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Appendix B
National Literature

We used the following primary references in our national literature review.

American Ambulance Association. 2008. EMS Structured for Quality: Best
Practices in Designing, Managing and Contracting for Emergency Ambulance
Service.

Institute of Medicine. 2007. Emergency Medical Services at the Crossroads.
Washington DC: The National Academies Press.

Institute of Medicine. 2010. Regionalizing Emergency Care: Workshop Sum-
mary. Washington DC: The National Academies Press.

National Association of State EMS Officials. 2010. State Emergency Medical
Services System Models Project: Model State EMS System Lead Agency -
DRAFT.

National Association of State EMS Officials. 2010. State Emergency Medical
Services System Models Project: Model Statutory and Regulatory Content for
State EMS Systems—DRAFT.

National EMS Advisory Council. 2009. EMS Makes a Difference: Improved
Clinical Outcomes and Downstream Healthcare Savings.

National EMS Advisory Council. 2009. Guiding Principles and Core Issues in
EMS System Design.

National Highway Traffic Safety Administration. 1996. Emergency Medical Ser-
vices Agenda for the Future. Washington, DC: US Department of Transporta-
tion.

National Highway Traffic Safety Administration. 2009. Uniform Guidelines for
State Highway Safety Programs, Guideline No. 11 Emergency Medical Services.
Washington, DC: US Department of Transportation.

National Rural Health Association. 2004. Rural and Frontier Emergency Medi-
cal Services Agenda for the Future.

US Government Accountability Office. 2007. Ambulance Providers: Costs and
Expected Medicare Margins Vary Greatly.
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Appendix C
Funding for Emergency Medical

Services

Revenue Generated by Property Tax and Motor Vehicle
Registration Fees

Revenue for emergency medical services through property tax levies and motor
vehicle registration fees varies greatly from county to county. Exhibit C.1
illustrates the differences in county funding by providing specific levy and fee
data for all 44 counties and ranking the counties by total revenue.

EXHIBIT C.1 COUNTY REVENUE GENERATED FROM AMBULANCE DISTRICTS,
AMBULANCE SERVICE FUNDS, AND MOTOR VEHICLE REGISTRATIONS, 2009

Ambulance Ambulance Motor
District Service Fund Vehicle Total Ranking by
Revenue Revenue Registrations Revenue Total
(S) (S) ($) ($) Revenue

Ada 3,943,067 83,749 4,026,816 1
Adams 69,645 1,172 70,817 25
Bannock 883,818 18,886 902,704 7
Bear Lake 62,323 1,898 64,221 26
Benewah 1,000 3,068 4,068 39
Bingham 601,211 11,128 612,339 9
Blaine 1,578,788 7,181 1,585,969
Boise 91,403 2,364 93,767 24
Bonner 2,290,193 12,057 2,302,250 2
Bonneville 1,551,535 25,499 1,577,034 6
Boundary 2,651 3,020 5,671 36
Butte 15,000 896 15,896 32
Camas 29,500 403 29,903 30
Canyon 1,713,350 39,885 1,753,235 4
Caribou 121,112 2,419 123,531 21
Cassia 140,000 6,889 146,889 20
Clark 21,871 527 22,398 31

Continued on next page
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ExHIBIT C.1 (continued)

Ambulance Ambulance Motor
District Service Fund Vehicle Total Ranking by
Revenue Revenue Registrations Revenue Total
($) (5) ) (5) Revenue
Clearwater 95,482 2,724 98,206 23
Custer 32,702 1,513 34,215 28
Elmore 382,028 6,863 388,891 14
Franklin 3,580 3,580 41
Fremont 236,191 3,217 239,408 18
Gem 4,921 4,921 37
Gooding 264,255 3,852 268,107 17
Idaho 4,560 4,560 38
Jefferson 24,716 5,758 30,474 29
Jerome 400,422 5,771 406,193 13
Kootenai 1,848,855 37,570 1,886,425 3
Latah 7,958 7,958 35
Lemhi 2,441 2,441 42
Lewis 1,031 1,031 44
Lincoln 114,087 1,423 115,510 22
Madison 475,306 6,295 481,601 11
Minidoka 10,970 4,701 15,671 33
Nez Perce 11,219 11,219 34
Oneida 1,489 1,489 43
Owyhee 3,888 3,888 40
Payette 408,432 5,863 414,295 12
Power 177,705 2,277 179,982 19
Shoshone 59,375 3,710 63,085 27
Teton 605,806 2,877 608,683 10
Twin Falls 658,566 19,160 677,726 8
Valley 276,858 3,809 280,667 15
Washington 267,047 2,864 269,911 16
Total 18,714,610 740,660 382,375 19,837,645

Source: Information from the Idaho Emergency Medical Services Bureau, Department of Health and
Welfare, March 2010.
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Effect of Uncompensated Care

Throughout the nation, the cost and the payment of emergency medical services
do not align. According to national literature, EMS systems cannot function to
their potential without funding for readiness. The inability to transition to a
funding model that covers the full costs of services can largely be attributed to a
federal Medicare and Medicaid policy requiring that reimbursement only be
made if the patient is transported to the hospital. This policy discourages EMS
personnel from making treatment decisions based on patient care and instead
encourages transport, even when the patient could be treated and released
onsite.

In 2002, the federal government implemented a mandated Medicare fee schedule
for ambulance transport reimbursement. Ambulance service agencies find the fee
schedule challenging for the following reasons:

1. Agencies are required to accept the fee as full payment.'

2. The US Government Accountability Office found the fee schedule to be six
percent below the national average cost to transport a patient. It also found
that Medicare patients make up 40 percent of a typical ambulance service
agency’s total transports.

The mix of each type of major payer (such as Medicare, Medicaid, private
insurance, and the uninsured) affects the rate at which agencies collect
reimbursement. Providing transport for uninsured or underinsured patients
results in higher levels of uncompensated care.

! Medicaid rates are set by the state. Like Medicare, Medicaid rates are generally below the full
cost of emergency medical services.
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Appendix D
EMS Systems in Other States

We researched EMS systems in other states to give legislators information they
requested about varying approaches to emergency medical services across the
nation. States have unique characteristics and therefore, diverse needs. Although
we found that the structure of each state’s EMS system is different, legislators
can use the attributes of other states’ systems to design a system for Idaho that is
acceptable to stakeholders and meets key criteria. We conducted interviews with
several state EMS directors and distributed a nationwide survey. This appendix
offers examples of the types of EMS systems in other states and provides the
results of our survey.

Interviews with Other States

We interviewed eight state EMS directors about their systems. Within two of the
eight states, we also interviewed one city EMS employee and one county EMS
representative. We selected the states, city, and county because their systems
were repeatedly mentioned in our literature review or in our interviews with
stakeholders. We also selected them because of specific characteristics identified
in our stakeholder interviews such as rural status, proximity to Idaho, degree of
county and city collaboration, balance of local autonomy and state control, and
type of agencies providing services. We did not select these states because they
have perfect systems but instead selected them with the intent of providing a
cross section of examples.

We asked each interviewee to explain their system by describing the role of the
state lead agency, the role of local governments, the method of medical
direction, the funding mechanisms, and an overview of what does and does not
work well. On the following pages, we have provided a summary of their
responses specific to governance and an illustration of each system’s governance
structure.
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Montana

We selected Montana because it is both a neighboring and rural state. A
legislative performance audit that specifically addresses governance was also
recently conducted on emergency medical services in Montana.

Like Idaho’s Emergency Medical Services Bureau, Montana’s Emergency
Medical Services and Trauma Systems Section regulates and supervises services
through licensing but does not have a state lead governing authority.'

The Board of Medical Examiners licenses emergency medical technicians and
works closely with the EMS section. Statute does not require emergency medical
services to be provided locally. The state does not have EMS districts.
According to the state EMS director, Montana law allows agencies to deliver
services without first determining need.

Texas

National literature and a few Idaho stakeholders brought up the Austin-Travis
County, Texas, EMS system as a positive example of city and county
collaboration. To better understand this system, the greater Texas system needs
to be explained.?

The Office of Emergency Medical Services and Trauma Systems develops and
implements the state EMS plan. There are 22 state-established regional advisory
councils that help agencies develop regional transport policies. Statute does not
require either counties or cities to provide emergency medical services. The state
licenses agencies and certifies personnel according to standards rather than need.

Austin-Travis County EMS System

The City of Austin works with Travis County to provide ambulance services
through an interlocal agreement. The city operates the system through the
oversight of the city EMS director. The entire county operates as a single system
with 14 emergency districts located outside the Austin city limits. The Austin
Fire Department and 14 emergency districts provide fire suppression and first
response on emergency medical service calls within their jurisdictions, and the
city operates the ambulance service.

' Because Montana lacks a comprehensive governance structure, we did not include an exhibit.
2 We did not include an exhibit on the state’s governance structure because national literature
only highlighted the Austin-Travis County system, not the Texas system.



Governance of EMS Agencies in Idaho

California

We selected California because national literature discusses the governing
challenges faced by the state and highlights one local system as a strong system.’
Further, a few Idaho stakeholders pointed to California as a state that offers local
autonomy through regionalization with state control.

The Emergency Medical Services Authority coordinates and oversees
California’s system. Counties administer emergency medical services at the local
level through single or multicounty agencies. The state licenses paramedics, and
the counties license emergency medical technicians as well as their own
ambulances. California is divided into 354 ambulance zones determined by local
EMS agencies.

ExHIBIT D.1 CALIFORNIA EMS GOVERNANCE STRUCTURE

[ Governor ]

e A
Health and Human Services Agency
N\ J
|
e ™
State EMS Authority 4[ Advisory Commission ]
N J
4 | N\

Systems Division

\ J
|
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\ J
|
e A
Multicounty EMS agencies [ Single County EMS agencies ]
N J
T T
I
[ County medical directors ]

Source: California state EMS director.

3 San Diego’s regionalized trauma system, operated under the state EMS Authority, was
highlighted by the Institute of Medicine of the National Academies in its report Emergency
Medical Services at the Crossroads (Washington DC: The National Academies Press, 2007),
94.
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Maryland

Participants in the Institute of Medicine’s regionalization of emergency care
workshop in 2010 identified Maryland as having a strong EMS system—one of
the strongest in the nation. A few Idaho stakeholders also mentioned Maryland
as an example of a regionalized system under complete state control.

The state controls Maryland’s regionalized system, and the governor selects an
11-member EMS board to govern the system. Under the board, an executive
office coordinates the system. There are five regional councils that coordinate
issues among regions. Maryland does not explicitly require counties to provide
emergency medical services. However, the EMS board will not license agencies
that are not affiliated with a local jurisdiction. Each local jurisdiction must also
establish a jurisdictional authority.

ExHIBIT D.2 MARYLAND EMS GOVERNANCE STRUCTURE

( A

Governor

Maryland Institute for
EMS System Board

Executive Office

Statewide EMS Advisory Council

. J
[ I ]
4 N 4 2\
. . . Field operations and
Office of the Medical Director . P
regional programs
_ J N | J
4 2\ ( N\
Regional medical directors Regional councils
N ) \ y,
- | 2

Local jurisdictional authorities

L : J

Local agencies Local medical directors

Sources: Maryland state EMS director; Maryland Institute for Emergency Medical Services Systems,
“Organizational Chart,” (accessed July 12, 2010), http://www.miemss.org/home/LinkClick.aspx
?fileticket=3sd3u_mR8SM%3d&tabid=144.
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North Carolina

The North Carolina system was discussed in our national literature review and
mentioned by a few Idaho stakeholders as a state with a successful EMS system.
Although the state has ultimate authority, counties also have local control. A few
Idaho stakeholders believe this approach is similar to one Idaho could take.

North Carolina’s Office of Emergency Medical Services has oversight of its
system. Paramedics staff three regional offices that offer support and assistance
to county systems. Statute requires counties to provide emergency medical
services, and county commissioners govern the countywide systems. North
Carolina has 101 county systems. The state credentials agencies only after the
county has shown that the agency is a participant in the system.

ExHIBIT D.3 NORTH CAROLINA EMS GOVERNANCE STRUCTURE

e ™
Governor
. | J
e N e N
Department of Health and Secretary of Health and
Human Services Human Services
. N Y,
4 | N\ 4 N\
. . EMS
Medical Director Office of EMS . .
Advisory Council
. | J U Y,
e A

Regional offices

County systems

Optional county advisory
councils

Quarterly peer review

. Local agencies
committees

Source: North Carolina state EMS director.

4 Total includes all 100 counties and one reservation.
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North Dakota

We selected North Dakota because, like Idaho, it is predominately rural. North
Dakota is also reviewing specific components of its system for areas of
improvement. Compared with some of the other states we selected, counties
have relatively little involvement in this state-controlled EMS system.

The Division of Emergency Medical Services and Trauma governs North
Dakota’s system. The division licenses personnel, ambulance services, and quick
response units that provide ambulance services. North Dakota has 143 state
licensed ambulance services. County involvement is minimal and counties do
not play a role in the governance of ambulance services.

ExHIBIT D.4 NORTH DAKOTA EMS GOVERNANCE STRUCTURE
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Source: North Dakota state EMS director.
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Utah

We selected Utah because it is a neighboring and rural state. Emergency medical
services in Utah are completely state-controlled with a competitive bid process
for each geographic response area, unlike any of the other states we interviewed.
This uniqueness was mentioned by some Idaho stakeholders.

The Bureau of Emergency Medical Services and Preparedness governs Utah’s
system. The bureau establishes exclusive geographical service areas, ensuring
coverage for the entire state. Utah licenses a single agency in each geographical
service area and issues a certificate of need (license) according to the goals of
the governmental subdivisions.

ExHIBIT D.5 UTAH EMS GOVERNANCE STRUCTURE

f 2

Governor

Department of Health
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{ State Medical J Bureau of EMS and [ State EMS }

Director Preparedness Subcommittee

Geographic service areas
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Local medical directors

Source: Utah state EMS director.
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Washington

Washington was selected because national literature repeatedly mentions King
County’s EMS system, and Washington is a neighboring state. Some Idaho
stakeholders also mentioned the Washington and King County systems.

The Office of Emergency Medical Services and Trauma System governs the
regional systems. Washington also has eight regional councils that each cover
one to nine counties. Each county may also have a local council that can make
recommendations to the regional council. The Office of Emergency Medical
Services and Trauma System licenses local EMS agencies and certifies
personnel.

King County

King County makes up one of Washington’s eight EMS regions and has a
county EMS office. The county uses a six-year planning and implementation
cycle that parallels a six-year EMS levy. A stakeholder group with broad
representation (including one county representative) plans the levy. Every
governmental subdivision (cities, fire districts, etc) gets one seat and one vote.

EXHIBIT D.6 WASHINGTON EMS GOVERNANCE STRUCTURE
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Source: Washington state EMS director.
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Survey of Other States

We sent surveys to 49 state EMS directors and the District of Columbia for their
opinions of whether their state EMS system has seven design attributes of a
well-functioning system. Eighty-four percent responded. Exhibit D.7
summarizes responses to each question. Exhibit D.8 depicts the total results of
our survey by state.

EXHIBIT D.7 EMS SYSTEM SURVEY OF OTHER STATES, GROUPED RESPONSES

Question Yes  Partially No Total

Comprehensive enabling legislation
Provides for a state EMS agency with legal power to 31 8 3 42
lead, develop, and regulate the EMS system

Uniform medical oversight
Employs a state EMS medical director with statutory
authority to develop medical protocols for the entire
EMS system

13 11 18 42

Regionalized systems
Provides for the integration and coordination of 18 13 11 42
resources and patient care throughout the state

Accountable system
Focuses on outcome-based performance goals a 10 15 17 42
governing body can measure

Data-driven system
Allows a governing body to understand and evaluate 15 19 8 42
how the system is performing

Funding based on cost of readiness
Accounts for all system costs within the community
serviced, such as size of service area, rate of utilization,
and the level of clinical care expected

11 29 42

Appropriate delivery of care
Considers the individual response and level of clinical 19 14 9 42
care each situation requires according to patient needs

Source: Office of Performance Evaluations, July 2010.
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ExHIBIT D.8 EMS SYSTEM SURVEY RESULTS OF OTHER STATES
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Response to the Evaluation
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Govemnor OFFICE OF THE DIRECTOR
RICHARD M. ARMSTRONG - Director 450 West State Street, 10t Floor
P.0. Box 83720

Boise, Idaho 83720-0036

PHONE 208-334-5500

FAX 208-334-6558

November 22, 2010

Rakesh Mohan, Director

Office of Performance Evaluations, Idaho Legislature
954 W Jefferson Street, PO Box 83720

Boise, ID 83720-0055

Dear Mr. Mohan:

We received a copy of the final draft of Governance of EMS Agencies in Idaho and reviewed it for
technical accuracy as requested by the Office of Performance Evaluations (OPE). As a state agency, we
stand ready to work with legislators and stakeholders on a solution on behalf of the emergency medical
services (EMS) system in Idaho. It is essential to implement a sustainable foundation that is necessary
for the stable, reliable, and accountable performance of the EMS system.

The work done by the Department of Health & Welfare Division of Public Health EMS Bureau is
constrained by its legislative mandate and available resources, yet is driven by the need to protect the
public and promote practices that provide the best available medical care and transportation of patients
in the emergency setting. Recognizing the work that has been done to date to resolve the issues and
pursue the improvement opportunities before us in the Idaho EMS system, the Department of Health &
Welfare is prepared to reach a conclusion on a decisive course of action.

I would like to express the gratitude of the Department of Health and Welfare for the studious
commitment that the OPE analysts made to providing a thorough and organized review of an otherwise
complex public health challenge. We compliment the report’s capture of the conditions present today in
the Idaho EMS system, the issues that need to be addressed, and the array of improvements that could be
realized through the report recommendations. Assuring the quality of the emergency medical services
that respond to Idaho citizens’ and visitors® 9-1-1 calls is an essential policy matter to maximize the
safety and optimal clinical outcome for patients.

Sinc'_érely, -

RICHARD M. ARMSTRONG
-\Director

RMA:dg
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