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Executive Summary

Cedar County Board of Supervisors recognize emergency medical services (EMS) in Cedar
County, lowa have experienced a variety of issues impacting the level of services provided by
emergency medical services agencies. Issues of concern include financial constraints; staffing
shortages including an inability to recruit additional membership, sufficiently staffing
ambulances for emergency calls, and other issues leading to significantly delayed responses,
inadequate coverage, and affecting available response personnel. Often, requests for
emergency medical services require Cedar County 911 dispatch several emergency medical
services agencies consecutively until an ambulance is available to-handle the call for service.
These efforts equate to delays, on average, of twenty to thirty minutes before an ambulance
responds to the emergency. Further, these delays can have consequential negative impacts to
patient outcomes.

Cedar County Board of Supervisors contracted with MCM Consulting Group, Inc. (MCM) to
evaluate the current issues plaguing the emergency medical services agencies and quick
response services who serve the residents and-visitors of Cedar County. The goal of this
project is to identify any shortcomings, needs, improvements, opportunities, and provide
recommendations to mitigate the issues affecting EMS services in the county.

MCM conducted a needs assessment and recommend a strategic plan specific to the Cedar
County state of emergency medical services. The project team, consisting of the following
members listed below, was formed to meet concerning the emergency medical services with a
focus on financial stability, recruitment and retention, training and certification, and delivery
of emergency medical services.

A project schedule was created to complete the project deliverable tasks, create a report of the
needs assessment and strategic plan, and prepare a presentation of the report to be conducted in
February 2023.

The project team agreed to hold in person meetings and conference calls on the first and third
Tuesday of each month at 2:00 P.M. central time. The time of the conference calls was
updated to varying times beginning in December 2022, to accommodate conflicts for team
members’ schedules. These recurring events planned project work and reported on the
progress of these tasks.
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Project Team

The project team consisted of:

Jon Bell, Cedar County Supervisor

Jodi Freet, Cedar County Emergency Management Coordinator

Warren Wethington, Cedar County Sheriff

Michael C. McGrady, Principal, MCM Consulting Group, Inc.

Jeffery P. Steiert, Project Manager/Staff Supervisor, MCM Consulting Group, Inc.
Michael Rearick, Director of Operations, MCM Consulting Group, Inc.

Jonathan Hansen, Project Manager/Staff Supervisor, MCM Consulting Group, Inc.

The project meeting participants and invitees consisted of the project.team and the following:

Andrew Oberbreckling, Mechanicsville Mayor
Brad Gaul, Cedar County Supervisor
Brad Ratliff, Tipton Ambulance

Brian Carney, Tipton Mayor

Brittany Rogers, Clarence Ambulance
Dakota Adams, Stanwood Fire

David Bergthold, Bennett Ambulance
Dawn Smith, Cedar County Supervisor
Dennis Frisch, Durant Ambulance

Derek Lang, Lowden Fire

Derek Lattimer, Clarence Police

DJ Hintz, Lowden First Responders
Dusty McAtee, Stanwood Mayor

Jacob Koch, Mechanicsville Fire

Jared Semsch, Durant Fire

Jeff Kauffman, Cedar County Supervisor
Jill Cinkovich, Lowden Mayor

Joe Sparks, Bennett Mayor

John Hanna, West Branch Police

Kevin Rasdon, Bennett Fire

Kevin Stoolman, West Branch Fire and First Responders
Linda Coppess, Stanwood Ambulance
Lisa Kepford, Tipton Police
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Lonni Koch, Mechanicsville Ambulance

Mike Bixler, Cedar County Supervisor

Orville Randolph, Durant Police

Randy Burken, Clarence Fire

Rick Scott, Mechanicsville Police

Roger Laughlin, West Branch Mayor

Scott Spangler, Durant Mayor

Sean Paustian, Tipton Fire

Stephanie Wagaman, Cedar County Public Health
Steve Bixler, Clarence Mayor
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Project Scope

MCM Consulting Group, Inc. conducted a comprehensive analysis of emergency medical
services (EMS) in Cedar County and developed a strategy that will strengthen the county’s
ability to support local solutions for effective EMS response The following is an outline of the
scope of work that was required to complete this project:

EMS assessment of resources and current capabilities:

MCM Consulting Group, Inc. developed a thorough assessment and inventory tool that was
used to review the status of all EMS response and operations in Cedar County. The following
outlines the specific items that were completed, gathered, and reviewed:

e Conduct a kickoff meeting with Cedar County to review and collaborate on the
project. This afforded Cedar County and MCM time to review reports and
information gathered to discuss specific reports developed and to further elaborate on
the overall goals and objectives of the project.

e Develop the assessment tool and checklist for all.information required from Cedar
County. This list was developed with input from the Cedar County Emergency
Services Planning Committee but focused.on the principals of EMS response and the
overall provision of EMS to the communities.

e Gather previous reports and data as identified by Cedar County, the county point of
contact and the EMS agencies.

e Identify and request GIS data that supports this assessment and will be utilized for
the assessment report and strategic plan.

e Identify the primary point of contact for Cedar County to gather information on each
EMS agency that funetions in the county. This would include the following agencies:

o Advanced life support (ALS) services.
o Basic life support (BLS) services.

o Quick response services (QRS)

o’ Other applicable agencies.

e _Conducta meeting to engage all EMS related agencies to start the assessment
process.

e Conduct an inventory of all EMS agencies to determine the EMS response equipment
within each county. This inventory will include but not be limited to the following:

o Response vehicles (ALS, BLS and QRS)
o ALS equipment
o BLS equipment
o Specialty services
o Air medical vehicles
e Compile all information into an inventory report.
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Interviews with elected officials, providers, and other leaders

MCM developed an interview packet that was utilized to review the status of all EMS
response and operations in Cedar County. The following outlines the interview process and
documentation of the interview results that was completed:

e Established an interview packet that was utilized for all EMS agencies within
Cedar County. An online survey was utilized prior to the interviews to
capture key data to discuss and collaborate on during the interviews.

e Completed interviews with the elected officials, key EMS agencies and other key
agencies as identified by Cedar County. This interview list included-but was not be
limited to the following:

o EMS chief, director, or designee

o QRS chief or designee

o County elected officials

o Local elected and appointed officials
o Other representatives as identified

e Compiled all interview responses and developed an interview summary report
that was utilized and integrated into the overall EMS assessment report and
strategic plan.

Assessment report and strategic planning and development of EMS options

MCM developed an EMS assessment report and strategic plan that outlined the overall
status of EMS in Cedar County. This report provided an overall analysis and inventory of
current EMS assets and also identified immediate, short- term, medium-term and long-term
planning and coordination items. The following outlines the approach to completion of this
report:

e Reviewed all reports and documentation provided during the EMS assessment
portion.

e Integrated into the interview summary report.

e (Conducted research on various EMS response attributes in the county.

e Compiled and identified in the report the EMS response equipment.

e Researched, reviewed and discussed EMS staffing and scheduling for ALS, BLS,
QRS and specialty resources in the county.

e Researched, reviewed and discussed the overall EMS recruitment and retention.

e Researched, reviewed and discussed the various billing and grant related
revenue and disbursements for each service in the county.
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e Reviewed and integrated any other pertinent details or reports as identified.
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Background and Introduction

Cedar County is in the mid-eastern portion of lowa and contains a total area of five hundred
eighty-two square miles of which five hundred seventy-nine square miles is land and two- and
one-half square miles is water. The population of Cedar County as of a 2020 census is
eighteen thousand, five hundred five people with a population density of thirty-two people per
square mile.

There are nine cities within Cedar County: Bennett, Clarence, Durant (partially.in Muscatine
and Scott Counties), Lowden, Mechanicsville, Stanwood, Tipton, West Branch (partially in
Johnson County), and Wilton (mostly in Muscatine County). Additionally, there is once CDP
or census designated population of Rochester. For reference the populations of each city are
listed as follows:

e Bennett — 347

e C(Clarence — 1,039

e Durant— 1,871

e Lowden— 807

e Mechanicsville — 1,020
e Stanwood — 637

e Tipton — 3,149

e West Branch — 2,509

e Wilton —2,924

e Rochester — 142
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Survey and Interview Process

MCM Consulting Group, Inc. staff drafted survey questions to use to gather information from
stakeholders in Cedar County. A survey form was drafted and revised by the project team.
The form was then placed into a Survey Monkey website for electronic use. An invitation
letter was sent to all EMS agencies, municipal leadership, county leadership, first responder
agencies, and other stakeholders. The letter contained the activated link for the Survey
Monkey website and alternative methods of survey participation including telephone
interviews, email, and postal mail.

The users of the Cedar County EMS system provided eighteen unique responses. These
responses represented law enforcement, fire departments, emergency medical services
agencies, Sheriff’s Department, and 911 Telecommunicators. Eighteen responses were
received between November 14, 2022, and January 14, 2023. The survey form and invitation
letter are attached to this report as Appendix B.

In addition to the survey responses, eleven agencies participated in interviews that provided
additional detail to the information they provided in‘the survey.

Highlights of the results from each section of the needs assessment survey will be presented
in this portion of the report. Summary statistics in graph form are included where applicable.
The following pages reflect the complete survey results.
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Survey Section 1: Agency and Contact Information

This section of the survey was designed to capture contact information for the agency, and
whether the agency was staffed, paid, volunteer, or paid per diem staff, and whether it was
non-profit or for-profit.

Question 1: Name of the agency you are representing?
Answered: 17 Skipped: 1

= RESPONSES DATE
1 Cedar County Shenff Cttice 11/2R(Z202Z 11 265 PM
2 Cedar County Shenaf 112R2022 356 PM
i | Shenr! 1VPA2022 1215 PM
4 West Libery Fre and Ambualance 11/16/26% G P
5 Durant Wolurmesr Ambulance Service 1014 |22 10k 54 AM
G Lawdden EMS B \ v 4 ) ] 11 56 PM
7 Cedor County Emorgency Management Au:_rw-.\- - 1LTI2022 4:39 PM
H Tipton Police Deparfmen ) |
=] Tigton Ambuanca Service p Q y AN2E 2022 543 AM
115 Whiast Branch IWIHF2022 1:33 PM
11 Mechanicsville Ambulance " AW1IF202Z2 301 PM
12 Clarence Fire 10/12/2022 546 PM
b b § Starwood AWIZF2022 340 PM
14 Tipton Ambulance Sétvice AW12/2022 3.03 PM
15 Mechanicsville Fire & Ambulance Volunteers 10/12/2022 268 PM
16 West Branch@lre S responders 112022 320 PM
17 Clarence Samfnity Amiiilance Service 10112022 102 PM
18 et HF.M'Irh F«al.e‘!e Diepartrment W1 2022 1357 PM

info@MCMConsultingGrp.com MCMConsultingGrp.com




M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Solutions for an unsafe world.

Questions 2, 3, and 4

Questions 2, 3, and 4 of the survey include information pertaining to respondent names,
title, and 'contact information.
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Question 5: Is your EMS station staffed by paid, volunteer or per diem staft?

Answered: 17 Skipped: 1

Paid 11.76% 2
Per Diem 0% 0
Volunteer 41.18% 7
Other (please specify) 47.06% 8
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©

Question 5: Is your EMS station staffed by paid, volunteer or per diem staff?

Answered: 17 Skipped: 1

Question 5 Response Results

RESPONSES

Hybrid paid employees with volunteers that are paid a stipend

n/a

Paid staff and volunteer

Hybrid

Volunteer with a stipend paid per call

Hybrid

Volunteers and paid on call

Paid Director, volunteer staff

A majority of emergency medical services agencies are volunteer with hybrid models
including paid on-call, paid per call staff, volunteer membership with a paid emergency
medical services director. Less than twelve percent of agencies responding to the survey
identified as a paid service.
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Question 6: What service(s) does your agency provide?
Answered: 16 Skipped: 2

( N

M QRS - Quick Response Sefvice WALS - Advanced Life Support B BLS - Basic Life Support
B Other ® Other (please specify)
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Question 6: What service(s) does your agency provide?
Answered: 16 Skipped: 2

QRS - Quick Response Service 12.50% 2
ALS - Advanced Life Support 56.25% 9
BLS - Basic Life Support 37.50% 6
Other 0% 0
Other (please specify) 25.00% 4
TOTAL 21
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Answered: 16 Skipped: 2

Question 6:

What service(s) does your agency provide?

Question 6 Response Results

RESPONSES

Dispatch

n/a

CPR and lift assistance, rescue

Provisional BLS- Basic Life Support

814-314-9900

info@MCMConsultingGrp.com
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Question 7: Does your agency provide non-emergency transport or wheelchair van.
services?
Answered: 16 Skipped: 2

( N

HYes EMNo
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Question 7: Does your agency provide non-emergency transport or wheelchair van services?

Answered: 16 Skipped: 2

ANSWER CHOICES RESPONSES

Yes 18.75% 3
No 81.25% 13
TOTAL 16
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Survey Section 2: Staffing

This section of the survey was designed to ascertain information on staffing levels, crew
schedules, and placement of units.

Question 8: What is your full EMS staffing compliment?

Answered: 8 Skipped: 10

Question 8 Response Results

RESPONSES

n/a

27
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Question 9: What are your current EMS staffing levels for full time, part time, per-diem,
and volunteer staffing?
Answered: 12 Skipped: 6
# FULL TIME: DATE
1 o 11/28/2022 12:17 PM
2 2 11/15/2022 3:43 PM
3 n'a 1172022 440 PM
4 2 10v25/2022 9:48 M
5 2 1v12/2022 3:09 FG
6 0 10/11/2022 J:EM A
Fd 1 10)‘11..'2022:0? PM_
a8 1 101’11.’202; Lﬂ;’M
# PART TIME: WE_ y
1 o 11/28l0022 12:17 PM
2 1 y A ]JJIE_FEUZZ 343 PM
3 na | ) 1472022 4140 PM
4 5 R y 10/25/2022 9:48 AM
=3 4 r 1v12/2022 3:09 PM
5] ] Q 10V11/2022 3:47 PM
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Question 9: What are your current EMS staffing levels for full time, part time, per-diem,
and volunteer staffing?
Answered: 12__Skipped: 6
# PER DIEM: DATE
1 o 11/28/2022 12:17 PM
2 2 11/15/2022 3:43 PM
3 n'a 1172022 4:40 PM
4 2 10/12/2022 3:09 PM
5 17 10/11/2022 3:47 ;:‘M_ h
# VOLUNTEER: DATE o Q
1 4] 11/28/2022 1217 PM
2 12 11/16/2022°43 PM
3 18 ].1..‘1472{)22 I.E}:_E-i AM
4 EMT. EMR : J_l-’BEOZZ 7:58 PM
5 na 1I7/2022 4:40 PM
G 20 | ] 10/25/2022 9:48 AM
I 14 N v 10/13/2022 3:08 PM
8 12 ' 10/12/2022 4:06 PM
g9 15 o N 10/12/2022 3:09 PM
10 17 A ¥ & 101172022 3:47 PM
11 12 rf N 10V11/2022 1:07 PM

In general, respondents identified mostly volunteer staffing and listed an available personnel
pool averaging fifteen members available to provide staffing for medical calls. While this
number seems sufficient, recognizing a minimum of two personnel required per call, and
specific training requirements to staff an ambulance twenty-four hours per day, a volunteer
pool of staff is insufficient to cover emergency medical calls adequately and consistently.
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Question 10: How many of your personnel work/volunteer at multiple agencies?
Answered: 13 Skipped: 5

# RESPONSES DATE

1 o 11/28/2022 12:17 PM

2 5 11/15/2022 3:43 PM

3 4] 11/14/2022 10:54 AM

4 1 11/9/2022 7:58 PM

5 na 1U7/2022 4:40 PM "

6 13 10/25/2022 9:48_ .GH )

7 5 10/19/2022 l:éd P N

8 4 10192022 2.08PM

9 12 101312029406 PM

10 14 _101'121'2322 3:09PM

11 10 N 1052022 347 PM

12 4 N _101’_1.]4'2022 1:07 PM

13 0 o 10/11/2022 1:01 PM

A majority of respondents identified some of their available personnel pool work or volunteer
with other emergency medical services agencies. While a few individuals working with
multiple agencies is typical, it suggests a potential concern for staff burn-out. The recognition
many agencies share staff also underscores the ideation that many agencies are not
sufficiently staffed.

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com




Solutions for an unsafe world.

M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Question 11: Does your EMS agency have an established staffing plan (24-hour coverage
or another schedule)?
Answered: 11 Skipped: 7

4 N

B No B Yes (Please provide détails):

A concerning percentage of agencies responded that they do not have an established staffing
plan to cover emergency calls.
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Question 11: Does your EMS agency have an established staffing plan (24-hour coverage or another

schedule)?
Answered: 11 Skipped: 7

ANSWER CHOICES RESPONSES

No 18.18% 2
Yes (Please provide details): 81.82% 9
TOTAL 11
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Question 11: Does your EMS agency have an established staffing plan (24-hour coverage or another

schedule)?
Answered: 11 Skipped: 7

Question 11 Response Results

RESPONSES

Currently have 88 hours of the week covered by one paid staff member (hiring to fill 24/7
coverage). The volunteers have dedicated weeks that they are first up on a four-week rotation. Fire
Department members assist as drivers in addition to our 17 EMS members.

Members and volunteer drivers sign a 2-week calendar as to when they are available for 6 and 12-
hour shifts or parts thereof.

Online Scheduling

Monthly schedule of day 12 hour/ night 12-hour shifts. Mechanicsville and Stanwood are affiliated
so we assist each other for 24-hour coverage

Online Scheduling, contingency plan utilized frequently to ensure coverage of calls as we do not
always have an EMS crew available to providecoverage

We try to have people on call 24 seven.

Monthly schedule

Normal police schedule

info@MCMConsultingGrp.com MConsultingGrp.com
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Question 12: How many ALS/BLS/QRS crew are scheduled: Day/Middle/Overnight —or-

Day/Night?
Answered: 11 Skipped: 7
ANSWER CHOICES RESPONSES
Day: 63.64% 7
Middle: 45.45% 5
Owvemight: 54.55% 6
Cay (for Day/Night): T2.73% B
Might (for Day/Night): T2.73% 8

Respondents providing input to this question suggest many agencies do not have staffing
sufficient to cover calls twenty-four hours per.day.
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Question 12: How many ALS/BLS/QRS crew are scheduled: Day/Middle/Overnight —or-
Day/Night?
Answered: 11 Skipped: 7
# DAY: DATE
1 NA 11/28/2022 12:17 PM
2 1 11/15/2022 3:43 PM
3 > 3 1114/2022 10:54 AM
4 wa 1172022 4:40 PM
5 X 10/13/2022 3.08 PM
6 % 10/12/2022 3:09 PM
2 BLS-1 10/11/2022 1:01 PM
# MIDDLE: DATE i
1 NA 11/28/2022 12:17 PM
2 > 3 117152022 348 PM A
3 i 11/14/2022 10:5? AM y
4 na 11.17?;022 4:4D_FM
5 B y -101121_2622 3:0; PM
# OVERNIGHT: DATE
: ¢ NA 1L28I2022 12:17 PM
2 6 2 731512022 3:43PM
3 % ) 11/14/2022 10:54 AM
4 na rS R 11712022 4:40 PM
5 p | A \ ¥ D . 10/13/2022 3:08 PM
6 3? = \ 4 10/11/2022 3:47 PM
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Question 12: How many ALS/BLS/QRS crew are scheduled: Day/Middle/Overnight —or-

Day/Night?
Answered: 11 Skipped: 7
# DAY (FOR DAYINIGHT): DATE
1 NA 11/28/2022 12:17PM
2 1 1].!15!2325‘! BE PEI
3 1 3.1.!14?2022?0”.54 A!\;
4 na JJJ?!EDZIE 340 FM
5 1 10/25/2022 9:48 AM
6 5a-5p 2 people, 1 crew; except M-F day shift McVille covers; but because others work irr_ E12!2022 4:06 PM
Mechanicsville, there could be 2 crews available if needed
7 1 A ) 10/12/2022 3:09 FM
8 1 N 4 101142022 1:07 FM
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Question 12: How many ALS/BLS/QRS crew are scheduled: Day/Middle/Overnight —or-

Day/Night?
Answered: 11 Skipped: 7
# NIGHT (FOR DAY/NIGHT): DATE
1 NA, 11/28/2022 12:117 PM
2 1 11/15/2022 3:43’PM -
3 1 11/14/2022 10;54-.4:#
4 nla 11742027 4:_40 F'E N
B 1 (goal but not always) I.O.I'ZEEZ_OZZ 9;3 B
[ 5p-5a 2 people, 1 crew 1_01_12!2022:05 PM
7 1 " 101122022 309 PM
8 1 i, W_I.Z'ZUZZ 1:07 PM
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Survey Section 3: Unit Placement and “Move-Ups”

This section of the survey was designed to gather information on where agencies place their
staff and units, how they are moved as circumstances dictate, and how back up crews and
additional staff are mobilized.

Question 13: Where are your ALS/BLS scheduled crews located during shifts?
Answered: 11 Skipped: 7

# RESPONSES DATE

1 MNA 11/28/2022 12:17 PM

2 Paid staft are at the station during their shifts Q y 11/15/2022 3:43 PM

3 All personnel are at home or within 5 miles of the ambulance building and resp;ml to the 11/14/2022 10:54 AM
ambulance building when a page is received. 5 miles is the recaiving limit.of oupagers.

4 wa L /N" 1V7/2022 4:40 PM

5 Paramedic M-Sat day, usually EMT crew at night unless par tm;ﬂ'bedic_vm_ing avernight, 10i25/2022 9:48 AM
usually 1-2 times a week

6 Homel work. Crews respond to station when called N y 1v13/2022 3:08 PM

7 Where ever they happen to be when the pagesgoes url-',- ::ut_r-l a; at home or somewhere else 10/12/2022 4:06 PM
within the response area.

B8 career - othce, volunteer - Home | ) 10/12/2022 3:09 PM

g Home A 4 10/11/2022 3:47T PM

10 Home, station, their nommal jobs p ¢ 10/11/2022 1:07 PM

11 Patrolling or Otfice - 10/11/2022 1:01 PM

Responses to this question highlight that emergency medical services do not have crews
available at station-regularly, contributing to extended time to form crews and respond an
ambulance.
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Solutions for an unsafe world.

Question 14: Do any of your scheduled crews overlap schedules?
Answered: 11 Skipped: 7
r N
B No B Yes (Please provide détails):
\. J
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Solutions for an unsafe world.

Question 14: Do any of your scheduled crews overlap schedules?
Answered: 11 Skipped: 7

ANSWER CHOICES RESPONSES

No 72.73% 8
Yes (Please provide details): 27.27% 3
TOTAL 11
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Solutions for an unsafe world.

Question 15: Do you have automation built into unit placement, and if yes, under what
circumstances does your unit move, and to what locations?
Answered: 12 Skipped: 6

4 N

B No B Yes (Please specifif)

Respondents identified that there are no trigger.events or automation built into ambulance
placement, pre-assignment, or move-up assignments to cover calls during times of high call
volume. Without pre-planning strategic placement of ambulances to cover gaps in primary
medical coverage assignments or areas, significant dispatch to on-scene times occur, and
negatively affect patient outcomes.
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Question 15: Do you have automation built into unit placement, and if yes, under what circumstances does

your unit move, and to what locations?
Answered: 12 Skipped: 6

ANSWER CHOICES RESPONSES

No 100% 12
Yes (Please specify) 0% 0
TOTAL 12
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Solutions for an unsafe world.

Question16: What triggers a unit moving back to the assigned location?

Answered: 5 Skipped: 13

# RESPONSES DATE

1 NA 112812827 1829 PM
2 nla w‘rfznzz_‘i:s,ufpm

3 Cedar County Disptach 15125.';022 9:48 AM
4 Call for service _lul'].%.'_ZEFZZ 3:09 PM
5 NFA \ ) | 10/11/2022 1:09 PM
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Solutions for an unsafe world.

Question 17: Do any of your crews participate in “move-ups’ to other station or locations
during times of high call volume across the county/region?
Answered: 12 Skipped: 6

4 N

EBNo Byes Other (please specify)
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Solutions for an unsafe world.

Question 17: Do any of your crews participate in “move-ups” to other station or locations during times of

high call volume across the county/region?
Answered: 12 Skipped: 6

No 75.00% 9
Yes 0% 0
Other (please specify) 25.00% 3
TOTAL 12
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Solutions for an unsafe world.

Question 17: Do any of your crews participate in “move-ups’ to other station or locations
during times of high call volume across the county/region?

Answered: 12 Skipped: 6

# OTHER (PLEASE SPECIFY) DATE
NA 112872022 Y7 30PM
2 n'a LUM2022 4:40 PM
3 Mo, but if you base the location on the volume, there would never be an ambulance in the 10012/2022 4:21 PM
northermn hall of the county, because most of the volume is in Tipton, Durant and \West Branch
and on 1-80.
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Answered: 10

Question 18: Describe your operation relative to back-up crew and/or call-out procedures

for times of high call volume.

Skipped: 8

# RESPONSES DATE

1 A 11/28/2022 12:30 PM

2 We have two ambulances that we run. If first crew is out an all page on Fire pager is placed to 11/15/2022 3:47 PM
stalf the second ambulance. If we have no maore trucks available then we call out a
neighboring service such as Wilton, Muscatine Fire, or Johnson County Ambulance dependent
on location and nature of call.

3 1f we have a 2nd crew available they respond from their homes as above. If no 2nd crew is 11/14/2022 10:54°AM
avallable dispatch is notified to call one of our mutual aid services.

4 nfa 11712022 440 PM

5 2nd crew can be requested with pager. Dispatcher also has access to online scheduling to see 10/25/202208- 43 AM
if we have a 1st crew signed up

6 We do have 2 fully stocked ambulances and 2nd page might get Znd crew on some occasions,( 10M3/2022 3:15 PM
Affiiation wath Stanwood to cover or call on surrounding towns ambulances

7 Mechanicsville and Stanwood have a service affiliation agreement in place to share'a 24/7 10M12/2022 4:21 PM
schedule. The page goes off and whoever is on the schedule goes, and it available @thers go
to help,

a paged out by the Cedar County Sheriff's Office for 2nd call. Director on call 2467 for call back 10122022 3:11 PM
as needed

9 Age for more help needed 10/11/2022 3:43 PM

10 We only have one rig, so we stalf one rig. 10/11/2022 1:11 PM

814-314-9900
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‘O M c M 328 Innovation Blvd., Suite 210

Question 19: List the municipalities to which your agency provides assigned coverage.
Answered: 10 Skipped: 8

# RESPONSES DATE

1. West Liberty, Atalissa. Nichols, West Branch (Downey) 1U15/2022 3:47 PM

2 Durant, Stockton, Walcott, Pleasant Praire 11/14/2022 10:54 AM

3 na 11/7/2022 4:40 PM \
4 Tipton 10/25/2022 B_ABE \
5 West Branch 10/19/2022 1_35;\!

6 Mechanicsvillel Stanwood. We respond often to Clarence, Lowden, Tipton if unit out on another 10!13.'2_0;2, 3:15_PM

call, when "out of service”, no ambulance crew available and occasionally Lisbon il needed

7 Service affiliation agreement between Starwood and Mechanicsville; but Stanwood gets paned  1002/2033 4:21 PM
to cover Lowden and Clarence when no crew in Clarence, also gets paged to cover Tipton
when they don't have anyone on there schedule at night or the weekends, they seems.to
seldom have a crew avallable, especially the weekends when it's nice weather. A lew weeks
ago on a Saturday: Stanwood, Mechanicsville, and Bennett all had to respond to Tipton to
cover 3 different calls because they didn't have a crew.

B City of Tipton, Rural Cedar County 10/12/2022 3:11 PM
9 City of West Branch heans of cedar county and Johnson County 10/11/2022 3:49 PM
10 Clarence, Lowden, Massillon V112022 1:11 PM
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M c M 328 Innovation Blvd., Suite 210
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Question 20: To what counties/municipalities does your service provide second due
coverage?
Answered: 10 Skipped: 8

# RESPONSES DATE

1 NA 11/28/2022 12:30 PM

2 Muscatine (Wilton, Moscow), Cedar Co, Johnson Co, and Louisa Co 11/15/2022 3:47 PM \

3 Cedar, Muscatine, and Scott counties 11/1472022 1&5&;-1 \'

4 n'a 11/7/20224:40 F'I'!

b All surrounding communities, just like all of the other agencies 10!25{265‘?_ B:AB_AM

G Muscatine county lD.leEﬂEZT'GE PM

7 Cedar- Jones- Linn Tipton, Clarence, Lowden, Massillon, Olin, Lisbon, Mt Vemon and 10_4'13-!2{)&; 315PM
Starmwvood.

8 Besides the affiliation agreement with Mechanicsville, Stanwood gets paged 1o go, tnaem:; 10.!'_12.'2022 A4:21 PM
Lowden, Tipton and once in a while a Bennett address or a Lisbon address. and Olin which is
Jones county,

g All surrounding, just like all of the other entities S 10/12/2022 3:11 PM

10 Cedar and Johnson County R 1W1H2022 3:49 PM

1 Eennett, Tipton, Stanwood. We are an ALS tier for Oxford Jungtion. @ 1V11/2022 1:11 PM
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Survey Section 5: Public Education

This section of the survey was designed to gather information on whether responding
agencies are providing any type of public education about emergency medical services and
public safety. This information was requested to determine if public education may impact
proper use of emergency medical services, staffing, and public welfare.

Question 21: Do you have a public education program in place (First Aid/CPR/EMT/etc.)?

Answered: 11 Skipped: 7

55%

O

ENo HyYes Yes (Please provide details):

More than fifty percent of the agencies responding to this question indicated that they have a
public education program.
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M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Question 21: Do you have a public education program in place (First Aid/CPR/EMT/etc.)?

Answered: 11 Skipped: 7

No 45.45% 5
Yes 0% 0
Yes (Please provide details): 54.55% 6
TOTAL 11
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Question 21: Do you have a public education program in place (First Aid/CPR/EMT/etc.)?

Answered: 11 Skipped: 7
# ¥ES (PLEASE PROVIDE DETAILS): DATE
1 We have three instructors and offer classes (o the surrounding EMS and Fire agencies along 11/15/2022 3:52 PM

with community needs for CPR, Stop the Bleed, EVOS Our monthly meetings include free
cantinuing education tor EMS which are open to any Atalissa or Michols providers also

2 5 of our members are CPR/Fnst Aid instructors and instruct classes at the school and the 11/14/2022,10:54 AM
surrounding communities. 1 member is an ACLS instructor and 1 is an instructor for EMT
classes.

3 PADS, Stop the Bleed, Hands Only CPR, have also done COVID clinics and on scene 10025/2022 9:51 AM
information about them too

4 Occasionally, Stop the Bleed, CPR, EMT 10/13/2022 3:18 PM

5 Community CPR/ AED program 10/12/2022 3:12 PM

B We provide CPR, First Ald classes for public. We occasionally host an EMT class.at ouf 10/11/2022 1:14 PM
facility.

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Answered: 9 Skipped: 9

Question 22: How often do you provide public education and to what audiences?

scheduled basis.

# RESPONSES

1 MNA

2 As needed basis. It has been a blend of nursing home statf, West Liberty School district
teachers and coaches, pool lifeguards, along with caretakers

3 Anncally to the 8th graders (CPR) in the Wilton and Durant schools and whenever individuals,
groups, or businesses want a class.

4 n'a

5 2-3 times per year lor classes, PADS as needed

(] Once a year. Public, farmers, EMS

T biannual and on demand ¥ o

8 Very seldom A y

] we offer a free CPR class to anyone every quanter. We offer CPRIFirst Aldz:lasses ona

DATE
11/28/2022 12:3148°M
11/15/2022 362 PM

117145602 1060AM

112022 4:41 PM

10/26/2022 9:51 AM
) 10/13/2022 3:18 PM
10/12/2022 3:12 PM
1/11/2022 3:50 PM

V112022 1:14 PM

Respondents who have public education programs in place identified the frequency of
courses, trainings, or offerings, on average, are provided one to two times per year.
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Solutions for an unsafe world.

©

Question 23: Do you coordinate your public education sessions with any other public
safety groups?
Answered: 11 Skipped: 7
(. N
B No B Yes (please speci
L ® pecify) )
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M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Question 23: Do you coordinate your public education sessions with any other public safety groups?

Answered: 11 Skipped: 7

ANSWER CHOICES RESPONSES

No 63.64% 7
Yes (please specify) 36.36% 4
TOTAL 11
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Question 23: Do you coordinate your public education sessions with any other public
safety groups?

Answered: 11 Skipped: 7
# YES (PLEASE SPECIFY) DATE
1 PD, tire and public health 10/26(2022,0:51 AM
2 Lions, Legion/ Aux, Boy Scouts, Elementary School 10:‘13.‘2522 3:18 PM
3 Tipton Fire, Tiptan PD, Cedar County Public Health _lll'JEFEDZE 312 PM
4 Sometimes. Depends on what is requested. \ 10:'1].!2022 114 PM
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Question 24: Does your public education material include when to call and what
constitutes an emergency?
Answered: 9 Skipped: 9

4 N

B No B Yes (please specidy)

Agency respondents answering this survey question indicate many of the public education
programs or offerings do not include informing the public of how or when to call 911.
Public education programs that review. when to call 911 could reduce the instances of calls
placed to 911 for non-emergency medical events, and potentially reducing or eliminating
unnecessary dispatching of emergency medical services.
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Question 24: Does your public education material include when to call and what constitutes an emergency?

Answered: 9 Skipped: 9

ANSWER CHOICES RESPONSES

No 66.67% 6

Yes (please specify) 33.33% 3
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Solutions for an unsafe world.

Survey Section 6: Busy Times, Length of Calls and Dispatch

This section of the survey was developed to gather information on when the agencies are
busiest, staffing during these busy times, and length of calls. This information will be
analyzed to see if staffing and unit location are being optimized for the most efficient use of
ambulances and responses.

Question 25: What are the busiest times of the day and busiest day(s) of the . week for
your agency?
Answered: 9 Skipped: 9

# RESPONSES DATE

1 dam-Bam 8pm-Bpm 11/28/2022 12:32 PM

2 0800-2200 are our peak times with Fridays and Mondays having the ll1051_f:-5]|5 overall 11/15/2022 3:57T PM

3 T8% of calls are between 0600 - 2000 day(s) of the week varies, Nu;ani:ulw day of the week 11/14/2022 10:54 AM
stands out

4 na { N 11712022 4:41 PM

5 0L00/2015-current data Sunday - 11.34 Monday - 15.95 T—uEStE\f -174.?’3 Wednesday - 14.56 10/25/2022 9:56 AM
Thursday - 14.67 Friday - 15.95 Saturday - 1248

5] 0900-1500 Tuesdays/ Thursdays/ Fridays/ S:ﬂu:da.ys o 10/13/2022 3:30 PM

7 Mights and weekends A y 10/12/2022 4:39 PM

g Busy all the time D o 10/11/2022 3:51 PM

9 Unsure. A 10/11/2022 1:15 PM

While the responses to this survey question vary in beginning and ending times, most align
to indicate the busy.times are weekdays during daylight hours.
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Question 26: Do you up-staff for these known busy times?
Answered: 11 Skipped: 7
(. N
BNo B Yes (how much staff dogrowadd?)s
. S

Respondents to survey question twenty-five identified the busiest times of the day and week;
however, none of the responding agencies schedule additional staff for the identified busiest
periods each week.
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Solutions for an unsafe world.

Question 26: Do you up-staff for these known busy times?

Answered: 11 Skipped: 7

ANSWER CHOICES RESPONSES

No 100% 11
Yes (how much staff do you add?): 0% 0
TOTAL 11
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Question 27: Has your organization ever participated in a busy study, or heat-mapped,
predictive call location study?
Answered: 12 Skipped: 6

4 N

EBNo Byes Other (please specify)

One third of survey respondents noted that they participated in a busy study. However, only
one respondent documented related change to staffing reviews.

“The heat map showed the locations of our hot dots. This did not change how we
located EMS resources through the county as there was not substantial interest
and no funding for the project.”
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Solutions for an unsafe world.

Question 27: Has your organization ever participated in a busy study, or heat-mapped, predictive call

location study?
Answered: 12 Skipped: 6

No 66.67% 8
Yes 33.33% 4
Other (please specify) 0% 0
TOTAL 12
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Answered: 6

Skipped: 12

Question 28: What were the recommendations, and how have you responded to the
information related to staffing and/or unit placement?

W M= B

RESPONSES
NA
n‘a

Heat map demonstrated that our call volumes were predominantly within City of Tipton limits, It
did not change our statfing, nore our billing rates

Working on Essential Service

When this is done for the whole county the “heat” 1s in Tipton, Durant, and West Branch, We
(the smaller communities) are not as heavily populated and even though we are willing ta
volunteer for our own community, we didnt sign up to volunteer for the whole county, there is
only so much time a person can spend going on calls when it isnt even your own community.
If those communities can afford to "pay™ their daytime staff, then they should be paying for
24/7 staff, not making those of us who are volunteers get out of bed to respond to their night
and weekend calls. The nighttime and weekend calls are just as important and require the
same level of care as the M-F B-4p.m. ones due, If | lived in those communities, | wouldsNOT
volunteer either knowing that one or two are getting paid for their time. I one gets paigh then
everyone should get paid. And those in the less populated areas should not have ta pay to
provide a service to those in a higher populated area. It is one thing having to cover while the
g is out on another call, but totally different story to have to cover just because they Bave no
crew on the schedule.

The heat map showed the locations of our hot dots. This did not change howie located EMS
resources through the county as there was not substantial interest and.aifunding, for the
project.

DATE

11/28/2022 12:32 PM
1U7/2022 4:41 PM
10/25/2022 9:56 AM

10/13/2022 3:30 PM

10/12/2022 4:39PM

10/12/2022 3:13 PM

814-314-9900
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Answered: 8 Skipped: 10

Question 29: How much time does a “typical” call take from dispatch to on-scene, and

from on-scene to available?

DISPATCH TO ON-SCENE:

13 minutes

5 minutes

na

11.25

913

5-8 minutes unless we have (o go to Tipton or Lowden then 15-20
10-15 minutes, depends on location,
ON-SCENE TO ENROUTE HOSPITAL:
14 minutes

n'a

16.5

1335

10-15 minutes

10-20 minutes

DATE

11/14/2022 10:54 AN
11/9/2022 8:00 PM
172022 441 PM
10v25/2022 11:48.AN

10v13/2022 3:44 PM

10v12/2022 4:4_E:-PM A

lO.l'lZIJZOZZIZﬂ F'M_

DATE

1124/2022°10:54 AM

l]JTJanZ 4:41PM

y _IUJE.'ZDZZ 11:48 AM
1W13/2022 344 PM

1V12/2022 4:46 PM

10/11/2022 1:20 PM

Responses to the first half of this survey question (dispatch to on-scene) are wide-ranging as
expected due to the location of emergency medical services buildings and location of the

medical or traumatic call for service. Likewise, on-scene to enroute hospital times will differ

with the criticality of the patient, stabilization efforts, and extent of extrication required,

among others.
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Question 29: How much time does a “typical” call take from dispatch to on-scene, and
from on-scene to available?
Answered: 8 Skipped: 10

# TRANSPORT TO HOSPITAL: DATE \

32 minutes 11/14/200200:54 AN
2 na 1]171;22 4;21 i_:'M d
3 38.19 IWZ_SFZQZZ _l].. 48 AM
4 29.77 A .T.D.I'I‘.’JZGZZ 3:44 PM
5 30-50 minutes & E.‘LZ.‘ZE}EZ 4:46 PM
6 1] N : 10/11/2022 3:53 PM
F 30-60 minutes \ y 1V11/2022 1:20 PM

Time required to transport a patient to a critical care facility varies based on the patient
request, acuity, hospital diversion status, traffic, and whether the transport is emergency or
non-emergent.
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Question 29: How much time does a “typical” call take from dispatch to on-scene, and
from on-scene to available?

Answered: 8 Skipped: 10

# AVAILABLE TO BACK IN COVERAGE/RESPONSE AREA: DATE

1 38 minutes 11/14/2022 10:5&AM

2 20 minutes 11/9/2022 8:00 P;

3 na 1172022 4:; ;" o
4 33.28 10425/2022 11,48 AM

5 62.20 10.'13.’_20223'_44 PM

6 30-45 minutes 10.-'1_21‘2022 4:46 PM

7 Depends on what hospital Pt s transported to. y —10.1'54'2022 1:20 PM

Times identified as “typical” from available to back in coverage or response area could
include factors such as the distance from a receiving facility to the primary coverage area,
standard operating procedures for when a unit is considered available, and patient care

record documentation requirements, among other items.
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Question 30: In the past 6 months, how often have the calls in your primary territory
gone:

Answered: 5 Skipped: 13

#

& W

£l

ZND DUE?

& where both units were on a call

nla

Unsure - we are unable to measure this
1

1

3RD DUE?

[1]

na

Unsure - we are unable to measure this
4]

1]

4TH DUE?

1]

n‘a

Unsure - we are unabie to measure this
1}

1}

DATE

11/14/2022 10:54 AM
11/7/2022 4:41 PM
10/25/2022 11:48 AM
10/13/2022 3:44 PM

10/12/2022 4:46 PM
DATE N
11/14/2022 16:54 AM
1117/2022 @41 PM
_10:2_5:"202_2 1148 AM
10132022 3:44 PM
104212022 .46 £M
DATE

11/14/2022 10:54 AM
11/7/2022 4:41 PM
10/25/2022 11:48 AM
10/13/2022 3:44 PM

10/12/2022 4:46 PM
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Solutions for an unsafe world.

Question 31: Do you complete your PCR in-hospital, at station, or on a mobile unit?
Answered: 8 Skipped: 10

50%

38%

B n-hospital M At station On mobile unit #”®™@thewy(please specify)

Emergency medical services agencies responses to this question indicate a majority
complete their patient care records once they are back at station. None of the respondents
noted records are completed at the receiving facility potentially indicating the ambulance
could be back in service quicker. However, completing patient care records in station could
increase the amount of time personnel are required to remain past the end of their shift.
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Question 31: Do you complete your PCR in-hospital, at station, or on a mobile unit?

Answered: 8 Skipped: 10

In-hospital 0% 0
At station 12.50% 1
On mobile unit 37.50% 3
Other (please specify) 50.0% 4

|

TOTAL

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com




M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Solutions for an unsafe world.

Question 31: Do you complete your PCR in-hospital, at station, or on a mobile unit?
Answered: 8 Skipped: 10

# OTHER (PLEASE SPECIFY) DATE

1 na 1UF{2022.4.41 BM
2 Station/ homel wark ]_.DJ'BEMZ'S'.M'PM
3 home h 1052.“2022 4:46 PM
4 Some on tablet or CAD system, the rest of computer at the station N\ 1:0}11_;2022 1:20 PM
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Question 32: What is the closest/farthest critical care facility to which you transport
patients?
Answered: 8 Skipped: 10

# RESPONSES DATE

1 Genesis East - 20 miles 11/14/2022 10:54 AM

2 n'a IJJTJ'ZDZé d:ﬁ;'M \

3 Closests generally is Mercy lowa City, furthest is Trinity Bettendorf, however we have gone to 10/25/2022 .L;da AM )
all surrounding hospitals

4 25 miles 15!19{;022 127 PM

5 Jones Reglonal Medical Center University Of lowa Trauma Center Genesis facilities in Quad A 10"_13@_022 346 PM
Cities

B St Lukes or Mercy in Cedar Rapids or Mercy, VA, or University of lows, have alsd m';m lu_ _10.f12{2022 4:49 PM
Genesis Davenport and Muscatine

T Mercy lowa city university of lowa \ y 10/11/2022 3:54 PM

8 Typically, the University of lowa o 10/11/2022 1:21 PM

Receiving facilities nearest to Cedar County vary based on the starting patient location but
average twenty-five miles from the center of the county.
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Figure 2. Distance from Tipton, IA to Cedar Rapids, IA.
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Question 33: What kind of critical care hospitals do you have in your coverage area?
Answered: 8 Skipped: 10

# RESPONSES DATE

k2 Genesis East - all critical care services University of lowa - all critical care services 11/14/2022 10054 AM

2 None 11/9/2022 BLEL ;‘M— -
3 na 117/2022 4 41 F';T

4 None IOJ'ZE,EFZ'Z 11:4_8 AM

5 None 10}135022;46 PM

3] None 10].8!2(;22 443 PM

7 Good { I.E.I‘lL’EGZE 354 PM

8 There are no hospitals in Cedar County. i __.'lO.-'lL’ZGZZ 1:21 PM
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Solutions for an unsafe world.

Question 34: When transporting an acute patient, does the ALS truck transport, allowing

the BLS to be back in service?
Answered: 7 Skipped: 11

( N

57%

BYes HNo Other (plcase specify)
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Solutions for an unsafe world.

Question 34: When transporting an acute patient, does the ALS truck transport, allowing the BLS to be back

in service?
Answered: 7 Skipped: 11

ANSWER CHOICES RESPONSES

Yes 14.29% 1
No 28.57% 2
Other (please specify) 57.14% 4

TOTAL 7
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Answered: 8 Skipped: 10

the BLS to be back in service?

Question 34: When transporting an acute patient, does the ALS truck transport, allowing

na

no transpaort

| W M e 3

N/A

OTHER (PLEASE SPECIFY)

We do not have this luxury, there is only one crew on generally

DATE
11/7/2027 41 PM
1025/2032,11-48 AM

hi21/5022 3:54 PM

10/11/2022 1:21 PM

814-314-9900
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Solutions for an unsafe world.

Question 35: Which 911 center(s)/PSAP(s) dispatch you?

Answered: 9 Skipped: 9

# RESPONSES DATE

1 Cedar County Scott County Med-Com 11/14/2022 10:56 AM

2 Sheriff otfice 11/9/2022 8:02 PM

3 Cedar County Shenff's Office dispatches the majonty of our services. Other counties will 11712022 4:42 F'_M_ o
contact Cedar County to dispatch EMS

4 Cedar County Sheriff's Office 10/252028 i.‘iB—AM -

5 Cedar County Dispatch Center 10/13/2023 3:#9 PM

6 Cedar Counly 5.0. lOE‘EJ.?DZZ_S:SI_ PM

T Tipton-Cedar County Hwéﬂ;&ﬂ PM

B Cedar county shenfis office and Johnson county communication center YR 101'1_'{_4'2022 3:58 PM

g Cedar County Dispatch. | ) 101112022 1:22 PM

Responses to this survey question indicate the Cedar County Sheriff’s Office dispatch a
majority of emergency medical services agencies. One-on-one interview sessions provided
additional information suggesting agencies are dispatched directly by the contiguous
counties. To alleviate competition for emergency medical services resources, all unit
management and dispatch must be completed through a single entity. Contiguous county
requests for emergency medical services should only be completed through the Cedar
County Sheriff’s Office.

info@MCMConsultingGrp.com
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Solutions for an unsafe world.

Question 36: Are you dispatched by zone/area/region/coverage? If yes, are there
“assigned” ESZ to each unit on shift?
Answered: 6 Skipped: 12

4 N

B No B Yes (please specidy)
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Solutions for an unsafe world.

Question 36: Are you dispatched by zone/area/region/coverage? If yes, are there “assigned” ESZ to each unit

on shift?
Answered: 6 Skipped: 12

ANSWER CHOICES RESPONSES

No 16.67% 1

Yes (please specify) 83.33% 5

TOTAL 6

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com




Consulting Group, Inc.
Solutions for an unsafe world.

©ﬂ MCM

328 Innovation Blvd., Suite 210

State College, PA 16803

Question 36: Are you dispatched by zone/area/region/coverage? If yes, are there

Answered: 6

“assigned” ESZ to each unit on shift?
Skipped: 12

YES (PLEASE SPECIFY)

Approximately a 10 mile radius of Durant. Western edge recently decreased to 3 miles due to
stan up of another service.

Will send copy of Cedar County EMS Territory Map
ESN number
Mechanicsville

West Branch Fire district

DATE
11/14/202210:56 AM

11!?:’1'{;22 4:42PM
101'15?202_2 11:48 AM
;04'13?5022 349 PM
;.01'1]4'2022 3:58 PM
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Question 37: Are you ever dispatched by proximity (closest unit regardless of zone)?

Answered: 7 Skipped: 11

( N

B No B Yes (How@ften?):

While the responses to this survey question reflect units are dispatched by proximity,
detailed answers to the question suggest the'information is based on next closest unit (by
municipality or station) to a call if the primary units are unavailable. Instead, proximity
dispatch of an ambulance is based solely on unit geographical position to the call for
service.
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Solutions for an unsafe world.

Answered: 7 Skipped: 11

Question 37: Are you ever dispatched by proximity (closest unit regardless of zone)?

ANSWER CHOICES RESPONSES

No 42.86% 3

Yes (How Often?): 57.14% 4

TOTAL 7

814-314-9900
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Solutions for an unsafe world.

Question 37: Are you ever dispatched by proximity (closest unit regardless of zone)?
Answered: 7 Skipped: 11

# YES (HOW OFTEN?): DATE
1 < 1 per month 11/1442022 10°66"A M
2 infrequentty WZ_SQDZZTI: 48 AM
3 Otten wath failure of other units due to no crew zo.r_nrzcgz 343 PM
4 If first unit not avadlable, then it goes by closest unit - _10.1'15.'2022 4:57 PM
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Question 38: Are you ever dispatched to cover calls for other services?
Answered: 8 Skipped: 10
e N

B No B Yes(How Often?);

Responses to this survey question are wide-ranging from “never” to “all the time” but are
reflective of most agencies being required to cover calls for service for other agencies.
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Solutions for an unsafe world.

Question 38: Are you ever dispatched to cover calls for other services?

Answered: 8 Skipped: 10

ANSWER CHOICES RESPONSES

No 25.00% 2

Yes (How Often?): 75.00% 6
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Question 38: Are you ever dispatched to cover calls for other services?
Answered: 7 Skipped: 11

# YES (HOW OFTEN?): DATE

1 1% per week 11/14/2022 IXEE AM

2 Iinfrequently 10!25!20;11'43_&;1 4
3 Often IOJ'IBFZ‘_GZZ 3'4;PM

4 All the time A]ﬂflz.'_Z{HZ-ﬂ.'.S? PM

5 Very seldom o 101_11|'—2022 358 PM

6 30% of calls. PN ]._OJ'J.ZIJZEIZZ 1122 PM

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com




Solutions for an unsafe world.

M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc. State College, PA 16803

Question 39: What is an average number of calls handled per week by your agency?
Answered: 8 Skipped: 10

4 N

B3 W46 H6-10 ®M]0-15 MOthef(pleasespecify)

Total calls for emergency medical services in 2022 in Cedar County were Two thousand,
four hundred fifty-one. Based on the total call volume, the total average number of calls per
day for all services in Cedar County is just over six and one half.
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Question 39: What is an average number of calls handled per week by your agency?

Answered: 8 Skipped: 10

1-3 12.50% 1
4-6 25.00% 2
6-10 0% 0
10-15 37.50% 3
Other (please specify) 25.00% 2

TOTAL

‘
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Solutions for an unsafe world.

Question 39: What is an average number of calls handled per week by your agency?

Answered: 8 Skipped: 10

& OTHER (PLEASE SPECIFY) DATE
1 na 14712022442 PM
2 It varies W 1TF2022 1:22 PM
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Survey Section 7: Issues facing EMS in Cedar County

This section of the survey was developed to obtain responders opinions on what issues are
facing EMS in Cedar County today and what possible solutions the respondents believe are
available.

Question 40: Please rank the following issues in order of what you feel is the biggest
issue facing EMS response in your area currently?
Answered: 10 Skipped: 8

Financial o
Reimbursement (LRI Ay

Training
Reguirements B

Tralning
Auailability

Fo0 00
Recruitment/Ret P -
Enbion EEER & m‘
a = 3

s

ponanciel - Wio's0% W 5038 1 12.50% | @llm

Other lssue(s) 14.25%

D% 0% 0% 308 40% 50% B0% TO% B0 80% 100%

The responses to this survey question reflect the most plaguing issue facing EMS in Cedar
County is staffing levels, followed by recruitment and retention, and financial stability.

“Politics, drama, burnout, discrimination in pay between coordinators, bigger cities abusing the
resources of the smaller communities at the expense of the smaller community, paying some but

not all for performing the same job.”
-Respondent answer to other issues facing EMS-

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Solutions for an unsafe world.

Question 40: Please rank the following issues in order of what you feel is the biggest issue facing EMS

response in your area currently?
Answered: 10 Skipped: 8

WEIGHTED
AVERAGE

Financial 11.11%
Reimbursement

Training
Requirements

Training
Availability

Recruitment/Retention
Staffing Levels

Financial
Resources

Other Issue(s) Z 42.86%
0 0 3
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Question 41: If you answered “Other Issue” to the previous question, please elaborate.
Answered: 4 Skipped: 14

# RESPONSES DATE
¥ Would like to discuss in person. 11/7/2022 €46 PM
2 Getting called as 2nd, 3rd or 4th senvice to another community because they don't have crew iOflSIZU;Zﬁ-&SZ B

Taking coverage from our area out of town,

3 When Clarence Ambulance |s responding to Tipton for calls. |s going to bum our Ambulance 10/1242022 65:00 PM
service stalf out. Covering for another service when there service can't respond

4 Palitics, drama, bumout, discrimination in pay between coordinators, bigger cities E].H.I_Siﬂg the 10/12/2022 5:07 PM
resources of the smaller communities at the expense of the smaller community, paying somg
but not all for performing the same job.
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Question 42: Do you have a recruitment program in your agency? (If so, what?)
Answered: 8 Skipped: 10

4 N

B No B Yes (please specidy)

While staffing levels and recruitment and retention were identified by respondents as the
two biggest issues facing EMS in Cedar County, less than 38% of the agencies who
responded to this question have a recruitment program in use.
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Solutions for an unsafe world.

Question 42: Do you have a recruitment program in your agency? (If so, what?)
Answered: 8 Skipped: 10

ANSWER CHOICES RESPONSES

No 62.50% 5

Yes (please specify) 37.50% 3

TOTAL 8
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Solutions for an unsafe world.

Question 42: Do you have a recruitment program in your agency? If so, what?
Answered: 4 Skipped: 14

# YES (PLEASE SPECIFY) DATE
g Ads, word of mouth 1W342022.8:14 AM
2 Personally asking vanous people to be a pant of the EMS group, Does not always work; but 101272022 5:32 PM

that's what we do.

3 Finding people that want commit to helping with EMS A0/11/2022 4:01 PM

info@MCMConsultingGrp.com MCMConsultingGrp.com
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Question 43: Do you believe that recruitment or retention of staff is an issue for your

agency, and if so why?

Answered: 7 Skipped: 11

RESPONSES

Yes, as a volunteer service it is difficult to recruit people due to both parents working and they
do not have the time.

Mot necessanly staff, but volunteers. Will elaborate in person.

Yes, we are all having a difficult time recruiting good talent that is able to provide large
amounts of scheduled coverage for our community.

Few dedicated volunteers. Some join and then don't care for the requirements of education,
schedule, call time

Yes, previously mentioned, when an agency pays one or a few to be on the schedule, then
everyone should get paid, You cant pay your day shift and expect the night and weskend shifts
to do it for nothing or for that matter the next town over. it causes bumout, when youwdon't
mind giving up a couple hours a week, but when it tums into the entire Saturday and Sunday of
nothing but responding to calls, it gets old real guick.

If 1 knew that answer | would fix it

Retention, only because of providers moving away

DATE
11/14/2022 10:56 AM

11/7/2072 4 46BM
10/25/2022 11348 AM

1042022 9:14 AM

Yoi12/2022 5:32 PM

10/11/2022 4:01 PM
10/11/2022 1:26 PM

814-314-9900

info@MCMConsultingGrp.com

MCMConsultingGrp.com




M c M 328 Innovation Blvd., Suite 210
% Consulting Group, Inc. State College, PA 16803

Solutions for an unsafe world.

Question 44: Based on your ranking of the biggest issues facing EMS service in your area
currently, do you have any ideas on how to improve the current situation?
Answered: 9 Skipped: 9

4 N

B No B Yes (please specidy)
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Question 44: Based on your ranking of the biggest issues facing EMS service in your area currently, do you

have any ideas on how to improve the current situation?
Answered: 9 Skipped: 9

ANSWER CHOICES RESPONSES

No 11.11% 1

Yes (please specify) 88.89% 8

TOTAL 9
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Answered: 9 Skipped: 9

Question 44: Based on your ranking of the biggest issues facing EMS service in your area
currently, do you have any ideas on how to improve the current situation?

YES (PLEASE SPECIFY)
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= OUR i 15 going 1o some gory scene of life or death
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Answered: 9 Skipped: 9

Question 44: Based on your ranking of the biggest issues facing EMS service in your area
currently, do you have any ideas on how to improve the current situation?

¥ES (FLEASE SPECIFY)

i ot i5 gairgg 10 some gory scene of life o death sduat

& behiel kaeps o
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Question 44: Based on your ranking of the biggest issues facing EMS service in your area
currently, do you have any ideas on how to improve the current situation?
Answered: 9 Skipped: 9

4 We'd like an ambulance able to respond with in a acceptable time. Not having to page two 11442022 9:14 AM
other services to get someone to respond, The service that responds was not made aware
others were "out of service” of "no crew available” which puts added burden to responding unit
and their community. Some of our crew works In town and we |leave our businesses to take
care of other communities that have two to three times the EMT's we do.

9 Tipton needs to staff there service so Clarence doesn't need to respond there several times a 10/12/2072°6:04 BM
week.
fi Tipton and Clarence need io fix then staffing issue, as when they don't have staff it falls on to 10/1212022°:32 PM

more work and more calls for the surrounding agencies, which in tum causes the bumout and
disgruntied volunteers for having to cover far a community that will pay for part of their
coverage but not for all of it. All of our time is valuable. They should have considered agual
pay for equal work.

7 Lots of money 1o pay people 10r1142022 4:01 PM

b Taxation, then should be distnbuted to the services based on the taxation frommyour serice 10/11/2022 1:26 PM
dfed,
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Solutions for an unsafe world.

Question 45: Does your agency receive support (financial/In-kind/Insurance/etc.) from
your municipal or county governments?
Answered: 8 Skipped: 10

88%

ENo HyYes Yes (please provide details);

A high percentage of respondents indicated their agency receives financial support from the
municipality through annual budget allocations, while other agencies supplement finances
through call-based revenue and donations.
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Solutions for an unsafe world.

Question 45: Does your agency receive support (financial/In-kind/Insurance/etc.) from your municipal or

county governments?
Answered: 8 Skipped: 10

ANSWER CHOICES RESPONSES

No 12.50% 1
Yes 0% 0
Yes (please provide details): 87.50% 7

TOTAL 8
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Solutions for an unsafe world.

Question 46: What percentage of your agency’s overall budget is provided by

county(ies)/municipality(ies)?
Answered: 8 Skipped: 10

0 10 20 30 40 50 60, 70 80 90 100

While the average of the agencies overall budget provided by the municipality is 47%, it
should be noted of the eight respondents, three are budgeted near 100%, one at 65%, two at

8 to 10%, and two agencies reported that they are not funded through municipal budget
allocations.
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Solutions for an unsafe world.

Question 46: What percentage of your agency’s overall budget is provided by county(ies)/municipality(ies)?
Answered: 8 Skipped: 10

ANSWER CHOICES AVERAGE NUMBER  TOTAL NUMBER RESPONSES]
47 379 8
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Question 47: What is the amount needed financially to cover your per call costs?

Answered: 5 Skipped: 13

# RESPONSES DATE

1 Urable to obtain at this point. 11/14/2002.5:09 PM
2 nfa 1L HEZZ 4::? ;"M 4
3 1400 l(n'2_52022_1J_:4& AM
4 Our call volume has been very wregular and therefore skews this number. A lﬂEZQ(Z‘EZ 5:34 FM
5 $30WE00 [\ 10112022 4:03 PM

Depending on the level of services provided by the reporting agencies, cost expended per
call will vary greatly. As provided by the two agencies and corroborated through one-on-one
interviews, the costs per call to each agency averages $800.00 to $900.00
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Solutions for an unsafe world.

Question 48: Does your agency bill:

Answered: 5 Skipped: 13

B Onitsown M Through a third-pargybilling Service

None of the agencies who responded to this survey question bill for services on their own,
instead they bill through a third-party agency or entity. Typically, the billing service retains
a percentage of the billed amount, thereby reducing the amount collected by the agency
providing services. A collective agreement among the agencies with a single, third-party
agency could save significant funding, while a full-time staff person billing for all calls
within Cedar County will both cover personnel costs as well as providing for significant
savings over individual contracts.
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Solutions for an unsafe world.

Question 48: Does your agency bill:

Answered: 5 Skipped: 13

ANSWER CHOICES RESPONSES
On its own 0% 0
Through a third-party billing 100% 5

service

TOTAL 5
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Solutions for an unsafe world.

Question 49: If you bill through a third-party service, what percentage of funds collected
does your agency retain?
Answered: 3 Skipped: 15

61
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Solutions for an unsafe world.

Question 49: If you bill through a third-party service, what percentage of funds collected does your agency

retain?
Answered: 3 Skipped: 15
IANSWER CHOICES AVERAGE NUMBER  TOTAL NUMBER RESPONSES]
61 184 3
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Question 50: Is your agency satisfied with the billing service provided?
Answered: 6 Skipped: 12

4 N

EBNo Byes Other (please specify)
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Solutions for an unsafe world.

Question 50: Is your agency satisfied with the billing service provided?
Answered: 6 Skipped: 12

ANSWER CHOICES RESPONSES

No 0% 0
Yes 66.67% 4
Other (please specify) 33.33% 2

TOTAL 6
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Survey Section 8: QRS Agencies

This section of the survey was designed to gather information on quick response services
(QRS) in Cedar County. QRS agencies are normally first to arrive at an incident scene and

begin providing patient care.

Question 51: How many QRS services work with your agency?

Answered: 3 Skipped: 15
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Question 51: How many QRS services work with your agency?
Answered: 3 Skipped: 15

ANSWER CHOICES AVERAGE NUMBER  TOTAL NUMBER RESPONSES]
2 5 3
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Solutions for an unsafe world.

Question 52: The following questions are for fire services that provide quick response
services (QRS). If this applies to you, please select "Continue." If not, please select
"Finish" to complete survey.

Answered: 7 Skipped: 11

B Continue (For fire services that provide quick gesponse semuice (QRS) H Finish
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Question 52: The following questions are for fire services that provide quick response services (QRS). If
this applies to you, please select "Continue." If not, please select "Finish" to complete survey.

Answered: 7 Skipped: 11

ANSWER CHOICES RESPONSES

Continue (For fire services that 42.86% 3
provide quick response service

(QRS)

Finish 57.14% 4

TOTAL

|
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Question 53: What is the average number of medical calls your fire service has
past five years?

Answered: 3 Skipped: 15

# RESPONSES DATE

1 50 1L/GL2032,8:06 PM
2 ten per yeas average. 50 total JDflzT;"_’ﬂQZ_‘S:DE PM
3 450 a year R0 4:06 PM

Fire departments with quick response services are responding to a significant amount of
emergency medical services calls and could.be due to an unavailability of ambulances
and/or longer than normal response times of EMS agencies.
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©

Question 54: Have you seen an increase or decrease in number of medical calls?

Answered: 3 Skipped: 15

s \

B Increase M Degrease No change
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Solutions for an unsafe world.

Question 54: Have you seen an increase or decrease in number of medical calls?

Answered: 3 Skipped: 15

ANSWER CHOICES RESPONSES

Increase 100% 3
Decrease 0% 0
No change 0% 0
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Solutions for an unsafe world.

Question 55: Does your fire service provide QRS on all types of medical calls or only
cardiac arrest alarms?
Answered: 3 Skipped: 15

( N

M Allcalls ™ Only cardiac arrest alarmg Qther (please specify)
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Solutions for an unsafe world.

Question 55: Does your fire service provide QRS on all types of medical calls or only cardiac arrest alarms?
Answered: 3 Skipped: 15

ANSWER CHOICES RESPONSES

All calls 66.67% 2
Only cardiac arrest alarms 0% 0
Other (please specify) 33.33% 1
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Solutions for an unsafe world.

Question 56: Does your fire service provide QRS coverage outside your service area if
requested?
Answered: 2 Skipped: 16

4 N

EBNo Byes Other (please specify)

All agencies responding to this survey question provide QRS responses outside of their
coverage area. The instances of in-county or service area versus out-of-county or service
area were not measured.
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Solutions for an unsafe world.

Question 57: How many of your fire service personnel are cross trained medically (e.g.,
F.R., EMT, EMT-A, EMT-Paramedic, PHRN, others?)

Answered: 3 Skipped: 15

# RESPONSES DATE

2§ 4 11/9/2022.8-06 PM
2 0 MEZGZZE:CG PM
3 17 10E']J2[EZ 4:06 PM
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Solutions for an unsafe world.

Question 58: Of these who are cross trained medically, how many have a National
Registry Certification?
Answered: 2 Skipped: 16

# RESPONSES DATE
0 11/9(2022 8:06 PM
2 0 10/12/2022 6:08 PM
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Question 59: Has your fire service ever had to decline/turnover a call for QRS in the past
five years?
Answered: 3 Skipped: 15

4 N

B No B Yes (Please provide détails):
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Question 59: Has your fire service ever had to decline/turnover a call for QRS in the past five years?
Answered: 3 Skipped: 15

ANSWER CHOICES RESPONSES

No 66.67% 2

Yes (Please provide details): 33.33% 1

TOTAL 3
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Solutions for an unsafe world.

Question 59: Has your fire service ever had to decline/turnover a call for QRS in the past
five years?

Answered: 3 Skipped: 15

YES (PLEASE PROVIDE DETAILS): DATE
1 No body around T9/2022 8:06 PM
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Strategic Plan and Recommendations

Based upon the knowledge and information gathered through the agency surveys, one-on-one
interviews, documents received from the agencies and other sources, and meetings conducted,
MCM Consulting Group, Inc. documented recommendations in the following section. The
goal of the recommendations provided in this section is to improve the overall state of
emergency medical services in Cedar County.

Ultimately, the state of emergency medical services in Cedar County, in the present state,
does not appear to be sustainable, long-term, under the current model. Using the existing
model of emergency medical services delivery in Cedar County may pose a potentially high
risk of an eventual collapse of the emergency medical services system, and unfortunately
once the existing services available meet a point of imminent decline, a Herculean effort will
be required to re-establish minimally sufficient services.

Each emergency medical services agency maintains ambulances and equipment in accordance
with state requirements inclusive of an equipment list, as well as budgeting funds for the
operational needs of the agency. While not all should be viewed negatively, the number of
calls for service each year reflect a duplication of efforts, and often carry financial
inefficiencies. The combined financial impacts of duplicated services and efforts are likely
significant and therefore, the recommendations consider increasing efficiencies and reducing
unnecessary duplication.

MCM Consulting Group, Inc. recommends Cedar County explore assuming responsibility for
providing emergency medical services administrative and operational services for all of Cedar
County. Cedar County emergency medical services agencies have a valuable commodity:
devoted and compassionate volunteers interested in seeing EMS succeed. Careful
consideration should be taken to include those who choose to continue volunteering their time
and valuable skills for the betterment of Cedar County. The recommendations that follow
include means to provide full-time coverage to the residents and visitors of Cedar County
while conserving the dedication of volunteer EMS providers.

Cedar County Sheriff’s Department provided 911 call volumes for emergency medical
services call for service information for the previous five years. While call volume continues
to increase annually, the most recent years’ call volume was used to determine our
recommendations. For the calendar year 2022, a total number of emergency medical services
dispatched calls totaled two thousand, four hundred fifty-one. Based on the call volume data
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provided to MCM Consulting Group, Inc. for several previous years, we recommend the
following:

¢ Emergency medical services coverage can be provided by staffing two advanced life
support ambulances twenty-four hours per day.

o A third ambulance could be provided through volunteer staffing supplementing
and assisting with basic life support coverage or splitting crews to provide a
third advanced life support ambulance during times of high call volume. The
paramedic for this third ambulance would not require additional staffing,
instead using either the program administrator or operations supervisor.

e FEach advanced life support ambulance should be staffed with one paramedic and one
emergency medical technician.

o The national average for an ambulance to arrive at the scene of a reported
medical or traumatic emergency following dispatch is thirteen minutes.
Staffing personnel in station ready to respond to an emergency in Cedar
County will bring the county emergency medical services in line with the
national average response time.

e Personnel staffing of ambulances should be configured in an overlapping schedule
allowing for extended periods of coverage while significantly reducing personnel
costs. As an example, crew staffing of the first ambulance would on shift at 6:00 a.m.,
while crew staffing of the second ambulance would on shift at 9:00 a.m.

o Methodologies for hiring staff should include preference reflected in scoring to
qualified, experienced individuals currently volunteering at a Cedar County
emergency medical services agency.

¢ Employ one program administrator certified as a paramedic.

e Employ one-operations supervisor certified as a paramedic.

o Theprogram administrator and operations supervisor should be scheduled on
overlapping schedules allowing for extended operational periods.

o+ The program administrator and operations supervisor certified as paramedics
allow for quick response operations prior to the arrival of transport capable
ambulances, assisting with high acuity patients, and provide for staffing of a
third advanced life support transport ambulance during times of high call
volume. Additionally, these staff allow for supplementing crews in the event of
call offs, family emergencies, or injuries without reducing the services
available to Cedar County.

e In addition to providing emergency medical services, we are recommending
enhancing emergency medical services responses with existing quick response
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services by financially assisting and/or supporting the entities providing services to
Cedar County.

o Quick response services (QRS) agencies and response vehicles decrease
response times, decrease the time a patient will wait for care, and can improve
patient care outcomes.

e Equip and implement all emergency medical services vehicles with GPS based system
status management for better resource management and assignment to emergency
medical and traumatic calls for service.

o Establish governance policies for both the emergency medical services agency
and the communications center related to systems status-management and
assignment of ambulances to calls for service.

o Establish move up agreements with mutual aid partners.

o Establish a reciprocal staging plan inclusive of pre-determined locations within
the county for movement of ambulances during times of high call volume. Pre-
determined location movement of ambulances based on areas of call volumes
can reduce the amount of time necessary to establish patient contact when
ambulances are committed to medical or traumatic calls for service.

e Equip all emergency medical services vehicles with mobile data terminals for tracking
other EMS units, enhanced communications, and completion of patient care records in
transit.

o Completion of patient care records in transit reduces the necessity for crews to
complete documentation on return to station and potentially eliminates the
need for staff to remain on duty beyond their scheduled shifts. Realized
benefits include reduced overtime potential and crew burn out.

¢ Divide the county into four equal response zones, assigning a station order for back up
emergency medical services of at least five levels.

o ~Establish reciprocal mutual aid agreements for emergency medical services
with counties contiguous to Cedar County.

o Eliminate non-emergency medical transportation of patients capable of using
alternative methods of transportation to and from routine medical appointments or
discharged from medical facilities. The use of ambulances assigned to cover
emergency calls within a given jurisdiction increases strain on the EMS system,
reduces the number of available ambulances, and increases the time a medical or
traumatic emergency goes without life-saving interventions.

e Develop a mass casualty plan in coordination with emergency management.
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e Consider employing an administrative staff person to conduct the business of the
organization including in-house billing. As previously noted, one full-time staff
member handling all billing within the organization allows the county to retain all
reimbursement as opposed to a third-party billing vendor who retains a significant
portion of potential funds.

o All agencies interviewed bill for services and are providing an average of ten
percent of their income, as a fee for service. As an example, one of the
agencies interviewed paid a third-party billing vendor nearly $3,500.00 for an
eleven-month period in 2022. Invoices totaled $26,500.00, amounting to
thirteen percent lost as a fee paid to the vendor. If each of the services bill
through a third-party vendor, using the average of ten percent fee paid to the
vendor, across the county, nearly $30,000.00 in fees are lost to third-party
billing.

e Develop and implement a public education program-inclusive of what constitutes an
emergency and when to dial 911.

e Consider implementation of a community paramedicine program to review low acuity,
high frequency patient calls for service. Such programs may include actions such as
involvement of home visits to assess the patient environment for slip and fall hazards
and/or weekly check-in calls to special needs populations.

e Develop a training component within the agency to coordinate state certification
course for paramedic training as needed, become a designated training facility and
host regular EMT and First Responder training courses. Additionally, the agency
should host regular in-service and continuing educational training sessions for staff
and volunteers.

o CPR training sessions should be scheduled and hosted regularly for the public,
first responders, and other county staff.

Develop and implement a quality improvement program to review patient care records for
proper documentation, validate appropriate use of state and local protocols, responses,
training, and other internal processes.
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In Conclusion

The recommendations made in this report are based upon the totality of all information
gathered, assessment of the current state of emergency medical services in Cedar County, and
the validated concerns of the Cedar County Board of Supervisor and emergency medical
services agencies and community members. The recommendations will fully meet the needs
of Cedar County today and will provide the foundation for decades of professionally
developed emergency medical services.

While there are costs associated with the recommendations in this report, there is ample time
to plan a successful implementation. The next steps for Cedar County are to:

e Establish legislation providing for a Cedar County emergency medical services
organization as the primary EMS response agency, for the county.

e Establish an essential services tax.

e Develop a crew staffing plan to provide twenty-four-hour coverage of two advanced
life support ambulances.

e Develop a department budget, staffing sufficient personnel for two advanced life
support ambulances twenty-four-hours, a volunteer basic life support ambulance, as
well as a program administrator and operations supervisor at forty hours.

e Consider short term measures implementation prior to establishing a full time, county
emergency medical services agency.

o Sharing personnel between agencies to establish around the clock
coverage/scheduled crews to respond to calls for service.

o Develop an agency rotation to cover calls among all existing agencies. For
example, two agencies could provide coverage Sunday through Wednesday at
12:00 p.m. while another agency provides coverage Wednesday 12:00 p.m.
though Saturday at 11:59 p.m.

o Establish sectors within the county, assigning second and third due EMS
inclusive of out-of-county mutual aid agencies as necessary.
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Appendix A — MCM Interiew Form
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Date:  October 10, 2022
To: All Cedar County EMS Agencies
From: MCM Consulting Group, Inc., on behalf of Cedar County
Subject:  Cedar County EMS Study Survey

Hello,

Cedar County has hired MCM Consulting Group, Inc. (MCM) to conduct an EMS study for
Cedar County. As part of the study, a user survey has been created. Your.input is valuable,
and your response would be appreciated.

Here is a link to the survey: https://www.surveymonkey.com/r/CedarEMS
Please complete the survey by: November 14, 2022

Contact Jeff Steiert, MCM Consulting Group, Inc., jsteiert@memconsultinggrp.com, phone
(484) 546-9023, with any questions.

Thank you for your participation.

Best Regards,

Jeffery P. Steiert, ENP

Project Manager/Staff Supervisor
MCM Consulting Group, Inc.
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Foreword

We are very pleased to offer you the

Rural Ambulance Service Budget Model.
This budgeting and financial management
tool is an important part of the financial
toolkit under development for rural
ambulance services and rescue squads that
do not have the resources to purchase such
tools themselves. We recognize that rural
ambulance services are an essential
component of rural health care systems.
Budgeting and financial management is but
one of the many challenges facing rural
Emergency Medical Services (EMS) agencies
in the United States today. Rural EMS
agencies also face such issues as
recruitment and retention of qualified,
trained human resources; increasing
education and training requirements;
increasing cost of equipment and increasing
funding challenges, to name a few.

With capital and operating costs increasing
and reimbursement decreasing,
management of limited financial resources
is becoming a more important component
of rural.ambulance service management
and governance.

Marcia K. Brand, Ph.D.

Associate Administrator for Rural Health,
HRSA

Rural Ambulance Service Budget Model

The Rural Ambulance Service Budget
Model provides a management tool that
enables a service to enter known financial
information into a simple, yet elegant
preprogrammed spreadsheet. Once
information is entered into the model, a
budget is automatically calculated that can
be exported into off the shelf accounting
software and monthly budget versus actual
results can be used to better manage
limited funds and plan for improved
financial management of the service.

This publication was developed by the
Federal Office of Rural Health Policy,
Health Resources and Services
Administration in cooperation with the

Rural Emergency Medical Services and
Trauma Technical Assistance Center. It is
hoped that this Rural Ambulance Service
Budget Model will serve as a valuable tool
for rural ambulance services and provide for
better informed fiscal management in the
challenging realm of out of hospital health
care.

Please see the special note on the following
page concerning the ongoing availability of
this document.

Nels D. Sanddal, Director



Rural Emergency Medical Services and iv
Trauma Technical Assistance Center

A special note to the reader:

In FY 2000, Congress funded the Trauma and EMS Program within the Department of Health and
Human Services, Health Resources and Services Administration (HRSA) to foster the
development of appropriate, modern systems of such care. Ten percent of the funding provided
for that program was earmarked for “rural” trauma and EMS and was administered by HRSA’s
Office of Rural Health Policy (ORHP). In FY 03, ORHP established the Rural Emergency Medical
Services and Trauma Technical Assistance Center (REMSTTAC). This product represents one of
the deliverables identified in the REMSTTAC contract. Congress zeroed out the HRSA Trauma
and EMS Program in FY 05 and ORHP, therefore, lost the resources necessary to continue
REMSTTAC. However, as part of ORHP’s ongoing commitment to rural EMS, this and other
products will continue to be available from two sources. These include the Critical lliness &
Trauma Foundation (www.citmt.org) [not a government Web site], the parent organization of
the previously funded REMSTTAC, and the Rural Assistance Center (www.RAConline.org) [not a
government Web site

Rural Ambulance Service Budget Model
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OVERVIEW

In the early stages of the development of the Rural EMS and Trauma Technical Assistance
Center (REMSTTAC) a diverse group of stakeholders were brought together to provide input and
direction regarding how the TA center might best meet the needs of its constituency groups.
These three groups are broadly defined as:

* Federal Agencies and national EMS, trauma, and rural health organizations with
interest in or responsibility for rural EMS and trauma and their intersection with rural
health.

* State EMS lead agencies, State Offices of Rural Health, and similar State level
organizations that relate to rural EMS, trauma, and overall rural health.

* Local and regional EMS and trauma providers, including rural ambulance services,
hospitals, rural health clinics, and other agencies and organizations involved in regional
and local health planning and provision.

In developing and prioritizing the REMSTTAC scope of work, the stakeholder group
recommended the development of a financial tool kit that would provide specific financial and
budgeting tools to rural EMS agencies and organizations that may be managed by volunteer
EMS providers or others with limited experience or training in the financial and budgeting
aspects of public, private or not-for-profit organizations. As cited in the Rural and Frontier EMS
Agenda for the Future (2005), many rural and frontier EMS services “have no expertise or
infrastructure for collecting fees or maintaining the business functions.” The need for this
toolkit has been further validated through a series of “town hall” meetings conducted in the
intermountain west and New England States with representation from local EMS leadership.

In response to this direction; a task group was organized within REMSTTAC to develop tools for
this financial tool kit. The task group, coordinated by a REMSTTAC staff person, includes a
business/financial consultant and representatives of the National Association of State EMS
Officials, the Rural-Health'Resource Center and the National Association of Emergency Medical
Technicians (EMTs). In addition to the considerable knowledge and expertise of these task
group members, tasks and priorities are reviewed by the entire stakeholder group. Their input
and direction guides the work of the task group. The task group and stakeholders identified the
following priorities for toolkit development:

* Afinancial Chart of Accounts that identifies common elements of assets, liabilities,
revenues, and expenses applicable to a rural EMS agency or organization

* A budget tool that assists rural EMS agencies and organizations in developing and
tracking operating budgets and establishing fee schedules

Rural Ambulance Service Budget Model



Instructions for using a budgeting tool and interface with common “off the shelf”
accounting software that is readily available at low cost to rural EMS agencies or
organizations.

vi

The Sample Chart of Accounts represents the first drawer in the Financial Toolkit. It provides a
bookkeeping and accounting framework for rural EMS services and is consistent with generally
accepted accounting principles. It is organized as follows:

Assets — These accounts represent both cash and non-cash assets and include bank
accounts, accounts receivable, fixed assets such as property, plant, and equipment with
allowances for applicable depreciation of such assets.

Liabilities and Equity — These accounts represent accounts payable, loans and lines of
credit as well as earnings and owners’ equity or fund balances, depending on the type
and structure of the organization.

Revenue — These are income accounts such as revenues from patient billing, other
revenue, subsidies, etc. and are applicable to either cash basis or accrual basis
accounting rules.

Expense — These accounts represent the costs of doing business, such as payroll, fringe
benefits, costs of occupancy, repairs, maintenance, and similar expense items.

Some EMS services may not need all the items shown in the sample Chart of Accounts. Others
may find the need to add accounts. Either way, the sample provides a model with the most
commonly used accounts in the accounting structure of a rural EMS organization.

()‘\ Sample Chart of Accounts
Assets
Liabilities/Equities

1000 | Cash 4001 | Patient Revenue - Medicare
1200 | Accounts Receivable 4002 | Patient Revenue - Medicaid
1300 | Prepaids 4003 | Patient Revenue - Other
1400 | Inventory
1500 | Investments 4100 | Grant / Subsidies Revenue
1600 | Property, Plant and Equipment 4200 | Investment Income
1700 | Other Assets 4300 | Other Income
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2000 | Accounts Payable 5000 | Contractual Adjustments - Medicare
2100 | Short Term Debt 5001 | Contractual Adjustments - Medicaid
2200 | Accrued Salaries 5002 | Contractual Adjustments - Other
2300 | Other Accrued Liabilities
2400 | Long-term debt
3000 | Net assets/Equity - Unrestricted
3100 | Net assets/Equity - Restricted
Expenses
6101 | Salaries-Patient Care 6342 | Legal Fees
6102 | Benefits-Patient Care 6343 | Collection.Agency Fees
6103 | Medical Supplies - Patient Care 6344 | Software Maintenance Contracts
6104 | Gases (oxygen) - Patient Care 6345 | Consulting Fees
6105 | Drugs - Patient Care 6346 | Service Contracts
6106 | Laundry & Linen - Patient Care 6347 '| Management Contract
6107 | Equipment Depreciation - Patient care 6348 | Claim Processing Contract
6108 | Equipment Repair - Patient Care 6350 | Dues & Memberships
6109 | Minor Equipment - Patient Care 6351 | Licenses
6110 | Training - Patient Care 6352 | Donations
6111 | Books & Periodicals - Patient Care 6353 | Food
6112 | Travel & Entertainment - Patient Care 6360 | Printing & Publication
6201 | Dispatch Salaries 6400 | Interest Expense
6202 | Dispatch Benefits
6203 | Dispatch Supplies 6503 | Facilities Supplies & Services
6207 | Dispatch Equipment Depreciation 6507 | Building Depreciation
6209 | Dispatch Minor Equipment 6508 | Building Maintenance
6213 | Telephone 6570 | Building Rent
6214 | Radio Maintenance 6571 | Property Taxes
6215 | Radio Antenna 6572 | Utilities
6216 | Cell Phones 6573 | Housekeeping
6217 | Pagers 6574 | Laundry - Non Patient Care
6575 | Uniforms
6301 | Administration Salaries 6576 | Property Insurance
6302 | Administration Benefits
6303 | Office Supplies 6680 | Vehicle Registration
6307 | Office Equipment Depreciation 6681 | Vehicle Gas & Qil
6308 | Office Repair & Maintenance 6682 | Vehicle Repairs
6309 | Office Minor Equipment 6683 | Vehicle Depreciation
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6311 | Books & Periodicals 6684 | Vehicle Leases

6312 | Travel & Entertainment 6685 | Auto Insurance

6313 | Administration Telephone 6400 | Interest Expense

6320 | Worker's Comp

6321 | Unemployment Tax 6503 | Facilities Supplies & Services
6322 | FICA Tax 6507 | Building Depreciation

6323 | General Liability Insurance 6508 | Building Maintenance

6324 | Professional Liability Insurance 6570 | Building Rent

6325 | Umbrella Coverage 6571 | Property Taxes

6326 | Health Insurance 6572 | Utilities

6327 | Pension Plan

6340 | Physician Fees

6341 | Accounting Fees

The Rural Ambulance Service Budget Model (RASBM) fills a very large drawer in the
REMSTTAC Financial Toolkit. The Budget Model is a customized. Microsoft Excel’ spreadsheet.
Part of the Microsoft Office” software family, Excel® is commonly available to most computer
users and is often bundled on computers marketed in the U.S. Where Excel’is not already
installed on a personal computer; the software can be/purchased inexpensively from most office
supply stores or on-line software vendors. If you have other spreadsheet software REMSTTAC
will assist you in the conversion or importation of this template.

This tool was developed to assist rural ambulance services in establishing an annual budget. It
also helps calculate the value of services donated to the ambulance service by another entity
and the value of donated services provided by the ambulance staff to the community.

Why should you prepareand use a budget? A budget is a record and forecast of all cash sources
and cash expenditures. Maintaining a budget allows you to estimate future needs and profits
and to plan for managing-any discrepancies. At minimum, your budget should track the
expenses of running your service compared to the money generated. A detailed budget will
allow you to do much-more than simply track revenue and expenses; it will provide the
framework for quantifying the overall value of your ambulance service. This becomes especially
important when seeking community support, reporting to oversight boards or committees, and
in applying for grants or loans. The Rural Ambulance Service Budget Model provides step-by-
step instructions for organizing important data regarding your service.

By simply opening this Excel’ file the user can input known or easily obtainable information into
the spreadsheet. The following tutorial provides a detailed, easy to follow procedure for
obtaining and entering necessary data into the budget model. When the worksheet variables
are filled, the model automatically calculates and displays information that provides the user
with an operating budget and information for establishing a fee schedule (for those ambulance
services that charge for their services). The Budget Model file consists of a series of spreadsheet
“tabs”, all of which are interrelated for calculation purposes. The “tabs” are labeled as follows:
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* Introduction
* Demographics

* Vehicles

* Building

*  Other Capital

e Staffing

* Training

* Other Expenses
* Budget

* Rate Study

The first step in using this REMSTTAC Budget Model is to copy the .xlsfile from the enclosed CD
ROM onto your computer hard drive. This file should reside in the directaory on your hard drive
where other Excel” spreadsheet files are maintained. Do not attempt.to fill in your service
information on the file on the CD ROM.

DISCLAIMER:

The rural EMS industry is widely diverse, and this budget model will not be appropriate for, nor
was it intended to serve, all ambulance services.-Ambulance services are encouraged to engage
the services of a professional accountant as necessary.

Future Efforts:

The REMSTTAC Budget-Model and its associated Chart of Accounts are the first of several
drawers in the Financial Toolkit to be developed. Additional tools under consideration are:

* Cash flow management tools

¢ Accounts receivable management tools

¢~ Billing and third-party payer tools

*  Others as identified by the Financial Toolkit task group and the REMSTTAC stakeholder
group

We welcome your feedback on the REMSTTAC Budget Model and associated Tutorial.
You may contact us at:

REMSTTAC

300 North Willson Avenue

Rural Ambulance Service Budget Model 4



Suite 802-H
Bozeman, MT 59715

Phone 406-587-6370 701l
Free 866-587-6370 Fax
406-585-2741
info@remsttac.org

http://www.remsttac.org
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Rural Ambulance Service Budget Model

INTRODUCTION

Congratulations! You’ve taken an important first step in deciding to use the budget model tool
provided by the Department of Health and Human Services, Health Resources and Service
Administration’s Office of Rural Health Policy (ORHP). This product was developed by the Rural
Emergency Medical Services & Trauma Technical Assistance Center (REMSTTAC) under a
previous contract with ORHP.

This tool was developed to assist rural ambulance services in establishing an annual budget. It
also provides some utility in demonstrating the value to a community for'services donated to
the ambulance service by another entity (such as dispatch functions provided free by the
sheriff), and the value of donated services provided by the ambulance staff to the community
(such as the value of volunteer labor contributions). The toolis one of a series of “EMS
Management Tools” being produced.

The model will also give you the ability to upload eur national standard EMS Chart of Accounts
and the budget you develop directly into the Intuit’s QuickBooks® program. QuickBooks® is a
proprietary accounting program that can help you manage your finances, print reports, provide
payroll functions, and more. We chose QuickBooks®

to provide an interface because Intuit supports it fully on-line and provides comprehensive help
and training.

Limitations:

The rural EMS industry is widely diverse, and this budget model will not be appropriate for, nor
was itiintended to serve, all ambulance services. Ambulance services are encouraged to engage
the services of a professional accountant as necessary.

Notes about the Model:

This model consists of a series of visible and hidden rows and columns. It is designed to be
completed sequentially; however it is possible to start one section, skip part, and then return.

of the worksheet are always fine to fill in. provide caution or an
either/or Statement. Filling in red sections, or any section on the budget page will override
formulas. Do so with caution and monitor the effect on the rest of the model. These areas
should be changed only by those with strong expertise in spreadsheet design and use.



Let’s Get Started:

First, print the document included in this package called “Budget Model Worksheet.doc”. Keep
it handy: we’'ll be filling it in as you move along in this tutorial. Next, open the budget model by
double clicking on the “Budget Model.xls” file. The first page you see is the Demographics page.

SPREADSHEETS
J\J B& - #& Test Ambulance Senvice
A B | G L N )E
1 Rural EMS & Trauma Technical Assisiance Cenfer
2 Ambulance Seivice Budget Model
3
4 Demographics
5
e Ambulance Service Name: |Test Ambulance Service IThe name entered here will appear
Al Administrator/Chief Name: an all subsequent worksheets
= Address Line 1:
Sl Address Line 2
10 | City, State, Zip Code:
| County:
12 | Telephone Number:
13 Fax Number:
14

15 |Emergency Ambulance Runs Last Year

16 Nom-Emergency Ambulance Runs Last Year
17 |Loaded Miles Driven Last Year

18

18 lam preparing a budget for the year: 2008
20

21|

22

23|

24 |

28 |

26

77|

28 |

2|

30|

If you are familiar with spreadsheets, skip to the next page. If you’re not, here’s a little primer.

Spreadsheets are organized into columns and rows. Columns are identified by letters
(A to Z and then AA to ZZ, and so on). Look at the words “Test Ambulance Service” above,
(they are at the top of the yellow area). The area those words appear in is called a cell. The
reference for that cell is B6. That is because those words appear going across the top in
column B and going down to row six. The cell reference for the words “I am preparing a
budget for the year:” is A19. The words in cell C7 are “on all subsequent worksheets”.

Rural Ambulance Service Budget Model



Now look at the bottom of the graphic. Under the number for row 31 you see a group
of four arrows pointing left or right and then seven words: QuickBooks, Demographics, Vehicles,
Building, Other Capital, Staffing and Training. (Your spreadsheet program may display some,
all, or all of these plus others.) These are tabs. We’re working on the Demographics tab right
now. To switch to the Vehicles tab, click on the word Vehicles and that tab will be displayed.

If you need more assistance in learning about spreadsheets, please refer to the Help function on
your spreadsheet program.

Demographics:

What this tab does: The transport and miles information you enter on this page will become
important as you get to the final steps of the model. You will use them to help‘determine what
you will need to set your rates at in order to cover your costs.

i\, B6 - £ Test Ambulance Service
) B ' C | B | E

1 Ruoral EMS & Trauma Technical Assistance Center

2 Ambulance Service Budget Model

3

4 | Demographics

3

B Ambulance Service Name: |Test Ambulance Service IThe name entered here will appear
2 Administrator/Chief Name: on all subsequent worksheets

8 | Address Line 1:

2| Address Line 2:

10 | City. State, Zip Code:

111 Coumy:

12 | Telephone Number:

e Fax Number:

15 :Emergency Ambulance Runs Last Year <
16 |Non-Emergency Ambulance Runs Last Year
17 |Loaded Miles Driven Last Year

19 . am preparing a hudget for the year 2006

M 4« » w}y QBooks % Demographics  Vehicles £ Bulding £ Other Capital £ Staffing £ Training £ Othe | « |

On this tab you will enter the name and other information about your ambulance
service. In cell B15, enter the number of emergency ambulance runs your service performed
last year that resulted in a bill being sent. Do not include responses that did not result in a bill.
In cell B16, follow the same procedure to record the number of non-emergencies. In cell B17,
enter the total number of miles billed. Try to be accurate with these numbers, they are
important later.

Rural Ambulance Service Budget Model 8



STOP - 1IT IS TIME TO SAVE YOUR WORK.

This is the first save of your work. To save your file to your hard drive, click on File and
then Save-As. Choose a location on your computer to save your work. Rename the file if you
would like. We'll have you save your data frequently as you work through this tutorial, always
to the same place. Also, if you take a break, when you come back to continue working, be sure
to open the saved spreadsheet from your hard drive, not the template version you opened to
begin this tutorial.

Now it’s time to move to the Vehicles tab.

Vehicles:

What this tab does: The information you enter on this page feeds necessary information to
your final budget. For vehicles you lease, it will transfer the lease costs into your budget. For
vehicles you purchase, it will set up depreciation. Depreciation is aniimportant part of your
final budget. By depreciating over time, you will be saving money in the bank to replace your
vehicles when their useful life is exhausted. Since the costof vehicles will increase over time,
depreciation alone will not produce enough cash to meet the.increased price when
replacement is necessary. You will need to supplement depreciation with either cash reserves,
or funds produced another way.
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A B C D E F G J K L Ui i

1 Rural EMS & Trauma Technical Assistance Center
2 Ambulance Service Budget Model
3
4 | Test Ambulance Service
]
B |Feel free to over-write the ambulance or vehicle with your unit numbers. Information entered an this sheet will transfer
7 [to the other sheets,
g
9 Do you replace amhulances based on their age or mileage? If you make lease payments, do not
10 If by age, how many years? fill in the cost or mileage information.
1] 11 by mileage, what number of miles?
12
13| Last Year LastYear OrMonthly
14| Vehicle Equipment Beginning Ending | Lease Vehicle Vehicle
15 Year Cost Cost Mileage ~ Mileage = Payment License Registration ' Insurance
18] Ambulance 1
17 Ambulance 22
18| Ambulance 13
191 Ambulance 14
A Ambulance Z
21| Ambulance 16
2| Ambulance 7
23| Ambulance 28
24| Ambulance 19
25| Ambulance 210
2|
27 Da you replace non-ambulance vehicles (if any) based on their age or mileage? | If you make lease payments, do nat
il If by age, how many years? fill in the cost or mileage information.
| If by mileage, what number of miles?
an Or Monthly

At Vehicle | Fauipment Reainfing Fndjna | pase Vehicla Vehicle
W« v W' QBooks / Demagraphics ) Vehicles / Building / Other Capital | Staffing / Training / Othe | |

Let’s make this friendly for you first. Click on cell A16 and replace the words
“Ambulance #1” with terminology that is familiar to you. Call it Unit 101, Squad 54, or whatever
label will help you recognize this as your primary ambulance. If you have more than one
ambulance, replace the textiin A17 through A25 similarly.

If you are LEASING any of these ambulances, enter the monthly lease amount in the yellow
area on the same row as that vehicle. For leased vehicles, you will not complete columns C to
G.

For all vehicles - LEASED AND OWNED - fill in columns K (Vehicle License), L (Vehicle
Registration) and M (Insurance). In column K, fill in the amount paid in vehicle licensing fees
from your State EMS agency, if any, for all vehicles. The amount should be an annual amount,
so if the State charges you once every two years, divide the total by two and enter that amount.
Column L is for vehicle registration and license plates from your State vehicle licensing bureau, if
any, for all vehicles. Enter an annual amount. Column M is for one year of vehicle insurance. Fill
in the annual amount for each of the ambulances.
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If you LEASE your vehicles follow the same process as above for any non-ambulances you might
have, using rows 32-36. Then, you’re done with this tab, unless you also own some of your
vehicles.

WEe'll use columns C to G for vehicles you OWN (or are making loan payments). If you
normally replace your vehicles based on a specific number of years, enter the number of years
in cell G10. If you normally replace vehicles when their mileage hits a specific level, enter the
target number of miles in G11. Do NOT put values in both cells, but also make sure you fill in one
of them. If you don’t follow either of these replacement milestones, pick one and estimate a
number for it.

For each owned ambulance enter the following information: Cell C16 (through C25) —
the year the ambulance was acquired. Cell D16 (through D25) —the cost of the.vehicle the year
it was purchased. Cell E16 (through E25) — the cost of any capital equipmentyou purchased with
the ambulance.

Many ambulance services will purchase new stretchers, mobile radios, defibrillators and
other capital equipment each time they purchase an ambulance. If you follow this process,
enter the total value of capital items that are purchased with.the vehicle. Capital is commonly
defined as those items that cost more than $500 and have'a useful life exceeding one year. It is
important to keep track of what equipment is represented.in this figure. It will roll into the total
vehicle depreciation calculation; therefore, it should not be listed again later with other capital
equipment.

Cells F16 and G16 (through F25 and G25).— if you entered a number of years in cell G10, you do
not need to fill in these numbers; your. depreciation will be calculated based on the number of
years the vehicle is in service. If you entered a number of miles in G11, then you need to
complete F16 and G16. In F16, enter the odometer reading of your vehicle at the beginning of
the previous 12 month period and the odometer reading at the end of the 12 month period.
Since you replace your vehicles based on miles driven, depreciation will be calculated based on
the total number of miles driven last year.

Complete the same information on rows 32-36 for all non-ambulances you own or lease.
STOP — IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Building tab.
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What this tab does: The
Building:

Buildings tab will record rent and mortgage information. It sets
up depreciation for buildings owned by the ambulance service. In addition, it estimates the
value of space donated for your use. Pay attention to donated space for two reasons: first, it
will help you understand the value of the donation, and secondly, you can publicly report the
value of the donation.

¥ A B B i E F H [

1 Rural EMS & Trauma Technical Assistance Center
2 Ambulance Seivice Budgef Model
3 |
4 Test Ambulance Service
5
B
7 Donated Space  Square REITE LT
g Feet Square Foof
9 | Garage Space ] i
10 Office Space ¥
11 Meeting Rooms el
12 Other Space L]
13|
14 Monthly
15 Leased Space  Lease
16 Payment >
17| Building £1 Feel free to change the building name:to something that
18 Building 2 makes sense to you. All future spreadsheets will'display
19 Building £3 what you enter here.
20 Building 24 | |
21
2
23 Owned Buildings Qriginal Term in Interest Override the annual payments if you know the
24 Cost Years Rate amount but not the cost, term or interest rate
25 Building £1 0
26 Building 22 a0 Feel free to change the huilding name to something that
27 Building 23 30 makes sense to you. All future spreadsheets will display
28 Building 24 a0 what you enter here.
2
0
3

M 4« v v\ QBooks £ Demographics.  Vehicles b Building /. Other Capital { Staffing  Training £ Oth [ < |

Rows 7-12 are for donated space. For each category of space, enter the number of
square feet in column B. Column C has some default square footage price estimates. If you
know a specific value for your area, you can override these numbers with actual values.

Rows 14-20 are for lease payments made for space you occupy but don’t own. Enter
your monthly lease payment for each building.

Rows 23-28 are for buildings you own. If you know the original cost, interest rate and
mortgage term, enter those values and the annual payment amount will be automatically
calculated. As an alternative, if you know the annual mortgage cost, you can just type it into the
red area. NOTE: for owned buildings, enter ANNUAL information and for leased buildings, enter
MONTHLY lease payments.
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What this tab does: The
STOP —IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Other Capital tab.

Other Capital:

What this tab does: Other Capital tab collects information to set up depreciation for
capital items that are not included on the Vehicles tab. Capital items are those that cost over
$500 and have a useful life that exceeds one year.

A =] C 0 E ¥ G H

Rural EMS & Trauma Technical Assistance Center
Ambulance Semvice Budget Model

L

2

3]

4 Test Ambulance Service

5

b | Purchase Years

7 |Communications Cost Useful Life [IERIEE=IN

B Base Stations 10 Feel free to change the names of equipment and the useful life
g | Repeaters, Towers 10 listed in the first column anywhere on this page.
10 Vehicle Radios 10 i _

1] Pagers, Radios, Phones 5 If you know actual depreciation you may change the
12 Other g red areas.

13

14 |Patient Care Equipment

15 Stretchers 5

16 Defibrillators 10

17 Other b

18

19 | Mechanic Tools, Equipment

20| Mechanic 0 il

21 '

22 | Office Equipment

PE Furniture 5

24 Computers 5

gl Other b

25| '

27

5|

3|

30|

3t . , .
W« » n\ CBooks / Demographics / iehides / Bulding b, Other Capital { Staffing / Training £ Othe |«

The Other Capital tab has 4 categories common capital equipment:

communications, patient care, mechanic, and office equipment. If you have equipment that
doesn’t fit into one of these categories, you’ll have to make it fit somewhere. Use one of the
“other” categories on rows 12, 17 or 25. Type over the word “other” to remember what
equipment you placed there.
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What this tab does: The

In each category, enter the purchase cost of the item(s) purchased. Feel free to change
the number of years in the “Years Useful Life” columns. If you included your stretcher(s) or
defibrillator(s) as equipment on the vehicle tab, do not enter them here.

STOP - IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Staffing tab.

Staffing:

Staffing tab collects information about how you staff your

ambulance service and will estimate your salary costs for next year.

A B ¢ D E F €] | d K I
1 + Rural EMS & Trauma Technical Assistance Cenfer
2 Ambulance Service Budgel Model
3
4 Test Ambulance Service
5
6| Hours Per
7 |Administration Week Rate/Hr
B

Administrative Position #1
9 | Administrative Position #2
10 Administrative Position #3

11| Administrative Position #4
12| Administrative Position #5

Either specify hours per week and a rate
OR enter an annual amount.

13
14| Zof Crew |Hours per Hourly  Pay Per Zof
15 | Ambuiance Staff Members  day Rate Transport Transports

16 Ambulance i1 Either uge the green sections
17 Ambulance #2 OR enter an yellow amount.
18 Ambulance 73

19 Ambulance 14

a0 Ambulance #5

21 Ambulance 16

2 Ambulance #f

23 Ambulance #8

24 Ambulance #9

25 Ambulance #10

7|

24 Zof Crew Hours per Hourly

29 |Communications Members | day Rate

an. Administrative Either use the yellow sections
A Dispatcher OR enter an annual armaunt.
32

M 4 v w’ OBooks f Demographics / Vehicles £ Buiding / Other Capital % Staffing ¢ Traning 7 Othe| < |

Let’s make this friendly for you. If you have administrative staff, type over the label
Administrative Position #1 in cell A8 with either the name or job classification for the person
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What this tab does: The
filling the role. If you have more than one administrative position (billing, secretary, etc.) do
the same on A9 to A12.

For administration, you will either enter the hours worked per week in column C and the rate
per hour in column D, or you can type in an annual amount in column E.

Whether you staff full-time, volunteer or some combination of each, the ambulance
staff section should work for you. This section is organized around your ambulancevehicles. If
you have full-time staff or pay an on-call stipend to volunteers, you’ll use columns E and F. If
you pay your staff a per-run stipend, you’ll use columns G and H. If you already know your
annual salary costs, you can simply enter those in column J.

Example: ABC ambulance service staffs one ambulance 24 hours a day-with two fulltime staff.
They have a second ambulance which uses on-call staff that are each paid $2 per hour while on
call, and $20 per run. On their 500 billable runs, the full-time staffed ambulance completes 450
and volunteers complete the other 50.
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What this tab does:

In cell D16 enter “2” to represent the two full time staff. In cell D17 enter “2” to
represent the volunteers on call. In E16 and E17 enter 24, to represent around the clock
staffing.

In cell F16 you will enter the average pay rate of the full-time staff. If your staff are paid
different hourly rates depending on their longevity with the service, simply add up all of their
pay rates and divide by the number of employees and this will give you the average hourly rate.
The typical ambulance service will pay some overtime during the course of the year. Estimate
the number of overtime hours and fill in the blocks below. Use that result as the Hourly Rate for
cell F16.

Calculation AV Result
Number of hours per year 24 hours times 365 days 8,760
Average hourly pay rate XXXXXXXXXXX

Estimated annual number of XXXXXXXXXXX
hours of overtime pay

Average hourly pay rate at Average hourly pay rate times 1.5
time and one-half

Annual Regular Pay Number of‘hours periyear (8,760) times average
hourly pay rate

Annual Overtime Pay Number of overtime hours per year times average
hourly pay rate at time and one-half

Total Pay Annual Regular Pay Plus Annual Overtime Pay

Average hourly payiincluding | Total Pay divided by number of hours per year (8,760)
overtime factor

In cell D16 enter “2” for the volunteers that are on call. In cell E16 enter 24. In cell F16
enter “2” for the $2 per hour call time. In cell G16 enter 20 for the per-run stipend and in cell
H16 enter 50 — the number of transports completed by the volunteers.

Use a similar process to enter the information for communications and mechanic staff (if any).

STOP - IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Training tab.

Rural Ambulance Service Budget Model 16




What this tab does:

Training:
The Training tab collects information about your ongoing education
costs.
A B C 0 E F G H J

1 Rural EMS & Trauma Technical Assistance Cenfer

2 Ambulance Service Budget Model

3

4 |Test Ambulance Service

5
& C
7

g | State/Nat! Cominuing

g Certification/ Ed/Refresfer Other

10 |Administration License Fee Cost Conference Training Total .

11 | Administrative Position Z1 All costs entered on this page will display

12 Administrative Position #2 on the budget sheet on the line item

13 Administrative Position #3 Training - Patient Care

14 Administrative Position #4

15 Administrative Position #5

17 |Ambulance Staff Number

18 First Reponders/Drivers Feel free to change the occupational titles
19 EMTs in THIS section. Use caution with the red
20 Paramedics titles, you used the labels on this sheet

21 Nurses elsewhere in your budget.

2 Other

Number

Administrative
Dispatcher

Number
Administ) §o-
Mechanics §o-
\ Total § -

i v\ QBooks { Demagranhics { Vehicias £ Brilding £ Other Capital { Staffing ' Training { Othe [+ Lo
The amounts entered into this tab should be ANNUAL amounts per person. Many

States require certification/licensure renewal every two or three years. If your service pays

these fees or reimburses staff for them, divide the fee paid by the number of years the

certificate/licensure is valid. See an example on the Budget Model Worksheet for how to

calculate this result. The example is based on a State certification/licensure fee of $40 for four

years and‘a National Registry fee of $25 for two years.

Use a similar process to calculate the annual cost of refresher courses if your service
pays for them. If your service pays for conference attendance, include the average cost of
conference registration plus travel expenses in column G.

If there is other training that you pay for (for example ACLS or PALS courses), report an average
ANNUAL amount that includes reimbursed travel costs. For example, let’s say you pay a
registration fee of $150 and reimburse on average $50 in travel related costs for ACLS. Since the
refresher course is every two years, the cost per two-year cycle per person is $200. However,
you should report the ANNUAL cost per person ($100).
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What this tab does:
STOP —IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Other Expenses tab.

Other Expenses:

What this tab does: This tab collects information about expenses that have not been recorded
elsewhere on any tabs.

A C D E
1 Rural EMS & Trauma Technical Assist:fsce Center
2 Ambulance Service Budget Mogel
3
4 |Test Ambulance Service
5
6 |Patient Care
7 6103 Medical Supplies-Patient Care Please do not change the account numbers or descriptions
8 6104 Gases (oxygen)-Patient Care on this page. They are part of a national standardized EMS
o 6105 Drugs-Patient Care accounting system.
10 6106 Laundry & Linen-Pateint Care Include the cost of uniforms, coats, etc., on this line.
11 6108 Equipment Repair-Patient Care
12 6109 Minor Equipment-Patient Care
13 6111 Books & Periodicals-Patient Care Enter items on this page that have not
14 6112 Travel & Entertainment-Patient Ca| heen covered earlier in the worksheet
15 |Dvispatch
16 6203 Dispatch Supplies
17 6209 Dispatch Minor Equipment
18 6213 Telephone
19 6214 Radio Maintenance
20 | Administration
g 6303 Office Supplies
e 6308 Office Repair & Maintenance
23 6309 Office Minor Equipment
24 6311 Books & Periodicals
iy 6312 Travel & Entertainment
X 6313 Administration Telephone
I 6320 Worker's Comp Note: On the next sheet, benefits are aut tically calculated as a
=R 6321 Unemployment Tax percentage of payroll {30% unless you adjust it). If you wish to use
24 6322 FICA Tax actual numbers in these red cells, be sure to adjust the henefits
30 6323 General Liabili accordingly on the nextsheet.
|'<q '14 v b/ Vehicles 4 Buidng £ Other Capi;:al Eit:aflﬁng Training % Other Expenses { Budget £ Ral |« |

This tab requires some detective work on your part. You will need to go through your
records from last year to.determine the total amounts paid for these various categories. The tab
is organized into six different sections: patient care expenses, dispatch expenses, administrative
expenses, interest expense, building expenses, and vehicle expenses.

DO NOT CHANGE THE ACCOUNT NUMBERS OR DESCRIPTIONS ON

THIS TAB. They are part of a national standard EMS Chart of Accounts. If you don’t see a
category that matches the way you have previously recorded your expenses, you’ll need to find
the best fit. If you use QuickBooks® or some other proprietary software, you can set-up sub-
accounts to these categories later to match the way you keep track of expenses.

On the Budget tab that follows this one, some benefit costs will be automatically
calculated for you, using an average benefit rate of 30 percent of salary. If you don’t want to
use this average rate and you know the actual costs of the red areas in column C, fill in the
actual amount in the benefits cells under patient care, dispatch and administration in column C.
Change the (0.3) in the formula to reflect your actual benefit.
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What this tab does:
percentage.

STOP - IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Budget tab.

Budget:

This tab displays the calculations and amounts entered on all

previous tabs. It also demonstrates the value of contributed items, either by other agencies to
yours, or by your volunteer staff. It uses an inflation factor to increase your budgetamounts
from last year to the current year.

1 Rural EMS & Trauma Technical Assistance Center

2 Ambulance Service Budgetf Model

8

4 | Test Ambulance Service

5

6 Contributed | Contributed
7| Last | Percent | By By

8 | Year | Inflation Community 1 Staff 2 Budget
9 |Patient Care

10| 6101 Salaries-Patient Care § - 3.00% K ¥
11 6102 Benefits Patient Care § - 3.00% L) b
12 6103 Medical Supplies-Patient Care § - 3.00% §
13 6104 Gases (oxygen)-Patient Care § - 3.00% )
14| 6105 Drugs-Patient Care § - 3.00% )
18| 6106 Laundry & Linen-Pateint Care § - 3.00% §
16 | 6107 Equipment Depreciation-patient care § ~ 3.00%: ]
17 | 6108 Equipment Repair-Patient Care| § - 3.00% §
18 | 6109 Miner Equipment-Patient Care §. - 3.00% 5
191 6110 Training-Patient Care| § - 3.00% ¥
200 6111 Books & Periodicals-Patient Care' § - 3.00% §
21| 6112 Travel & Entertainment-Patient Care § - 3.00% ¥
22 |Dispatch

23] 6201 Dispatch Salaries § - 3.00% § 131,400 §
24 6202 Dispatch Benefits| § - 3.00% § 39420 ¥
25 6203 _Dispatch Supplies § - 3.00% )
26 6207 Dispatch Equipment Depreciation § - 3.00% §
27 6209 Dispatch Minor Equipment § - 3.00% ¥
28 6213 Telephone § - 3.00% §
29| 6214 Radie Maintenance § - 3.00% ¥
30 |Administration

31 6301 Administration Salaries § 3.00% § 31.200 0 %

M 4 r wifuehicdes £ Bulding / Other Capital £ Staffing ,( Tralnlng / Other Expenses % Budget / Rai | + |

About the patient care section: If you elected to fill in the red cells in the previous tab
for benefits you should make the amount in cell C11 “0.” Otherwise, benefits will be reported
twice. If your total employee salaries do not equate to at least $10 per hour for two people, cells
F10 and F11 will report an amount that volunteers contribute. This number can be a powerful
tool for you as you report the estimated dollar value you provided to the community through
the volunteers’ service. Feel free to change the Percent Inflation on any or all of the rows in
column D to match your particular circumstances. Column G is calculated by taking the actual or
estimated information in column C times the inflation factor in column E for that row.
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What this tab does:

About the dispatch section: Many ambulance services do not operate their own dispatch
centers; the service is dispatched by the police or sheriff’s departments. If you haven’t reported
an amount equivalent to $15 per hour, 24 hours a day in dispatch salaries, this sheet will
estimate the value that your dispatch center provides to you. If you elected to fill in the red cells
in the previous tab for benefits you should make the amount in cell C24 “0.”

About the administrative section: Many ambulance services have part-time managers. If
you have not reported at least $15 per hour for 40 hours per week in administrative payroll
costs, this sheet will report the value of the contribution to the service by your management
staff. If you elected to fill in the red cells in the previous tab for benefits you should make the
amount in cell C36 zero.

d1} A 5] C 5] = E | G o]
Rural Emergency Medical Services & Trauma Technical Assistance Center

:

3

4 | Ambulance Service Name

&

B | Contributed | Contributed

| Last Percent By By

g Year inflation  Community 1 Staff 2 Budget

34 | Administration D

35| 6301 Administration Salaries ] 3 3.00% ] 31,200 | § - —

36| 5302 Adrninistration Benefits ] 2 3.00% § 9360 §

37| 5303 Ofice Supplies ] - 0 300% ]

About the building section: Cell E24 will report the annual value given to the ambulance
service for donated space that was reported on the building tab.

A B CNT T 5 [ & ] F__ [ & [ ®
G4 % 6353 Food ] s 3.00% 5 z
BS | 5360 Printing & Publication 5 a 3.00% 5
BE | 6361 Advertising 5 - 3.00% 5
T 5362 Employment Agencies § = 3.00% 5
B8 |Interest Expense

Bo 5400 Interest Expense § — 3.00% 5
70 | Building : 5
1 5203 Facilities Supplies & Samvices 5 & 3.00% ;3
72 5207 Building Depreciation 5 2 3.00% ;3
73 G205 Building Maintenance 5 x 3.00% 5
74| 6570 Building Rent 5 - 3.00% § g 5
75| B571 Property Taxes 5 2 3.00% 5
76 | 6572 Ltilities 5 2 3.00% 5
| B&73(Housekeeping 5 — 3.00% 5
78 | 5574 | Laundry-non patient care 5 4 3.00% 5
79| © B576 Property Insurance § A 3.00% 5
a0 | Vehicles

81 | BEE0 “ehicle Registration § . 3.00% 5
82 | 6651 ehicle Gas & il 5 - 3.00% 5
a3 BES2 “ehicle Repairs 5 - 3.00% 5
a4 | BES3 “ehicle Depreciation 5 o 3.00% 5
85 | 6684 Yehicle Leases 5 o 3.00% 5
86 | 6685 Auto Insurance 5 - 3.00% 5
a7 | 5 = 3 170820 | § 40,560 | §
g

589 |Mote 1: If there aren't costs included on the staffing sheet to pay one dispatcher at least minimum wage 24 hours a day, the cost of
90 one dispatcher at an average $15, less any amaount indicated paid far dispatching fees is included in this colurmn. Donated space is
91 lalso reflected here as calculated on the Building sheet.

92 Mote 2: if there isn't enough costs per staffed ambulance to pay two people 24%7 at least minimum wage, then the donated services
93 |indicated here are calculated at 10 per hour for each of 2 people 24x7 for each scheduled ambulance, less any amounts paid

94 |in salary costs an the stafiing sheet. A similar method is used to determine at least one manager works full-time at $15 per haour,

o1 " ]
o4 v v vehides £ Buiding 4 Other Capital £ Staffing £ Training £ Other Expenses % Budget ¢ Rate | « |
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What this tab does:

Row 87 provides a total of your expenses from last year, the value added to the service by
donated space or dispatch, the value provided to the community by volunteers, and budget
amounts for next year that are based on this year’s budget plus an inflation factor. When you're
satisfied the amounts are correct, you should print this page.

STOP —IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Now it’s time to move to the Rate Study tab.
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Rate Study:

What this tab does: This tab allows you to see the effect of varying base and mileage changes,
based on the percentage of collections of your service.

A B 5 D E F G H | il K [ h il 0
Rural EMS & Trauma Technical Assistance Center
Ambulance Service Budget Model

|Test Ambufance Service

Mo b —

6 [You entered the # of emergency and non-emergency trips and # of loaded miles (the red cells) on the demographics page.
7 |If you wish to see the affect of changes to these values, please change them on the demographics

a

9 [EMERGENCIES Charge If you change the number in yellow, the other columns will autematically increase by 50 dollars.
10 |Emergency Calls m $260 § 300 $350 $400 §450 HA00 F550 HGO0 HESO0 % YOO % YAO

1] Collectionsat 100% % - % - §- '§- §- '$- '§- '§- '§- |§ - |§ ¢

12| Collections at. 90% § - | % - F- 5- F- F5- - F- |§ §

13] Collections at. 80% § - | % - §5- 5- F- %5- F- 5- |§ §

14 | Collections at. 70% § - | % - §5- 5- F- F5- F- §5- |5 ¥

15 Collections at| B0% § - | % - 1%5- |5 5 |5 |F- 5. |F §

18| Collections at 50% § - | § §- |§- (5- F- |- |- |- | § I .I
17 Collections at. 40% § - | § - 5- 5- - 5- - 5- & ]

18

19 INON-EMERGENCIES Charge If you change the number in yellow, the other columns will autematically increase hy 50 dollars.
20 |Non-emergency Calls I § 250 5 300 §350 $400 | § 450 | § 500 550 $BO0 | § 650§ 7O0§ 750

21” Collectionsat 100% § - /% - §- '§- '§- §- '§-~""§- §- '§ - §F -

22| Collections at 90% § - | § F- 15 15 F-QE S (5. E §

23| Collectionsat 80% § - | § - [F- 15 b o G- (5 §

24 | Collections at. 70% § - | % - b- 5- -0 %5- F5- 5- & ]

25 | Collections at| 60% § - | § §- F- F- e he F- (F- 0§ §

25 | Collections at| 50% § - | § §- %- 5. % 0F- F- (F- 0§ ¥

2 Collections at| 40% § - | § §- 5 -00%- .$ S I IR T ¥

28

29 |Mileage

Charie If you change the number itiyellow, the other columns will automatically increase by 50 cents.

30 |Loaded Miles m$550 $ &.00 $650 $?DD $7.50  §8.00 $850 $5.00  $9.50 | $10.00 | $10.50

31 Collections at 100% § - | % § - §- 5 - §- 1F5- 1§ - |5
M 4 v v Other Capital £ Staffing £ Traning Other Expenses )( Budget Y Rate Study/ []

This tab is a tool for you to estimate what your charges will need to be in order to
recoup your cost of providing service. The number of emergency calls, non-emergency calls, and
billed miles reported on the demographics tab are displayed in cells B10, B20 and B30. Note: in
order to provide you with an example, we have used 500 emergency trips, 200 non-emergency
trips and 9,000 billable miles. When you open this sheet, the numbers you entered on the
demographics-page will be displayed.

In order to use this sheet, you will need to ask your billing clerk or billing company what
your average percentage of collections are. If you bill $100,000 annually and collect $70,000,
then your collection percentage is 70 percent. We'll use this as an example. In this example, if
you bill a $250 base rate for your 500 emergencies, you would collect roughly the amount in cell
C14 ($87,500). For 200 non-emergencies charged at a $250 base rate you would collect the
amount in cell C24 ($35,000). For 9,000 billed miles at $9 per mile, you would collect the
amount in cell C34 ($56,700). Your total collections for 500 emergencies, 200 non-emergencies
and 9,000 billed miles would be $179,200.

STOP —IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.
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You can use this sheet to test various rates and collection percentages. We have
provided space for you to add these three collections amounts on the Budget Model Worksheet.

If you need to adjust the rates up or down for any or each of the categories, simply change the
numbers in cells C10, C20 and C30. Each column D through M on row 10 increases the base rate
by $50. If you want to see what a base rate of $100 would collect, change C10 to $100. Then
D10 will automatically convert to $150, E10 to $200 and so on.

STOP —IT IS TIME TO SAVE YOUR WORK. Click on File and then Save.

Congratulations! You have finished your own budget based on the Budget Model.' We would
appreciate hearing from you about your experience using this tool, what you did with it when
you were finished, and ways we can enhance it in the future. To provide comments, please e-
mail info@remsttac.org or telephone us at (866) 587-6370.

Unless you plan to use QuickBooks® and want to import the Chart of'Accounts and your budget,
you’re finished with this tool. Importing into QuickBooks® will'be covered in the next section.
Printing costs for the QuickBooks® Pro Edition ranged from $199.95 to $399.95 at the time this
document was printed.

Whether or not you export your data to QuickBooks® you have taken a very important step in
planning for the financial future of your Agency. By exporting your data to QuickBooks® or
another off-the-shelf accounting software system, you will be able to follow the financial
performance of your ambulance service on a monthly basis. Tracking expenditures and
revenues monthly better enables you to anticipate future needs and plan for addressing them.
Maintaining a detailed budget will also-provide you with persuasive data to share with others
when you need to demonstrate the value and needs of your ambulance service.
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QUICKBOOKS EASY STEP INTERVIEW

There is one tab in the Budget Model that you haven’t used yet. This tab contains the and
budget information you’ve just completed, which can be imported into QuickBooks®. This
information is formatted for QuickBooks® Pro 2006. Whether it will import into other versions
of QuickBooks® is unknown.

We will provide you with a step-by-step example of importing this data that assumes you just
purchased QuickBooks® and are starting from scratch.

After installing QuickBooks®, start the program. Follow the prompts in the program.

You will see the following screen.

EasyStep Interview @|

oy GEL énsiers

QuickBooks - T 1
EasyStep Interview 3 Welcome to the QuickBooks EasiSne11 Interview

4 ) N\

Interview Progress

el walk you through setting up the basics by asking you guestions and giving wou guidance along
the way, In about 30 minutes you'll be ready to stark using QuickBooks—customized just For you!

I
Elﬁs Interwview J

Other Options.,.

Have you used Quicken or Peachtree . Are you an accountant or

for your business? QuickBooks expert?

Click Convert Data if wou would like to Click Skip Interview to set up vour
transfer your Financial infarmation ta . company information on your own,
QuickBooks,

What happens bo my converted data?

[ Corverk Data 2 Skip Inkervisw

| want help from a QuickBooks expert?
1 Get one-on-one advice and training From a Certified QuickBooks Proddvisor,  * Learn More

Fill in the appropriate information and click Next.
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Creating New Company

Please enter wour company name; address,
and the first month of vour fiscal wear. = -
Legal Mame [ ! Help
Aaddress

Counkry 957:»

Phone # [ |

Fas # [ [

E-rail | |

web Site [ |

First month in wour Fiscal vear LJan'Tv|

First month in wour income tax wear i{‘ﬂ_nghﬂ_rﬁl

Income Tax Form Lsed §-<Other,|'_None> e :

Select “(No Type)” on the left side and click Next.

Creating New Company

CuickBooks can help wou start wour company with a preset chart of Mext
accounts, You'll be able to edit the accounts that are created, -

which most closely matches wours, CuickEonoks will create For the Cancel
company kype vou have selected,

|

Gzeneral Business

Please select the company type Listed below are the accounts

EI:I"-JD .C'.n:n_:c_uunt;}

gﬁ.ccuunting,l'CF‘.ﬁ.
shdvertising PR,
rchibeckur e
Lonstruction/Contracting
#Zansulting

arrning) F.anching

raphic Design)Prinking

ealthcare; General

dnsurance

legal

gﬂanufacturing -

Choose either the default place to save your file or another location on your hard drive and click
save.
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| " QuickBooks Learning Center

QuickBooks: Welcome to QUiCkBDOkS
Learning Genter Get started with tutorials

ﬁ Welcome ta
QuickBooks New to QuickBooks? Watch this tutorial to get oriented
+ DuickBooks overview 420

:" i Understanding |
—¢ the Basics

Learn how to set up the basics
+ Arcoinbs 715

+ Customers 540
» Items for the products & services you sell 5120

Want a printed guide? See prickable setup instruckions . ﬁ

‘Ready to learn more? Click tabs on the left to see more tutorials, o

Ready to dive in? Click "Bsgin Using GuickBooks" below, Come back at any tiﬂ%
choosing QuickBooks Learning Center from the Help menu. -
oy \)

v
Iv | Show khis window at startup S 0 [ EBegin Using GuickBooks

Click “Begin Using QuickBooks” in the lower right corner.

If some Alerts pop up, click “Mark as Done” or “Remind Me Again” if you want to be
reminded.

Now go back to your Budget Model spreadsheet. You’ll see this in the lower left corner of the
sheet:

29 [Mileage | Charge |If you change the number in green, the o1
30 Loaded Miles i 500 5 950 | § 1000 % 1050 | %
3 Collections at 100% § B1000 § 85500 § 90000 § 94500 %
(32| _ (Collections at 90% § 72000 § V6950 § 61000 § 85050 %
33| __ < Callections at B0% § 64500 § 65400 § 72000 § 75600 %
344 |\ Collections at 70% & 56700 § 68850 § 6G3000 § BBIS0 3§
35 INg Collections at F0% $ 48F00 § 51300 § 54000 § 56700 %
136 | Collections at 50% & 40500 & 42750 % 45000 § 47250 %
37 Collections at 40% § 32400 $ 34200 § 36000 § 37800 %
W« » W Bulding / Other Capital / Staffing / Training / Other Experses / Budget % Rate Study /

Just above where it says “Ready” click the first arrow on the left side.
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AR -
4 4 |

Ready

Then you will see the first few tabs in the spreadsheet.

[« v W\ QuickBooks { Demographics £ vehices £ Buiding /

Ready

Click on the QuickBooks tab, and you should see this:

Al x #& HDR
A B C D E FANY | H

1 [HDR _IPROD VER REL IFYER DATE TIME /ACCNTNT ACC
| 2 |HDR  QuickBooks Pro ‘ersion 16.00 Relzase R3P 1 1260!2335 1135995417 N

3 |IACCNT NAME REFNUM TIMESTAMP ACCNTTYPE DBAMOUNT DESC ACCNUM 5CD
| 4 |ACCNT Accounts Receaivable 6 1138983967 AR ¢ 0 1200
| 5 |ACCNT Cash 5 1135053863 OCASSET, 1) 1000

B |ACCNT Prepald Expanses 7 113&384025 OGASEET 0 1300

7 |ACCNT Investments 9 11350840700 QCAEEET 0 1500
| 8 [ACCNT Other Assets 11 1135364122 OCASSET 0 1700
| 9 |ACCNT Property, Plant & Equipment 10 1135984405 FIASSET 0 1600

10 [ACCNT |Inventory . 1135@540;';15 OASSET 0 1400
|11 JACCNT Accounts Pavable (12 1135984154 AP 0 2000

|12 |ACCNT Payroll Liabilities g 113£BE554IJ OCLIAB 0 2100

13 JACCNT Short Term Debt b 13 1135984271 OCLIAB 0 2200

We need to save this tab in a format that QuickBooks can recognize. To do that, we’re going to
save a duplicate of your budget model under a different name and format.

Savein:

|@ Desktop vi @ -

3| @ X Cu T

* Taols -

b

a Iy Computer
EJM\,.-' Crocumenks

Py Recent |"§ My Metwaork Places
Documernks EFiles
@ e Programs
Desktop
[l Documents
d =
My Compuker
I
File name: | LEMSTTAC Budaet Model. <)s ~ | [, Save ]
Il Network = =
Places Save as bype: |Microsoft Office Excel Workbook (%, xls) - | Cancel
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Now change the “Save as type” in the center on the bottom to TEXT. Also, rename the file to

QuickBooks.iif.

File name: ko uickBooks. iif

| v _sae
. Save as bype: iTe:-:t {Tab delimited) {*.kxt) w ' | ancel

Now click Save. You may now see two dialogue boxes, one informing you that only the current
sheet can be saved and the other that some features of Excel may not be available.in this

format. Click YES to both dialogue boxes.

Back to QuickBooks.

Click on File, then Utilities, then Import, then IIF files.

Look in: | 3 QuickBooks 2005

> 4 > -

R TS Components
§ E? [CTiConvertos
My Becent [Z)Data

S| coal 120siif
@l coa_can.iif

.,-f ) coased.if
coaus,if

kdp Documents @ ;
iwpay, if

NLCOA1040.if
.,-'—i:-l I

MUCOAL0ES i
NUCOAL120.iF
I Hucoal 1 20s.0f

Documents |5 QuickBooks Letter Templates MUCOA_LIS,if
- coalD40.if ruitems. if
Fr : :
L =] coal06s.if = nuucoa. 1IF
Deskiop = coat 120, = ucos. 11

My Comput .
N e v
Gg Flesoftype: | IIF Files (1] v
Py Metwark,
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Now click on Desktop on the left and select the QuickBooks.iif file you previously saved.

Lok in: |@ Deskiop M O = . I

oy 'gi My Compuker
‘&"3 Ijj:,'[ My Documents
ky Recent ‘-'j My Metwork Places
Docurnents T Files
~ o—a | [&2Frograms
i. ! | QuickBooks.iif

by Documznts

o

by Computer

File narme: iuuickﬁunks.iif N |
Files of tppe: | 1= Files [*.1IF) w !

Click Open. After the budget is imported you will see the following:

QuickBooks Information

> 4

1 ] Your data has been imported.

Contact REMSTTAC:

Congratulations! You are finished with this tutorial. Please refer to the extensive in-product and
on-line support for QuickBooks.

Thank you for using the budget model. We're interested in your feedback on the use and utility
of this product. If you have comments or suggestions for improvement, please contact us at:

Rural Ambulance Service Budget Model
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REMSTTAC

300 North Willson Avenue
Suite 802-H

Bozeman, MT 59715

Phone 406-587-6370 71011
Free 866-587-6370 Fax
406-585-2741
info@remsttac.org

http://www.remsttac.org

Health Resources and Services Administration, Office of Rural Health Policy
5600 Fishers Lane, Room 9A-55
Rockville, MD 20857

Phone 301-443-0835 Fax
301-443-2803

http://ruralhealth.hrsa.gov/

APPENDIX A: REMSTTAC STAKEHOLDERS GROUP
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Solutions for an unsafe world.

M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc State College, PA 16803

Jane Ball, Executive Director
EMSC National Resource Center
Trauma-EMS Technical Assistance

Center

Eli Briggs, Policy & State Affairs
Manager
National Rural Health Association

Government Affairs Office

Bethany Cummings
Rural Affairs Ad Hoc Committee

National Association of EMS Physicians

Drew Dawson, Chief, EMS Division
National Highway Traffic Safety

Administration

Tom Esposito, Medical Director
Rural EMS and Trauma Technical Assistance Center

Loyola University Medical Center

Blanca Fuertes, Project Officer
Department of Health and Human
Services

Health Resources and Services
Administration

Office of Rural Health Policy

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com




Solutions for an unsafe world.

M c M 328 Innovation Blvd., Suite 210
Consulting Group, Inc State College, PA 16803

Grant Gray, Representative
National Association of Emergency

Medical Technicians

Christian L. Hanna, Rural Site Director
Children’s Safety Network
National Children's Center for Rural

Agricultural Health and Safety

Bob Heath, EMS Education Coordinator

Nevada State Health Division

Marilyn Jarvis, Assistant Director for
Continuing Education

Burns Telecommunications Center
Montana State University

Doug Kupas

Rural Affairs Ad Hoc Committee

National Association of EMS Physicians

Fergus Laughridge, Program Manager
Nevada State Health Division
EMS Bureau of Licensure &

Certification

Tami Lichtenberg, Program Manager
Technical Assistance and Services

Center
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Rural Health Resource Center

Patrick Malone, Director
Initiative for Rural Emergency Medical
Services

University of Vermont

N. Clay Mann, Professor, Associate
Director of Research

Intermountain Injury Control Research
Center

University of Utah

Evan Mayfield, CDC Public Health
Advisor

New York Department of Health

Charity Moore, Research Assistant
Cecil G. Sheps Center for Health
Services Research

University of North Carolina at Chapel

Hill

Carol Miller, Executive Director
Frontier Education Center
National Clearinghouse for Frontier

Communities

Daniel Patterson, AHRQ-NRSA Post-
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Doctoral Research Fellow

Cecil G. Sheps Center for Health
Services Research

University of North Carolina at Chapel

Hill

Davis Patterson, Research Associate
WWAMI Center for Health Workforce
Studies

University of Washington

Kristine Sande, Project Director

Rural Assistance Center

Dan Summers, Director of Education
Center for Rural Emergency Medicine

West Virginia University

Chris Tilden, Interim Director
Kansas Department of Health'&
Environment

Office of Local & Rural Health

Robert K. Waddell II, Secretary
/Treasurer

National Association of EMS Educators

Bill White, President

National Native American EMS
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Association

Gary Wingrove, Program Development
Technical Assistance and Services
Center

Rural Health Resource Center

Jill Zabel, Healthcare Consulting

Wipfli LLP
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Appendix D — Cedar County'EMS Districts
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Cedar County EMS Districts
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Appendix E—=Community Paramedijeine Programs
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Community Paramedicine Program

Community paramedicine allows paramedics to function outside their traditional emergency
response and transport roles to help facilitate more appropriate use of emergency care resources
while enhancing access to primary care for medically underserved populations. Community
Paramedics could provide more effective and efficient services, including preventative services,
at a lower cost. Regular preventive services and on-site primary care services can decrease the
need for ambulance dispatches.

Issues: Health and Safety codes would need to be addressed at the state level.
Discussion:
California Project concepts:

e Post discharge — avoid unnecessary EMS transports, emergency department (ED) visits,
and hospital readmissions.

e Alternate Destination — relieve emergency room overcrowding, reduce costs, transport
patients to care sites appropriate to meet their needs, and increase emergency services
availability and options for the community.

e Frequent 911 — connect frequent 911 callers with services best able to address their
needs, reduce costs, and reduce burdens on EDs from patients whose needs are better
served by non-emergency aspects of health care or by the social system.

e Hospice — Provide hospice patients with the medical care and the support necessary to
remain in their location of choice, rather than being transported to an emergency medical
facility.

e Public Health Collaboration — Provide more efficient and effective healthcare of TB
patients by partnering specially training Community Paramedics with public health
department case workers.

e Behavioral Health= Provide behavioral health patients with the most effective, efficient,
and timely-care possible, ease ED overcrowding, reduce the number of patient transfers,
and lower hospital and EMS system costs.

e Sobering Center — Provide patients with the most effective, efficient, and timely care
possible, ease ED overcrowding, reduce the number of patient transfers, and lower
hospital and EMS system costs.

Rugby Community Paramedic Program (Five counties in North Dakota) offer the following
services:

e Assessments

e  Wound care

e Vital sign monitoring

e Medication administration

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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e Blood glucose monitoring

e Laboratory draws

e Medication reconciliation and compliance

e Patients enrolled in one of two programs:

e Transitional care:

e Primary care medical services administered in a patient’s home.

e Telephone follow-up calls made after each appointment.

e The goal was to prevent hospital readmissions.

e Chronic care:

e Included evaluations, screenings, and care for patients with chronic diseases. EMS staff
also made referrals for adjustments to the patient’s home environment to better
accommodate their medical situation.

e Telephone follow-up calls were made after each appointment.

¢ Additional services Community Paramedics could perform:

e Asthma management

e Diabetic testing/monitoring

¢ Immunizations

e INR testing/monitoring

e Telephone-based support to frequent 911 callers

e Training and education

e Well Baby checks

Some states that are supporting Community Paramedics:

e (California *See attached document on California’s Community Paramedicine Pilot
Projects

e Colorado

e Minnesota

e Maine

e Texas

Summit County, Ohio, has a program where the sheriff’s department visits homes of the elderly
population. Not only do they identify issues such as “scam operations”, but they can also identify
any medical issues.

Recommendations:

e Assess the need for community paramedicine locally.
e Determine the cost-benefit of decreased transports versus implementing and maintaining
paramedicine programs.

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Overview: Community Paramedicine

CALIFORNIA'S COMMUNITY PARAMEDICINE PILOT PROJECTS

Community  paramedicine
seeks to improve the effec-
tiveness and efficiency
of health care delivery
P— by partnering specially
| trained paramedics with
other health care provid-
ers to meet local health
care needs. Community
paramedics  receive  addi-
tional training beyond what is
required for paramedic licensure and provide care
outside of their traditional role, which in California is
restricted to responding to 911 calls and transporting
patients to zn acute care hospital emargency depart-
ment (ED) or performing interfacility transfers.

A major goal of community paramedicine is to address
an overloaded system of emergency care by capitalizing
on the unique abilities of paramedics and emergency
medical services (EMS) systems to provide altemnatives
to ambulance transports and ED wisits. Community
paramedicine, which is being implemented or tested
in most states in the US, also aligns with the health
care sector's Triple Aim: to improve patient experience,
improve the health of populations, and decrease the
cost of care,

In 1972, California established the Health Workfarce
Pilot Project (HWPP) program (California Health and
Safety Code §% 128125-128195), a visionary program
administered by the California Offige of Statewide
Health Planning and Development ((OSHPD) that
waives scope of practice laws to test and evaluate new

and innovative models of care. In November 2014,
OSHPD approved HWPP #173, 2 project sponscred by
the California Emergency Medical Services Authority
{EMSA). The pilot initially involved 13 projects testing
six community paramedicine concepts. One additional
project and concept ("alternate destination - sabering
center”) began operation in early 2017, In November
2017, six new projects were approved. Four projects
testing two concepts were discontinued earlier in 2017,
including all three "alternate destination - urgent care”
projects, The six remaining concepts being tested are:

1. Post-discharge. Provide short-term, homesbased
fallow-up to care for people recently discharged
from a hospital due to a serious health condition with
the goal of decreasing hospital readmissions within
30 days.

2. Frequent EMS users. Provide case management
services to people who are frequent 911 callers or
frequent visitors to EDs ta reduce their use of the
EMS system by corinecting them with primary care,
behavioral health, housing, and social services.

3. Directly observed TB therapy. Collaborate with
local public health officials to provide directly
observed therapy to people with tuberculosis (i.e.,
dispense medications and observe patients tak-
ing them) to assure effective treatment and prevent
spread of the disease.

4. Hospice. In response to 911 calls, collaborate with
hospice agency nurses, patients, and family members
to treat patients in their homes and according to their
wishes instead of transporting them to the ED.

info@MCMConsultingGrp.com

5. Alternate destination — mental health. In response
to 911 calls, offer patientswhe have mental health
needs but no emergent medical needs transport to
a mental health erisis eenter instead of an ED.

6. Alternate  destination - sobering center. In
response to 911 calls, offer patients with acute
alcohol intoxieation and no other acute medical or
mental health needs transport to a sobering center
instead of an ED.

HWPP regulations require organizations that sponsor
pilot projects to retain an independent evaluator. A
team of evaluators at the University of California, San
Francisco (UCSF), serves in this role for HWPP #1723, The
initial 13 projects began enrolling patients in June to
October of 2015, and the 14th project began enrolling
patients in February 2017. The most recert UCSF evalu-
ation covers pilot site operations through September

2017 (healthforce.ucsf.edu).

Summary of the Evaluation Results
The community paramedicine pilot projects have dem-
onsfrated that specially trained paramedics can provide
services beyond their traditional and current statutory
scope of practice in California. Enrolling a total of 2515
people through September 2017, these projects are
enhancing patients’ well-being by improving the coor-
dination of medical care, behavioral health, and social
services. They are also reducing ambulance transports,
ED visits, and hospital readmissions, yielding potential
savings for payers and other parts of the health care
system.

MCMConsultingGrp.com
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The majority of potential savings associated with these
pilot projects accrued to Medicare and hospitals serv-
ing Medicare patients as they accounted for the largest
share of people enrolled in the pilot projects. Potential
savings also accrued to the Medi-Cal program and pro-
viders that serve Medi-Cal beneficiaries.

Californians benefit from these innovative models of
health care that leverage an existing workforce operat-
ing at all times under medical control, either directly or
by protocols developed by physicians experienced in
emergency care.

No adverse outcomes were attributable to any of these
pilot projects. Mo health professionals were displaced;
in fact, the pilot projects demonstrated that community
paramedics can collaborate with physicians, nurses,
behavioral health professionals, and social workers to fil
gaps in the health and social services safety net. These
projects integrate with existing health care resources
and leverage the unique skills of paramedics and their
round-the-clock availability.

At least 33 states are operating community para-
medicine programs, and research conducted to date
indicates that these programs are improving the effi-
ciency and effectiveness of the health care system.
Research findings suggest that the benefits of ‘eam-
munity paramedicine programs grow as they mature,
solidify partnerships, and find their optimal structure
and niche within a community.

If community paramedicine (is implemented on a
broader scale, California’s current EMS system design is
well-suited to incorporate the results of these pilot pro-
grams to (1) optimize the design and implementation
of proposed programs and (2) assure effectiveness and
patient safety. The two-tiered system of local control
with state oversight and regulation enables cities and
counties to tailor community paramedicine programs to
meet local needs while ensuring patient safety.

Community Paramedicine Pilot Projects, 2018

bl

Alternate Destinations

0 Mental Health. In response to 311 calls,
offer patients who have menta heakh needs but no
emergant madicz| neads transpart ta @ mantal health
crisis center instead of an ED,

@ Sabering Center. In response to 911 czlls, offer patients who are

acutedy intoricated but have no emergant medical nesds transpart tn

& sobering cantar instaad of an ED.

0" © ©

16 PROJECTS » 12 SITES # & CONCEPTS

Post-Discharge. Provideshorttemm home-based follow-up care
for persons recenthfdischarged froe a hospital due to a serious
heath conditin in 8erease hoSpital readmissions within 30 days.

Directiy@bserved Y8 Therapy. Collaborzte with bcal public
healthsariees o provide diractly observed therapy to parsans
with tubBteulioss (., dispense madications end obsarve patients
‘ftaking tham to assure eftective treatment) to pravent its saread,

Bospice. In responss to 911 calls, colabarate with hospice agency
Rrses, patiants, and family members to treat patiznts in thair
homes, ccording to their wishes, instead of transporting them
tothe L

Frequent ENS Users. Provide case mansgerment servicas to
persons wha are frequent 911 callers or frequent visitors to EDs
o redues thelr use of the EMS system by connecting tham with
primary carg, behavioral haaith housing, and sociel services,

: Projects approved November 2017
* Expected to be aperational spring 208,

The California Health Care Foundation provided support for state-level project
tand ind

dent evaluation.

d

P

For mare information on cemmunity paramedicine programs operating teday in

California, visit www.emsa, ca.gov/community_paramadicine.

814-314-9900
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Post-Discharge Follow-Up to Avoid Excessive Readmissions

CALIFORNIA'S COMMUNITY PARAMEDICINE PILOT PROJECTS

Patients  recently  dis-
charged from a hospital
after treatment of a
chronic condition such
as congestive heart fail-
ure, acute myocardial
infarction, or chronic
obstructive  pulmonary
disease (COPD), are vis-
ited at home by a community

paramedic. The goal of these
short-term follow-up visits is to decrease the number
of patients who are readmitted to the hospital within 30
days of discharge. These projects seek to give patients
tools to manage their conditions more effectively so
that they can avoid readmission.

Results (as of september 30, 2017)

» 1,401 patients were enrolled in post-discharge
projects at five sites across California. At four sites,
patients received at least one in-person visit from a
community paramedic. At the other site, community
paramedic contact was primarily by phone or, if
needed, in-person.

» All five post-discharge projects have reduced the
30-day readmission rate for pecple with one or
mare of the chronic conditions they target to a level
that is below the partner hospital’s historical read-
rmission rate. Butte County’s heart failure patients
were the only group whose 30-day readmission rate
was higher than the historical rate. In response to.

»

these findings, the county changed its protocol in
MNovember 2017 1o provide at least one home visit
to every patient.

These projects reduced the risk of harm to patients,
particularly related to prescription medications.
Community paramedics examined all prescription
drugs in a patient’s possession and recanciled them
with the patient’s discharge instructions. They then
worked with patients to understand the medications
and assisted them In ebtaining any needed refills,
Community paramedics identified 229 instances

in which a patient needed additional instructions
about how to take their medications as directed by
their doctors,

Community paramedics also made at least™ 188
referrals to other service providersdncludingprimary
care physicians, specialist physicians, pharmacists,
mental health services, home health providers, drug
and alcohol treatment programs, food assistance
agencies, and domestic violencé agencies. These
service providers gan help patients manage their
conditions and irmprove their overall well-being.

All five pilet sites sawpotenlial cost savings for
payers, primarily Medicare and Medi-Cal, dus to
reductions i inpatient readmissions. The aver-

age potential savings per enrollee ranged from
about $246 to $2,619, for an estimated total of
$1.4 milleA across the five sites. In addition, part-
ner hospitals may have benefitted if reductions in
rsadmissions were sufficient 1o lower the risk that
thay would be penalized by Medicare for excessive
readmissions.

April 2018

How It Works

Local paramedic service prowiders and hospitals are
collaborating to reduce the number of avoidable read-
missions. Communitysparamedics /provide patients
who have been megently Wischarged from hospitals
with timely folloWup wisits, calls, or both. Patients with
the designated diagnoses are contacted by a commu-
nity paramedic within 48-72 hours of their discharge
from the hospital. Having contact with a health profes-
sional during the first week after discharge is important
because many readmissions occur during this time
period. The community paramedics work with patients
toenisure that they are taking medications as prescribed,
have sufficient refills to manage their conditions, have
scheduled follow-up visits with their physicians, and are
achering to any distary restrictions related to manage-
ment of their condition. In some sites, the community
paramedics provide a home safety inspection when vis-
iting patients in their homes.

The senvices provided by community paramedics do
not replace home health care or other services available
to patients. When community paramedics leam that a
patient is receiving home health services, for example,
they coordinate with heme health agency staff.

See reverse side for a list of partners.

814-314-9900
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Partners

LOCAL EMERGENCY MEDICAL

SERVICES (EM5| AGENCY

LEAD AGENCY

HEALTH CARE SYSTEM PARTNERS

EMS PROVIDER PARTNERS

LOCATIONS

Alarmeda County

Inland Counties

Los Angeles*

Sierra Sacramento Valley

Solano County

‘ilot praject &
tPitoL project ap

814-314-9900

d August 2014

Alarneda County EMS Agency

San Bernardina County
Fire Department

UCLA Center for Prehospital Care

Butte County EMS
Dignity Health EMS?

Medic Ambulance Service

wved November 2017; expected to be operstional spring 2018,

Alameds Hospital

Arrowhead Regional Medical Center

Glendale Adventist Hospital

Enloe Medical Center
Vituity (formerly California Emergency Physicians)
Shasta County Public Health
Shasta Regional Medical Center
Dignity Hezlth hospitals
» Mercy Medical Center Redding
» Mercy Medical Center Mt. Shasta
» 5t. Ehzabeth Community Hospital
Dignity Health Home Health

MorthBay Heaithcare

info@MCMConsultingGrp.com

Alameda Clty Flre Department

San Bernardino County and
Rialta Fire Departments

Glendale Fire Department

Butte County EMS
Dignity Health EM5

American Medical Response (AMRE]

Madic Ambufance Service

City of Alameda

San Bernardino County
(S cities)

City of Glendale

Butie County
Redding

Solano County

For mere information on community paramedicine
programs operating today in California, visit
www.emsa.ca.gov/community_paramedicine.

MCMConsultingGrp.com




MCM

Consulting Group, Inc.
Solutions for an unsafe world.

©

328 Innovation Blvd., Suite 210
State College, PA 16803

Frequent Emergency Medical Services Users

Frequent 911 callers or
frequent visitors to emer-
gency departments (EDs)
are provided with case
management  services
to connect them with
primary care, behav-
ioral health, housing,
and social services. The
goal of these projects is
to reduce frequent emer-
gency medical services (EMS) users'

dependence on EMS agencies and EDs for care.

Uustrsion try

Results (as of September 30, 2017)

» 103 patients were enrolled in frequent 911 projects
at two sites — one in San Diego and one in the
Bay Area.

» Ameong enrolled patients at the pilot sites, there
were large reductions in the number of 911
calls, ambulance transports, and ED visits. In
San Diego's pilot project, the total number of
911 calls decreased by 35%, from an average of
26 per person per year to 17. In Alameda, the tatal
number of 911 calls decreased by 16%, from an
average of four per person per year to three.

814-314-9900

»

>

Cormrmunity paramedics linked patients to hous-
ing and other nonemergency senvices to meet the
physical, psychological, and social needs that led to
thelr frequent EMS use. Community paramedics in
Alameda and San Diego made 58 referrals to medi-
cal care providers, mental health providers, drug
and aleohol treatment programs, food assistance
programs, housing assistance programs, trans-
portation assistance programs, domestic violence
resources, and other social services, In addition,
they transparted patients to these types of provid-
ers on 48 occasions to help them obtain services:

Payers, ambulance providers, and hospitalsSaw
potential cost savings estimated tadotal @abadt
$580,200. The average potential sa_if'ings per
patient was about $14,912 in San Diego and about
$840 in Alameda, Since 43% of patients enrclled

in San Diego were uninsured, reduging the fre-
quency of their EDvisits also potentially decreased
the amount of uncompensated care provided by
ambulance providers and hospitals. Most of the
potential savings from Alameda’s project accrued
to Medicare because the majority of its patients are
Medicare bensficiaries.

info@MCMConsultingGrp.com

How It Works

Frequent EMS user pilot sitesiénroll people who are
frequent 211 callers, ED visitors, or both. Community
paramedics identify thereasons for the frequent use of
EMS resources and link patients to appropriate none-
mergencyservice providers that can reduce the patients’
dependence on EMS agencies and EDs for care.

Commiunity paramedics assess the patient’s physical,
psychalogical, and social needs. When possible, a
home safety assessment is also conducted. Medication
reconciliation is provided for patients who take any
prescription medications. These assessments are per-
formed at an initial in-person mesting and then as
needed for the duration of the patient’s tenure with the
project. Patients remain enrolled in the projects until a
community paramedic determines that the patient no
longer needs the praject’s services. Criteria for discon-
tinuing services include reaching important individual
milestones such as obtaining housing or maintaining
sobriety.

The two pilot sites enroll different populations of
frequent EMS users. The City of San Diego's project pri-
marily enrolls people with 20 or more ED visits per year.
The City of Alameda's project, which serves a population
much smaller than San Diego's (79,227 vs. 1,391,676),
is open to anyone identified by the EMS agency or the
partner hospital as a frequent 911 or ED user.

See reverse side for a list of partners.
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Partners

LOCAL EMERGENCY MEDICAL

SERVICES (EMS) AGENCY LEAD AGENCY HEALTH CARE SYSTEM PARTNERS EMS PROVIDER PARTNERS LOEATION

Alameda County Alameda County EMS Agency Alameda Hospital Mlameda City Fire Department City of Alameda
City and County of San Francisco Fire Department  San Francisco Department of Public Health San Francisco Fire Department City and County of

5. isco* . N ang
wan Frariats oo San Francisco Department of Homelessness and American Medical Response (AMEB) Sandiranziscs

Suppartive Housing King-American Ambulance

Marin County* Marin County EMS Agency Marin Community Clinice Szn Rafzel Fire Departmient Marin County
Marin County Department of Health and Human Services

Marin General Hospital

San Diego County City of 5an Diego UC San Diego San Diego Gity Fire Dapartment City of 5an Diego

*Pilat projact spproved Movembar 2017 expectad ta ba operstional spring 2018

For more infarmation on community paramedicine
programs operating today in Califomia, visit

www.emsa,.ca.gov/community_paramedicine.
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Directly Observed Tuberculosis Therapy

CALIFORNIA'S COMMUNITY PARAMEDICINE PILOT PROJECTS

Community paramedics col-
laborate with local public
health officials to provide
directly observed ther-
apy (DOT) to patients
with tuberculosis (TB),
a highly contagious
cisease. The commu-
nity paramedics dispense
medications and observe
patients taking them to ensure
that treatment protocols are followed, thus preventing
spread of the dlisease.

Results (as of September 30, 2017)

» 42 people were enrolled in a pilot project involv-
ing DOT at one site in southern Califomia. Because
treatment often lasts six to nine months, commu-
nity paramediics had an average caseload of seven
patients per month.

» Patients with TB who received DOT from com-
munity paramedlics were more likely to receive all
doses of TB medication prescribed by the TB clinic
physician than patients whe received DOT from
the TB clinic’s cammunity health workers (CHWs),
Properly taking all prescribed doses of TB medica-
tions increases the likelihood thata patient will
be cured and not spread the disease to others or
develop a drug-resistant strain of TB that would
be mare difficult to treat and to control in the
community.

» Community paramedics dispensed appropriate
doses of TB medications. Their patients did not
have any greater frequency of side effects than
patients who received their medications from CHWs.

» Community paramedics also helped patients
address other medical conditions, such as diabetes,
that may create barriers to effective TB treatment.

How It Works

Tuberculosls is a highly contagious disease that is
treated with special antibiotic medications. The num-

ber of medications and frequency of dosing are!

determined by a physician with expertise in TB treat-
ment. Patients with TB must take their medications as
directed since stopping treatment tao soon or mMissing
doses of medication could lead to the developmant

Partners

LOCAL EMERGENCY MEDICAL

SERVICES [EMS) AGENCY LEAD/AGENEY

HEALTH CARE SYSTEM PARTNER

April 2018

of a drug-resistant strain of TB, posing a major public
health risk to a community. To ensure that patients take
their TB medications as directed, TE clinics often pro-
vide DOT, in which a health care werker gives a patient
the medication, observes them taking it, and monitors
them for side effects.

In Ventura County, public health officials asked EMS
provider partners taoffer DOT because the TB clinic
does not have sufficient staff to serve all TB patients
in. the county, The clinics CHWs administer DOT, but
they onlywerk on weekdays. In addition, the CHWs are
based in Oxnard, where the TB clinic is located, and
mustdrive for up ta 60 minutes to reach some of its
patients. In contrast, the community paramedics are
stationed throughout the county and can usuzlly reach
patients within 15 minutes.

EMS PROVIDER PARTNERS LOCATION

Ventura County Ventura County

EMS@#gency

Ventura County
Public Health Department

American Medical
Response (AMR)

Gold Coast Ambulance

Ventura County

LifeLine Ambulance

Far more information on cemmunity paramedicine
programs operating teday in California, visit
www emsa.cagov/eommunity_paramedicing.

®

814-314-9900

info@MCMConsultingGrp.com
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911 Hospice Calls

In response to 911 calls,
community  paramedics
collaborate with hospice
agency nurses, patients,
and family members to
treat patients in their
homes and according
to their wishes Instead of
transporting them to the
emergency department (ED).

Results (2 of September 20, 2017)

» 270 people were enrolled in a pilot project invelving
911 hospice calls at one site in southern California.
Community paramedics visited patients in their
homes, which were either private residences, or
skilled nursing or residential care facilities.

» Prior to this pilot project, 80% of 911 haspice calls
resulted in ambulance transport of a patient to the
ED. This dropped to 30% for patients participating
in the pllot project. Not being transported to the
ED preserves hospice benefits and better meets the
wishes of patients who prefer to receive home care.

» After conducting an assessment to determine that
the patient could remain at home under hospice
care, the community paramedics provided hospice
patients and their families with emotional support
and, when necessary, administered medications
from the patients’ "comfort care” packs (these
contain medications to help manage the patient’s
symptoms) as directed by a hospice nurse. FD

FORNIA'S COMMUNITY PARAMEDICINE PILOT PROJECTS

transports occurred when a patient requested it

or when they had a medical need that could not
be met in their home, such as a bone fracture.
Community paramedics also alerted hospica agen-
cies and family members to patients’ needs for
aclditional assistance (e.g., a caregiver to stay over-
night with the patient to assist with safe transfers
and help avoid falls).

» The project potentially saved about $203,700
(an average of $755 per patient) for Medicare and
other payers by reducing ambulance transports
and ED visits.

How It Works

The goal of hospice care is to provide medical, psy-
chological, and spiritual support to thase dying from a
terminal illness. Care is provided by@ multidiseiplinary
team of health professionals and volunteersina patient's
place of residence. Hospice staff members tell hospice
patients, their family members, and other caregivers to
contact the hospicainstead of calling 911 if they believe
there is a medical need or if they become concerned
about the patient’s eemfort Despite this instruction,
some hospice patients or their family members/caregiv-
ers call 911, which typically leads to the hospice patient
being transported to an ED. This may be upsetting and
uncomfertable for hospice patients, and ED clinicians
may perform’ unwanted medical interventions, includ-
ing, admission for inpatient care. In addition, insurers
may revoke hospice benefits if a patient recelves treat-
ment or hospitalization that is incompatible with the
hospice approach of comfort care.

April 2018

Ventura County’s hospice projectseeks to prevent trans-
ports to an ED that are not consistent with a patient's
wishes. If a 911 dispatcher or a fitst responder on scene
determines that a parson isunder the care of a hospice
agency, a community paremedic is dispatched to the
patient’s place@f residence. The community paramed-
ics are supervisors whe can respond to hospice calls
while other paramadics respond to 911 calls. The com-
munity paramedic assesses the patient, talks with family
members and caregivers, and contacts a registered
nursasemployed by the hospice agency. The hospice
nurse directs the community paramedic regarding what

‘care to provide. The hospice nurse may ask the commu-

nity paramedic te wait with the patient until the nurse
arrives or direct the community paramedic to admin-
ister pain or ather medications to the patient that the
hospice has provided in a “comfort care” pack.

See reverse side for a list of partners.

814-314-9900

info@MCMConsultingGrp.com
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Partners
LOCAL EMERGENCY MEDICAL
SERVICES (EMS) AGENCY LEAD AGENCY HEALTH CARE SYSTEM PARTNERS EMS PROVIDER PARTMNERS LOCATION
Ventura County Ventura County EMS Agency Assisted Home Care Services Hospice American Madical Response (AMR)  Ventura County
Buena Vista Hospice Care Gold Coast Ambulance
Livingston Memaorial Visiting Murse Association  Lifeline Ambulance

Roze Room Hospice

TLC Home Hospice

For more information on community paramedicine
programs operating teday in California, visit
www.emsa.ca.goviesmmunity_paramedicine

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Alternate Destination — Mental Health

In response to 911 calls,
community paramed-

i _i ics  evaluate patients
A\ with  mental  health
/ needs, but no emer

gent medical needs, for
transport  directly to a
mental health crisis center
instead of 1o an emergency
department (ED).

Results (s of September 30, 2017)

» 251 people were enrolled in an “alternate destina-
tion — mental health” pilot project at one site in
central California.

» The pilot project substantially reduced the rate
at which 911 calls involving patients with mental
health needs resulted in transport to an ED for
medical screening. It also reduced patients’ time to
treatment by a mental health professional, which
improved their well-being.

» Twenty-six percent of eligible patients were evalu-
ated by community paramedics and transported
to the mental health crisis center without the long
delay of a preliminary ED visit. Based on their
mental health needs, another 26% of evaluated
patients could have been transported directly to the
mental health center if an inpatient psychiatric bed
was available or if they were uninsured or enrolled
in Medi-Cal.

814-314-9900

CALIFORNIA'S COMMUNITY FPARAMEDICINE PILOT PROJECTS

» The community paramedics accurately screened
patients to determine which ones could be safely
transported directly to the mental health crisis
center. About 4% of patients required subsequent
transfer to the ED, and there were no adverse
outcomes. The medical evaluation protocols used

in the field were refined six months into the project,

after which there was only one transfer to an ED.

» Prior to the pilot project, law enforcernent trans-
ported many mental health patients to an ED and
waited with themn to transfer responsibility for the
patient to a dlinician. This pilot project improved
public safety since community paramedics can
assess patients’ mental health needs and arrange
ambulance transports directly to the mental health
center, allowing officers to focus on law enfarce-
ment duties.

» The project yielded potential savings ef abaut
$266,200 (an average of 1,061) for payers, pri-
marily Medi-Cal, because screeningmental health
patients in the field for medical peeds and trans-
porting them directly to the mental health crisis
center avoided the need foran ED visit with subse-
quent transfer to a mental health fadility.

» For uninsured patients, the armount of uncompen-
sated care provided by ambulance providers and
hospitals alse potentially decreased,

info@MCMConsultingGrp.com
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How It Works

Many California EDs are overcrowded, Some of the
patients served in an ED could be trested safely and
effectively in other settings, including some who arrive
via ambulance.

Patients with mental health needs are often transported
to an ED for medical clearance or when there is no
capacity to evaluate them at a mental health crisis cen-
ter. These patients can spend hours in an ED waiting for
madfcal-_clearance, and in some cases, they can spend
days imthe ED waiting for a bed to be available at an
inpatient mental health facility and not receive defini-
tivemental health care during their ED stay.

In Stanislaus County, community paramedics respond
to 911 calls that a dispatcher determines to be a men-
1al health emergency or when another paramedic or a
law enforcement officer identifies a patient with men-
tal health needs. Community paramedics are also
dispatched to the mental health crisis center to assess
patients who arrive on their own and need to be medi-
cally cleared before being admitted to the county's
inpatient psychiatric facility. The community paramed-
ics provide these services as needed in addition to
responding to traditional 911 calls.

Once on scene, a community paramedic assesses the
patient for medical needs or intoxication due to aleohol
or drug consumptian. If the patient has no emergent
medical needs, is not intoxicated, and is not violent,

MCMConsultingGrp.com
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the community paramedic contacts the mental health
crisis center to determine bed availability at the county
inpatient psychiatric facility. If a bed is available and
the patient agrees, the community paramedic arranges

Partners

LOCAL EMERGENCY MEDICAL

SERVICES (EMS) AGENCY LEAD AGENCY

for the patient to be transported 1o the mental health
crisis center. Upon a patient’s arrival, professionals on
the mental health crisis center staff evaluate the patient
to determine what services they need. Eligibility in the

HEALTH CARE SYSTEM FARTNER

pilot project is limited to nonelderly adults who are
uninsured or enrolled in Medi-Cal because the county
inpatient psychiatric facility does not accept patients
with other health insurance.

EMS PROVIDER PARTNER. LOCATION

Central California® Central California EMS Agency and

American Armbulance

Meuntain Valley Mountain Valley EMS Agency

Santa Clara County* Ganta Clara County EMS Agency

approved November 2077, expected to be operationz| sp P08

Fresno County Behavioral Health and Public Health Departmants

Fresno County hospitals
Stanislaus County Behavioral Health and Recovery Sarvices

Santa Clara County Behavioral Health Services Department

Armerican Ambulanoe Frezno County

American Medical Response (AMR)

Stanislaus County

City.af Giltoy Fire Department City of Gilroy

For more information on community paramedicing
programs operating today in Califernia, visit
www.emsa.ca govieommunity_paramedicine

814-314-9900

info@MCMConsultingGrp.com

MCMConsultingGrp.com




MCM

Consulting Group, Inc.
Solutions for an unsafe world.

©

328 Innovation Blvd., Suite 210
State College, PA 16803

Visiraon b
Fuoen Dacura,

Alternate Destination — Sobering Center

. In respanse to 911 calls,
paramedics offer patients
with acute alcohol intox-
ication and no other
acute medical or mental
hezlth needs transport
to a sobering center
instead of to an emer
gency department (ED).

Results (as of September 30, 2017)

» 400 people were enrolled in an “alternate destina-
tion — sobering center” pilot project at one site
in the Bay Area during its first eight menths of
operation; of these, 50 (13%) were admitted to the
sobering center more than once.

» The number of intoxicated people transported to
an ED was reduced through this pilot project. In
addition, for patients seeking treatment and medi-
cal detoxification, staff at the sobering center can
provide withdrawal management prior to patient
transter to a medical detoxification center, which
helps patients cope with withdrawal and increases
their willingness to complete detoxification.

» 98% of enrolled patients were treated safely and
effectively at the sobering center, Only ten patients
wha were transported to the sobering center were
subsequently transferred to an ED.

» Community paramedics provide feedback to
paramedics on 911 crews on how to screen
acutely intoxicated people to determineif they

CALIFORNIA'S COMMUNITY PARAMEDICINE PILOT PROJECTS

are candidates for transfer to the sobering center.
They also collaborate with sobering center staff and
homeless outreach workers to encourage pecple
who use the sobering center frequently to seek
treatment for their alcohel use disarder.

» During its first eight months of eperation, the pilot
project generated about $132,700 in potential
savings (an average of 3332 per patient), the major-
ity of which accrued to Medi-Cal because about
61% of patients enrolled in the pilot are Medi-Cal
beneficiaries.

How It Works

Natlonwide, an estimated 9.7% of ED visits are due
to inebriation. In busy EDs, clinicidns have [ittle time
to assist intoxicated patients unless they also have an
acute medical need. As a result, they may not coun-
sel patients about their drinking or provide information
about detoxification progrands, case managernent, or
other resources. Sobering centers have been estab-
lished in several cities tarcare for intoxicated patients
— these centers are much less expensive to operate
than EDs,and their staff can focus on the needs of peo-
ple wha are intoxicated.

As of February 2017, one pilot site {San Francisco}
offared patients with acute alcohol intoxication and no
otheracute medical or mental health needs transport to
a.sobering center instead of an ED. The sobering cen-
ter has cared for aver 50,000 people since it opened
in 2003. It serves people who are acutely intoxicated
but do not have other urgent health care needs. The

April 2018

sobering centeris open 24hours per day, seven days per
week and is staffed by registered nurses who monitor
patients throughdout their stay. Staff social workers help
patients obtain treatment for alcoholism and also assist
them in obtaining housing, Medi-Cal, Supplemental
Securitydncome, and General Assistance. Most patients
stay fp'r 4 to 12 hours. About one-third of the sober-
ing center’s patients are treated there multiple times
per year, and about 90% of patients are homeless when
serviges are provided.,

San Francisco has trained all paramedics on 911
response erews to screen intoxicated patients to deter-
mine if they are eligible to enroll in the pilot project.
Patients are eligible for transport to the sobering cen-
ter if they have acute alcohol intoxication but no other
medical or mental health needs. If a patient meets all
the eligibility criteria, the paramedics offer the patient
a choice of transport to the sobering center or an ED.
Patients who do not meet all eligibility criteria are trans-
ported directly to an ED.

Ten experienced community paramedics work with the
sobering center’s staff to perform quality assurance
reviews for patients transported to the sobering center,
The community paramedics are also available to con-
sult with paramedics on 911 response crews in the field
(e.g., on the street, in 2 homeless shelter, in a hospital
ED) or by telephone if they are unsure whether a patient
is eligible for transport to the sobering center.

See reverse side for a list of partners.

814-314-9900
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Partners

LOCAL EMERGENCY MEDICAL SERVICES
[EMS} AGENCY

LEAD AGENCY HEALTH CARE 5YSTEM PARTNERS

EMS PROVIDER PARTMNERS LOCATIONS

City and County of 5an Francisco

Santa Clara County®

5an Francisco Fire Department San Francisco Sobering Centar

San Francisco Department of Public Health

Santa Clara County EMS Agency  Mission Straet Sobering Center
Gilroy Police Department

Saint Louise Hospital

San Francisco Fire Department City and County of San Francisco
American Medical Response (AMR)

King Amerlcan Ambulance

Gllroy Fire Department City of Gilroy

*Pilat project approved Movember 2007, expected to be operational spring 2018,

814-314-9900

info@MCMConsultingGrp.com

For more information on community paramedicine
programs operating today in California, visit
www.emsa.ca.govicommunity_paramedicine.
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Appendix F —Sample EMS Budget
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Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambulance Service Budget Mode! Tool
Cedar County EMS

You entered the number of emergency and non-emergency trips and number of loaded miles (the red cells) on the demographics page.
If you wish to see the affect of changes to these values, please change them on the demographics page.

EMERGENCIES Charge If you change the number In yeilow, the other columns will automatically increase by 50 dollars,
3 S350 [ 400 | 3 L LI ] 550 [ 3 o0l | B Bol | 3 700 = LR B a00 [ 3 B50
ollections at %] § 787,500 900,000 | 51,012,500 | 51,125,000 | 51,237,500 | 51,350,000 | 51,452,500 | $1,575,000 687,500 | 57,800,000 | 51,812,500
Callections at 904 3 708,750 | 510.000 | § 511,250 | 51.012.500 | 51,113,750 | 51,215,000 | $1.516.250 | 51.417.500 | S4.616.780 | §1.620.000 | 31.721,550
Collections at 80%| § 630,000 720,000 210,000 900,000 990,000 | $1.080,000 | 51,170,000 | 51,260,000 280,000 440,000 | $1.520,000
Collections at TFO%|$551,250 |5 B30000[§ 708750 |5 7B7.500|5 868250 |% 945,000 | 51,023,750 | 51,102,500 |.51,181,250 | $1,260,000 | 51,338,750
Collections at 80%[ § 472,500 540,000 B0/, 500 | 5 65000 | & 142500 210,600 B77.500 | 5 045000 | 91,012,500 | $1.080,000 | $1.147.500
Callections at 50%| 3 383,750 450,000 506250 | 5 562,500 | & &18750 575,000 731,250 | SU767.500| § 843,750 £00,000 956,250
Collections at 40%[ 3 315,000 560,000 405,000 | 5 450,000 | & 495,000 540,000 55,0005 50,000 | & 675.000 720,000 75,000 |
NON-EMERGENCIES Charge  If you change the number in yeilow, the other columns will automanieally Increase hy 50 dollars.
[Fon-emergency Talls KT 5 250]5 300 [ 5 O[3 0[5 350 [ 5 500 5 E50 [ 5 500 [ 5 B 700 [ 3 750 |
Collections at 100%] § - - - - 5 - - 5 - ] - $ - - -
Gallections at 0% § E 2 = - - - S B = =
Collections at B80%| 5 - - - - - - - 5 - $ - -
Collections at T0%{ 5 - - - - - $ $
Callections at G0%| § - - - 5 - & - = 5 = 5 - [ = =
Collections at 50%| § - 5 - - 5 - ] - 3 - 5 ] 3 - -
Callections at 0% 3 - |§ = - |3 - |8 - 1% o - IS - 1% § . g
Mileage Charge If you change the number in yellow, the other columns will automatically increase by 50 dollars.
[ Loadeqd Wies BCIELT] 5 300(35 L E L 4:0] % Sl [ Sal| % L M E 70005 7203 8.00
ollections at 100% [ 3 202,500 236,250 270,600 303,750 337,500 371,250 405000 | 5 438,150 472,500 £08.250 40,000
Collections at 90%| § 182250 212 625 243,000 273,375 302,750 334125 64500 |5 384 87 426,250 455 £25 486 000
Collsctions at 80%| 5 162,000 58,000 218,000 243,000 270,000 287,000 4,000 351,000 378.000 405,000 432,000
Collections at 7% 141,750 BE35 59,000 12525 | 5 236050 |5 259,875 500 307,125 330,750 54 578 78,000 |
Collections at B0%| § 121,500 41,750 162,000 B2,250 | & 202,500 222,750 243,000 263,250 282,500 03,750 324,000
Callections at 50%[ % 101,250 | § 118,125 | 5 155,000 5 151,805 168,750 | T 202,500 |5 210,315 | ¢ 296.250 | 3 270,000

1, A 183, T 53 1a5
Collections at 40%|5 B81000(3% 94500|% 1080005 121500]| % 135000 |5 148500 |5 162000 |5 175500 | & 1BS.000|% 202500 (% 216000

Rural Einergency Medical Services & Trauma Technical Assistance Center

Ambulance Service Budget Model Tool

Demographics
Ambulance Service Name: Cedar County EMS The name entered here will appear
Administrator/Chief Name: on all subsequent worksheets

Address Line 1:
Address Line 2!
City, State, Zip Code:

County: Cedar
Telephone Number:
Email:
Billed Emergency Ambulance Transports Last Year 2250
Billed Non-Emergency Ambulance Transports Last Year 0
Loaded Miles Driven Last Year 6750
I am preparing a budget for the 12 month period beginning: 1/1/2024 Format: MM/DDIYYYY

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambuiance Service Budget Model Tool

Cedar County EMS

Feel free to over-write the ambulance or vehicle with your unit numbers. Information entered on this sheet will transfer
to the other sheets.

Do you replace ambulances based on their age or mileage? If you make lease payments, do not
if by age, how many years? 10| fill in the cost or mileage information.
If by mileage, what number of miles?
Last Year Last Year Or Monthly
Vehicle  Equipment Beginning Ending Lease Vehicle Vehicle
Year Cost Cost Mileage Mileage Payment License . Registration Insurance
Ambulance #1 2015| $100,000 | 1 30,000 ] 100.00 4,000
Ambulance #2 2018] $100,000 | 1 30,000 ] 100 4,000
Ambulance #3 2017| $100,000 25,000 ] 100 4,000
Ambulance #4
Ambulance #5
Ambulance #6
Ambulance #7
Ambulance #8
Ambulance #3
Ambulance #10
Do you replace non-ambulance vehicles (if any) based on their age or mileage? If you make lease payments, do not
If by age, how many years? 10 fill in the cost or mileage information.
If by mileage. what number of mifes?
Or Monthly
Vehicle  Equipment Beginning Ending Lease Vehicle Vehicle
Year Cost Cost Mileage Mileage Payment License Registration Insurance
Vehicle #1 2022| § 65.000] % 25,000 5 100 | $ 3,000
Vehicle #2 2019 § 60000]S 25,000 § 100§ 3,000
Vehicle #3
Vehicle #4
Vehicle #5
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Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambulance Service Budget Model Tool

Donated Space Square

Feet

Garage Space
Office Space
Meeting Rooms

6003
450
6253

Cedar County EMS

Value per

Square Foot

WVl For donated space just fill in the number of square
il feet. Example: 1 ambulance bay at 12 feet by

ENN 12 feot is 144 square feet (12x12=144)

12.00

Feel free to change the building name to something that

makes sense to you. All future spreadsheets will display

what you enter here.

Other Space 300 [
Meonthly
Leased Space Lease

Payment

Building #1| 52,000

Building #2| $2,000

Building #3

Building #4

Owned Buildings Original Term in Interest 01 ['E Tl Override the annual payments if you know the
Cost Years Rate 2Z) 2 M amount but not the cost, term or interest rate
Building #1 10 $0.00
Building #2 30 L1/l Feel free to change the building name to something that
Building #3 30 NIl makes sense to you, All future spreadsheets will display
Building #4 30 il what you enter here.

Rural Emergency Medical Services & Trauma Technical Assistance Center

Ambulance Service Budget Model Tool

Communications

Cedar County EMS

Years
Useful Life WLl GINENT]]

Purchase
Cost

Base Stations 7,500 L) Feel free to change the names of equipment and the useful life
Repeaters, Towers kil listed in the first column anywhere on this page.
Vehicle Radios 6.500]
Pagers, Radios, Phones 6,000/ If you know actual depreciation you may change the
Other red areas.
Patient Care Equipment
Stretchers 39,000 $3,900
Defibrillators 235,500] $26,167
Other 75,000] $15,000
Mechanie Tools, Equipment
Mechanic | I D —7
Office Equipment
Furniture 15,000]
Computers 20,000
Other 7,500

814-314-9900
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Rural Emergency Medical Services & Trauma Technical Assistance Center

Ambulance Service Budget Model Tool

Cedar County EMS
Hours Per OR
Administration Week Rate/Hr WEULIEY
Director 40 $30.00 [EA:z2:L0M Either specify hours per week and a rate

Operations Supervisor 40 $26.00 EESNLIE OR enter an annual amount.
Administrative Position #3
Administrative Position #4

Administrative Position #5 OR
# of Crew Hours per Hourly Pay Fer # of Annual
Ambulance Staff Members day Rate Transport  Transports Cost
Ambulance #1 2 24] 52450 $0.00 [4] Lyisl 1M Either use the yellow sections
Ambulance #2 2 24| §17.60 KLV OR enter an annual amount.

Ambulance #3
Ambulance #4
Ambulance #5

Ambulance #6
Ambulance #7
Ambulance #8
Ambulance #9
Ambulance #10

$
$
$
$
$
$
$
$
$
$

# of Crew Hours per Hourly

Communications Members day Rate
Administrative Either use the yellow sections
Dispatcher OR enter an annual amount.
# of Crew Hours per Hourly Annual
Mechanics Members day Rate Cost
Administrative 3 - Either use the yellow sections
Mechanics 3 C OR enter an annual amount.

Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambulance Service Budget Model Tool
Cedar County EMS
State/Natl Continuing

Certification/ Ed/Refresher Other
License Fee Cost Conference Training

Administration
Adminstrative Position #1

Operations Supervisor

Administrative Position #3

All costs entered on this page will display
on the budget sheet on the line item
Training - Patient Care

Administrative Position #4
Administrative Position #5
Ambulance Staff

First Reponders/Drivers 15 50 Feel free to change the occupational titles
EMTs 10 80 in THIS section. Use caution with the red
Paramedics 10 100 titles, you used the labels on this sheet
Nurses elsewhere in your budget.
Other

Communicalions Number

Administrative
Dispatcher

Mechanics Number

Administrative
Mechanics

814-314-9900 info@MCMConsultingGrp.com MCMConsultingGrp.com
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Patient Care
6103 Medical Supplies-Patient Care
6104 Gases (oxygen)-Patient Care
6105 Drugs-Patient Care
6106 Laundry & Linen-Pateint Care
6108 Equipment Repair-Patient Care
6109 Minor Equipment-Patient Care
6111 Books & Periodicals-Patient Care
6112 Travel & Entertainment-Patient Care
6113 Uniforms
Dispatch
6203 Dispatch Supplies
6209 Dispaich Minor Equipment
6213 Telephone
6214 Radio Maintenance
6215 Radio Antenna (Manthly Fees)
6216 Cell Phone (Monthly Fees)
6217 Pager (Monthly Fees)
Administration
6303 Office Supplies
6308 Office Repair & Maintenance
6309 Office Minor Equipment
6311 Books & Periodicals
6312 Travel & Entertainment
6313 Administration Telephone
6320 Worker's Comp
6321 Unemployment Tax
6322 FICA Tax
6323 General Liability Insurance
6324 Professional Liability Insurance
6325 Umbrella Coverage
6326 Health Insurance

Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambulance Service Budget Model Tool
Cedar County EMS
USE ANNUAL TOTALS ON THIS PAGE

Please do not change the account numbers or descriptions
on this page. They are part of a national standardized EMS

accounting system.
Include the cost of uniforms, coats, etc,.on this line.

Enter items on this page that have not
been covered earlier in the worksheet

Note: On the next sheet, benefits are automatically calculated as a
percentage of payroll (30% unless you adjust it). If you wish to use
actual numbers in these red cells, be sure to adjust the benefits
accordingly on the next sheet.
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6327 Pension Plan

6340 Physician Fees

6341 Accounting Fees

6342 Legal Fees

6343 Collection Agency Fees
6344 Software Maintenance Confracts
6345 Consulting Fees

6346 Service Contracts

6347 Management Contract
6348 Claim Processing Contract
6350 Dues & Memberships
6351 Licenses

6352 Donations

6353 Food
6360 Printing & Publication

6361 Advertising
6362 Employment Agencies
Interest Expense

6400 Interest Expense | N |

Building
6503 Facilities Supplies & Services
6508 Building Maintenance
6571 Property Taxes
6572 Utilities
6573 Housekeeping
6574 Laundry-non patient care
6576 Property Insurance
Vehicles
6681 Vehicle Gas & Qil
6682 \Vehicle Repairs

info@MCMConsultingGrp.com
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Rural Emergency Medical Services & Trauma Technical Assistance Center
Ambulance Service Budget Model Tool

Cedar County EMS
Contributed Contributed
Last Percent By By
Year Inflation Community 1 Staff 2 Budget
Patient Care
6101 Salaries-Patient Care $ 735,840 3.00% F] - 5 757,915
6102 Benefits-Patient Care $ 220,752 2.00% 5 - $ 227,375
6103 Medical Supplies-Patient Care 5 5,000 3.00% $ 5,150
6104 Gases (oxygen)-Patient Care $ 4,000 3.00% $ 4,120
6105 Drugs-Patient Care $ 2,500 3.00% 5 2575
6106 Laundry & Linen-Pateint Care $ 5,000 3.00% $ 5,150
6107 Equipment Depreciation-patient care $ 45067 3.00% 3 46,419
6108 Equipment Repair-Patient Care g 2,500 3.00% S 2,575
6109 Minor Equipment-Patient Care $ 2,500 3.00% $ 2,575
6110 Training-Patient Care 3 2,550 3.00% 3 2627
6111 Books & Periodicals-Patient Care $ - 3.00% $ -
6112 Travel & Entertainment-Patient Care 3 - 3.00% 3 -
6113 Uniforms $ 3,000 3.00% $ 3,090
Dispatch
6201 Dispatch Salaries 3 - 300%] 5 131,400 3 =
6202 Dispatch Benefits $ - 3.00%( 3 39,420 $ -
6203 Dispatch Supplies 3 5 2.00% B =
6207 Dispatch Equipment Depreciation g 2,350 3.00% $ 2,421
6209 Dispatch Minor Equipment E - 3.00% $ -
6213 Telephone g - 3.00% g -
6214 Radio Maintenance $ - 3.00% $ -
6215 Radio Antenna (Monthly Fees) $ - 3.00% 5 -
6216 Cell Phone (Monthly Fees) $ 300 3.00% $ 309
6217 Pager (Monthly Fees) 3 - 3.00% ] -
Administration
6301 Administration Salaries $ 116,480 3.00% 5 - 3 119,974
6302 Administration Benefits $ 34944 3.00% $ - $ 35,992
6303 Office Supplies $ 3,500 3.00% 3 3,605
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6307 Office Equipment Depreciation 5 8,500 3.00% $ 8,755
6308 Office Repair & Maintenance 1.200 3.00% $ 1236
6309 Office Minor Equipment 1,500 3.00% $ 1,545
6311 Books & Periodicals 3 - 3.00% S -
6312 Travel & Entertainment - 3.00% $ -
63123 Administration Telephaone 2,400 3.00% $ 2,472
6320 Worker's Comp - 3.00% $ -
6321 Unemployment Tax - 3.00% $ -
6322 FICA Tax 5 g 3.00% 3 -
6323 General Liability Insurance $ 12,000 3.00% 3 12,360
6324 Professional Liability Insurance - 3.00% $ -
6325 Umbrella Coverage - 3.00% $ -
6326 Health Insurance - 3.00% $ -
6327 Pension Plan 5 - 3.00% $ -
6340 Physician Fees ] = 3.00% 3 -
6341 Accounting Fees 5 - 3.00% $ -
6342 Legal Fees 5 - 3.00% $ -
6343 Collection Agency Fees 3 - 3.00% $ -
6344 Software Maintenance Contracts 12,000 3.00% $ 12,360
6345 Consulting Fees 5 £ 3.00% 3 -
6346 Service Contracts - 3.00% 3 -
6347 Management Contract - 3.00% $ -
6348 Claim Processing Contract - 3.00% 3 -
6350 Dues & Memberships - 3.00% 3 =
6351 Licenses : 3.00% $ -
6352 Donations $ - 3.00% 3 -
6353 Food 5 & 3.00% $ =
6360 Printing & Publication 3 3.000 3.00% 3 3,090
6361 Advertising $ - 3.00% $ -
6362 Employment Agencies $ - 3.00% $ =
Interest Expense
6400 Interest Expense | s = | 3.00%] B -
Building
6503 Facilities Supplies & Services 5 4,500 3.00% $ 4,635
6507 Building Depreciation $ - 3.00% 5 =
6508 Building Maintenance 5 2.000 3.00% 3 2,060
6570 Building Rent $ 48,000 3.00%]| $ 25,725 3 45,440
6571 Property Taxes $ - 3.00% $ &
6572 Utilities 3 12,000 3.00% 3 12,360
6573 Housekeeping 3 10,000 3.00% b 10,300
6574 Laundry-non patient care E: - 3.00% ] -
6576 Property Insurance $ 2,000 3.00% E] 2,060
Vehicles
6680 Vehicle Registration 3 500 3.00% 3 515
6681 Vehicle Gas & Oil $ 30,000 3.00% $ 30,900
6682 Vehicle Repairs $ 6,500 3.00% 3 5,695
6683 Vehicle Depreciation 3 56,000 3.00% $ 57,680
6684 Vehicle Leases g - 3.00% b =
6685 Auto Insurance i 18,000 3.00% $ 18,540
$1.416,383 5 196,645 [ $ - ] 1,458,874

Mate 1: If there aren't costs included on the staffing sheet to pay one dispatcher at least minimum wage 24 hours a day, the cost of
one dispatcher at an average $15, less any amount indicated paid for dispatching fees is included in this column. Donated space is
also reflected here as calculated on the Building sheet.

Note 2: if there isn't enough costs per staffed ambulance to pay two people 24x7 at least minimum wage, then the donated services
indicated here are calculated at $10 per hour for each of 2 peaple 24x7 for each scheduled ambulance, less any amounts paid

in salary costs on the staffing sheet. A similar method is used to determine at least one manager works full-time at $15 per hour
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