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Chapter I

Executive Summary

The City of Antigo (WI) and Langlade Hospital are attempting to determine the best

options for assuring long term effectiveness and viability of high quality Emergency

Medical Services (EMS) in Langlade County.

There are four organizations that provide ambulance services in Langlade County; the

City of Antigo through the Antigo Fire Department (AFD), Pickerel Volunteer Fire and

Rescue Squad, Troutland Rescue Squad, Inc. and Elcho Rescue.

Langlade County provided funding for county-wide ambulance services until 2004. In

2004 the county decided to stop subsidizing the ambulance service and ambulance

funding became the responsibility of the towns. Several of the towns have contracted

with the City of Antigo for ambulance services. AFD is the only paramedic level 9-1-1

ambulance service in the County. Funding to support the AFD ambulance service is

provided by the City and the towns. In the past few years the City’s ability to fund the

current level of ambulance service has become more difficult resulting in budget cuts

and an increase in funding from the contracted towns.

For purposes of this study, the scope of the project is designed to address the following

fundamental questions and issues:

(1) What have other similar sized communities or counties done to successfully

address like EMS challenges?

(2) Is it possible for the service to be effectively operated by an independent non-

governmental and non-hospital entity?

(3) What model would most likely assure both the long term effectiveness and

financial feasibility of the EMS service?
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(4) What are the most appropriate and effective roles for the City and Hospital to

play in operating or overseeing local EMS services?

(5) What options are available to assure comprehensive EMS coverage in this

geographical large rural county?

(6) How might other local county volunteer EMS services be integrated to enhance

local EMS services?

(7) How might local EMS services be integrated with regional EMS services to

enhance the viability and effectiveness of local services?

(8) How do current user fees compare to other similar EMS and ambulance

services?

(9) What action(s) might be undertaken by the parties to maximize reimbursement of

user fees?

(10) What cost-effective options are available to assure adequate staffing and

response times and the current level of effectiveness while reducing the fiscal burden

on the City of Antigo?

This comprehensive assessment is intended to provide direction to elected and

appointed officials, citizens, and other governmental entities as well as to the executives

and administrators of Langlade Hospital. The purpose of this assessment is to provide a

roadmap for the current and future EMS service delivery and ambulance services in

Langlade County and the City of Antigo.

Based on the recommendations and statements contained in this document, the

document is a compilation of principles and policies that should guide decision makers

on matters that affect the future of the County, the City and the community.



City of Antigo and Langlade Hospital, WI

EMS Analysis

The Ludwig Group, LLC

3

Conclusion

As this study will detail, the City of Antigo Fire Department EMS system is an effective

and economic model for the City of Antigo and Langlade County. Other models may be

cheaper, but they may not obtain the same level of effectiveness or may require a

subsidy in order to sustain operations.

With respect to the hospital operating the EMS system, there would be start-up

economic and administrative challenges and the downstream effect to the community

would undoubtedly be a lower ISO rating because of reduced staffing at the fire

department that would affect residential and commercial fire insurance to the point that

new businesses may be deterred from starting up operations in Antigo or existing

businesses may move because commercial insurance rates would increase

Therefore, the challenge for the City of Antigo is to address new revenue opportunities

while seeking other methods for reducing expense where possible. The City of Antigo

should consider eliminating the lower ambulance transport rates for residents versus

non-residents. Finally, with the advent of the federal law commonly known as the

Affordable Care Act, the City of Antigo should look at closer partnerships with Langlade

Hospital with home health care delivery. The Green Bay Fire Department has entered

into a similar partnership with Bellin Hospital as found in the article on page 61 of this

report.
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Chapter II

Project Approach

The Ludwig Group approach to the Antigo Fire Department (AFD) EMS service delivery

assessment was multi-faceted. A careful balance of academic principles and realistic

understandings of the challenges that municipalities face today were prioritized and

deliberated in order to form a consensus represented in this document.

Data Study and Review of the Literature

One aspect of this project was to review literature and data from various sources

including the City of Antigo Fire Department, Wisconsin State EMS Office, Wisconsin

EMS Association, Wisconsin Taxpayers Alliance and Wisconsin State Law. Additional

national EMS data was reviewed in relation to this project.

Interviews

The Ludwig Group conducted on-site interviews with various stakeholders in the City of

Antigo and throughout Langlade County. Interviews were held with the Mayor, City of

Antigo Public Safety Director, AFD Fire Chief, AFD EMS personnel, Hospital Executive

Director, Emergency Department Manager, an Emergency Department Physician and

the AFD Medical Director. In addition to these interviews, additional interviews were held

by telephone with additional stakeholders.
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Methodology

The delivery of emergency medical services (EMS) is essential to the public safety and

health of the general public. In order to provide implementable strategies for the City of

Antigo and Langlade County a detailed scope of work was established for this project

resulting in specific recommendations. The methodology of the study includes the

following items:

 Analysis of the existing potential revenue and expenditures for an EMS transport

model for the City of Antigo and Langlade County with a comprehensive

description of the sources of revenue and expenditures.

 The preparation of specific recommendations to improve and enhance

reimbursement strategies for efficiency, effectiveness, quality, and long-term

stability as it relates to an EMS transport in the City of Antigo and Langlade

County. The provided recommendations are structured to support evolutionary

improvements to the system with continuous strengthening of the system’s

stability.

The forthcoming report was established with specific goals in mind. The goals are:

1. Increase efficiency and effectiveness of the system.

2. Improve financial stability of the system by maximizing the use of resources while

improving efficiency and economy.
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Key Criteria Points

In developing recommendations, The Ludwig Group made a series of factual

observations based on data, interviews, history and tradition, stakeholder input, available

resources, future planning, growth predictions, changing demographics, risk profile,

system demands, community expectations, and perceived value of stakeholders.

The key criteria points for the City of Antigo are as follows:

1. Service to the citizen is paramount.

2. There will be increased performance accountability.

3. System operation changes should be data driven.

4. The City of Antigo and Langlade County should take advantage of all system

resources.

5. The City has the responsibility for and will exert authority for strategic planning

and implementation.

6. EMS service delivery will be predicated on performance measures.

7. EMS transport in the City of Antigo and Langlade County will continue at

predicted growth rates for the foreseeable future.
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Chapter III

Background

The concept of performing an assessment of the EMS system in Langlade County was

initiated when The Ludwig Group, LLC responded to a request for proposals (RFP)

issued by the City of Antigo and Langlade Hospital and was selected to perform this

study.

An initial meeting was held on August 29, 2012 with the Mayor of Antigo, Antigo Director

of Public Safety, Langlade Hospital’s Executive Director and other Langlade Hospital

officials to clearly identify the scope of the study, goals and objectives, and obtain

relevant data. A second meeting was held the same day with the Langlade County EMS

Task Force that included members from the region’s EMS agencies as well as the AFD

Fire Chief and Union President to gain additional insight and hear the concerns related

to EMS in Langlade County.

A great deal of data and many reports were requested of, and provided by the Antigo

Fire Department, including, but not limited to, budgets, capital equipment, frequency of

runs, standard operating procedures, and memorandums. Some data was available from

the start, and some data was produced at the request of the principal consultant as the

study progressed.

In performing the requested analysis, The Ludwig Group also compared EMS service

delivery within the Langlade County to other communities in the region.
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The City of Antigo

The City of Antigo, Wisconsin is located north and east of the center part of Wisconsin

and is approximately 160 miles northwest of Milwaukee. Antigo is the county seat for

Langlade County. The population in

Antigo is 8,234 based on 2010 U.S.

Census Bureau data. According to the

U.S. Census Bureau Antigo is 6.60 square

miles.

The City of Antigo is governed by a Mayor

Council form of government and is a

Fourth Class City. The City is a full service

community with a total of 81 employees.

City services consist of Fire and

Ambulance, Water Utility, Sanitary Utility,

Storm Utility, Street Department, Parks

and Recreation Department, Public Safety, and General Administration.
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Langlade County

Langlade County population is 19,786 based on 2011 census data estimates. The

County is 888 square miles of which 15 square miles is water. There are 17 towns in

Langlade County (See figure 1).

Figure 1 – Langlade County Towns
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Langlade County Population and Demographics

Population, 2011 estimate 19,786

Population, percent change, April 1, 2010 to July 1, 2011 -1.0%

Population, 2010 19,977

Persons under 5 years old, percent, 2011 5.1%

Persons under 18 years old, percent, 2011 20.5%

Persons 65 years old and over, percent, 2011 20.4%

Female persons, percent, 2011 49.8%

White persons, percent, 2011 96.5%

Black persons, percent, 2011 0.4%

American Indian and Alaska Native persons, percent, 2011 1.3%

Asian persons, percent, 2011 0.4%

Native Hawaiian and Other Pacific Islander, percent, 2011 0.1%

Persons reporting two or more races, percent, 2011 1.3%

Persons of Hispanic or Latino origin, percent, 2011 1.8%

White persons not Hispanic, percent 2011 95.2%

Living in same house 1 year & over, percent, 2007-2011 89.9%

Foreign born persons, percent, 2007-2011 1.7%

Language other than English spoken at home, pct age 5+, 2007-2011 3.6%

High school graduates, percent of persons age 25+, 2007-2011 87.5%

Bachelor's degree or higher, pct of persons age 25+, 2007-2011 12.2%

Mean travel time to work (minutes), workers age 16+, 2007-2011 19.3

Housing units, 2011 12,408

Homeownership rate, 2007-2011 78.2%

Median value of owner-occupied housing units, 2007-2077 $107,100

Households, 2007-2011 8,850

Persons per household, 2007-2011 2.24

Median household income, 2007-2011 $42,045

Per capita money income past 12 months (2011 dollars) 2007-2011 $22,295

Persons below poverty, percent, 2007-2011 11.7%

Source: US Census Bureau
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City of Antigo Fire Department

The Antigo Fire Department (AFD) operates out one fire station geographically and

strategically located in the city. The AFD is a combination department employing

eighteen (18) full-time firefighters, including a Fire Chief, one (1) full-time Critical Care

Paramedic/Billing Clerk and ten (10) paid-on-call employees. Of the seventeen (17)

firefighters, fourteen (14) are certified Wisconsin Paramedics, nine (9) are Critical Care

Paramedics, and 3 are I-99 certified and one (1) is an IV Technician. Seven (7) of the

thirteen (13) paramedics are also Critical Care Paramedics for inter-facility transports. It

is expected that all of the Firefighter/Paramedics will obtain Critical Care Paramedic

training and certification in the near future. Once certified as a Paramedic, AFD

Firefighters must maintain their certification throughout their career. Paramedic

certification is required to apply for the position of firefighter with the AFD.

AFD is a full service, all-hazards fire department providing emergency response to fire,

hazmat and EMS incidents. The majority of AFD’s emergency response is for EMS

incidents and includes ambulance transportation.
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Table 1 below provides a breakdown of all calls by the type of incident AFD responds to.

Table 1 – All Antigo Fire Department Incidents by Type

Call Type 2007

Calls

2008

Calls

2009

Calls

2010

Calls

2011

Calls

2012

Calls

911 Ambulance 1,046 1,095 1,079 1,005 1,052 1,073

911 Transports 782 898 839 745 754 786

Fire 106 114 111 116 120 119

Rescue 19 19

Transfer 347 392 387 351 450 513

Cancelled Trans 41 26

Intercepts 64 71 151 138 108 158

Service 75 56 56 30 14 21

Mutual 15 9 9 10 1 11

Stand-By 17 19 10 7 29 21

Sec. Contract 3 1 4 1 2 0

Total 1,673 1,757 1,807 1,658 1,836 1,961

Source: Antigo Fire Department

The call volumes of specific types of incidents have fluctuated over the past five years.

Inter-facility calls have continued to increase over the past five years by 67 percent. Fire

calls have increased by 11 percent since 2007 and 9-1-1 ambulance calls have

remained steady. There has been a nearly 60 percent increase for intercept calls.

Figure 2 on the preceding page is a linear projection for all calls through the year 2017.

Computer modeling projects that all calls for fire and EMS service in Antigo will increase

to approximately 2,200 calls per year by the year 2017.
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Figure 2 – Projected All Calls Through 2017

Non-emergency services include fire prevention inspections, fire investigations, fire/EMS

training and public education. AFD also provides in-house ambulance billing services.

Since 1993 AFD has provided EMS care at the basic life support (BLS) level and

upgraded to the advanced life support (ALS) level in October 2005. In addition to

providing ALS level emergency response to the City of Antigo, AFD also provides ALS

level emergency response and ambulance transportation to the Towns of Ackley, Antigo,

Neva, Peck, Polar, Price, Rolling, Summit, Upham, and Vilas through an

Intergovernmental Agreement for the Provision of Emergency Ambulance Services. AFD

also has agreements in place with several of the EMS first-response agencies to provide

ALS services on request. In addition to these agreements, the City of Antigo also has
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intergovernmental agreements for “secondary” emergency ambulance services to

supplement towns that have their own ambulance service.

Firefighters, cross-trained as paramedics, are the primary responders to EMS incidents

within the City of Antigo and in the towns that are under contract. AFD

Firefighter/Paramedics recently upgraded their patient skill level to that of Critical Care

Transport (CCT) Paramedic. The reason for the upgrade in skill level was to meet the

need for critical care inter-facility transfers from Langlade Hospital.

Langlade Hospital

The primary receiving facility in Langlade County for ambulance patients is Langlade

Hospital, a 23 bed Catholic critical access hospital in the City of Antigo with an average

daily census of 10 patients. The hospital was recently re-built and is in a new state-of-

the-art facility. The hospital offers a full range of inpatient and outpatient services

including obstetrics, medical and surgical services, a 24 hour physician staffed

Emergency Department and Urgent Care service, a cancer center offering medical and

radiation oncology services, a renal dialysis center, assisted living and congregate

housing, adult and child day care as well as a sports medicine center. In addition, the

hospital operates eight medical and specialty care clinics.

The hospital serves a total patient population of approximately 26,000 people including

all of Langlade County and portions of the five adjacent counties. Langlade Hospital

employs approximately 600 people and has a medical staff of 35 active and 50

consulting physicians and providers. The hospital will bill about $115 million in patient

charges for 2012. Eighty-five (85) percent of the hospitals revenues are generated from

out-patient services and the hospital is not dependent on in-patient revenues.
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Langlade Hospital has been extremely supportive of the AFD ambulance services. One

of the Emergency Department staff members provides coordination between the

hospital, AFD and other first-responder and ambulance services. This includes

scheduling multi-agency meetings and EMS training and education to all of the region’s

EMS providers. Langlade Hospital utilizes AFD ambulances for inter-facility transfers

whenever possible instead of one of the hospital’s partners in Wausau that offers inter-

facility transfer services. Langlade Hospital also provided the funding for this study in

response to the Mayor asking the hospital to consider taking over the ambulance

service. The International Association of Fire Fighter Local 1000 was not opposed to the

study and welcomed it. The Mayor believes one model that could be more cost-effective

is Langlade Hospital assuming the EMS transport role.

Since Langlade Hospital serves the entire County population, they have a vested

interest in the level of ambulance service and geographical service area covered. A

decrease in the number of ambulance patients delivered to the hospital could have a

negative financial impact. The potential for increased ambulance response times and

delays tor 9-1-1 calls or critical care transport requests could affect the quality of patient

care in Langlade County. In the best interest of the community and the County as a

whole, Langlade Hospital would implement a countywide hospital-based ambulance

service in the event there are no other feasible alternatives. This is not really a program

they are qualified to undertake or really want to do but they are prepared to serve the

community according to their CEO.

EMS Delivery in the City of Antigo

The AFD provides primary ALS emergency response and ambulance transportation in

the City of Antigo as well as provides services throughout Langlade County. Based on

interviews with the stakeholders in Langlade County as well as personal observations by

the consultants, including a ride-along with the AFD ambulance, a high-level of EMS and
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patient care is provided by the AFD and its personnel. There are progressive EMS

protocols in place with appropriate medical oversight by the AFD Medical Director. There

is a high-level of clinical sophistication provided by highly competent AFD EMS

personnel. The consultants responded with AFD personnel and were able to witness an

infant cardiac arrest incident and were extremely impressed with the level of care

provided in a timely manner with rapid ambulance transportation to Langlade Hospital.

The current AFD staff is extremely dedicated and hard working and although staffing

levels are down, AFD has never failed to respond to a 9-1-1 call for EMS. AFD has

augmented its staff to support EMS responses and ambulance transport by training

police officers in emergency vehicle operations that allows two or more of the AFD

paramedics to treat the patient in the back of the ambulance while a police officer drives

the ambulance to the hospital.

In 2012 AFD responded to 1,961 emergency incidents and transported 1,299 patients by

ambulance. AFD bills for ambulance transportation services. EMS 9-1-1 emergency

response times average less than ten-minutes 84 percent of the time.

The AFD ambulances and EMS equipment is in good to new condition with adequate

reserve ambulances and EMS equipment. The AFD can staff up to two ambulances with

on-duty staff and up to four by calling additional off-duty personnel in. Usually two

ambulances are dedicated for 9-1-1 calls and two for critical care inter-facility calls.
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Figure 3 reflects the transport volume since 2007.

Figure 3 – Total 9-1-1 EMS Call Volume in Langlade County

Source: Antigo Fire Department
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Figure 4 reflects the total number of 9-1-1 transports from 2007 to 2012 and does not

include inter-facility transports.

Figure 4 – Total 9-1-1 Transports

Source: Antigo Fire Department

In addition to being the primary EMS ambulance responder in the City of Antigo and the

contracted towns, AFD also provides intercept services in the towns within Langlade

County and the surrounding counties when they have patients that need ALS level of

care. In 2011, AFD provided these intercept services 108 times. Table 2 below shows

the agencies requesting intercept services in 2011 as well as the number of times AFD

was requested. The response area for intercept services is illustrated in figure 4 on the

preceding page.



City of Antigo and Langlade Hospital, WI

EMS Analysis

The Ludwig Group, LLC

19

Table 2 – AFD Intercept Services

EMS Agency Requesting Intercept Number of Intercepts

Pickerel Fire & Rescue 21

Troutland Rescue 21

Birnamwood Ambulance 14

United Area Rescue 12

Elcho Rescue 19

Community Ambulance 13

Wittenberg Ambulance 4

Laona Rescue 1

Oneida County 1

Oconto County 1

Mountain Ambulance 1

Menominee Tribal 0

Grand Total 108

Source: City of Antigo Fire Department
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Figure 5 – AFD Intercept Service Area

Source: City of Antigo Fire Department

The intercept fee was $125.00 and was raised in January 2013 to $175. The following

table reflects intercepts for the past 5 years. Intercept services are paid by area

ambulance services requesting the intercept as per inter-local agreements. There is a

100 percent collection rate on intercept services.

Table 3 – Intercept Collections

Year Total Intercepts Amount Collected

2008 63 $7,875

2009 128 $16,00

2010 128 $16,000

2011 96 $12,000

2012 138 $17,250
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Langlade County Ambulance Services

Countywide ambulance services prior to 1993 were funded by Langlade County that

contracted with a private ambulance provider for services. The response times for the

ambulance and the level of care provided as described to the consultants was less than

optimal. In 1993, the City of Antigo was the successful bidder to provide ambulance

services to two-thirds of the county. At that time Pickerel Volunteer Fire and Rescue

Squad, and Troutland Rescue Squad Inc. both proved ambulance service to the

northeast and east part of the county. In 2004, the county decided to stop subsidizing

the ambulance service and ambulance funding became the responsibility of the towns.

This was the year that Elcho Rescue started services in the northern part of the county.

The other three volunteer ambulances services in the County are located in Pickerel,

Elcho and White Lake. Elcho Emergency Services, Pickerel Volunteer Fire and Rescue

Squad, and Troutland Rescue Squad Inc., all are volunteer agencies that provide BLS

services within a primary response zone. Upon request, AFD will respond if ALS level

care is needed. All of the ambulance services in Langlade County will provide mutual-aid

to each other. AFD also provides ambulance billing services for these ambulance

services for a fee of 12.5 percent of what is collected. There are eight additional

volunteer ambulance services providing BLS level care outside the Langlade County

borders that occasionally will provide mutual-aid response to Langlade County EMS

incidents.

Since 2004 when Langlade County eliminated the funding for countywide ambulance

services, the City of Antigo and several towns have been responsible for 100 percent of

the funding for ambulance services. The City of Antigo developed a funding formula and

contracted with towns based on the town’s population, average number of responses

over a four-year period, and the towns equalized valuation. This funding formula has

resulted in the towns providing 50 percent of the AFD ambulance budget.
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Some of the towns have expressed their dissatisfaction with the funding formula and felt

that although they provide 50 percent of the ambulance budget, they have little or no

input on the ambulance services provided by AFD. In addition, the cost for some of the

towns is a challenge. At the time of this study, the Township of Upham was seriously

considering not renewing its contract with the City of Antigo and contract with one of the

other volunteer ambulance services in the County. The current funding formula makes

the City of Antigo and the towns vulnerable to increases in their portion should one or

more towns decide to terminate their relationship with AFD and provide alternative

ambulance services.
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Chapter IV

EMS System Design Types

There are several variations of EMS system designs in the United States. All EMS

systems include a first-responder component, usually the local fire department, an

ambulance transportation component, and medical facilities to deliver ambulance

patients to. The ambulance transportation component also varies across the country and

primarily consists of the following types of ambulance providers:

 Fire-Based Ambulance Service

 Volunteer-Based Ambulance Service (Fire or standalone EMS)

 Private (Commercial) Ambulance Service

 Third Service Ambulance Service

 Hospital-Based Ambulance Service

 Public Utility Model

Each type of ambulance service has pros and cons. Fire-based, hospital-based or third

service ambulance providers may be structured as non-profit or for profit services,

private ambulance services are always for profit. There is no national standard for

determining the type of EMS system or ambulance provider type for a community. Each

community decides what the EMS system design is and the level of service (BLS vs.

ALS) and type of service provider for ambulance transportation services. These

decisions are based primarily on the community’s ability to finance the system.
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According to the 2011 National EMS Assessment report prepared for the Federal

Interagency Committee on Emergency Medical Services (FICEMS) the organizational

type of EMS agencies in the United States is as follows:

 40% Fire-based

 25% Private, non-hospital

 21% Government, non-fire-based

 6% Hospital-based

According to the annual 2012 JEMS – 200 City EMS Survey, the breakdown by type of

ambulance service provider for the 200 most populous cities in the United States is as

follows:

 39.6% Private Company

 37.4% Fire Department

 23% Third Service, hospital-based and Public Utility

In Wisconsin there are approximately 367 ambulance service providers who respond to

9-1-1 calls. There are an additional 75 ambulance service providers that provide other

services including inter-facility transfers and intercept services. In addition there are

currently nine (9) air medical providers (helicopters) and 341 First-Responder groups for

a total of 792 licensed or certified EMS organizations or services in Wisconsin. Forty

percent (40%) percent of 911 responding ambulance services are provided by fire

departments in Wisconsin. Fire department ambulances transport approximately 45

percent of patients each year while 55 percent are transported by non-fire-based

ambulance providers. Including inter-facility, special event and intercept services, 68

percent of all ambulance services are non-fire-based and 32 percent is provided by the

local fire department.
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Approximately two-thirds of Wisconsin ambulance providers (64%) are owned and

operated by a local municipality. Twenty-six percent (26%) are owned by private, non-

profit organizations. The remaining 10 percent (10%) are private, for-profit ambulance

services. Just over half of Wisconsin’s ambulance providers are stand-alone or “third

service” organizations not affiliated with a fire department or hospital but are government

funded. Volunteer fire departments represent 19 percent followed by full-time, paid fire

departments at 13 percent. Hospitals provide ambulance service in 9.5 percent of cases.

County-run ambulance services represent the remaining 5.5 percent of Wisconsin

ambulance providers.

In 1992, only nine percent of ambulance services operated at the advanced life support

(ALS) level. Currently 25 percent of ambulance services in Wisconsin operate at the ALS

level and 60 percent of ambulance services personnel are trained and authorized to start

IVs and administer eight or more medications to patients. It is estimated that

approximately 85 percent of ambulance calls in Wisconsin have Advance Cardiac Life

Support (ACLS) medications, narcotic medications, and multiple advanced procedures

available to the patient by either an EMT-Intermediate or EMT-Paramedic service on the

scene or available through an intercept.

Staffing of ambulances in Wisconsin is done with volunteers 75 percent of the time,

although volunteers only transport 25 percent of Wisconsin’s EMS calls. The majority of

Wisconsin’s ambulance transports are provided by full-time paid ambulance services or

fire department staff. Eighty-percent (80%) of the State’s ambulance services respond to

less than 1,000 EMS calls per year. Most of Wisconsin’s communities hire full-time paid

staff when the ambulance service call volumes are over 1,000 a year.
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The structure and provision of EMS and ambulance services in the City of Antigo and

Langlade County are typical of ambulance services in many areas of the U.S. and the

State of Wisconsin; a fire-based ALS first-response and ambulance transport service

responding to approximately 1,000 EMS incidents per year. The level of ambulance

services provided in Langlade County is above average when compared to ambulance

services in Wisconsin. Only 25 percent of Wisconsin’s ambulance services are at the

ALS level of care and less than 10 percent provide Critical Care Transportation services.

In addition to the high-level of medical care, EMS response times are less than in most

of the areas in the State because of paid full-time staffing on AFD ambulances, 75

percent of the State uses volunteer responders.
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Chapter V

Financial Considerations for Ambulance Services

There are four primary sources of payment for ambulance services; Medicare, Medicaid,

third party insurance, and private payment. Medicare is the federally funded medical

insurance program for the elderly. Medicaid is the federally funded, state-administered

medical insurance program for the poor and the disabled. Third party insurance is

private insurance, including all fee-for-service and health maintenance organization

(HMO) coverage plans. Private payment is that portion of the patient population which

pays for medical care with personal funds.

Revenue Recovery

There are two options for billing. The first option is to use in-house billing services with

the department actually billing payers or patients directly. Historically, in-house billing

systems have had poor returns on reimbursement. This is not the case in Antigo that has

a collection rate that ranges from 56 percent up to 70 percent.

EMS billing systems with adequate collection rates have the following components in

place:

 An effective and efficient patient information gathering system

 A portion of the staff dedicated to billing/collection tasks

 Staff with current knowledge in the third party payer rules, regulations, and

requirements.

The second option for billing is to contract with a specialized billing company. The

contracted billing agent takes on the responsibility for the entire billing system, including

follow up. The fire department remains responsible for gathering the initial patient data.
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Services can be contracted for a portion of the collected amounts. Most billing agency

rates are negotiated based on the amount charged for EMS service and the call volume

and type.

Three fee structures are common to the EMS billing industry.

 Flat Fee for Service

 Percentage Fee of Collectibles

 Contract Fee

Antigo EMS Billing Services

The key to revenue recovery from Medicare and other medical insurance companies is

knowledge of the requirements of each insurance company and specific medical

documentation. AFD’s EMS Billing Officer is an experienced paramedic that still

responds on an ambulance as needed. In addition to knowledge of prehospital care, the

EMS Billing Officer has billing knowledge and experience. The AFD provides access to

training related to EMS billing and collections The AFD has increased the revenues

collected previously with the current person in the billing position. The AFD in-house

ambulance billing program has maximized the revenues that can be collected from

medical insurance companies.

Because of AFD’s success with ambulance billing and collections, AFD processes

ambulance bills for four (4) other ambulance services in the region and receives a fee of

12.5 percent of revenues collected for this service. Prior to 2013 the percentage was 10

percent. In 2011 AFD collected $271,013.05 for Elcho, Pickerel, Troutland, and

Birnamwood. AFD’s percentage totaled $27,101.31. Representatives from Elcho and

Pickerel told the consultants that they were “happy” with the level of billing services

provide by AFD and that their collections had increased because of AFD’s billing and
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collections processes. The breakdown of fees collected in 2011 for the four ambulance

services and the amount returned to the City is summarized in Table 3 below.

Table 3

Name of Service Cash Received AFD Percentage

Elcho Rescue $35,051.39 $3,505.14

Pickerel Rescue $46,160.40 $4,616.04

Troutland Rescue $49,430.82 $4,943.08

Birnamwood Ambulance $140,370.44 $14,037.04

Total $271,013.05 $27,101.31

Source: Antigo Fire Department

By increasing the percentage by 2.5 percent, the City would have been paid an

additional $6,775 for 2011.

Antigo Ambulance Rates

The fee charged for ambulance services by the City of Antigo are approved by the

Antigo City Council. In the most recent years the AFD has routinely requested a rate

increase in ambulance fees when allowable and appropriate. In 2012 a rate increase of

5.5 percent was approved by the Antigo City Council. The 2012 ambulance base rates

as approved by the City Council are listed in Table 4. Additionally, the percentage of

patients who fall into these fee categories are listed in Table 4.
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Table 4

Service Type Fee 2012

Percentages

Basic Life Support-Resident $563.37 56.3

Basic Life Support-Non-Resident $661.49 5.2%

Advanced Life Support 1-Resident $697.36 33.3%

Advanced Life Support 1-Non-Resident $804.97 4.1%

Advanced Life Support 2-Resident $804.97 0.9%

Advanced Life Support 2-Non-Resident $913.63 0.2%

Mileage $14.24 100%

Basic Life Support Interfacility $844.00 17.4%

Advanced Life Support 1 Interfacility $896.75 42.9%

Advanced Life Support 2 Interfacility $1,002.25 37.5%

Specialty Care Interfacility *2013 started billing $1,002.25 2.3%

Source: Antigo Fire Department

The amount recovered from an ambulance services bill varies by insurance company.

Contrary to some beliefs, no ambulance service collects 100 percent of what is billed.

Some commercial insurance companies will pay 100 percent of the ambulance bill minus

any co-payments and/or deductibles. Medicare and Medicaid only pay a portion of the

ambulance bill or whatever is the allowable amount for the region. Private pay patients

who not insurance whatsoever may or may not pay their bill; many will pay small

installment payments. The average collection rate from patients without insurance for

ambulance services is typically about 5 percent.

The Antigo Fire Department does not negotiate rates with any private or commercial

health plans. They do have a contract with East View Medical Center Nursing Home for

returning patients (Hospital to nursing home) flat fee per transport. This amount

increases annually. In 2011 the fee was $201 and increases 3 percent per year. The

current amount is $207.03 and there were 11 total transports in 2012.
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The payor mix 9-1-1 calls and interfacility transfers in the Langlade region consist of the

following types of payors and percentages.

9-1-1 Calls Interfacility

 Medicare 60% Medicare 57%

 Medicaid 13% Medicaid 13%

 Commercial 15% Commercial 19%

 Private 12% Private 11%

In the table below the AFD ambulance rate and the Medicare and Medicaid

reimbursement rates are contrasted.

Table 5

Service Type AFD Fee Medicare Medicaid

Basic Life Support-Resident $563.37 $421.19 $151.84

Basic Life Support-Non-Resident $661.49 $421.19 $151.84

Advanced Life Support 1-Resident $697.36 $500.17 $180.31

Advanced Life Support 1-Non-Resident $804.97 $500.17 $180.31

Advanced Life Support 2-Resident $804.97 $723.92 $260.97

Advanced Life Support 2-Non-Resident $913.63 $723.92 $260.97

Mileage $14.24 $10.65 $5.56

Specialty Care Interfacility $1,002.25 $855.55 $308.42

Source: Antigo Fire Department

The Medicare Ambulance Fee Schedule and Wisconsin Medicaid Ambulance Maximum

Allowable Fee Schedule lists the amounts reimbursed for ambulance services by type of

service provided. These amounts are 25 to 70 percent less than the fee charged by AFD

for ambulance services
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Table 6 below provides a five-year history of the ambulance charges, amount collected

and write offs for 9-1-1 and inter-facility transports.

Table 6

Year Type

Transport

Ambulance

Charges

Collected Write Offs *Not

Collected-

Turned Over

to Collection

Agency

Amount

Collected

from

Collections

2008 911 $668,140 $395,910 $205,403 $10,503.00 $14,952.58

2009 911 $615,481 $428,453 $218,717 $29,350.18 $11,011.80

2010 911 $549,725 $345,071 $220,773 $61,650.15 $12,536.06

2011 911 $573,939 $403,303 $131,304 $16,885.43 $15,166.81

2012 911 $632,064 $401,373 $256,447 $75,583.43 $8,410.80

Total 911 $3,039,349 $1,974,110 $1,032,644 $193,972.19 $62,078.05

2008 IFT $458,487 $269,203 $158,259 $12,023.68 $4,883.95

2009 IFT $474,150 $320,461 $162,809 $15,246.79 $6,251.47

2010 IFT $441,243 $284,862 $190,422 $37,067.70 $6,210.42

2011 IFT $622,427 $368,247 $180,907 $9,363.61 $7,523.54

2012 IFT $792,020 $443,748 $318,052 $53,302.46 $6,560.64

Total IFT $2,788,327 $1,686,521 $1,010,449 $127,004.24 $31,430.02

Grand All $5,827,676 $3,660,631 $2,043,093 $320,976.43 $93,508.07

Source: Antigo Fire Department

 Even though these amounts are turned over to collections, some is still collected

and credited to the fire department receipts.
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Intercept Services are 100 percent collected and that revenue is reflected in the 911

transports in Table 6. All intercept billing; $125 per call is paid by contracted ambulance

service. In January 2013 the intercept fee was raised $175.

Table 7 reflects the amount collected intercept services.

Table 7 - Intercept Fees Collected

Year Amount Collected

2008 $7,875

2009 $16,000

2010 $16,000

2011 $12,000

2012 $17,250

Source: Antigo Fire Department

Table 8 reflects the number of patient refusals.

Table 8 - Patient Refusals

Year Patient Refusals

2008 197

2009 240

2010 260

2011 198

2012 287

Source: Antigo Fire Department



City of Antigo and Langlade Hospital, WI

EMS Analysis

The Ludwig Group, LLC

34

AFD bills for no transport on unsuccessful resuscitations and diabetics. $6,822 was

collected in 2012. AFD indicates they can get the information, but it would require a lot

of effort. The amount is reflected in the 911 charges and collections.

Table 9 reflects the amount collected from standby events such as football games and

other sporting events. The standby events have a 100 percent collection rate.

Table 9 - Standbys

Year Standbys

2008 $9,234.00

2009 $8,063.64

2010 $6,768.00

2011 $7,920.00

2012 $10,999.46

Source: Antigo Fire Department
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Figure 6 is a graphic representation of ambulance revenue from 2008 through 2012 for

all 911 transports.

Figure 6

Figure 7 is a graphic representation of ambulance revenue from 2008 through 2012 for

inter-facility transports.
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Figure 7

Antigo does use a collection agency for EMS bills that remain unpaid. Credit

Management Control is the current agency providing collections. The contract for these

services was started on January 1, 2010. Antigo was using Finance Systems of Green

Bay. However Credit Management Control’s rates were better and a higher percentage

was returned to AFD. In Wisconsin the Tax Refund Intercept Payment Program, through

the Department of Revenue, AFD can submit uncollected bills to them, if the patient is

due a state tax refund, the state will pay the ambulance bill from the tax refund due to

the patient. The Antigo Fire Department exercises this option. However, Langlade

Hospital would not be eligible for this program if it assumes ambulance transport. This

program collects $10,000 - $20,000 annually.
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Additionally, for patients who might not have a complete name or missing billing patient

at the time of the transport, the billing person for the Antigo Fire Department does follow

up with the hospital and the patient to collect all the information. 100 percent information

is collected on all transports for billing purposes.

The City of Antigo has been extremely successful and gained a good reputation for

revenue recovery from Medicare and commercial insurance companies. The collection

rate for ambulance billing has averaged 67 percent over the past four years. The City of

Antigo has an effective in-house billing system and they should enhance and maintain

this system.

Like any operation, to be successful, revenue in excess of expenditures is a prudent

practice. Charging patients for EMS transport is the main source of revenue to offset

expenditures.

Common Ambulance Service Expenditures

Operating costs include all the expenses incurred during a year except for non-capital

items. These include expenses for items such as personnel, vehicle maintenance,

communication, office, maintenance, medical supplies, etc.

 Personnel: Costs included in this section are for all labor, including caregivers,

dispatchers, clerical personnel, and administrators. They also include fringe

benefits, which are an important element of payroll that must be included in the

budget.

 Non-personnel: These are all expenses other than personnel. Examples

include vehicle operating expenses, including fuel, normal servicing (oil,

lubrication, filter, tires), insurance, maintenance, and repairs. Medical expenses
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include all expenditures and non-capital reusable items needed to provide patient

care.

Items that have a useful life of more than a year and exceed a specified dollar amount

are typically considered capital items. Generally, a minimum cost is stipulated for these

items. Capital items include vehicles, equipment, communications equipment, and

buildings.

The next important consideration is an estimate of annual depreciation for the capital

equipment. This depreciation, which is considered a sinking fund is often left off annual

budgets, but it must be included if there are to be sufficient funds to replace equipment

as needed. To determine depreciation, the life of an item must be first decided. Vehicle

life is determined by usage and miles, while communication equipment generally has a

specified lifetime. Likewise, the useful life of a building must be estimated.

Funding depreciation provides cash for the purchase of capital items when their useful

life expectancy is over. An amount equivalent to the monthly depreciation of the items to

be replaced is deposited in a separate account. As the capital item is depreciated, this

fund grows. When the capital items needs to be retired, there should be enough money

in the fund to purchase a new one. This procedure benefits the organization in three

ways: money is available when equipment is needed to be replaced; the organization

saves interest expenses because it does not have to borrow money to purchase capital

items, and additional revenue is generated through interest earned on the depreciation

account.

Another cost that must be considered is bad debt. These costs must be added to annual

operating and capital expenses to estimate the total costs of providing the service.

Medical transportation systems never collect 100 percent of their patient charges, either
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because a patient cannot – or will not – pay, or because of contractual allowances.

Contractual allowances are the amounts written off by the service because they cannot

be collected due to acceptance of Medicare and Medicaid assignments.

Under the current ambulance fee schedule implemented in 2002 by the Centers for

Medicare and Medicaid, ambulance transport agencies must accept assignment, or in

other terms, agree to take whatever Medicare determines is an allowable payment in full

for the services rendered.

Calculation of bad debt is determined by deducting a certain percentage from gross

charges. This percentage is unique to each organization, service area, and payer mix,

and ranges from 15 percent to 90+ percent.

While it is inappropriate for a service to set the amount of its charges according to how

much Medicare will reimburse, it is beneficial to determine how to charge based upon

which items and amounts the local Medicare carrier will reimburse.

Differences do exist on Medicare reimbursement levels based upon relative value units

and geographic indexed areas. Additionally, most private insurance companies,

Medicare, and Medicaid will reimburse for “loaded miles” or the number of miles in which

a patient is loaded in ambulance and being transported to a hospital.

Regardless of the rate structure, all procedures and supplies should be documented for

each patient. The rate structure should be reviewed periodically and may be modified if

reimbursement policies or amounts change

The City of Antigo’s rate structure is appropriate and rates are increased on a routine

basis as allowable by law or regulation. There had been an extended period of time

when AFD had not raised ambulance rates. In consultation with Langlade Hospital
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executives the City of Antigo changed their policy and now takes advantage of any

appropriate allowable ambulance rate increases.

Projected Expenditures – Hospital-Based County Ambulance Service

The first year start-up cost with any ambulance service is the most challenging because

of the capital acquisitions that must be completed to make the system successful. The

largest of these capital acquisitions is the purchase of ambulances.

Using the data provided by the City of Antigo, and making necessary adjustments based

upon best practices within the EMS industry, Table 10 reflects the projected

expenditures for a hospital-based ambulance service for the first year of operation if

Langlade Hospital would assume the ambulance transport operation.

Table 10 reflects an estimated maximum amount. Obviously, adjustments can be made

to the dollar amounts found in Table 10 and the list of capital equipment. If Langlade

Hospital takes over the ambulance service, there is the possibility that they could

purchase capital equipment such as ambulances and monitor/defibrillators from the City

of Antigo since they would be no longer required. It is impossible at this point to project

what the cost of that equipment would be since it would have to be negotiated between

the Hospital and the City.

Additionally, Table 10 assumes two ambulances operational 24 hours seven days a

week if Langlade Hospital decides to deploy this model. Two ambulances would be for

9-1-1 and inter-facility transports. If both ambulances are committed on 9-1-1 and/or

inter-facility transports and a third call of a 9-1-1 nature needing a response is received,

there may be challenges with responding in a timely manner.
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Finally, Langlade Hospital would have to apply to the State of Wisconsin for an

ambulance service license and meet all regulatory standards to compliance for that

license.

Table 10 – Projected Expenditures

Personnel Services

ACCT_TITLE ORIG BUDGET

EMS DIRECTOR $110,000 (includes benefit package)

18 PARAMEDICS @$80,000 $1,440,000 (includes benefit package

Overtime $20,000.00

Total $1,570,000.00

Group Totals:
Supplies

ACCT_TITLE ORIG. BUDGET

PRINTING AND PRINTING $1,000.00

GENERAL OFFICE SUPPLIES $1,000.00

SOFTWARE & DATA PROC. $1,500.00

SMALL EQUIPMENT $1,500.00

CLOTHING AND UNIFORMS $9,000.00

FUEL,OIL, AND LUBRICANTS $30,000.00

OTHER MISC OPERATING $5,000.00

SERVICE CONTRACTS $20,000.00

Group Totals: $69,000.00
Other Services

ACCT_TITLE ORIG

MEDICAL/DENTAL & HOSP SVCS $0.00

TELEPHONE $5,000.00

POSTAGE $1,500.00

TRAVEL,AIRFARE,CAR $3,000.00

ADVERTISING & PUBLICATIONS $0.00

PROPERTY, FIRE, EXTND COVERAGE $400.00

FLEET LIABILITY $3,200.00

INSURANCE - SUPPLEMENTAL $16,500.00

ELECTRICITY - UTILITY $7,500.00

MACHINERY & EQUIP REPAIR/MAINT $8,000.00

COMMUNICATION EQUIP $7,500.00

MEETING EXPENSE $1,000.00

TRAINING $15,000.00

Group Totals: $68,600.00

Total $1,707,600.00
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Table 10 does not account for start-up costs of the new service and the following is the

projected additional costs that may be required for the county-operated ambulance

service county operation. Assuming Langlade Hospital cannot purchase equipment from

the City of Antigo, below are projected start-up costs for an ambulance service.

4 Ambulances @ $150,000 $600,000

5 Monitor/Defibrillators $125,000

Durable Medical Equipment $15,000

Disposable Medical Equipment $15,000

1 Administrative Vehicles $40,000

Office Equipment $15,000

Electronic Patient Care Computers/Software $10,000

Total $ 820,000

The total estimated first year of operation would be approximately $2,527,600 but could

be less as dictated by the operational model and whether equipment is purchased from

the City of Antigo.

This proposal also assumes that fire departments would allow the ambulances to be

housed at the city fire station. If this is not permissible, there will be additional cost to

the operation including any possible construction, furniture, utilities, telephones, etc.

This equipment would need to be housed inside because of its critical mission and the

extreme weather conditions that central Wisconsin can experience.

In order to determine the cost for Langlade Hospital to operate a hospital-based EMS

model in the first year of operation, the following standard formulas were used for

determining performance indicators, cost of hour produced, total system cost per unit

hour, and cost per response. The fee charged per transport should exceed the first year
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cost per transport. As transports increase over subsequent years, the cost per transport

should lower after the first year capital costs are no longer factored.

Performance Indicator

Unit hours produced (weekly): (note: 168 hours in a week)

168 x 2 units available each day = 336 hours per week

1,483 transports (911, transfers, intercepts) for year 2012 or 28 per week

28 responses per week divided by 336 (unit hours per week) = .083 unit hour utilization

(U:UH) ratio

Cost of Hours Produced

2011 EMS cost of $1,568,657 divided by 52 weeks in year = $ 30,166.48 per week

Total System Cost Per Unit Hour

$ 30,166.48 (cost per week) divided by 336 (unit hours per week) = $ 89.78.

Cost Per Transport

$89.78 (unit cost per hour) divided by .083 (U:UH) = $1,081.68
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Potential Ambulance Revenue

Patient charges for ambulance services are determined in a number of ways. Many of

the decisions are not made through logical business rationale, but are determined,

limited, or impacted by local political decisions. Many ambulance services base their

charges on the amount that they expect to be reimbursed by Medicare, and others have

simply followed their price structure of other services within the community.

However, while all of these factors may affect the ultimate charge structure, the first step

in establishing a rate schedule is to clearly establish the cost of providing the service.

Any business offering a product or service to consumers will base its prices on the cost

of delivering those goods or services, and EMS should be no different. Only after the

actual costs have been established should the positive impact of subsidization on

charges be determined.

The fiscal stability of a medical transportation service is largely determined by the

system structure in which it functions, its design and its characteristics. Certain key

areas must be examined fully in order to evaluate the financial aspects of a system.

The unique characteristics of a system include its call volume, geography, population,

demographics, and density. A large population generating a high volume of patient

transports allows the fixed costs of providing the services to be distributed over a larger

patient base. Similarly, a given population in a small geographic area requires fewer

medical transportation resources than an equal population dispersed over a large

geographic area. In addition to impacting service usage, population demographics affect

the ability of the service to recover revenue.
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For example, revenue for a service with a high percentage of consumers more than 65

years of age will be significantly impacted by the local Medicare reimbursement policies.

Additionally, lower income areas historically have a higher utilization rate for EMS than

more affluent areas, while revenue from these lower income areas is significantly

impaired. This directly affects utilization as well as revenue recovery potential.

Costing Out an EMS System

“What does it cost to operate an EMS system”?

Unfortunately, there is no national consensus of the true cost of running and operating

an EMS system. Attempts have been made to determine how to cost an EMS system.

An effort by the National Association of EMS State Officials and the Medical College of

Wisconsin called EMS Cost Analysis Project (EMSCAP) is designed to create a

framework that would determine the cost of providing EMS care from a societal

perspective. The framework includes a 12-step tool in the form of a workbook for

determining the cost of an EMS system. Some contend that the framework is not

complete and still needs to be revised.

However, there are three generally accepted methodologies for costing out an EMS

system.

The first deals with taking the total EMS budget and dividing it by the number of EMS

calls. As an example, if the EMS budget is $1,000,000 and there were 2,000 calls in the

system, you will divide $1,000,000 by 2,000 calls and the average cost to run a call

would be $500.

The second method is somewhat more complicated and provides a cost per hour to run

an EMS system versus the first method which is the cost to run each EMS call.
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In the second method, you determine the number of unit hours and divide into the overall

EMS budget. As an example, if you have two ambulances on duty for 24 hours, the total

unit hours available are 48. You would then multiple 48 by the number days in the year,

which is 365 the product of 365 times 48 equals 17,520. If the EMS budget is

$1,000,000, you will divide $1,000,000 by 17,520 and the cost to operate each

ambulance per hour in the system is $57.06 per hour. This is illustrated on page 41.

A third method is to take the amount of EMS revenue collected and divide it by the

number of calls to determine the cost generated by call. As an example, if an EMS

system collected $500,000 on 2,000 EMS calls, the total amount of revenue generated

per call would $250.

Even though equitable comparison of one system to another is difficult, each system

does have similar associated costs that can be determined. The costs of the EMS

system are summarized as operating, capital, bad debt, and reserve costs.

Collection rates will vary from place-to-place based upon the expertise of the collection

company or in this case the Antigo Fire Department, and how the collection rate is

measured. The base rate does NOT reflect what will be collected on each call.

Other Considerations

The question of financial efficiency is directly related to the program’s information

gathering and analysis capability. If the conditions described in other parts of the report

are met, the EMS system in Anitgo/Langlade County will have the tools and capability to

operate a technically sophisticated and financially efficient emergency ambulance

transport program.
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It cannot be stressed enough - Proper documentation by field providers is

essential to the financial stability of the transport program.

Administration should ensure that all paramedics who transport a patient to the hospital

are being as detailed and accurate as possible when completing a patient report. Many

reimbursement agencies, whether it is a Medicare agency, the State, or a private

insurance company will refuse payment based upon “medical necessity.” Many claims

are rejected because of the lack of documentation supporting the “medical necessity” of

the transport

Additionally, the administration needs to develop a method in order to reconcile that all

transports are actually being billed for reimbursement. Failure to bill a patient that has

been transported will result in lost revenue.

Another difference between a hospital based ambulance service and a non-hospital

based ambulance service is related to the Federal Emergency Medical Treatment and

Labor Act (EMTALA). Hospital-based ambulance services fall under the EMTALA

because these ambulance services are viewed as “an extension of the hospital.”

There is not a tremendous impact if the ambulance is owned by the hospital. According

to the Center for Medicare and Medicaid Services, regulations and guidance document

pertaining to EMTALA, hospital property includes ambulances owned and operated by

the hospital, even if the ambulance is not on the hospital campus. An individual in a non-

hospital owned ambulance, which is on hospital property is considered to have come to

the hospital’s emergency department. An individual in a non- hospital owned ambulance

not on the hospital’s property is not considered to have come to the hospital’s

emergency department when the ambulance personnel contact “Hospital A” by

telephone or telemetry communications. If an individual is in an ambulance, regardless

of whether the ambulance is owned by the hospital, a hospital may divert individuals
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when it is in “diversionary” status because it does not have the staff or facilities to accept

any additional emergency patients at that time. However, if the ambulance is owned by

the hospital, the diversion of the ambulance is only appropriate if the hospital is being

diverted pursuant to community-wide EMS protocols. Moreover, if any ambulance

(regardless of whether or not owned by the hospital) disregards the hospital’s

instructions and brings the individual on to hospital campus, the individual has come to

the hospital and the hospital has incurred an obligation to conduct a medical screening

examination for the individual.

In 2009, The First Circuit Court of Appeals became the second court to uphold that a

hospital not on formal diversion may violate EMTALA (the Emergency Medical

Treatment and Active Labor Act) if it diverts a non-hospital-owned ambulance en route to

the facility to another hospital. The Ninth Circuit issued a similar ruling in 2001. Now that

two appeals courts have reached similar conclusions regarding the status of non-

hospital-owned ambulances under EMTALA, hospitals exercising medical control may

be less likely to send ambulances to other hospitals unless a patient so requests or if the

hospital is on formal bypass due to lack of personnel or facilities.
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Chapter VI

Antigo Fire Department Ambulance Service

The effectiveness and quality of medical care provided by the AFD EMS personnel is not

at question in this study. Based on the interviews for this study and personal

observations, AFD provides a high-level of patient care, up to the Critical Transport

Paramedic level, using state of the art equipment and highly trained and dedicated

personnel cross-trained as firefighter/paramedics. The AFD provides a critical and

valuable service, not only to the residents and visitors of Antigo, but throughout

Langlade County. The AFD is the only ALS service provider in the County.

This study is based on the financial constraints the City of Antigo is facing and the ability

to continue to adequately fund the current high level of emergency and interfacility

ambulance services in the future. Over the past few years there have been budget cuts

in all City services and most recently in the last two years budget cuts have significantly

affected the AFD. Fire department positions have been eliminated and other areas of the

budget decreased. In addition to these budget limitations, the City’s surplus ambulance

fund has been depleted. The AFD has adjusted to these budget decreases and has

been able to maintain a high-level of services. Additional budget decreases may possibly

threaten the current level of services provided.

Because of the City’s financial state, they are examining all areas for potential cost

savings or eliminating costs of city services, including public safety, specifically the AFD.

One of these areas, and purpose of this study, is for the City of Antigo to explore

alternative delivery models for ambulance services in the City of Antigo and Langlade

County. Any proposed alternative delivery for ambulance services in the City of Antigo

could affect the delivery of services throughout Langlade County if it is not maintained at

the current level. The future of the AFD and its 18 employees is unknown in the event

that a change in ambulance providers from the AFD to another service provider occurs.
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This single factor alone has had an impact on employee morale as well as resulted in

some less tenured firefighter/paramedics, and at least one tenured AFD paramedic,

seeking employment elsewhere because of the uncertainty of employment with the AFD.

The AFD has separate line-item budgets for fire and EMS. The Fire budget has included

five full-time equivalents (FTEs) in the fire budget and 16 FTEs in the EMS budget.

Table 11 below shows the eight (8) year budget history for the AFD.

Table 11 – Antigo Fire Department Budget History

Year Fire Budget EMS Budget Total AFD

Budget

Fire

FTEs

EMS

FTEs

2005 $468,175 $435,559 $903,734 5 16

2006 $490,582 $409,628 $900,210 5 16

2007 $512,081 $407,580 $919,661 5 16

2008 $554,102 $373,369 $927,471 5 16

2009 $546,805 $375,743 $922,548 5 16

2010 $544,578 $363,365 $907,943 5 16

2011 $560,261 $321,828 $882,089 5 16

2012 $432,054 $355,304 $787,358 3 16

Source: Antigo Fire Department
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The ambulance budget is funded by the City of Antigo, the contracted Towns, and

revenues received from ambulance billing. Table 12 below shows the ambulance budget

over an eight-year period as well as where the funding comes from.

Table 12 – Ambulance Budget History

Year City

Contribution

Town

Contribution

Ambulance

Revenues

Ambulance

Budget

2005 $435,559 $435,559 $354,000 $1,225,118

2006 $409,628 $409,628 $489,747 $1,309,003

2007 $407,580 $407,580 $496,000 $1,311,160

2008 $373,369 $373,369 $931,207 $1,677,945

2009 $375,743 $375,743 $873,261 $1,624,747

2010 $363,365 $363,365 $783,755 $1,510,485

2011 $321,828 $321,828 $925,001 $1,568,657

2012 $355,304 $355,304 $900,831 $1,611,439

Figure 5 on the preceding page illustrates the seven year budget history in a bar graph

format.
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Figure 5 – Antigo Fire Department Budget History
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The majority of fire departments in the United States have combined budgets for fire and

EMS since it can be hard to distinguish between cost centers. Typically, there is a line

item for EMS supplies or other dedicated EMS equipment. One of the benefits to a fire-

based EMS first-response and ambulance service is the utilization of cross-trained multi-

role personnel. In the AFD budget personnel are either allocated to the fire or EMS

budget.

Most fire-based EMS organizations use a marginal cost allocation method for

determining the actual costs allocated to EMS. Marginal costing includes only those

costs above the cost of providing fire protection and other emergency response

capabilities. These costs include items such as EMT or paramedic proficiency pay,

specialty EMS positions, EMS supplies, EMS education, etc.
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In 2011 the AFD budget for fire services was 26 percent of the entire AFD budget with

74 percent of the AFD budget allocated to EMS. For most fire agencies in the United

States the percentages are reversed with fire accounting for 75 – 80 percent of the total

fire department budget and EMS accounting for 20 – 25 percent. These percentages are

the percentages derived with the marginal costing methodology. The marginal costing

methodology assumes that a governmental entity will maintain a certain level of fire

protection and fire prevention services in their geographical area. It is unknown to the

consultants what the City’s intent is regarding maintaining the same level of fire

protection. Over the course of this study, there has been mention of converting to a

volunteer fire department if the AFD eliminates its ambulance service.

Changing from a full-time paid/combination fire department to an all-volunteer may result

in increased fire insurance premiums for business owners and residents within the City

of Antigo. To help establish appropriate fire insurance premiums for residential and

commercial properties, insurance companies need reliable, up-to-date information about

a community’s fire protection services. The Insurance Services Office (ISO), through its

Public Protection Classification (PPC) program, provides this information for insurance

companies. ISO collects information on municipal fire-protection efforts in communities

throughout the United States. In each of those communities, ISO analyzes the relevant

data using a Fire Suppression Rating Schedule (FSRS). ISO will assign a Public

Protection Classification from 1 to 10. Class 1 generally represents superior property fire

protection, and Class 10 indicates that the area’s fire-suppression program doesn’t meet

ISO’s minimum criteria. ISO’s evaluation looks at a community’s fire alarm and

communications systems, water supply system, and fire department. For the fire

department, the evaluation includes criteria for apparatus, equipment, staffing, training,

and geographical distribution of fire companies.
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Currently, under the ISO the City of Antigo has a Class 4 rating that was recently

upgraded from a Class 5 due to an improvement in water supply and fire training. In

Wisconsin the ISO ratings for fire departments are as follows.

Class 1 0

Class 2 30

Class 3 89

Class 4 267

Class 5 318

Class 6 336

Class 7 287

Class 8 62

Class 8B 120

Class 9 273

Class 10 65

1,847

Only 20 percent of the communities in Wisconsin have an ISO Class 4 or higher rating.

The increased costs for fire insurance premiums for business owners and homeowners

can be significant when the ISO PPC rating changes from a Class 4 to a lower

classification. If it is the City’s intent to move from a full-time combination service to an

all-volunteer fire service, the issue of increased fire insurance premiums needs to be

addressed.
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Chapter VII

The Ten Questions

Contained with the RFP was a listing of ten questions that was required to be answered.

For purposes of this study, the scope of the project is designed to address the following

issues:

The City of Antigo has done a remarkable job of providing highly reliable emergency

ambulance transportation services throughout the majority of the county. The ambulance

service is reliable in terms of rapid response times, high-level of clinical care provided,

redundancy for multiple transport requests, all at a reasonable cost. Most similar sized

communities in Wisconsin do not have this high-level of service or service reliability. As

mentioned in Chapter 4 of this report, only 25 percent of ambulance service providers

provide ALS level care, primarily in urban areas, and 75 percent of Wisconsin

ambulance services are provided by volunteer EMS personnel.

To successfully address the EMS challenges in Langlade County, other similar

communities and counties have had to look at alternative revenue sources to maintain

services. These alternative revenue sources are already being accessed by the AFD

and include standby ambulance fees for events within the community or county; billing

insurance and Medicare for eligible on-scene care without a transport, billing for

automobile extrications and other services, i.e. HazMat, inspections, etc. Some

communities have sought grant funds as a temporary approach to EMS funding issues

including SAFER funds.

(1) What have other similar sized communities or counties done to

successfully address like EMS challenges?
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Many communities have decreased service levels because of significant budget

shortfalls. Decreased services levels are reflected in longer response times to the scene

of an emergency, lack of redundancy (inability to respond to more than one call at a

time), downgrading the level of patient care from ALS to BLS, loss of trained personnel,

and greater customer dissatisfaction with EMS.

All the various and possible EMS models that can operate in Langlade County and the

City of Antigo are identified in Chapter Four of this document. It is certainly possible for a

countywide, independent, non-governmental or non-hospital-based ambulance service

to operate. The question is whether they could be “effectively” operated and whether

they would be sustainable.

A volunteer-based ambulance service would not have the same response time

performance currently provided by the AFD. In addition, there are very few ALS

volunteer-based services in Wisconsin, most are at the BLS or Intermediate level of

care. It is difficult for a volunteer-based EMS agency to get trained and certified

paramedics, let alone critical care paramedics, to join their organizations. Nationwide

there is a decrease in the number of individuals that will volunteer for any public service,

including emergency services, fire and EMS. According to an article published on June

13, 2012 in the Milwaukie-Wisconsin Journal Sentinel, the number of volunteer

firefighters in Wisconsin is holding steady, even as national numbers are at their lowest

in 20 years.

(2) Is it possible for the service to be effectively operated by an

independent non-governmental and non-hospital entity?
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The other alternative to a non-governmental, non-hospital based ambulance service in

Langlade County, is a private-for-profit ambulance provider. In Wisconsin ten percent of

all ambulance services are provided by private ambulance companies mostly in the

urban areas. There are no private 9-1-1 ambulance service providers in Langlade

County or any of the surrounding counties, including Lincoln, Oneida, Forest, Oconto, or

Menominee. The reason for the lack of private 9-1-1 ambulance providers in this region,

and any rural area, is that it is not profitable in terms of number of ambulance transports

compared to the cost to operate a 9-1-1 ambulance service. Any private ambulance

provider operating the 9-1-1 contract in Langlade County/Antigo would need a subsidy to

sustain the operation. Most of the private ambulance providers are located in the urban

areas of Wisconsin. It is highly unlikely that a private ambulance provider would provide

9-1-1 ambulance services in Antigo and Langlade County without a government subsidy.

The previous history with a private 9-1-1 ambulance provider, prior to the AFD providing

services, in the area was not good. In the event that a private 9-1-1 ambulance service

was willing to serve Langlade County and the City of Antigo, they would not provide

more than one or two staffed ambulances. Currently the AFD has the ability to staff two

ambulances immediately and two more by calling off-duty staff members in.

Of the types of EMS and ambulance models in Wisconsin and the United States, the

current model being used by the City of Antigo has been proven to be superior over any

other model in terms of long-term effectiveness and financial feasibility. This statement is

made based on the current high-level of ALS services provided by cross-trained, multi-

role firefighters in a very timely manner. None of the other models, including hospital-

based, volunteer, private or third service would be able to duplicate the current level of

(3) What model would most likely assure both the long term

effectiveness and financial feasibility of the EMS service?
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services being provided by the AFD in terms of response time reliability, number of

ambulances available to respond, paramedic level ALS care, critical care paramedic

level, and reasonable ambulance rates, with a high collection rate, and the ability to fight

fire at the same time.

One of the reasons that the fire-based EMS response and ambulance services model is

effective is that the use of firefighters, trained as paramedics, to respond to medical

incidents while maintaining a state of readiness for fire protection is cost effective

compared to fire departments that do not provide these services or stand-alone EMS

organizations. The cost of the AFDs EMS and ambulance services should be based on

the actual costs for EMS above the costs for fire protection services.

Long-term effectiveness and financial feasibility for EMS in Antigo and portions of

Langlade County can best be accomplished with the current model with enhanced

revenue programs and public/private partnerships that reduce operating costs.

The current relationship between Langlade Hospital executives, clinical staff and

physicians and the City of Antigo elected officials, administrators and fire department

staff is excellent with both organizations focused on enhancing the services delivered to

the community. The current high-level of EMS and ambulance transportation services is

a result of this cooperative working relationship. The hospital has provided training and

educational opportunities, access to group purchasing, medical direction, and business

advice to the AFD. The hospital uses the AFD critical care transport services, instead of

the Aspirus MedEvac ground service associated with the hospital. AFD meets a need for

the hospital by providing critical care transport services. There are times when AFD is

(4) What are the most appropriate and effective roles for the City and

Hospital to play in operating or overseeing local EMS services?
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not able to meet this need because of lack of staffing for additional non-9-1-1

ambulances.

The City of Antigo has the primary responsibility for overseeing and the operation of the

local EMS system. Langlade Hospital has become a valued advisor of the City and

provides in-kind services in support of the EMS system and AFD ambulance service, as

well as indirect financial support through the use of critical care transport services

provided by the AFD.

The most appropriate roles for the City and Langlade Hospital in operating or overseeing

local EMS services would be to continue the cooperative working relationship currently

in place. There is no legal requirement for Langlade Hospital to participate in the

overseeing or operations of the local ambulance service. It is apparent that both

organizations are focused on providing a quality EMS and ambulance service in Antigo

and Langlade County at an affordable cost. Any opportunities for economy of scale from

joint purchasing of goods or services should be explored.

The Patient Protection and Affordable Care Act (PPACA) signed into law by President

Obama on March 23, 2010 present possible opportunities for additional funding with a

relationship between Langlade Hospital and the Antigo Fire Department in the future.

In June 2011, the United States Supreme Court upheld the law. With the re-election of a

Democratic president and a majority Democratic control of the senate in November

2012, the law is bound to go into effect. There will be no Republican in the Whitehouse

before 2017 at the earliest and by that time; the ACA’s core provisions will have been

effective for three years. Basically changes to the healthcare system are going to

happen.
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The PPACA is over 2,700 pages long and so for over 14,000 pages in federal

regulations have already been written. Even though EMS is rarely mentioned in the

2,700 page law, there will be tremendous impact on fire department EMS systems in the

future. Some theorize that EMS systems will look totally different in 10 years because of

the law. However, 9-1-1 EMS systems will still be needed since there still will be people

who get shot, are in car accidents, and have heart attacks on the street. A system has

to be in place to handle those types of events. But what will be different are the

chronically ill patients and uninsured patients that fire departments typically handle

through 9-1-1 systems.

The watchdog of these new healthcare systems will be Accountable Care Organizations

(ACOs) that will not only measure the quantity of what healthcare is delivered, but the

quality of the healthcare. ACOs are affiliations of coordinated healthcare organizations

that agree to be “accountable for the quality, cost and overall care of Medicare

beneficiaries” assigned to them, according to the Centers for Medicare and Medicaid

Services. Private insurance are also expected to follow suit through ACOs.

Under this scenario, hospitals could be penalized or not reimbursed for patients who are

readmitted to their hospital with the same diagnosis. For example, if a patient who was

treated at a hospital with CHF is discharged, but is readmitted the next day with the

same diagnosis, the hospital could be penalized or not reimbursed for the patient

admission and treatment.

Thus hospitals will need to partner with EMS systems in the future to ensure these

patients are receiving the right type of care at the right facility. This may even mean an

ambulance showing up at a patient’s door after their discharge from the hospital to

conduct a physical assessment and see how their doing. In the Ft. Worth, Texas, the

EMS system has a contract with the local hospital to manage all their CHF patients.

The patients step on a scale each morning to measure if they are gaining weight. The
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data is transmitted over the internet to the hospital. If the patient starts seeing weight

gain, they receive a visit to see what needs to be done to prevent readmission to the

hospital. It might mean treating and releasing the patient at the scene or transporting

them to another facility other than a hospital.

The Mesa (Arizona) Fire Department has already formed a partnership with Mountain

Vista Medical Center to respond to low acuity 9-1-1 calls. A physician assistant or a

nurse practitioner responds with fire department personnel to basically treat and release

patients on the scene instead of transporting them to the hospital. The billing for

services is done by the hospital and reimbursement is provided to the fire department for

their services.

The Green Bay, Wisconsin Fire Department has already entered in a partnership of this

type. The following article was in the April 22, 2013 edition of the Green Bay Press

Gazette.

Home checkups from hospital, fire dept. an
option for discharged Bellin patients
Written by Scott Cooper Williams Press-Gazette Media

Green Bay firefighters now make house calls.

In a new arrangement with Bellin Hospital, the Green Bay Metro Fire

Department is sending firefighters to check on discharged Bellin patients in

their homes.

Bellin is paying the city $50 for each call.

The arrangement is intended to help Bellin control costs by lowering the

number of patients who have to return to the hospital, while the fire
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department introduces a new service aimed at improving public health and

safety.

“I would classify this as an innovation,” said Andrea Werner, a vice president

for Bellin Health.

If the arrangement works well, officials believe it could become a model that

other hospitals and other communities will want to replicate.

In addition to checking a patient’s well-being, firefighters are using the

opportunity to provide inspections around the home for safety hazards.

Interim Fire Chief Mike Nieft said crews making one of the first calls

discovered a house that needed an upgraded smoke alarm because of one

family member’s hearing problem.

The program is off to a good start, Nieft said, although it will take longer to

assess whether it can continue long term.

“We’re all learning together,” he said.

Bellin officials approached the city with the concept last year, aiming to find

an efficient way of caring for discharged patients so that they don’t need to

be readmitted to the hospital — a process that can become very expensive.

Firefighters ask patients how they are feeling and if they are keeping up with

their medication and other aspects of their hospital discharge instructions.

Each call takes about 30 minutes.

“The firefighters are being our eyes and using their skills,” Werner said.

Under the program, known as Hook and Ladder, discharged patients deemed

at risk of readmission are given the option of getting the house-call service.

They also are informed that the call could be canceled abruptly if the fire

department has an emergency elsewhere.
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The service is available in Green Bay and Allouez only, because those are the

communities served by the fire department. The department operates on an

annual budget of $21 million, with about 100 firefighters trained as

paramedics.

Since the Hook and Ladder program started three weeks ago, firefighters

have completed three house calls. Nieft said officials plan to re-evaluate the

program after the first 25 calls are completed.

“Everybody knows this is new,” he said. “We first need to find out if it even

works.”

As the PPACA goes into effect in 2014, the Antigo Fire Department and Langlade

Hospital should explore deeper partnerships either through an ACO or with each other to

take advantage of funding that may cover the current uninsured, but insured under the

PPACA.

There are limited options available for assuring comprehensive EMS coverage within

Langlade County. This is the case in most of rural Wisconsin and why many rural

communities utilize volunteer EMS and ambulance services. Currently with the AFD

EMS and ambulance coverage area and the coverage areas of Pickerel Volunteer Fire

and Rescue Squad, and Troutland Rescue Squad Inc. to the northeast and east part of

the county and Elcho Rescue providing services in the northern part of the county, there

is fairly comprehensive geographical coverage throughout the County.

(5) What options are available to assure comprehensive EMS coverage

in this geographical large rural county?
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There appears not to be any written automatic or mutual-aid agreements in place

between these four ambulance services. The Ludwig Group would recommend formal

written automatic or mutual aid agreements between the County ambulance providers to

assure that the most comprehensive coverage can be accomplished, for both

ambulance transport services and access to ALS level care.

The provision of EMS and ambulance services in the City of Antigo and Langlade

County is being delivered at a higher level than many rural areas of Wisconsin. Most

rural areas do not have direct access to an ambulance; paramedic ALS level care or

critical care; response times of 10 minutes or less; paid full-time staff; or the ability to

respond to multiple simultaneous requests for ambulance transportation services. In

addition to the enhanced level of service for a large rural geographic area, the cost per

capita for those services is low in comparison to other Wisconsin communities.

According to the Wisconsin Taxpayers Alliance, Langlade County ranks 37th ($190) per

capita for funding public safety, that includes police, fire, and EMS. Langlade County

also ranks 56th ($335) per capita for spending on Health and Human Services. Funding

for EMS may come from a community’s public safety budget or from its health and

human services budget

In addition to the AFD ambulance service, there are three additional volunteer

ambulance services located in Langlade County, Pickerel Volunteer Fire and Rescue

Squad, and Troutland Rescue Squad Inc. to the northeast and east part of the county

and Elcho Rescue started services in the northern part of the county. There does not

appear to be written formal automatic or mutual-aid agreements in place between these

(6) How might other local county volunteer EMS services be integrated to

enhance local EMS services?
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services. There is an oral agreement to provide backup ambulance services upon on

request depending on resources available. A written agreement for automatic or mutual

aid will formally integrate the EMS agencies and focus on county-wide ambulance

response capabilities. Current EMS incident data should be reviewed for any ambulance

requests throughout the county that were delayed or unable to be met by individual

ambulance service providers. A response zone coverage map should be developed and

each ambulance service assigned a primary and secondary response zone within the

county based on their ability to provide coverage in a timely manner.

Paramedic level care has been integrated county-wide with AFD providing both ALS

level intercept services and ALS ambulance transportation on request, again based on

available AFD resources. The AFD has developed written agreements to provide these

services to other towns.

There have been times when AFD has not been able to respond to Langlade Hospital’s

request for critical care transport services because AFD ambulances are already

committed to an EMS response or inter-facility transfer. The other three County

ambulance services may be able to partner with the City and Langlade Hospital to

provide an ambulance while the hospital or AFD provides the critical care level

healthcare provider.

During those heavy call EMS volume periods that tie up the AFD ambulances, the AFD

may want to develop an agreement for the other three ambulance providers to move into

the City for temporary coverage.
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As previously mentioned, the development of formal written automatic or mutual-aid

agreement will integrate ambulance services and focus on coverage areas. In addition

the option to “move-up” another ambulance service into the City of Antigo during high

EMS call volumes will enhance ambulance availability.

When benchmarked against surrounding communities, Antigo’s ambulance billing rate in

some cases is lower than other communities and in other cases, such as charges for

non-residents, the fees are higher. There was a five-year period of time when the City

did not raise ambulance rates. Since that time, appropriate rate increases have been

requested and approved. The consultant surveyed ambulance rates in the area. Table

13 on the preceding page summarizes ambulance rates in the area for both residents

and non-residents.

(7) How might local EMS services be integrated with regional EMS

services to enhance the viability and effectiveness of local services?

(8) How do current user fees compare to other similar EMS and

ambulance services?
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Table 13

Fire

Department

BLS Base Rate ALS – 1 Base Rate ALS – 2 Base Rate Mileage

Res Non-Res Res Non-Res Res Non-Res

Antigo FD $563.37 $661.49 $697.36 $804.97 $804.97 $913.63 $14.24

Ashland FD $575 $650 $700 $810 $750 $875 $11.50

Merrill FD $775 N/A $825 N/A N/A N/A $13.00

Rhinelander FD $570 N/A $694 N/A $798 N/A $15.00

The user fees charged by the AFD are comparable to fees charged in the region. Of the

fire departments surveyed, only one of the three had a resident fee. By eliminating the

resident fee and charging the non-resident rate to everyone, would increase resident

ambulance base rate by $105 per transport. Resident transports constitute over 90

percent of all transports.
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Table 14 reflects the current Medicare allowable rates for Wisconsin.

Table 14 – Wisconsin’s Medicare Ambulance Reimbursement Rates

CODE URBAN RURAL

BLS Ground Mileage $7.09 $7.16

ALS Non-emergency $257.21 $259.73

ALS Emergency 1 $407.24 $411.24

BLS Non-emergency $214.34 $216.44

BLS Emergency $342.94 $346.31

Fixed Wing Air Ambulance $2,875.10 $4,312.66

Rotary Wing Air Ambulance $3,342.74 $5,014.11

Paramedic Intercept $375.09 $378.77

ALS Emergency 2 $589.43 $595.21

Specialty Care Transport $696.60 $703.43

Fixed Wing Air Mileage $8.32 $12.48

Rotary Wing Air Mileage $22.21 $33.32

While Antigo would not see an increase from Medicare, Medicaid, or private pay patients

if they raised their rates, they would certainly see an increase in revenue from 12

percent of private insurance beneficiaries they transport. Additionally, Antigo does

charge the super rural rate for Medicare based on zip code pickup location. Most of the

pickup locations (zip codes) are included in the Medicare Super rural zip code listing.
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Billing for ambulance services is an art and requires extensive knowledge, education,

training and experience to maximize revenues from insurance company billing. The

current AFD EMS Billing Clerk has all of these attributes and the AFD has a high

reimbursement percentage rate. One of the keys to effective collections of user fees

from medical insurance companies is to improve documentation of patient care.

Implementation of annual patient documentation training has resulted in EMS

organizations receiving an increase in revenues. The current EMS Billing Clerk does

review all patient documentation to ensure it meets the needs of specific insurance

companies, including Medicare. The Ludwig Group would recommend that the AFD

EMS Billing Clerk provide annual training on patient documentation.

In addition, the category and amount of write-offs that the City listed was reviewed for

the years 2008 through 2012. The AFD write-offs for the difference in payments for

Medicare, Medicaid and other public programs are appropriate. The table below

provides an overview on bad debt write-offs for the past five years.

Table 15 – Bad Debt Write-off: 2008 - 2012

2008 2009 2010 2011 2012

911 $10,503 $29,350 $61,650 -$16,865 $75,558

IFT $12,023 $15,426 $37,067 _-$9,363 $52,302

Total $22,526 $45,076 $98,717 -$26,228 $127,860

(9) What action(s) might be undertaken by the parties to maximize

reimbursement of user fees?
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There does not appear to be written guidelines as to what constitutes a bad debt and

when it is written-off. In addition, these accounts may be able to be partially collected

through the use if a collection service. Over the past five years $267,951 was written-off

as bad debt. Recovering 20 percent of the total through a collection service would have

returned $53,590 to the City.

Figure 6
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Besides following the basic economic principle of increasing revenue and decreasing

expenses, there are several options to increase revenue costs and maintain the same

high level of 911- and inter-facility ambulance services. Any economy of scale that can

be derived from group purchasing should be pursued, including medical supplies and

ambulances. Any further reduction of the AFD staff could result in less service delivery in

terms of response times and the availability of multiple ambulances for simultaneous

requests for service if the current level of service is not maintained. The AFD ambulance

staff could be supplemented with volunteer EMS personnel reducing the need for the

AFD to call back more than one paramedic when additional ambulances are needed.

Additional options include the elimination of the resident versus non-resident fees.

Several communities that were benchmarked against the City of Antigo do not have

separate fees for residents and non-residents. Over 90 percent of all transports in the

City of Antigo are residents. By raising the fee to the non-resident rate, an additional

$105 per transport could be possibly realized for those patients who have private or

commercial insurance.

(10) What cost-effective options are available to assure adequate staffing

and response times and the current level of effectiveness while reducing

the fiscal burden on the City of Antigo?
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Chapter VIII

Conclusion

This assessment and study of the EMS system in the City of Antigo and Langlade

County demonstrates that the current EMS model is the most effective and economic

model possible for the community. While they are certainly opportunities for

improvement and additional revenue, the challenges of moving to another EMS model

will result in a lower level of care and could have negative impact on residential and

commercial fire insurance rates within the community.

Having worked with many of the officials in the City of Antigo and professionals from

Langlade Hospital and throughout the community, the consultants are confident that the

desire is there to take the necessary steps to find solutions to make the fire department

EMS system more financially viable and efficient.
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