistant sharp containers, and protective
finger lancing device.

Work practice controls reduce the likelihood of exposure by altering the manner in which a task is
performed (i'e, prohibiting recapping of needles using a trmo-nanOia technique). worr fraaice
controls will be written as policies and procedures to iurther minimize tne potentiat of employee
exposures.

If potential employee exposure still exists after utilizing engineering controls or no effective
engineering control is known, work practice controls instituted as policies and procedures will be
utilized to further reduce employee exposure risks. Examples of work practice controls are
carrying.disposable gloves, hand washing after utilizing personal protective equipment, and using
germicides to clean equipment after each call.

Hand washing

Hand washing is a very important part of infection control. In the field environment hand
washing facilities are not always readily available. Antiseptic towelettes are available for use in
the field setting but antiseptic towelettes are not a substitute for proper hand washing with soap
and warm runnlng water. As soon as feasible after the situation iltowr hands will be irashed with
soap and warm running water,

Hands will be washed after patient contact, handling or cleaning equipment, and after removing
personal protective equipment.

If you have an exposure to blood or other potentially infectious materials the exposed area will
be washed with soap and warm running water as soon as possible. If the exposure was to the
eyes or other mucous membrane the area will be flushed with water or saline for at least 15
minutes or until arrival at the designated industrial medicine provider. Employee lounges,
kitchens or other food preparation areas are not appropriate hand washing areas for t-he ubou"-
mentioned circumstances. Designated hand washing facilities will be in thl crew restrooms,
Antimicrobial/tuberculocidal soap will be provided inlhe designated hand washing facilities.

Contaminated Sharps

A sharp is considered any object contaminated with blood or other potentially infectious material
that is capable of penetrating the skin, Contaminated needles will not be beni broken, sheared,
stuck in benches or furnishings, or removed from a syringe before disposal.

Recapping and removing needles is expressly prohibited unless required by a specific medicalprocedure, If recapping or removing a needle is required it must be accomplished by using a
mechanical device (i.e. forceps) or a one- handed technique (i.e. scoop method),



Immediately after use contaminated sharps will be placed in an appropriate container for
disposal. All containers will be puncture resistant, labeled or color coded as required, and has
leak-proof sides and bottom.

Broken glass, which may be contaminated, will not be picked up directly with your hands. A
broom and dustpan or equivalent will be used instead; the broken glass will be disposed of in a
sharps container.

Food and Drink Limitations

Foods and drinks will be limited in the areas in which they are allowed in order to prevent the
spread of disease from patient to crews. It is preferable that crews eat and drink outside of
company vehicles to help isolate the crews from possible spread of disease.

See Policy 510 - Exposure Control Policy: Food and Drink Possession

Procedures Involving Blood

Isolation from blood is always the goal of every procedure, utilization of equipment provided by
the person performing the procedure is encouraged and should be thought of first before
performing any task.
All procedures involving blood or other potentially infectious materials must be performed in such
a way that prevents splashing, spraying, spattering, or aerosolization mouth pipetting procedures
may only be done if there is a mucous trap as part of the equipment between the patient and the
person performing the procedure.

Blood or other potentially infectious materials will be placed in a container that prevents leakage
during collection, handling, storage, or transpoft and will be labeled as a biohazard following
approved labeling guidelines.

If the outside of any container (i.e., blood tube, syringe) becomes contaminated it should be
placed in a second container that will prevent leakage during handling, storage, or transporting
and will be labeled as a biohazard following approved labeling guidelines.

If you collect amputated tissues that may puncture the container it is placed in that container will
be placed in a second container that is puncture resistant and labeled as a biohazard following
approved labeling guidelines.

Contaminated Equipment Needing Repair

Equipment that may be contaminated with blood or other potentially infectious materials must be
decontaminated prior to repair, servicing, shipping or transporting,

If decontamination of the equipment is not feasible the equipment will be labeled in accordance
with approved labeling guidelines stating which portions remain contaminated.

It is the responsibility of Metro West Ambulance to ensure this information is conveyed to
employees coming in contact with the contaminated equipment as well as the servicing
representative and/or manufacturer prior to handling, servicing, or shipping so appropriate
precautions can be taken.
Tags will be provided for attaching to contaminated or potentially contaminated equipment being
turned in for decontamination, restocking/re-supply, or repair.



Tags will meet the criteria lor color-coding and have the required biohazard symbol and the word
"BIOHAZARD" on one side with a written warning advising of potential contamination to blood
borne pathogens and to wear appropriate personal proteitive'equipment when handling the item
On the reverse side, space will be provided for writing what specific areas of the equiprient may
still be contaminated,

Personal Protective Equipment

Due to the unpredictable and uncontrollable nature of emergency medical services work personal
protective equipment (PPE) will be provided and utilized in tandem with safe work practices and
engineering controls to further minimize the risk of exposure to employees. personal protective
equipment will be used separately or together depending on the situation to prevent blood or
other potentially infectious material passing through to, or contacting the employee,s work
clothing, undergarments, skin, non-intact skin, ey-s, mouth, or nose. personal protective
equipment should be considered the last line of defense against blood borne puihog.ns.

The type and amount of personal protective equipment will be chosen to protect against contact
with blood or other potentially infectious materiaL based on the type of exposure aid quantity of
the substances, which can be reasonably anticipated, to be encountered during the performance
of employees'duties.

Personal protective equipment includes but is not limited to: gloves, gowns, face shields or
mask, eye protection, resuscitation bags. and pocket masks.

Metro West Ambulance will provide personal protective equipment in appropriate sizes. All
personal protective equipment will be readily accessible through the supply departmen! in the
units, and in the kits found on the units.

Hypoallergenic gloves, glove liners, powder less gloves, or other similar alternatives will be
readily accessible to any employee who is allergii to the gloves normally provided.

Metro West Ambulance will provide proper receptacles and work practice controls for employees
to dispose of contaminated personal protective equipment. Metro West Ambulance will ilean,
decontaminate or disinfect any personal protective equipment designed for reuse. Metro West
Ambulance will also repair or replace personal protective equipmeni as needed to maintain its
effectiveness. Employees will bear no cost for use, cleaning, iaundering, or disposal of personal
protective equipment.

Contaminated (Dirty) Uniforms

see Policy 401 - Professional Appearance of Employees: Dirty Uniforms

Housekeeping

The term "worksite" refers not only to permanent fixed facility locations but also includes all
vehicles used to provide or suppott emergency medical services as well as any location where
patient care is provided.

Metro West Ambulance will determine and implement schedules and methods for cleaning and
decontaminating the many different areas in our facilities based on type of surface to be ileaned,
type of soil or contamination present and the tasks or procedures being performed in a given
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area. All contaminated work surfaces will be cleaned and decontaminated with an appropriate
disinfectant in the following situations:

Upon completion of tasks or procedures
Immediately or as soon as feasible when surfaces are overly contaminated
After any spill of blood or other potentially infectious materials at the end of the work shift

Barriers such as plastic wrap or aluminum foil used to cover or contain equipment or
environmental surlaces will be removed as soon as possible if they become contaminated with
blood or other potentially infectious materials.

All hard equipment, bins, kits, biohazard receptacles and similar receptacles intended for reuse
and have a reasonable likelihood for becoming contaminated will be inspected and
decontaminated on a regularly scheduled basis and cleaned and decontamlnated immediately
when visibly contaminated.

Broken glass, which may be contaminated, will not be picked up directly with your hands. A
broom and dustpan or equivalent will be used instead; the broken glass will be placed in a
puncture resistant container then disposed of in a biohazard container.

Regulated Waste

Contaminated sharps will be disposed of immediately in an appropriate sharps container, Sharps
containers will be easily accessible to, or in worksites and will meet all criteria for color-coding,
labeling, puncture resistance and its ability not to leak any accumulated liquids.

Sharps containers must be maintained in the upright position and disposed of when half-full.
Before removal and disposal the lid will be securely closed to prevent spillage or protrusion of
contents dudng handling, storage and transport. If there is a possibility for the container to leak
or the outside is contaminated, it will be placed in a secondary container that is closable and
constructed to contain all contents and prevent leakage during handling, storage and transport.
The secondary container will meet all criteria for color coding and or labeling. Before removal
and disposal the secondary container will be closed to prevent spillage or protrusion of contents
during handling, storage and transport.

All biohazard waste and contaminated personal protective equipment accumulated while
providing patient care will be placed into a biohazard bag and disposed of in a proper receptacle
as soon as possible upon arrival at the patient's destination. If an appropriate receptacle is not
available at that destination site or the patient is transported by other means the waste will be
disposed of as soon as possible or feasible at another appropriate location with approved
biohazard receptacles.

All biohazard waste and contaminated personal protective equipment accumulated while
performing cleanup or decontamination procedures in the unit or at a fixed facility location will be
placed into a biohazard bag and disposed of at that site or at another appropriate location with
approved biohazard receptacles.

If the outside of the container is contaminated it will be placed in a secondary container that is
closable constructed to contain all contents and prevent leakage during handling, storage and
transport. The secondary container will meet all criteria for color coding and/or labeling, Before
removal and disposal the secondary container will be closed to prevent spillage or protrusion of
contents during handling, storage and transport.
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Linen

Linens will be used as a barrier device to protect the patient from the gurney, Adequate stock
will be maintained both at headquarters but on every vehicle in service for use when exchange is
not possible, An exchange program of one to one at the destination will be used to ensure
availability of clean linens without burdening any of our partnered facilities. Crews will not
"Stockpiling" equipment from facilities. Utilization of common sense for the needs of the patient
will be required to anticipate the needs based on weather and comfort of patient.

Cotton linens are not considered a barrier for bodily fluids and cleaning of the mattress after any
call where it is suspected that penetration of fluids occurred is a basic of decontamination. It is
encouraged to use other means for isolation of the patient when possible, i,e. utilization of
emergency blanket to envelope the patient to prevent fluids from getting on the gurney.

Linens will be changed after each patient use and bagged in an appropriate contaminated linen
bag. All contaminated linens will be handled as little as possible using ppE and with a minimum of
agitation to reduce the risk of further spreading contamination to the person handling the linen,
the cot, or the unit.

It is prohibited to rinse any linen before bagging it. If the linen is saturated with blood or other
potentially infectious materials it will be double bagged to prevent soaking through or leakage to
the exterior and transpofted in a leak proof container for disposal in an appropriJte container as
soon as possible.

Employees handling or coming in contact with contaminated or potentially contaminated linen will
wear protective gloves and other appropriate personal protective equipment.

All contaminated or potentially contaminated linen will be transported and stored in bags or
containers that meet all criteria for color coding and/or labeling that allows a person w[o comes
in contact with the bags or containers to recognize the potential hazard and take appropriate
precautions,

Vaccinations/Testing

Hepatitis B Vaccination program

The hepatitis B vaccination series will be made available to all employees who may occupationally
come in contact with blood or other potentially infectious material. The hepatitis B vaccination
series will be made available to the employee at no cost and at a reasonabie time and place.

The vaccination series may be stafted after the required training covering blood borne pathogens
and before assignment to duties where you may be exposed to blood boine pathogens or other
potentially infectious material.

Metro West Ambulance strongly recommends all employees receive the vaccination series for
their own protection. Employees may decline the vaccination series. Any employee who initially
declines the hepatitis B vaccination series and then changes their mind will receive the
vaccination series at no cost to the employee and at a reasonable time and place. Those
declining the hepatitis B vaccination series will be required to sign a refusal iorm on an annual
basis, which states:

"I understand that due to my occupational exposure to blood or other potentially infectious
materials I may be at risk of acquiring hepatitis B virus (HBV) infection, I have been given the
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opportunity to be vaccinated with the hepatitis B vaccine, at no charge to myself. However, I
decline the hepatitis B vaccination at this time. I understand that by declining the vaccine, I
continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to
have occupational exposure to blood or other potentially infectious materials and I want to be
vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge to me."

Those employees who have previously completed the vaccination series or those who cannot
take the vaccine for medical reasons are exempt from taking the vaccination series,
Documentation must be provided suppofting the reason and will be kept on file.

The hepatitis B vaccination series will be given in the standard dose and through the standard
route of administration as is currently recommended in the United States Public Health
Seruice/Centers for Disease Control guidelines. If a routine booster dose or doses of the hepatitis
B vaccine is recommended by the United States Public Health Service/Centers for Disease Control
it will be made available at a future date, under the appropriate guidelines, at no cost to the
employee, and at a reasonable time and place.

Seasonal Vaccinations

Metro West Ambulance will provide at its discretion other seasonal vaccinations such as Influenza
and H1N1. These are not mandatory and will be done when it is deemed the risk to the
employee population is high or if mandated by a higher authority.

Tuberculosis Testing

As mandated by OAR 333-250-0043 initial testing will be provided free of charge and subsequent
testing as needed if an exposure has or is suspected. If PPD testing comes back positive
subsequent follow up at a designated facility will be provided.

Communicable Disease Exposure Plan

An exposure incident is defined as a specific eye, mouth, nose, other mucous membrane, non-
intact skin or parenteral contact with blood or other potentially infectious materials that results
from the performance of an employee's duties.

1. All personnel who have a communicable disease exposure incident should adhere to the
following procedure:

2. Contact the Department Supervisor as soon as possible.

3. Advise the physician receiving the patient of the exposure and ask the physician to
request permission from the patient to test for HBV and HIV.

4. The supervisor will take the affected employee's unit out of service as soon as the
system allows, (This may not occur until the end of the shift depending on the
ambulance level, which is acceptable under OSHA guidelines.)

5. Upon return from service the employee will be given a Exposure & Close Call Report
Form to complete and a SAIF employee identification form. The employee will also
receive an OSHA form 801.

6. The employee will be sent to the designated facility for evaluation, blood test and
counseling.
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7 ' When the employee returns from the facility he/she should return to the supervisor's
office and submit the appropriate paperwork.

No employee will be sent home without receiving the appropriate communicable disease
exposure therapy.

Information provided to the Exposed Employee

1. Documentation of the routes of exposure and the circumstances under which the
exposure incident occurred.

2' Identification of the source individual unless prohibited by law.3' Results of the source individuals blood test (if consent was given) unless prohibited by
law.

4. The exposed employee must adhere to and follow all applicable laws of confidentiality
concerning the identification of the source individual and their infectious status.

Information provided To the Health Care professional

The health care professional will receive the following information:

1. A description of the exposed employee's duties and how they relate to the exposure
incident.

2. Documentation of the route or routes of exposure and circumstances under which the
exposure occurred,

3. Results of the source individual's blood test if available.

4. All medical records relevant to the appropriate treatment of the employee including
vaccination status.

Health Care Professional's Written Opinion

Metro West Ambulance will provide the employee with a copy of the health care professional's
written opinion within fifteen (15) days of the completion oF the evaluation.

The written opinion for post exposure evaluation and follow up will be linked to whether the
employee has been informed of the results of the evaluation, if the employee has been told
about any medical conditions resulting from the exposure incident and if tire employee will
require further evaluation or treatment.

All other findings or diagnoses will remain confidential.

Superuisor Responsibilities and Exposure Reporting

The Department Supervisor will confirm the exposure incident and complete the following (refer
to the Supervisors Post Exposure protocol):

' Confirm completion of a communicable disease exposure form at the receiving facility,
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Confirm the request to have the source individual's blood tested.

Contact the safety coordinator to repoft the incident,

Document the incident on the supervisor's report of injury form. Include route of
exposure and circumstances in which the exposure incident occurred.

Direct the employee to meet with the safety coordinator for follow-up procedures and
counseling.

Ensure the employee completes the employee injury repoft and attaches a copy of the
patient record form if the patient was the source individual.

a Forward all completed documentation to the safety coordinator and/or safety committee.

Review of Exposure Incidents

All exposure incidents will be documented, investigated and reviewed by the Safety Committee in
order to determine if appropriate actions were taken, personal protective equipment was utilized,
and if changes can be instituted to prevent such occurrences in the future.

The Safety Committee will review the circumstances surrounding the exposure incident including
but not limited to:

. Time of call
r Type of call
. Location of call
. Number of patients involved and transported
. Type and number of first responders present and assisting
o Other EMS units or personnel on scene and assisting
. Any failure of engineering controls or work practice controls in place
. Personal protective equipment or clothing used by the exposed employee
r Evaluation of current applicable policies and procedures

Based on the documentation and information gathered during interviews recommendations may
be made on the following:

o Trainingmethods/materialslcriteria
. Employee retraining
r Employee discipline
r Policy and/or procedure changes
r Changes in engineering controls
. Changes in work practice controls
. Changes in the use, style, or accessibility of personal protective equipment

Communication of Hazards to Employees Labels, Signs and Tags

Labels, signs or tags will be affixed to any container of regulated waste, any area containing
regulated waste, any contaminated equipment, and any container used to store or transport
blood or other potentially infectious materials.

a

a

a

a

a
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The labels, signs, and tags will be used as a means to warn persons of areas containing
potentially contaminated waste or equipment in an efl'ort to prevent accidental e*porur-. to blood
borne pathogens or other potentially infectious materials.

La.bels, signs, or tags will be affixed as close as safely possible to the hazard by string, wire,
adhesive, or other method that prevents their loss or unintentional removal.

The labels, signs, or tags must be fluorescent orange or orange/red with lettering and symbols in
a contrasting color. The labels, signs, or tags will have the word ',BroHAzARD; and the
recognized biohazard symbol on them.

Individual containers of blood (i.e., blood tubes, syringes) or other potentially infectious materials
that are placed in a labeled container or bag during nindiing, storage, transport or disposal do
not have to be individuaily labeled.

Equipment, which may become contaminated with blood or other potentially infectious materials,
must be examined prior to seruicing or repairs and will be decontaminated as appropriate

Before being serviced, repaired or shipped to be serviced or repaired the equipment will be
labeled or tagged warning of a biohazard and stating which portion of the equipment may still be
contaminated' Tags will be provided for attaching to contaminated or poteniiaily contaminated
equipment being turned in for decontamination, restocking/re-supply, or repair. 

'

Tags will meet all criteria for color-coding and have the required biohazard symbol and the word
"BIOHAZARD" on one side with a written warning advising of potential contamination to blood
borne pathogens and to wear appropriate personal protective equipment when handling the item.

On the reverse side space will be provided for writing what specific areas of the equipment may
still be contaminated.

Signs may be posted at the entrance to work areas containing biohazards, These signs will meet
all criteria for color-coding and symbols.

Information and Training

Metro West Ambulance will provide training to all employees who have an opportunity for an
occupational exposure. Employees will receive the training at the initial assignment to duties and
before they may be exposed to blood borne pathogens or other potentially iirectious materials
and annually thereafter. The annual training will be provided wiihin one year of the previous
training.

Additional training will be provided when new tasks or procedures are instituted or when changes
are made in current tasks or procedures that affect the employees potential for an occupational
exposure,

Metro West Ambulance will make accessible a copy of the regulatory text of OSHA,s Blood borne
Pathogens Standard 29 CFR 1910.1030 (available in the Infection Control plan located in
Ambulance Division Supervisors Office) and explain its contents during training. The training
program will also include information on the following:

' A general explanation of the epidemiology and symptoms of blood borne diseasesr An explanation of the modes of transmission of blood borne pathogens.
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. A copy of Metro West ambulance exposure control plan and an explanation of its
contents

. Appropriate methods for recognizing tasks and other activities that may involve exposure
to blood and other potentially infectious materials.

. Uses and limitations of engineering controls, work practice controls and personal
protective equipment in preventing or reducing occupational exposures

. Types, proper ude, location, removal, handling, decontamination and disposal of personal
protective equipment

r An explanation of the basis for selection of personal protective equipment
r Hepatitis B vaccination program including information on its efficary, safety, method of

administration, the benefits of being vaccinated and the vaccination will be free of
charge to the employee

. Exposure incident repofting procedure
c Explanation of post exposure medical evaluation and follow up
. Explanation of labels, signs, tags, and color coding requirements for contaminated

materials and equipment

At the end of the training program all participants will have the opportunity to ask questions
concerning the OSHA standard, exposure control plan and infection control polices with the
Training Director.

Training records will be kept for a period of (3) years for each employee and will include the
following information :

. Employee name and job title

. Date of the training program
r A summary or outline of the contents of the training program
. Names and qualifications of the people who conducted the training

Record keeping and Medical Records

Metro West Ambulance will establish and maintain an accurate record for each employee with an
occupational exposure,

This record will include the following:

r Name and social security number of the employee
. A copy oi the employee's hepatitis B vaccination status including the dates of all hepatitis

B vaccinations and any medical records relative to the employee's ability to receive
vaccinations.

. A copy of the signed refusal form if the employee has declined the hepatitis B vaccination
series will be included in the record

. A copy of all results of examinations, medical testing and follow up procedures

. The health care professional's written opinion

. A copy of the information provided to the health care professional

Metro West Ambulance will ensure that employee medical records are kept confidential and are
not disclosed or repofted without the employees express written consent to any person within or
outside the workplace except as required by OSHA Standard 1910.1030 or as may be required by
law.

The employee's medical record will be kept for the duration of employment plus thirty (30) years
as mandated by OSHA Standard 1910,1030.
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Availability

All records will be made available to OSHA upon request; OSHA has the right to examine and/or
copy any record or records. Medical and training records will be made available to the subject
employee and/or to anyone having written consent of the subject employee.

Transfer of Record

If Metro West Ambulance ceases to do business all medical and training records will be
transferred to the next contractor.

Glossary

. Biohazatd Ube!' a label attached to containers of regulated waste or containers used to
store, transport or ship blood and/or other potentially infectious materials. The label will
be red or orange - red in color with the biohazard symbol and the word biohazard on it.. Elood human blood, human blood components, and products made from human blood. 8l0od borne Pathogens - pathogenic microorganisms that are present in human blood
and can cause disease in humans. These pathogens include but are not limited to
hepatitis B virus (HBV) and human immunodeficiency virus (HIV).. Body Substance Isolatbn (B,SJ..) an approach to infection control by considering all body
fluids and substances as infectious for HBV, HIV, and other blood borne pathogens.. CDG Centers for Disease Control.

. Contaminated - the presence or the reasonably anticipated presence of blood or other
potentially infectious materials on an item or surface.. Contamlnated Laundry- laundry that has been soiled with blood or other potentially
infectious materials or may contain sharps.. Contaminated Shdlps - any contaminated object that can penetrate the skin including but
not limited to needles, scalpels, broken glass, broken capillary tubes, and exposed ends
of dental wires.

c Decontamlnation - the use of physical or chemical means to remove, inactivate, or
destroy blood borne pathogens on a surface or item to the point where they are no
longer capable of transmitting infectious particles and the surface or item is rendered
safe for handling, use, or disposal.. Enaineering Controls - controls (e.9., sharps disposal container, self-sheathing needles)
that isolate or remove the blood borne pathogens hazard from the workplace.. Exposure Control Plan.a written manual that at a minimum outlines the specific
equipment and procedures and is utilized by a health care facility to minimize and/or
eliminate a health care employee's exposure to blood borne pathogens,

. Ex4osure Incident- a specific eye, mouth, other mucous membrane, non intact skin, or
parenteral contact with blood or other potentially infectious materials that results from
the performance of an employee's duties.. Hand washina Facilities - a facility providing an adequate supply of running potable
water, soap and single use towels or hot air drying machines.. HBV- hepatitis B virus.

. H!V- human immunodeficiency virus.. Licensed Healthcare Professional- a person whose legally permitted scope of permitted
practice allows him or her to independently perform the activities required by paragraph
(f) of the Blood borne Pathogens Standard, Hepatitis B Vaccination and Post Exposure
Evaluation and Follow up.
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MedicalConsultation - a consultation which takes place between an employee and a
licensed medical professional for the purpose of determining the employee's medical
condition resulting from exposure to blood or other potentially infectious materials,
Occunational exnosure - reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious materials that may result
from the performance of an employee's duties.
OSHA- Occupational Safety and Health Administration (or Act)
Qthet Potentlallv Infectious Materials (OPIM) - (1) the following human body fluids:
semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial
fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, or any body fluid that is
visibly contaminated with blood, and all body fluids in situations where it is difficult or
impossible to differentiate between body fluids; (2) any unfixed tissue or organ (other
than intact skin) from a human (living or dead); and (3) HIV, containing cells or tissue
cultures, organ cultures, and HIV or HBV containing culture medium or other solutions;
and blood, organs, or other tissues from experimental animals infected with HIV or HBV.
Parenteral- piercing mucous membranes or the skin barrier through such events as
needle sticks, human bites, cuts, and abrasions.
Penonat Protective Equipment- specialized clothing or equipment worn by an employee
for protection against a hazard. General work clothes (e.9., uniforms, pants, shirts or
blouses) not intended to function as protection against a hazard are not considered to be
personal protective equipment.
Regulated Waste - liquid or semi-liquid blood or other potentially infectious materials
contaminated items that would release blood or potentially infectious materials in a liquid
or semiliquifled state if compressed; items that are caked with dried blood or other
potentially infectious materials and are capable of releasing these materials during
handling; contaminated sharps; and pathological and microbiological wastes containing
blood or other potentially infectious materlals,
Source Individual- any individual, living or dead, whose blood or other potentially
infectious materials may be a source of occupational exposure to the employee.
Examples include but are not limited to hospital and clinic patients; clients in institutions
for the developmentally disabled; trauma victims; clients of drug and alcohol treatment
facilities; residents of hospices and nursing homes; human remains; and individuals who
donate or sell blood or blood components.
Steritize- the use of a physical or chemical procedure to destroy all microbial life
including highly resistant bacterial endospores.
Univercal Precautions - an approach to infection control. According to the concept of
Universal Precautions all human blood and certain human body fluids are treated as if
known to be infectious for HIV, HBV, and other blood borne pathogens.
USPHS - United Sates Public Health Service.

JUoLk Practice Controls - controls that reduce the likelihood of exposure by altering the
manner in which a task is performed (e.9,, prohibiting recapping of needles using a two
handed technique).

a

a

a

a

a

a

a

a



U

Effective Date:
Replaces:
Reviewed:

November 20, 2008
November L,2007
April6, 2020

Section: Employee Safety and Health protection
Subject: Exposure Control policies

EXPOSURE CONTROL POLICIES

POLICY

Metro West Ambulance considers the safety of our employees, our patients and the public to be a
major component of providing the highest quality of pre-hospital care.

It is our desire and intention to provide a safe work place, safe equipment and to establish and
insist on our employees following safe methods and practices at all times.

It is a basic responsibility for all employees to make infection control a paft of their daily and
hourly concern. This responsibility must be accepted by each person who conducts the affairs of
the company regardless of the capacity in which he or she functions.

Emergency, supply, and maintenance employees may be exposed to any number of infectious
agents in the course of the performance of their duties. All employees should be conscious of
this fact at all times. Implementation of the Exposure Control Plan guidelines and Exposure
control Policies can greatly reduce the risk of infectious disease exposure.

With the personal safety and health of each employee of this company in mind, along with the
first responders, hospital personnel, patients, and the public we come in contact with Metro West
Ambulance supports the practice of BODY SUBSTANCE ISOLATION as the means to better
meet the needs of minimizing the risk of exposure to and the spread of blood borne and airborne
pathogens.

Body Substance Isolation is an infection control strategy that considers all body substances and
fluids as potentially infectious. Body Substance Isolation replaces the strategy of universal
precautions in which only ceftain body fluids were considered as potentially infectious.

Personal Habits and Necessities

Smoking, applying lip balms, hand lotion or other cosmetics, handling contact lenses or other
personal effects is strictly prohibited when working in areas where thire is a reasonable
likelihood of occupational exposure to blood borne or airborne pathogens. These work areas will
include but not be limited to patient care areas and equipment cleaning, repair and
decontamination areas.
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Food and Drink Limitations

Foods and drinks cannot be kept in refrigerators, freezers, on shelves, cabinets, counteftops or
bench tops where there is a reasonable likelihood they may come in contact with blood or other
potentially infectious materials.

Eating and drinking is not permitted in patient care areas or equipment cleaning and
decontamination areas.

Eating, drinking or storage of foods or drinks is expressly prohibited in the patient compaftment
of any ambulance or Supervisor's vehicle, or in areas of a vehicle where contaminated or
potentially contaminated equipment or supplles are placed for transport.

The cab area of a supply or maintenance vehicle must be decontaminated after a possible
exposure to blood or other potentially infectious materials and on a regularly scheduled basis
before eating, drinking or the storage of foods and drinks is allowed in that area.

To reduce the likelihood of contamination to the cab of a Metro West Ambulance vehicle

Personal protective equipment cannot be worn or carried into the cab after being involved in
patient care or handling potentially contaminated or contaminated items or equipment,

Personnel attending a patient will not reach into the cab area.

Personnel handling potentially contaminated or contaminated equipment will not reach into the
cab area until all personal protective equipment is removed and their hands and/or other skin
surfaces exposed to blood or other potentially infectious materials is cleaned by using antiseptic
towelettes andlor appropriate hand washing guidelines.

The cab of a Metro West Ambulance vehicle will be considered contaminated if a crewmember
wears a uniform into the cab area that has been contaminated with blood or other potentially
infectious material or personal protective equipment used during patient care or after handling
potentially contaminated or contaminated items or equipment, The cab will be decontaminated as
soon as possible after arrival at the patientb destination or otherwise clearing from a no
transport.

Hand Washing

Hand washing is an impoftant part of infection control and is the single most important means of
preventing the spread of infection.

Hand washing must be completed as soon as possible after each patient contact or after handling
potentially contaminated or contaminated items.

After removing gloves or other personal protective equipment, hands and other potentially
exposed skin surfaces will be washed thoroughly with soap and warm running water,

When soap and warm running water are not readily available hand and other skin surfaces will
be cleaned with waterless antiseptic cleaner and antiseptic towelettes. The towelettes should be
considered medical waste and disposed of in a biohazard container,

Hands and other skin surfaces will be washed with soap and warm running water as soon as
possible after using the waterless antiseptic cleaner and antiseptic towelettes.



Hand washing after handling patients, potentially contaminated or contaminated items, or
performing decontamination procedures must not be done in areas where food is stored,
pre.pared, or eaten (e.g', crew lounges, kitchens, break rooms). At Headquafters employees will
utilize the designated hand washing facilities located in the restrooms.

If exposed directly to blood or other potentially infectious material the body area will be washed
with soap and warm running water as soon as possible. If the exposure was to the eyes or other
mucous membranes the area will be flushed with water or saline for at least 15 minuies or until
arrival at the designated industrial medicine provider.

Personal Protective Equipment

Due to the unpredictable and uncontrolled nature of pre-hospital emergency medical services
work personal protective equipment will be provided and utilized in tandem with safe work
practices and engineering controls to fufther minimize the risk of exposure to employees.

The type and amount of personal protective equipment will be chosen to protect against contact
with blood or other potentially infectious materiaj based on the type of exposure aid quantity of
the substance, which can be reasonably anticipated, to be encountered during the pe*ormance
of employee duties.

Personal protective equipment will be used separately or together depending on the situation to
prevent blood or other potentially infectious material from plssing thiough t6 or contacting the
employee's work clothing, under garments, skin, non- intact skinjeyes, mouth or nose.

It is the responsibility of each employee to be familiar with the location of each type of personal
protective equipment kept on the Metro west Ambulance units and in the kits.

It is mandatory that all crew members use the personal protective equipment when handling
potentially contaminated items and in all patient care situations or contacts regardless of the
situation or type of call (i,e., trauma vs. transfer). The use of personal protecive equipment is
also mandatory for all decontamination procedures.

All personal protective equipment will be removed prior to leaving a worksite (i,e., the
crewmember that will drive the ambulance will remove their personal protective equipment
before getting into the cab to drive. Upon arrival at the patient's destination perronaiprotective
equipment will again be donned).

Once removed all personal protective equipment will be placed in an appropriate container for
disposal, or decontamination as necessary. After removal of personal piotective equijment,
antiseptic towelettes and/or appropriate hand washing guidelines must be followed. Most
personal protective equipment is disposable; Metro West Ambulance will provide proper
receptacles and work practice controls for employees to dispose of contaminated'peisonal
protective equipment, Metro West Ambulance will clean, decontaminate or disinfect any personal
protective equipment designed for reuse. Metro West Ambulance will also repair or rupiuce
personal protective equipment as needed to maintain its effectiveness. Employees wili bear no
cost for use, cleaning, laundering, or disposal of personal protective equipmeni.



Specific Personal Protective Equipment

Gloves

Gloves must be worn anytime it can be reasonably anticipated an employee's hands may come in
contact with blood or other potentially infectious materials.

The use of disposable gloves is required for all patient care situations or contact.

In any situation where sharp or rough edges are likely to be encountered (e.9., extrication during
an MVA) leather gloves must be worn over the disposable gloves.

In the event the leather gloves become contaminated they must be placed in a biohazard bag
and returned to Headquarters as soon as possible for decontamination.

General-purpose utility (rubber) gloves may be used during decontamination procedures can be
decontaminated for reuse later.

Once gloves are on you must avoid touching your face, any open wounds, and personal items
such as a comb, brush, or contact lenses. These items can be contaminated and spread an
infection to you.

Gloves will be replaced and disposed of in a biohazard container as soon as practical if
contaminated.

Gloves will be replaced and disposed of in a biohazard container immediately if torn, punctured,
or at anytime their ability to function as a barrier against blood borne pathogens is compromised

Gloves found to be cracked, peeling, or exhibiting other signs of deterioration will be disposed of
in a biohazard container.

Gloves will be changed whenever possible between the handling of different patients on multi-
patient scenes.

When gloves become contaminated they will be removed as soon as possible, taking care to
avoid contact with unprotected uniforms or body sufaces.

Potentially contaminated or contaminated gloves are to be considered as medical waste and will
be disposed of in a biohazard container,

Used gloves will not be left on any scene.

Employees will wash their hands and any other exposed skin surfaces as soon as possible after
removing contaminated gloves.

Extra gloves will be carried into any patient care situation by each crewmember.

The crewmember driving the ambulance will remove contaminated gloves before entering the
cab of the vehicle and place the gloves in a biohazard container in the patient compartment. The
use of antiseptic towelettes and /or appropriate washing guidelines must be utilized before
entering the cab of the ambulance,



The crewmember driving will put on disposable gloves before reopening the patient compartment
upon arrival at the patientt destination,

Masks, Eye Protection, and Face Shields

Along with gloves, employees will be required to use masks in combination with eye protection or
full-face shields to protect against contamination to mucous membranes in situations where
splashes, spray, spatter, or aerosolization of blood or other potentially infectious materials can be
reasonably anticipated,

The use of masks and protective eyewear or full-face shields is required when performing
intubations, suctioning, or administration of aerosolized medications.

The use of masks and protective eyewear or full-face shields is required when caring for patients
with facial or oral trauma and when caring for patients, who have the reasonable likelihood to
vomit, cough, or spit.

A mask should be placed on patients when the potential for transmission of airborne pathogens
can be reasonably anticipated. Extra caution must be given to protect the patient's airway.

Potentially contaminated or contaminated masks, eye protection and full-face shields should be
considered medical waste and disposed of in a biohazard container. Used masks, eye protection,
and full-face shields will not be left on any scene.

Gowns, Aprons, Shoe Covers, and Other Body protective Covers

Gowns or aprons will be used by crewmembers whenever there is a reasonable likelihood that
blood or other potentially infectious material may leak through their clothing.

Gowns will be used anytime crew members are involved with an emergency childbirth or with
patients covered in blood or other potentially infectious material when it is possible for the
employee's arms, chest, or other body areas rnay come into contact with the blood or other
potentially infectious material,

In instances where gross contamination can be reasonably anticipated shoe covers and surgical
caps or hoods will also be worn.

Anytime it is necessary to start on I,V., LO. or perform any other invasive skill on a patient
where there is a risk of exposure to blood or other potentially infectious material, a "chLlx" pad
will be placed under the area of potential contamination. (e.g. when starting an I.V. place a
"chux" pad over your leg if you rest the patients arm there.)

Potentially contaminated or contaminated gowns, aprons/ shoe covers, surgical caps or hoods
and "chux" pads should be considered as medical waste and disposed of in a biohazard
container.

Used gowns/ aprons, shoe covers, surgical caps or hoods and "chux" pads will not be left on any
scene.

Handling and Disposal of Needles and Sharps

OSHA defines sharps as: any object contaminated with blood or other potentially infectious
material that is capable of penetrating the skin.
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All needles and sharps are to be disposed of in the sharps container in each ambulance.

Under no circumstances should any crewmember dispose of needles or any other sharp in any
trashcan or biohazard bag either in a ambulance, at a hospital or any othei location.

Needles will not be recapped, bent, broken, sheared, removed from a syringe or otherwise
manipulated by hand.

Used needles will not be "stuck" in vehicle seats, benches, cot mattress, or in any other
furnishings on a scene.

Used needles should never be left on a scene or loose in an ambulance. They must always be
placed in a sharps container or needle coffin immediately after use.

In the event a needle must be removed or recapped (e.g,, medications drawn up and used in
multiple doses such as morphine or valium) it must be accomplished through the use of a
mechanical device (e.9., forceps) or by a technique where the cap is placed on a surface and
"scooped" up by using one hand to guide the needle into the cap,

Broken glass, which may be contaminated, will not be picked up directly with your hands. A
broom and dustpan or equivalent will be used instead. The broken qlass will be placed in a
sharps container.

When a sharps container is one-half full, it will be visually inspected for protruding sharps sticking
out from the top/ sides, and bottom. If a protruding sharp (s) is noted, gloves wili be put on,
then carefully place the sharps container in a larger sharps container available in the ambulance
and seal the top with the lid, Tape will be used to further secure the lid to ensure it stays closed
in the event the sharps container is dropped or ovefturned. If no protruding sharp is noted
carefully seal the sharps container with the attached lid. Tape will be used [o further secure the
lid to ensure it stays closed in the event the sharps container is dropped or overturned.

A label is attached to the side of the sharps container warning not to overfill or force objects into
the container. This warning will be stricfly adhered to.

Used needles should never be left on a scene; they must always be placed in a sharps container.

Always try to account for all sharps used while performing patient care so that none are left at
scenes or left loose in the ambulance.

Linen

It is mandatory to replace Linens after every patient usage whether it appears to be dirty or not.
This will be with the use of PPE to prevent cross contamination, Exchange with facilities will be
in a one for one basis and stockpiling is prohibited.

See Policy 602: Use, Disposal, and Retrieval of Linen

Uniforms

Employees are required to bring an extra uniform, T-shirt, and under garments to work. Storage
of this uniform can be in stored either in a personal locker, shower room or personal vehicle.
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A uniform, T-shirt, and under garments must be changed as soon as possible when contaminated
and before going on any further calls.

The contaminated uniform, T-shitt, and/or under garments will be placed in a biohazard bag and
a tag affixed to the bag with the employee's name and the date.

An employee whose uniform, T-shirt, and or under garments has been contaminated must
change into a clean uniform before entering a lunchroom, break room, or employee lounge,

The employee must wash their hands, arms and any other area exposed to the contamination
from the uniform after placing the contaminated uniform in a biohazard bag and before putting
on the clean uniform,

Spot cleaning of contaminated uniforms may be done using a chemical germicidal and bleach
water diluted to a concentration,

Uniforms, T-shitts, and/or under garments taken home to be laundered must be washed
separately from any other of the employees, or their families, clothing. The uniform may be
laundered using regular temperature settings and laundry detergent.

See Policy 401 - Personal Appearance of Employees: Dirty Uniforms

Personal Medical Equipment

Personal medical equipment may be used for procedures once approved by the Training
depadment and Medical Director. Utilization of such equipment without authorization ii
prohibited.

Personal tourniquets will no longer be allowed for use in the Metro West Ambulance system due
to the probability of contamination.

Personnel are allowed toJrave and utilize personal bandage scissors if the following procedures
for decontamination are followed:

A' Once used the scissors must be placed in a biohazard bag until they can be
decontaminated at the medical facility.

B, Scissors will not be placed back into the employee's holster, uniform pants, a medical,
trauma or pedi kit, or left loose in the ambulance until they have been decontaminated.

Equipment Needing Repair

Equipment that may be contaminated with blood or other potentially infectious materials must be
decontaminated prior to repair, servicing, shipping or transpofting. 

'

If it is not possible to dec-ontaminate the equipment before turning it in for repair, shipping it for
repgir, or transpotting it for repair, a biohazard tag or label must be affixed to the equipm-ent
stating which portions remain contaminated.

The employee tagging or labeling the equipment will ensure this information is conveyed to all
affected employees, the servicing representative as appropriate, prior to handling, servicing,
transporting or shipping so appropriate precautions can be taken.
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Housekeeping

The term "worksite" refers not only to permanent flxed facility locations but also includes all
vehicles used to provide or suppolt emergency medical seruices as well as any location where
patient care is provided.

Personal protective equipment appropriate for the type and amount of contamination to be
cleaned will be worn when performing any decontamination procedures.

All contaminated work surfaces will be cleaned and decontaminated with an appropriate
disinfectant in the following situations:

A. Upon completion of tasks or procedures,

B. Immediately or as soon as feasible when surfaces are oveftly contaminated

C. After any spill of blood or other potentially infectious materials.

D. At the end of the work shift.

All chemical germicides used will be tuberculoidal and approved by the B. P. A. for use as hospital
disinfectants. "Chemical germicidal" will be the generic term used in our Exposure Control Plan
and Exposure Control Policies. The exact brand name or chemical may change from time to time.

Visible blood or other potentially infectious materials will be wiped up with disposable paper
towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

All disposable paper towels used during any cleaning or decontamination procedure will be placed
m a biohazard bag or container for disposal.

Sufaces in the Ambulance

After a patient contact, all contaminated surfaces and kits in the ambulance will be
decontaminated and cleaned. After completion of each call all used disposable items will be
picked up and placed in a biohazard container.

Visible blood or other potentially infectious materials will be wiped up with disposable paper
towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

If the cab is contaminated (e.9., driver wears gloves in cab after patient contact, uniform has
been contaminated from patient contact, patient attendant reaches through opening from patient
compaftment into cab) it must be cleaned and decontaminated using the chemical germicides.

Personal protective equipment appropriate for the type and amount of contamination to be
cleaned will be worn when performing any decontamination procedures.



All disposable paper towels used during any cleaning or decontamination procedure will be placed
in a biohazard bag or container for disposal,

Kits

Visible blood or other potentially infectious materials on the exterior of the kit will be wiped off
with disposable paper towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

Visible blood or other potentially infectious materials on the interior of the kit will be wiped off
with disposable paper towels and any contaminated supplies will be disposed of in a biohazard
container, making note of the disposed items on an inventory sheet. The contaminated surfaces
will be cleaned with chemical germicides and wiped dry with disposable paper towels.

If a kit becomes contaminated and can not be decontaminated in the field it must be bagged in a
biohazard bag or tagged with a biohazard tag and brought back to Post and placed with-o-ther
contaminated hard equipment for proper decontamination as soon as possible after completion of
the call. Under no circumstances will contaminated kits be used on another call. A replacement
kit can be picked up from supply.

All soft-side cloth kits contaminated with blood or other potentially infectious materials will not be
decontaminated in the field. They will be placed in a labeled biohazard bag or tagged with a
biohazard tag and returned to headquafters and placed with other contaminatea [arO equipment
for proper decontamination as soon as possible after completion of the call. Under no
circumstances will contaminated kits be used on another call. A replacement kit can be picked up
from Department Supervisor.

All disposable paper towels used dudng any cleaning or decontamination procedures will be
placed in a biohazard container or disposal.

Biohazard Containers

The biohazard container (trash can) in the ambulance must be cleaned after each use.

Visible blood or other potentially infectious materials will be wiped off with disposable paper
towels. The contaminated paper towels will be placed in a biohazard bag.

At the end of the work shift or when changing units during a work shift the biohazard container
will be placed in the contaminated equipment container for proper decontamination,

It is the responsibility of each employee to be familiar with the location of all.biohazard
containers on a Metro West unit.



Effective Date:
Replaces:
Reviewed:

April24, 2014
N/A
April 6, 2020

Sectionr Employee Safety and Health Protection
Subject: High Stress Call Policy

HIoh Stress Call Pollcy

POLICY

Metro West Ambulance understands that through the nature of our work, our employees may be
exposed to situations and calls that may cause an unusually high level of stress or emotions.
While on duty, if an employee faces a situation or call that affects them in such a way that they
feel they would benefit from being removed from the ambulance, they are to call the on duty
supervisor. With supervisor approval, the employee willthen be sent home and will be paid for
the remainder of their shift. Employees requiring further assistance will be referred to the EAP
(see policy 507).



Effective Date:
Replaces:
Reviewed:

POLICY

Section: Vehicle Safety and Operations
Subject: Safety Vest Utilization

April 1, 2011
N/A
April6, 2020

SAFETY VEST UTILTZATION

In compliance with ANSI standard and the need to ensure the safety of Metro west Ambulancecrews on motor vehicle accidents it is required that employe"r *h.r" safety vests *rreneue.outside the vehicle on.roadways' This may bg yhlg ,erioeiinf cire, oirecting traffic, or any otherduty' In accordance with the requirementi tutetro west Ambuiani. *iil provide class II safetyvests in all ambulances.

Regulatory Definition

The American National standard Institute (ANSI) approved the American National standard forHigh-visibility Safety Apparel (ANSI/ISEA rbz-tgsg)'in :une iggg, in an effort to provideconsistent, authoritative guidelines for the selection ano use oi n]g;-uirioitity apparel in theUnited States.

ANSI/ISEA 107-1999 is a standard that offers performance specifications for reflective materials,including minimum amounts, placement, background material, test methods and care labeting.

Class II
Garments intended for users who need greater visibility in poor weather conditions and whoseactivities occur near roadways where traffic speeds 

"xieeo'x 
min. rnir class of garment issuitable for railway workets, school-crossing guards, parking undtoilg.tu personnel, airportground crews and raw enforcement personiel directing t*m.. - 

*

iRequirement

Background material

Reflective material

Photometric performance

Combined performance

A copy of the standard can be purchased at http://www.safetycentral,orgllSEA/order.html.
For more information about ANSI/ISEA 107-199g, contact tne'rsin at (703) 525_1695.

Class II garments

775 in2 (0.50 m2)

201 in2 (0.t3 m2)

Level 2

N/n



Effective Date:
Replaces:
Reviewed;

April24, 20t4
June 1,2004
April 6, 2020

Section: Other Standards of Operations
Subject: Mayday

MAYDAY

POLICY

The use of the "Mayday" designation is to aleft others in the system to the fact that company
personnel are involved in a dangerous situation in which they fear bodily harm or endangerment.

Utilization of MAYDAY Status

Utilization of MAYDAY can include but are not limited to the below situations:

A. When evacuation of a scene is not feasible
B. When found in a hostile situation without appropriate police resource
C. Assault of responding personnel

MAYDAY IS NOTTO BE UTILIZED TO EXPEDITE POLICE RESPONSE IN SITUATIONS
NOT INVOLVING VIOLENT BEHAVIOR.

Declaring MAYDAY

Information to be relayed to the communication center:

A. Metro West unit number
B. Address to which resources are to be sent
C. Description of the situation
D. Action crew is taking, i.e. staging

Dispatch will notify PD, FD and Operations Supervisor.

Back Up Response

A second ambulance will be dispatched. This unit will be advised to stage until the scene is
secured. The second ambulance is being sent for medical assistance in the event of injury to the
first responding unit's personnel.
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Effective Date:
Replaces:
Reviewed:

April24,2014
June 1, 2004
April 6, 2020

Section: Clinical Standards
Subject: Stretcher Operations

PTACEMENT OF PATIENTS Ifl THE AMBULANCE
AND STRETCHER OPERATIOT{

POLICY

Patients generally should be placed on the stretcher prior to loading, during transport, and
unloading from the ambulance, The medic should have the leg and torso safety belts and
shoulder harness assembly secured while the patient is on the stretcher. The shoulder harness
assembly should be used whenever possible, and should only be removed if it interferes with a
medical device or medical procedure or treatment being performed during the transport.

In the case of multiple patients where the stretcher is already in use the squad bench should be
utilized for supine patients and the patient should be seat belted for safety. If needed, the jump
seat may be used for patients capable of sitting and requesting to do so. For safety reasons, any
sitting patients must be in the jump seat and buckled-in during transport.

Stretcher Operations

When loading or unloading the stretcher, non-Metro West Ambulance personnel (except fire
personnel) are prohibited from operating the control (foot) end of the stretcher.

Backboa rd, scoop stretcher, and "Mega-Mover',

When a patient is placed and moved on an adjunct for the purpose of transferring from one
location to another, the patient should be secured properly and there should alwJys be adequate
personnel to lift and provide safe backup for the transfer.

Transferring Patients by Wheelchair

Wheelchairs should be used to transfer ambulatory (non-stretcher) patients from the ambulance
into the facility. Ambulatory patients may be allowed to walk when escorted by Metro West
personnel and the circumstances permit walking.

i



Effective Date:
Replaces:
Reviewed:

June 1, 2004
NIA
April6,2020

Section: Clinical Standards
Subject: HazMat Responses

HAZMAT RESPONSES

POLICY

The company recognizes that situations will arise that requires responses to scenes where
hazardous materials are involved. In such instances, the employee upon arriving on scene shall
follow the directions of the Fire Incident Commander. No employee shall enter a Hot Zone area
unless specially trained to do so.
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Effective Date:
Replaces:

July 2,2018
April24,20t4
June 1, 2004
April 6, 2020Reviewed:

Section: Personnel and the personnel process
Subject: Alcoholand Drug Testing

ALCOHOL AND DRUG TESTIilG

POLICY

Alcohol and drug use may pose safety and health risks to the user and others, have a negative impact on
work efficiency, adversely aflect the quality of care provided to patients, and may result iir danger to or
loss of equipment and propety.

in order to provide the highest quality of patient care and a safe, healthy and efficient work environment,
Metro West requires its employees and contract workers to repot for work able to perform their jobs.

To this end Metro West has established the following policies and procedures dealing with employee
alcohol and drug use.

Goals of Alcohol and Drug policies

a. To identify any and all drug and alcohol abusers within the company as early as possible.

b. To help identify illegal drug and alcohol abusers so that they may return to employment at Metro
West.

c' To create a drug-free environment for all people at Metro West Ambulance to work in,

Identification of Drug and AlcoholAbuse

a. Pre-employment drug and alcohol screening.

b, Universal drug and alcohol screening for all current employees.

c. "Reasonable suspicion" drug screening may be performed. All "reasonable suspicion,'drug
screens will result from personal observation by an identifiable person. Anonymous information
will not be "reasonable grounds", "Reasonable suspicion" may include:

. Change in speech (e.9., slurred, etc.)

. Face is flushed, pale, etc.

r Size of pupils, excessively constricted

. Odor of alcohol present



t Physical symptoms of alcohol ingestion present (e,9., unsteady walk, unfocused gaze,
etc.)

Erratic behavior or mood swings combined with physical symptomsa

Rehabilitation

Persons identified as drug and/or alcohol abusers are referred into a drug rehabilitation program.

Any person that has completed a drug or alcohol rehabilitation program will be returned to the post they
held prior to entering into the program if they report to work within 90 days of starting the program. If
an individual's rehabilitation program lasts longer than 90 days and they are not able to report to work
within 90 days of stafting the program, after completing the program they will be considered for
employment only as to those available jobs for which they are qualified. If an individual does not
successfully complete a rehabilitation program and report to work within six months of starting a program
they will be considered for reemployment under the same policy as a new employee.

All persons that have completed a rehabilitation program will be screened on a monthly basis for one
year and will be on probation for one year for drug-related problems only.

The use of available accrued STS, PTO, and LTL during rehabilitation will be allowed. Metro West will pay
for health insurance premiums for three months while the employee is in a rehabilitation program to the
extent that health insurance is not continued under the company's STS, LTL, or PTO policies.

Safeguards

No employee shall be considered to have tested positive until they have tested positive in two separate
tests independent from each other. In the event that a person has tested positive for one test and is
scheduled to work they will not be allowed to work until the second test results are recelved.

Employees testing positive may request a second opinion within 24 hours of notification. The
second opinion must be obtained on the employee's own time and is their personal responsibility

The only parties that will have knowledge of positive results will be the employee concerned, the
testing lab and the Vice President of Operations and President. The Vice President of Operations
and President's test results will be made known to all employees.

Drug screens after an accident of any type are encouraged.

All drug and alcohol screen results will be stored in a common confidential file.

The purpose of drug and alcohol screens is to detect drugs and alcohol only and not for any
other purpose.

a Drug and alcohol screens will be to detect level of impairment only

See Drug Testing Procedure for types and sequence of testing.

Description of Drug and Alcohol Screen Tests

Test A: IMIT - Antibody reagent test
Test B: RIA - Radioimmunoassay test
Test C: GC/MS - Gas Chromatography/Mass Spectroscopy test

a

a

t



Drug and Alcohol Screening procedures

Collection of specimens will be accomplished at the closest convenient location authorized by the lab
company.

Drug and alcohol screening will follow the process below:

NEGATIVE T RESULT
1

A further Proceed T B
Test B No fufther testinq Collect Specimen 2
Specimen 2
Test A No further testinq Proceed to Test B
Test B No further testinq Proceed to Test C
Test C Successful completion Violation of Policy

The drug and alcohol screening process may be halted at any point by admission of a policy violation
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Effective Date:
Replaces:

May 30,2077
April24,2014
June 1,2004
April 6, 2020
March l.2024

Reviewed:

Section: Community Relations and Public Information Subject:
Handling of Complaints

HANDLING OF COMPLAINTS

POLICY

The purpose of the "Incident Report Procedure" is to ensure that every complaint, concern or commendation
that is recorded in the electronic Incident Reporting System by a Department Supervisor or by another
management member or staff member is acknowledged, investigated and resolved in a timely and efficient
manner to the satisfaction of all parties involved. This procedure will ensure that effective
resolutionslresponses to concerns/complaints are done in a very timely manner and that necessary actions
are completed in the same manner.

Incident Report Procedure

When an electronic Incident Report is generated by the on-duty Depaftment Supervisor, he or she will
complete the form including the date of incident, date reported, patientt name if applicable, pHCR Run
number if applicable, patient's phone if applicable, caller's name and relationship, caller's phone number,
which MWA department is involved, which MWA employees are involved, who received the initial
information and their phone number or extension. It will also include the information (in complete detail)
with the concern, complaint or commendation and any other information necessary on the form. The pHCR
will be attached if it concerns any type of patient contact.

I A.nY.incidgnt Qr reported event that lnvolves Longview Fire Department or any other resgoncling aoencv wlll
I be shared wlth-Longview Fire Department and or anv other resLonding aqency wlthin 48 hours foi
I awareness and participation ln the event lnves]ligation.

This may involve interviewing the person who initially generated the form for further details or completing
an investigation into the concern. The PHCR will be attached if it concerns any type of patient contact.

When a report is either generated or assigned to a Department Supervisor, that Department Supervisor is
overall responsible to acknowledge the report, investigate it fully and resolve it in a timely manner. If
assistance is needed by another Supervisor to resolve an issue, details of what is needed will be fonararded
during the Shift Turnover report at the beginning of that Supervisor's shift, Request for assistance will be
documented on the Incident Report with the referred Supervisor documenting their name and date of
request. The Department Supervisor who initiated the investigation is ultimately responsible even if the
assisting Supervisor did not follow through.

The Supervisor whose assistance was requested will document his/her actions or findings and report it backi to the requesting Supervisor. This will be done by the requesting Department Supervisol's next on-duty
shift. If assistance that was requested was unable to be completed, an explanation to the requesting
Supervisor must be attached to the Incident Report.

If an Incident Report is to be referred to another Metro West Ambulance Manager, the Vice
President of Operations must be informed as to the type of issue and why it is being referred.



Once the Vice President of Operations has granted approval, the Incident Report can be forwarded to the
next manager. This action will ensure timely resolution and timely referrals.

Once the Incident Report is completed and all actions done, it is to be returned to the Vice President of
Operations for final review and approval.

Incident Reports generated during a shift become the responsibility of that day's on-duty Depatment
Supervisor. If there is more than one Department Superuisor on-dufy, whoever receives the phone call or is
handed the repoft becomes responsible for the Incident Repoft's final resolution.

Follow up will be provided by the investigating Supervisor for all complaints in which follow up was
requested by the person issuing the complaint, or for events that require regulatory notification. This follow
up will be performed via email, phone, or written communication, and will be documented in the Incident
Repoft system prior to closing the complaint. The concerned party will receive feedback from a Depaftment
Supervisor or Manager within 24 hours, and the Incident Repoft is to be closed within 72 hours during the
business week,

Complaints and concerns are recorded in the electronic Incident Reporting system and are tracked by
department managers and any applicable committees (Quality Improvement Committee, Safety Committee,
etc) for trending. Any noted trends are then addressed through training, and the training is then assessed
for effectiveness.
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October 29,2024

Columbia County Board of Commissioners

230 Strand Street

St. Helens, OR 97051

Dear Commissioners:

This letter contains my recommendations of franchise awards lor ambulance services in

my position as the Ambulance Service Area Administrator. I submit these

recommendations to you for your consideration pursuant to Columbia County Ordinance 2024'1,

the Columbia County Ambulance Service Area (ASA) Plan and RFP #S-C00055-00010854'

Between July I - September 2,2024,Columbia County conducted a public notice application

process to solicit applications to provide ambulance services. Columbia County regulates

ambulance services through its Ambulance Service Area Plan'

Seven Ambulance Service Areas (ASA's) are defined in the Plan with franchises to be

established for six of them. Pursuant Ordinance 2024-1, I must submit my recommendation to

the Board within 90 days after the applications have been received.

Applications were received from five entities. Applications were submitted by all cunent ASA

franchise holders. [, as the Columbia County Ambulance Service Area Administrator, along with

a review committee, reviewed all applications and determined that the applications were

responsive to the terms of the procurement. There were no contested (more than one applicant)

applications for any Ambulance Service Area.

After reviewing the six applications and taking into account the recent performance of the

applicant ug.n"i", in providing ambulance services in their ASA within the terms of their current

franchises, I recommend the following:

l. I recommend that the Columbia County Board of Commissioners approve a new five-year

franchise (with two additional five-year renewals upon satisfactory pe rformance) for the

following fi ve entities:

Selirc: -- [-n;4agert^'enL '' CannecLi'sn '- lnrtatatr:n
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Columbia County Board of Commissioners
October 29,2024
Page 2 ofL

Agency
Scappoose Rural Fire District
Columbia River Fire & Rescue
Columbia River Fire & Rescue
Clatskanie Rural Fire Protection District
M ist-B irkenfeld Rural F i re protect ion Di strict
MetroWest

Jaime Aanensen
Director of Public Health
Columbia County ASA Adminisrrator

#ASA
2

3

4

5

6
1

These entities completed the application process and have demonstrated the ability to provide
consistent ambulance services as proposed in their application. I recommend as a condition ofthe llanchises above that each applicant be required io enter into a franchise agreement in theCounty's format.

Sincerely,

k LlAE*z-
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October 29,2024

Columbia County Board of Commissioners
230 Strand Street
St. Helens, OR 97051

Dear Commissioners

This letter contains my recommendations of franchise awards for ambulance services in

my position as the Ambulance Service Area Administrator. I submit these

recommendations to you for your consideration pursuant to Columbia County Ordinance 2A24'1,

the Columbia County Ambulance Service Area (ASA) Plan and RFP #S-C00055-00010854.

Between July I - September 2,2024, Columbia County conducted a public notice application
process to solicit applications to provide ambulance services. Columbia County regulates

ambulance services through its Ambulance Service Area Plan.

Seven Ambulance Service Areas (ASA's) are defined in the Plan with franchises to be

established for six of them. Pursuant Ordinance 2024-1,1 must submit my recommendation to

the Board within 90 days after the applications have been received.

Applications were received from five entities. Applications were submitted by all current ASA
franchise holders. I, as the Columbia County Ambulance Service Area Administrator, along with

a review committee, reviewed all applications and determined that the applications were

responsive to the terms of the procurement. There were no contested (more than one applicant)

applications for any Ambulance Service Area.

After reviewing the six applications and taking into account the recent performance of the

applicant agencies in providing ambulance services in their ASA within the terms of their current

franchises, I recommend the following:

l. I recommend that the Columbia County Board of Commissioners approve a new five-year
franchise (with two additional five-year renewals upon satisfactory performance) for the

following fi ve entities:

l3 5r
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Columbia County Board of Commissioners
October 29,2024
?age 2 ofZ

Agency
Scappoose Rural Fire District
Columbia River Fire & Rescue
Columbia River Fire & Rescue
Clatskanie Rural Fire Protection District
M ist- B i rkenfeld Rural F i re protecr ion Di strict
MetroWest

Jaime Aanensen
Director of Public Health
Columbia County ASA Administrator

#ASA
2

3

4
5

6
7

These entities completed the application process and have demonstrated the ability to provide
consistent ambulance services as proposed in their application. I recommend as a condition of
the franchises above that each applicant be required io enter into a franchise agreement in the
County's format.

Sincerely,

,k;q-r'{Ax-t--


