
CITY OF ALAMEDA
Memorandum

To: Honorable Mayor and
Members of the City Council

From: John A. Russo
City Manager

Date: May21,2013

Re: Authorize the City Manager, or his Designee, to Execute the Amended
Patient Transportation Services Agreement with the Alameda Health Care
District, and Amend or Add Subcontracts as Necessary to Fulfill the Terms
of the Amended Agreement

BACKGROUND

On February 7, 2012 the City Council authorized the Fire Department to implement a
Basic Life Support (BLS) Transport Pilot Program which consists of non-emergency
ambulance patient transports. The pilot is scheduled for a two year period which began
July 1, 2012. In addition to providing services on demand by anyone in need, part of
the implementation phase for this program is to establish agreements with local health
care facilities for patient transportation services. On July 23, 2012 an agreement was
signed with the Alameda Health Care District (District) for the Fire Department to
provide non-emergency BLS patient transportation services. The amended agreement
clarifies the specific types of BLS services provided by the Fire Department. The
agreement includes Alameda Hospital and its affiliated health care facilities.

DISCUSSION

The agreement with the District calls for the Fire Department BLS ambulance to provide
non-emergency patient transportation as requested. When the Fire Department is
unable to fulfill a request for patient transport the services are passed along to a
subcontractor. The BLS program tracks and monitors all Fire Department and
subcontractor transports.

Transportation data collected to date illustrates anomalies in the type and numbers of
transports requested by the District. An example of this is the amount of transports from
one of the District's skilled nursing facilities which went from a high of 57 requests for
transportation in October 2012 to a low of 0 in February 2013. A meeting with District
representatives uncovered that many of the transports previously handled by the Fire
Department are now being reclassified to various types of non-emergency patient
transportation services which are being handled for the District by other ambulance
companies. These types of services include "Gurney Transports" and "Wheelchair
Transports". While these non-emergency patient transportation services fall within the
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general category of BLS, the services were not clearly outlined in the Districts initial
agreement with the Fire Department. Therefore, the District contracted with other
private, non-Alameda ambulance companies to provide these services.

Further discussions between the Fire Department and the District provided an
opportunity to amend the current agreement to include these specific non-emergency,
patient transportation services on a "first-call" basis. The amended agreement insures
the District will call the Fire Department first for all of their non-emergency patient
transportation services. If an ambulance is available to make the transport, the Fire
Department provides the service. If not, the call is passed along to a SUbcontractor.
This amended agreement allows the BLS program to provide a complete complement of
non-emergency transport services, as well as effectively track and monitor all non-
emergency patient transportation requests initiated from the District.

The amended agreement allows the Fire Department to expand upon its non-
emergency transportation services by making critical care, gurney, and wheel chair
transport services available either directly or through a subcontractor. Data gathered as
a result of the terms of the amended agreement will be processed and evaluated to
determine the feasibility of extending or continuing the pilot program and possibly
expand the current level of service. Any request for this purpose will be accomplished
with City Council approval.

FINANCIAL IMPACT

Approving this action is not anticipated to have any additional fiscal impact on the BLS
Program for Fiscal Year 13-14, which is accounted for in the City's General Fund.

ENVIRONMENTAL REVIEW

This action is exempt from the California Environmental Quality Act (CEQA) because it
is not a project which has a potential for resulting in either a direct physical change in
the environment, or a reasonably foreseeable indirect physical change in the
environment, pursuant to CEQA Guideline section 15378.

MUNICIPAL CODE/POLICY DOCUMENT CROSS REFERENCE

There is no Municipal Code/policy document cross reference.

RECOMMENDATION

Approve the Amended Patient Transportation Services Agreement with the Alameda
Health Care District.
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,
edtfUlly submitted,
I

Financial Impact section reviewed,

Fred Marsh
Controller

Exhibit:
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PATIENT TRANSPORTATION SERVICES AGREEMENT

This Patient Transportation Services Agreement ("Agreement") is made and
entered into as of (the "Effective Date") by and between City of
Alameda Health Care District dba Alameda Hospital ("Hospital") and the City of
Alameda ("Provider"). This agreement replaces and supersedes all previous
agreements between Provider and Hospital.

RECITALS

A. Hospital operates a general acute care hospital known as Alameda
Hospital located at 2070 Clinton Avenue, Alameda, California 94501,
as well as other affiliated medical facilities, and is in need of a
company to provide nonemergency, patient transportation services
("Services"); and,

B. Provider owns and operates an ambulance company in the State of
California ("State") which holds all valid licenses, accreditations and
certifications, and employs or contracts with Registered Nurses,
Respiratory Therapists, Paramedics and Emergency Medical
Technicians ("EMTs"), drivers and attendants (collectively, "Provider
Staff") with experience in furnishing Services; and,

C. Provider and Hospital agree that it is in the best interest of the
Hospital's ability to provide quality patient care in a cost effective and
efficient manner for Hospital to contract with Provider to provide the
Services.

NOW, THEREFORE, for and in consideration of the recitals above and the
mutual covenants contained herein, Hospital and Provider agree as follows:

ARTICLE I
Provider's Responsibilities

1.1 Services. Hospital hereby engages Provider as a primary provider of
those transportation services for its patients as requested by Hospital, and
Provider hereby accepts such engagement and agrees to provide said
Services in accordance with the terms of this Agreement. Provider shall
provide said Services through employees and/or subcontractors of
Provider that are qualified and appropriately licensed to perform all
functions assigned to them by Provider in connection with the provision of
transportation Services by Provider hereunder. Provider agrees to consult
with Hospital on a regular basis concerning care provided to these
patients. In the event that Provider is unable, directly or through a
subcontracted provider, to respond to a Hospital request for Services,
Provider shall promptly so notify Hospital. When a subcontractor is utilized

1
City Council

Exhibit to
Agenda Item #5-E

05-21-13



for services, Provider shall notify Hospital of the identity of the
subcontractor so that it can be documented on the patient's record. If
Hospital is unable to wait for a response of an estimated time of arrival,
Hospital reserves the right to engage another transportation service
provider. Should any patient be a member of a medical group or health
plan that is not contracted with Provider, Hospital may choose to use a
transportation provider currently contracted with the patient's health
plan/medical group. Under no circumstances shall Provider arrange for, or
obligate Hospital to, Services hereunder through a subcontracted provider
or otherwise at rates other than those set forth on Exhibit A attached
hereto.

Provider agrees to provide Hospital with copies of subcontractor
agreements within 45 days of signing this contract by both parties.
Provider agrees to make a good faith effort to maintain at least 3 or more
subcontractors for all services to ensure adequate coverage for transports
24 hours per day.

1.2 Triage. Provider shall, in collaboration with Hospital and using applicable
criteria established by the Centers for Medicare and Medicaid Services,
use its best judgment in determining the appropriate level of service
necessary to transport patients. If during transport the patient's condition
deteriorates so that continuation to the original destination would
jeopardize patient care, the transport shall cease and proceed to the
nearest emergency department or make an appropriate 911 call for
stabilization.

1.3 Availability. Provider shall be available to provide and/or facilitate all
services through a subcontracted provider twenty-four (24) hours per day,
seven (7) days per week and shall make best efforts to accommodate
Hospital's requests consistent with the terms of this Agreement. Provider,
or its subcontracted provider, shall provide Hospital with an Estimated
Time of Arrival ("ETA") at the time of request for Services by Hospital.

1.4 Prior Authorization. Hospital shall provide Provider with a complete
certification of medical necessity for each patient prior to transport
(physician's signature required for all Medi-Cal patients). Hospital shall
make best efforts to secure authorization for any third party payer prior to
the non-emergency transport of a patient. Any emergency services
rendered to patient shall not require authorization.

1.5 Vehicle Maintenance and Cleaning. Provider shall be responsible for
general cleaning and appearance of all vehicles. Vehicles are to be
maintained in appropriate condition at all times in accordance with the
requirements set forth on the Fire Apparatus and Ambulance Inspection
and Inventory Program attached hereto as Exhibit C.
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1.6 Summary Reports. Provider shall record promptly and maintain all
information pertaining to Provider's performance of duties under this
Agreement. Upon request, said documentation shall be submitted to
Hospital within ten (10) business days of request.

1.7 Participation in Utilization Review and Quality Improvement. Provider
agrees to comply with Hospital's Compliance Program as provided by
Hospital, and to cooperate with Hospital's Utilization Review and Quality
Assurance Programs with respect to Services provided by Provider to
Hospital's patients. In this regard, Provider shall provide Hospital with
information as reasonably requested by Hospital concerning treatment
provided to transport patients, subject to all applicable nonemergency
transport laws and regulations including those governing the confidentiality
and privacy of medical information. Provider shall cooperate with Hospital
by actively participating in quality reviews when Provider's Services are
under review. Provider and Hospital agree to provide each with a "Point
Person" contact that staff could contact for problem solving and issue
resolution.

1.8 Access to Records. Provider shall provide Hospital reasonable access to
medical records of patients for the purpose of concurrent and retrospective
review for quality and utilization of services.

1.9 Hospital Equipment. In the event Provider requires usage of any Hospital
Equipment, Provider shall return all Hospital Equipment to Hospital at
Provider's earliest opportunity, following the completion of transport.

1.10 Representations and Warranties. Provider represents and warrants to
Hospital, upon execution and while this Agreement is in effect, that:

(a) Neither Provider nor any of Provider Staff is bound by any
agreement or arrangement which would preclude Provider or any
Provider Staff from entering into, or from fully performing the
Services required under, this Agreement;

(b) Neither Provider nor any of Provider Staff's license, accreditation or
certification in the State or in any other jurisdiction has ever been
denied, suspended, revoked, terminated, relinquished under threat
of disciplinary action, or restricted in any way;

(c) Neither Provider nor any Provider Staff has in the past conducted
and is not presently conducting, their business in such a manner as
to cause Provider to be suspended, excluded, barred or sanctioned
under the Medicare or Medicaid Programs, or any government
licensing agency, nor have they ever been convicted of a criminal
offense related to health care, or listed by a federal agency as
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debarred, excluded or otherwise ineligible or federal program
participation; and

(d) Provider and Provider Staff have, and shall maintain throughout this
Agreement, all appropriate federal and state licenses,
accreditations and certifications which are required in order for
them to perform the Services required of Provider under this
Agreement.

(e) In providing Services on behalf of Provider under this Agreement,
all Provider Staff shall comply with all applicable provisions of this
Agreement.

(f) All drivers employed by Provider to provide Services under this
Agreement will at all time hold valid drivers' licenses, with
appropriate passenger endorsements, issued by the State
Department of Motor Vehicles. All vehicles used by Provider will be
properly maintained and will comply with all applicable regulations
and inspections requirements of the State Highway Patrol and any
other agencies related to the purpose for which such vehicles will
be used.

1.11 Required Disclosures. Provider shall immediately notify Hospital and
thereafter confirm in writing within three (3) days after any of the following
events occurs:

(a) Provider or any Provider Staff's professional license, accreditation
or certification in the State or any other jurisdiction lapses or is
denied, suspended, revoked, terminated, relinquished or made
subject to terms of probation or other restriction;

(b) An event occurs that substantially interrupts all or a portion of
Provider's or any Provider Staff's ability to perform Provider's or any
Provider Staff's obligations hereunder;

(c) Provider or any Provider Staff is required to pay damages in any
malpractice action by way of judgment or settlement;

(d) Provider or any Provider Staff becomes the subject of an
investigatory, disciplinary, or other proceeding before any
governmental, professional, licensing board, medical staff, or peer
review body;

(e) Provider's or any Provider Staffs (if applicable) Drug Enforcement
Agency number is revoked, suspended, terminated, relinquished,
placed on terms of probation, or restricted in any way;
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(f) Any Provider Staff's conviction of a criminal offense related to
health care or Provider's or any Provider Staff's listing by a federal
agency as being debarred, excluded or otherwise ineligible for
federal program participation; or

(g) A patient is injured, including the outcome of the injury incident.

ARTICLE II.
Hospital Responsibilities

2.1 Advance notice for transportation requests. Hospital shall use its best
effort to provide Provider with at least (2) hours advance notice for each
patient transportation assignment. When scheduling, Hospital shall supply
written or verbal instructions specifying patient name, condition, type of
transport service requested, and payer type, including whether a "Hospital-
responsible Patient" as described in Section 3.1, and the date, time and
location of patient pick-up and destination. In the event Provider or
Provider's Contractor is unable to respond within thirty (30) minutes of the
requested transport time, Hospital reserves the right to engage another
transportation service provider.

2.2 Non-Exclusivity. Nothing in this Agreement or in any other written or oral
agreement between Hospital and Provider or any entity affiliated with
Provider, nor any consideration offered or paid in connection with this
Agreement, contemplates or requires the admission or referral of any
patient to Hospital, to Provider, or any other facility. This Agreement is not
intended to influence Hospital's or Provider's judgment in choosing the
medical facility or ambulance Provider appropriate for the proper care and
treatment of any patient. This is a non-exclusive agreement. Nothing in this
Agreement shall be construed to prohibit or in any way restrict Hospital's
ability to engage other companies to perform Services similar or identical to
the Services being provided by Provider hereunder.

2.3 Provision of Patient Information. Hospital agrees to provide information
in its possession to Provider sufficient to enable it to bill the patient,
patient's responsible party, or other appropriate third party payer,
consistent with the requirements of Section 6.2 herein and applicable
governmental and other regulatory guidelines.

ARTICLE III
Service Charges and Billing

3.1 Direct Hospital Financial Responsibility. Hospital agrees to pay
Provider directly for the provision of care to Hospital-responsible patients
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for which Hospital is financially responsible, in the amounts described in
the schedule attached hereto as Exhibit A. These rates are all inclusive
prices for ambulance services and cover personnel, equipment, and
supplies that may be used during the transport. For purposes of this
Section 3.1, Hospital-responsible patients are patients for which Hospital is
financially responsible that are transported to another facility for diagnostics
or other purposes, and whose non-emergency transport documents
indicate they are a "Hospital-responsible Patient."

3.2 Billing of Third Party Payors. For all other patients receiving Services
under this Agreement other than Hospital-responsible patients, including
patients who are covered under Medicare, Medi-Cal, and TRICARE
programs (collectively, "Government Health Care Programs"), or another
third party payor, Provider shall be solely responsible for billing and
collecting for any and all Services to such patients, except as otherwise
described below. Provider shall accept assignment with respect to Services
provided to Government Health Care Program beneficiaries, to the extent
permissible under applicable rules and regulations. Provider shall comply
with all applicable laws, including those of the Government Health Care
Programs, customary professional practice, and other third party payor
programs, whether public or private, in connection with billing and coding
for Services provided by Provider. Hospital shall take all necessary and
reasonable steps to provide Provider sufficient patient information to
facilitate Provider's billing and collecting for Services provided by Provider
to patients. Notwithstanding Provider's initial billing responsibility as
described herein, if Provider receives notice from the responsible third-
party payor that separate payment cannot be made to Provider based on
Hospital's financial responsibility for a patient, such patient shall be
conclusively deemed a "Hospital-responsible Patient" and Hospital agrees
to pay Provider in accordance with Sections 3.1 and 3.6.

Provider is responsible for contacting billing offices at Water's Edge and
South Shore (also known as "Hospital") to verify the payor source on the
date of transport services. This applies to scheduled appointments for
these facilities.

Provider agrees to be responsible for all billing to Hospital including
subcontractors. No billing will be sent to Hospital from subcontractors
unless Hospital has set up alternate transport due to Provider being unable
to transport.

3.3 Entire Compensation. Provider shall have the sole responsibility to
compensate Provider Staff. Provider reserves the right, in its sole
discretion, to determine the compensation payable to each Provider Staff.
Provider hereby agrees to indemnify and hold Hospital harmless from any
and all claims, costs and/or liability suffered or incurred by Hospital in
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connection with any claims for compensation by such Provider Staff for
Services rendered hereunder. The indemnification obligations herein stated
in this Subsection shall survive the termination and/or expiration of this
Agreement.

3.4 No Guaranty as to Volume or Compensation. Nothing in this
Agreement shall be construed as a guarantee or commitment as to the
volume of Services to be requested or total amount of compensation to be
paid under this Agreement.

3.5 Referrals. The parties acknowledge that none of the benefits granted
Provider hereunder are conditioned on any requirement that Provider or
Provider Staff make referrals to, be in a position to make or influence
referrals to, or otherwise generate business for Hospital. The parties
further acknowledge that Provider is not restricted from referring any
patient to, or otherwise generating any business for, any other Hospital of
Provider's choosing.

3.6 Payment Timeframe. Hospital agrees to pay Provider for services for
which Hospital has direct financial responsibility, within sixty (60) days
from receipt of a complete claim (as defined as a claim noting patient
name, dates of service, type of service and charges due). All complete
claims must identify that the primary payor has previously denied the
claims except in transports that the Hospital has identified as being
responsible for payment. Should payment not be made to Provider within
60 days of the completed claim submission, Provider reserves .the right to
charge a late fee of 1.5% per month effective the date of original claim
submission.

3.7 Financial Obligation. Neither Provider nor any Provider Staff shall incur
any financial obligation on behalf of Hospital without the prior written
approval of Hospital.

ARTICLE IV
Term and Termination.

4.1 Term. The initial term of this Agreement shall be for two (2) years, unless
sooner terminated pursuant to the terms of this Article IV.

4.2 Termination without Cause. Either party may terminate this Agreement
without cause by giving the other party at least thirty (30) days' prior
written notice. If such notice is given by Hospital, Hospital may, in its sole
discretion, at any time prior to the effective date of such termination,
relieve Provider of Provider's duties hereunder as long as Hospital
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continues to perform its obligations under this Agreement until the
effective date of such termination.

4.3 Termination with Cause. Either party may terminate this Agreement
upon breach by the other party of any material provision of this
Agreement, provided such breach continues for fifteen (15) days after
receipt by the breaching party of written notice of such breach from the
non-breaching party. The notice of determination shall contain a
statement of the performance failures and/or conditions endangering
performance. Should the defaulting party cure to the satisfaction of the
determining party, the notice of dissatisfaction shall be rescinded.

4.4 Meet and Confer. Prior to termination, the parties agree to meet and
confer in good faith to resolve whatever issue(s) need to be addressed to
favorably cure the breach. If the breach is cured within a mutually agreed
upon and reasonable timeframe, then the notice to terminate will be
withdrawn. The issuing party shall advise the party in breach of its
satisfaction with the cure in writing. Notice of satisfaction will not be
unreasonably withheld. Parties agree to meet within ten (10) days of a
written notification of breach.

4.5 Immediate Termination. Either party may terminate this Agreement
immediately by written notice to the other upon the occurrence of any of
the following events:

(a) Conduct by Provider which, in the sole discretion, with reasonable
justification, of the Hospital, has adversely affected the quality of
the care provided to Alameda Hospital patients;

(b) Failure by Provider to maintain the insurance required under this
Agreement;

(c) Closure of Hospital, cessation of patient care operations, or sale of
Hospital, or of all, or substantially all, of Hospital's assets;

(d) Provider's listing by a federal agency as being debarred, excluded,
or otherwise ineligible for federal program participation; or

(e) Provider breach of any representation or warranty in this
Agreement.
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ARTICLE V
Renegotiation

Either party may send written notification to the other of its intent to renegotiate
the fees or terms of this Agreement at any time following the first twelve (12)
months of the initial term. Parties will make best efforts to come to terms within
sixty (60) days of receipt of the notice to renegotiate.

ARTICLE VI.
Compliance with law and Applicable Standards.

6.1 Compliance. Parties agree that all Services provided pursuant to this
Agreement shall be performed in compliance with all applicable standards
set forth by law or ordinance or established by the rules and regulations of
any federal, state or local agency, department, commission, association or
other pertinent governing, accrediting or advisory bodies having authority
to set standards for medical transportation Services. It is understood that
any provision of this Agreement which is in violation of any state or federal
law or regulation shall be null and void.

6.2 Privacy of Patient Information. Provider shall comply with all applicable
federal and state laws, rules and regulations, including, without limitation,
those laws and regulations governing the maintenance of medical records
and confidentiality of patient information as well as with all standards
promulgated by any relevant accrediting agency. Provider agrees to
comply with the applicable provisions of the Administrative Simplification
section of the Health Insurance Portability and Accountability Act of 1996,
as codified at 42 U.S.C. § 1320 through d-8 ("HIPAA"), and the
requirements of any regulations promulgated thereunder including, without
limitation, the federal privacy regulations as contained in 45 C.F.R. Part
164, and the federal security standards as contained in 45 C.F.R. Part 142
(collectively, the "Regulations"). Provider shall not use or further disclose
any protected health information, as defined in 45 C.F.R. 164.504, or
individually identifiable health information, as defined in 42 U.S.C. § 1320d
(collectively, the "Protected Health Information"), other than as permitted
by this Agreement and the requirements of HIPAA or the Regulations.
Provider will implement appropriate safeguards to prevent the use or
disclosure of Protected Health Information other than as contemplated by
this Agreement. Provider will promptly report to Hospital any use or a
disclosure, of which Provider becomes aware, of Protected Health
Information in violation of HIPAA or the Regulations. In the event Provider
contracts with any agents to whom Provider provides Protected Health
Information, Provider shall include provisions in such agreements
pursuant to which the Provider and such agents agree to the same
restrictions and conditions that apply Provider with respect to Protected
Health Information. Provider will make its internal practices, books, and
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records relating to the use and disclosure of Protected Health Information
available to the Secretary of Health and Human Services to the extent
required for determining compliance with HIPAA and the Regulations.
Parties further acknowledge that in receiving or otherwise dealing with any
patient records or information from Hospital regarding Hospital's patients
receiving treatment for alcohol or drug abuse, Provider is fully bound by
the provisions of the federal regulations governing Confidentiality of
Alcohol and Drug Abuse Patient Records (42 C.F.R. Part 2, as amended
from time to time). No attorney-client, accountant-client, or other legal or
equitable privilege shall be deemed to have been waived by either party
by virtue of this Section.

ARTICLE VII.
Contractor Status

For purposes of this Agreement, Provider is to be considered a Contractor.
During the performance of this Agreement, Provider and its subcontractors shall
not unlawfully discriminate against any employee or applicant for employment
because of race, religion, color, national origin, ancestry, physical disability,
medical condition, marital status, age (over 40) or sex. Provider shall ensure that
the evaluation and treatment of its employees and applicants for employment are
free of such discrimination. Provider and subcontractors shall comply with the
provisions of the Fair Employment and Housing Act (Cal. Govt.Code, Section
12900 et seq.) and the applicable regulations promulgated there under (Cal.
Admin. Code, Title 2, Section 7285 et seq.). The applicable regulations of the
Fair Employment and Housing Commission implementing Government Code,
Section 12990, set forth in Chapter 5 of Division 4 of Title 2 of the California
Administrative Code are incorporated into this Agreement by reference and made
a part hereof as if set forth in full. Provider and its subcontractors shall give
written notice of their obligations under this clause to labor organizations with
which they have collective bargaining and other agreements. Provider shall
include the nondiscrimination and compliance provisions of this clause in all
subcontracts for work under the Agreement.

ARTICLE VIII
Insurance

8.1 Insurance Amounts. Provider shall maintain insurance in the amounts
as described in Exhibit B which is attached hereto.

8.2 Indemnification. Each party shall indemnify defend and hold harmless
the other party from any and all liability, loss, claim, lawsuit, injury, cost,
damage or expense whatsoever (including reasonable attorney's fees and
court costs) arising out of, incident to, or in any other manner occasioned
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by the performance or non-performance of any duty or responsibility under
this Agreement by such indemnifying party, or any of their employees,
agents, contractors or subcontractors; provided, however, that neither
party shall be liable to the other party hereunder for any claim covered by
third party insurance, except to the extent that the liability of such party
exceeds the amount of such insurance coverage.

ARTICLE IX
Miscellaneous Provisions

9.1 Access to Books and Records. Until the expiration of seven (7) years
after the furnishing of Services, Provider shall, upon written request, make
available to the Secretary of the Department of Health and Human
Services (the "Secretary"), the Secretary's duly authorized. representative,
the Comptroller General, or the Comptroller General's duly-authorized
representative, such books, documents and records as may be necessary
to certify the nature and extent of the cost of Services. If any services are
performed by way of subcontract with another organization and the value
or cost of such subcontracted services is ten thousand dollars ($10,000)
or more over a twelve-month period, such subcontract( s) shall be required
to retain relevant books, documents and records which will be subject at
all times to all applicable legal requirements, including without limitation,
criteria and procedures that may be promulgated by the Secretary and/or
by regulation. The provisions of this Section shall survive expiration or
termination of this Agreement, regardless of the cause of such
termination.

9.2 Proprietary Information. Each party recognizes and acknowledges that,
by virtue of entering into this Agreement and providing Services
hereunder; they may have access to certain information considered
confidential and constitutes valuable, special and unique property. Parties
agree that neither Provider nor Hospital shall at any time, either before,
during or subsequent to the Term of this Agreement, disclose to others,
use, copy, or permit to be copied, without the other parties' expressed and
prior written consent, except pursuant to each party's duties hereunder,
any confidential or proprietary information including, but not limited to,
information which concerns patients, costs, or treatment methods which is
not otherwise available to the public, or any methods or techniques
relative to the marketing or development of either organization which may
be construed as proprietary.

9.3 Terms of Agreement. Except for disclosure to legal counsel, accounting
or financial staff, neither party shall disclose the terms or conditions of this
Agreement to any other party not a signatory to this Agreement, unless
disclosure thereof is required by law, necessary for the successful
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implementation and maintenance of the Agreement, or otherwise
authorized in the terms of the Agreement, or consented to in writing by the
other party to the Agreement. Unauthorized disclosure of the terms of this
Agreement shall be a material breach of this Agreement and shall provide
the other party with the option of pursuing remedies for breach or
immediate termination of this Agreement.

9.4 Arbitration. Any dispute or controversy arising under, out of or in
connection with, or in relation to this Agreement, or any amendment
hereof, or the breach hereof shall be determined and settled by arbitration
in Alameda County, California, in accordance with the American Health
Lawyers Association Alternative Dispute Resolution Service Rules of
Procedure for Arbitration and applying the laws of the State. Any awards
rendered by the arbitrator shall be final and binding upon each of the
parties, and judgment thereon may be entered in any court having
jurisdiction thereof. The costs shall be borne equally by both parties.
During any such arbitration, and until final judgment thereon has been
entered, this Agreement shall remain in full force and effect unless
otherwise terminated as provided hereunder. The provisions of this
paragraph shall survive expiration or other termination of this Agreement
regardless of the cause of such termination. Formal Arbitration shall be
considered a last resort to problem resolution and parties agree that they
will, prior to use of arbitration, meet and confer in good faith to establish a
plan of correction for any identified problem or breach, thereby allowing for
a positive, patient centered resolution by both organizations. If, however,
the alleged breach or identified concern is not resolved to the satisfaction
of both parties within thirty (30) days, either party may request arbitration
as described in this paragraph.

9.5 Severability. In the event any part of this Agreement is declared invalid,
such invalidity will not affect the validity of the remainder of the
Agreement.

9.6 Entire Agreement. This Agreement contains the entire understanding of
the parties with respect to the subject matter hereof and supersedes all
prior agreements, oral or written, and all other communications between
the parties relating to such subject matter. This Agreement may not be
amended or modified except by mutual written agreement.

9.7 Governing Law. This Agreement shall be construed in accordance with
the laws of the State of California. The provisions of this paragraph shall
survive the expiration or other termination of this Agreement regardless of
the cause of such termination.

9.8 Counterparts. This Agreement may be executed in one or more
counterparts, all of which together shall constitute only one Agreement.
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9.9 Notices. All notices hereunder shall be in writing, delivered personally, by
certified or registered mail, return receipt requested, or by fax with
confirmation, or by overnight courier, and shall be deemed to have been
duly given when given personally or when deposited in the United States
mail, postage prepaid, or deposited with the overnight courier, or faxed
with confirmation, addressed as follows:

If to Hospital:
Director of Quality Resource Management
Karen Taylor, MSN RN BBA, CPHQ, CPHRM, LNC
2070 Clinton Avenue
Alameda, CA 94501
Voice: (510) 814-4036
Fax: (510) 814-4316

If to Provider:
EMS Captain
Gayle Thomas
1300 Park Street
Alameda, CA 94501

Voice: (510) 337.-2104
Fax: (510) 521-7851

9.10 Waiver. A waiver by either party of a breach or failure to perform
hereunder shall not constitute a waiver of any subsequent breach or
failure.

9.11 Captions. The captions contained herein are used solely for convenience
and shall not be determined to define or limit the provisions of this
Agreement.

9.12 Assignment. Neither party shall assign nor transfer, in whole or in part,
this Agreement or any of the rights, duties or obligations under this
Agreement without the prior written consent of the other party, and any
assignment or transfer without such consent shall be null and void,
provided however, that Hospital may assign this Agreement without
Provider's consent in the event of a sale, merger or affiliation of Hospital
with any other third party. Hospital shall provide City with notice of any
such sale, merger or affiliation. This Agreement shall inure to the benefit of
and be binding upon the parties hereto and their respective heirs,
representatives, successors and permanent assigns.

ARTICLE X.

10.1 Customer Complaint Handling. Provider will be responsible for handling
customer complaints arising from services directly related to this
agreement, including customer complaints directed at subcontractors.
Depending upon the nature of the complaint or on request from Hospital,
Provider will not utilize the subcontractor until all issues are resolved.
Complaints shall be initially addressed within three business days by
phone or email of receipt by Provider with written response to complainant
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or Hospital. Final written documentation shall be provided to Hospital
within 20 business days by Provider. If Provider receives a direct
complaint from the customer, Hospital will be notified as soon as possible.

IN WITNESS WHEREOFJ the Parties hereto have executed this Agreement as of
the Effective Date.

"HOSPITAL": "PROVIDER":

City of Alameda Health Care District dba
Alameda Hospital

City of Alameda

By: By:

Deborah Stebbins, CEO

City of Alameda

By:

Alan M. Cohen
Assistant City Attorney

John Russo, City Manager
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Exhibit A

Hospital shall compensate Provider at a rate as described below for Hospital-
responsible patients.

Description Rate

BLS Non Emergency $257.65*
Critical Care Transport $838.00

Gurney Transport $120
Wheelchair Transport $35

Mileage ( greater than 10 miles) $5.00/mile
Waiting time after the first 30 minutes $48/30minutes

*This rate reflects the current Medicare rate and shall adjust up or down
depending on changes to the Medicare rate.

Transports include 10 miles; any transport greater than 10 miles shall be billed at
the rate listed above. Transports in excess of 30 miles are considered long
distance. Long distance transports are billed at $50.00 per hour and are billed in
30 minute increments.

Provider shall make best effort to provide transport for Bariatric patients when the
need arises. Hospital will notify Provider in advance whenever possible and when
scheduling routine transports

At no time shall the contracted rate be lower than the Medi-Cal reimbursement
rates in effect at the time of service.

Category for transport information and definitions will be shared with Provider by
Hospital. Determination for categories when such is unclear, example BLS
versus Gurney transport needs for individual patients will be determined in
collaboration with Provider and Hospital "Point of Contact."
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Exhibit B

Commercial General Liability covering bodily injury and property damage to third
parties and including Professional Liability Products/Completed Operations.
Blanket Contractual Liability, and Personal/Advertising Injury: $1,000,000 per
occurrence; $3,000,000 general aggregate or $3,000,000 Combined Single Limit;
and $1,000,000 per occurrence. Personal/Advertising Injury, $1,000,000
Products/Completed Operations aggregate.

Worker's compensation and employer's liability insurance:
o WC - Statutory limits, EL - $1,000,000 each accident;
o $1,000,000 disease policy limit;
o $1,000,000 disease each employee.
o Coverage shall be placed as an actual worker's compensation policy, not

a health benefits policy. Policy shall be endorsed to include 1) a waiver of
subrogation in favor of Hospital and 2) a 30 day notice of cancellation.
Such coverage shall be primary and non-contributory

Comprehensive auto liability coverage covering Provider and Provider's
employees and any vehicle which will be used in connection with this
Agreement or which will be brought onto Hospital property at the following limits:

o $3,000,000 per occurrence; $3,000,000 aggregate or $3,000,000
Combined Single Limit. Policy shall include Physical Damage
(Comprehensive/Collision) on all vehicles.

All required coverages shall not be cancelable except upon thirty (30) days' prior
written notice to Hospital. Such coverage shall be primary and non-contributory.
Upon request by Hospital, Provider shall provide certificates of insurances to
Hospital evidencing such coverage and coverage extensions. These coverages
shall be either 1) on an occurrence basis or 2) on a claims made basis. Hospital
shall be named as additionally insured within fifteen days of execution of this
Agreement, or upon start of service, whichever comes first.

If any coverage is on a claims-made basis, Provider hereby agrees that not less
than thirty (30) days prior to the effective date of termination of Provider's current
insurance coverage or termination of this Agreement, Provider shall purchase
unlimited tail coverage in the above stated amounts for all claims arising out of
incidents occurring prior to termination of Provider's current coverage or prior to
termination of this Agreement and provide Hospital a certificate of insurance
evidencing such coverage. Provider hereby expressly acknowledges and agrees
that the total premium costs for such coverage shall be borne by the Provider.
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Exhibit C

ALAMEDA FIRE DEPARTMENT
Policy Number

GOB 3-4
Subject: Station Fire Apparatus and Ambulance
Inspection and Inventory Maintenance Program

Page 17 of 4Approved By: Fire Chief James Christiansen

Refer To: Captain William Robert Buell, Jr. Effective Date:
January 7,2006

Policy Review Date: December 1,2006 Revised Date:
December 29,2005

Apparatus and Equipment Volume
PURPOSE: The purpose of the Station Fire Apparatus and Ambulance Inspection and

Inventory Maintenance Program is to provide procedures for inspection and
maintenance of the emergency response fleet. The goal of this program is to
ensure that each emergency response vehicle assigned to a station is ready to
respond and capable of performing in the manner for which it was designed at a
moment's notice. To meet this goal and prevent vehicle failures, certain preventive
maintenance checks must be performed on a regular basis. The purpose of
preventive maintenance is to try to eliminate unexpected and catastrophic failures
that could be life and/or property threatening. Preventive maintenance of fire
apparatus and ambulances ensures vehicle reliability, reduces the frequency and
cost of repairs, and lessens out -of-service time.

RESPONSIBILITY: Vehicle operators are responsible to perform maintenance checks of the station fire
apparatus and ambulances according to the daily, weekly and monthly schedule
outlined in this policy. All priority items must be checked by the vehicle operator
at the start of the work shift, before the vehicle operator engages in non-emergency
activities.
Shift Captains are responsible to ensure all daily, weekly and monthly checks are
completed, and that all required documentation is completed and filed in a timely
manner according to this policy. Shift Captains have the discretion to determine
whether routine vehicle checks are completed before or after an exercise period.

Shift Captains also have the responsibility of ensuring any items missing from the
inventories are sought out for replacement prior to writing a memo to the
Apparatus Maintenance Program Manager.

POLICY: It is the policy of the Alameda Fire Department for station fire apparatus and
ambulances to be inspected and inventoried based on the daily, weekly and
monthly schedule provided. All documentation will be completed and filed
according to this policy.

PROCEDURE: The following procedures outline the process for vehicle maintenance checks and
inventories. Daily vehicle checks will be categorized into two groups: Priority
and Routine. "Priority" is defined as: those items that shall be checked prior to
participation in an exercise program. "Routine" is defined as: those items that
shall be checked during the shift, but are discretionary as to whether they are
checked before or after exercising. The discretion shall rest with the Captain.

INSPECTIONS: The following Maintenance Inspection procedures shall be followed when
performing daily, weekly, and monthly vehicle checks.
1. Unless other assignments are given, at 0800 hours, vehicle operators shall

commence daily maintenance inspection checks on all in-service apparatus
and ambulances.

2. Operators shall inspect, test, and/or operate all applicable items on the check
sheet. Before participating in an exercise period, all priority check items
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CHECK SHEETS:

INVENTORY:

must be completed. This shall include SCBA checks and ensuring operator
protective clothing is on board.

3. Priority checks for in-service engines and trucks must include: motor oil
level, radiator coolant level, fuel level, battery condition, air brake system
pressure and DMV brake check, tire condition, under the apparatus for any
major fluid leaks, motor start-up, resuscitator oxygen level, and the narcotics
box inventory (as applicable). Engine apparatus shall also be checked for
pump engagement (activation of pump transmission switch and transmission
gear shift) and water tank level. Truck apparatus shall also be checked for
Aerial PTO engagement (activation of Aerial Master and PTO).

4. Priority checks for in-service ambulances must include: motor oil level,
radiator coolant level, fuel level, battery condition, tire condition, under the
ambulance for any major fluid leaks, motor start-up, resuscitator oxygen level,
oxygen supply equipment (such as cannulas and masks) and the narcotics box
inventory (as applicable).

5. Reserve vehicle checks are categorized as "routine" checks. Reserve
ambulances are checked daily. Reserve engines are checked during the first
shift of each three-shift rotation.

6. Vehicle operators shall note condition of apparatus/ambulance & equipment
in the vehicle spiral, making a daily entry with initials.

7. Daily apparatus check sheets shall be placed on the Captain's desk prior to the
station morning meeting, unless otherwise directed by the Captain.

8. The weekly apparatus check shall be completed each Sunday and attached to
the daily apparatus check sheet.

9. The monthly apparatus check shall be completed the first Sunday of each
month and attached to the daily and weekly check sheets.

10. All reserve fire apparatus shall have a weekly and monthly check sheet
completed on the second Sunday of each month.

11. If no repairs are necessary following the vehicle maintenance inspection, the
Shift Captain will make a journal entry and file the apparatus check sheet.

12. If the vehicle maintenance inspection indicates that ~ repairs are needed,
the Shift Captain will make the proper journal entry. The Vehicle Operator
will then complete an "Apparatus or Equipment Adjustment and Repair
Report" form and place it on the Captain's desk. The operator will include a
description of the equipment or repair needed in the vehicle spiral. (See
G.O.B. 3-2).

13. EMS and ambulance-specific equipment repairs require completion and
submission of the EMS Notification Form.

Shift Captains shall follow these documentation procedures for check sheets and
any accompanying memorandums.
1. Captains shall maintain station files to hold apparatus daily, weekly, and

monthly check sheets, along with ambulance daily check sheets. The files
will be maintained in a monthly date sequence for each apparatus and
ambulance.

2. Check sheets shall be maintained in a station file for reference. On the last
day of each month, the check sheets from the prior month will be submitted
through department mail to the Apparatus Maintenance Program Manager (i.e.
on February 28th the check sheets from January will be submitted).

3. On the last day of each month, the Shift Captains shall submit an inter-
department memo to the Apparatus Maintenance Program Manager (Captain
Scott West) with the check sheets. This memo shall list all outstanding repair
orders by vehicle for all fire apparatus and ambulances assigned to the
respective Captain's station.

Apparatus and Ambulance Inventory checks shall be completed monthly. The
inventory checks shall be recorded in the inventory booklet specific to the
apparatus or ambulance 2-digit vehicle number (e.g., Since 2741 is Vehicle 88, use
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RADIO TEST:

TEST/INSPECT:

VEHICLE OIL:

the Vehicle 88 Booklet for the inventory check.) The following documentation
procedures apply to the monthly vehicle inventory check program.
1. Fire apparatus (First-Line and Reserve) inventory check booklets shall be

completed on the first Saturday of each month. The completed booklet shall
be submitted, through department mail, to the Apparatus Maintenance
Program Manager.

2. The Captain will submit an inter-department memo to the Apparatus
Maintenance Program Manager with the fire apparatus inventory booklet on
the first Saturday of each month. This memo shall describe any missing or
damaged equipment.

3. The Apparatus Maintenance Program Manager shall compose all requests for
missing equipment onto one memo, addressed to Division Chief Merrick for
purchase.

4. Ambulance (First-Line and Reserve) inventory check booklets shall be
completed on the third Saturday of each month. The completed booklet shall
be submitted, through department mail, to the EMS Director.

5. The Captain will submit an inter-department memo to the EMS Director with
the ambulance inventory booklet on the third Saturday of each month. This
memo shall describe any missing or damaged equipment.

Radio identification tests for mobile and portable radios of all Fire Apparatus and
Ambulances shall be completed monthly during the Inventory check of the
vehicle. [Radio checks of all fire apparatus on the first Saturday, radio checks of
all ambulances on the third Saturday.] The purpose of these radio checks is to
confirm that the radio identity of the mobile and portable radios is accurate in the
dispatcher's computer. The radio checks shall be recorded in the vehicle's
inventory booklet, along with any corrective measures taken. The following
procedures apply to the monthly radio test.
1. The vehicle operator shall conduct a mobile radio test with Dispatch by

depressing the push-to-talk button of the radio while on Control 1, then
requesting a confirmation from the dispatcher of the identity received by the
dispatcher's computer.

2. The vehicle operator shall then conduct a portable radio test with Dispatch by
depressing the push-to-talk button of the radio while on Control 1, then
requesting a confirmation from the dispatcher of the identity received by the
dispatcher's computer. If the identity affirmed by the dispatcher is incorrect,
inform the dispatcher of the radio's identity so that the dispatcher may correct
the information in the computer. This radio test will be repeated with each
portable radio.

3. Mobile and/or portable radio communication equipment repairs require
notification of Alameda County Communications. Vehicle pager
malfunctions and dispatching discrepancies require completion and
submission of the ALCO Unusual Occurrence Form.

Whenever a fire apparatus or ambulance is returned to service after repairs or
maintenance from the Central Garage or other outside service vendor, the
following procedures shall apply.
1. The vehicle operator shall conduct a complete "Apparatus Daily Check" upon

receipt of the fire apparatus or ambulance from the Central Garage.
2. A Weekly and/or Monthly Apparatus Check may also be required, depending

on the length of time that the vehicle was out of service for repair.
3. A service test may also be required for the pump or aerial ladder, depending

on the maintenance performed by the Central Garage or outside vendor. If a
service test is required, the apparatus may not be used for emergency response
operations until completion of the service test.

1. The Vehicle Engine Oil for 1990-1995 fire apparatus [Vehicles 35 (2744), 36
(2745),37 (2743), 38 (2771) and 44 (2772)] is the single viscosity 40 W.
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2. The Vehicle Engine Oil for all other fire apparatus and ambulances is the
multi-viscosity 15/40 W.

3. Positive displacement oil priming pumps use 15/40 Woil.
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