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Overview

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

 Future Sustainability

Review of Operational Model Options

 Next Steps
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Our History
 Collaboratively organized in 1982 by Scott County, St. Luke’s, and 

Mercy Hospitals (precursors to Genesis Health System) in 1982 as a 
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

 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
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15 Member Board of Directors

Executive Committee (6 of 15)
1. Chair:  Rob Frieden, Genesis Health System, Vice 

President, Information Services and Chief Information 
Officer

2. Vice Chair:  Decker Ploehn, Bettendorf City 
Administrator

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

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

5. Theresa Main, President, Genesis Silvis Campus
6. Colleen Mulholland, Care Management, Genesis 

Health System

Remaining Directors (9 of 15)

1. Mahesh Sharma, Scott County Administrator

2. Mike Matson, Mayor of Davenport

3. Corri Spiegel, Davenport City Administrator

4. Dennis Gerard, Mayor of LeClaire

5. Dan Sterner, UnityPoint QC ED Director

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

7. Doug Boleyn, Genesis Health System, Chief 
Innovation Officer

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

9. Dave Kelly, Manager Hazard Mitigation, Genesis 
Health System

Dr. Richard Vermeer, MEDIC #100, ex-officio
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Current Model of 
Operation

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

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

 Benefits of the Current Model

 True County Ambulance System-100% 
Advanced Life Support for 406 of Scott 
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

 Staffing for scheduled transfers increases 
capacity for spikes that occur in true 
emergencies-nearest ambulances are in 
Muscatine, Durant, Bennett, Wheatland, 
Genesis DeWitt, Clinton, and Camanche

 Performance-based and Fiscally responsible



6

We’ve Been Thinking About 
Sustainability for QUITE Some Time!
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Consideration of Operational Model and 
Financial Sustainability

 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 transitioning MEDIC EMS from a 501c3 
corporation to a 28E

 Potential Revenue Source

 Iowa 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
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MEDIC EMS Subsidization from Scott County
(Current Scott County Contract Allows for up to $200,000 Subsidy annually)

Fiscal Year Loss with
Scott County Subsidy

MEDIC Loss MEDIC Excess Revenue 
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
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2018-Washko and Associates 
Consultants

• HF 2285 (GEMT) was passed by the Iowa 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
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28E Concept Development
 28E Agreements Developed by 

Nyemaster and Associates, with 
approval by the MEDIC EMS 
Board of Directors

 Talking Points Developed

 2019-Education for 
Municipalities and Local 
Hospital Health Systems
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Forward to Our 
Current Situation…
What Changed 
Since 2019?
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#1-Significant Payor Mix Shifts

 Fixed Payors are unaffected by rate increases

 FY11-Medicare 50%, Medicaid 17%=67% Fixed

 FY15-Medicare 48%, Medicaid 27%=75% Fixed

 FY22-Medicare 51%, Medicaid 30%=81% Fixed

 Reduction in Commercial Insurance

 FY11-20%

 FY15-20%

 FY22-16%

 Self Pay Usually Means “No Pay”
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#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
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#3-The COVID-19 Pandemic

 Supply Cost Increases and 
Shortages

 Personnel Fatigue, Illness, 
and Burnout

 Significant Workload 
Increase
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Consideration of Different EMS 
Service Delivery Models
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Option #1-
Pursue Chapter 422 D, a County Essential Service

 Currently exists in 2 of Iowa’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.
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Option #2-Reorganization to a 28E

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

 Not 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
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Option #3-MEDIC EMS 
Remains a NFP 501c3

 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

 Payroll represents 55-59% of budget

 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
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Option #4-MEDIC EMS Dissolves

 The question of providing 
ambulance services 
returns to each 
municipality and the 
County Health Board

 County Code Chapter 28

 Other municipalities are 
looking at other models

 What do we lose if MEDIC 
EMS dissolves?
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A Single Source Ambulance Service 
 Largest transporting service in Iowa that has 

served Scott County since 1982

 Licensed to serve 80% of Scott County’s 
square miles, but 95%+ of the population 
and calls for service

 Complete lack of silos with the ability to 
balance resources and flexibly deploy 
ambulances the entire coverage area, 
caring for every patient in need, regardless 
of geographic location

 Service and Dispatch Accredited, and 
Mission Lifeline Award Recognition



21

Valuable Resources

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

 Paramedic Division

 Critical Care paramedic capable since 2006

 MED-COM Dispatch

 ACE Accredited by the International 
Academies of Emergency Dispatch since 
2011

 Rural Volunteer Division

 Eldridge 1999

 LeClaire 2001

 Blue Grass 2014

 20 Advanced Life Support Ambulances, 
all of which will soon be equipped with 
mechanical ventilators
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Single Access Point for Emergency Medical 
Services in Scott County
 MED-COM has been co-located at SECC since its inception in 2011, and 

provides ground ambulance dispatching for all 9-1-1 services in Scott 
County

 Who provides this if we don’t?  Will SECC absorb this responsibility and 
$1,200,000 annual expense?
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Mission Lifeline GOLD Recognition
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MEDIC EMS Subsidization from Scott County 
Since 2005 (17 years)

 FY 12-Conversion from Part A Under Arrangement Hospital Billing to Part B Billing

 Loss Years WITHOUT Subsidy

 2012-$307,806

 2013-$159,431

 Loss Years with PARTIAL Subsidy

 2014-Subsidy $155,210, MEDIC EMS incurred the remaining Loss $84,269

 2015-Subsidy $95,796, MEDIC EMS incurred the remaining Loss $47,894

 Loss Years WITH Subsidy

 2017-$8,844

 2018-$93,036

 2019-$120,974

 2021-$170,178

 Total Scott County Subsidization over 17 years = $644,218, or $37,885/year

 Total MEDIC EMS Actual Loss over 17 Years = $599,400, or $35,259/year
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MEDIC EMS Subsidization from Scott County 
Since 2005 (17 years)
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Summary
 MEDIC EMS has deeply appreciated 

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

 We have a sincere commitment to 
tirelessly continue to deliver the finest 
prehospital care possible in a fiscally 
responsible manner

 Revenue drives the budget, and we 
have reached a point that the cost of 
delivering ambulance service now 
exceeds the revenue available as a not-
for-profit organization to sustain 
operations

 Let’s work to collectively leverage our 
strengths to find a funding model that 
works for the community as a whole in 
Scott County
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Thank You!


