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Meeting Minutes

November 13, 2014
10:30 a.m.

Riverview Building
678 Front NW, Suite 200 
Conference Room

Members Present:	City of East Grand Rapids: Brian Donovan, Mark Herald
			City of Grand Rapids: 
			City of Grandville: Andy Richter
			City of Kentwood: Rich Houtteman, Steve Kepley
			Plainfield Charter Township: Ruth Ann Karnes, Cameron Van Wyngarden
			City of Rockford: Michael Young
			City of Wyoming: Curtis Holt
			
Members Absent:	City of East Grand Rapids: 
			City of Grand Rapids: Eric DeLong, Tom Almonte
			City of Grandville: Ken Krombeen
			City of Kentwood: 
			Plainfield Charter Township:
			City of Rockford: Dave Jones
			City of Wyoming: James Carmody
			


Also Present:	Jen DeHaan, Mark Fankhauser (City of Grand Rapids), Mike May (City of Grandville)

Meeting called to order at 10:40 by Cameron Van Wyngarden

1. Minutes - The minutes of the September, 2014 meeting were reviewed.  A motion was made by Herald with support by Houtteman to approve the minutes.  Motion Carried.


2. Finance – Cameron Van Wyngarden reviewed the finance report.  A motion was made by Holt and supported by Karnes to accept the finance report.  Motion Carried.


3. Project Manager Report – Jen DeHaan stated that since the last meeting of the Consortium, the draft Agreement was revised based upon the feedback received and a revised draft was distributed to the EMS agencies. Since then, Jen stated that she had met with each of the agencies at least once.  

Ken Krombeen, Rich Houtteman, Curtis Holt and Jen DeHaan met with the KCEMS Board.  It was a positive meeting.  They are going through a transition with Mic Gunderson leaving, but indicated they might be willing to reexamine their fee structure.  The KCEMS Board reviewed the draft agreement and Dr. Chassee provided comments.

Jen DeHaan reviewed the Project Manager Report.  The following are major points reviewed:

· Impact on Operating Costs – Service providers are concerned with unintentional consequences affecting operating costs.  The word “approval” of ambulance rates is troublesome as the providers may set a rate, but third-party payers often pay a different rate that is lower than the rate which is set.  The recommendation is that the consortium not “approve” rates, but if rates increase by a greater amount than the medical and transportation CPI, the Consortium will approve any rate increase over CPI. review the rates. In order to alleviate concerns about rates, service providers will be asked to supply the Consortium with rates assessed prior to the start of the Agreement.

· Bariatric Requirements – EMS providers noted that there could be significant operational impacts if each EMS agency was required to have a specific bariatric transport units and that there is no KCEMS standard for this requirement. It was noted that some of the concern may be around the use of public safety staff to provide lift-assists in nonemergency situations.  The Consortium agreed with the recommendation to “Require provider to have bariatric transport capability and staff available to respond to needs of bariatric patients.” In addition, the Consortium will work with the MCA to determine if this needs further medical clarification.

· Performance Bond – The group agrees a $500,000 performance bond per EMS agency should be required and holding a performance bond is a best practice.

· Survey Costs & Geofencing 

· Survey Costs – The group agrees a system-wide survey would be best and if done, a portion of the system-wide survey could be billed back to providers through the consortium operating costs.  Actually calling it out as a separate item may be the problem.  
· Geofencining – At issue with geofencing is that the technology may not currently exist.  Wording could state that geofencing may be required, in consideration of extensions to the Agreement and as the technology becomes available.

· “Shall” Issue and RFP – The Consortium affirmed its intent to require an RFP at the conclusion of 10-years. The intent is to ensure that the Consortium and communities have an understanding of best-practices in the future. It was noted, that the Consortium would not be bound to change the existing service delivery model. 
	
4. Other Business – It was reported the State is looking into reorganizing the Medical Control Authority (KCEMS), which this group should keep in mind.

5. Next Meeting – December 11


6. Public Comment - The Board received no public comment.


7. Adjourn - The meeting was adjourned at 12:30.
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