EMS ADVISORY BOARD
WORKSHOP REGARDING THE FUTURE OF EMS SERVICES
October 7, 2019 @ 6:40 p.m.
Training Room
River Falls City Hall
222 Lewis Street
River Falls, WI
1. Call Meeting to Order – 6:40 p.m.
2. Discussion of the future of EMS services
3. Workshop Adjournment
Posted (City Hall, Library, PSB): 9/30/19

River Falls EMS Feasibility and
Sustainability Considerations
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Per Capita Program
In 2020 the per capita program is expected to realize $310,000. This
is based on a $28.50 per capita for Prescott Association and $11 for
contiguous townships. A ~$390,000 (2020) deficit remains.

Challenges
Increasing expenses; 57% increase since 2015.
9% decrease in revenue since 2015.
Significant increase to per capita rates needed
to completely offset deficit. Too much of an
increase may cause townships to look
elsewhere.
Reimbursement rates and payer mix
Aging fleet and facilities
Limited ability to take on new programs or
initiatives
Size and scope of service limit ability to gain
efficiencies through dynamic deployment.
Continual staffing challenges through overreliance on part-time staff.

Considerations
Continue as is and subsidize the service
through the General Fund for any deficit
amounts. Could require upwards of
~$320,000/yr starting in 2021, with
concurrent inrease to per capita rates to
townships.
Reduce FTE count (x2) and reduce size/scope of
service to limit deficit amounts. Ability to
handle concurrent incidents will be limited.
May reduce expenses ~$250,000 annually.
Consider NGO for EMS service delivery. May
limit or avoid direct financial impact to City.
Can establish performance standards to meet.
Most likely can secure employment for RFEMS
full-time personnel.

A comparison of
municipalities
10,000-50,000

UNITED
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2017 ICMA Survey of 1,147 Cities

3rd Service Mun. EMS (5.95%)
Combined Fire and EMS (35.71%)
NGO/Private or Hosp. (36.90%)
Other/Regional (19.05%)

Unknown (2.38%)

Own EMS (33.10%)

Alternative Svc. Delivery (66.90%)

"Own EMS" includes combined Fire/EMS dept's
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Summary
For years River Falls Emergency Medical Services (RFEMS) was able to operate without the need
for supplemental funding. This began to shift in late 2016 into 2017. The operational deficit has
exponentially increased each of the last three years and has been largely due to: a decreasing call
volume, lower payer payments, and increased wage expenses due to the need to ensure consistent
staffing. Ultimately, expenses now outpace revenue and it is unlikely that revenues will ever
outperform expenses again. It is very likely that continued sustainment of RFEMS will require
some level of supplemental funding.
Continual efforts have been, are, and will be, in place to curtail expenses and increase efficiencies
wherever possible. However, these efforts have not been, nor will be, enough to sustain the service
without significant per capita rate increases and/or an annual subsidy. To date this subsidy has
come from the EMS fund balance; however, the balance in this fund is not enough to sustain the
service in future years. It is not feasible to expect that EMS fee-for-service and/or per capita
program revenue can solely fund the EMS service. It is very likely that a subsidy amount will only
increase each year. To realistically sustain the service for the next few years, per capita rates will
have to be increased and ~$165,000 will need to be subsidized each year for 2021-2024. It is very
likely that the required subsidy amount will continue to increase an additional $20,000-$30,000
annually in following years. Any subsidy amounts provided in this assessment are what would be
needed to just “break even”; these amounts do not include any funding for service enhancements,
needed investments into the service or new projects.
If there is not a commitment to sustain the service for the long-term, regardless of subsidization
needs, then it may be that any interim efforts to sustain are simply avoiding the inevitable.
Continual efforts to streamline expenses while also delaying, or avoiding, any investment into the
service may only result in greater needs and expenses in the long-term.
Due to the financial constraints of administering a municipal EMS service, many governments
choose to annually subsidize the operating expenses for a department or either contract out, enter
into partnership with, or franchise this service to a non-governmental entity. It may be that letting
go of the EMS service to a non-governmental agency would enable the City to better focus time
and efforts on other services. The government is not the sole solution provider of EMS services
and may not even be the best provider of EMS services, even though citizens and/or the workforce
may want it to be.
While much of this assessment focuses on the financial aspects of the RFEMS service, the need
for professional prehospital healthcare services to the community cannot be understated. It is
practical for the City to retain oversight of the EMS services in place for its citizenry to fulfill the
City’s mission and achieve the vision. Whether it is through the direct provision of these services,
the administration of a contract for these services, or through some other model. The City of River
Falls community deserves equal access to quality prehospital healthcare services in the interest of
ensuring overall public health and making River Falls a distinct, vibrant and safe community.
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Introduction
The purpose of this assessment is to provide the information and supporting materials that may be
useful in determining whether it is feasible for the City of River Falls to sustain its own emergency
medical services (EMS) department. This assessment provides background information about the
EMS department as well as information about the current demand for services and financial
situation. This assessment will also include financial projections for 2020-2024.
Much can change in the landscape of prehospital healthcare and governmental services in the years
ahead. Given this, it is likely that as time progresses revenues may increase more than projected
and expenses may increase, or decrease, more than projected. As costs for goods and services rise
above projections the overall funds needed for expenses will be impacted. In addition, expenses
may decrease as tenured employees retire, resign or transition to elsewhere. Projected expenses
and revenues may have a margin of error of +/- 10% over this time period. Regardless of this, the
financial information utilized in this assessment should provide a solid foundation for evaluation
and further considerations.
Background
In Wisconsin, municipalities may, but are not required to, provide ambulance services or contract
for such services with one or more providers1. To date, the City of River Falls has chosen to directly
provide ambulance services. This department is licensed as critical care advanced life support EMS
agency by the Wisconsin Department of Health Services, EMS section. River Falls EMS (RFEMS)
provides emergent and nonemergent care and transportation to the sick and injured. In addition,
RFEMS provides community services such as: CPR education, Stop the Bleed education, child
safety seat installation and emergency preparedness planning guidance. These services are
delivered through the combined efforts of 45 personnel, which include full-time, regular part-time,
casual part-time and a few paid-on-call members.
RFEMS is operated as an enterprise fund. As an enterprise fund RFEMS has been, and is expected
to be, financially self-supporting through user fees and a municipal per capita program. Through
the municipal per capita program area municipalities contract EMS services from RFEMS. This
funding model has not required, nor received, any direct funding from the City of River Falls.
Call for Service Information
Typically, calls-for-service are generated from 911 requests, police or fire department standby
requests or from hospitals that request interfacility patient transfer services. The majority of the
RFEMS calls-for-service originate as 9-1-1 requests. Requests to perform interfacility transfers
are the second most calls-for-service type. The greatest demand for RFEMS services occurs
between the hours of 9:00am through 9:00pm. Call volume drops precipitously during the
overnight hours. In 2018 there were 2089 EMS calls-for-service. Based on current year-to-date
demand, it is projected that there will be ~ 1,988 EMS calls-for-service in 2019. RFEMS has had
a decrease in total annual calls-for-service in each of the previous three years. There are multiple
speculative reasons for the decrease in calls-for-service, these include: loss of interfacility transfers
1

Wis. Stats. § 62.133
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from outlying hospitals, decrease in mutual aid responses, decrease in regional advanced life
support (ALS) intercept responses, closure of a high-demand skilled nursing facility and a lower
likelihood for requesting an ambulance for less acute needs due to the increasing odds of a patient
having a high-deductible health insurance plan.
A year-by-year comparison of calls-for-service is included in Figure 1 below:

EMS Calls for Service Comparison by Year
2291

2221

2160

2,089

1,988

2016

2017

2018

2019*

1848

2014

Figure 1

2015

*2019 projected based on 994 calls-for-service from January 1-June 30, 2019.

The RFEMS service areas consists of the following municipal areas: City of River Falls, City of
Prescott, and the following townships: River Falls, Clifton, Kinnickinnic, Oak Grove, Pleasant
Valley, Warren and a large portion of Troy township. In 2018, 67% of the EMS calls-for-service
originated within the City of River Falls, which includes all transfer requests from the River Falls
Area Hospital, and 13% of the calls-for-service originated within the City of Prescott. The
remaining calls for service occur in the various townships with the majority of those occurring in
the townships of Troy, River Falls, Clifton and Kinnickinnic. Mutual aid assistance is also
provided by RFEMS to other EMS service areas, although the need for this has decreased over the
past few years.
Additional calls-for-service information is available in the 2018 Annual Report.
Staffing Information
Efforts are made to ensure that there are always at least two ALS staffed ambulances on duty; one
of these two is located at the River Falls EMS station and the second is staffed at the Prescott EMS
station. Attempts are also made to staff a third peak-activity-unit (PAU) which is staffed from
9:00am to 9:00pm daily. Each ambulance must have a minimum of two providers on board, and
there must always be a paramedic on duty2. These staffing efforts require 43,800 personnel-hours
each year. Current full-time RFEMS paramedics fulfill approximately 24,336 of these hours, the
remaining 19,800 hours are filled by part-time personnel. This does not consider paid-time-off
coverage for full-time staff, or coverage while staff is assigned to mandatory training. Staffing

2

Wis. Stats. § 110.50.
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needs for special event standbys are above and beyond these baseline hours. Through 2017 and in
early 2018 an additional two full-time paramedic positions were added to the service.
In 2018 RFEMS was committed to EMS incidents for a total of 2,791 hours with the average call
taking one hour and twenty minutes from the initial point of dispatch until the ambulance is clear
and available. Current staffing efforts result in ambulances staffed for 21,900 staffed-unit-hours
per year. The 24/7 average unit-hour-utilization is 13%; this means that there is an ambulance
actively committed to an incident 13% of the time.
EMS Revenue
The primary source of EMS revenue is the ambulance billing fee-for-service program. Patients
that receive EMS treatment and/or transport are billed for these services. The current EMS feefor-service fee schedule is included in Table 1:
Resident
Service
Basic Life Support
Advanced Life Support 1
Advanced Life Support 2
On Scene Care (BLS)
On Scene Care (ALS)
Critical Care Transport
Loaded Mileage

Current Rates
$1,218
$1,495
$1,725
$247
$975
$2,300
$20

Service
Basic Life Support
Advanced Life Support 1
Advanced Life Support 2
On Scene Care (BLS)
On Scene Care (ALS)
Critical Care Transport
Loaded Mileage

Current Rates
$1,391
$1,716
$1,980
$287
$1,072
$2,796
$22

Service
Contracted Ambulance (per hour)
Contracted EMT (per hour)
Fire Standby (per hour)
Police (ERU) Standby (per hour)

Current Rates
$100
$40
$100
$85

Non-Resident

Other
Charges

Table 1

In 2018 the EMS fee-for-service program resulted in net revenue of $1,286,127.13, this accounted
for 83% of all revenue received.
The municipal per capita fee program is another source of revenue for RFEMS. This program
requires participating municipalities to pay the City of River Falls a per capita fee in return for
EMS service. The City of Prescott, Oak Grove Township and 40% of Clifton Township are
serviced by a separate Prescott EMS agreement which results in a higher per capita rate due to the
requirements of this agreement. The service agreement with Prescott, Oak Grove and Clifton
Township is due for renewal in 2020. The agreement with the remaining municipalities is due for
renewal in 2021.
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There is the possibility that one or more municipalities may choose to obtain EMS services from
a different EMS agency when these agreements are up for renewal. This would impact the financial
situation for RFEMS further. The current per capita rates are provided in Table 2.

Municipality
Troy (67% of the township)
Pleasant Valley (50% of the township)
Clifton (40%)
Kinnickinnic
River Falls (T)
Prescott Service Agreement

Current Population Estimate Used
3,556
271
1,251
1,779
2,309
7,657

Per Capita Rate
$11
$11
$11
$11
$11
$19

Table 2

In 2018 per capita payments resulted in $238,003 in revenue, these funds accounted for 15% of
revenue. Additional sources of revenue include: state grants, interest on investments and donations.
The total revenue received in 2018 was $1,547,015.06. A comparison of yearly revenue is included
in Figure 2; this includes a projection for 2019 that is based on the actual expenses for the first six
months. A slight decrease for 2019 is projected due to a decrease in call volume.

REVENUE
Revenue
$2,500,000
$2,000,000

$1,679,167

$1,536,944

$1,547,015

$1,540,000

2017

2018

2019PROJECTED

$1,339,245

$1,500,000
$888,702
$1,000,000
$500,000
$2014

2015

2016

Figure 2

Expenses
At one time RFEMS was primarily staffed by paid-on-call volunteers. Increases in training
requirements and call volume, coupled with declining numbers of volunteers, led to the need to
ensure consistent and adequate staffing using career personnel. The large rise in expenses that
occurred in 2017 and 2018 is largely due to the addition of two full-time paramedic positions and
the conversion of many paid-on-call members to part-time employees.
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Employee wages, benefits, and related expenses account for approximately 60-65% of all
expenses. The remaining expenses are attributed to operating needs and support services. The
expenses for 2018 were $1,947,359.93. A comparison of expenses is included below in Figure 3;
a projection for 2019 expenses is included.

EXPENSES
Expenses
$2,500,000
$2,000,000

$1,947,360

$1,997,762

2018

2019PROJECTED

$1,663,697
$1,272,180

$1,500,000

$1,373,981

$1,034,989
$1,000,000
$500,000
$2014

2015

2016

2017

Figure 3

As noted in Figure 3, the expenses to sustain RFEMS have continued to increase annually. An
evaluation of the revenue versus expenses for 2015-2019 is included in Figure 4.

REVENUE V. EXPENSES
Revenue
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Figure 4

While the cost to operate has increased annually since 2015; unfortunately, the revenue has not.
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Current Situation
Demand for Services and Staffing Requirements
RFEMS must ensure that at least one paramedic level ambulance is always staffed in the service
area 3. In addition, there must be a second paramedic level ambulance readily available if RFEMS
is to conduct interfacility transfers4. In 2015 the City of River Falls entered into a contractual
agreement with the City of Prescott to provide EMS services to that municipality and surrounding
areas. This contractual agreement requires an ambulance to be staffed from the Prescott station the
majority of the time. At a minimum, and to meet Wisconsin requirements along with the
requirements of the Prescott agreement, this means that RFEMS must staff two paramedic level
ambulances 24/7/365. The rate of call concurrence for RFEMS is approximately 20%; meaning,
there is a 20% likelihood that when there is a call-for-service that there will be an additional callfor-service that occurs during that same hour. The chance for call concurrence is greatest from
9:00 a.m. until 9:00 p.m.
In 2018, RFEMS conducted 579 interfacility transfers. These transfers account for approximately
27% of the overall call volume. These transfers predominantly occur during daylight and evening
hours. These transfers are a source of revenue to RFEMS. In 2018 ~$402,000 was realized from
interfacility transfers. To reliably perform interfacility transfers and to ensure compliance with
Wisconsin regulation, RFEMS routinely staffs a second ambulance in River Falls from the hours
of 9:00 am until 9:00 p.m. In addition, the paramedic that staffs this ambulance is on duty and
available from the hours of 6:00 a.m. until 9:00 a.m. and 9:00 p.m. until 12:00 a.m. The direct and
pro-rated annual expenses associated with this staffing is ~$377,000. Theoretically, this means that
there was a net revenue of $25,000 through interfacility transfers. It is important to note that while
this net revenue may not be significant, there is an added benefit to having this extra staffed
ambulance to assist with any concurrent call demand.
The 2015-2019 Prescott service agreement requires an ambulance that is staffed at the basic level
with EMTs. In 2017 the operational practices were changed by the interim EMS director and the
operational medical director (OMD) to require paramedic level staffing in Prescott whenever
possible. This is due to the Wisconsin requirement to assign a paramedic to all calls so long as a
paramedic is available, as well as the OMD’s recommendation for a paramedic to be on staffed
ambulances at all times unless they are committed elsewhere. The practice of staffing the Prescott
ambulance with a paramedic continues to this day, since not doing so, would require a paramedic
response to Prescott from River Falls for every call that occurs in that service area.
In 2019 the per capita fees realized from the Prescott agreement will result in ~$145,000. EMS
fee-for-service revenue from an estimated 279 ambulance transports originating from the Prescott
fee-for-service program will result in ~$167,400. Essentially, $312,400 will be realized in revenue
from the Prescott service agreement. However, the total costs to staff and operate from the Prescott
station are conservatively, ~$425,000. It is important to note that the additional ambulance staffed

3
4

Wis. Stats. §110.50 (d)
Wis. Stats. §110.38 (4)
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to fulfill the Prescott service agreement is available to provide back-up when needed throughout
the entire RFEMS service area.
RFEMS has already notified the Prescott Fire and EMS Association that in order to recover the
cost to operate in accordance with the Prescott Service Agreement, a per capita rate of $28.50 will
need to be in effect for 2020.
Per Capita Rate Structure
Per capita rates are disproportionate and do not provide enough revenue to cover the expenses to
sustain a quality, and readily available, EMS service. As previously referenced, the prevailing per
capita rate charged to participating municipalities is $11.00. The participating municipalities
within the Prescott service agreement are currently charged a per capita of $19.00. For comparative
purposes, the following are per capita rates assessed by other area ambulance services:
•
•
•
•

Ellsworth Area Ambulance Service - $24.00
Baldwin Ambulance Service - $14.35
Spring Valley Ambulance - $14.50
Saint Croix EMS - $17.00

According to the Wisconsin EMS Association, the average per capita rate for EMS services
throughout Wisconsin is $24.00.
The EMS service is in place to ensure provisions are available to tend to the sick and injured, and
to provide them with emergency medical transportation. Regardless of how many patients there
may or may not be; there is a need to ensure a consistent baseline level of staffing. Currently,
RFEMS relies on the EMS fee-for-service program to provide most of the service funding. Should
call volumes decrease then there is a correlated decrease in EMS fee-for-service funding. However,
staffing levels typically remain consistent based on historical demand.
The City of River Falls does not currently pay a per capita rate, or the equivalent of a per capita
rate.
Payer Mix
Across the United States the average payer mix for an EMS agency is5:
•
•
•
•
•

Medicare
Medicaid
Private Payer
Commercial Insurance
Other

44%
14%
14%
21%
7%

5

Innovation Opportunities for Emergency Medical Services: A White Paper from the National Highway Traffic
Safety Administration (DOT), Office of the Assistant Secretary for Preparedness and Response (HHS), and Health
Resources and Services Administration (HHS). July 15, 2013
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In 2018 the payer mix for RFEMS was:
•
•
•
•

Medicare
Medicaid
Private Payer
Commercial Insurance

47%
11%
10%
32%

The Centers for Medicare and Medicaid Services have established maximum rates that these
programs will pay for ambulance transportation. These programs are permitted to do this through
Section 1834 (I) of the Social Security Act. For example, RFEMS may bill a patient $1,391 plus
mileage fees for a basic life support (BLS) transport. If this patient has Medicare part B, then the
most that RFEMS will be paid for this transport is $363.92 in accordance with the national fee
schedule. Per federal regulations, those patients that have Medicare or Medicaid programs cannot
be held liable for portions of the ambulance bill that exceed the national fee schedule.
The maximum that Medicare will pay for services in comparison to what is charged, is included
in Table 3:
Service
Basic Life Support
Advanced Life Support 1
Advanced Life Support 2
Critical Care Transport
Loaded Mileage

RFEMS Current Rate
$1,218
$1,495
$1,725
$2,300
$20

Medicare Allowable
$363.92
$432.15
$625.49
$739.21
$7.55

Table 3

For some plans Medicare may only pay 80% of the allowable rate and the patient is responsible
for the remaining 20%. Regardless, the patient cannot be held liable for any amount above the
Medicare base allowable rates.
Many private insurance companies establish their payment rates based on this same national fee
schedule and pay RFEMS based on a contracted rate. This means a privately insured person is then
responsible for any amount owed above and beyond the insurance company payment. If RFEMS
were to not accept the contracted rate, then the insurance company will remit payment based on
their own fee schedule directly to a patient and the patient must then remit payment to RFEMS.
Wisconsin Medicaid provides $94.00 for each transport; these cost to staff, operate and maintain
the ambulance far exceeds this amount for each call-for-service. Wisconsin has notably low
Medicaid reimbursement rates and repeated calls to increase these reimbursements from numerous
advocacy groups have not resulted in change.
In 2018 RFEMS billed out more than $2.8million for ambulance services; however, due to
mandatory write downs in accordance with the national fee schedule, insurance company contract
payments and patients who have difficulty paying their self-pay portion this amount is drastically
reduced. The net charges for 2018 were $1,798,072.50.
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2020-2024 Outlook
Projections for 2020-2024 are provided within this section to better understand the financial impact
of sustaining the RFEMS department with the current size and scope of staffing and operations.
An annual 2% rate of inflation is utilized to project expenses and a 1% increase in revenue is
utilized. It is unlikely to expect call volumes to continue to decrease and a 1% increase in call
demand is an industry norm for consideration.
An overview of projected revenue v. expenses for 2020-2024 is provided in Figure 5. The revenue
for these projections includes the 2020 per capita rate of $28.50 for the Prescott Service Agreement
and the current rate of $11.00 for the other townships.

PROJECTED EXPENSES V. FEE -FOR-SERVICE
REVENUE
Projected Expenses

Projected Revenue

$2,500,000
$2,000,000
$1,500,000
$1,000,000
$500,000
$2020

2021

2022

2023

2024

Figure 5

The projected operational deficit for each year based on current operations and anticipated revenue
would be:

Est. Expenses
Est.Fee-for-Service
Revenue
Operational Deficit
Per Capita Revenue
Resulting Deficit

2020
2021
2022
2023
2024
$1,963,376 $2,002,644 $2,042,696 $2,083,550 $2,125,221
$1,287,155 $1,300,000 $1,313,000 $1,326,130 $1,339,391
-$676,222
$309,098
-$366,924

-$702,644

-$729,696

-$757,420

-$785,830

Table 4

The total projected operational deficit for 2020-2024 if current staffing and services were to be
sustained with the current per capita rates and revenues would be in the realm of $2million over
this five-year period.
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It is important to note that these projections are based on the current size and scope of RFEMS.
These projections do not consider any potential additions and/or enhancements such as:
•
•
•
•

Administrative support
New programs and/or equipment
Investment in the EMS facilities infrastructure
Transition away from an over-reliance on part-time staff

Table 5 includes the impact if the 2020 per capita rate for the Prescott area were to be maintained
for 2021-2024 at $28.50, which was increased 50% from 2019, and the remaining municipality
per capita rates were increased 50% to a new rate of $16.50 for 2021-2024.

Est. Expenses
Est.Fee-for-Service
Revenue
Operational Deficit
Per Capita Revenue
Resulting Deficit

2020
2021
2022
2023
2024
$1,963,376 $2,002,644 $2,042,696 $2,083,550 $2,125,221
$1,287,155 $1,300,000 $1,313,000 $1,326,130 $1,339,391
-$676,222
$309,098
-$366,924

-$702,644
$359,522
-$343,122

-$729,696
$359,522
-$370,174

-$757,420
$359,522
-$397,898

-$785,830
$359,522
-$426,308

Table 5

Potential Strategy
It may be possible to reduce operating expenses in order to make the service more sustainable for
the near to mid-term. This could be accomplished through a reduction in the size and scope of the
service.
Reduce the Size of the Service
Reduce the EMS department employees from the current nine full-time positions down to seven
full-time positions. Ideally this would occur through attrition; however, if a full-time employee
does not leave prior to January 1, 2020 then two full-time personnel would need to be laid off to a
vacant position elsewhere in the City. This may save approximately $175,000-$200,000 annually.
Reduce the Scope of the Service
With the reduction of full-time personnel, the 0900-2100 Peak Activity Unit would no longer be
staffed; the service would operate with one ambulance 24/7 in River Falls and one ambulance 24/7
in Prescott. This would save an additional ~$50,000-$75,000 annually through the alleviation of
part-time hours to be filled.
The potential impact, or savings, of these strategies would save an estimated ~$250,000 each year
over the 2020-2024 period.
It is important to note however, that these changes would impact the ability to answer concurrent
calls-for-service and would result in the need to turn down some hospital transfers from time-totime. It is not fully realized how this may impact revenue; it is a rather safe assumption that since
less calls would be answered, there would be less revenue. In terms of per capita program rates,
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it would be reasonable for one to ask why rates should be sustained, or increased, if the level of
staffing and abilities of the service are decreased. In addition, there is the morale and welfare
impact to be considered as a result of downsizing the workforce.
Other Service Options
From a purely financial perspective, it may be in the City’s best interest to consider and evaluate
alternative forms or options of EMS service delivery. There certainly is a pride of ownership
regarding a City EMS service, and the service has enormous community support. However, given
the anticipated expense(s) of maintaining the baseline needs of the service, it is prudent to fully
evaluate alternative options.
Further Reduction of Services
It may be possible to further reduce the size and scope of RFEMS in order to deliver services solely
to the City of River Falls and immediately surrounding municipalities for 2021-2024. In doing
this, RFEMS would staff one ALS ambulance 24/7 and a second ALS ambulance for 12 hours as
a peak activity unit. Both units would be staffed from the River Falls station. This would require
a reduction in the full-time work force from nine full-time employees down to six full-time
employees. The resulting financial impact would be:
2021
2022
2023
2024
Est. Expenses
$1,234,163 $1,258,847 $1,284,023 $1,309,704
Est.Fee-for-Service Revenue $959,500
$969,095
$978,785
$988,574
Operational Deficit
-$274,663 -$289,752 -$305,238 -$321,130
Table 6

The deficit can be further offset from the per capita program. This scenario would exclude the
Prescott related municipalities from the service area and leave just those that are contiguous to the
City. To cover this deficit through the per capita program, rates would need to be in the realm of
$30; it may not be feasible to increase rates for this scenario since the level of service provided
would be decreased. Using the current $11.00 rate for evaluative purposes, the resulting yearly
deficit would remain in the realm of -$200,000.
This service delivery significantly decreases expenses over the four-year period. However, the
inability for RFEMS to respond to concurrent calls-for-service would be significantly impacted.
In addition, there would only be one ambulance on duty during overnight hours. To maintain a
second ambulance on duty during overnight hours would negate the savings and may warrant
greater subsidy needs. This scenario would also significantly impact the employee morale and
welfare. For these reasons, the net savings may not prove worth the changes and this service
delivery option is not recommended.
Non-governmental EMS Provider
There are communities in the region that receive, or are set to receive, professional EMS services
from non-governmental EMS agencies at little to no direct billed cost to the municipality.
Government is not the sole-source provider, or solution, to EMS service delivery. A sampling of
communities across the country indicates that approximately two-thirds of municipalities are not
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the direct providers of their EMS services6. Given the resource needs and inherent inability to
leverage a certain economy of scale, it is probable that a non-governmental service option may be
the more financially efficient, and feasible option.
There is no statutory requirement in Wisconsin that requires the City of River Falls to provide
EMS services. To achieve the vision of being a distinct, vibrant and safe community…where
families, students and businesses flourish, it is necessary to ensure that there are adequate EMS
provisions in place. All members of the community should have equal access to emergency care
and transportation regardless of their ability to pay. The expectation for this can be contractually
required.
RFEMS has limited capacity and resources to effectively offer and sustain a high-quality EMS
service on a day-to-day basis. A comprehensive inventory management program, logistical support
services, continuous quality improvement initiatives and measurements, participation in medical
research initiatives, and active partnerships to address public health issues are vital components of
an EMS service. The reality is that in this case, a non-governmental EMS agency with a depth of
resources may be able to do this better, and more effectively, than one municipal EMS director
can. With the limited resources available to RFEMS, it may be the most prudent option to consider
this alternative method of service delivery. This would enable City efforts and resources to be
allocated to other programs; this would also free the City from any potential expenses associated
with possible employee related injuries or healthcare in the future.
It may be wise for the City to retain a level of oversight over a contract for EMS services and
clearly identify performance expectations and requirements. However, there would be other
implications that should be further considered. A contracted entity may charge a patient greater
amount for services, may charge community groups increased amounts for involvement and may
not be as readily available to participate in unfunded community event requests.
If this form of service delivery were to be considered, it would feasible to research and potentially
plan for implementation after July 2020, and no later than January 1, 2021. To fully understand
the impact of this alternative to service delivery, more formalized discussions with one or more of
the potential providers should be held.
Regionalized EMS Service
There have been some discussions about the possibility of merging of area EMS services to create
a regional co-op type service. While there may be some merit to this idea, there appears to be little
support for the concept when the matter is discussed with EMS Service Directors in the area. EMS
service delivery is fragmented in Western Wisconsin and it is unlikely that a merged system that
is more regional in nature would occur without absolute direction and buy-in from the governing
bodies of all participating municipalities. Most EMS services may be reluctant to willingly absolve
or merge their services. It is also highly unlikely that this type of option would be possible without
financial contributions from the City of River Falls. This type of scenario would most likely require
all participating municipalities to pay per capita rates, or equivalent, to such a system. When the
6
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other alternative service delivery option of a non-governmental agency may result in little to no
expense to the City, it is not feasible to consider one that is likely to come with an expense to the
City.
There is also the option for the City to possibly participate in a county-based EMS system.
Wisconsin law does provide an incentive for municipalities to consolidate their EMS services at
the county level7. Essentially, whatever a county would levy for a county-wide EMS system would
not count toward the county’s levy limit8. This allowance does not exist for any other type of
municipality.
In Portage County (WI), the county implemented a county-wide EMS levy and contracts EMS
services for the entire county from the City of Stevens Point9. Stevens Point (WI) is close to the
geographical center of Portage County. Ultimately, River Falls has the unique challenge of lying
within two counties and this geography may be a potential barrier to being part of, or overseeing,
a county-based regionalized service. However, the City of River Falls is perhaps the best suited
municipality to take on this role within Pierce County. Any such service would require the buy-in,
support and oversight of the county; if other EMS services in Pierce Co. are not in the same
financial situation as RFEMS then it may not be feasible for the County to wish to pursue this.
Conclusion
In Wisconsin, EMS is not currently deemed an essential service of the government. Nor can EMS
necessarily qualify as a necessary public good; however, EMS most certainly is a common good10.
The nature of EMS cannot be overlooked; whether it is critical life-saving interventions or
providing supportive care and transportation to the hospital, the public relies on this service. The
status quo is not a feasible option to consider and an alternative path forward should be forged.
In its current state, RFEMS is a sound organization that is made up of dedicated and competent
providers. The fleet and equipment in use by the service is suitable for current needs. The EMS
fund balance is most likely adequate to fund cost overruns for the service throughout 2019 and
2020. However, it is not feasible to sustain RFEMS without a dedicated subsidy source for future
years beyond 2020. It is possible to reduce the amount that may be needed; it is impossible to avoid
this need altogether. It is not likely that this service is sustainable for the long-term without the
committal of annual funds to sustain operations; the amount of funds needed is likely to increase
over time.
Without a long-term commitment to sustain the service, any efforts put in place for the immediate
future may just be delaying the inevitable. Repeated attempts to reduce expenses, continual efforts
to streamline service delivery, potentially reducing the full-time workforce or impacting annual
earnings for full-time staff, and the uncertainty of the future will all adversely impact employee
7

Wis. Stats. § 66.0602 (3) (e) 6.
2018 Public EMS Provision Memorandum. Office of Senator Patty Schachtner
9
Ibid.
10
An Analysis of Prehospital Emergency Medical Services as an Essential Service and as a Public Good in Economic
Theory. (Report No. DOT HS 811 999a). Washington, DC: National Highway Traffic Safety Administration; May
2014.
8
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morale. All efforts to sustain the service will be made just to sustain; there will be little to no
opportunity to enhance service delivery, take on new projects and/or fully attend to all of the
components needed for a quality-driven EMS services.
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8/20/2019
Kevin Miller
Director of Operations & Business Development
167 Grand Avenue
St. Paul, MN 55102
Dear Kevin,
The City of River Falls is currently evaluating the efficiency and feasibility of our emergency
medical services (EMS) program. Part of this process will include evaluating the feasibility and
impact(s) of having a non-governmental entity provide EMS services to our City in place of our
own EMS department starting in 2021. As a trusted healthcare partner, I am asking that you provide
me with related information and cost implications in reference to the provision of EMS by a nongovernmental entity such as Allina Health EMS. The cost implication information should specify
potential cost estimates to the City of River Falls and to the citizenry of the service area. To that
end, please consider this letter to be a “Request for Information for EMS Services”.
It is understood that any information you may provide is submitted in good faith and is not a formal
proposal, or quotation, for services. Conversely, the City of River Falls is requesting this
information for research and evaluation purposes and is not bound to procure Allina Health EMS
services based on the information you may submit.
I have included a tentative outline of EMS service requirements to consider. I am open to
discussing these further with you. I am also providing the 2018 EMS Annual Report and can
provide to you with additional information as you deem necessary. I can make non-identifying raw
ePCR data available to you upon your request if that is helpful to you.
Thank you for your consideration of this matter and please do not hesitate to contact me should I
be able to provide any related information.
With kind regard’s

Jason E. Stroud
EMS Director
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Request for Information
Emergency Medical Services
General Scope
The City of River Falls requests information about potential service delivery scenarios and
financial implications for the provision of emergency medical services (EMS) by a nongovernmental entity. The solicitation of this information is for internal research and feasibility
considerations. The request for this information, or the submittal of information, should not be
inferred as a “Request for Proposals” or as a commitment to procure such services. It is understood
that an EMS agency submitting a response to this request for information cannot be held to the
specific terms of their response and information provided is done so in good faith to aid the City
in their endeavors to assess EMS options.
A list of desired deliverables and/or outcomes is provided as a baseline for consideration; the City
of River Falls is interested in obtaining information about the ability of your service to meet these
requirements as well as the potential cost implications to the City, as well as to the citizenry. The
City of River Falls is seeking this information for our municipality and is not an agent for other
municipalities of the current River Falls EMS service area. As such, other municipalities may wish
to be part of any future agreement for EMS services with the City of River Falls or may wish to
procure services on their own.
Background Information
The City of River Falls has approximately 15,800 residents and 6,400 college students within its
6.60 square miles. The City is approximately 30 miles east of the St. Paul metropolitan area. The
City has a critical access hospital within its boundaries as well as one skilled nursing facility and
multiple senior citizen apartment communities and assisted-living facilities. In 2018 there were
1,410 EMS calls-for-service within the municipal boundaries of the City; this includes
approximately 525 inter-facility transfers from the River Falls Area Hospital. Approximately 97%
of all transfers go to facilities in the Twin Cities, with the majority of those going to the Allina
United Hospital in St. Paul.
The City of River Falls currently has its own EMS department which provides EMS services within
its own municipal boundaries and to the following municipalities: Troy (2/3’s of the Township),
Pleasant Valley (1/2 of the Township), Clifton, Kinnickinnic, a small portion of Warren (5% of
the Township), and the Town of River Falls. In 2018 the City’s EMS department responded to 234
EMS calls-for-service in these townships. In addition, the City’s EMS department currently serves
the City of Prescott and the Township of Oak Grove through contractual agreement. In 2018 the
City’s EMS department responded to 344 EMS calls-for-service in this area. Any potential
provisions for EMS services should include an option for these surrounding municipalities to “opt
in” to any subsequent service agreement.
Current service delivery is accomplished by staffing at least two paramedic staffed ambulances
24/7, with a third peak-activity-unit staffed from 0900-2100hrs. One of the two 24/7 ambulances
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is staffed in Prescott, while the others are staffed from the River Falls EMS station located at 175
E Cedar Street. The City’s EMS staff work 24-hour shifts and their overall (24/7) actual unit-hourutilization is 16%. The peak demand period is typically from 0800-2100 each day, the unit-hourutilization during this time-frame is approximately 25%. Currently, the City’s EMS department
90th percentile response times are less than 13 minutes for all EMS calls-for-service. There is a
20% call concurrence factor throughout a 24-hour period; meaning, there is a 20% chance that a
second EMS call-for-service will originate during the same one-hour period as another EMS callfor-service. The concurrence rate for more than two calls originating within the same hour is less
than 1%.
The City has an ambulance station at 175 E Cedar Street. This facility has a day-room area, two
bunkrooms that are currently used as offices, a small classroom, two rest-rooms, three ambulance
bays and multiple closets and storage spaces. The City currently has a fleet of five ambulances,
these include:
•
•
•
•
•

Ambulance 6501: A 2011 Chevy 4500 with 77,231 miles
Ambulance 6502: A 2009 Chevy 4500 with 136,235 miles
Ambulance 6503: A 2014 Chevy 4500 with 54,056 miles
Ambulance 6504: A 2016 Chevy 4500 with 35,599 miles
Ambulance 6505: A 2015 Chevy 4500 with 55,279 miles

The City has three LUCAS-2 devices, four Lifepak 15 devices and two Newport HT-70 ventilators.
Additional background information is available via the 2018 Annual Report or can be made
available upon request.
City of River Falls Desired Outcomes and/or Deliverables
•
•

•
•
•

The City of River Falls would want to ensure that paramedic level EMS services are
available to our City 24/7/365.
The City of River Falls would want to ensure that municipalities currently serviced by the
City’s EMS department would be provided an option, and terms, to join any subsequent
service agreement.
The EMS service would be lawfully able to conduct business in Wisconsin and fully
insured to do so.
The EMS service would be expected to comply with all applicable federal and state laws,
regulations and rules.
The City would expect the EMS service to defend, indemnify and save harmless the City
and any participating municipality, their members, officers, agents, employees and
representatives from any and all claims, demands, liabilities, penalties, damages, expenses
and judgements of any nature and description based on the negligence of the Service and
arising out of the performance by the Service, its employees, subcontractors, or agent in
providing EMS under contract for the City.
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•

•

•

•
•

•
•
•
•
•

•

•

Except under disastrous conditions or unless committed to a mass casualty incident, the
City would want an EMS service to maintain an available paramedic staffed ambulance
within, or near, the service area at least 90% of the time.
Using the Medical Priority Dispatch System as an example, the City would expect the
following response time standards to be upheld.
o The EMS service would ensure that a paramedic staffed ambulance arrives to the
location of a call-for-service within ten (10) minutes at least 90% of the time for all
Delta and Echo call types within City limits.
o The EMS service would ensure that a paramedic staffed ambulance arrives to the
location of a call-for-service within twelve (12) minutes at least 80% of the time
for all Bravo and Charlie call types within City limits.
o The EMS service would ensure that a staffed ambulance arrives to the location of
a call-for-service within twenty (20) minutes at least 80% of the time for all Alpha
call types.
If a dispatch center other than one of the local municipal public safety answering points is
utilized, the City would want the call processing time to be less than one minute and 30
seconds at least 90% of the time for all 911 related EMS calls-for-service.
The EMS service would ensure that interfacility hospital transfers do not interfere with an
EMS service’s ability to meet the obligation to the City for 911 coverage.
The EMS service would provide high-quality care to patients and as such, the City want
the service to meet or exceed: AHA Mission Lifeline silver level goals, EMS COMPASS
90th percentile goals or comparable benchmarks, Wisconsin Coverdell Stroke Program
goals and other relevant industry standards.
The EMS service would work with the City to develop a regular and recurring performance
report and schedule for submittal.
The EMS service may need to participate as a member of the City of River Falls emergency
management committee and attend at least four meetings each year.
The EMS service may need to send a representative to the City emergency operations
center when requested to do so.
The EMS service may need to participate in at least one disaster drill or exercise each year
in the City.
When necessary, the EMS service would transport patients to the closest appropriate
medical facility based on the patients need and hospital services available, regardless of
healthcare system affiliation.
In consultation with City staff, the EMS service would provide dedicated EMS services to
City and/or River Falls Chamber of Commerce events such as the River Falls Days 5k,
Bacon Bash Dash, etc. as part of the overarching agreement for EMS services.
The EMS service would participate in the annual River Falls “every 15 minutes” mock car
crash exercise.
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•

•
•
•
•

•

The EMS service would provide a representative to deliver an annual report to the City of
River Falls Common Council, the EMS Advisory Board, or other group as determined by
the City.
The EMS service would provide a standby ambulance upon request to fire or law
enforcement incidents that require such.
The EMS service would ideally either facilitate, or participate in, at least one training
exercise annually with the River Falls Fire Department.
The EMS service would ideally either facilitate, or participate in, at least one training
exercise annually with the River Falls Police Department.
To the extent that the EMS service is reasonably available, the EMS service would be
expected to participate in community related health/wellness events and River Falls Public
Schools related events (i.e. lunch with the hero’s, ad-hoc safety committees, parades, etc.)
The EMS service would need to make EMS services available to the various schools,
institutions and businesses in the service area regarding special event standbys (i.e. football
games) at a market rate cost. These services would be invoiced to, and paid by, these
various groups directly.

Request for Information
In consideration of these expectations, it is requested that you provide responses to the following
questions. It is understood that some responses may be preliminary in nature and may be subject
to change upon further review.
1. Whether or not Allina Health EMS is interested and/or willing to be considered as the
City’s EMS service provider.
a. If Allina Health EMS does not wish to be considered, is there another EMS service
that Allina Health EMS would recommend being considered?
2. Whether or not Allina Health EMS is licensed to provide EMS services in Wisconsin. If
not, how much time would be needed to achieve licensure?
3. A detailed explanation of how Allina Health EMS would meet or exceed the City’s
expectations. This may include, but not be limited to, the following information:
a. How many ambulances and other EMS vehicles would typically be staffed and
available in the service area;
b. Information about staffing levels and vehicle positioning that may fluctuate
throughout a 24-hour period if applicable;
c. How Allina Health EMS would address multiple concurrent EMS calls-for-service
that are above and beyond what can be handled by typical resources positioned in
the River Falls EMS service area;
d. What level of community engagement and outreach could be expected as part of a
standard agreement;
e. How Allina Health EMS currently measures regarding AHA Mission Lifeline
standards, EMS COMPASS measures and/or other comparable benchmarks.
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4. What resources would Allina Health EMS request from the City of River Falls? For
example, would Allina Health EMS request or require any facilities, vehicles or other
support?
5. Would Allina Health EMS provide their own communications infrastructure, or would they
need to utilize the current River Falls EMS infrastructure?
a. If this is unknown, what information would be needed to determine this?
6. If Allina Health EMS were to provide EMS services to the River Falls EMS service area,
how would these services be overseen and coordinated on a day-to-day basis?
7. What is the fee schedule that Allina Health EMS would charge within the River Fall EMS
service area for emergent and nonemergent prehospital care and ambulance transportation?
8. Would there be a direct cost to the City of River Falls for the provision of EMS services in
accordance with these expectations? If so, what is an estimate of those costs?
9. Would there be a charge for standby at high risk law enforcement and fire department
incidents? Currently the City’s EMS service charges the property owner an hourly rate for
these standbys.
10. What is the fee schedule that would be charged to schools and event organizers for
dedicated ambulance service at a pre-scheduled event?
11. Would Allina Health EMS be able to make community CPR, First Aid and Stop the Bleed
classes available to the public? If so, what is the fee schedule for these courses if the City
wished to include the availability of these as part of a service contract?
12. Does Allina Health EMS have a community paramedic program? If so, how can this service
be of benefit to the community members of the River Falls EMS service area?
13. Does Allina Health EMS services offer non-emergency transportation (i.e. wheelchair
transport), and if so, could this be available to the River Falls community?
14. If the City were to procure EMS services from Allina Health EMS would it be possible to
include provisions for the transition and retention of the River Falls EMS full-time
personnel? This currently includes eight full-time critical care paramedics and one fulltime EMS Director who is a paramedic. However, it is not known whether all personnel
in these positions would want to transition.
15. Would Allina Health EMS potentially be interested in purchasing River Falls EMS
equipment, which may include: ambulances, medic vehicle, Lifepak 15 monitors,
ventilators, etc.
a. If so, is there a standard process utilized to determine the value of these items?
16. What other information regarding this request for information would Allina Health EMS
want the City of River Falls to be aware of?
17. If Allina Health EMS were to provide the City’s EMS services, how much time would be
needed for a full transition of these services?

Emergency Medical Services

September 20, 2019

Jason E. Stroud
EMS Director
River Falls Area Ambulance
City of River Falls
222 Lewis Street
River Falls, WI 54022
Dear Jason,
Enclosed is the response to your Request for Information (RFI) from August 20th. We greatly appreciate
the relationship that we’ve developed over the years! The River Falls Ambulance has been a terrific partner
to the Allina Health Hospital in River Falls and to Allina Health EMS.
River Falls has a proud history and has performed at the highest level of EMS care for decades. We
understand that potential transitions of this magnitude can be difficult. We know your expectations are
great, and indeed merited. We are indeed honored that the City has asked for our response to your
investigative RFI.
Our response to the RFI speaks to how we may provide services in the case of contractual professional
services agreement. That said there are a number of items that would need to be solidified as the
partnership to provide this service includes cities other than River Falls. While this document does not bind
either party, the surrounding area’s participation or pursuit of other providers impact response and the
financial picture to provide service. These areas will need to be engaged and conclusively understood in
order to proceed to a final agreement.
We are earnestly interested in expanding our relationship to provide ambulance service. With any business
opportunity of this magnitude, it takes time to look at all the data and bring through a completed corporate
review. This will take time to complete and is further outlined in the RFI.
I hope our response to this RFI can bring the potential of transition of service into better focus. That said
we understand the difficulty this can bring to a community with such a great legacy of care, and a strong
need to assure this is built upon and not eroded. At Allina Health we share your concern, and should this
come to fruition we will work to not only meet your expectations but drive to exceed them.
Please feel free to reach out to me with any follow up questions or clarifications. Again, thank you for
asking Allina Health EMS to respond to your request!
Sincerely,
Kevin Miller
Director of Operations
& Business Development

`

Allina Health EMS Request for Information Response
September 20th, 2019
The following information corresponds identically to the requests as asked in the RFI. Formatting
privileges were utilized to assure organization and information flow.
In consideration of these expectations, it is requested that you provide responses to the following questions. It
is understood that some responses may be preliminary in nature and may be subject to change upon further
review.
1. Whether or not Allina Health EMS is interested and/or willing to be considered as the City’s EMS
service provider.
a. If Allina Health EMS does not wish to be considered, is there another EMS service that Allina
Health EMS would recommend being considered?
Allina Health EMS Response:
Allina Health EMS is indeed interested to provide EMS services to the City
and their partners. We are actively building the business case that includes a
great deal of data for Allina Health EMS senior leaders and Allina Health
executive leaders to carefully review the opportunity.
Healthcare dollars are limited and strategically invested across Allina Health.
The opportunity to provide this service is being reviewed in conjunction with
other strategic initiatives. This is a multistep process that time to determine
conclusively. This process is underway.
2. Whether or not Allina Health EMS is licensed to provide EMS services in Wisconsin. If not, how
much time would be needed to achieve licensure?
Allina Health EMS Response:
Currently Allina Health EMS is not licensed in the state of Wisconsin as an
ambulance provider. We have reviewed the regulatory requirements, and do
not see barriers to obtaining a license. This is a lengthy process that can take
6 to 12 months to achieve according to the Wisconsin Department of Health
Services.
Allina Health EMS is an accredited ambulance provider through the
Commission of the Accreditation of Ambulance Services (CAAS). Which
typically exceed state requirements for ambulance agencies. We are also one
of only 19-EMS agencies in the country that hold both a CAAS and ACE
(Accredited Center of Excellence) for an EMS Communication Center.
3. A detailed explanation of how Allina Health EMS would meet or exceed the City’s expectations. This
may include, but not be limited to, the following information:
a. How many ambulances and other EMS vehicles would typically be staffed and available in
the service area;
Allina Health EMS Response:
In order to answer this question a conclusive outline of the City and the
subsequent relationships must be finalized with your current partnering

`

municipalities. Ambulance deployment is a product of demand and volume.
Should these agencies remain or go elsewhere, must be clearly understood.
Typically Allina Health EMS defines performance metrics, such as response
time averages, and other performance metrics in a professional services
agreement. In every partnership agreement for service, Allina Health EMS has
met and typically exceeded service agreement requirements.
Allina Health EMS has increased resources and staffing as defined by demand
analysis in other like contractual operations. Coverage increases were not due
to a contractual requirement to maintain minimum number of staff or vehicles,
rather the volume and response times required increases over time. This would
be the case in any agreement with the City.
Currently the City domiciles 5-ambualnces in the city. Three of which are
staffed. Allina EMS would keep the same level of ambulance assets in the city.
Allina EMS would also have at least one emergency vehicle for the local leader
to respond to calls as necessary.
b. Information about staffing levels and vehicle positioning that may fluctuate throughout a 24hour period if applicable;
Allina Health EMS Response:
As stated in item (a.), staffing is also a product of demand, and response
metrics. Currently the city operates two ambulances 24-hours a day and a 12hour power truck. Allina EMS would look to provide 2-fully staffed
ambulances 24-hours a day. This is predicated on the municipality’s partner
remaining the same. In the event coverage areas change by adding or reducing
municipal partners, staffing levels would need to be reexamined.
We typically stagger a 24-hour shift with two 13 hours shifts. For example
truck one hours 0600-1900 & 1900-0600. Truck two 0700 to 2000 and 2000
to 0700. This provides an hour of overlap for off going crews. The length and
time of the 12-hour power truck requires further data review. See item 3-C for
greater details. Allina EMS would reserve the right to employ creative
response solutions that meet or exceed agreed upon performance metrics.
Allina EMS understands the complexity of multi-positional deployment. We
utilize the expertise of our own GIS staff and data specialists to identify all
aspects of multi-level deployment. Meaning if you are down to one resource
where is this best deployed? This is driven by predictive analytics, time of day
and day of week. Assuming you the same three resource are maintained, we
would create deployment patterns that cover all three areas.

`

c. How Allina Health EMS would address multiple concurrent EMS calls-for-service that are
above and beyond what can be handled by typical resources positioned in the River Falls
EMS service area;
Allina Health EMS Response:
The City has provide strong data that indicate you have a factor of 20% for
multiple calls. This demand analysis component suggests that you could cover
your current demand with 2-ambulances 24-hours per day. The City has
rightly placed a power truck for a certain time of day to essentially cover a third
call during peak times.
Statistically the power truck has a low utilization rate, and may be considered
questionable as to need. If River Falls was in a suburban area with mutual-aid
abundantly available, the power truck would be unnecessary. But this is not
the case. River Falls nearest mutual aid is greater than 20-minutes away at
best. This creates a greater risk to the community by not staffing a third
ambulance during peak hours. Allina EMS would look to continue this
resource, but the cost may exceed revenues and we would reserve the right to
partner with the City to offset these costs.
One advantage Allina Health EMS brings is our ability to bring other
ambulance assets beyond what the City has available. At a 20% rate of
multiple calls, many of the multiple calls are transfer requests from the hospital.
Hospital transfers account for 37% of the Cities ambulance transports. Allina
Health EMS can defer a number of these requests to other areas of our
operation, thereby decreasing a portion of the multi-call responses. Allina
EMS has already been providing Hospital transfer relief to the City for those
patients moving to Minnesota.
d. What level of community engagement and outreach could be expected as part of a standard
agreement;
Allina Health EMS Response:
Allina Health’s mission statements starts with, “We serve our communities.”
We take this very seriously and enjoy terrific relationships across the more than
121 communities we serve. Allina Health EMS is a not for profit healthcare
system. As such we provide a tremendous amount of free, and reduced cost
services to our community. Allina EMS does this through a number of
programs and opportunities.
This includes free or reduced fees for qualifying patients that can’t afford their
ambulance charges, special event coverage, safety camps, participation in civic
activities such as Rotary, community and industry driven committee or board
participation and more. We are involved and love working with our
communities!
Allina EMS will participate and engage the River Falls Community. This is
easy, as our staff typically live in these areas and want to be involve. We
encourage our staff to volunteer in their communities. For every 20 hours an

`

employee volunteers we will pay $100 to their charity of choice, and is a great
example of how we give back to our communities.
We are also committed to blend our leadership into the fabric of the
community. Leadership participation is extremely important. In public safety
there are many groups and committees that request EMS leadership
participation. The City has led well here and we would build upon these
already strong relationship through active participation.
e. How Allina Health EMS currently measures regarding AHA Mission Lifeline standards,
EMS COMPASS measures and/or other comparable benchmarks.
Allina Health EMS Response:
Allina Health EMS takes a different approach to the question of quality. Allina
EMS is an industry leader in prehospital care, data, and research. While
Mission Lifeline and COMPASS are both great programs our reach is much
broader. While AHA has great standards they are often too slow at adopting
cutting edge lifesaving changes. Allina EMS has been an industry leader in
cardiac arrest research, and is a top leader nationally in cardiac arrest survival.
We benchmark data through programs like CARES and more. Allina EMS is
one of the few systems that has a fulltime epidemiologist on staff to help us
uncover best practices through research (See Exhibit B). We have been
published in multiple peer review research articles, and consistently presenting
at major conferences like EMS Today, Expo, and NAEMSP. See Exhibit B
for detailed works, original research and presentations conducted by Allina
Health EMS to professional peer groups.
Mission Lifeline standards are related to time sensitive treatments for
conditions like STEMI, stroke and cardiac arrest. For cardiac arrest, Allina
Health has a Heart Safe Communities program to help spread awareness of
cardiac arrest and place AED in the communities as well as help communities
become “Heart Safe” and improve their response to patients who experience
out of hospital cardiac arrests. Allina Health EMS works closely with our
hospital partners. We have been pre-activating cath labs from the field for
more than a decade. We are currently partnering with United Neurology to
test a system that pre-activates the stroke team, even allowing us to connect to
the Neurologist while still enroute to the hospital. With this technology, we
have seen decreases in the time it takes to get the patient to the correct
interventions and better outcomes for our patients. We anticipate extending
this technology to other facilities in the future.
Allina EMS has consistently deployed cutting edge equipment and treatment
modalities as a vanguard to prehospital care. We were the largest and first
adopter of the Lucas device (a mechanical chest compression device) in the
country. We were one of the first agencies to adopt “pit crew CPR,” 100% of
our cardiac arrests are scored, reviewed with Medtronic’s Code Stat and
reviewed with the providers. These are just a few examples of the clinical
tenacity we bring to pre-hospital care.

`

Allina EMS has a group of fulltime Quality Review Specialist. Our Quality
department reviews EMS charts for completeness and compliance to protocol.
We utilize FirstWatch clinical live software analytics to monitor performance
and message when certain procedures were completed. It is a robust quality
review process that has extensive depth and outcome measures.
We have over a decade of experience focusing on improving care for our
patients and meeting or exceeding the goals we set. This experience has
evolved into our EMS Best: 100 Days toward 100%. We focus on multiple
initiatives each year to improve care for our patients. Examples include
obtaining blood glucose post seizure to ensure there is not a dangerously low
blood sugar that caused the seizure, to early use of beta agonist medications for
asthma patients in distress. We have a sophisticated software package that
looks at every patient care report and analyzes the documentation for protocol
and documentation compliance. If cases where our standards were not met,
the clinicians get a follow up from our Quality Improvement Analysts to help
us learn more about the call and provide remedial education to the clinician as
needed so they can meet the standard on the next case.
Allina Health EMS Office of the Medical Director provides exceptional
physician leadership. Our clinical direction is led by Charles Lick, MD and
EMS Board Certified Andrew Stevens, MD. Both serve as Medical Directors
and work clinically in in emergency room practice. Joey Duren, MD has
recently joined our Office of the Medical Director. Dr. Duren shall retain
medial oversight of the City in this partnership.
In 2020, the Office of the Medical Director will institute a credentialing
program for all EMS providers. Credentialing is much more than skill
verification. This includes guideline testing, competency requirements, and
much more.

4. What resources would Allina Health EMS request from the City of River Falls? For example, would
Allina Health EMS request or require any facilities, vehicles or other support?
Allina Health EMS Response:
Allina EMS would look to purchase reliable medical equipment, ambulances,
ATV, trailer, and support vehicles at a fair market value. We would look to,
at a minimum, lease the building at 175 Cedar Street. Other facilities such as
the call house would require more investigation.
5. Would Allina Health EMS provide their own communications infrastructure, or would they need to
utilize the current River Falls EMS infrastructure?
a. If this is unknown, what information would be needed to determine this?
Allina Health EMS Response:
Allina Health operates a fully functional and accredited secondary PSAP. We
currently dispatch Lakeview EMS under contract and have experience in getting
calls into our center from both Pierce and St. Croix County. We currently
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operate our radio network on the Minnesota 800 MHz radio system. While this
system does have radio coverage in Wisconsin, a thorough assessment must be
completed to identify any coverage limits and contingencies in these areas.
There are technical solutions that would allow our communications center to
utilize current VHF infrastructure used by City today.
One strong advantage Allina Health EMS brings to the community is pre-arrival
instructions for 911 caller at no cost to the City. Calls transferred into our
communication center would enter our accredited Emergency Medical Dispatch
process. Here the caller is asked regimented questions and the dispatch can
direct the patient or family to care while resources are deploying. This process
also identifies the caller’s medical acuity as required later in the RFI. These
categories are Echo, Delta, Charlie, Bravo, Alpha and Omega. This process has
an intense quality review process to assure dispatchers are following protocol.
6. If Allina Health EMS were to provide EMS services to the River Falls EMS service area, how would
these services be overseen and coordinated on a day-to-day basis?
Allina Health EMS Response:
Allina Health EMS has a long history of having a local leader that oversees an
area such as River Falls. We have managers or supervisors in the following
locations within Greater Minnesota. Hutchinson, Glencoe, New Ulm, St.
Peter, Buffalo, and Cambridge. We also have a number of local leaders
responsible for geographic areas in our Minnesota metro operations.
Allina Health EMS would look into hiring a leader specific to the River Falls
area operation. This leader would oversee day to day operations, and be the
point of contact to the City in all matters related to a professional service
agreement.
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7. What is the fee schedule that Allina Health EMS would charge within the River Fall EMS service
area for emergent and non-emergent prehospital care and ambulance transportation?
Allina Health EMS Response:
The table below is the current Allina Health EMS fee schedule. The fee
schedule is subject to change and reviewed annually. EMS would reserve the
right to adjust fees annually.
Allina Health is a Medicare part B supplier. As part of Allina Health we have
contractual arrangements with many private insurance providers, as well as
reasonable discounts to those without insurances. While the table outlines our
gross charges, the actual payment received as part of healthcare provider
varies, often substantially reduced. Allina Health also offers many programs
that our patients can apply for to help in the cost of providing healthcare.
Advanced Life Support, Non-Emergency
Advanced Life Support, Emergency
Basic Life Support, Non-Emergency
Basic Life Support, Emergency
Advanced Life Support, Level 2 (ALS 2)
Critical Care Transports
Treatment, No Transport
Deceased Treatment, No Transport
Deceased MCD Treatment, No Transport
Wheelchair Van/Downgrade
Ambulatory Van/Downgrade
Ground Mileage - Emergent/ ALS
Ground Mileage - Non Emergent
Extended Mileage - Emergent/ ALS
Extended Mileage - Non Emergent
Stretcher Van Mileage

1,374.00
2,121.00
640.00
1,787.00
2,300.00
2,640.00
849.00
1,787.00
1,787.00
127.00
127.00
36.60
20.21
36.60
20.21
19.67

8. Would there be a direct cost to the City of River Falls for the provision of EMS services in accordance
with these expectations? If so, what is an estimate of those costs?
Allina Health EMS Response:
Typically Allina Health EMS charges the patient for the Emergent and Nonemergent requests for service and transport. In these cases there would be no
charge to the city. As outline in question 3-C, Allina Health understands that
the proper ambulance coverage necessary may exceed the revenue produced
through patient billing. In these cases Allina Health would look to the City to
help share in any loss. While Allina Health is not requesting a per capita fee
from the City of River Falls, we would look to secure language that provides
such some level of fiscal protection.
We are reconciling the Cities current payer mix and volumes to project both
revenues and cost to provide service. These consideration do include the
current subsidies you receive from your municipal affiliates. We would look
to continue this source of revenue.
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We are working to determine the net revenues to cost of service. We are not
able to assess any cost to the City in the timeline requested for the RFI. Our
primary cost model is being developed to reflect how the City is operating the
service today.
9. Would there be a charge for standby at high risk law enforcement and fire department incidents?
Currently the City’s EMS service charges the property owner an hourly rate for these standbys.
Allina Health EMS Response:
Allina Health EMS has no fee schedule similar to what River Falls has
described here. We do not charge an hourly rate in these matters and consider
this part of our community benefit program.
Should there be a protracted incident Allina Health EMS would attempt to
bring in staff temporarily to provide coverage in such cases. Dedicated
resource costs are listed in Appendix A
10. What is the fee schedule that would be charged to schools and event organizers for dedicated
ambulance service at a pre-scheduled event?
Allina Health EMS Response:
Depending on the event we would first look to provide undedicated resources.
Even short dedicated resource could be considered community benefit for no
charge. Safety camps, tours, and so forth are part of being a good steward to
the community. Otherwise longer dedicated events fees are outlined in
Appendix A.
11. Would Allina Health EMS be able to make community CPR, First Aid and Stop the Bleed classes
available to the public? If so, what is the fee schedule for these courses if the City wished to include
the availability of these as part of a service contract?
Allina Health EMS Response:
Allina Heart Safe Communities was formed with the idea of helping the
community in bridging the gap between their cardiac emergency and the arrival
of emergency services. Minnesota Heart Safe is managed through the
Minnesota Department of Health in conjunction of the American Heart
Association. The Heart Safe Designation is awarded to Minnesota communities
who have earned enough “heart beats” by training a certain percentage of their
community in Hands Only CPR, locating and advocating for AEDs in the
community among many other awareness activities.
We at Allina Heart Safe work with interested communities’ designated
champion by hosting train the trainer classes, offering suggestions on training
opportunities, suggestions for funding and assistance with completing the Heart
Safe Designation application. We do not charge communities to get them
started on the road to becoming Heart Safe. We are not aware of a similar
programs in Wisconsin that designate and recognize communities for their
efforts at this time.
Independent of communities working towards the Heart Safe Designation,
Allina Heart Safe Communities will provide Hands Only CPR/AED training for
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$15/pp with a minimum of 10 people. We also include this training at no charge
with the purchase of an AED from Allina HSC.
Currently we do not teach “Stop the Bleed” classes. However, current
leadership by the City has begun both training and a community campaign. We
would look to continue the great work here and advance accordingly.
12. Does Allina Health EMS have a community paramedic program? If so, how can this service be of
benefit to the community members of the River Falls EMS service area?
Allina Health EMS Response:
The Allina Health EMS Community Paramedic (CP) program has primarily
focused on reducing 911 calls from our 911 high utilizers. We are also
working with our community partners to develop a coordinated system for
addressing the needs of our patients with a history of mental health difficulties.
Initially our program was focused on reducing re-admission after
hospitalization. We had some dramatic success reducing re-admission, but
reimbursement did not support this effort.
Allina EMS would look to understand the feasibility of implementing a CP
program for the service area. We have not developed our CP program in other
regional areas at this time. The CP program is relatively new to EMS and still
developing.
13. Does Allina Health EMS services offer non-emergency transportation (i.e. wheelchair transport), and
if so, could this be available to the River Falls community?
Allina Health EMS Response:
Allina Health EMS operates a wheelchair division in our portfolio of services
within Minnesota. In Minnesota the regulatory body overseeing these
activities is the Minnesota Department of Transportation (MNDOT). We are
also working with Uber Health to investigate alternate transportation to
communities that struggle with transportation options.
While Allina Health EMS cannot guarantee these services as part of the RFI
process, we are committed to pursue these options and work to serve the River
Falls area community for alternative non-emergent transportation options. We
will look into regulatory requirements as outlined by the State of Wisconsin.
14. If the City were to procure EMS services from Allina Health EMS would it be possible to include
provisions for the transition and retention of the River Falls EMS full-time personnel? This currently
includes eight full-time critical care paramedics and one full- time EMS Director who is a paramedic.
However, it is not known whether all personnel in these positions would want to transition.
Allina Health EMS Response:
Allina Health has been through similar processes over the past 12-years. This
includes 4 agencies that entered into a professional services agreement with
Allina Health EMS. In all cases qualified benefited and non-benefited staff
received job offers as part of the transition. We understand the stress a
transition of this magnitude can cause staff, and work diligently to relieve these
concerns.
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Qualified staff are those personnel which have a driving record in accordance
to Allina Health EMS Policy, did not have any criminal convictions that would
prohibit reimbursement from a government payer sources and was in good
standing with the City. If clinical staff met these qualifications they were
guaranteed positions and no interview was necessary. These same principals
would be applied as part of professional service agreement with staff.
Allina EMS would employ a local leader to oversee the day to day operations.
Again assuming the current leader meets the same qualifications Allina EMS
would look to retain the leader. We have had great success transitioning other
leaders likewise in similar situations.
15. Would Allina Health EMS potentially be interested in purchasing River Falls EMS equipment, which
may include: ambulances, medic vehicle, Lifepak 15 monitors, ventilators, etc.?
a. If so, is there a standard process utilized to determine the value of these items?
Allina Health EMS Response:
Allina Health would look to purchase all necessary equipment to provide
services for this operation. Allina EMS would itemize these, look at fair
market values and present as part of the service agreement.
16. What other information regarding this request for information would Allina Health EMS want the
City of River Falls to be aware of?
Allina Health EMS Response:
In like situations Allina Health EMS has written service agreements for a
period for no less than 3-years, with auto renew language. We would also want
to be certain that not only are performance metrics included in the agreement
but reporting timelines and mitigation process.
We realize that this process could take up to a year to solidify as the
political, corporate and regulatory components must be carefully navigated.
While we are moving forward in every aspect, we cannot guarantee that all
approvals necessary by Allina Health will come into fruition. Healthcare
agencies must demonstrate great rigor in such decisions as we take our
commitments very seriously. We see this as a long term agreement and
opportunity. We appreciate your patients as we move through our process.
17. If Allina Health EMS were to provide the City’s EMS services, how much time would be needed for
a full transition of these services?
Allina Health EMS Response:
There are two variables that drive this timeline. One, a systematic review as
required by Allina Health to review the business plan followed by a formal
agreement. This could take 3-4 months to complete. The timeline begins once
comments, questions and clarifications between the parties following this RFI
process is completed.
The second factor is achieving the regulatory components as required by the
Wisconsin Department of Health for an EMS license to operate. As we
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understand this, the process is multifactorial and may take 6-12 months to
achieve a license.
Overall timelines may take 9-12 months to fully transition a transaction of this
complexity but would fit within the City’s 2021 timeline.
This concludes our response to the specific RFI questions as outlined by the City. We welcome any follow up
questions, clarification and feedback.
The letter outlining the RFI specifically asks for a response to the items beginning on page 5. Prior to the RFI
requirements, which are listed above, the City in detail outlines “City of River Falls Desired Outcomes and/or
Deliverables,” the RFI only asks for responses to a portion of the deliverables. We wanted to be certain that
we commented on the performance metrics as outlined.
Much of what is written in this section would be addressed in a professional services agreement. There is
nothing in these requirements that would prevent Allina Health EMS from moving forward. We would want
to discuss topics like response time, dispatch requirements and other operational performance metrics in greater
detail. The majority of the performance metrics standards as defined by a number of credentialing bodies. As
an accredited ambulance services and dispatch center we meet these requirements and frankly exceed many.
Some of our nomenclature and measures are slightly different but meet the intention of the standards.
To conclude, we want to thank you and the City for the opportunity to further partner with Allina Health. The
relationship between the City and Allina is key to providing exceptional care to the residence and visitors of
the City of River Falls. EMS has one foot in public safety and one in healthcare. Both are facing great
challenges in the years to come. Allina Health is committed to be a long-term partner in these endeavors as an
organization and as members of the community.
Respectfully submitted,
Allina Health EMS
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Exhibit A
Special Event Rates
ALLINA HEALTH EMERGENCY MEDICAL SERVICES

Per Hour Billing
Rate:

(cost +
markup)

$67.0
0

$95.00

$134.0
0

One
EMT,
One
Medic
$162.0
0

Preferred
Customer Rate:

(-20%)

$54.0
0

$76.00

$108.0
0

$130.0
0

$152.00

$0.00

$0.00

$0.00

$0.00

$0.00

SPECIAL EVENTS

*No Charge:

Singl
e
EMT

Single
Paramedi
c

Two
EMT's

Two
Paramedic
s
$190.00

* Not-for-profit mission-driven health care organizations have a responsibility to work toward improved
health in the communities they serve.*

A 'No-Charge' event should meet one of the
following five criteria:
1. Generates a low or negative margin.
2. Responds to needs of special populations, such as persons living in poverty and other disenfranchised
persons.
3. Supplies services or programs that would likely be discontinued-or would need to be provided by another
not-for profit or government provider-if the decision was made on a purely financial basis.
4. Responds to public health needs.
5. Involves education or research that improves overall community health.
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