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EMERGENCY MEDICAL SERVICES

» MEDIC EMS Historical Overview, Current Model & State of
Operation

» Future Sustainabllity
» Review of Operational Model Options
» Next Steps



QOur History MEDIC:

» Collaboratively organized in 1982 by Scott County, St. Luke'’s, and EMERGENCY MEDICAL SERVICES

Mercy Hospitals (precursors to Genesis Health System) in 1982 as @
501c3 corporation at the urging of Dr. John Collins, who identified
a need to improve the EMS System in Scott County with 4
ambulances and 32 employees

» 8 member Board of Directors with each hospital having 4 Board
members

» Davenport Medical Center joined in 1986 with 2 Board members &

» 5 Public members joined in 1996, bringing the total number of
Board members to 15

» Scott County Administrator or Chairman of the Scott County Board of
Supervisors

Mayor or City Administrator, City of Bettendorf
Mayor of Davenport

City Administrator of Davenport

v v.v Yy

An elected official or a member of an ambulance or fire service
policy board representing outlying ambulance and fire service areas
in Scott County, appointed by the Scott County Board of Supervisors

» Medical Director, Dr. Richard Vermeer, is ex-officio




15 Member Board of Directors

Executive Committee (6 of 15)

1.

o

Chair: Rob Frieden, Genesis Health System, Vice
President, Information Services and Chief Information
Officer

Vice Chair: Decker Ploehn, Bettendorf City
Administrator

Treasurer: Dr. Joseph Lohmuller, Genesis Health
System, Davenport Surgical Group

Secretary: Mellissa Wood, Chief Nurse Executive,
UnityPoint Rock Island

Theresa Main, President, Genesis Silvis Campus
Colleen Mulholland, Care Management, Genesis
Health System

3o Tl
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EMERGENCY MEDICAL SERVICES

Remaining Directors (9 of 15)

1.

Mahesh Sharma, Scott County Administrator
Mike Matson, Mayor of Davenport

Corri Spiegel, Davenport City Administrator
Dennis Gerard, Mayor of LeClaire

Dan Sterner, UnityPoint QC ED Director

Dr. K. John Hartman, Genesis Health System,
Davenport Surgical Group

Doug Boleyn, Genesis Health System, Chief
Innovation Officer

Kevin Rossmiller, Executive Director, Construction &
Design, Genesis Health System

Dave Kelly, Manager Hazard Mitigation, Genesis
Health System

Dr. Richard Vermeer, MEDIC #100, ex-officio
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SCOTT COUNTY BOARD OF HEALTH .
AMBULANCE SERVICE LICENSE Y

GEOGRAPHICAL AREA "A" and "E” SCOTT COUNTY IOWA : _I
MEDIC EMS ,:,‘

1204 East High Street

O p e rO 'HO N EMERGENCY MEDICAL SERVICES

AMBULANCE SERVICE IS HEREBY AUTHORIZED TO OPERATE
AN AMBULANCE SERVICE IN SCOTT COUNTY IOWA
FINANCIAL REPORT: AUDIT REPORT

» Exclusive Scott County Service Provider for
Geographical Area A and E and only
ambulance fransporting service serving
Scott County located within Scott County

» Non-emergency transfer operation in
Clinton, IA since 2000

BENNETT,AMB*

(224 52 W[ AT, E R ] [ I R et » Benefits of the Current Model

=)
MEDIC'AMB

(405.4 SQ M1 = | » True County Ambulance System-100%

! | T Advanced Life Support for 406 of Scoftt
County’s 456 square miles that places patient
care squarely at its center

Lack of Silos

Single solution model offers the ability to Load
Balance and Allocate Resources

S : Staffing for scheduled transfers increases
Ambulance Districts g e capacity for spikes that occur in true

Bennett Ambutance

—— N 5y emergencies-nearest ambulances are in

i g L SNeles L bl - Muscatine, Durant, Bennett, Wheatland,
| s :—}! s estiCt Coverags Ansas Genesis DeWitt, Clinton, and Camanche

Dote: 12/4/2015 Coverge area extends to the llinols bank of the M,

SO Performance-based and Fiscally responsible5




We've Been Thinking About
SUSTO”’]Ob””‘y for QU'TE Some EMERGENCYMEDICALSERVICES




Consideration of Operational Model and m

Financial Sustainabllity
» July 30, 2015 MEDIC EMS Executive Committee Meeting

» Attended by former Scott County Health Department Director
Edward Rivers, Denise Coiner, Chair, Scott County Health
Department, and Dr. Kathy Hanson, Board Member, Scott County
Health Department

» Follow up to the April 2014 TriData Comprehensive Study of
Emergency Medical Services commissioned by the Scott County
Health Department

» Introduced the concept of tfransitioning MEDIC EMS from a 501c3
corporation to a 28E

» Potential Revenue Source
» lowa Offset Program, 44 million recovered in 2014

» Potential Expense Reduction
» Sales Tax
» Fuel Tax-State and Federal

» Improved Employee Benefits/Reduction of Turnover
» IPERS

» Overarching Goal: To assure a funding model that supports a

sustainable delivery of Emergency Medical Services and
works for our community as a whole

EMERGENCY MEDICAL SERVICES

Scott County Health Department
Davenport, Iowa

COMPREHENSIVE STUDY OF
EMERGENCY MEDICAL SERVICES

FINAL REPORT

April 2014




MEDIC EMS Subsidization from Scott County m

(Current Scott County Contract Allows for up to $200,000 Subsidy annually)

EMERGENCY MEDICAL SERVICES

Fiscal Year Loss with MEDIC Loss MEDIC Excess Revenue
Scott County Subsidy Over Expense

2012 $307.806

2013 $159,431

2014 $155,210 $77.062

2015 $95.796 $47.894

2016 $109,061
2017 $8,844

2018 $93.035

2019 $120,974

2020 $950,134
2021 $170,178

Totals $644,037 $592,193 $1,059,195




2018-Washko and Associates

Consultants

Synopsis of findings and recommendations

Key Findings Recommendations

*  MEDIC EMS and Scott County are experiencing 1.
similar economic and healtheare trends that are
being observed throughout the country

Investigate and complete the legal research and due
diligence to affirm the benefits and limitations of
forming a 28E / JPA entity with Scott County and the

*  Quad Cities” healthcare systems are following associated municipalities.

nationwide patterns of consolidation of what was
once a fragmented healthcare delivery system.

Based on the results of the due diligence, strategically
design and pursue a 28E / JPA structure that provides
MEDIC EMS additional state revenue to offset
expenses.

+  The transition from volume to population based care
within the area is in its infancy. MEDIC EMSisina
unique position to participate in the transformation 3.
as insurers, health systems, and employer groups
accelerate their efforts.

Complete a financial pro forma of the anticipated
financial impacts on costs and revenues.

4.  Begin to develop and outline a strategy to position
MEDIC EMS and its technical and mobile
infrastructure to provide mobile integrated health
services to both health systems as they transition to
value based care.

+ Iowa has a unique structure within the legislative
code that may afford MEDIC EMS and Scott County
the ability to strategically align in a manner that may
provide access to state funds to to offset loses
associated with serving certain populations.

HF 2285 (GEMT) was passed by the lowa House on 02/20/2018
and Senate on 03/17/2018

Washko and Associates consulting visit in March 2018, with
final report July 11, 2018

Centers for Medicare and Medicaid Services State Plan
Amendment approved on July 12, 2019

Key Findings

CPT to RPT Comparison
400
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340
320
FY-16 FY-17 FY-18 Proj
Amb rev per trip (RPT)
—(Cost per trip (CPT)

Updated Date - August 28, 2019

Confidential discussion document

Conceptual Framework Diagram

Governmental Only 28e organization - eligible to access:
+ State of lowa Offset Program
+ Ground Emergency Medical Transport Medicaid reimbursement program & ET3 eligibility
+ EMT, Paramedic and other staff participating in lowa Public Employee Retirement System

Governmental Entity

New 28e
“Medic EMS"

EMS Revenue Cycle

Employ EMS Staff Management

Potential Participants
Local Governments including:

1. Scott County b e —

2. Bettendorf City

3. Davenport City = Compensated for expenses
= Other margins help offset expenses
= Subject to Market Study Balancing Mechanism
= Direct Services Provider
= Fail Safe Franchise Protection
= Balanced Board Structure

Governmental Limited Liability
Fgrro;—;\:‘?;;:rgm Indemnification
g ' 28e Owned Entity / JV | Contract
Government = i
Healthcare Service Offerings
Direct Services ACO Services Shared Services
A7 IL Maobile & Call Crir IAZIL




28E INTERGOVERNMENTAL AGREEMENT
y and Among the
City of Davenport, Iowa,
the City of Bettendorf, Iowa,
and the Board of Supervisors of Scott County, Towa,

28E Concept Development

» 28E Agreements Developed by
Nyemaster and Associates, with

THIS 28 INTERGOVERNMENTAL AGREEMENT (“Agreement”) is entered into as
2021, by and among the Cities of Davenport and Bettendorf

) and the Board of Supervisors of Scott County, Iowa (“Scott County”), in
Code Section 28E.12. Each of the Cities and Scott County may be referred
10 herein as “Party” or “Member” and collectively, as “Parties” or “Members”.

‘WITNESSETH

= P ‘WHEREAS, MEDIC EMS was founded in 1982 as an Iowa nonprofit corporation to
g oln s provide multiple services to the Quad Cities area including both emergency and non-cmergency
ambulance transportation, dispatching, and electronic patient care record hosting services; and
‘WHEREAS, the Pasties desire to utilize the existing relationships and structure of the
‘nonprofit corporation MEDIC EMS to develop a 28E entity to be called the MEDIC EMS Mobile
Integrated Health System to implement a business plan to improve the clinical, operational, and
financial pesformance of mobile integrated health services for the Quad Cities area; an

Founded in 1982, MEDIC EMS is a 501(c)(3) not for profit emergency medical

approval by the MEDIC EMS
Board of Directors

» Talking Points Developed

services corporation, dedicated to providing emergency and non-emergency
ambulance transportation, dispatching, and electronic patient care record services.

Headquartered in Davenport, lowa, MEDIC EMS is integral to public safety in the
Scott County infrastructure, serving a population base of approximately 175,000
people. MEDIC's primary 9-1-1 ambulance coverage area is approximately 406
(B9%) of Scott County's 456 square miles, and in addition to ambulance transporta-
tion, MEDIC has maintained an ambulance dispatching division for the past 25

'WHEREAS. in accordance with the business plan. it s the recommendation of the Parties
to maximize the tax, personnel. and other benefits available fo the provision of service through
a 28E arrangement while allowing for the flexibility of future innovation for the service provision
that is in the public interest and the interest of consumers of such mobile integrated health services:
and

‘WHEREAS, the Parties desire to establish MEDIC EMS Mobile Integrated Health
System, including ambulance service, under Towa Code Chapter 28E to serve the emergency and

non-emergency transportation needs of each jurisdiction: and

"WHEREAS, upon the establishment and commencement of operations of the 28E entity
the Parties agree to dissolve the Iowa nonprofit corporation MEDIC EMS: and

"WHEREAS, based upon national research, local practice, and a business plan developed

years. An award-winning agency known for a high level of quality service deliver)
> 20 ‘| 9 E d U C O _I_io n for MEDIC EMS was the first lowa ambulance service accredited by the Commission BENEFITS OF A
- Accreditation of Ambulance Services (CAAS) in 1996, and in 2011, its dispatch ce
ter was the 150" agency accredited by the International Academy of Emergency 28E INTERGOVERNMENTAL AGREEMENT
Dispatch in the world. Delivery of services is accomplished by a highly trained st .
of 160 emergency medical services professionals, 20 ambulances, 3 command a ARE MANY; AND INCLUDE:

2 support vehicles.

Municipalities and Local
Hospital Health Systems

Maintain, protect, and
Improved ability to Enhanced integration | Capacity to determine | improve the Scott County
With the

While MEDIC EMS continues to operate efficiently, a shift in payor mix has i e Seiptibetins il liosdaba i
organization to better Scott Emergency of ambulance stations allowing for continued

contributed to a gradual reduction in revenue. In 2018, the MEDIC EMS Board o rge I :

Directors began a strategic initiative to evaluate the sustainability of both the curr| eepon b st Sotiamioatan i |
as well as future corporate structure. Following a comprehensive review, the and treatment
MEDIC EMS Board of Directors unanimously approved the restructuring of our
current 501(c)(3) not for profit status to a 28E Agency, which is a government by
created by two or more government bodies. Section 28E of the lowa Code is a
useful tool for cities, townships and counties, which can (1) provide authority,
requirements and guidance in methods used to share resources, services, and
(2) develop new agencies for providing services.

Improve response in

rural areas, with
reduced dependence Improved ability to

on out-of-county. recruit and retain

volunteer organizations valuable EMS
for coverage of the personnel
northwest section of
Scott County

Ability to enter into
agreements with other
Jurisdictions for mutual

aid response

Facilitate the

MEDIC EMS
UnityPoint Health - Trinity
October 29, 2019

enhancement of
county-wide EMS

Enhanced Revenue Opportunities

lowa Offset Program
participation will provide Potential for Ground
predictable, balancing revenue [Emergency Medical Transport ET3 Demonstration Project
through recovery from personal | (GEMT) funding, which could | funding: 5 year program geared
income tax returns and casino | increase revenue by towards governmental providers
winnings from those with §775,000 annually
outstanding debt

Expense Reduction

Improved employee Sales tax exemption | State and Federal Fuel | Stabilization, with a goal
benefits should result (5% on vehicle purchas- Tax exemption, of ambulance rate
esand 7% sales aX) | agimated at $40,000 reduction for

savings annually patient transport

in reduction of turnover |

EMERGENCY MEDICAL SERVICES

Emplnyee Honefits Responding to challenges over the years, MEDIC EMS has

Enrollment in the lowa Public become a de facto county EMS system, and, in performing
Employment Retirement System | | 98.5% of ambulance transports originating in Scott County,
is in fact the county's EMS infrastructure. A structural

change to a 28E Agency would allow control of the

MEDIC EMS operation by its founding governments,

concurrent with public interest.

(IPERS), a defined benefit,
vs. current defined
contribution program



Forward to Our

Current Situation...
What Changed




# 1-Significant Payor Mix Shifts

Payor Mix (FY14-15)

» Fixed Payors are unaffected by rate increases
» FY11-Medicare 50%, Medicaid 17%=67% Fixed '! * w Fiars
> FY15-Medicare 48%, Medicaid 27%=75% Fixed
» FY22-Medicare 51%, Medicaid 30%=81% Fixed _

» Reduction in Commercial Insurance
» FY11-20%
» FY15-20% Payor Mix (FY21-22)
» FY22-16%

» Self Pay Usually Means “No Pay” e | Mokt

Medicaid-Other
m Self Pay

Bill Patient

1 Commercial

Medicaid-IA

Medicaid-Other

u Self Pay

12




#2-Personnel
Challenges

>

We typically compete with Fire Departments
for personnel who desire a defined benefit
retirement plan

In 2019, we began to see a loss of employees
to hospital Emergency Departments, Clinics,
and Procedural Areas to cover for a Nursing
Personnel Shortage

» Hospitals are offering shift differentials, call-in
bonuses, and significant hiring incentives

Impending minimum wage increase in
neighboring states

General workforce shortages in every
occupation

Impressive monetization of the system and
need for Pay Equity

Sustainability concerns

L
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MEDIC EMS Board of Directors

Special Session
March S 52000
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#3-The COVID-19 Pandemic

» Supply Cost Increases and
Shortages

» Personnel Fatigue, lliness,
and Burnout

» Significant Workload
Increase




Consideration of Different EMS
Service Delivery Models
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Op_l_lon # -| N EMERGENCY MEDICAL SERVICES
Pursue Chapter 422 D, a County Essential Service

>
>

Currently exists in 2 of lowa’s 99 counties

60% voting question would need to be placed in city election, a special election, or a
general election

Good for a maximum of 10 years

Can be a combination of local option income surtax, or up to $0.75 per $1,000 of assessed
value within the county; $0.75 would generate up to $7,525,086.91 for FY23

Requires the adoption of an Emergency Medical Services Advisory Council (EMSAC)

» EMSAC shall annually assess and review the EMS needs of the county and shall include the results of
such review and assessment in an annual report filed with the Board of Supervisors

» EMSAC determines the distribution of money (County, County & NFPs, Other arrangements)

A resolution of the EMS declared an essential service shall be deemed void if the
proposition to impose the taxes fails at the election, or the authority to impose the taxes
expires, or if a referendum occurs to remove the resolution

Further research is required to meet the legal requirements for countywide application.




Option #2-Reorganization to a 28E E; iS5 =

EMERGENCY MEDICAL SERVICES

» Governmental members only ranging from joint agreement between Scott County,
Bettendorf, Davenport, and potentially others

» Noft as advantageous to the county as a whole due to a change in the governmental
funding model, and specifically, the GEMT revenue

» Allows for collaborative governance to address operational issues to collectively
determine best practices and solutions



Option #3-MEDIC EMS MEDIC
RemOiﬂS d NFP 50] C3 Key Findings

Static, uncertain revenue streams threaten the continued
viability of this option

The cost of providing service, which is extremely /

reasonable when compared to other EMS agencies,
exceeds the revenue generated

CPT to RPT Comparison

FY-16 FY-17 FY-18 Proj
Payroll represents 55-59% of budget Amb rev per trip (RPT)

- (Cost per trip (CPT)

To move towards pay equity, budgeted expenses will
increase by 15% by 2024, with only a 2% increase in
revenue

Revenue drives the budget

Continued survival as a 501c3 is entirely uncertain




Option #4-MEDIC EMS Dissolves e

» The question of providing
ambulance services |
retfurns to each =

28-3. LICENSES REQUIRED AND EXCEPTIONS
M ° ° 28-4. AMBULANCE SERVICE: APPLICATION, LICENSING, INSURANCE AND CONFORMANCE
municipality and the
28-5. DESIGNATION OF AMBULANCE SERVICE AREAS
28-6. STANDARDS FOR AMBULANCE (VEHICLE) DESIGN

< O U n 'I' H e O | 'I' h B O O rd 28-7. STANDARDS FOR PATIENT CARE EQUIPMENT AND SUPPLIES
28-8. DUTIES OF HEALTH OFFICER

28-9. SUSPENSION, REVOCATION OF LICENSE
28-10. OBEDIENCE TO TRAFFIC LAWS, ORDINANCES AND REGULATIONS

» County Code Chapter 28 |[REstremuss—"

28-13. SEPARABILITY
28-14. RULES
EXHIBIT A APPLICATION FOR LICENSING OF AMBULANCE SERVICE

> O-I-her mUﬂiCipOliTieS Ore EXHIBIT B STANDARD TRIP TICKET FORM

o SEC. 28-1. SCOPE AND PURPOSE
| |< 'I' 'I'h m d | A chapter governing and providing standards for the licensing, inspection and operation of
OO | n g O O e r O e S ambulance services, and providing for renewal and revocation of licenses and requiring
written reports, and providing for traffic regulation of ambulances, and establishing penalties
for violation of its provisions.

» What do we lose if MEDIC

Unless otherwise specified, the following terms shall mean:
. A. "Ambulance Service": Any business or service which transports patients in Scott County.
E MS d |SS O I Ves 2 B. "Ambulance": Any privately or publicly-owned motor vehicle or aircraft that is specially
o designed or constructed, and equipped, and is intended to be used for and Is
maintained or operated for the transportation of patients.
C. "EMT-A": An Emergency Medical Technician-Ambulance, currently certified by the lowa

State Department of Health.
D. "Driver": An individual qualified under the laws of the State of lowa to operate a motor

CHAPTER 28
AMBULANCE SERVICE



A Single Source Ambulance Service

» Largest transporting service in lowa that has

E M L S ISR TSNNSOV TSNPV SENINDN AN
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served Scott County since 1982 YRR R AR ALGRARBAARRRLDD)
»)
4

,‘?g
4
\ ‘{

(¢

Licensed to serve 80% of Scoft County’s Gad  SCOTT ACM(gllJJLr:ICYE B
square miles, but 95%+ of the population (
and calls for service

GEOGRAPHICAL AREA “A”™ and “E” SCOTT COUNTY IOWA

MEDIC EMS
1204 East High Street

Complete lack of silos with the ability to > g
balance resources and ﬂeX|b|y dep|0y { ‘ THE AFORESAID, HAVING MET ALL THE REQUIREMENTS OF

ambulances the entire coverage areaq, (e CHAPTEN 39 WHICH PERTIN T THE GRERATION OF A

AMBULANCE SERVICE IS HEREBY AUTHORIZED TO OPERATE

9 5 c e M
caring for every patient in need, regardless {&¢ AN AMBULANCE SERVICE IN SCOTT COUNTY 1OWA
. . £ FINANCIAL REPORT: AUDI
of geographic location : E L REPORT: AT RERORT
§ July 1, 2021

Service and Dispatch Accredited, and @ oare o e gpuohcha
Mission Lifeline Award Recognition T el officer
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This License Shall Expire On The 30th Day of June, 2022

-3

s

MEDIC EMS
The American Heart Association procdly recognizes

& | MEDIC EMS 2021
“-'ﬁg‘?‘ m Davenport, IA M iSSiOn'
Mission: Lifeline* - EMS - GOLD Lifeline.

2020-2023
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EMERGENCY MEDICAL SERVICES

Valuable Resources

» #1-A talented, driven, accredited team
proud to serve Scott County for the past
40 years-authorized at 167 employees

» Paramedic Division

» Crifical Care paramedic capable since 2006

» MED-COM Dispatch

» ACE Accredited by the International
%:ﬂdemies of Emergency Dispatch since

» Rural Volunteer Division
» Eldridge 1999
» LeClaire 2001

» Blue Grass 2014 o]
“ » 20 Advanced Life Support Ambulances, —_ o

all of which will soon be equipped with (7
mechanical ventilators




Single Access Point for Emergency Medical m

Services in Scoft County

» MED-COM has been co-located at SECC since its inceptionin 2011, and
provides ground ambulance dispatching for all 9-1-1 services in Scoftt
County

» Who provides this if we don’t2 Will SECC absorb this responsibility and
$1,200,000 annual expense?

Iltem Analysis FY22 FY21 FY20 FY19 FY18
(15t 6 months)

Total Expenses $576,030 $1.154,757 $1.178,749 $1,116,278 $1.071.,158

EMERGENCY MEDICAL SERVICES

Administrative $74,745 $145,904 $150,206 $125,568 $129,815
Allocation-

Dispatch

Dispatch $75,530 $181,590 $181,942 $185,137 $186,756
Revenvue

MED-COM $575,245 $1,117,323 $1,147,712 $1,056,708 $1,014,217
Allocation

Excess Revenue SO ($1,748) SO (o) {0
Over Expense




Making a Difference with Patient
Care Advances
1.

. CPAP (continuous Positive

. Critical Care hospital to i
hospital transport since 2006 mgc
. Deployment of mechanical - ﬂ,}._ _ ,ﬁ

Patient Focused

Field Electrocardiograms
since 1998 to get patients to
the Cardiac Cath Lab
FASTER-TIME is Muscle

Airway Pressure) for Heart
Failure/Severe Respiratory
Distress since 2004

ventilation on every
ambulance in 2022

WMEDIC

EMERGENCY MEDICAL SERVICES




Patient Focused m

Stroke alert notification by Emergency Medical Dispatch: zero minute stroke predictability EMERGENCY MEDICAL SERVICES

L Frederiksen. RN, NREMT-FIOCE. MPA': Chuck: Gipson, BAS. NREMT-PAUCP: mmm-o.mm Mieg Nosgemn, BN, MHA"; Kady Hodpes, MPH'; Reberca Swift, BA’

R Taawt D Wmms Ly

—— = —

Stroke Alerts called by MEDIC EMS
Dispatchers since 2013 shaved an
average of 13 minutes from time to
treatment! At 1.9 million neurons per
minute, this equals 65.32 cm, or roughly
the size of an NCAA Basketball.




Our Business Model Provides a Single m
S()lution for Comprehensive PrehOSpital EMERGENCY MEDICAL SERVICES

Patient Care in Our Exclusive Service Area

¢ On many occasions, the sickest
patient transported each day is not
the patient who called 9-1-1

0 MEDIC’s depth of coverage
provides for both a timely response |
to 9-1-1 situations, as well as the
ability to move critically ill patients
to definitive care at a moment’s
notice

0 Staffing levels are supplemented by
the Management Team when
needed, with a logistical, continued
rebalancing of resources




Summary MEDIC

» MEDIC EMS has deeply appreciated B ERGENGY MEDICAL SERVICES
Scott County’s confidence and financial
support which has allowed us to provide
state of the art ambulance services to
the people of Scott County .

WHEATLAND AMB

We have a sincere commitment to 1 7 Grssamy
tirelessly continue to deliver the finest .
prehospital care possible in a fiscally _[ |
responsible manner —ap

BENNETT,AMB
(22/4'SQ MI)

Revenue drives the budget, and we o
have reached a point that the cost of _ ) o (ioﬁ.4s§aMI)

delivering ambulance service now F{%&gg;gﬂ

exceeds the revenue available as a not-
for-profit organization to sustain
operations

Let’'s work to collectively leverage our x
strengths to find a funding model that @
works for the community as a whole in

Scott County ———

Durant Ambulance

Ambulance Districts

Medic AMDUIance
—

PR A— i o ' =5t #( Ambulance District Coverage Areas
: s“_m/’f Within Scott County, lowa

Coverge orea extends to the Minois bank of the M

Dote: 12/4/2015
Document Name: 2015 1004_AminsonceOts
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