
 

 
 In compliance with the Americans with Disabilities Act and Board of Directors policy, if you need reasonable 

accommodations to participate in this meeting, please complete the ADA Reasonable Accommodation Form available 
on the Agency’s website and email to COA@ocfa.org, or you may contact the Clerk of the Authority at (714) 573-6040 
during regular business hours to submit your request orally.   Please notify us at least 48 hours prior to the meeting to 
enable the Authority to make reasonable arrangements to assure accessibility to the meeting. 

ORANGE COUNTY FIRE AUTHORITY 
 

BOARD OF DIRECTORS  
Regular Meeting 

Agenda 
 

Thursday, July 25, 2024 
6:00 P.M. 

 
Orange County Fire Authority 

Regional Fire Operations and Training Center 
Board Room 

1 Fire Authority Road 
Irvine, CA 92602 

 
Link to: 

Board of Directors Member Roster 
 

 

NOTICE REGARDING 
PUBLIC ACCESS AND PARTICIPATION 

 
This meeting is open to the public.  Board members will participate in person. There are several alternative ways to 
make comments including:  
 

In Person Comments at Meeting:  Resolution No. 97-024 established rules of decorum for public meetings held by the 
Orange County Fire Authority.  Resolution No. 97-024 is available from the Clerk of the Authority.  
 

Any member of the public may address the Board on items within their subject matter jurisdiction, but which are not 
listed on this agenda during PUBLIC COMMENTS.  However, no action may be taken on matters that are not part of 
the posted agenda.  We request comments made on the agenda be made at the time the item is considered and that 
comments be limited to three minutes per person.  Please address your comments to the Board and do not engage in 
dialogue with individual Board Members, Authority staff, or members of the audience. 
 

If you wish to speak, please complete a Speaker Form identifying which item(s) you wish to address.  Please return the 
completed form to the Clerk of the Authority prior to item being considered. Speaker Forms are available at the entryway 
of meeting location. 
 
E-Comments: Alternatively, you may email your written comments to coa@ocfa.org.  E-comments will be provided 
to the Board members upon receipt and will be part of the meeting record as long as they are received during or before 
the Board acts on an item.  Emails related to an item that are received after the item has been acted upon by the Board 
will not be considered.  
 

 
 

 

 

This Agenda contains a brief general description of each item to be considered. Except as otherwise provided by law, no action or 
discussion shall be taken on any item not appearing on the following Agenda. Unless legally privileged, all supporting documents, 
including staff reports, and any writings or documents provided to a majority of the board members after the posting of this agenda are 
available for review at the Orange County Fire Authority Regional Fire Operations & Training Center, 1 Fire Authority Road, Irvine, 
CA 92602 or you may contact the Clerk of the Authority at (714) 573-6040 Monday through Thursday, and every other Friday from 
8 a.m. to 5 p.m. and available online at http://www.ocfa.org  
 

https://ocfa.org/Uploads/Transparency/1%20OCFA%20AB2449%20Policy.pdf
https://ocfa.org/Uploads/Transparency/1%20OCFA%20ADA%20Request%20Form.pdf
mailto:COA@ocfa.org
https://www.ocfa.org/AboutUs/BoardOfDirectors.aspx#members
mailto:coa@ocfa.org
http://www.ocfa.org/
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CALL TO ORDER by Vice Chair Bourne  
 
 
INVOCATION by OCFA Chaplain Ed Valdez 
 
 
PLEDGE OF ALLEGIANCE by Director Traut 
 
 
ROLL CALL by Clerk of the Authority 
 
 
REPORT 

 
A. Report from the Fire Chief 

• USAR and Technical Rescue Operations 
 
 
PUBLIC COMMENTS 
 
 

Please refer to instructions on how to submit a public comment on Page 1 of this Agenda. 
 

 
 
1. PRESENTATION 

None  
 
 
2. CONSENT CALENDAR   

All matters on the consent calendar are considered routine and are to be approved with one 
motion unless a director or a member of the public requests separate action on a specific item. 
 
A. Minutes for the Board of Directors Meeting 

Submitted by:  Maria D. Huizar, Clerk of the Authority 
 
The record will show that any Director not in attendance at the meeting of the Minutes will 
be registered as an abstention, unless otherwise indicated. 
 
Recommended Action:   
Approve the Minutes for the June 27, 2024, Regular Meeting as submitted. 
 
 

B. Proclamation for Fire Prevention Week 
Submitted by: Lori Smith, Assistant Chief/Community Risk Reduction Department and 
Matt Olson, Communications Director 

 
Recommended Action: 
Approve proclamation designating October 6-12, 2024, as Fire Prevention Week.  
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3. DISCUSSION CALENDAR 

 
A. Ambulance Transportation/Emergency Medical Services System Analysis and 

Request for Proposals for Ambulance Partners 
Submitted by: Brian Fennessy, Fire Chief and Rob Capobianco, Assistant 
Chief/Emergency Medical Services & Training Department 

 
Recommended Actions: 
1. Receive and file the Citygate Emergency Medical Services System Analysis report. 
2. Direct staff to issue an RFP to identify potential private ambulance partner(s) for 

ambulance transportation serving one or more of the five Exclusive Operating Areas 
managed by the County of Orange. 

3. Using the results from the RFP, direct staff to design a non-binding public/private 
partnership(s) to present to the Board of Directors for further consideration at a 
subsequent meeting, and for potential direction to submit a proposal to the Orange 
County RFP for the provision of 9-1-1 Basic Life Support emergency ambulance 
response. 

4. Adopt the proposed resolution establishing a written policy in compliance with Health 
and Safety Code 1797.231. 

 
 
BOARD MEMBER COMMENTS 
 
 
RECESS TO CLOSED SESSION  
The Brown Act permits legislative bodies to discuss certain matters without members of the public present. The Board 
of Directors find, based on advice from the General Counsel, that discussion in open session of the following matter 
will prejudice the position of the Authority on item listed below:   
 
CS1. CONFERENCE WITH LEGAL COUNSEL - SIGNIFICANT EXPOSURE TO 

LITIGATION pursuant to paragraph (2) and (3) of subdivision (d) of Section 54956.9 of 
the Government Code:  One (1) Case 

 
 
CS2. CONFERENCE WITH LEGAL COUNSEL - PUBLIC EMPLOYEE 

PERFORMANCE EVALUATION pursuant to Government Code Section 54954.5 
 Position:  Fire Chief 
 
 
CS3. CONFERENCE WITH LABOR NEGOTIATOR pursuant to Government Code 

Section 54957.6 
 Chief Negotiators: Board Chair O’Neill, Board Vice Chair Bourne and 

Immediate Past Board Chair Rossini  
  Position:  Fire Chief 
 
 
CS4. CONFERENCE WITH LABOR NEGOTIATORS pursuant to Government Code 

Section 54957.6 



Agenda of the July 25, 2024, OCFA Board Regular Meeting Page 4 

 Negotiators: Stephanie Holloman, Assistant Chief/Human 
Resources Director and Lori Zeller, Deputy Chief/ 
Administration & Support Bureau 

 Employee Organizations: Orange County Fire Authority Managers Association 
(OCFAMA) 

 
 
CS5. CONFERENCE WITH REAL PROPERTY NEGOTIATOR pursuant to Government 

Code Section 54956.8: 
 

Address of Property:  APN # 678-163-01 
Negotiator:  DMB SAN JUAN INVESTMENT NORTH, LLC 

c/o Rancho Mission Viejo, LLC.  
 President Jeremy Laster 
Negotiating with: Julie Samaniego, Construction & Facilities Division 

Manager and Lori Zeller, Deputy 
Chief/Administration & Support Bureau  

Terms: Price and Terms of Payment 
 
 
CS6. CONFERENCE WITH LEGAL COUNSEL - EXISTING LITIGATION pursuant to 

Government Code Section 54956.9(d):  Claimant Steve Chafe, Workers’ Compensation 
Claim No. 0518-WC-19-0000208 

 
 
CS7. CONFERENCE WITH LEGAL COUNSEL – EXISTING LITIGATION pursuant to 

Government Code Section 54956.9(d):  Claimant:  Falck Mobile Health Corp. DBA Care 
Ambulance Service, Inc. et al, Case No. 30-2024-01390256-CU-BC-CJC 

 
 
CS8. CONFERENCE WITH LEGAL COUNSEL – EXISTING LITIGATION pursuant to 

Government Code Section 54956.9(d):  Department of Industrial Relations, Occupational 
Safety and Health Appeals Board, Appeal related to Inspection No. 1523238 (in the matter 
of the appeal of Orange County Fire Authority) 

 
 
RECONVENE TO OPEN SESSION 
 
 
CLOSED SESSION REPORT  
 
 
ADJOURNMENT – The next meeting of the Orange County Fire Authority Board of Directors 
will be on Thursday, September 26, 2024, at 6:00 p.m. 
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AFFIDAVIT OF POSTING 
 

I hereby certify under penalty of perjury and as required by the State of California, Government 
Code § 54954.2(a), that the foregoing Agenda was posted in the lobby and front gate public display 
case of the Orange County Fire Authority, Regional Fire Operations and Training Center, 1 Fire 
Authority Road, Irvine, CA, not less than 72 hours prior to the meeting. 
 
              

Maria D. Huizar, CMC 
Clerk of the Authority 

 
 
FUTURE BOARD AGENDA ITEMS – THREE-MONTH OUTLOOK: 
• Biennial Conflict of Interest Code Update 
• Carryover of FY23-24 Uncompleted Projects  

 
UPCOMING MEETINGS: 
Human Resources Committee  Tuesday, August 6, 2024, 12 noon 
Operations Committee  Tuesday, August 13, 2024, 12 noon 
Budget & Finance Committee Wednesday, September 11, 2024, 12 noon 
Executive Committee Thursday, September 26, 2024, 5:30 p.m. 
Board of Directors Thursday, September 26, 2024, 6:00 p.m. 



 

 
 
 
 
 
 

 
 

 

MINUTES 
ORANGE COUNTY FIRE AUTHORITY 

 

Board of Directors Regular Meeting 
Thursday, June 27, 2024 

6:00 P.M. 
 

Regional Fire Operations and Training Center 
Board Room 

1 Fire Authority Road 
Irvine, CA 92602 

 
CALL TO ORDER 
A regular meeting of the Orange County Fire Authority Board of Directors was called to order on 
June 27, 2024, at 6:00 p.m. by Chair O’Neill. 
 
INVOCATION  
The Invocation was led by Chaplain Arenado.  
 
PLEDGE OF ALLEGIANCE 
Vice Chair Bourne led the assembly in the Pledge of Allegiance. 
 
Present: 
 John O’Neill, Garden Grove, Chair Troy Bourne, San Juan Capistrano, Vice Chair 
 Phil Bacerra, Santa Ana Ross Chun, Aliso Viejo 
 Chris Duncan, San Clemente Katrina Foley, County of Orange (6:14 p.m.) 
 Mike Frost, Dana Point Carol Gamble, Rancho Santa Margarita 
 Shelley Hasselbrink, Los Alamitos Noel Hatch, Laguna Woods 
 Tammy Kim, Irvine (6:39 p.m.) Beth Haney, Yorba Linda 
 Joe Kalmick, Seal Beach Kelly Jennings, Laguna Niguel (6:06 p.m.) 
 Nitesh Patel, La Palma Vince Rossini, Villa Park  
 Bob Ruesch, Mission Viejo Joshua Sweeney, Laguna Hills  
 Connor Traut, Buena Park Mark Tettemer, Lake Forest  
 Donald P. Wagner, County of Orange 

 
Absent: 
 Anne Mallari, Cypress Dave Shawver, Stanton 
 Chi Charlie Nguyen, Westminster Austin Lumbard, Tustin 
 
Also present were: 
 Fire Chief Brian Fennessy Deputy Chief Lor Zeller 
 Deputy Chief TJ McGovern Assistant Chief Robert C. Cortez 
 Assistant Chief Jim Ruane Assistant Chief Tim Perkins 
 Assistant Chief Stephanie Holloman Assistant Chief Lori Smith 
 Director of Communications Matt Olson Assistant Chief Rob Capobianco 
 General Counsel David Kendig Clerk of the Authority Maria D. Huizar 
 

AGENDA ITEM NO. 2A 
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REPORTS 
 
A. Report from Budget and Finance Committee 

Budget and Finance Committee Chair Bourne reported at its June 12, 2024, meeting, the 
Committee reviewed and recommended to forward to the Board of Directors for approval 
the following:  Acceptance of 2024 California Governor’s Office of Emergency Services 
Swift Water/Flood Search & Rescue Training Preparedness Grant Funding, FY 2023/24 
Year End Budget Adjustment, Updated Cost Reimbursement Rates, Updated Community 
Risk Reduction Fees and Miscellaneous Fee Schedules, and the Cal OES Fire Integrated 
Real-time Intelligence System (FIRIS) Program and Mission Commander Contract 
Management Extensions of FY 2024/25. 

 
Director Jennings arrived at 6:06 p.m. 

 
B. Report from the Fire Chief 

Fire Chief Fennessy provided a video of the Firehawks arrival, noting in the upcoming 
weeks the Air Operations personnel will complete training processes to be in full operation 
with the expectation of the aircraft going into service in August. Recently having traveled 
to the site of the South Canyon Fire, where 14 firefighters tragically lost their lives in 1994; 
Chief Fennessy spoke to how dangerous the work of the firefighters really is.  He noted 
nearly half of the graduating class of Academy 59 were from the OCFA Hand Crew 
program.  He addressed that recently $17 million in state funding is going to construct a 
new Wildfire Resource Center; a testament to the Hand Crew program and its many 
successes.  Lastly, he introduced Nate Arellano, Battalion Chief of Wildland Operations, 
who provided a PowerPoint presentation highlighting the various aspects and diverse 
operations performed by this unique program. 

 
Director Foley arrived at 6:14 p.m. 

 
 
PUBLIC COMMENTS 
None. 
 
 
1. PRESENTATION 

None.  
 
 
2. CONSENT CALENDAR 

 
On motion of Director Tettemer and second by Director Foley, approved Agenda Item Nos. 
2A-2F (Directors Nguyen, Lumbard, Mallari, Shawver and Kim absent). 
 

A. Minutes for the Board of Directors Meeting (FILE 11.06) 
 
The record will show that any Director not in attendance at the meeting of the Minutes will 
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be registered as an abstention, unless otherwise indicated. 
 
Action:  Approve the Minutes for the May 23, 2024, Regular Meeting as submitted. 
 
 

B. Acceptance of 2024 California Governor’s Office of Emergency Services Swift 
Water/Flood Search & Rescue Training Preparedness Grant Funding (FILE  16.02B) 
 
On June 12, 2024, the Budget and Finance Committee reviewed the proposed agenda item 
and directed staff to place the item on the Board of Directors agenda by a vote of 6-0 
(Directors Hasselbrink, Rossini and Nguyen absent). 
 
Action: 
1. Approve and adopt the acceptance of the Cal OES Swiftwater Flood/Search & Rescue 

Training Grant. 
2. Approve a budget adjustment to the FY 2024/25 General Fund (121) budget increasing 

revenues and expenditures by $89,610.00. 
 
 

C. Cal OES Fire Integrated Real-time Intelligence System (FIRIS) Program and Mission 
Commander Contract Management Extensions of FY 2024/25 (FILE  18.09D) 
 
On June 12, 2024, the Budget and Finance Committee reviewed the proposed agenda item 
and directed staff to place the item on the Board of Directors agenda by a vote of 7-0 
(Directors Hasselbrink and Rossini absent). 
 
Action: 
1. Approve and authorize the Fire Chief to enter into a reimbursement agreement with the 

State of California Governor’s Office of Emergency Services (Cal OES) in the amount 
of $2,500,000 for the provision of Airborne Mission Commanders and Mission 
Commander administrative support services.  

2. Approve and authorize a budget adjustment to increase revenue and appropriations in 
the FY 2024/25 General Fund (121) budget by $2,500,000 for Mission Commander 
(MC) contracts and MC administrative support services for the Cal OES FIRIS 
Program Extension through December 31, 2024. 

3. Approve and authorize the Purchasing Manager to enter into new Professional Services 
Agreements by the individual amounts needed in support of the Cal OES FIRIS 
Program Mission Commanders not to exceed $250,000 for a six-month period through 
December 31, 2024, including a one optional six-month renewal term (pending an 
additional extension request and funding by Cal OES) and so long as the aggregate 
value of the agreements does not exceed the program budget. 

 
 

D. FY 2023/24 Year End Budget Adjustment (FILE  15.04) 
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On June 12, 2024, the Budget and Finance Committee reviewed the proposed agenda item 
and directed staff to place the item on the Board of Directors agenda by a vote of 6-0 
(Directors Hasselbrink, Rossini and Nguyen absent). 
 
Action:  Approve and authorize FY 2023/24 budget adjustments as detailed in this report. 

 
 

E. Updated Cost Reimbursement Rates (FILE  15.12) 
 
On June 12, 2024, the Budget and Finance Committee reviewed the proposed agenda item 
and directed staff to place the item on the Board of Directors agenda by a vote of 6-0 
(Directors Hasselbrink, Rossini and Nguyen absent). 
 
Action:  Approve and adopt the proposed Cost Reimbursement Rate schedules to be 
effective July 1, 2024. 
 
 

F. Chaplain Stipend Budget Adjustment (FILE  17.10D3 
 
Action:  Approve the revised monthly stipend, increasing the chaplain's stipend from $100 
to $250 per month, effective July 1, 2024. 

 
Director Kim arrived at 6:39 p.m. 

 
 
3. DISCUSSION CALENDAR 
 

A. Wildfire Resource Center Site Selection (FILE  19.07C87) 
 
Assistant Chief Ruane provided a brief review of the report and introduced RRM Design 
Group’s Associate Planner Matt Ottoson who provided a presentation. 

 
George Boutros, Government Affairs Manager, Orange County Business Council, spoke 
in favor of the Rancho Mission Viejo site for the project selection. 

 
 Mike Balsamo, Senior Vice President, Governmental Relations, Rancho Mission Viejo, 
 addressed the site accessibility and readiness for the project in Rancho Mission Viejo. 
 

Adam Wood, Vice President Orange County Chapter of the Building Industry Association, 
spoke in favor of the selection of the Rancho Mission Viejo site. 

 
 Board Member discussion ensued. 
 

On substitute motion by Director Duncan and seconded by Director Hasselbrink, failed 18-
3 (Directors Hasselbrink, Kim, and Duncan in favor, Directors Traut, Jennings, Ruesch, 
Foley, Bacerra, Hatch, Wagner, Rossini, Tettemer, Patel, Haney, Kalmick, Frost, Sweeney, 
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Gamble, Chun, Bourne and O’Neil opposed, and Directors Nguyen, Lumbard, Mallari 
Shawver absent) to approve both sites, designating Rancho Mission Viejo the primacy site 
such that it would not preclude future action by this Board to advance other related projects 
at the San Clemente site without Board review if the San Clemente site was needed. 

 
 On motion of Director Wagner and second by Director Foley, approved 21-0 (Directors 
 Nguyen, Lumbard, Mallari and Shawver absent) to: 

1. Based on the information analyzed, including utility, geotechnical, planning, and 
environmental/CEQA as well as process and review required, projected timeline to 
construct, and high-level cost considerations, move forward with the Rancho Mission 
Viejo site for the future Wildfire Resource Center facility. 

2. Direct staff to proceed with implementation of the project, subject to future Board 
approval of:  
a. A formal agreement to lease or acquire the selected site, for which staff will return 

to future closed session meetings for direction related to confidential real estate 
property negotiations, as needed, 

b. The facility final design; and, 
c. Authorization to issue a Public Work design/build Request for Bids. 

 
 

B. Approval of Side Letter Agreement to Memorandum of Understanding Chief Officers 
Association (FILE  17.04B1) 
 
Deputy Chief Zeller presented the report. 

 
On motion of Director Rossini and second by Director Foley, approved 21-0 (Directors 
Nguyen, Lumbard, Mallari and Shawver absent) to approve and authorize staff to execute 
the proposed Side Letter Agreement to the 2023-2027 MOU between the Orange County 
Fire Authority and the Orange County Fire Authority Chief Officers Association.   

 
 
4. PUBLIC HEARING 
 

A. Updated Community Risk Reduction Fees and Miscellaneous Fee Schedules  
(FILE  15.05A) 
 
On June 12, 2024, the Budget and Finance Committee reviewed the proposed agenda item 
and directed staff to place the item on the Board of Directors agenda by a vote of 6-0 
(Directors Hasselbrink, Rossini and Nguyen absent). 
 
Finance Division Manager Caccavo presented the report. 
 
Chair O’Neill opened the Public Hearing and with no comments from the public closed the 
public hearing. 
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On motion of Director Rossini, and second by Director Wagner approved 21-0 (Directors 
Nguyen, Lumbard, Mallari and Shawver absent) to: 
1. Find that, in accordance with California Government Code Section 66014, the proposed 

fees do not exceed the cost of providing services and are only for the purpose of meeting 
operational expenses and are, therefore, exempt from compliance with the California 
Environmental Quality Act pursuant to Public Resources Code Section 21080. 

2. Approve and adopt Resolution 2024-04 entitled A RESOLUTION OF THE BOARD 
OF DIRECTORS OF THE ORANGE COUNTY FIRE AUTHORITY AMENDING 
RESOLUTION 2023-04 REGARDING COMMUNITY RISK REDUCTION AND 
MISCELLANEOUS FEE SCHEDULES. 

 
 
BOARD MEMBER COMMENTS 
 
Director Foley thanked Orange County Fire Authority firefighters of Station 75; Captain Chris 
Jamie, Engineer George Lopez, Firefighter/Paramedic Jeremy Alverez, and Nick Kaldaras, for 
excellent work in safely extricating a member of her staff who was stuck in a malfunctioning 
elevator.  Additional thanks to the OCFA firefighters who quickly extinguished a fire that occurred 
at Talbert Park, in Costa Mesa. 
 
Director Sweeney gave thanks to Division Chief Hunter, and Fire Station 22 who participated in a 
fundraiser for the Special Olympics at an event called “Hero’s supporting Hero’s,” where they 
helped serve patrons at BJ’s Restaurant; as well as receiving donations for the participants of the 
Special Olympics. 
 
Director Haney attended a traditional fire service “push-in” ceremony, where Fire Station 32 
received a new fire apparatus. She thanked the firefighters for their service noting Yorba Linda is 
grateful for the new equipment. 
 
Director Gamble complimented the Fire Chief and staff for pausing the process last November of 
the Wildfire Resource Center site selection, and securing the services of experts to make a 
recommendation to the Board.  Also, thanked San Clemente for their generous offer for the site. 
 
Director Duncan reported it was unfortunate that San Clemente’s city manager was not able to 
attend this meeting.  He thanked Director Gamble for her comments regarding the Wildland 
Resources Center site selection item. 
 
Director Kim thanked and reported that students from Woodbury Elementary School built a bench 
with the contribution of Home Depot, and CTS Cement in honor of Fire Captain Rob Culp who 
passed away on October 4, 2023.  The bench is now placed at Fire Station 27.   
 
Chair O’Neill thanked staff, for the work performed on the Wildfire Resource Center Site 
Selection, and those working on the helicopter acquisitions.  Chair O’Neill stated we have had 
delivery of the helicopters and understand the value of the resources of this agency. 
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RECESS TO CLOSED SESSION (FILE  11.15) 
 
General Counsel reported the Board would adjourn to Closed Session, but would not be discussing 
item CS7. 
 
CS1. CONFERENCE WITH LEGAL COUNSEL - SIGNIFICANT EXPOSURE TO 

LITIGATION pursuant to paragraph (2) and (3) of subdivision (d) of Section 54956.9 of 
the Government Code:  One (1) Case 

 
 
CS2. CONFERENCE WITH LEGAL COUNSEL - PUBLIC EMPLOYEE 

PERFORMANCE EVALUATION pursuant to Government Code Section 54954.5 
 Position:  Fire Chief 
 
 
CS3. CONFERENCE WITH LABOR NEGOTIATOR pursuant to Government Code 

Section 54957.6 
 Chief Negotiators: Board Chair O’Neill, Board Vice Chair Bourne and 

Immediate Past Board Chair Rossini  
  Position:  Fire Chief 
 
CS4. CONFERENCE WITH LABOR NEGOTIATORS pursuant to Government Code 

Section 54957.6 
 Negotiators: Stephanie Holloman, Assistant Chief/Human 

Resources Director and Lori Zeller, Deputy Chief/ 
Administration & Support Bureau 

 Employee Organizations: Chief Officers Association (COA) 
 
 
CS5. CONFERENCE WITH REAL PROPERTY NEGOTIATOR pursuant to Government 

Code Section 54956.8: 
 

Address of Property:  APN # 125-165-06 (two portions) 
Negotiator:  City of San Clemente City Manager Andy Hall  
Negotiating with: Jim Ruane, Assistant Chief/Logistics Department 

and Lori Zeller, Deputy Chief/Administration & 
Support Bureau  

Terms: Price and Terms 
 
 
CS6. CONFERENCE WITH REAL PROPERTY NEGOTIATOR pursuant to Government 

Code Section 54956.8: 
 

Address of Property:  APN # 678-163-01 
Negotiator:  Rancho Mission Viejo, PA 3 Development LLC. 

President Jeremy Laster 
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Negotiating with: Jim Ruane, Assistant Chief/Logistics Department 
and Lori Zeller, Deputy Chief/Administration & 
Support Bureau  

Terms: Price and Terms 
 
 
CS7. CONFERENCE WITH LEGAL COUNSEL - PENDING LITIGATION pursuant to 

Government Code Section 54956.9(d):  Claimant Steve Chafe, Workers’ Compensation 
Claim No. 0518-WC-19-0000208 

 
 
RECONVENE TO OPEN SESSION 
 
 
CLOSED SESSION REPORT (FILE 11.15) 
General Counsel Kendig stated there was no reportable action. 
 
 
ADJOURNMENT – Chair O’Neill adjourned the meeting at 9:02 p.m.  The next meeting of the 
Orange County Fire Authority Board of Directors will be on Thursday, July 25, 2024, at 6:00 p.m. 
 
 
              

Maria D. Huizar, CMC 
Clerk of the Authority 



 
Orange County Fire Authority 

AGENDA STAFF REPORT 
Board of Directors Meeting Agenda Item No. 2B 
July 25, 2024 Consent Calendar 

Proclamation for Fire Prevention Week 
 
Contact(s) for Further Information 
Lori Smith, Assistant Chief LoriSmith@ocfa.org     714.573.6016 
Community Risk Reduction Department  
 
Matt Olson, MattOlson@ocfa.org  714.573.6028 
Communications Director 
 
Summary 
Annually, the Orange County Fire Authority proclaims the week that includes October 9th as Fire 
Prevention Week. 
 
Prior Board/Committee Action 
Not applicable.   
 
RECOMMENDED ACTION(S)  
Approve proclamation designating October 6-12, 2024, as Fire Prevention Week. 
 
Impact to Cities/County 
Not Applicable. 
 
Fiscal Impact 
There is no fiscal impact associated with this item.  
 
Background 
Since 1922, there has been a public observance of Fire Prevention Week. In 1925, President Calvin 
Coolidge proclaimed Fire Prevention Week a national observance, making it the longest-running 
public health observance in the  country. During Fire Prevention Week, children and adults learn 
how to prevent fires and what safeguards to take if a fire starts.  Firefighters and community 
educators provide lifesaving public education to prevent fires from starting and drastically 
decrease injuries and casualties caused by fires. 
 
Fire Prevention Week is observed each year during the week of October 9th in commemoration of 
the Great Chicago Fire, which began on October 8, 1871, and caused devastating loss of life and 
damage. This horrific blaze killed more than 250 people, left 100,000 homeless, destroyed more 
than 17,400 structures, and burned more than 2,000 acres of land. 
 
This year, Fire Prevention Week will be observed October 6-12, 2024. This year’s campaign, 
“Smoke alarms: Make them work for you!” strives to educate everyone about the importance of 
having working smoke alarms in the home. We encourage Orange County residents to check their 
alarm systems and to support the public safety activities and efforts during Fire Prevention Week 
2024. 
 
Attachment(s)  
Proposed Proclamation  

mailto:LoriSmith@ocfa.org
mailto:MattOlson@ocfa.org


PROCLAMATION 
FIRE PREVENTION WEEK 

 
 

WHEREAS, fire is a serious public safety concern both locally and nationally, and homes 
are where people are at greatest risk from fire; and  

 
WHEREAS, in the United States last year, a home structure fire was reported every 88 

seconds, a home fire death occurred every three hours and fourteen minutes, and a home fire injury 
occurred every 53 minutes; and 

 
WHEREAS, only 1 in 4 Americans tests their smoke detector monthly per the U.S. Fire 

Administration’s recommendation; and 
 

WHEREAS, 30% of Americans admit to committing a major fire hazard by either 
disconnecting their smoke alarms (21%) or not having one altogether (9%); and 
 

WHEREAS, working smoke alarms in the home can reduce the risk of dying in a fire by 
more than half; and 

 
WHEREAS, Orange County Fire Authority, in partnership with the American Red Cross, 

has installed 19,819 free smoke alarms throughout Orange County since 2015; and  
 
WHEREAS, Orange County residents are responsive to public education and outreach 

measures and can take personal steps to increase their safety from fire, especially in their homes; 
and  

 
WHEREAS, the 2024 Fire Prevention Week theme, “Smoke alarms: Make them work for 

you!” strives to educate everyone about the importance of having working smoke alarms in the 
home. 
 

NOW, THEREFORE BE IT RESOLVED, that the Orange County Fire Authority Board 
of Directors does hereby declare October 6-12, 2024, as “Fire Prevention Week” and urge Orange 
County residents to practice safe cooking habits. Stay in the kitchen while cooking, remove items 
from around the stove that can catch fire, and support the many public safety activities and efforts 
of Orange County Fire Authority during Fire Prevention Week 2024. 
 



Orange County Fire Authority
AGENDA STAFF REPORT

Board of Directors Meeting Agenda Item No. 3A 
July 25, 2024 Discussion Calendar 

Ambulance Transportation/
Emergency Medical Services System Analysis

and Request for Proposals for Ambulance Partners

Contact(s) for Further Information
Brian Fennessy, Fire Chief brianfennessy@ocfa.org 714.573.6010 

Rob Capobianco, Assistant Chief robcapobianco@ocfa.org 714.573.6008 
Emergency Medical Services & Training Department

Summary
This agenda item is submitted to provide the results of the Citygate Emergency Medical Services 
System Analysis and to seek approval to issue a competitive RFP to research private ambulance 
partner(s) for ambulance transportation serving the five Exclusive Operating Areas (EOAs) 
managed by the County of Orange. The timing of this proposed action is essential for alignment 
with the County of Orange’s upcoming competitive process for new Emergency Ambulance 
Transportation contracts, as outlined in Attachment 1.  The action being requested with this 
agenda item is only a preliminary step allowing OCFA to continue researching a potential 
partnership.  This action is non-binding, and no final decisions will be requested from the Board 
until staff returns at a future meeting.  

Prior Board/Committee Action(s)
At its regular September 28, 2023, meeting of the OCFA Board of Directors, the Board approved
a Professional Services Agreement with Citygate Associates to perform an emergency ambulance 
system analysis and provide ambulance service options for consideration by the OCFA. 

RECOMMENDED ACTION(S)
1. Receive and file the Citygate Emergency Medical Services System Analysis report. 
2. Direct staff to issue an RFP to identify potential private ambulance partner(s) for ambulance 

transportation serving one or more of the five Exclusive Operating Areas managed by the 
County of Orange. 

3. Using the results from the RFP, direct staff to design a non-binding public/private 
partnership(s) to present to the Board of Directors for further consideration at a subsequent 
meeting, and for potential direction to submit a proposal to the Orange County RFP for the 
provision of 9-1-1 Basic Life Support emergency ambulance response. 

4. Adopt the proposed resolution establishing a written policy in compliance with Health and 
Safety Code 1797.231.

Impact to Cities/County
Assessing feasibility to create a public/private partnership is non-binding and staff will return to 
the Board for consideration and direction on next steps.   
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Fiscal Impact 
Costs for the completed analysis are funded in the Adopted Budget, including some remaining 
funds authorized in the contract with Citygate to continue using their services to assist staff in 
designing potential partnership(s). 
 
 Increased Cost Funded by Structural Fire Fund:   $0 
 Increased Cost Funded by Cash Contract Cities: $0 
 
Background 
The experience of the Covid pandemic stressed Emergency Medical Systems (EMS) across the 
county and brought to light areas in our local system that were fragile under pressure.  Covid, along 
with the annual increase in call volume has prompted OCFA, at the direction of the Board of 
Directors to review the EMS system as a whole.   This includes, but is not limited to dispatch, fire 
department paramedic response, private Basic Life Support (BLS) ambulance response, hospital 
capacities and over-all through-put of the EMS system.    
 
Last year, the 132,874 medical responses made up to 75% of the OCFA’s entire call volume. These 
medical responses were handled by OCFA as the Advanced Life Support (ALS) provider and a 
Basic Life Support (BLS) private ambulance provider, each performing mission-critical functions 
in a system that demands far greater coordination than currently exists.  The current EMS system 
provides service from different stations, separate dispatch centers and different training and 
Quality Improvement programs.  The only two fire departments in Orange County that do not 
provide direct daily operational oversight for ambulance services are OCFA and Placentia.   
 
With these concerns in mind, OCFA’s professional staff sought the Board’s direction to study the 
ambulance service delivery system and to provide options for the Board’s consideration. Rather 
than running parallel, independent services, partnership and collaboration can provide a better 
coordinated, more efficient, and resilient EMS response.   
 
Board’s Direction to Study the Ambulance Service Delivery System 
At the July 27, 2023, Board of Directors meeting, a scope of work was approved to study the 
ambulance service delivery system within OCFA’s jurisdiction to identify enhancements that can 
be achieved through the engagement of OCFA as a regional EMS provider.  At the September 28, 
2023 meeting, the Board awarded a contract to Citygate Associates to perform the study.  The 
Citygate study focused on the following (see Attachment 2): 

 Improving response times.  
 Improving quality of care.  
 Improving sustainability and economics for the cities in OCFA jurisdiction. 
 Identifying revenue sources to re-invest into EMS system enhancements. 

Citygate identified an ambulance service delivery system within OCFA jurisdiction that is 
fragmented across County, local governments, multiple private ambulance contractors and a 
regional fire agency that provides ALS.  Our service area is managed through 10 ambulance service 
contracts, half managed by the Orange County EMS and the other half under individual city 
management.  All 10 of these contracts operate within the OCFA jurisdiction.  Each piece of the 
EMS puzzle is of great value to the EMS system, but what is missing is an entity with the ability 
to develop critical partnerships that will create efficiencies though collaboration. These 
efficiencies and collaboration can help build a resilient prehospital system that can evolve to meet 
the changing needs of the people we serve.  
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To bring scale and leadership to a fragmented EMS system, a key recommendation from Citygate 
is to explore public/private partnerships with private ambulance providers.  State law authorizes a 
fire agency like OCFA to enter into a written subcontract with a private ambulance service for the 
purpose of contracting with the County (Health & Safety Code 1797.231(a)(1).)   The first step to 
implement such a subcontract is to solicit interest in a partnership agreement from private 
ambulance providers through a competitive RFP process. Per prior Board authorization allowing 
for expanded services, staff would amend the previously approved Professional Services 
Agreement with Citygate (resulting from competitive RFP SK2628) to further define the 
consulting services they will provide to assist OCFA in soliciting proposals and creating non-
binding public/private partnership agreements. Staff would then return to the Board later this year 
for approval of the proposed partnership agreement(s) and direction to submit a proposal to the 
Orange County RFP for the provision of 9-1-1 Basic Life Support emergency ambulance response.   
 
Resolution Adopting Policy in Compliance with H&S Code 1797.231 (Attachment 3) 
Health & Safety Code Section 1797.231 (Attachment 4) requires policy parameters to be adopted 
by a fire agency when entering into a subcontract with private ambulance service providers, 
ultimately for the purpose of the fire agency contracting with a county for provision of those 
emergency ambulance services.  Health & Safety Code Section 1797.231 clearly delineates the 
policy requirements to be adopted, all of which OCFA fully supports.   
 
Current Request 
Staff supports the recommendation by Citygate to assess feasibility and design of public/private 
partnership(s) with private ambulance providers through a competitive RFP bid process.  This 
process would result in direct negotiations to identify how scale and leadership would improve our 
EMS system.  The design of partnership(s) with private ambulance providers will clarify 
operational costs and final revenues.  OCFA will directly discuss areas of efficiencies that can lead 
to improvements.  Examples of areas to examine are combining dispatch functions, joint training 
and Quality Improvement, co-location of resources and tiered dispatch and response protocols.  
OCFA would work to establish agreements for the sharing of ambulance resources between 
contracted areas and neighboring cities to optimize response times and effectiveness.   
 
Citygate closely examined and estimated revenues in excess of costs with a combined 
OCFA/private ambulance partnership.  Once these revenues are being generated and with a 
conservative approach, these revenues can be reinvested into this county’s EMS system enabling 
the Board to explore new services that some neighboring agencies are already implementing.  The 
City of Beverly Hills and San Diego fire departments, for instance, are growing their Community 
Paramedicine programs where EMS personnel are proactively going out into the community to 
provide services to high volume system users.  Additionally, San Bernardino County Fire has 
established a Nurse Navigation system that places a nurse in the dispatch center to assist low acuity 
calls for service where an emergency response and ambulance transportation to a local emergency 
room may not be the level of care that is best for the patient.   
 
Recommendation 
It is recommended that the Board direct staff to issue an RFP to identify private ambulance 
partner(s) for ambulance transportation serving the five Exclusive Operating Areas (EOAs) 
managed by the County of Orange and design a non-binding partnership to present to the OCFA 
Board of Directors for further consideration. If staff is successful in designing one or more 
partnerships, staff will return to the Board for consideration and direction on submitting a proposal 
to the Orange County EMS RFP with a subcontracted private partner(s). 
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Attachment(s) 
1. Anticipated RFP Timeline - County of Orange 2025-2030 9-1-1 Basic Life Support Emergency 

Ambulance Transportation Services 
2. Citygate Emergency Medical Services System Analysis 
3. Proposed Resolution no. 2024-05 
4. CA Health and Safety Code 1797.231 
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EXECUTIVE SUMMARY 

The Orange County Fire Authority (OCFA) retained Citygate Associates, LLC (Citygate) to 
conduct an Emergency Medical Services (EMS) Systems Analysis. The study provides 
recommendations to enhance the EMS patient transportation system in OCFA’s jurisdiction. As 
the ambulance transport system evolves throughout the state, OCFA desires to understand 
operating and economic options so OCFA can continue to contribute to the improvement and 
sustainability of the ambulance system in Orange County (County). OCFA defined the study’s 
work around two objectives: 

1. Provide recommendations to enhance the EMS patient transportation system in 
Orange County using a regional approach focused on: 

 Improved response times. 

 Improved quality of care. 

 Improved sustainability and economics for the cities within OCFA that 
under legacy transport rights contract themselves for ambulances in addition 
to in the five County-managed Exclusive Operating Areas (EOAs). 

 Identify revenue sources to re-invest into identified system enhancements. 

2. As the ambulance transport systems evolve throughout the state, outline options for 
OCFA to contribute to the improvement and sustainability of the ambulance system 
in Orange County, taking into consideration: 

 Ambulance contract operational oversight as needed by an independent city 
and OCFA separate and distinct from the County’s clinical and contract 
compliance needs. 

 Regional program management options through public/private partnerships 
to provide single point, seamless daily operational oversight within OCFA’s 
operational area. 

 Consideration of an OCFA public/private bid partnership bid on one or more 
County EOA transportation areas. 

Throughout this report, Citygate makes key findings, and, where appropriate, specific action item 
recommendations. Overall, there are 17 key findings and three specific policy action item 
recommendations. 
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POLICY CHOICES FRAMEWORK 

As the OCFA Board of Directors (Board) understands there are no mandatory federal or state 
regulations directing fire service response times and outcomes. The level of service provided, and 
any resultant costs, are the choice of local communities in the United States. However, in 
California the provision of ambulance services is more complicated. The County is the final policy 
maker, not the OCFA.  

While small, local ambulance companies were typical 50 or more years ago, the advent of 
advanced training and the resultant need for quality control caused California to pass legislation 
establishing the Emergency Medical Services (EMS) Act in 1980. It created the California EMS 
Authority to provide oversight of the planning, implementation, and evaluation of EMS and 
ambulance systems. Local control was passed to the counties. Local EMS Agencies (LEMSAs) 
then managed via mandatory countywide plans ensuring adequate patient and transportation care. 

To stabilize an area from having too many ambulances while other areas within a county may have 
too few, a solution evolved. The State used an exemption to the Sherman Anti-Trust Act to allow 
the counties to create Exclusive Operating Areas (EOAs or franchises) where, through competitive 
bidding, one ambulance provider would be awarded an exclusive contract for a period of years.  

In Orange County, there are three types of ambulance system provision, two of which use contracts 
with local, well-established private ambulance companies. Some cities, such as Huntington Beach, 
provided fire service ambulances before 1980 and are grandfathered to continue. Other cities, such 
as Buena Park, had contracted for private ambulances for decades, and have rights to continue. In 
areas where there were no grandfathered operations, the County EMS Agency manages five EOAs 
and competitively bids them. The next bid cycle is approaching later this year. In four of the EOAs, 
ambulances are staffed at the Basic Life Support (BLS) level and the fire engines provide 
Advanced Life Support (ALS or paramedic) in the OCFA area. In County EOA-A, ambulances 
are staffed at the Basic Life Support (BLS) level, but Placentia contracts for non-transport 
paramedic delivery from an ambulance company, not its firefighters. 

This report discusses how, if found feasible by the Board of Directors, OCFA could offer system 
integration enhancements or submit a type of bid known as a public/private partnership for the 
County EOAs. If OCFA choses to do so, it must submit a proposal as any other public or private 
entity would, under the County’s framework and California statutes. This policy framework is 
important regarding how the Board might choose to proceed since the Board does not have 
independent policy control, or the final decision over the service provider chosen for the EOAs.  

REGIONAL APPROACH CONSIDERATIONS 

As the findings in this study identify, the current ambulance service delivery system has 
fragmented operational and economic abilities across County, local government, and private 
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contractors. There are ten ambulance service areas under either County or city management. 
Considering the scope of the OCFA service area today, there is little to suggest that a newly 
designed, purpose-built organization and operational coordination would have so many “owners” 
under different contracts and responsibilities. While mutual aid exists, it can be slow with real 
imbalances. Nothing in the legacy transport system was designed for high volume, borderless 
economic efficiencies. In general: 

 The system is not broken; patient care is delivered. 

 The system has great private sector partnerships that should continue. 

 The system stakeholders care, are patient centric, and are stuck in a decades old 
bureaucratic framework. 

 The system is not built for economic efficiencies under a single coordinating 
provider in a large service area. In many areas, contract boundary limits stifle 
immediately sending the closest, best-fit resource. The current multi-provider and 
County agency ambulance system is not an integrated system. 

 No single entity “owns customer service” from receiving the 9-1-1 call, to the 
patient being cared for and released in the field or transported to a hospital. 

A systems approach can visualize all steps needed, from call to disposition, along with each entity 
accountable for each step as shown in the following image.  

Figure 1—Systems Thinking and Integration in Ambulance Systems 

 

In a best-practices-based system, under a single entity, performance metrics can be designed for 
each of the five macro activities in a way that enables immediate adaption and resource 
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management each hour, not days later via a bureaucracy interaction. The emergency services 
owner of a public/private system uses metrics and stated outcome objectives to design, operate, 
and continually improve the system. Assessing quality of service and system performance is 
critical to sustained success and economic efficiency. 

OPTIONS FOR OCFA TO CONTRIBUTE TO THE IMPROVEMENT AND SUSTAINABILITY OF THE 
AMBULANCE SYSTEM 

As this study’s technical operational and fiscal research found, OCFA, despite its large service 
area, is not being used as an integrator and hourly/daily single point of operational control in a 
system of fire paramedic first response and ambulance transport. Key themes identified are: 

 The ambulance demands and challenges vary across the EOAs and no one EOA 
can or should be served without adjoining area ambulances being needed to level 
out readiness capacity at peak hours of the day. 

 OCFA’s daily staffing is not being used to provide immediate-need surge 
ambulances at peak demand points or for mass causality incidents. 

 The five County EOAs in total need to operate at a minimum from a low of 26 
ambulances to high of 31 across a 24-hour-per-day, year-round plan. 

 There is no reason for separate ambulance company dispatching centers; OCFA can 
provide these services, as Ventura County Fire or the City of San Diego have for 
their ambulance contractors for years.  

 An integrated system within OCFA could provision and coordinate hourly and 
quality control patient care from the receipt of the 9-1-1 call to arrival at a hospital. 

 The newer Public Ambulance Provider Inter-Governmental Transfer (PPIGT) 
enhanced Medi-Cal payment could add approximately $6.3 million in net new 
revenues if a public agency operated the County EOA’s ambulance service and 
subcontracted to a private provider. These new revenues are not accessible or 
provided to private ambulance contractors. 

 There is sufficient revenue room, even without PPIGT-added revenues, to negotiate 
a successful public/private partnership within available revenues, avoiding a public 
agency subsidy and allowing cost savings to be used for EMS delivery 
enhancements. 

RECOMMENDATIONS 

The fundamental policy themes that drive the Board’s considerations on the issues researched are: 
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1. Can a more direct involvement of OCFA, given its large service area, deliver day 
to day improvements in coordination and delivery of ambulance care?  

2. Would a public/private partnership provision of ambulance care tightly combine 
the best of public safety and the private sector for services, redundancy, and fiscal 
stability?  

There are many positive ways the OCFA could bring its scale and leadership to smooth out and 
improve the ambulance transport system. It should try to do so. Exploring options, with considered 
due diligence, for fiscally responsible improvement is good government.  

Even without the supplemental PPIGT Medi-Cal payments, there should be estimated revenues of 
$1M to $3M in excess of costs with a combined OCFA / private ambulance partnership. With the 
enhancement of PPIGT revenues of an estimated $6,368,066, there are significant additional 
revenues for enhanced EMS services as the County, State, and health care insurers enable 
delivering them. However, to gain these additional revenues, the public provider becomes fully 
responsible to keep ambulance operations within net revenue and not incur a General Fund 
subsidy. The ambulance provider is a contractor, to be paid regardless by the public provider if 
they perform to contract requirements. For this reason, Citygate suggests public providers establish 
an Enterprise Fund within their agency budget to separate and track all charges and revenues in 
the ambulance system. 

In considering these recommendations, if OCFA chooses to attempt to establish a public/private 
ambulance partnership, the next nonbinding step is to open an OCFA RFP bid process to 
competitively select private ambulance partners and to design a partnership whose operational 
costs and final revenues must be presented to and approved by the OCFA Board of Directors. 
Assessing feasibility is not yet a binding commitment to create a public/private partnership.  

Based on the research-driven findings in this study and our knowledge of EMS systems in 
California, overall patient care can be improved beyond being faster or better. More importantly, 
an integrated system can be much more agile and resilient, allowing it to pivot immediately using 
the full capabilities of OCFA to mitigate unplanned resource demand, shortages, and impacts by 
natural events. Increased economic efficiencies in a public/private partnership (even more so with 
public provider federal payments) will allow stronger ambulance deployment which improves 
access to care for everyone. Citygate offers the following recommendations to address the OCFA’s 
two key questions. 

Recommendation #1: OCFA should add a small number of staff positions for increased 
ambulance oversight on behalf of its deployment in the County EOA 
areas A through E and for the five legacy transport rights cities inside 
OCFA that do not have the EMS ambulance contract management 
expertise. 
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Recommendation #2: Given the need for integration and the promising economics, the OCFA 
should consider constructing a public/private partnership to bid the 
County EOA service areas in later 2024.  

Recommendation #3: In constructing a public/private partnership, and consistent with the 
newest state laws on EMS, the OCFA Board should direct staff to include 
in the partnership design discussions: 

 Do what is right for patient care. 

 Provide positive working conditions to increase stability in the 
ambulance workforce and strive to make it a transition step for 
some into the OCFA 

 Strive to work with at least two ambulance companies. 

 When revenues exceed operating expenses, include maintaining 
an operating reserve for billing downturns, then direct the 
excess revenues into enhanced neighborhood-based EMS care 
or access to alternatives other than emergency room care. 

FINDINGS 

The following findings are provided in the order they are technically provided in this report; as 
such, this is not a list of priorities or severities.  

Finding #1: The five ambulance contract EOAs managed by OCEMS contain 1,221,393 
residents protected by OCFA.  

Finding #2: The five cities inside OCFA with legacy transport contract management rights 
account for another 721,426 residents. 

Finding #3: The combination of the five ambulance EOAs plus the five legacy transport rights 
cities inside the OCFA total 1,942,819 residents, and 97 percent of all OCFA EMS 
responses. 

Finding #4: In 2023, OCFA’s EMS responses were 75 percent of all demand. OCFA is the 
largest provider of pre-hospital EMS in the County and has a significant interest in 
the operation of ambulance services. 
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Finding #5: With 132,874 EMS responses in 2023 that include a minimum of one patient each, 
if OCFA were a hospital emergency department, it would have been the 12th busiest 
in the United States.1 

Finding #6: The provision of pre-hospital EMS and ambulance transport within the OCFA 
service area is fragmented between a County agency, the OCFA, five ambulance 
contracting cities, and two private ambulance contractors to the County and five 
cities. 

Finding #7: The fragmentation of EMS delivery between the County, cities, and the OCFA 
creates a large, complex set of overlapping dependencies to keep the system stable. 

Finding #8: The informal aspect of coordination creates a real burden on the different providers 
without a clear, integrated conflict resolution pathway that always keeps the patient 
first. 

Finding #9: The current fragmentation of responsibilities does not scale well to current or future 
system volumes. A fresh-start design would have one process owner from 9-1-1 
call to patient delivery to appropriate care. That process owner would have all the 
digital data and be transparent to patients, public officials, and rate payers regarding 
quality of service and cost.  

Finding #10: The ambulance demands and challenges vary across the EOAs and, while each can 
have a singular deployment plan, no one EOA can or should be served without 
adjoining area ambulances being needed to level out readiness capacity at peak 
hours of the day. 

Finding #11: The topography and limited road network on the edges of the major population 
clusters will require more ambulances to maintain response times and meet 
minimum demand. 

Finding #12: For economic analysis in this study, the five EOAs in total need to operate at a 
minimum from a low of 26 ambulances to high of 31. To that quantity, some peak-
hour readiness units should additionally be deployed in the areas with the highest 
demand and simultaneous incident rates. 

Finding #13: The Public Ambulance Provider Inter-Governmental Transfer (PPIGT) enhanced 
Medi-Cal payment could add approximately $6.3 million in revenue if a public 
agency operated the County EOA’s ambulance service and subcontracted to a 
private provider. 

 
1 OCFA 2023 Statistical Annual Report and https://www.beckershospitalreview.com/rankings-and-ratings/hospitals-
with-the-most-ed-visits-in-2022.html 
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Finding #14: The PPIGT payment program is voluntary in California and is fragile. The PPIGT 
revenues should not be expected to balance costs for minimum ambulance services. 
The enhanced revenues should be used first to establish a modest reserve fund for 
billing downturn events and, second, for EMS enhancements for EMS needs and 
patient care destination diversion programs. 

Finding #15: The estimated collected revenue for FY 2024/2025 in County EOA Areas A 
through E range from a low of $51,688,221 to a high, with PPIGT included, of 
$58,056,288.  

Finding #16: The revenue model results are enough to strongly indicate there is sufficient 
revenue room, even without PPIGT added revenues, to negotiate a successful 
public/private partnership within available revenues, avoiding a public agency 
subsidy. 

Finding #17: If total revenues, more so with the PPIGT added revenues, exceed operating 
expenses, they provide resources for system enhancements. 
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SECTION 1—INTRODUCTION AND PROJECT BACKGROUND 

The Orange County Fire Authority (OCFA) retained Citygate Associates, LLC (Citygate) to 
conduct an EMS Systems Analysis. Citygate Associates, LLC’s (Citygate) detailed work product 
for the Orange County Fire Authority (OCFA) is presented in this volume. Citygate’s scope of 
work and corresponding Work Plan was developed consistent with Citygate’s Project Team 
members’ experience in fire and EMS service delivery and administration. Citygate utilizes 
California State EMS statutes and regulations, those of the County of Orange EMS Agency, along 
with various national publications as best practice guidelines. 

1.1 REPORT ORGANIZATION  

The technical sections of this report review the EMS system partners’ delivery of services inside 
OCFA’s jurisdiction for operational and day-to-day coordination. Next, an ambulance deployment 
(capacity or need) technical review is provided to measure the likely need and performance 
objectives of the ambulance transport system in the County EOAs. Based on operating needs, a 
fiscal section then reviews the revenues and economics of the current and possibly different 
ambulance transport systems regarding not only status quo viability, but whether there are 
revenues available for enhanced services and regional coordination. The last section provides an 
overall analysis of implementable options available to the OCFA Board with resultant 
recommendations tied to the existing regulatory structure and revenues. 

This report cites findings and makes recommendations, if appropriate, that relate to each finding. 
Findings and recommendations are numbered sequentially.  

1.2 HOW THE WORK WAS COMPLETED 

This study utilized deep technical data for operational demand and response performance across 
diverse geography and population densities for both current system coordination and patient care 
improvements. The study also utilized input and data as necessary from the currently contracted 
ambulance companies and the Orange County Local EMS Agency (OCEMS). All the partner 
agencies cooperatively participated by sharing viewpoints and data as needed. Citygate obtained 
digital EMS incident data from the OCFA dispatch center and operating economic data from 
OCEMS. Citygate also compared some of the County EOA revenue economics with data 
elsewhere in Orange County. The economic analysis considered the regulations and current 
policies for ambulance transport payments in California by Medicare, Medi-Cal, and commercial 
insurance companies. 

Both OCFA and OCEMS provided geographic mapping data as needed. In addition, Citygate has 
been updating OCFA’s Standard of Response Cover (SOC) deployment in parallel.  
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Citygate analyzes fire crew and deployment in detail, but the calculated hour-over-hour need for 
ambulances at different times of the day and the need to generate a rule-compliant private sector 
work schedule is also specialized. Given this, Citygate has a subcontract partner, BrandtVX, that 
has the detailed computational models necessary for ambulance crew deployment.  

Both firms obtained a tremendous quantity of EMS data from the OCFA dispatch system by which 
to model ambulance crew deployment. Thus, this study leveraged deep analysis into all OCFA’s 
demands by local area for 9-1-1 services, risks, and populations to be protected. The results of this 
study are based on a solid technical understanding of the system today and growth expected in the 
OCFA’s operating area.  
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SECTION 2—BACKGROUND – CURRENT STRUCTURE AND DELIVERY 
REVIEW 

2.1 ORANGE COUNTY FIRE AUTHORITY OVERVIEW  

OCFA was formed in 1995 as a Joint Powers Authority (JPA) and is an independent entity similar 
to special districts under California statutes. The current service area includes 23 cities and the 
unincorporated County areas. A 25-member Board of Directors governs OCFA via its appointed 
Fire Chief. At the end of 2023, OCFA’s services were organized across seven divisions, eleven 
battalions, and 78 fire stations. The primary staffed first response units include 68 engine 
companies, 18 truck companies, and another 10 specialty apparatus. The year-round daily 
emergency unit staffing was 374 personnel. The 2023/2024 General Fund budget was 
$494,023,809.  

OCFA protects 586 square miles, a resident population of 1,942,819. In 2023, OCFA responded 
to 173,344 incidents, or a rate of 475 per day or 20 per hour. Its command, control, operations, and 
business services units are scaled to provide the right care to the needed incident within response 
times for best practice outcomes. In times of local or wide-area disasters, OCFA has its own 
disaster plan and Department Operations Center. It must coordinate with the 23 cities and County 
emergency operations centers. It sends and receives local and wide-area mutual aid daily with its 
partnering fire departments.  

In the attached Map Atlas, Maps 1–3 show the OCFA jurisdiction, the fire station locations, and 
the resident population densities it protects.  

2.2 PROVISION OF AMBULANCE CARE OVERVIEW 

As a result of the EMS system regulatory environment, over many decades the delivery of 9-1-1 
system paramedic care and ambulance transport across Orange County has been provided by fire 
departments and private ambulance companies. The EMS system partners chose to deliver 
paramedics to 9-1-1 incidents via fire departments and then the private ambulance companies, 
staffed with Emergency Medical Technicians (EMTs), transport patients as needed.  

Map #3 shows the three types of ambulance delivery: firefighters on ambulances; cities contracting 
with an ambulance provider; and OCEMS contracting and providing oversight to five County 
designed EOAs, which include cities and unincorporated areas.  

All five EOAs, as shown in Map #4, are inside the OCFA service area, except for the City of 
Placentia in EOA-A which provides its own fire services. As a result of ambulance company 
mergers over the decades, there are two companies providing 9-1-1 emergency ambulances to 
County EOAs A-E: Emergency Ambulance and Care Ambulance (now owned by Falck, a multi-
national corporation). 
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The following table lists the key demographic factors about the five County-contract-managed 
EOAs and the cities inside the OCFA with legacy transport rights to self-manage their own 
ambulance contracts separate from the County (called legacy transport rights agencies after 
California Health and Safety Code Section 1797.201). The table cites the resident population of 
each area, the total OCFA EMS incident dispatches in each area for 2023, and the area’s EMS 
incident count as a percent of all OCFA EMS responses. The incident count is any EMS response, 
transported or not. 

EOA Cities Included Population EMS 
Incidents 

% of OCFA 
EMS Incidents 

Region A 
Emergency  
Ambulance 

Yorba Linda and unincorporated/county islands:  Brea 
unincorporated, Tonner Canyon, Chino Hills State Park, County 
Club, Fairlynn, and Placentia (data here exclusive of Placentia) 

70,800 3,847 3% 

Region B 
Care 

Ambulance 

Cypress, La Palma, Los Alamitos, Seal Beach, Stanton, and 
unincorporated/county islands: Rossmoor, Bolsa Chica, Midway 
City, Carmel/Lampson, Dale, Augusta, Katella/Rustic, Mac-
Syracuse 

172,396 13,758 10% 

Region C 
Care 

Ambulance 

Irvine, Tustin, Villa Park, and unincorporated/county islands: 
John Wayne Airport, Irvine Sphere of Influence, Tustin, Cowan, 
Lemon Heights, North Tustin (Orange and Tustin portions), Villa 
Park, Silverado Canyon, El Modena, Lincoln/Glassell, North El 
Modena, Olive Heights, Orange Park Acres, Santiago Creek) 

447,827 21,733 16% 

Region D 
Care 

Ambulance 

Laguna Hills, Laguna Niguel, Laguna Woods, Aliso Viejo, Dana 
Point, and unincorporated/county islands: Aliso Woods, Aliso 
Canyon,  unincorporated Laguna Wilderness, Emerald Bay 

203,417 17,548 13% 

Region E 
Care 

Ambulance 

San Juan Capistrano, Rancho Santa Margarita, Mission 
Viejo, Lake Forest, and unincorporated/county islands: Ortega 
Highway, Trabuco, O’Neill Park, Las Flores, Coto de Caza, 
Modjeska, Upper Trabuco/Cooks  

326,953 19,972 15% 

Region A-E 
Totals  1,221,393 76,858 57% 

Legacy 
Transport 

Cities 
Garden Grove, Santa Ana, Westminster, San Clemente, 
and Buena Park 721,426 53,419 40% 

Total All OCFA 1,942,819 130,277 97% 

The OCEMS paramedic model requires two paramedics be on each ALS unit, almost all of which, 
including OCFA, are on neighborhood-based fire engines, ladder trucks, or squads. When a more 
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seriously ill patient requires paramedic care, one or both fire paramedics accompanies the patient 
to the hospital. Less acute patients are transported by the EMT ambulances. There are only two 
fire departments in Orange County that do not directly transport patients: OCFA and Placentia. 

Finding #1: The five ambulance contract EOAs managed by OCEMS contain 
1,221,393 residents protected by OCFA.  

Finding #2: The five cities inside OCFA with legacy transport contract 
management rights account for another 721,426 residents. 

Finding #3: The combination of the five ambulance EOAs plus the five legacy 
transport rights cities inside the OCFA total 1,942,819 residents, and 
97 percent of all OCFA EMS responses. 

Finding #4: In 2023, OCFA’s EMS responses were 75 percent of all demand. 
OCFA is the largest provider of pre-hospital EMS in the County and 
has a significant interest in the operation of ambulance services. 

2.3 OCFA EMS & TRAINING DEPARTMENT 

OCFA is the Advanced Life Support (ALS or Paramedic) service provider for 23 cities and 
unincorporated Orange County areas operates from 78 fire stations. Paramedic first response is 
handled by a combination of paramedic engines, trucks, and four squads. OCFA’s career-staffed 
stations deploy with two paramedics on the primary firefighting/rescue units.  

Providing paramedic care is a significant responsibility for any agency, public or private. Overall, 
OCFA employees 722 paramedics of all ranks and another 523 Emergency Medical Technicians 
(EMTs). The EMS & Training Department (Department) of the OCFA provides emergency 
medical care quality oversight, employee training, and logistical support programs to all OCFA 
employees providing direct patient care or supporting those who do. 

The EMS system has possibly the most stringent regulatory requirements with which OCFA must 
comply. The reason for regulatory compliance and quality is stated in two words—patient care. 
OCFA paramedics and EMTs provide healthcare and mistakes can worsen a patient’s condition. 
This medical care service is the largest service provided by any section of OCFA. As such, the 
OCFA Board of Directors and Executive Management manage EMS as would any other large 
healthcare provider. 
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Finding #5: With 132,874 EMS responses in 2023 that include a minimum of 
one patient each, if OCFA were a hospital emergency department, it 
would have been the 12th busiest in the United States.2 

The EMS & Training Department staff hold the trust for quality patient care just as passionately 
as a field care giver does. Department staff know that quality patient care starts with employee 
training and appropriate equipment and then progresses through follow-up oversight. The current 
OCFA EMS & Training Department contains a total 18 fulltime personnel with a shared Assistant 
Chief over EMS & Training Department, as follows: 

 .5 Assist Chief of EMS (Training) 

 1 Medical Director 

 1 Battalion Chief 

 1 Management Analyst  

 1 EMS Coordinator 

 1 Nurse Supervisor 

 8 Nurse Educators  

 2 Fire Captains 

 1 Administrative Assistant 

 1 Firefighter/Paramedic 

 1 Supply Services Specialist 

The following is the EMS & Training Department’s organizational chart for the EMS-related 
functions only. This shows the scale of the existing Department and, considering the specialty 
capabilities in place, that it is capable, with small additions, of managing one or more ambulance 
contracts. 

 
2 OCFA 2023 Statistical Annual Report and https://www.beckershospitalreview.com/rankings-and-ratings/hospitals-
with-the-most-ed-visits-in-2022.html 
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Figure 2—OCFA EMS & Training Department Organizational Chart – EMS Functions

The EMS & Training Department provides all EMS training, quality assurance oversight, 
medication and specialty supplies, and interagency coordination. The OCFA Medical Director 
provides clinical guidance and oversight to both line care givers and dispatchers. The EMS 
Assistant Chief, Battalion Chief, and EMS Coordinator work with OCEMS, the State EMS 
Authority, area fire departments, and the 9-1-1 transport ambulance companies. 

2.4 OCFA AMBULANCE COORDINATION AND INTEGRATION NEEDS

The current BLS ambulance system functions within a decades old model structured by 40-or-
more-year-old regulations that could not have foreseen the Orange County of today, nor the high 
incident volume demands on EMS. These structures predated the consolidation of fire services 
into what became the OCFA. When paramedicine was added to pre-hospital care, the populations 
were smaller, and ambulances were dispatched for serious emergencies. The overall system 
volume was a fraction of that found currently. Multiple, smaller ambulance companies served 
communities across the southland. In communities where fire departments had not been operating
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ambulances for decades, the private companies could overlap their service areas (competing even 
for incidents or territory), or choose to not serve less profitable, lightly populated areas. 

The EMS Act of 1980 was designed to bring the provision of ambulance service and providers 
into a more organized system. The creation of county EMS agencies, and their resultant 
countywide EMS plans requiring periodic state agency review, did just that. Since 1980, 
ambulance companies have also merged or quit the business. EMS care became very advanced 
and, with it, needed complexity for training, quality oversight and the policy direction for equitable 
response times to all similar population density areas. 

By 2024, OCFA provides the first responder paramedic care for a resident population of 1.9 million 
people, which is 60 percent of the County not counting employment, people in cars, mass transit, 
or tourism. The private 9-1-1 response ambulance companies for OCEMS and city competitive 
contracts have reduced to two – CARE (owned by Falck International) and Emergency 
Ambulance. In addition to the five OCEMS-managed EOAs inside OCFA, there are five other 
cities within the OCFA first responder system with legacy transport rights to manage their own 
ambulance company contracts: 

 Buena Park – Emergency Ambulance 

 Garden Grove – Falck 

 San Clemente – Falck   

 Santa Ana – Falck 

 Westminster – Emergency Ambulance  

At present, the ambulance companies have no contractual obligations directly with OCFA; their 
performance-based contracts are with the County or the legacy transport rights cities. When there 
are issues that cause a delayed ambulance response or require quality or logistics follow-up with 
OCFA, the ambulance companies and, as needed, the County and cities must informally 
coordinate. 

The County has contractual requirements for response times and quality of care, but that data is 
kept by the ambulance companies and given as required to the County. At present, most, if not all 
the five cities, have no EMS-experienced city hall managers that are at ease with ambulance 
contract management. Some are now informally asking OCFA, as their fire department, for 
assistance. However, as with the OCEMS-managed contracts, OCFA does not have a contractual 
standing with the ambulance companies.  

Incident response data is now digital, but when provided to others, data cleaning and the 
application of measurement rules can create final measurement differences. There is little agency-
to-agency digital verification of data quality and practices. Thus, OCFA has the primary paramedic 
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delivery responsibilities but does not have complete end-to-end data and quality control from the 
9-1-1 call to patient arrival at a hospital.  

2.4.1 What Does Coordination Mean in First Responder and Ambulance Services? 

1. Understanding the daily ambulance deployment plan by hour and the stresses on 
that plan. 

2. Ability to see a regional, big picture, emerging change in ambulance demand and 
ability to redeploy ambulances without being limited by artificial city or EOA 
boundaries. Examples include weather events, freeway closures, wide-area 
emergencies, hospital emergency rooms going on bypass, mass casualty incidents, 
staffing shortages due to illness, etc., to name a few. 

3. Ability to quickly surge or adjust crews – When ambulance deployment is under 
stress, OCFA has many more first responder crews and paramedics on duty than all 
the ambulance companies, even at peak demand hours of the day. OCFA has no 
means to immediately surge fire paramedic crews onto reserve ambulances to 
maintain equitable neighborhood response times. The ambulance companies can 
call personnel back to work, which takes time, or happen to have crews coming 
on/off duty. These methods are not robust or immediate, and they lack single 
command and control coordination. 

4. Ability and access to document and improve response – When there is an unusual 
occurrence that impacts response time, communication between agencies, or 
patient care, there is no one management and data custody process to intervene, 
learn, document, and immediately improve if needed. OCFA staff must find and 
coordinate with private ambulance supervisors or OCEMS staff daily. OCFA has 
no contractual standing to gain compliance from another entity, public or private. 

5. Ability to know, understand, and comply with performance metrics and regulations 
– Cities with transport contracts inside the OCFA are not familiar with ambulance 
contract response time or clinical performance metrics and regulations, nor 
deployment planning for their needs. They can ask the OCFA for assistance, but 
OCFA has no contract relationship with the provider. 

6. Ability to provide consistent quality and oversight across the service area – OCFA 
and the ambulance providers do not integrate clinical quality oversight or shared 
training over the combined public/private care team. 

7. Ability to provide consistent, predictable revenue/billing information – Where a 
client City with a transport contract has ambulance revenue/billing questions, 
OCFA is limited in how it can assist.  
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2.4.2 A Systems Approach 

The current multi-provider and County agency ambulance system is not an integrated system. No 
single entity “owns customer service” from receiving the 9-1-1 call, to the patient being cared for 
and released in the field or transported to a hospital. A systems approach can visualize all the steps 
needed from call to disposition along with each entity accountable for each step, as shown in the 
following figure. 

Figure 3—Systems Thinking and Integration in Ambulance Systems 

 

Each subsystem in the sequence of care has both a readiness (capacity) and response component. 
The response component contains a collection of critical actions that are today within each 
subsystems’ exclusive scope of control. The following illustration depicts the subsystem response 
activities, and critical system integration points. Each subsystem is a self-contained activity; 
however, elements of each often overlap and require integration. When response activities are 
evaluated, correlations become visible and increase opportunities to identify causal relationships. 

This graphic is a product of Citygate’s subcontractor on ambulance deployment for OCFA, 
BrandtVX, that conducted the ambulance deployment data analysis with Citygate. It shows how 
every EMS call, from 9-1-1 provider to hospital arrival, needs a minimum of 21 discrete critical 
actions across five measurable major elements, all to deliver the right care, to the right patient, in 
the right timeframe. 
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Figure 4—Operations Diagram: Response Activities 

 
Copyright BrandtVX, LLC. All rights reserved. 

At present, OCFA only has full responsibility for five first-response critical actions and partial 
control in the seven communications-based critical actions to send the ambulance request to the 
correct ambulance company, who then dispatches and controls their unit. Seven of the 21 critical 
actions are the responsibility of ambulance providers, who also share and duplicate some of seven 
communication-based actions. Hospitals are accountable for three critical actions. OCFA, 
OCEMS, and two ambulance companies share and overlap the public education component.  

In a best-practices-based system, under a single entity, performance metrics can be designed for 
each of the five macro activities in a way that enables immediate adaption and resource 
management each hour, not days later via a bureaucracy interaction. The emergency services 
owner of a public/private system uses metrics and stated outcome objectives to design, operate, 
and continually improve the system. Assessing quality of service and system performance is 
critical to sustained success and economic efficiency.  

Recognizing the 21 critical actions, a single entity can manage the EMS system hourly using 
Optimal Deployment Science (ODS)3 to provide the rigorous  metrics at each subsystem step. 
Measuring response time as the sole indictor of performance only captures four critical actions. 
Beginning-to-end metrics coordinate EMS delivery more than has been historically possible. 

 
3 BrandtVX, LLC. 
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Figure 5—Operations Diagram: Readiness and Response Metrics 
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Finding #6: The provision of pre-hospital EMS and ambulance transport within 
the OCFA service area is fragmented between a County agency, the 
OCFA, five ambulance contracting cities, and two private 
ambulance contractors to the County and five cities. 

Finding #7: The fragmentation of EMS delivery between the County, cities, and 
the OCFA creates a large, complex set of 21 overlapping critical 
actions to keep the system stable. 

Finding #8: The current informal aspect of coordination creates a real burden on 
the different providers without a clear, integrated conflict resolution 
pathway that always keeps the patient first. 

Finding #9: The current fragmentation of responsibilities does not scale well to 
current or future system volumes. A fresh-start design would have 
one process owner from 9-1-1 call to patient delivery to appropriate 
care. That process owner would have all the digital data and be 
transparent to patients, public officials, and rate payers regarding 
quality of service and cost.  
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SECTION 3—AMBULANCE SERVICE DEMAND ANALYSIS 

One of the goals of this study is to analyze the newer opportunities for a fire department to partner 
with a private ambulance provider to either (a) directly provide integrated services if the 
city/county fire department held legacy transport rights, or (b) to form a partnership and offer an 
integrated, single source bid to agencies competitively bidding one or more EOAs. 

This pathway was codified on October 4, 2021, when the State of California enacted Assembly 
Bill (AB) 389 which included provisions for a County Board of Supervisors to contract with a fire 
agency and for the fire agency to subcontract service, in whole or in part, to a private provider. 
These rules are now codified in California Health and Safety Code (HSC) Sections 1797.230-231. 
This legislation built upon historical statute and case law in California. In Orange County, the 
Emergency Medical Services (EMS) Office, a division of the OC Health Care Agency, is the Board 
of Supervisors-designated LEMSA. Under State law, the LEMSA is responsible for medical 
direction and quality assurance of a local EMS system. 

Later this year, OCEMS will conduct a regular five-year competitive procurement for the five 
County-managed EOAs. At different times next year, Garden Grove’s and Santa Ana’s ambulance 
contracts will expire and must be rebid. 

An analysis of a public/private partnership must include three main components. 

1. The demand for 9-1-1 ambulances across the geography by volume for each hour 
of the day. Demand for ambulances generates the quantity of personnel needed on 
work schedules for daily, year-round service. This then drives ambulance labor 
costs, which is the largest cost center to accurately model compared to 
administrative and oversight staffing. 

2. An economic assessment of ambulance fee-for-service revenues from all sources 
and estimated to be net, not gross invoiced amounts due to “capitated” payments 
from some sources. 

3. An assessment of what new personnel or technical costs a fire department would 
incur in a partnership to manage its ambulance provider? 

This report section will address the demand for ambulances across the five County EOAs as they 
will be opened for bidding later this year. The section to follow will model revenues and macro 
administrative costs in a partnership. 

3.1 THE AMBULANCE DEPLOYMENT ANALYSIS  

Citygate obtained from OCFA five years of digital incident data containing 2,587,303 unit 
responses, including high quality GPS movement tracking for approximately the last six months. 



Orange County Fire Authority 
Emergency Medical Services Systems Analysis 

Section 3—Ambulance Service Demand Analysis Page 23 

Additionally, OCEMS provided total transport counts and billed-to-the-patient payor types for 
fiscal year 2022/2023. The deployment analysis in this section uses calendar year 2023 readiness 
(available units) and historical response data from OCFA to model the ambulance deployment in 
each of the five EOAs. 

The ambulance deployment analysis must assess both a readiness and response component: 

 Readiness is quantity of units needed to not only meet the estimated peak demand 
but to still have units ready for the unexpected. Said this way, a healthy system is 
not chronically operating with late response times or running completely out of 
units. 

 Response is the spacing of the needed units across the geography to deliver the 
designated response times. Thus, ambulances are spaced apart, much like fire 
stations. 

The first analysis step looks at the historic demand for ambulances separately for each EOA. The 
demand model is by hour of the day and displays volume in seven-day patterns for fine detail 
clarity. Several visualizations and data tables of demand are produced. 

1. A geographic map of hot spot (density) demand intensity for ambulance service. 

2. A 3D geographic model of volume and response time performance across an EOA 
to understand where exactly high demands occur, including simultaneous incidents. 
Displayed in orange topped bars are locations with response time delays past the 
County’s contract requirements. These delays are “raw,” being all counts, as the 
incidents are not yet adjusted by OCEMS for allowable exemptions for issues not 
within a contractor’s control. However, this visualization is useful to understand 
areas of stress. 

3. A geographic scatter plot map of each individual location. Unlike the 3D volume 
map, incidents are plotted on top of each other in dense demand locations. Where 
response times are longer than contracted for, each plot location will show in 
orange. This is just a different way to understand areas of intense stress. Some of 
these areas are very difficult to reach quickly with a modest number of ambulances 
on duty given the topography and road network layout limitations in some areas. 

The following is a small size sample of each of the above three visualizations for EOA Area B. To 
save space in the text sections of this report, all exhibits are contained in Appendix B of this report 
in larger scale. In the maps that follow, green means “meets response” criteria, and orange means 
exceeded response criteria. However, the orange does not relate to contractor compliance. Some 
of these slower incident responses only missed compliance by seconds to a minute, and others 
were OCEMS-contract-allowed exemptions due to temporary conditions beyond contactor control. 
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Figure 6—OCFA Region B—Incident Hot Spot Map 

 

Figure 7—OCFA Region B—Incident Bar Chart Map 
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Figure 8—OCFA Region B—Incident Scatter Plot Map 

 

Other analysis exhibits were also produced for this study. The following figure for Area B shows 
the projected minimum demand for units (using historical data) as a somewhat jagged band of 
ambulance usage. The black line above the band is the readiness measure projection line which 
shows the ambulance quantity needed to ensure adequacy. There is a 24-hour demand curve 
starting at midnight on the left side of the figure. As people start the active part of the day, demand 
for services increases, levels somewhat mid-day, and then tapers down to midnight on the right of 
the image. 

Figure 9—OCFA—Demand for One Day Area B 
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The consumption and readiness measures by area then are used to build a schedule of the total unit 
hours needed to meet demand and provide capacity for readiness beyond barely staffing to meet 
historical demand. 

Figure 10—OCFA—Ambulance Count by Hour – Area B 

 

The last step is to use these unit hours as input to the cost-of-service analysis to be discussed in 
the next section of this study 

It is important to deploy to meet both a readiness and response component. There is a floor or 
minimum number of response ambulances needed. Then, to absorb peak and simultaneous 
incidents, more units must be available—readiness. This becomes complicated with EOAs that 
are separated from helping each other geographically, or by contract boundaries, different 
contractors, and/or dispatch centers. A smaller contract must support itself economically and is 
strained to deploy more units than revenue can support. 

3.2 AMBULANCE DEPLOYMENT ANALYSIS FINDINGS 

Using the analysis tools described previously, the analysis area summary measure observations 
follow.  

3.2.1 EOA A 

Ambulance use is normally between zero and one without Placentia. An estimate for Placentia is 
two ambulances. Not pictured, intermittent spikes reach two or three ambulances assigned with 
moments of extreme use almost always four or less. Ambulances seem to be well deployed as there 
are very few areas where response times are not met (very little orange on the maps). A likely 
schedule calls for an overnight low of three ambulances and daytime peak of four ambulances, 
plus what Placentia needs. 
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3.2.2 EOA B 

Ambulance use is normally between one and three. Not pictured, intermittent spikes reach four to 
six ambulances assigned with moments of extreme use almost always seven or less. Ambulances 
seem to be centrally deployed around the airport with extended response times in all directions 
with areas farther from the airport generally experiencing more delays. A likely schedule calls for 
an overnight low of five ambulances and daytime peak of six. 

3.2.3 EOA C 

Ambulance use is normally between one and four. Not pictured, intermittent spikes reach six or 
seven ambulances assigned with moments of extreme use almost always eight or less. Ambulances 
seem to be centrally deployed with extended response times in all directions with areas farther 
from the center of the region generally experiencing more delays. A likely schedule calls for an 
overnight low of six ambulances and daytime peak of seven. 

3.2.4 EOA D 

Ambulance use is normally between one and four. Not pictured, intermittent spikes reach five or 
six ambulances assigned with moments of extreme use almost always seven or less. Ambulances 
seem to be centrally deployed with extended response times in all directions. The largest area 
impacted by extended response times is both east and west of the golf course on the northwest side 
of the region. A likely schedule calls for an overnight low of six ambulances and daytime peak of 
seven. 

3.2.5 EOA E 

Ambulance use is normally between one and four. Not pictured, intermittent spikes reach six or 
seven ambulances assigned with moments of extreme use almost always eight or less. Ambulances 
seem to be centrally deployed with extended response times in all directions—especially in the 
foothills on the east side of the region (while volume is much lower in this area, delays are near 
constant). A likely schedule calls for an overnight low of six ambulances and daytime peak of 
seven. 

In addition to these modeling results, Citygate also conducted an analysis of OCFA first responder 
workload for 2023. Given both deployment results, OCFA has an operational demand picture for 
the entire demand for EMS service from the quantity of dispatchers needed, to first responders, 
and then ambulances in all the differing neighborhoods served by the OCFA. 

The deployment and economic focus of this study is the feasibility or not, of a public/private 
partnership proposal to the County-managed five EOAs. As a result of the ambulance workload 
measures combined with Citygate’s first responder workload knowledge, we find the following 
for EOA ambulance deployment. 
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Finding #10: The ambulance demands and challenges vary across the EOAs and, 
while each can have a singular deployment plan, no one EOA can 
or should be served without adjoining area ambulances being 
needed to level out readiness capacity at peak hours of the day. 

Finding #11: The topography and limited road network on the edges of the major 
population clusters will require more ambulances to maintain 
response times and meet minimum demand. 

Finding #12: For economic analysis in this study, the five EOAs in total need to 
operate at a minimum from a low of 26 ambulances to high of 31. 
To that quantity, some peak-hour readiness units should additionally 
be deployed in the areas with the highest demand and simultaneous 
incident rates. 
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SECTION 4—PARTNERSHIP AMBULANCE ECONOMIC ANALYSIS 

To assess the feasibility of OCFA providing more coordination of ambulance services, both in 
County EOAs or with legacy transport rights, and/or taking on transportation leadership in a 
public/private partnership, economic impacts must be modeled. This section reports the costs of 
the transportation system integration and then the administrative impacts to the OCFA EMS & 
Training Department; the costs are largely the same either for a transportation partnership or for 
only assisting its city partners with transportation oversight. There are several economic 
considerations and model inputs that are contained in the analysis to follow and are listed here. 

4.1 PUBLIC/PRIVATE PARTNERSHIP ECONOMIC ANALYSIS FRAMEWORK AND GOALS 

 Use existing private ambulance contractors to leverage the quality operators and 
their workforce in Orange County. 

 Design the system within economic realities to not just maintain, but to improve 
response times and readiness capacity. 

 Understand that for the bulk of the transportation ambulances, Firefighter EMTs or 
non-sworn dedicated role EMTs are typically more expensive and would risk 
unnecessarily displacing the current workforces. 

4.2 AMBULANCE SERVICE INTEGRATION IMPROVEMENTS 

 Leverage the strengths of OCFA’s paramedics and EMTs for peak-hour and 
immediate supplemental catastrophic incident ambulance response by adding 
immediate-use, reserve ambulances in key fire stations. 

 Leverage the strengths of the existing OCFA dispatch command center, field 
supervising chiefs, and the EMS & Training Department to manage the provision 
of care from 9-1-1 receipt to hospital delivery. 

 Provide County and city elected officials one point of operational data and agency 
responsibility with transparency and an end-to-end system built to best practices. 

4.3 KEY ECONOMIC METRICS AND INPUTS 

 Use the recent ambulance payor mix ratios as received and cross checked from two 
sources—OCEMS data for FY 22/23 and third-party billing data in the aggregate—
for the rest of the County. 
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 Use the transport counts for 2023 and the County-approved ambulance rate 
increases for the five County EOAs for FY 24/25. 

 For just ambulance staffing costs, use total compensation per hour in the 
Countywide ambulance market. 

 Calculate the added value of increased Medi-Cal payments to a public program 
provider under the newer Public Provider Inter Governmental Transfer Program 
(PPIGT). 

 Use the ambulance staffing hours needed to provide robust deployment. 

4.4 OCFA COORDINATION WITH A PRIVATE AMBULANCE PARTNER 

 Identify the capacity and, if needed, the added OCFA EMS & Training Department 
staff to provide ambulance contract coordination to the cities with legacy transport 
rights inside the OCFA and to coordinate an ambulance system in a public/private 
partnership. 

 Ensure any EMS & Training Department staff additions are only for increased 
services, not legacy needs. 

 Identify any likely added technology or other OCFA staffing impacts in a 
public/private partnership. 

4.5 AMBULANCE REVENUE-TO-COSTS MODELING 

Ambulance service studies require a careful economic assessment. This report does not provide a 
comprehensive review of all the complexities to ambulance revenues. However, this section does 
provide an abbreviated review before assessing ambulance payor types and percent of total 
transports and payments – all of which, except basic rate setting, are not controlled by local 
government.  

Unfortunately, in the American health care system, the ambulance revenue structure is complicated 
and heavily regulated by the Federal and State governments. Historically, ambulance services are 
fee-for-service systems with little to no local government taxpayer subsidies. Under the California 
EMS system regulations, local governments set transport fee rates in a structure defined largely by 
Medicare and, in California, Medi-Cal payment rate rules. The approved rates also are used when 
billing those covered by commercial insurance, have no insurance, or to other institutions, like 
prisons. 

Decades ago, when most employed persons had robust employer-provided health insurance, 
private commercial health insurance payments were the largest portion of ambulance revenues and 
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were predictable as they paid close to, if not all, the local published rates. Federal Medicare and 
state Medi-Cal payments were not the largest part of the revenue mix. In addition, Federal and 
State aid historically never paid full cost recovery for what an ambulance transport truly costs the 
provider. Local government and private ambulance companies accepted as the norm, for decades, 
that ambulance care was fully paid by health insurance, not the local taxpayers.  

But increasingly since 1970, the public became used to paramedic-level care, with prompt response 
times in urban areas. In the 1980s and 1990s, call volumes were smaller, and for acute emergencies. 
By 2024, the upheavals in the economics of American health care, combined with decreases in 
access to health insurance through employers, have made 9-1-1 EMS the only health care option 
for many. In the same period, as commercial insurance availability decreased, and the population 
grew and aged, Federal Medicare and State Medicaid (California Medi-Cal) became the largest 
quantities of ambulance payments—but they still did not want to pay true cost, even as increased 
volumes demanded more and more staffed ambulances. 

4.5.1 California Ambulance Provider Medi-Cal Payments History and Current Rate 
Structure 

Many transport systems across America are under severe fiscal stress, and some of the largest are 
being restructured.4 Over the last decade in California, there were three major changes to improve 
Medi-Cal ambulance payments; before, payments averaged a little over $100 plus milage and 
limited supplies per transport. First, a state program called Ground Emergency Medical Transport 
(GEMT) slightly increased payments to only public ambulance providers. That created an 
imbalance, and the private ambulance sector was successful in getting the State to try a more 
expansive approach called a Quality Assurance Fee (QAF) in addition to GEMT. These two 
programs increased an average Medi-Cal payment from an average of $140 to approximately $339, 
which is still well below full cost recovery. 

In late 2019, the California legislature allowed another change to increase Medi-Cal ambulance 
fees through the same federal health care payment structures that states and county/local 
government medical programs already use, called Inter Governmental Transfers (IGT). However, 
this payment structure can only apply to ambulance services operated at a loss by government 
agencies. Assembly bill 1705 (Chapter 544, Statutes of 2019) enabled a program named PPIGT5 
for Public Provider Inter Governmental Transfers. 

To be eligible for PPIGT, a government agency must “own” the costs and revenues for the 
ambulance system. Thus, the agency has full exposure if costs exceed revenues. Owning the 
system means the government agency—either with its own employees or via contracted private 
sector ambulance employees—pays 100 percent of the service costs and must have a 

 
4 https://www.star-telegram.com/news/local/fort-worth/article288610976.html 
5 https://www.dhcs.ca.gov/provgovpart/Pages/PPGEMTIGT.aspx 
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Medicare/Medi-Cal provider number and bill the transported party and (as presented) their 
insurance plan. All net revenues accrue directly to the government agency. In the traditional EOA, 
private provider model, the ambulance company bills, receives revenues, and either retains all 
profit or incurs all losses—typically without a governmental subsidy.  

Under the PPIGT program, revenues more than costs (profit) or losses are incurred by the 
government agency. Losses, of course, must be offset by the taxpayer unless, over multiple years, 
some excess revenue has been placed in reserves to offset a revenue downturn. However, these 
risks are the same as they are for all other local government health care programs that receive 
Medicare and Medi-Cal revenues in the IGT system. If any IGT program does not save for volume-
caused revenue downturns, or if the federal/state government lowers payments, then the local 
government IGT health programs are exposed. Therefore, providing ambulance services directly 
only adds small exposure to the already-significant local government health care economics.  

4.5.2 Ambulance Public Provider Payments (PPIGT) 

PPIGT ends up paying a calculated average full transport cost for Medi-Cal patients. It is a 
complicated process, typically foreign to local governments, but standard for decades for hospitals 
and other governmental health care agencies that bill Medicare and Medi-Cal. In brief, the original 
Medicare federal legislation said a taxpayer should not be taxed twice—fees at the local level plus 
paying their federal taxes where the health care received was not fully covered by the 
Medicare/Medicaid rules. In a roundabout calculation, the federal system says, if state/local 
government health service is underfunded by federal payments, then the “loss” is not the taxpayers’ 
fault, so the federal system makes up the loss to the local agency which had to pay the difference 
between the actual amount and the federal normal payment. To prove the loss, local agencies must 
provide direct cost of care calculations, resulting in a federal underpayment. The “loss” is 
transferred to the federal system as proof, and then the loss plus the supplemental payment is 
returned to the local agency. Thus, an Inter-Governmental Transfer (IGT) occurs. Literally billions 
of federal health care dollars flow to the states and counties this way. The recent California bill 
added to this system a pathway for local government ambulance providers to obtain IGT revenues 
for loss recovery. This is again complicated for ambulances, as participation in the IGT payment 
system is voluntary. With a county health care system, it is easier as it is a one-to-one relationship 
– “Here is the loss calculation and loss payment to then get both paid by the Federal system via 
the State.” 

But for government ambulance providers in California, the new system is not one-to-one as 
California Health Services receives loss reports from all the public ambulance providers, and then 
calculates a Statewide average loss payment for each agency to pay up their loss–on a voluntary 
basis. In other words, the State will pay every submitter the loss if they enroll, but it expects every 
provider to upload their loss, voluntarily, as the State will not use its General Fund dollars for this. 
With a little over two years of PPIGT experience, some local agencies are not submitting their 
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losses. At some point, if the aggregate local government loss uploads fall short of the supplemental 
payments back to public ambulance providers, the State has the right to end the program and Medi-
Cal fees revert to the old system. 

As of the 2024, California PPIGT provides a total Medi-Cal ambulance payment of $1,065.12.6 
The current Medi-Cal payment under the GEMT/QAF process to the public and private ambulance 
companies is $339.00. Thus, there is an increase gross payment of $726.12 per transport. Using a 
forecasted 2024 number of 10,242 Medi-Cal transports, the increased payment before billing and 
State fees is $7,436,921.04 of new system revenue. 

The added PPIGT revenue is reduced by a deduction of a 10 percent California handling fee for 
the program. In addition, many agencies contract the complicated ambulance billing to private 
billing companies at a fee of approximately 3.25 percent per bill. A net PPIGT amount is also the 
new funding above the existing QAF Medi-Cal payment. Therefore, the new PPIGT revenue per 
Medi-Cal transport is reduced to a net of $621.76. This net amount multiplied by the FY 22/23 
10,242 Medi-Cal transports still yields new revenues of $6,368,066, which a private ambulance 
company cannot access. This is a large sum to reinvest into the EMS system. As of April 2024, 
California Department of Health Services said there were 259 public ambulance providers in the 
PPIGT program ranging from the very largest, such as the City of Los Angeles, to small, one-
ambulance fire districts.  

Finding #13: The Public Ambulance Provider Inter-Governmental Transfer 
(PPIGT) enhanced Medi-Cal payment could add approximately $6.3 
million in revenue if a public agency operated the County EOA’s 
ambulance service and subcontracted to a private provider. 

Finding #14: The PPIGT payment program is voluntary in California and is 
fragile. The PPIGT revenues should not be expected to balance 
costs for minimum ambulance services. The enhanced revenues 
should be used first to establish a modest reserve fund for billing 
downturn events and, second, for EMS enhancements for EMS 
needs and patient care destination diversion programs. 

4.5.3 Ambulance Payment Categories and Counts in EOA Areas A-E 

To model ambulance revenues, both gross and net received, the model needs the counts of 
transports, local public agency’s approved ambulance rates, the type of transport (either basic or 
advanced life support), and, for each transport, the type of insured bill issued, commonly called 

 
6 https://www.dhcs.ca.gov/provgovpart/Pages/PPGEMTIGT.aspx 
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the “payor type.” The type of bill is driven by two factors: the County’s approved rates and the 
capitated allowable charges for Medicare and Medi-Cal bills.  

The following table shows the OCEMS-approved transport ambulance rates as of July 1, 2024. 

Table 1—OCEMS-Approved Transport Ambulance Rates 

Type of Charge Basis for Charge Effective 
7/1/2024 

Emergency Basic Life 
Support (BLS) Base Rate1,2 

Applicable for urgent or Code 3 
response at the request of a public 

safety employee 
$2,238.88 

Emergency Advanced Life 
support (ALS) Base Rate1,2 

Applicable for urgent or Code 3 
response at the request of a public 

safety employee 
$2,712.19 

Mileage Per patient mile or fraction thereof $23.28 

Standby time Per 30 minutes after the first 30 minutes $157.63 
1 BLS & ALS Base Rates apply in Orange County Fire Authority Jurisdictional areas (except for Buena Park, San 
Clemente, and Westminster) 
2 Oxygen & medical supplies included in base rates 

For this study’s revenue model, the best data for transport counts and payor types was obtained 
from OCEMS for FY 22/23. Revenue collected by payor type data allows the total counts of 
transports to be divided into counts by actual payor types. The following are the payor types and 
percent of transports used in this study’s revenue estimate. 

Table 2—Payor Type 

Type Percent of Total 

Insurance 20.10% 

Private Pay 5.57% 

Medicare/Comp/VA 57.19% 

Medi-Cal/Medicaid 17.14% 

Total 100.00% 

In the County EOA areas (not counting Placentia in Area A), 65 percent of the transports have 
been billed at the BLS rates. Advanced Life Support (ALS/paramedic) transports are 35 percent 
of the total. Additionally, 17 percent of the Medicare patients also are enrolled in Medi-Cal. They 
are called “Dual Benefited” billings, and the resultant payment is more than only the Medicare rate 
by approximately $650 per patient in this category.  
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The final economic payment factor are the limits of Medicare and Medi-Cal coverage in 2024. 
While a billing party can bill the full allowable charge per OCEMS rates, the reality is the Federal 
and State payments come back paid to the “capitated” amounts as shown in the following table.  

Table 3—Capitated Payment Amounts 

Service Component Medicare 
Allowed 2024  

Medi-Cal 
Allowed 

ALS $599.69 $1,065.12 

BLSE $505.00 $1,065.12 

Mileage $8.94 $3.19 

Oxygen - $8.89 

Night  - $8.89 

EKG - $14.46 

 Average1 ALS  $645.55 $1,081.07 

 Average BLSE  $550.86 $1,081.07 
1. Based on 5.13 transport miles and 90% collections on Medicare allowable other than dual benefits’ 

Some ambulance revenue models will show an ambulance system has a “valuation” in total dollars 
at the maximum billed amount, by multiplying the maximum rates by total transports. However, 
that statistic is significantly greater than a realistic one only using the Medicare and Medi-Cal 
capitated rates. In the revenue estimate for this study, the billed-out amount will only be the Federal 
and State capitated amounts to generate a conservative and realistic estimate. Some agencies do 
try to collect the underpayment from the patient, but most Medicare plans no longer allow that. 
Another industry term is that when using capitated rates, the billing party accepts “assignment,” 
which is accepting the Medicare / Medi-Cal limit as payment in full.  

4.5.4 Ambulance Payments to Fire Departments and OCEMS 

The next factor in modeling the economics of EOAs A through E are what payments the current 
ambulance revenues must make to OCFA for paramedic care and response supplies which can be 
charged to the patient’s insurance provider. Second, the transport system makes a payment to 
OCEMS for its clinical oversight and regulations work. 

OCFA currently receives a combination of ALS transport and supply reimbursement fees passed 
through from the BLS ambulance providers servicing the County EOAs and the .201 legacy 
transport rights cities who hold separate ambulance contracts. OCFA collects $274.38 for ALS 
transports that receive any resultant payment in County EOAs B through E. Emergency 
Ambulance EOA A pays that charge plus $30.43 for supply reimbursement on all transports, 
excluding no-pays. The estimated total for these payments to OCFA in 2024, included in the 
economic model to follow, is $4,815,745. 
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OCEMS is the LEMSA and, accordingly, may recover its costs in administering the contracts for 
9-1-1 emergency ambulance services. Patients shall not be directly billed for these costs. OCEMS 
payments are for Procurement Costs, County Compliance Monitoring, and Contract Compliance 
Management. Therefore, ambulance companies serving EOAs A through E shall pay OCEMS in 
FY 24/24, $14.83 per patient transport for calls originating from the 9-1-1 system. For the 
estimated total transports used in the integrated economic model to follow, this amount totals close 
to $888,136. Since this cannot be billed to patients, it is a “doing business fee” charged by the 
County that must come from corporate overhead before profit. 

4.5.5 OCFA EMS & Training Department Staff Impacts for Ambulance System 
Coordination 

Section 2.3 of this study reviewed OCFA’s EMS & Training Department structure and duties. 
While the Department handles the provisioning and quality oversite of the Authority’s caregivers, 
it does not have any contract oversight responsibilities for the private ambulance companies that 
transport in the County EOAs or the legacy transport rights cities. Some of the legacy transport 
cities have asked OCFA to assist more directly on their behalf with contract terms compliance; 
quality of care; daily operational issues, such as mutual aid in and out impacts; and billings 
oversight.  

Citygate and OCFA reviewed the likely added workload to deliver these services to the transport 
rights cities and the County’s five EOAs should a public/private partnership be feasible. 

It was determined that just 2.5 personnel (Full Time Equivalents or FTEs) would be needed either 
to only assist the legacy transport cities and, if needed, also a public/private partnership for 
transport in the County’s five EOAs. The reasons are that once the 2.5 positions are added, they 
have capacity for a larger service area as the two ambulance companies are the same and most of 
the data is already partially within OCFA. Thus, scale works in OCFA’s favor and even more so 
in a public/private partnership where all the first response, ambulance, and payor data are with 
OCFA from beginning to end.  

The envisioned positions are: 

 1 – Non-Sworn, mid-manager for coordination of the contractor operations with the 
OCFA resources, data, and chain of command from 9-1-1 receipt to hospital. 

 1 – Compliance/Fiscal Analyst that will be the liaison to the billing contractor to 
ensure quality data and procedures capture all the required data for billing by field 
personnel. 

 .5 – Information Technology Technician to maintain data connections and 
reporting. 
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The total compensation for these 2.5 FTEs totals $768,603. 

4.5.6 County EOA Areas A-E Integrated Economic Forecast 

Forecasting revenue requires knowledge of several key factors, including the number of patients 
transported, the level of care they receive, the type of insurance they use, and other metrics as 
described previously. The forecast uses three-point-estimates for each metric. The three-point-
estimate are based on the anticipated best case, likely case, and worst case for each metric, and 
uses the result of each as inputs in the forecast model. The result is a forecast that is well balanced, 
neither needlessly conservative nor overly ambitious. The summary analysis for revenues uses the 
inputs described previously and average values for mileage and other incidentals as the payor rules 
allow. The integrated economic forecast is shown in the following table. 

Table 4—Integrated Economic Forecast 

Payor Mix Incident 
Percentage 

2024/2025 Estimated 
CHARGES 

2024/2025 Estimated 
PAYMENTS 

ALS BLSE ALS BLSE 

Commercial 
Insurance 20.10% $11,903,049.38 $18,410,660.03 $10,474,683.46 $16,201,380.82 

Private Pay 5.57% $3,298,506.72 $5,101,859.52 $230,895.47 $357,130.17 

Medicare/Comp/VA 57.19% $7,721,100.78 $12,235,906.23 $7,643,889.77 $12,113,547.17 

Medi-Cal/Medicaid 17.14% $3,901,178.17 $7,245,045.17 $3,862,166.39 $7,172,594.72 

Subtotal 100.00% $26,823,835.05 $42,993,470.95 $22,211,635.09 $35,844,652.88 

Total   $69,817,306.00 $58,056,287.97 

In summary, the net revenue available for operating expenses is $58,056,288. This estimate 
includes a PPIGT Medi-Cal supplemental payment  above that of the current GEMT/QAF 
payment. If the PPIGT program were to be stopped, the remaining revenue to support the BLS 
ambulance system in Areas A through E would be $51,688,221. To cross-check this  model, 
Citygate worked with a large ambulance billing company with payor history behaviors across the 
rest of Orange County. Their model used OCEMA volume and payor mix data, with 2023 OCFA 
ambulance rates and the addition of PPIGT revenues. The net revenue in this “check” model was 
$54,076,154 which is very comparable to the Citygate model using 2024 rates, providing high 
confidence in this study’s revenue forecast.  

Finding #15: The estimated collected revenue for FY 2024/2025 in County EOA 
Areas A through E range from a low of $51,688,221 to a high, with 
PPIGT included, of $58,056,288.  
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The next step in the analysis to subtract well-known operating costs from the net revenues. The 
charges in the following table for ambulance crews can be closely identified based on public data 
for BLS ambulance staffing total compensation in Orange County and the number of ambulance 
hours needed from the Citygate deployment model. The other charges are from existing contracts 
or public agency sources. 

Table 5—Operating Charges 

Expense Type Net Revenue 
Maximum 

Net Revenue 
Minimum  

 $58,056,288 $51,688,222 

Ambulance Staffing $20,000,000 $20,000,000 

Contract Payor Billing 3.5% $2,031,970 $2,031,970 

Fee to OCEMS $888,136 $888,136 

Charges to OCFA $4,815,745 $4,815,745 

OFCFA EMS Staff Adds $768,603 $768,603 

Subtotal  $28,504,454 $28,504,454 

Operations $$ Available $29,551,834 $23,183,768 

The operations remaining funds must include ambulance company headquarters staffing, 
ambulances, maintenance, supplies, insurance, rent, technology, dispatch, and profit, to name the 
largest categories. In this model, Citygate has chosen not to speculate what all the remaining costs 
per item could be as they are subject to negotiation with the private ambulance companies, based 
on which provides the most cost effective logistical and quality oversight services. 

If the OCFA Board of Directors should pursue trying to form a public/private partnership with one 
or more of the private ambulance companies, these other charges are best negotiated between the 
parties regarding whom should perform what, at the best overall system cost. 

Finding #16: The revenue model results are enough to strongly indicate there is 
sufficient revenue room, even without PPIGT added revenues, to 
negotiate a successful public/private partnership within available 
revenues, avoiding a public agency subsidy. 

Finding #17: If total revenues, more so with the PPIGT added revenues, exceed 
operating expenses, they provide resources for system 
enhancements. 
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SECTION 5—OVERALL EVALUATION AND RECOMMENDATIONS 

The study was to provide recommendations to enhance the EMS patient transportation system in 
OCFA’s jurisdiction. The two central themes are as follows. 

1. Provide recommendations to enhance the EMS patient transportation system in 
Orange County using a regional approach focused on: 

 Improved response times. 

 Improved quality of care. 

 Improved sustainability and economics for the cities within OCFA that 
under legacy transport rights contract themselves for ambulances in addition 
to in the five County managed EOAs. 

 Identify revenue sources to re-invest into identified system enhancements. 

2. As the ambulance transport systems evolve throughout the state, outline options for 
OCFA to contribute to the improvement and sustainability of the ambulance system 
in Orange County, taking into consideration: 

 Ambulance contract operational oversight as needed by an independent city 
and OCFA separate and distinct from the County’s clinical and contract 
compliance needs. 

 Regional program management options through public/private partnerships 
to provide single point, seamless daily operational oversight within OCFA’s 
operational area. 

 Consideration of an OCFA public/private bid partnership bid on one or more 
County EOA transportation areas. 

5.1 REGIONAL APPROACH CONSIDERATIONS 

As the findings in this study identify, the current ambulance service delivery system has 
fragmented operational and economic abilities across County, local government, and private 
contractors. There are ten ambulance service areas under either County or city management. 
Considering the scope of the OCFA service area today, there is little to suggest that a newly 
designed, EMS delivery plan would have so many “owners” under different contracts and 
responsibilities. While mutual aid exists, it can be slow with real imbalances. Nothing in the legacy 
transport system was designed for high volume, borderless economic efficiencies. In general: 

 The system is not broken; patient care is delivered. 
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 The system has great private sector partnerships that should continue. 

 The system stakeholders care, are patient centric, and are stuck in a decades old 
bureaucratic framework. 

 The system is not built for economic efficiencies under a single coordinating 
provider in a large service area. In many areas, contract boundary limits stifle 
immediately sending the closest, best-fit resource. The current multi-provider and 
County agency ambulance system is not an integrated system. 

 No single entity “owns customer service” from receiving the 9-1-1 call, to the 
patient being cared for and released in the field or transported to a hospital. 

5.2 OPTIONS FOR OCFA TO CONTRIBUTE TO THE IMPROVEMENT AND SUSTAINABILITY OF 
THE AMBULANCE SYSTEM 

As this study’s technical operational and fiscal research found, OCFA, despite its large service 
area, is not being used as an integrator and hourly/daily single point of operational control in a 
system of fire paramedic first response and ambulance transport. Key themes identified are: 

 The ambulance demands and challenges vary across the EOAs and no one EOA 
can or should be served without adjoining area ambulances being needed to level 
out readiness capacity at peak hours of the day. 

 OCFA’s daily staffing is not being used to provide immediate-need surge 
ambulances at peak demand points or for mass causality incidents. 

 The five County EOAs in total need to operate at a minimum from a low of 26 
ambulances to high of 31 across a 24-hour-per-day, year-round plan. 

 There is no reason for separate ambulance company dispatching centers; OCFA can 
provide these services, as Ventura County Fire or the City of San Diego have for 
their ambulance contractors for years.  

 An integrated system within OCFA could provision and coordinate hourly and 
quality control patient care from the receipt of the 9-1-1 call to arrival at a hospital. 

 The newer Public Ambulance Provider Inter-Governmental Transfer (PPIGT) 
enhanced Medi-Cal payment could add approximately $6.3 million in net new 
revenues if a public agency operated the County EOA’s ambulance service and 
subcontracted to a private provider. These new revenues are not accessible or 
provided to private ambulance contractors. 
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 There is sufficient revenue room, even without PPIGT-added revenues, to negotiate 
a successful public/private partnership within available revenues, avoiding a public 
agency subsidy and allowing cost savings to be used for EMS delivery 
enhancements. 

5.3 RECOMMENDATIONS 

Based on the research-driven findings in this study and our knowledge of EMS systems in 
California, overall patient care can be improved beyond being faster or better. More importantly, 
an integrated system can be much more agile and resilient, allowing it to pivot immediately using 
the full capabilities of OCFA to mitigate unplanned resource demand, shortages, and impacts by 
natural events. Increased economic efficiencies in a public/private partnership (even more so with 
public provider federal payments) will allow stronger ambulance deployment which improves 
access to care for everyone. Citygate offers the following recommendations. 

Recommendation #1: OCFA should add a small number of staff positions for increased 
ambulance oversight on behalf of its deployment in the County EOA 
areas A through E and for the five legacy transport rights cities inside 
OCFA that do not have the EMS ambulance contract management 
expertise. 

Recommendation #2: Given the need for integration and the promising economics, the OCFA 
should consider constructing a public/private partnership to bid the 
County EOA service areas in later 2024.  

Recommendation #3: In constructing a public/private partnership, and consistent with the 
newest state laws on EMS, the OCFA Board should direct staff to include 
in the partnership design discussions: 

 Do what is right for patient care. 

 Provide positive working conditions to increase stability in the 
ambulance workforce and strive to make it a transition step for 
some into the OCFA 

 Strive to work with at least two ambulance companies. 

 When revenues exceed operating expenses, include maintaining 
an operating reserve for billing downturns, then direct the 
excess revenues into enhanced neighborhood-based EMS care 
or access to alternatives other than emergency room care. 
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There are many positive ways the OCFA could bring its scale and leadership to smooth out and 
improve the ambulance transport system. It should try to do so. Exploring options, with considered 
due diligence, for fiscally responsible improvement is good government.  

Even without the supplemental PPIGT Medi-Cal payments, there should be estimated revenues of 
$1M to $3M in excess of costs with a combined OCFA / private ambulance partnership. With the 
enhancement of PPIGT revenues of an estimated $6,368,066, there are significant additional 
revenues for enhanced EMS services as the County, State, and health care insurers enable 
delivering them. However, to gain these additional revenues, the public provider becomes fully 
responsible to keep ambulance operations within net revenue and not incur a General Fund 
subsidy. The ambulance provider is a contractor, to be paid regardless by the public provider if 
they perform to contract requirements. For this reason, Citygate suggests public providers establish 
an Enterprise Fund within their agency budget to separate and track all charges and revenues in 
the ambulance system. 

In considering these recommendations, if OCFA chooses to attempt to establish a public/private 
ambulance partnership, the next nonbinding step is to open an OCFA RFP bid process to 
competitively select private ambulance partners and to design a partnership whose operational 
costs and final revenues must be presented to and approved by the OCFA Board of Directors. 
Assessing feasibility is not yet a binding commitment to create a public/private partnership.  
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RESOLUTION NO. 2024-05 
 

A RESOLUTION OF THE ORANGE COUNTY FIRE 
AUTHORITY BOARD OF DIRECTORS ADOPTING POLICY 
IN COMPLIANCE WITH HEALTH AND SAFETY CODE 
1797.231 

 
 
 WHEREAS, pursuant to Health and Safety Code section 1797.230, a county may contract 
for emergency ambulance services with a fire agency that will provide those services, in whole 
or in part, through a written subcontract with a private ambulance service. 
 

WHEREAS, pursuant to Health and Safety Code section 1797.231, a fire agency may 
enter into a written subcontract with a private ambulance service for the purpose of contracting 
with a county.  
 
 WHEREAS, for the purposes of Health and Safety Code section 1797.231, the definition 
of a ”fire agency” includes a joint powers agency created for the provision of fire protection 
services. 
 
 WHEREAS, on or after January 1, 2022, a county may not enter into or renew a contract 
for emergency ambulance services with a fire agency, as defined in subdivision (b) of Section 
1797.230, that includes a written subcontract with a private ambulance service, unless the fire 
agency adopts a written policy that requires the written subcontract to be awarded pursuant to a 
competitive bidding process consistent with Section 20812 of the Public Contract Code.  
 
 NOW THEREFORE BE IT RESOLVED, that by adopting this Resolution, the Orange 
County Fire Authority (OCFA) Board of Directors is hereby adopting the required written policy 
to require any written subcontract with a private ambulance service to be awarded pursuant to a 
competitive bidding process consistent with Section 20812 of the Public Contract Code, and sets 
forth issues to be considered during the fire agency's competitive bidding process, which may 
include, but are not limited to, all of the following: 

1. Whether safeguards are in place to prevent an entity submitting a bid, including an 
officer, employee, agent, representative, or other official of the entity, from participating 
in the deliberations of OCFA in awarding the subcontract. 

2. Whether consideration for awarding the written subcontract is given only to bidders who 
submit complete applications in response to a written request for proposals, written 
request for qualifications, or other similar written request for bids. The written request 
shall not be prepared in whole or in part by any entity submitting a bid in the competitive 
bidding process, including an entity's officers, employees, agents, representatives, or 
officials. 

3. Whether the written request described in paragraph (2) adequately describes criteria to 
evaluate a bidder's demonstrated ability and commitment to providing cost-efficient and 
high-quality services, which may include, but are not limited to, the following: 
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A. Experience and history providing emergency ambulance services in a safe and 
efficient manner. 

B. Managerial experience and qualifications of key personnel. 

C. Effectiveness of operational processes and assets, including quality of ambulance 
fleet and equipment, dispatch, customer service, and working conditions of 
ambulance personnel. 

D. Performance monitoring and quality control. 

E. Reasonable service rates and charges. 

F. Financial stability to maintain an uninterrupted and consistent level of service. 

IT IS FURTHER RESOLVED that in entering into a written subcontract with a private 
ambulance service as described in subdivision (a) of Health and Safety Code section 1797.231, 
the Orange County Fire Authority shall: 

1. Provide the ambulance service provider with reasonable advance written notice of 
any operational changes under the written subcontract between the OCFA and the 
ambulance service provider. 

2. The OCFA shall, in a timely fashion, use best efforts to address concerns raised by 
the ambulance service provider employees regarding any operational changes under 
the written subcontract and shall communicate its written responses to those concerns 
to the ambulance service provider. 

3. A bidding ambulance service participating in an OCFA competitive bidding process 
pursuant to this section shall demonstrate in its response to a written request for 
proposals, written request for qualifications, or other similar written request for bids 
that its ambulance service employees are provided with all of the following: 

a. Comparable wages, benefits, and staffing generally consistent with those 
provided to ambulance service employees in the same geographic region. 

b. Specific mechanisms to ensure adequate and open communication with the 
OCFA in order to facilitate immediate notice to the recognized employee 
organization or official representative of the ambulance service provider's 
employees whenever operational changes are proposed and noticed by the 
OCFA, as required by subdivision (c), and are likely to have a material impact 
on the employees' wages, hours, or other terms and conditions of employment. 

c. Effective access to the OCFA by the recognized employee organization or 
official representative of the employees to directly provide input on 
operational changes, as described in paragraph (2), and, if requested by the 
recognized employee organization or official representative of the employees, 



facilitation of immediate access to the OCFA to allow the employees to set 
forth specific concerns about the operational changes. 

 
 PASSED,  APPROVED, AND ADOPTED this    day of    , 2024. 
 

 
 
___________________________________ 
JOHN O’NEILL, CHAIR 
Board of Directors 

 
 
APPROVED AS TO FORM: 
 
 
____________________________________ 
DAVID E. KENDIG 
General Counsel 
 
 
 
 
ATTEST: 
 
 

 
MARIA D. HUIZAR, CMC 
Clerk of the Authority 
 



California Code, Health and Safety Code - 
HSC § 1797.231 
Current as of January 01, 2023 | Updated by FindLaw Staff 

(a)(1) A fire agency, as defined in subdivision (b) of Section 1797.230, may enter into a 
written subcontract with a private ambulance service for the purpose of contracting with 
a county as described in paragraph (1) of subdivision (a) of Section 1797.230. 

(2) This subdivision is declaratory of existing law regarding a fire agency's powers and 
authority to subcontract for emergency ambulance services. 

(b) On or after January 1, 2022, a county may not enter into or renew a contract for 
emergency ambulance services with a fire agency, as defined in subdivision (b) of 
Section 1797.230, that includes a written subcontract with a private ambulance service, 
unless the fire agency adopts a written policy that requires the written subcontract to be 
awarded pursuant to a competitive bidding process consistent with Section 20812 of the 
Public Contract Code. The written policy shall set forth issues to be considered during 
the fire agency's competitive bidding process, which may include, but are not limited to, 
all of the following: 

(1) Whether safeguards are in place to prevent an entity submitting a bid, including an 
officer, employee, agent, representative, or other official of the entity, from participating 
in the deliberations of the fire agency in awarding the subcontract. 

(2) Whether consideration for awarding the written subcontract is given only to bidders 
who submit complete applications in response to a written request for proposals, written 
request for qualifications, or other similar written request for bids. The written request 
shall not be prepared in whole or in part by any entity submitting a bid in the competitive 
bidding process, including an entity's officers, employees, agents, representatives, or 
officials. 

(3) Whether the written request described in paragraph (2) adequately describes criteria 
to evaluate a bidder's demonstrated ability and commitment to providing cost-efficient 
and high-quality services, which may include, but are not limited to, the following: 

(A) Experience and history providing emergency ambulance services in a safe and 
efficient manner. 

(B) Managerial experience and qualifications of key personnel. 

(C) Effectiveness of operational processes and assets, including quality of ambulance 
fleet and equipment, dispatch, customer service, and working conditions of ambulance 
personnel. 
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(D) Performance monitoring and quality control. 

(E) Reasonable service rates and charges. 

(F) Financial stability to maintain an uninterrupted and consistent level of service. 

(c)(1) A fire agency that enters into a written subcontract with a private ambulance 
service as described in subdivision (a), shall provide the ambulance service provider 
with reasonable advance written notice of any operational changes under the written 
subcontract between the fire agency and the ambulance service provider. 

(2) The fire agency shall, in a timely fashion, use best efforts to address concerns raised 
by the ambulance service provider employees regarding any operational changes under 
the written subcontract and shall communicate its written responses to those concerns 
to the ambulance service provider. 

(d) A bidding ambulance service participating in a fire agency's competitive bidding 
process pursuant to this section shall demonstrate in its response to a written request 
for proposals, written request for qualifications, or other similar written request for bids 
that its ambulance service employees are provided with all of the following: 

(1) Comparable wages, benefits, and staffing generally consistent with those provided 
to ambulance service employees in the same geographic region. 

(2) Specific mechanisms to ensure adequate and open communication with the 
contracting fire agency in order to facilitate immediate notice to the recognized 
employee organization or official representative of the ambulance service provider's 
employees whenever operational changes are proposed and noticed by the contracting 
fire agency, as required by subdivision (c), and are likely to have a material impact on 
the employees' wages, hours, or other terms and conditions of employment. 

(3) Effective access to the contracting fire agency by the recognized employee 
organization or official representative of the employees to directly provide input on 
operational changes, as described in paragraph (2), and, if requested by the recognized 
employee organization or official representative of the employees, facilitation of 
immediate access to the fire agency to allow the employees to set forth specific 
concerns about the operational changes. 

(e) This section does not limit a fire agency's authority to enter into agreements with 
other public entities, including agreements to provide for ambulance services. 

(f) The requirements of this section are within the exclusive jurisdiction of the governing 
body of the fire agency. 



(g) This section does not supersede Section 1797.201 and shall not alter, modify, 
abridge, diminish, or enlarge the requirements for creating, establishing, or maintaining 
an exclusive operating area under Section 1797.224. 
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