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      Benton County 
          Emergency Medical Advisory Committee (EMAC)       

Meeting Minutes:   September 13, 2016 
Members Present:   Will Bauscher, Kevin Higgins (Vice-Chair), Bobbie O’Connell (Chair), Jay Dixon, Rich Saalsaa &  
                                    Kyle Romey   
Members Excused:  Joe Hutchinson 
Staff Present:            Bill Emminger & JonnaVe Stokes (recorder)  

 

I. Call to Order  
The meeting was called to order at 3:03 p.m. by Vice-Chair Higgins.   
Introductions were made.   
 

II. Approval of the September 2016 Agenda 
 The September 2016 agenda was presented for approval. 
 MOTION was made to approve the agenda as written; motion seconded, all in favor, so 
 approved. 
 
III. Approval of May 2016 Minutes 

The May 2016 minutes were presented for approval.   
 MOTION was made to approve the May 2016 minutes as written; motion seconded, all in 
 favor, so approved.  

  
IV.   Albany Emergency Medical Services (AEMS) 4th Quarter and Annual Report  

Kyle Romey, Emergency Medical Services (EMS) Chief, AEMS   
 

Call Volume:  received 161 calls this quarter and 6,967 total calls for the year; both reports 
maintained a 98% compliance in meeting response time goals.   Albany recently found more calls 
that were not being reported from Benton County through a new CAD system.   
 

Revenue:  $2.25 million 
 

Customer Service:  continue to receive high scores from transported parties.  
 
MOTION was made to approve the 4th Quarter and Annual AEMS Report as submitted; motion 
seconded, all in favor, so approved. 

 
V.    Corvallis Emergency Medical Services (CEMS) 3rd Quarter Report  

Will Bauscher, EMS Chief, CEMS 
 

Call Volume:  county wide response call volume has decreased due to the newly implemented 
response system started in April.  Alpha responses have not been included as they are non-
emergent.   
Received 974 calls in quarter four and with a 91% compliance meeting response time goals.  
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Customer Service:  still receiving a great return on comment cards, 48% this quarter.  CEMS 
continues to receive good comments from clients, but has also received an increase in negative 
comments regarding billing. 
 

Training:  the department focused on active threat, prevention and alcohol response, and collegiate 
alcohol consumption.   
Bauscher was recently elected as Co-Chair with Area Trauma Advisory Board #2. 
Continues to work on ASA with Lane County. 
 

Explanatory Report:  eight calls fell outside the 12 minutes response time goal.  A few outliers 
occurred in Monroe and Philomath, and one was categorized incorrectly. 
 
Corvallis Emergency Medical Services (CEMS) Annual Report  

  

Call Volume:  received over 3,610 total calls this year meeting 98% overall compliance for the year 
in response time goals.  Received 7,600 requests for service.   
Transport…. More than Albany 
 

Customer Service:  receiving an overall 47% return on satisfaction surveys; most folks are happy 
with the service.   
 

System comments:  currently ambulance centered in Benton County (BC); there is no 
jurisdiction/formal authority through the Oregon Health Authority (OHA) for non-transport 
providers.  A number of counties are looking at a more global system, ie:  Washington County is 
using fire units to back-up ambulance calls.  Outside of trauma rules there are no established 
response time standards; the system looks at arrival times not just transport arrival times.   
Currently ARMA is looking into sub-contracting, which the current structure does not allow CEMS 
to do that, need to look alternative means to deal with capacity. 
Looking at funding:  Benton County Oregon is unique and doesn’t have a tax based approach to 
ambulance services, to fund the system.  This continues to be a struggle in the fee for service 
industry.   
 
MOTION was made to approve the 4th Quarter and Annual CEMS report as presented; motion 
seconded, all in favor, so approved. 
 

How do you handle customers that don’t pay?  Cost shifts, charitable and payment plans.  
BC has a higher per capita insured rate.  Starting to see increased deductibles for the insured.   

  
VI.  Franchise Agreement Discussion  

 

Chair O’Connell checked with Deputy Director Fautin and County Counsel on the Franchise 
Agreements (FAs) which will expire before the Ambulance Service Agreement (ASA).   
Do we want to work on the ASA agreement 2 years in advance?  The OHA is working on creating new 
templates to help standardize contents statewide.  The FAs need to be approved first; the county 
would like this completed before the end of the year.   
Did we need to have an RFP?  No EMAC does not because they inquired and found no other 
interested parties. 
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The current ASA and FAs contain similar language that is sometimes repeated and hard to separate.  
FA response times are not even close to what happens currently and is based on an old model.  The 
current franchise model is too messy in terms of managing services for the county.  Philomath Fire & 
Rescue is interested at some point to enter into an agreement to provide Basic Life Support (BLS) 
services (not the full franchise), but the current structure does not allow that.   
 

When you walk through the current structured process you start with Oregon Administrative Rules 
(OAR) and the Oregon Revised Statutes (ORS), then to county ordnance, then to the ASA plan and 
lastly the FA. BC is one of the few found in the state of Oregon that flips the FA in the ASA plan.  
Most counties’ plans are now the county ordinance.  Some counties have done away with the 
request for proposal (RFP) approach due to the lack of interested parties and that service providers 
are more interested in contracting with each other.   
 

The FAs are required by the county, the ASA plan is required by the state (who are working now on a 
template).  Why do work now on this, only to have to redo this in a few years and the current ASA 
plan doesn’t expire until 2019.  Both documents are with two different parties and have two 
different expiration dates.  How can we move the current FAs forward? 
 

The ASA plan dictates the response time goals; CEMS needs the response time changed in the FA 
before they will enter into a new FA.  CEMS wants subcontracting capability.  Terms of the FA need 
to match regulatory language of the ASA.   
 

Since the ASA is not due, concerns were addressed the committee should wait to pursue updating.   
 

CEMS would like this opportunity to address other concerns with the ASA at this time.   
 

Could we have a proposal from both (CEMS and AEMS) Ambulance Service Providers, of which areas 
that should be openly discussed for the FAs?  Then EMAC will ask County Counsel to address the 
language and keep the FAs compliant with the ASA Plan.    
 

If the committee gets the FAs up and ready to go, how do the county commissioners feel about 
consolidating the two plans (ASA and FAs)?  Is this supported?  
 

Pull things out of the FAs that the ASA addresses as step 1.  Anything that is addressed in the ASA 
should not be addressed in the FAs.  
 

County Counsel Question:  How to create new FAs that reference the ASA and addresses the 
ambulance service provider’s concerns?  Commissioner Dixon will not be in office after January 5th, 
since he has worked on this committee and understands what EMAC is trying to do, he would like to 
see this addressed sooner rather than later.  The other two commissioners do not have the 
background from this committee and will be seeing proposals of change for the first time when 
EMAC brings this to a commissioner meeting.  
 

The two plans (FAs and ASA) have never aligned on the same expiration dates, but they refer to one 
another.   

 

EMAC makes recommendations to the BOC; County Counsel constructs the language.  The work on 
the ASA is a long term goal and EMAC will need to address one piece at a time.    
 

CEMS has concerns beyond the FA, they are really with the ASA.  The OAR regards ambulance 
services that are referred to the county to administer, county administers them through an ASA Plan 



Minutes approved 11/2/16 

that is approved by the OHA.  The FA says “we will follow the ASA Plan.”  When you look at other 
counties their ASA Plan is the county code, ambulance service providers are also written into county 
code and there is no RFP process.  These proposed changes would affect the current Benton County 
Code.  Language from current documents (FAs and ASA Plan) would be written into current code.  
 

This concept is a big change from what Benton County currently has now.  This committee needs to 
make sure that proposed changes are conducted in an appropriate way to get appropriate party 
buy-in.   
 

CEMS would like to see these documents aligned and made consistent with neighboring 
jurisdictions.  There is no subsidy from the county to the city for ambulance service, it is all fee for 
service.   
 

Handouts:  City of Corvallis Financial Policies – Council Policy, Polk County Chapter 65 Ambulance Service, 
Marion County Chapter 5.20 Ambulance Service, and Lane County Chapter 18 ASA distributed by CEMS 
 

*Chair O’Connell to check with OHA on the template and date of production. 
*AEMS and CEMS to draft up concerns/changes they would like to add/remove from the ASA 
Plan.  
*Commissioner Dixon to check with County Counsel can come to an EMAC meeting to address 
committee concerns around the end of October.   
*Schedule late October EMAC meeting depending on County Counsel schedule.  Need direction for 
a legal way forward to blend the documents and make reference to the ASA in the new FAs in the 
future. 
*Recorder to scan and send handouts out electronically.   

 
VIII. Next Meeting 

• EMAC meeting November 16, 2016 at the Benton County Health Department, Siletz 
Room, second floor.  Moved back one week to prevent any problems with the 
Thanksgiving holiday. 

• Go to meeting is now offered at all EMAC meetings.   
• EMAC changed their quarterly meetings from the third Wednesday to the fourth Wednesday 

each month at 1:30 p.m. 
  

IX. Adjourn  
 MOTION was made to adjourn; motion seconded; all in favor, so approved.   
 Meeting adjourned at 4:22 p.m. 


