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Key Recommendations
The following is a summary of key recommendations that are a result of analysis and data gathered by
The Abaris Group in the firm’s “As-Is” Report for the County of Riverside published in August 2013.

1) Commence an Emergency Medical Services (EMS) Innovations Project (Phase II of this project) to
better position the community for changes occurring both in the community and in healthcare with
Healthcare Reform (The Affordable Care Act).1
2) Continue the reinstitution of a state-of-the art continuous quality improvement (CQI) and medicalcontrol program (i.e., enhanced medical direction) consistent with the recommendations of the
report
- Include a comprehensive customer feedback mechanism with loop closure and regular reporting
3) Collaborate and document opportunities to create an EMS system where the most appropriate and
available EMS resource responds to an emergency request regardless of geographical jurisdiction
- Such a system would study the impact of “boundary-drop” mutual-aid systems (i.e., Orange
County boundary-drop system) throughout the county, ensuring “boundary-drops” provide
equitable services and does not subsidize surrounding communities
- Further consider the first response-time standards identified in The Abaris Group’s report
including their documentation and accountabilities
4) Explore and develop improved efficiencies for EMS services provided to mental health patients:
- Investigate alternatives to 72-hour holds (Welfare and Institutions Code Section 5150) for
mental health patients
- Consider additional mental health training for EMS and law enforcement
- Determine if alternative destinations can be developed for mental health patients
5) Address the “EMS-to-ED (emergency department)” off-load ambulance delays in the form of a
multidisciplinary collaborative, with parameters monitored by the EMS Agency:
- Require substantial key executive leadership involvement from all appropriate stakeholders with
a clear mandate to reduce and eventually eliminate ambulance off-load delays
- Further examine the option to institute GPS tracking to monitor wall time/delays with ED
volume increases included when evaluating wall time/delays

1

Some of the recommendations included in this document will be further defined and studied during the Phase II collaboration
portion of this project.
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6) Adopt stronger inter-facility transport (IFT) requirements and monitoring processes:
- Conduct felony background and Medicare “excluded-provider” checks and disclosures of all
current or past Office of Inspector or other payer investigations
- Insist on current audited or “reviewed” financial statements from ambulance permits to ensure
provider credibility and solvency
- Consider requiring a physical presence within the county at a credible base of operations (i.e.,
formal dedicated office) for the applicant
7) Adopt key communication recommendations from the report, this should be based on cost and
current financial status of the County:
- Fully deploy the provision of Emergency Medical Dispatch (EMD) services to all EMS requests
o Pre-arrival instructions on 100 percent of all appropriate EMS requests
o Further study of call priority response tiering and response times
o CQI policies/practices completed on all requests
- Mandate computer aided dispatch (CAD) -to-CAD interfaces between the communications
center and 9-1-1 ambulance providers throughout the county
- Examine further the consolidation of all ambulance dispatching functions for all 9-1-1 requests
within a consolidated and high-performance communication center, with the exception of those
communities who dispatch their own Police Department/Fire Department
- Encourage the participation of all EMS responders in the County’s Public Safety Emergency
Communications System (PSECS) as appropriate
- Establish a communications policy requiring responding ambulances to contact first-response
agencies to receive on-scene updates
- Standardize data collection requirements and quality improvement standards and monitoring
from dispatching operations
8) Change the EMS governance structure:
- Adjust EMS Agency staffing as comparable to like-sized counties
o Add “EMS specialist” staff positions (estimated to be at least 1 up to 3 specialist positions)
per recent statewide EMS agency survey
o Achieve a full time EMS medical director
o Study and implement specialized programs (e.g., mental health, inebriates, etc.)
- Review and consolidate EMS advisory committee structure as appropriate
o Re-evaluate and “zero base” all current EMS advisory committees
o Determine if consolidation, re-timing and/or elimination is a possibility of each advisory
committee
- Take appropriate steps as called for by the consolidation study
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9) Evaluate and develop strategies to improve on-line medical direction:
- Implement optimal patient movement solutions
- Determine the ideal number of base hospitals to manage EMS direction in the field while
maintaining a sufficient span of control from the EMS Agency, while considering costs to
agencies
- Investigate ways to improve system coordination with a uniform medical control model (e.g.,
Medical Alert Center, Medical/Health Communications Center)
10) Address existing contract parameters with all of its 9-1-1 ambulance providers, with specific
parameters to be identified during Phase II of the project:
- Targeting key operational and performance issues required for a responsive and contemporary
countywide ambulance delivery system
- Creating or updating response times for each entity, including participating agencies that
partner with private ambulance services
- Establishing performance penalties with bench mark financial sanctions for under-performance
- Crafting a written agreement and a timetable for participation with countywide data and
information technology initiatives
- Obtaining a countywide agreement to participate in medical control and quality-improvement
initiatives
- Adopting various equipment and vehicle standardizations
- Developing reimbursement formulas for first responder costs and supplies used on EMS calls
- Disclosing of key system status plan (SSP) provisions including advanced notification and
approval by the Riverside County EMS Agency (REMSA) of planned adjustments to the SSP
- Providing quarterly disclosure of financial statements at a unit (Riverside County) level, including
continuance of the annual audited statement requirement
- Seeking agreement to participate, negotiate in good faith and implement system enhancement
features for future system innovations (assuming financial sustainability) of the EMS delivery
system
- Adopting a variety of contract clauses that permit the contract to be amended based on
researched and verified efficacy and adopted ambulance delivery system benchmarks that
demonstrate a high potential for system enhancements and alignment with the “triple aim” of
Health Reform
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11) Consider one of three models of ambulance exclusivity as documented in the report and, as
appropriate, begin a request for proposal (RFP) process to establish appropriate providers
throughout the county:
- In addition, obtain commitments to achieve the ambulance and contracting performance as
listed in these recommendations and in the report
- The three broad options are listed in the report but the County is not limited solely to these
three options:
(1) Memorialize and reaffirm the existing ambulance franchise zones and their key parameters with
contractual updates as listed in this report, should further examine a timeline with a specific
expiration date to negotiate with current provider
(2) Develop a revised exclusive operating area (EOA) plan that would include multiple EOAs each
with local parameters and characteristics consistent with the local needs and then conduct an
RFP process for each zone
(3) Define a single ambulance EOA (with the exception of the two current zones that have California
Health and Safety Code Section 1797.201 grandfathered rights) for the entire county and
conduct an RFP process consistent with the single zone and the contract and performance
parameters in this report
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EMS System
Observations
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EMS Providers
1) Fully utilize EMD countywide including all of its capabilities
Every medical call should be evaluated and the priority determined; in turn, the ambulances are only
dispatched with lights and siren when appropriate. Incorporate non-emergency response time
standards into first responder and ambulance agreements.
2) Create closest resource policy
Consider adopting a countywide policy that the closest, most appropriate resource be dispatched to
a medical call.
3) First response system
- Establish a collaboratively designed response-time standard
- Encourage the establishment of an “auto-response” and “boundary-drop” system
- Establish a minimum level of first responder equipment – Ensure all first responders have
automatic external defibrillators (AEDs) as part of their medical equipment.
4) Further examine an air-medical auto-launch policy
Study further an auto-launch policy for helicopter emergency medical services (HEMS) based on
geographic area, with criteria, that takes into consideration transport distance to appropriate
receiving hospital for patient type (e.g., trauma, pediatric, burn). Consider establishing an
acceptable over-triage rate for HEMS patients discharged from the ED, similar to the trauma system
ED discharges or ST-elevated myocardial infarction (STEMI) false activations.
5) Review pediatric trauma center capability
Study and ensure the appropriate level of pediatric resources are available at the designated trauma
centers and in the community.
6) Update trauma plan
The current trauma plan was written in 2001 and should be reviewed and updated.
7) Designate STEMI receiving centers in East County
Additional STEMI hospital resources are necessary to augment the one designated hospital in East
County.
8) Expand STEMI program
Consider growing the program to include related cardiac events, such as cardiac arrest, for protocol
development, tracking, and improved patient outcomes.
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9) Establish stroke program
Create necessary protocols and designate receiving hospitals for stroke patients to improve stroke
patient outcomes.
10) Develop additional inter-facility provider requirements
Include a national, felony background check as well as a copy of current, audited financials to ensure
credibility and solvency. Consider requiring a physical presence within the county. Review and
possibly increase current application and on-going fees that are sufficient to encourage a resource
commitment to Riverside County to become financially viable.
Moving forward, Riverside County has four primary options to manage the IFT marketplace:
a) Maintain Competitive IFT Market With Adjustments – Recommended
This is the current environment in Riverside County for basic life support (BLS) and critical care
transportation (CCT). The benefits include a significant number of ambulances within the county
for routine and disaster needs as well as a competitive market that may offer faster response
times and the ability for insurance carriers, hospitals, and other providers to negotiate for lower
transport costs. However, a competitive market is tougher to manage from a regulatory
perspective and there is little ability to force ambulance providers to meet response time
standards or contribute back into the EMS system. The Abaris Group recommends below
adjustments that should be made to the IFT programs for Riverside County.
b) Define and Bid Some IFT EOAs
This combines the same strengths and weaknesses of the competitive and exclusive options.
When only certain zones are established as exclusive, there is a legitimate concern that outlier,
isolated areas may not be able to secure IFTs when needed.
c) Create IFT EOA(s) that Covers Riverside County Completely
Advanced life support (ALS) IFT is part of the Riverside County 9-1-1 EOA zones. Similar to
creating an EOA for emergency services, this option ensures IFT services anywhere within the
county, mandates response times with non-compliance penalties, monitors fewer providers, and
captures some of the IFT revenue to benefit the EMS system. With an exclusive provider(s) for
IFT, any current provider who is not a winning bidder for a zone would no longer be able to
operate in Riverside County. This approach can lead to perceived predatory pricing by the
private hospitals and insurance providers. The number of available ambulances would most
likely decrease, possibly impacting transportation during a disaster.
d) Create combined 9-1-1 and IFT EOA(s) that Covers Riverside County Completely
This option has the same benefits and concerns as a stand-alone IFT EOA (i.e., Option #3);
however, it offers the advantage of one provider for both services. This difference allows for the
option of a single fleet of ambulances to perform all ambulance transports. This should be more
efficient for the private ambulance provider, which should translate to lower costs or more
resources that would be returned to the system in terms of other system optimizations (i.e.,
public education, stakeholder training resources, lower overall ambulance rate costs, etc.) put
9
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back into the EMS system.
9-1-1 Ambulance Rates
Riverside
San Bernardino
However, in looking at the San
Components
Urban Operating Rural/ Wilderness
Bernardino County ambulance
Areas
Operating Areas
rate structure, which currently
ALS-1
$ 1,229.81
$1,313.69
$1,445.05
Mileage (per mile)
$ 34.05
$24.94
$24.94
has a combined EOA for both
10-Mile Transport
$ 1,570.31
$1,563.09
$1,694.45
types of service, a 10-mile ALS
Difference compared to Riverside
-$7.22
$124.14
urban transport is only $7.22
Note: Review of partial rate structures, e.g., BLS, oxygen, and night rates not included
Source: EMS agencies
less (see Figure 1) in that
Figure 1 – Ground Ambulance Comparison Rates
system in spite of the potential
overall revenue advantage through the San Bernardino 9-1-1/IFT ambulance franchise
combination. In the rural areas, a similar transport would actually be more expensive by
$124.14. There also does not appear to be other resources returned to the San Bernardino
County EMS system commensurate with the IFT franchise as witnessed through a separate study
recently by The Abaris Group. In addition, there were considerable concerns raised by one
hospital/payer provider in San Bernardino County (Kaiser) about predatory pricing by the
current ambulance provider that they believe is permitted with that county’s IFT franchise.

Communications and Dispatch
1) Consolidate the Ambulance Dispatching Function for all 9-1-1 Requests within a Communication
Center in the county
The current ambulance contractor’s dispatch center provides no secondary primary public safety
answering point (PSAP) function or EMD services, and only serves to receive 9-1-1 requests for
service from either the County Emergency Communications Center (ECC) or one of several city
PSAPs. Secondarily, it receives and processes inter-facility transfer requests from various medical
institutions. The 9-1-1 ambulance dispatching function should be conducted through the
comprehensive, accredited communication center, only requiring the ambulance contractor to place
a system status controller at the communication center site to manage the unit deployment and
system status plan for the contractor. This would reduce the amount of time required to alert
ambulances for 9-1-1 responses, as requests to the communication center would be alerted and
dispatched at that time, rather than having to wait for dispatch information to be transferred to the
ambulance contractor’s dispatch center.
Additionally, with the vast majority of medical 9-1-1 calls coming to the communication center,
proper prioritization of calls and tiering of EMS responses can be facilitated, thereby reducing the
risk of responding ambulances lights and siren to all requests. Future innovations would also be
easier to adopt, test and monitor at such a communication center site (i.e., nurse triage, an
RN/MICN, in communication center, etc.)
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2) Ensure the Provision of EMD Services to all requests for emergency ambulance in Riverside County
The provision of EMD for medical 9-1-1 calls is firmly established as the standard of care in
dispatching operations. While the majority of Riverside County enjoys the provision of EMD, nearly
300,000 residents in five communities do not receive EMD services. The EMS Agency should
encourage all of the communities not providing EMD currently to establish a plan and timeline to
provide for or contract for the provision of EMD to its citizens. The EMS Agency should assist with
identifying possible sources of funding to assist those communities with the cost of establishing or
contracting for the provision of EMD.
3) Encourage the Participation of all EMS Responders in the County’s PSEC Communications System
The Riverside County Public Safety Enterprise Communications system provides a state of the art
communications network with enormous capacity and potential to improve emergency
communications county-wide. While the participation of the various cities and public safety
organizations is a matter of marketing the benefits and costs to those entities by the county, the
EMS Agency can build in a requirement for the successful bidder’s participation into their
anticipated request for proposals.
4) Establish Communications Policy Requiring Responding Ambulances to Contact First Response
Agencies to Receive On-Scene Updates
While this would seem on the surface to be an automatic procedure, it was, in fact, stated as an ongoing issue for several first response agencies. As such capabilities should exist with most if not all
agencies, the EMS Agency should ensure that it is a system requirement with the contracted
ambulance provider with appropriate sanctions for continued non-compliance.
5) Standardize Data Collection Requirements and Quality Improvement Standards from Dispatching
Operations
The collection of dispatch information for medical 9-1-1 requests varies throughout Riverside
County, and the ability to validate the timeliness and quality of services provided is hampered by
both inconsistent data collection and quality assurance processes. The EMS Agency should use a
collaborative process with all affected organizations to establish a common set of data definitions
and collection requirements to allow for standardized review and evaluation. Using the California
Emergency Medical Services Information System (CEMSIS) standards, the EMS Agency can establish
the minimum requirements for data collection from all organizations that touch the medical 9-1-1
call, and develop a quality assurance/improvement process using standardized quality indicators to
ensure and validate the quality of services being provided throughout the system.
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System Benchmarks
1) Increase EMD to countywide percent coverage
Ensure that all of all eligible requests for EMS response are prioritized through a medical priority
dispatch system (MPDS) that determines most appropriate resources.
2) Adjust system fees
Ensure transport providers are paying an equitable share of the dispatching and other services it
utilizes within the EMS system.
3) Establish and monitor first response goals
Define, implement and monitor countywide response time standards for first responder services,
especially where there is a relaxed response time standard (i.e., Cities of Riverside and Corona).
4) Identify enhanced transport response-time standard by EMD countywide
Determine the appropriate response time based on the MPDS information for all medical calls;
ensure that all transport providers are in compliance with county response time standard.
5) Consider response time refinement
Response of 7:59 minutes, 90 percentile and the corresponding support performance standards or a
revised standard countywide with documented ALS first-response capabilities.
6) Consider eliminating compliance exemptions
Consider eliminating all exemptions except during a major disaster as defined by the REMSA
contract administrator.
7) Simplify penalties assessed
Review current penalties for frequency and complexity to track; identify key performance indicators
and penalize appropriately (to be determined in Phase II of the project); consider eliminating
performance credit.
8) Adjust outlier definition (i.e., “calls longer than…”)
Consider using a percentage of response time (e.g., 150-200 percent) instead of 10:00 minutes to
more appropriately identify outliers in all types of response areas (i.e., urban, suburban, rural,
wilderness).
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Continuous Quality Improvement
1) Re-establish and sustain a county-wide, coordinated CQI program with the consideration of
establishing a Business Associate Agreement (BAA) with all entities to ensure the ability to share
patient outcome data for a successful CQI program
2) Dedicate appropriate resources for success
Assure REMSA has the staff and other resources committed to fully pursue an “excellence” mission
desired with full CQI implementation and other key initiatives, while considering that staffing does
not exceed like-sized communities.
3) Develop countywide EMS training center
Similar to the county police and fire training center, establish an EMS equivalent program; consider
using assessed EMS liquidated damage penalties to fund this program. Consider implementation of
standardized trainers and training material to ensure standardized training.
4) Reestablish county-wide coordinated continuous quality improvement (CQI) Technical Advisory
Committee (TAC) – While there exists an extensive network of committees reviewing and reporting
on the quality of care being provided at various phases of the patient care experience within the
system, there is no overarching body responsible for putting all of this information together in a
comprehensive picture of the patient experience. REMSA should reestablish the CQI TAC with
responsibility for oversight and coordination of all CQI activities within the system. It should be
chaired by the REMSA Medical Director and staffed by a REMSA CQI Coordinator.

Figure 2 –Sample Contra Costa EQIP Quality Forums
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Figure 2 graphically represents the Contra Costa County Emergency Medical Services (EMS) Agency
CQI relationships, and the interaction between the various QI groups within that system. 2 This
method leads to a formalized CQI process for any EMS issue with trending, quantifying, and
identification of concerns for training opportunities (e.g., under/over trauma triage, false STEMI
activations, medication errors). A coordinated approach may also improve participation of EMS
system stakeholders. For example, there is no EMS provider involvement at specialty care system
meetings.
5) Consider a “Just-Culture” approach to quality review initiatives
The National Association of Emergency Medical Technicians (EMT) has announced that they are
encouraging all EMS agencies to adopt a “just-culture” approach to system quality improvement.3
The term “just culture” refers to a value system of shared responsibility in which health care
organizations are accountable for responding to their staff performance in a fair and just manner.
The staff is likewise then responsible for their choices and reporting both their errors and system
vulnerabilities. Thus, a process where “blame” is not the first reaction to an error, but rather an
understanding that the error is likely a failure in the system design.
The just-cause environment breaks behaviors down to three types of errors:
- “Human error”
- “At-risk behavior”
- “Reckless behavior”
These categories help create a framework for consistency among evaluators and instill a sense of
confidence and accountability for the individuals involved.4
6) Select online protocol vendor
Timely and up to date protocol information is crucial for patient clinical care. A vendor should be
endorsed to provide Riverside County EMS policies online and through smartphone/tablet
applications.

2

http://cchealth.org/ems/quality.php
http://www.naemt.org/WhatsNewALLNEWS/12-07-13/Board_Adopts_New_Position_Statement_on_Just_Culture_
in_EMS.aspx?ReturnURL=%2Fdefault.aspx
4
http://www.justculture.org/
3
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Industry Trends and Best Practices
1) Implement a 9-1-1 appropriateness campaign
Utilize the existing public service announcement to develop a subsequent “When to Call 9-1-1”
educational campaign and website.
2) Quantify and possibly develop a pre-hospital mental health program
Quantify the volume of 5150 transports and determine whether an alternative response and
transport program may be more appropriate.
3) Quantify and possibly develop a program for serial inebriates
Quantify the volume of serial inebriate transports and determine whether an alternative response
and transport program may be more appropriate.
4) Implement a solution to address the needs of high system EMS users
Identify the heaviest users of the 9-1-1 system and develop a multi-disciplinary approach to reduce
the frequency used. Consider community resources to manage specific patients with over-utilization
of the EMS system. Further study the option of working with insurance companies to enhance case
management.
5) Research community paramedicine programs
Follow community paramedic and mobile healthcare programs being developed and implemented
in other EMS systems for suitability in the local environment. Compare these programs with the
quantified local needs (e.g., 9-1-1 users who are the least served by the current health-care system)
and define opportunities to partner with public and private entities to financially support a potential
program.
6) Monitor CMS Health Care/EMS Innovation Awards
The Center for Medicare and Medicaid Services (CMS) EMS innovation programs will mature over
the three-year implementation period and there is a new round of funding applications underway
which may allow more EMS innovations to be tested. The REMSA should monitor these projects for
outcome results and consider their appropriateness and applicability should they be replicatable
locally.
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ED and Hospital Capacity Challenges
1) ED capacity and resultant EMS patient off-load delays need to be addressed sooner and not wait for
the full strategic planning process (Phase II)
2) Timing is key due to significance of the problem, impact on EMS delivery system, timeliness and
quality of care
3) Statewide initiatives are also now underway
4) Recommend a local collaborative model be initiated immediately
5) Focus on:
- Population innovations
- EMS innovations
- Hospital innovations
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Consideration for Ambulance
Exclusivity and Zone Configuration
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Considerations for Exclusivity and Zone Configuration
The Abaris Group considered several options for the county with regard to the establishment of
Exclusive Operating Area(s) and the configuration of either multiple EOAs within the county or a single
EOA for the entirety of Riverside County with separate and distinct sub-zones for compliance analysis
and carving out only those eligible H&S Code Section 1797.201 cities. While three distinct options are
presented, there are many permutations to these three options. The relative strengths and weaknesses
of the options are discussed below.

Option A - Maintain Current Grandfathered System
This option would maintain the current makeup of the EMS system, with the current grandfathering
option continued for many of the EOAs.

Option A – Maintain Current Grandfathered System
Strengths

Weaknesses














Based on stakeholder comments, the current
system is performing well and generally meets
expectations
Would maintain a configuration of separately
contracted EOAs familiar to the system
participants
May provide for continuity of service delivery
Quite possibly the least expensive and least
complicated option for the county
Maintains relationship with current contracted
provider
Retains more local control of the EMS system
while maintaining state action immunity based
upon approval of the EMS Transportation Plan
The current contracted provider is cooperating for
the ambulance service in the three, non-exclusive
operating areas
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Maintains a non-competitively awarded system
with limited incentive for creative enhancements
to service delivery
Maintains the status quo, which has been
criticized by several system participants
May continue the use of zones which might be
better incorporated into reconfigured response
areas and improved response leverage
Potentially creates an “ad-infinitum” monopoly
At least three ambulance operating areas are
either not EOAs (i.e., Indio, Cathedral City) or have
not had a completed bidding process (i.e.,
Mountain Plateau Zone and Pass Zone) within the
state mandated periodic interval and thus would
need to be bid if the county wanted to establish
them as EOAs, as they do not qualify under H&S
Code sections 1797.201 or 1797.224
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Option B - Multiple EOAs Separately Bid
This option would be very similar to the current makeup of the EMS system, with the obvious difference
being that the current EOAs would be competitively bid, versus the current grandfathering option
utilized for many of the EOAs.

Option B – Multiple EOAs Separately Bid
Strengths

Weaknesses










Would maintain a configuration of separately
contracted EOAs familiar to the system
participants
Could allow for distinct contracting specifications
individualized by EOA
Could maximize EOA specifications and allow for
different bidders to customize options, rather
than bid one set of specs for entire county
Could permit more public/private models
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Could fragment county coverage if bidders are not
required to bid all EOAs
Leaves larger, more sparsely populated areas
without incentive for bidders to bid them
If multiple awardees for separate EOAs, will
create the need for multiple mutual aid
agreements and potential for poor coverage
during peak periods
Devalues the potential financial attractiveness of
county-wide EOA as a bid opportunity
Creates complex REMSA contracting/monitoring
duties at increased expense to the county
System parameters must be approved by CA EMS
Authority
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Option C - Single County-wide EOA Bid
This option would eliminate the multiple, separate EOAs and establish the entirety of Riverside County
as an EOA for ALS ambulance service with the exception of the qualified H&S Code section 1797.201
zones (i.e., Cove Cities and the Idyllwild Fire Protection District).

Option C – Single County-Wide EOA Bid
Strengths

Weaknesses

















Could maximize the financial attractiveness of the
Riverside EOA by providing for a very large,
contiguous service area as a bid opportunity
Would eliminate the potential for more than one
vendor for the county to have to contract with
and oversee their operations
Could provide the county with maximal leverage
to obtain system enhancements and cutting-edge
technology at a competitive price
Creates a blank slate from which the county can
produce a “system by collaborative design,”
rather than a “system by evolution”
Establishes a single, uniform system designed for
quality service delivery for all areas of the county,
particularly the more difficult areas to serve
Without such the county could experience zones
with no providers in the future (i.e., ICEMA’s 27
zones some with no providers)
Could permit collaborative public/private
partnerships using a single accountable entity
model









County would forfeit its current grandfathering
rights over EOAs
Will most likely leave some holes in the system
due to existing, qualified H&S Code section
1797.201 communities (Idyllwild and Cove Cities)
Will require collaborative negotiation for areas
that are currently non-exclusive but served by
alternate providers
Will require a comprehensive and potentially
expensive request for proposals (RFP) process
System parameters must be approved by CA EMS
Authority
Once the contract is bid, bids must continue to
occur at periodic intervals. The State’s current
requirement is every ten years.

H&S Code Background
The California Health and Safety Code allows counties to designate “one or more” exclusive-operating
areas. While this option may have been advantageous when counties were looking to “grandfather”
providers into specific, traditional service areas, it is of minimal value when looking to maximize a
county’s opportunity to create a very attractive exclusive zone for the purpose of bidding the system
and assuring high performance. While all of the current “EOAs” designated by Riverside County made
sense from the standpoint of “continuous, uninterrupted service delivery” in specific areas of the
county, these zones today do not have the same rational they once if anticipating going to bid. Dividing
an enormous EOA the size of Riverside County and reducing it to much smaller, individual EOAs (and
presumably) bidding them separately will likely devalue the overall system and the attractiveness of the
bid process to outside bidders.
20
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Performance Evaluation Zones would be defined as non-EOA (i.e., smaller than an EOA), compliance
zones. They are calculated on a periodic basis, as determined by the EMS Agency in coordination with
the affected areas. Their purpose is to provide a more defined area of analysis that would not directly
impact the contract compliance analysis process, but would be conducted to ensure that specific areas
of the county are not being underserved from the standpoint of response time performance. The
specific, required performance level would be negotiated and defined in the contract, and continued
non-performance in these areas would trigger a mandatory system status plan evaluation and corrective
action plan.

Other Ambulance Zone – Observations and Recommendations
The charge to The Abaris Group for this section of the report is to review the existing ambulance zones
and recommend changes to their configuration, as deemed appropriate. The Abaris Group pursues this
objective from the perspective that the EMS Agency and the County wish to maximize the strength and
viability of the county franchise, creating a financially attractive bidding opportunity for potential
providers of service, and thereby maximize the leverage of the County for system improvements and
opportunities for excellent patient care. The Abaris Group also understands that this objective must be
tempered with prudent consideration of existing public sector providers, particularly where they clearly
qualify under California Health and Safety Code section 1797.201, or where their tax subsidized service
model is crucial for service delivery to sparsely populated, difficult areas to serve.
The relevant sections of the California Health and Safety Code are listed below in their entirety for the
clarification of the reader. These sections of law outline the process whereby counties may establish
exclusive operating areas, and also clarify the retained authority for cities that qualify under the
specifications of the H&S Code section 1797.201 statute.
“1797.6. (a) it is the policy of the State of California to ensure the provision of effective and efficient
emergency medical care. The Legislature finds and declares that achieving this policy has been
hindered by the confusion and concern in the 58 counties resulting from the United States Supreme
Court's holding in Community Communications Company, Inc. v. City of Boulder, Colorado, 455 U.S.
40, 70 L. Ed.2d810, 102 S. Ct. 835, regarding local governmental liability under federal antitrust laws.
(b) It is the intent of the Legislature in enacting this section and Sections 1797.85 and 1797.224 to
prescribe and exercise the degree of state direction and supervision over emergency medical
services as will provide for state action immunity under federal antitrust laws for activities
undertaken by local governmental entities in carrying out their prescribed functions under this
division.”
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“1797.85. "Exclusive operating area" means an EMS area or subarea defined by the emergency
medical services plan for which a local EMS agency, upon the recommendation of a county, restricts
operations to one or more emergency ambulance services or providers of limited advanced life
support or advanced life support.”
“1797.201. Upon the request of a city or fire district that contracted for or provided, as of June 1,
1980, pre-hospital emergency medical services, a county shall enter into a written agreement with
the city or fire district regarding the provision of pre-hospital emergency medical services for that
city or fire district. Until such time that an agreement is reached, pre-hospital emergency medical
services shall be continued at not less than the existing level, and the administration of pre-hospital
EMS by cities and fire districts presently providing such services shall be retained by those cities and
fire districts, except the level of pre-hospital EMS may be reduced where the city council, or the
governing body of a fire district, pursuant to a public hearing, determines that the reduction is
necessary.”
“1797.224. A local EMS agency may create one or more exclusive operating areas in the
development of a local plan, if a competitive process is utilized to select the provider or providers of
the services pursuant to the plan. No competitive process is required if the local EMS agency
develops or implements a local plan that continues the use of existing providers operating within a
local EMS area in the manner and scope in which the services have been provided without
interruption since January 1, 1981. A local EMS agency which elects to create one or more exclusive
operating areas in the development of a local plan shall develop and submit for approval to the
authority, as part of the local EMS plan, its competitive process for selecting providers and
determining the scope of their operations. This plan shall include provisions for a competitive
process held at periodic intervals. Nothing in this section supersedes Section 1797.201.”
Riverside County is the second largest county in California, with 7,206 square miles in land area. It
currently contains 12 primary zones, and 15 sub-zones. The largest of these zones is the Desert Zone,
which encompasses nearly 62 percent of the entire county area.
The Abaris Group has previously defined three broad EOA zone configurations earlier in this report. The
County should also continue to use separate compliance analysis zones (most of which will be consistent
with the current EOAs). Further, the County should consider designating sub-zones for either monthly
compliance analysis or as specific Performance Evaluation Zones. This is to ensure that the response
time performance in smaller communities that are incorporated into compliance zones with major
urban areas maintain a defined level of service, and that their response times are not simply lost in the
much larger compliance analysis process, outlines the recommendations relative to the current zones.
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Proposed Riverside County Ambulance Zones
Zone Name

SubZones Included

Exclusive (Yes or
No)/Provider

Average Monthly
Response Volume

Recommendation

Central Zone

Central Unincorp. South, Moreno
Valley

Yes/AMR

1,753

Maintain for
compliance

Desert Zone

Desert Unincorp., Palm Springs and
Desert Hot Springs, La QuintaCoachella, (and contains Coves
Cities, Cathedral City, Indio City)

Yes/AMR

1,728

Maintain for
compliance

Northwest Zone

N. Norco/NW Unincorp., S.
Corona/NW Unincorp., Riverside
City

Yes/AMR

3,709

Maintain for
compliance

Pass Zone

None

Yes/AMR

713

Mountain Plateau
Zone

None (Idyllwild City Zones fall
within)

Yes/AMR

82

Southwest Zone

SW Unincorp 01, Murrieta-Temecula

Yes/AMR

2,379

Maintain for
compliance

San Jacinto Valley /
Hemet Zone

San Jacinto Unincorp., Hemet

Yes/AMR

1,667

Maintain for
compliance

Palo Verde Valley
Zone

None

Yes/AMR, dba Blythe
Ambulance

156

Maintain for
compliance

Idyllwild Fire
Protection District
(IFPD)

IFPD SubZones I, II and III

Yes/IFPD

49

Cathedral City Zone

None

No/Cathedral City Fire
Department

310

Indio City Zone

None

No/RivCo Fire-Cal Fire

Unknown

Coves Cities Zone

None

Yes/RivCo Fire-Cal Fire

Unknown

Maintain for
compliance
Maintain for
compliance - 2 to 3
month intervals

Maintain for
compliance - 2 to 3
month intervals
Incorporate into
Desert Zone
Incorporate into
Desert Zone
Maintain for
compliance

Adjustments
Continue to use current subzones for monthly
compliance
Incorporate Indio and
Cath. City into Desert Zone Continue to use current subzones for monthly
compliance
Continue to use current subzones for monthly
compliance
None
Reconsider compliance
analysis time period
Continue to use current subzones for monthly
compliance.
Continue to use current subzones for monthly
compliance
Ensure "Immediate
Dispatch" standard for
"best effort" response grids
Reconsider compliance
analysis time period
Separate for Perfomance
Evaluation Zone
Separate for Perfomance
Evaluation Zone
None

Source: Riverside County EMS Plan, 2012 Draft Update, EMS Agency Response Statistics, Abaris Group Recommendations

Figure 3 - Proposed Riverside County Ambulance Zones

Performance Evaluation Zones would be defined as non-EOA, compliance zones. They are calculated on
a periodic basis, as determined by the EMS Agency in coordination with the affected areas. Their
purpose is to provide a more defined area of analysis that would not directly impact the contract
compliance analysis process, but would be conducted to ensure that specific areas of the county are not
being underserved from the standpoint of response time performance. The specific, required
performance level would be negotiated and defined in the contract, and continued non-performance in
these areas would trigger a mandatory system status plan evaluation and corrective action plan. These
zones are typically designated at a response time compliance level of between 75 – 85 percent,
depending on the negotiated process.
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Figure 4 - Current Riverside County EOAs and Non-exclusive Zones

Cathedral City and Indio do not have exclusivity under H&S Code section 1797.224 and also do not qualify under 1797.201
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Figure 5 - Proposed Response Time Compliance Zones and Qualified H&S Code section 1797.201 Cities or Fire Protection Districts
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Proposed Emergency Response Times
The following maps display recommended ALS ambulance response times maps.

Figure 6 - Proposed Response Times - Western Riverside County
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Figure 7 - Proposed Response Times - Central (Desert) Region

Figure 8 - Proposed Response Times - Eastern Riverside County
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