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The anticipated operational improvements have been quick to 

materialize and have exceeded our expectations.  We have 

completed implementation of an inventory management system, 

moved our electronic run reporting system to a mandated new 

platform, developed new EMS and fire department training 

programs, improved internal department communications, 

developed needed social media platforms, offered community 

based Cardiac Pulmonary Resuscitation training and much, much 

more.  Filling the two Deputy Chief positions with highly qualified 

paramedics has given us flexibility in staffing emergencies.  We 

have reduced mandated staffing calls.  The additional two 

paramedics allows Fitch-Rona to put a third response vehicle out in 

the community when needed.  The addition of the Lieutenant level 

positions has given us added depth in day to day operations and 

gives staff a greater voice in department functions.  
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A Message from EMS Chief Brian Myrland  
 

2016 was a year of transition for the Fitch-Rona EMS District.   Changes, first 

proposed in 2014 and later revised in early 2015, designed to expand operational 

capabilities and prepare the department for an additional front-line ambulance, and a 

third station location, have been implemented.    

The adopted staffing plan included an additional .5 FTE for a Deputy Chief of 

Operations and promotion of up to three paramedics to the position of Lieutenant.   

Just as we began the process of hiring for the Deputy Chief position Deputy Chief, 

Cindy Diedrich, an 18 year employee of the District, set her retirement date in early 

2016.  We were quickly faced with finding a Deputy Chief of Operations and a Deputy 

Chief of Administration. 

The department was very fortunate to find two highly qualitied paramedics, both with a history here at Fitch-

Rona, both accepted the Deputy Chief positions.  With the Deputy Chief positions filled we turned our 

attention to the promotion process to fill the new Lieutenant positions.  No additional staff were hired, this 

process was only open to current fulltime staff members.  We had eight outstanding applicants for the two 

positions that were filled in August.  Promotion of a third Lieutenant’s position is planned for early 2018 to 

coincide with the completion of our third station in northeast Fitchburg.  

The anticipated operational improvements have been quick to materialize and have exceeded our 

expectations.  We have completed implementation of an inventory management system, moved our 

electronic run reporting system to a mandated new platform, developed new EMS and fire department 

training programs, improved internal department communications, developed needed social media 

platforms, and offered community based Cardiac Pulmonary Resuscitation training.  The addition of the 

Lieutenant level positions has given us added depth in day to day operations and gives staff a greater voice in 

department functions. Filling the two Deputy Chief positions with highly qualified paramedics has given us 

another important advantage, flexibility in staffing emergencies.  The Deputy Chief paramedics allows Fitch-

Rona to put a third response vehicle out in the community when situations occur that exceed our regular 

daily capacity.   

2016 was a busy year – run volumes exceeded projections (6.7% increase over 2015) and special event 

coverage throughout the District continued to expand.  Many of the new events were in response to requests 

from private or for profit entities, however, we also attended many municipally sponsored events (outdoor 

concerts, festivals, public safety events, and school athletics).  These community events give us a tremendous 

opportunity to interact with citizens allowing us to build a strong community presence and educate the public 

on important ways they can help in medical emergencies. 

Once again the support of our municipalities was the cornerstone of our ability to meet the ever increasing 

demands of emergency medical service in the district and in support of neighboring communities.   We all 

recognize that this is a partnership that requires support at all levels. 

 

Brian Myrland 
EMS Chief 
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Accounting Policies 
The district undergoes a formal financial audit or less formal review on an annual basis.  The EMS Commission and each 
municipality agreed to allow our accounting firm to do a financial audit every three years and conduct a review in between the 
audits.  The Certified Public Accounting firm of Johnson Block was again retained to audit the 2016 records. Each member of 
the Fitch-Rona EMS Commission and each municipality will be presented with a copy of the Independent Accountant’s Review 
Report once it is completed in early 2017.    
 
Accounts Receivable 
The accounts receivable function within the district is outsourced and continues to be a sound choice.  The billing functions 
involved with the various governmental programs responsible for a large number of the district’s invoices require capabilities 
beyond those the district could provide.  The timeliness of invoice processing and improved accuracy of our billing records has 
increased the average return per call.  Receivables are in-line with EMS standards.   For the period of April 2015 through March 
2016 Fitch-Rona EMS received $0.49 for every dollar billed. This is due to the necessary write-offs that occur with government 
insurances. 
 
Grant Receipts 
We did not receive any grants in 2016. 
 
Cash Flow 
Improvements in the cash flow for the district have been noted due in part to improved billing procedures and excellent 
documentation by our EMT staff.    The district uses a combination of bank accounts to manage available cash in order to 
maximize potential interest earnings.  An internal cash flow report is completed and reviewed by the Commission monthly to 
assist in management of this process.   
 
Designated Funds   
We have reserved funds set aside for future financial obligations.   All interest accrued from these accounts become part of the 
general Operating budget. 
 

Designated Fund  Current Balance 

Retirement Health Insurance  $  110,383 

Labor Contract Legal Fees  $       8,000 

Ambulance Replacement   $       3,144 

Medical Director  $     19,283 

Bike Responder  $       1,438 

 
 
Retirement Health Insurance 
This fund is set up to manage funding retirees’ health insurance benefits based on sick leave hours available at retirement.  We 
perform an analysis of the funding needs through 2030 and each year the amount will vary depending on the future cash needs 
to provide health insurance to our retirees. We added $29,445 to the account in 2016 to reduce future liability for this benefit 
to our employees. 
 
 
Legal Fees for Labor Contract 
This fund is set up to manage attorney costs incurred during the negotiation process.    This fund is used to cover the legal fees 
directly related to negotiations of our Labor Contract.  As in the past, we will begin replenishing the account after the 
negotiation process is completed.   $8,000 was contributed to the fund in 2016. 
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Ambulance Replacement 
We purchased a replacement front-line ambulance in 2015 and our 2006 ambulance was sold in 2016 for $3,144 which was 
place in this assigned fund account.  We maintain a fleet of four ambulances.   
 
Medical Director Fees 
In anticipation of costs associated for Medical Direction, Fitch-Rona EMS began setting aside funds in 2010 in an attempt to 
ease the burden of this operational cost.  The fund is used to cover a portion of the reoccurring cost of the state required 
Medical Direction.  The 2016 cost for Medical Direction was $33,000 however considering the current level of our unassigned 
fund balance we elected to defer any fund transfer this year and will use it in the future.    
 
Un-Assigned Contingency Funds 
Our goal is to have a Contingency Fund balance of 20% of our total operating budget by year’s end. The purpose of the fund is 
to ensure short term financial stability for the department in the unlikely event of an interruption or down-turn in our revenue 
stream.  In years where revenue exceeds expenses we add to the contingency funds. Our goal is to contribute to this account 
balance during years with increased run volumes rather than budget for these funds.  Our fund balance at the beginning 2016 
was $458,708.    A policy was enacted this year that specifies a limit to Fitch-Rona’s Contingency Fund balance.  Once fully 
funded, Fitch-Rona EMS will transfer any excess funds to an assigned fund account (such as the Retirement Health Insurance 
Account). As mentioned above in 2016 we transferred $29,445 to the Retirement Health Insurance Account which allowed us 
to defer asking for funds in the 2017 operating budget. The Un-assigned fund balance at the end of 2016 is $457,531. 
      
Staffing 
Fitch-Rona operates two full-time ambulances 365 days of the year.  This process requires 14 full-time licensed paramedics 
with a small number of Limited Term Employees to cover any absences.  Fitch-Rona continues to allow Paramedic volunteers to 
ride on the ambulance for training purposes but our focus is with those that have completed the Fitch-Rona EMS intern 
program.    
 
The department made substantial changes in 2016 to complete an updated staffing plan designed to improve operations, build 
capacity and ready the department for an additional front-line ambulance planned for 2018.  Changes included realignment of 
a Deputy Chief position and promotion of two staff members to the position of Lieutenant.  
 
Stand-By Coverage 
Fitch-Rona tries to accommodate all requests by local event coordinators for a dedicated ambulance to monitor their events.  
The frequency of events like local ”Mud Runs”, triathlons, fun runs,  and the Epic user group meeting continue to increase.  At 
times these requests are ideal for our Bicycle Medics but the vast majority of requests still call for a dedicated ambulance 
staffed by paramedics.   Due to the direct costs of this additional service Fitch-Rona has a set fee that is charged to the 
requesting program.   All revenue received go into our Operating Budget.  
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Annual Call Volume 
Run volume in 2016 was 6.7% above 2015. 
 
            

 
 
 
Distribution of Calls 
The distribution of calls by municipality has been steady over the years.  2016 has a distribution of:   
Fitchburg 62.16%; Verona 25.19%; Town of Verona 4.28 %; Other 8.36% 
 
Operationally it is important to track the call volume by station.  This is a general calculation and closest unit responding is 
taken into consideration.  Numbers are not exact due to response request while an ambulance is returning from another call.   
 
Ambulance Call Volume by Ambulance Designation 
  

Responding Unit 
# % 

44 1333 35.56% 

45 1029 35.56% 

46 145 5.01% 

47 387 13.37% 

Standby 0 0.00% 

Total 2894 100.00% 

*Car 15 responses are in conjunction with other units listed above.    
  
The Verona station is the location that typically responds for out of area intercepts.  These calls are usually higher acuity calls 
and have extended drive time.   The Fitchburg station has a higher call volume.  Due to these factors the actual “time on call” 
for the two ambulances balances out.  The stand-by numbers reflect patient contact during a stand-by event and do not 
necessarily result in a transport. 
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Calls in our District by Municipality 
 

 
 
Calls outside Our District 
As an Advanced Life Support (ALS) service Fitch-Rona is offering patients the highest level of pre-hospital care available.  
Surrounding communities often do not have the call volume to support paramedic level care and must ask for assistance when 
ALS service is indicated. This response is called an Intercept.   We also respond as Automatic Aid (sent to support services on 
high acuity calls) to nearby areas which takes us out of district.  Out of District call volume represents 7.1% of total calls. 
 

 

  2014  2015 2016  

Belleville  54 38 53 

Blanchardville 2 5 0 

Brooklyn 4 1 2 

Madison  41 60 67 

Mount Horeb  71 67 87 

New Glarus  6 6 3 

Oregon  9 10 5 

Other  4 7 7 

  
 

Calls into Our District 
As a participating agency with the Dane County Automatic Aid for Closest ALS Unit, there are times when neighboring ALS 
services come into our District.  Additionally, there are times when both ALS and BLS units respond to our District as a mutual 
aid ambulance.   
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Overlapping Call Response 
Fitch-Rona EMS District currently has two full-time Paramedic ambulances on duty twenty-four hours a day, seven days a 
week.  When evaluating the effectiveness of our staffing model, it is important to review how often both ambulances are on 
calls leaving the district vulnerable should another call come in. While we have mutual aid agreements in place for such 
situations, the time for an out of District ambulance to arrive on-scene to begin patient care is significantly increased.   
 
Occurrences of Overlapping Calls as of July 31st, 2016** 

 

Two Calls  Three Calls     > Four Calls 

271 18 1 

 
This chart represents the times when both ambulances were busy responding to calls at the same time.  It also shows the 
occurrences where three and four calls were ongoing at the same time.   
 
Dispatch Code 
Fitch-Rona EMS is dispatched by the Dane County Emergency Communications Center.  The dispatchers use a process called 
Priority Dispatch to determine the acuity of each call in order to send the appropriate level response.  An Omega level call is 
the least severe with Alpha (A) through Echo (E) level increasing in severity.  Most calls that are dispatched as Charlie, Delta 
and Echo are automatically deemed Advanced Life Support.     
 
Over 54% of our calls are labeled Advanced Life Support (ALS) based on care given during transport compared to the 65% that 
are dispatched ALS. 
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Response Request 
 

Response request # of Times % of times 

911 Response (Primary Service Area) 2678 92.50% 

Automatic Aid 70 2.42% 

Flagdown/Walk-in 5 0.17% 

Flagdown/Walk-in Non-emergent 3 0.10% 

Intercept 60 2.07% 

Interfacility Transfer (Unscheduled) 10 0.35% 

Mutual Aid 19 0.66% 

Standby 47 1.62% 

Unknown 2 0.07% 

TEMS 1 0.03% 

Total 2894 100% 

 
 
Top Ten Incident Types Based on Dispatch 
 

Type  All Calls 

Falls    397 (13.79%) 

Sick Person (Specific Diagnosis)                                                            347 (12%) 

Unconscious/Fainting (Near)     311 (11.36%) 

Breathing Problem                                                            269 (9.19%) 

Traffic/Transportation Incidents 237 (7.5%) 

Chest Pain ( Non-Traumatic) 197 (7.0%) 

Convulsions/Seizure                                                             111 (3.59%) 

Standby 203 (3.22%) 

Traumatic Injuries (Specific) 83 (2.86%) 

Hemorrhage/Laceration 72 (2.50%) 

 
 
 
   
 
 
 
 
 
 
 
 



Fitch-Rona EMS District Annual Report  
 

2016 

 

9 

 

 
Top Ten Primary Patient Complaints Based on Paramedic Impression 
 

Impression All Calls 

Traumatic Injury 178 (10.65%) 

No Apparent Illness/Injury 139 (8.31%) 

Pain 113 (6.76%) 

Chest Pain/Discomfort 99  (5.96%) 

Other Illness/Injury 98  (5.92%) 

Abdominal Pain/Problems 79  (4.72%) 

Behavioral/Psychiatric Disorder 69  (4.12%) 

Respiratory Distress 64  (3.93%) 

Nausea/Vomiting (Unknown Etiology) 56  (3.35%) 

Seizure 50  (2.99%) 
Data from January 1-July 31st,2016** 

Impression                                  All  Calls 

Not Listed                                                     51 19.32% 

No illness or injury found (Z71.1)                                           15 5.68% 

Neuro - Seizure (G40.909)                                           10 3.79% 

CV - Chest Pain - Presumed Cardiac (I20.9)                                             9 3.41% 

GI/GU - Abdominal Pain Acute Onset (R10.0)                                             8 3.03% 

Respiratory - Not Otherwise Listed (J98.9)                                             8 3.03% 

GI/GU - Nausea (With Vomiting) (R11.2)                                             7 2.65% 

Neuro - Weakness (R53.1)                                             7 2.65% 

Infectious - Influenza (Flu Like Symptoms) (J11)                                             6 2.27% 

Injury - Head (S09.90)                                             6 2.27% 
Data from August 1 to End of year.** 

 
- The average age of our patients is 53 years old.     
- 10.3% of our calls involved pediatric patients (<19 years old).  
- This year, we treated and transported more females than males. 
- Monday was our busiest day 
- Between the hours of noon and 3 PM we were the most active. 
- We transported  69.78% of the time we responded to a potential patient 

 
 
Resident/Non-Resident Transports 
 
Fitch-Rona tracks and bills residents differently than non-residents using our service.  Below is a breakdown of this 
demographic: 

 

 
% of CALLS 

RESIDENT 70.23% 

NON-RESIDENT 29.77% 
 
 
 
**  A change in software platforms and data points restricted the department’s ability to compile annual numbers for some  data fields.
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Call Disposition Breakdown 

Response Disposition # of Times 

Cancelled 246 

Dead at Scene 22 

Good Intent 25 

No Patient Found 0 

No Treatment Required 0 

Patient Refused Care 207 

Standby Only, No Patient Contacts 100 

Treated and Refused Transport 115 

Treated and Released 77 

Treated, Dead at Scene 9 

Treated, Transferred Care 3 

Treated, Transported by EMS 1793 

Treated, Transported by Law Enforcement 12 

Unable to Locate Patient/Scene 7 

Unknown 1 

 
Receiving Hospitals 
The selection of hospital destination is determined by a number of factors including acuity, type of call, patient choice 
(insurance based) and specific emergency room situation. 

  
 
 
Stations   
The district operates out of two stations, one in Fitchburg and one in Verona.  Fitch-Rona worked closely with Verona 
department staff and consultants on the design of a Public Safety Building which houses both Fire Department and Fitch-Rona 
staff.  The Verona station was completed in mid- 2015. Fitch-Rona relocated the administrative offices to the new Verona 
Station in August 2015 due to space concerns at the Fitchburg Station 2 location.  At Station 2 in Fitchburg, the paramedics 
continue to share office and dormitory space with the on-duty Fitchburg Fire Department staff and Interns.   Fitchburg, like 
Verona, is in the process of designing replacement stations to house both the fire and EMS departments.  Completion of the 
first of two Fitchburg stations is anticipated to be in 2017 with a second stationed planned for 2018. 
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Response Time 
The time elapsed from dispatch to arrival on scene is referred to as Response Time. 
Actual Response Time is a result of a number of factors such as call type, station location, traffic, and weather conditions.  This 
year our times improved.  This is likely due to better routing of traffic during road construction. 
 
The chart below represents the 12 zones of the Fitch-Rona District.  The percentage of calls is listed as is the average response 
time for all emergent and non-emergent calls.  Non-emergent response is proven to be much safer than the higher speed 
emergent response and is warranted for less serious calls.   
 
Station location is a primary factor in determining response time.  This is expressed in the average response times noted below.  
Our current stations are located in zones 3 and 6.  Times listed represent time en-route to time on-scene.      

 
Call Percentage and Enroute to On-Scene Response Times by Zone 

Zone 1- Medic 45 
 
1.17% 
7:02 min 

        Zone 2 -Medic 44 
 
1.79% 
5:15  min 

       Zone 3 - Medic 44 
 
31.47% 
6:20 min 

Zone 4 - Medic 44 
 
21.87% 
8:20 min 

Zone 5 - Medic 45 
 

2.07 % 
5:26 min 

        Zone 6 -  Medic 45    
 
22.97% 
5:15 min 

        Zone 7 - Medic 44 
 
0.73% 
8:37 min 

Zone 8 – Medic 44 
 
2.45% 
10:06 min 

Zone 9 - Medic 45 
 

0.24% 
10:12 min 

        Zone 10 - Medic 45 
 
0.41% 
7:12 min 

Zone 11 - Medic 45 
 
0.31% 
9:29 min 

Zone 12 - Medic 45 
 
3. 14% 
13:15  min 
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Annual Call Time Averages 
Total call time averages are dictated by many factors, many that are outside of our immediate control such as station location, 
weather and level of call dispatched.  The scene time is considered one of the most important factors in patient care.  Our 
average scene time of 14 minutes 6 seconds meeting our benchmark goal of 15 minutes.   Of special note is the average time it 
takes us to get back into service available for call which is less than an hour.   We pay particular attention to the total “in 
service” time for each of our ambulances.  This is one of the methods we use to determine capacity issues in EMS. 
     

 
 
 
 
 
 
 
 
 

 
Response Mode to Scene 
Emergent response (lights and sirens) comprise approximately 64% of our calls.  The other 36% of calls do not require 
expedited response, and are responded to without use of lights or sirens where the driver operates under normal driving 
conditions.  The response mode to the scene is dictated by the dispatch code level received.  
    

Response Code # % 

Initial Lights and Sirens, Downgraded to No Lights or Sirens 9 0.31% 

Initial No Lights or Sirens, Upgraded to Lights and Sirens 2 0.07% 

Lights and Sirens 2286 78.96% 

No Lights and Sirens 597 20.66% 

Unknown 0 0.00% 

Total 2894 100% 

 
Transport Mode from the Scene  
Included with our response time analysis is discussion of transport mode from the scene to the hospital. If our crew determines 
that a patient can be transported non-emergently – proven to be the safest mode of transportation - they opt to do so.  As 
noted in the chart, we transport non-emergent 58.9% of the time. In 2016 we transported patients to area hospitals on 69.5% 
of our calls.   

  
Transport Code # % 

Initial Lights and Sirens, Downgraded to No Lights or Sirens 4 0.14% 

Initial No Lights or Sirens, Upgraded to Lights and Sirens 11 0.39% 

Lights and Sirens 356 12.% 

No Lights or Sirens 1653 58.76% 

Unknown 789 28.05% 

Total 2813 100% 

 

Average Run Times 

Enroute 00:01:61 

To Scene 00:06:52 

At Scene 00:14:06 

To Destination 00:16:54 

Back in Service 00:13:17 

Total 00:52:50 
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Management and Staffing  

 

EMS Commission 
We have nine members from the communities we cover that serve on our EMS Commission.  They are:   
City of Fitchburg:  Patrick Stern (Chair), Carola Gaines and Katherine Sanders 
City of Verona:  Nancy Bartlett, Luke Diaz and Joan Sullivan 
Town of Verona: Craig Schneider, Terry Schnapp and Mike Duerst 
 
Officer in Charge   
In order to manage over-all operational capability the members of the management team continue to be assigned as Officer in 
Charge (OIC) twenty-four hours a day 365 days a year.  This assignment is the responsibility of the management team.  It is an 
on-call position.  No additional compensation is paid for this role.  
 
Medical Direction 
The Advanced Life Support (ALS) Consortium that came together in 2010 has a team of University of Wisconsin Hospital 
doctors that provide medical direction to all participating Dane County ALS departments. The doctors involved are Dr. Michael 
Lohmeier, Dr. Michael Mancera and Dr. Megan Gussick Director.  Dr. Megan Gussick is Fitch-Rona’s primary point of contact. 
 
Education and Recertification of Paramedics 
UW Hospital is the primary education center for paramedic continuing education.  The UW Emergency Education Center 
(UWEEC) provides much of the continuing education for our paramedics as part of the ALS Consortium which also includes 
Medical Direction.   Monthly training, consistent across all participating ALS services, is making positive improvements in pre-
hospital care throughout Dane County.  The Consortium utilizes Poly Com video conferencing set-up so monthly trainings are 
viewable regardless of where the speaker is presenting.  This allows Medics to view the training while on duty, reducing 
training costs of off-duty training. 
 
Medical Protocols and Procedures 
Dane County Emergency Medical Services along with representatives from area hospitals and local ALS and BLS services revised 
and published new protocols in 2016.  Several Fitch-Rona paramedics were involved in the process of developing the protocols. 
Work is currently underway to complete the first set of Dane County Medical First Responder protocols.  
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Simulation Training 
Our Medical Directors implemented a program where they take a traveling simulation manikin out to each department and 
practice with the Paramedics in the back of an ambulance.  This program, in its first year, proved to be well received by the 
field paramedics.  It offers more real-time training with equipment and environmental surroundings that better match a 
response to a call.  Fitch-Rona paramedics participated in the simulation training mid-2016 and found it to be well received and 
very educational. 
 
Fitchburg Firefighter /Paramedic Intern  
Fitch-Rona EMS runs a Paramedic Intern Program in conjunction with the Fitchburg and Verona Fire Departments.  We work 
together to sponsor interns that are committed to making Fire/EMS a career.  We have jointly developed a program that 
supports interns in their third year of training.  In the third year interns are assigned to a paramedic crew working the same 
hours that the paramedics keep (24 hours on/48 hours off) while attending Paramedic school.  The success of the program is 
evident as many of our recent interns have accepted full time paramedic jobs in departments throughout the United States. 
 
Fitch-Rona EMS had two Interns enrolled in the UW Hospital Paramedic Training Program in 2016.   
 
Medical Community Involvement 
In addition to our Paramedic intern program Fitch-Rona continues to be involved and supports the local teaching centers in 
Dane and Rock County.   In 2016, Fitch-Rona mentored nine paramedic students from the Mercy Hospital Paramedic Program, 
two students from the UW program, and two from Madison College.   
 
Community Outreach Programs 
Our participation within the communities is an excellent opportunity for staff to interact in public forums.   

 AED placement and support program 
 Community Events 

o Verona Mud Run 
o Berbee Derbee 
o Ironman Triathlon  
o EPIC User Group Meeting 

 Athletic Event Stand-by 
o High School Football 
o High School Track 

 CPR, CCR and AED training for police, dispatchers, fire fighters and municipal staff  
 Dane County EMS Association 
 Advisory Committees for area EMS training centers 

 
Our goal is to expand our community outreach through presence at events, offering CPR classes and expanding our AED 
program.   
 
Fitch-Rona EMS Bike Medic Program 
The bike medic program is very successful.  We have received many compliments on our use of the bikes and our ability to 
maneuver through crowded areas.  We have seen an increase in the number of requests for our bike medic stand-by presence.  
While the paramedics on bikes cannot transport patients, the value of their presence is immediate care. Our bikes are 
equipped with:  a defibrillator, airway supplies, trauma dressings, and most paramedic level medications.  These first 
responding paramedics render care and relay pertinent information to the responding ambulance crew when required.  As 
more and more event planners decide it is important to have a stand-by paramedic crew we will see more use of our bike 
medics.   It is our goal to increase the use of bike medics for community events as often as possible. 
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Funding Sources 
EMS services are unique in the public service sector with our ability to offset a portion of our operational funding requirements 
through billing for services provided.  In 2016 Fitch-Rona EMS income covered 59% of our operating expenses.   
 

 

Funding Source Annual Cost Percentage 

Fitch-Rona $1,338,728 59% 

Fitchburg $495,794  22% 

City of Verona $382,865 17% 

Town of Verona $51,031 2% 

Total Budget $2,268,418 100% 

 
Capital Improvement Projects 
A portion of the capital projects were completed as scheduled in 2016.  

 
 Stair Chairs 
 Computer Equipment 

 
 Service Fees 
The fee structure used for EMS service is divided into three parts:  Base Charge, Supply Charge and Mileage Fee.  In 2016 our 
Mileage fee was increased to $20 from $18 based on loaded transport mileage.   Supply Charges are specific to each call. 
 

 2014 2015 2016 

ALS Resident Base 
Rate 

$800 $900 $900 

ALS Non-Resident 
Base Rate 

$850 $950 $950 

No-Transport $100-$400* $100-$400 $100-$400 

Mileage $18/mile $18/mile $20/mile 

Stand-By  $100/hr $100/hr $100/hr 
+ Set-up fee 

* Fitch-Rona uses a tiered billing scheme for no-transports.   
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Income Categories 
The majority of our Service Fees are covered by various insurance companies and governmental programs. 58.8% of our 
patient transports involve Medicare or Medicaid reimbursement resulting in significant write offs.  Here is a breakdown for 
2016: 

FITCH-RONA 2016* PRIMARY PAYOR BREAKDOWN 
 

   

PAYOR 
# CALLS % of total CHARGES % of total 

MEDICARE 963 49.9%  $   1,133,421.50  45.4% 

MEDICAID 44 2.3%  $      446,504.50  17.9% 

COMM. INSU 627 32.5%  $      713,235.00  28.6% 

SELF PAY 295 15.3%  $      201,126.00  8.1% 

Total 1929 

 

 $        2,494,287.00  

  
 
Self-pay also includes non-transports 
 
2016 Payer Mix   
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Service Fee vs. Actual Payment 
Service fees charged do not accurately represent potential income.   Both Medicaid and Medicare limit payments to a fraction 

of the fee charged and do not cover our actual cost of service.  Additionally some of our calls result in a no-charge such as 

cancelled calls, false alarms and calls where no assessment is necessary.   

ALS Billing Agreements 
Medicare requires any Basic Life Support Service that utilizes intercepts for higher level care assistance to have a billing 
agreement in place with that ALS service.  Within Dane County we succeeded in standardizing these Intercept Billing 
agreements.  We currently charge a percentage of the Centers for Medicare and Medicaid Services (CMS) ALS2 reimbursement 
rate to area BLS services when we intercept with them and the patient treated is a Medicare or Medicaid patient.  We have 
billing agreements with the following services: 

Arena, Argyle, Barneveld, Belleville, Blanchardville, Brooklyn, Cross Plains, Evansville, Mazomanie District 1, Marshall, 
McFarland, Mt Horeb, New Glarus, Oregon,  Sauk Prairie, Stoughton and Waunakee. 

 
The standardization of language based on the Medicare and Medicaid rates allows for the fee to meet any changes that may 
occur in the reimbursement rate set by CMS without having to open up the agreements for revision every time reimbursement 
rates change.  The majority of BLS services within Dane County and the surrounding area use this language.   
   

2016 Medicaid Reimbursement Rates 

2016 Medicaid Reimbursement Rates 
 

Service We Charge 
Specified  

Payment Limit Write-off per call 

BLS $900.00 $151.84 $748.16 

ALS1 $900.00 $180.31 $719.69 

ALS2 $900.00 $260.97 $639.03 

Mileage $20.00 $5.56 $14.44 

Supplies $50.00 $14.73 $35.27 

O2 $80.00 $14.73 $65.27 

IV $75.00 $25.25 $49.75 
 

 
2016 Medicare Reimbursement Rates 
 

2016 Medicare Reimbursement Rates 
 Service We Charge They Allow* Write-off per call 

BLS $900.00 $348.90 $551.10 

ALS1 $900.00 $414.32 $485.68 

ALS2 $900.00 $599.67 $300.33 

Mileage $20.00 $7.24 $12.76 

*Medicare withholds 2% of their payment due to sequestration 
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No-Transport Responses 
There are times when we respond to a 911 call and the patient opts not to be transported to the hospital.  In some cases there 
is no charge for our response.  If we render care on scene there will be a charge which is determined by the level of care 
provided.  Additionally, we have a tiered charge for patients who call often but refuse transport.   

  CHARGE # CALLS TOTAL CHARGES 

$0.00 146 $0.00 

$100.00 296 $29,600.00 

$400.00 35 $14,000.00 
 
 
 
Annual Charges vs. Receivables 
This chart represents charges sent out vs. revenue received.  As noted earlier, there are significant adjustments that are made 
due to Medicare and Medicaid.  Additionally, we are faced with more requests for payment forgiveness due to financial 
hardship.  In 2016 we wrote off $648 due to financial hardship.  When dealing with insurance companies, there is a delay in 
payment due to submittal time and review processes which is reflected in our monthly aging reports. 
 
     

2016 BILLED 2016 REVENUE 2016 ADJ-W/O BALANCE 
 $  2,510,613.29  $ 1,030,013.34   $ 931,648.78  $ 548,951.17 

    41.0%  37.1%   21.9% 
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 2016 Operating Statement Compared to Budget 
 
This statement is on an accrual basis and has been reviewed by our independent accounting firm. 

Revenue 
We responded to 2894 calls in 2016 which is nearly 6.7% higher than our budget which accounts for the positive variance in 
our forecasted run revenue of nearly $100,000. Miscellaneous income shows a positive variance of $24,000 which includes a 
greater number of standbys this year compared to our budget including $7,500 from work at the Epic User Group Meeting. It 
also includes the proceeds from the sale of a back-up ambulance as well as our Funding Assistance Program from the State of 
Wisconsin.  
 

Expenses 
Total expenses came in with a negative variance of a little over $117,000 which include: 

Wages and Benefits – The budget for this category in 2016 was just under $1.9 million and we ended the year with a 

negative variance of $13,000. 

Capital Expense - We purchased an ALS Simulator, for our Mock Ambulance with a digital skills recorder which will greatly 

enhance the training of our paramedics. We also purchased a new defibrillator for our command car which is now a first 

response vehicle.  These items were not budgeted but with the status of our unassigned fund balance we felt it was an 

excellent time to add these valuable assets. The cost for these items was $49,181 

Medical Supplies- The anticipated number of calls were well above our initial forecast. We also initiated an inventory 

software program which better tracks and forecasts supply levels which should be kept on hand. 

Staff Training-The new Deputy Chiefs have put a major emphasis on staff training this year including special training 

utilizing the improvements to our mock ambulance training area. 

Facility Furnishings/Telephone/Computer Support-The expenses due to the move to the new station were greater than 

anticipated. 

Radio Equipment-The cancellation buyout of our GPS Logic contract cost us over $7,000 which was not anticipated and 

we had to set up a new GPS system with A T & T which will save considerable dollars in the future. We also purchased 6 

new pagers which were not in the budget. 

Legal Fees Labor-The new CBA was not settled until March, 2016 and a majority of the attorney fees incurred in 2016 

although they were budgeted for 2015 anticipating the negotiations would have been finalized. 

Net effect we show a positive variance of $4,818 compared to budget for the year.  

 
Net Gain (Loss) 
If generated funds exceed total expenses, based on final audited or reviewed financial records, those funds will be used to 
build Fitch-Rona’s unassigned fund balance until we reach our goal of 20% of the annual budgeted expenses.   Funding 
shortfalls are covered by the unassigned fund if available.    
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December 31, 2016 

 2016 Actual 
(through 
12/31/16)  

2016 
Approved 
Budget 

Difference 
approved vs 

forecast 100.0% 

Revenues       % collected 

Run Income  $  1,305,623   $   1,205,865   $       99,758  108.3% 

Services Sub-Total  $  1,305,623   $   1,205,865   $       99,758  108.3% 

          

City of Fitchburg  $    495,794   $     495,794   $              -    100.0% 

City of Verona  $    382,865   $     382,865   $              -    100.0% 

Town of Verona  $      51,031   $       51,031   $              -    100.0% 

Municipalities Sub-Total  $    929,690   $     929,690   $              -    100.0% 

       $              -      

Community Paramedicine  $           800   $              -     $            800    

Project Donations  $        1,575   $              -     $         1,575    

Interest Income  $        3,024   $         1,983   $         1,041  152.5% 

Misc. Income  $      27,706   $         3,635   $       24,071  762.2% 

Funds Applied from Reserve  $               -   $         5,142   $        (5,142) 0.0% 

Misc. Sub-Total  $      33,105   $       10,760   $       22,345  307.7% 

          

TOTAL REVENUES  $  2,268,418   $   2,146,315   $      122,103  105.7% 

Expenses       % spent 

Salaries & Wages  $  1,035,495   $     991,481   $      (44,014) 104.4% 

Overtime-Scheduled  $    220,432   $     225,698   $         5,266  97.7% 

Overtime-Unscheduled  $      56,304   $       53,996   $        (2,308) 104.3% 

Soc.Sec.&Medicare Taxes  $    102,274   $       97,245   $        (5,029) 105.2% 

Retirement Plan  $    123,461   $     132,296   $         8,835  93.3% 

Misc Benefits  $        3,834   $         3,400   $           (434) 112.8% 

Health & Dental Ins.  $    246,486   $     255,818   $         9,332  96.4% 

Worker's Comp. Ins.  $      60,678   $       69,590   $         8,912  87.2% 

Income Continuation  $               -   $         2,340   $         2,340  0.0% 

Unreserved Fund-Sick Time  $               -   $              -     $              -      

Medical Director Annual Fee  $      33,000   $       37,142   $         4,142  88.8% 

Salary Sub-Total  $  1,881,964   $   1,869,006   $      (12,958) 100.7% 

          

Oil, Gas & Lube  $      16,362   $       19,850   $         3,488  82.4% 

Tune-up & Repair  $      12,974   $       21,350   $         8,376  60.8% 

Medical Supplies  $      62,756   $       46,500   $      (16,256) 135.0% 

Office Supplies  $        1,774   $         1,800   $              26  98.6% 

Postage  $           421   $            550   $            129  76.5% 

Public Education  $        1,370   $            600   $           (770) 228.3% 

Staff Training  $        8,323   $         4,250   $        (4,073) 195.8% 

Staff Support  $        5,006   $         4,400   $           (606) 113.8% 

Uniforms  $      10,177   $         6,400   $        (3,777) 159.0% 

Personnel Recruitment  $        3,045   $         4,927   $         1,882  61.8% 
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Subscriptions & Dues  $           636   $            825   $            189  77.1% 

Admin Space Lease  $        7,125   $         7,125   $              -    100.0% 

Facilities Furnishings  $        2,728   $            600   $        (2,128) 454.7% 

Utilities  $        2,141   $         3,750   $         1,609  57.1% 

Telephone  $      15,438   $         7,000   $        (8,438) 220.5% 

Radio Equipment  $      20,559   $         4,000   $      (16,559) 514.0% 

Radio Maintenance  $        1,423   $         1,750   $            327  81.3% 

Medical Equipment    $      10,782   $         5,000   $        (5,782) 215.6% 

Medical Equipment Maint.  $        5,556   $         3,450   $        (2,106) 161.0% 

EMT Safety Equipment  $        4,029   $            900   $        (3,129) 447.7% 

Training Equipment  $           673   $         1,400   $            727  48.1% 

Office Equipment    $        1,724   $         1,200   $           (524) 143.7% 

Office Equipment Maint.  $           336   $            750   $            414  44.8% 

Computer Support  $      18,608   $       11,250   $        (7,358) 165.4% 

Capital Expense  $      37,170   $              -     $      (37,170)   

Accounting Fees  $      13,243   $       12,880   $           (363) 102.8% 

Legal Fees-General  $        2,882   $         4,250   $         1,368  67.8% 

Legal Fees-Labor  $      14,969   $              -     $      (14,969) #DIV/0! 

Unreserved Funds - Labor 
Contract  $               -   $         8,000   $         8,000  0.0% 

Property Insurance  $      15,494   $       15,200   $           (294) 101.9% 

3Rivers Billing Services  $      74,535   $       72,352   $        (2,183) 103.0% 

Paramedic Intern Program  $        7,688   $         5,000   $        (2,688) 153.8% 

Community Paramedicine Exp  $           505     $           (505)   

Interest Expense  $        1,186     $        (1,186)   

Misc. Expense Sub-Total  $    381,638   $     277,309   $     (104,329) 137.6% 

TOTAL EXPENSES  $  2,263,602   $   2,146,315   $     (117,287) 105.5% 

Net Gain (or Loss)  $        4,816   $              -     $         4,816    

     (   ) Indicates Negative Variance 
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Five Year Plan Management   
 

Fitch-Rona’s five year plan is a fluid document and has been in place since 2001.  Our philosophy is that the plan will evolve 
each year with pertinent changes/updates covered annually in the finalized Annual Report.  The Annual Report is dispersed to 
each community in draft form during the October Municipal Meeting for budget approval and as a final document in March of 
the following year.  The plan has two areas of discussion:  Near Term and Long Term with both sections having potential 
implications to our Five Year Plan.  
 
Near Term 
 
Response times for emergency medical services are primarily an issue of station location.  It has long been realized that Fitch-
Rona’s responses to the eastern side of our district are hampered by current station locations.    
 
In June, 2017, our Fitchburg based operations will move into a new station on the west side of Fitchburg, replacing the current 
station on King James Way.   This change will improve response times in Fitchburg by moving the station about a half mile east 
of its current location. 
 
A second Fitchburg Station is planned to open in the summer of 2018.  This location, and the addition of a planned third front 
line ambulance, will greatly improve response times on the eastern side of the Fitch-Rona District.  Fitch-Rona has been 
planning for the addition of a third front-line ambulance to be operated out of the new east side Fitchburg Station for several 
years.  Establishment of a third ambulance will require 7 additional full-time crew members and several part-time staff to 
provide full coverage.  The most recent staffing plan for the department will be sufficient to manage the anticipated expansion 
of service.  Additional call volume will generate a portion of the funding needed for the additional staff members and 
operational requirements.  The department has communicated with the District municipalities about the additional costs of 
this expanded operational capacity.    
 
The third front-line ambulance will play a vital role in area medical responses as the City of Fitchburg incorporates land now 
serviced by Town of Madison EMS sometime prior to January 2020.  Discussions began in 2016 to determine if the annexation 
of Town of Madison land could proceed earlier than first planned –perhaps as early as January 2018.  This additional territory 
will increase the call volume of the Fitch-Rona District.   It is important to note that the ambulance currently located in the 
Town of Madison will no longer service the area as this change takes place leaving the District with more calls and one less 
ambulance in the territory.  The City of Madison will also be incorporating Town of Madison land adding additional call volume 
for their ambulance located at Madison Fire Station 6, 825 West Badger Road.   
 
FitchRona EMS has one unfilled position based on the current staffing plan.  A third promotion from Staff Paramedic to 
Paramedic Lieutenant will occur in conjunction with the opening of Fitch-Rona’s third station on Fitchburg’s eastside planned 
for 2018.   
 
Beginning in 2016, FitchRona implemented the use of the department’s Command Car as an additional emergency response 
vehicle.  The Command Car, fully equipped to the EMT-A level, responds to calls throughout the District when the need for 
additional resources exceed our capacity or when a specific call suggests the need for additional personnel.   
 
The Command Car, located in the Verona Station, is staffed by one or both of the on-duty Deputy Chiefs.   A second Command 
Car is planned for the future, east side, Fitchburg Station.  Careful consideration should be given to adjusting current staffing 
plans to allow staffing of the Command Car Response Vehicles twenty-four a days, seven day a week.  This would essentially 
give FitchRona two additional response vehicles at a fraction of the cost of additional transporting ambulances.     
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Long Term 
 
Fitch-Rona EMS is exploring a new opportunity to service District citizens with services that are being introduced across the 
country.  These positions, known as Community Paramedics, are designed to assist citizens that otherwise are finding it hard to 
locate available services.  This is a more proactive approach to EMS.  We are designing programs to keep recently discharged 
patients from having to be readmitted to local hospitals. We are piloting a UW Hospital program to help with dementia 
patients living at home.  We want to develop educational programs for businesses throughout the District where Community 
Paramedics can educate our citizens on issues concerning their health like Cardio Pulmonary Resuscitation and the use of 
Automatic External Defibrillators. 
 
Community Paramedics will work with local hospitals, elder care facilities, business and organizations to help reduce certain 
individuals need to utilize our emergency response capacity.  Development of the Community Paramedic model is still be 
worked out and will need several years to complete.    
 
The following is an excerpt of a recent article by Laura Landro first published in the Wall Street Journal.  It is included here to 
give some additional perspective to potential of this exciting new, proactive, EMS direction. 
 

The Revolution in EMS Care 
New EMS models are being tested, including having so-called community paramedicine teams provide preventive care—
and even make house calls.  
 
There’s a revolution taking place in emergency medical services, and for many, it could be life changing. 
From the increasingly sophisticated equipment they carry and the new lifesaving techniques they use, to the changing 
roles they play in some communities—providing preventive care and monitoring patients at home—ambulance crews 
today are hardly recognizable from their origins as “horizontal taxicabs.” 
 
Coming soon: preventive-care teams 
In what could amount to a sea change for many EMS workers, health-care policy makers are looking at having so-called 
community paramedicine teams provide preventive care—and even make regularly scheduled house calls. 
 
In a concept some are calling “EMS 3.0,” ambulance crews with advanced medical training in more communities already 
are treating patients in their homes, including frail or elderly patients, helping to manage chronic conditions like diabetes, 
and are checking on recently discharged hospital patients to ensure they are following their care instructions. 
 
“We are a natural provider of care outside of hospitals and other institutions,” says Kevin McGinnis, program manager, 
community paramedicine, mobile integrated health care and rural emergency care for the National Association of State 
EMS Officials. “The majority of calls that go through 911 are non-emergencies, and we can use EMS resources to address 
otherwise unaddressed health needs in communities,” Mr. McGinnis says. 
 
Among the nonemergency calls that paramedics often respond to: shortness of breath, weakness and fatigue from 
dehydration, cuts and abrasions, abdominal pain, low-grade fevers, cold-like symptoms, urinary problems and minor falls 
in the home. 
 
Dovetailing with efforts to align EMS workers more closely with core health-care delivery, EMS organizations in a draft 
report released last month called for “an EMS system that maximizes value to the community by providing new and 
essential services.” Extending EMS responsibilities to helping people navigate the health-care system, coordinating care 
and better educating patients, the report said, can “ultimately lower cost and improve the quality of patient care.” 

http://www.nvfc.org/wp-content/uploads/2016/08/16Aug-PIE-Draft.pdf
http://www.nvfc.org/wp-content/uploads/2016/08/16Aug-PIE-Draft.pdf
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The report cited big hurdles, including a highly fragmented national EMS system and payment policies which generally 
reimburse EMS providers only when they transport patients to a hospital. That could change as private insurance 
companies and the federal Medicare and Medicaid programs continue in their transition from a fee-for service model to 
one linked to the quality of care provided and measurable patient outcomes. 
 
According to a 2013 study in the journal Health Affairs, if Medicare would reimburse EMS for services other than 
transporting patients to an ER, it would improve the continuity of care and save the federal government as much as $560 
million a year. If private insurance companies followed suit, the study added, overall savings could be twice as large. The 
Centers for Medicare and Medicaid Services is now funding several programs testing new models that would reimburse for 
such alternative models. 
 
Many EMS services are financially strapped due to the hospital-transport-only reimbursement policy, says Kevin 
Munjal, director of prehospital care at the Mount Sinai Health System in New York. In smaller communities and rural 
areas, the model is too low-volume to support paid staff, so EMS is provided by volunteers. That, in turn, puts their ability 
to respond in a true emergency at risk. 
 
By creating a system that reimburses EMS professionals to do things like treat patients at home, move them to other 
health-care providers and check on them after they leave the hospital, “we could unleash innovative new models of care 
that meet unmet needs, while making emergency response more reliable,” says Dr. Munjal, who is leading a nationwide 
EMS innovation project. Otherwise, he warns, “many would argue that EMS’s ability to be there in emergencies is under 
threat.” 
 
Treating more patients at home 
Meanwhile, several pilot programs are working on ambulance services whose job is to not take people to the hospital. 
Mount Sinai and a local ambulance company have established a community paramedicine program in which specially 
trained paramedics respond to calls from patients enrolled in the program or in Mount Sinai’s visiting doctors program. 
The paramedics visit and examine the patients in their homes, and consult with doctors at the hospital via telemedicine, or 
two-way video, on what to do next. Out of 36 patients who called the service over a six-month period, only five were 
transported to the hospital, for an estimated savings of about $1,400 per encounter, Dr. Munjal says. The pilot program 
was started with a grant from the Centers for Medicare and Medicaid Services and is supported by private foundations. 
 
In a similar pilot program in Mesa, Ariz., dispatchers in the Mesa Fire and Medical Department talk to patients who call 
the 911 center. For many whose problems are not deemed an emergency, nurses offer medical advice, or send a 
community-medicine unit to the caller’s home. The units include firefighter paramedics, nurse practitioners or physician 
assistants, or behavioral-health counselors from local fire departments and health-care providers and a hospital. A test of 
983 patient encounters from August 2012 to February 2013 showed a cost savings of over $1 million, according to Mesa 
Deputy Chief Steven Ward. In 2014, the Mesa program also received a grant from the Centers for Medicare and Medicaid 
Services. 
 
Caring for patients at home has advantages for everyone—when it’s possible. Tony Lo Giudice, the Mesa department’s 
community-care grant administrator, says that out of 55,000 calls a year, about 40% are low-acuity, “and it can be can be 
very expensive to place everyone in an ambulance and take them to the ER.” The community-care units also visit some 
hospital patients after discharge that are at higher risk of being readmitted, to offer preventive-care measures and make 
sure the patients are following discharge instructions. Paramedics are then able to identify those that might need follow-
up services such as a social worker or physician referral, says Mr. Lo Giudice. 
 
Susie Jackson, who lived in Gilbert, Ariz., says the community unit was a big help when her mother, Nancy Long, 80, cut 
her arm badly. Ms. Jackson called 911 and jumped in her car to get to her mother, expecting to spend the day in the ER 
with her. Instead, a physician assistant with the community-care unit stitched up the wound in her mother’s home. “It put 
my mother at so much ease that she didn’t have to leave home to be taken care of,” says Ms. Jackson.  
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Fitch-Rona EMS will be actively developing new methods and programs to better serve the citizens of our District for the 
foreseeable future.  Community Paramedicine shows great promise.  As we continue down the path of continuously improving 
our community services the one thing we know for sure is that we will never finish.  

 


