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KANSAS CITY LEARNS RESPONSE TIME  LESSON
Accountability is essen-

tial for any EMS system to
maintain credibility.   Re-
sponse times are the single
most utilized measure in de-
termining system perfor-
mance.  Response times are
frequently misunderstood, of-
ten miscalculated and occa-
sionally manipulated.

Kansas City officials and
the Metropolitan Ambulance
Services Trust (MAST) re-
cently learned that embarrass-
ing lesson.  A two-year pattern
of response time manipulation
was discovered in March.  It
became a media feeding frenzy
and dominated local print and
electronic media.

Almost two years ago
MAST installed a Tri-Tech
Computer aided dispatch
(CAD) system.  Response
times records showed 90 per-
cent compliance but officials
became suspicious when the
CAD failed to perform as an-
ticipated.

After repeated modifica-
tions, Tri-tech personnel dis-
covered discrepancies docu-
menting that the response
times were being changed.  The
communications supervisor
immediately resigned during
the investigation and may ulti-
mately face charges for alter-
ing government records.  City
officials have called for a full
performance audit and the
implications for the system are
grim.

The discovery could not

have come at a worst time for
MAST.  Local firefighters
are heavily campaigning to
move EMS responsibility
from the independent re-
gional agency to the fire de-
partment.  A committee
dominated by fire service
interests has been appointed
to review delivery options.

One of MAST’s stron-
gest points was its exemplary
clinical and operational per-
formance in nearly 20 com-
munities in the two-state re-
gion.  The system is now in
jeopardy.

January records indi-
cated 90.2% compliance to

MAST’s 8 minute and 30 sec-
ond benchmark, known to be
one of the most stringent in
America.  Response times for
February were reported at
82.1% based on more accu-
rate reporting.

In addition to its cred-
ibility issues, MAST and its
provider must also find a way
to fund the additional unit
hours required to meet the
response time standard.  It’s
believed to be a multimillion
dollar issue.

There are several steps
that can be taken to ensure
response time accountability
and avoid a similar quagmire.

They include:
(1) Use standard report-

ing increments.  Data should
measure key service ele-
ments.  When does the clock
start and stop?  Sophisticated
systems begin the EMS re-
sponse time at the point in
time key data elements are
entered or 30 seconds after
the call is transferred from
911, whichever is first.

(2) Identify fractile mea-
surement.  Averages skew
response times. Using a de-
fined time and measuring the
percent of compliance against
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Are payers and provid-
ers “hanging up” on EMS
pathways?  The answer is,
not yet.  But they are getting
a “busy signal”!

The integration between
EMS and managing the path-
ways of a patient’s con-
tinuum of care has been
slower than expected.  This,
despite broad changes in
healthcare that demand in-
novation, integrated response
systems and appropriate ac-
cess.  It seems that neither
EMS agencies nor payers
fully understand the power
of the process, its potential,
or the tools currently avail-
able to achieve results.

What is pathway man-

"H ANGING UP" ON EMS PATHWAYS?
agement?  In simple terms, it
is a process to manage the
mechanism individuals use
seeking and receiving care in
a more cost-effective man-
ner.  Appropriately utilized,
pathway management can
significantly reduce the
downstream costs of un-
scheduled healthcare, en-
hance the patient’s experi-
ence and improve effective-
ness of transportation enti-
ties.

Typically patients call
911 and receive a maximum
response including BLS first
responders, potentially a
medic first responder, and a
transport ambulance.  Those
providers can often make the

decision only to transport or
not transport to an emergency
department.  To avoid liabil-
ity, transport to an ED often
occurs even when there are
more cost effective mecha-
nisms available to treat the
patient.

Alternatively, an inte-
grated center can impact per-
ceived need for unscheduled
care, provide nurse advice,
schedule referrals to primary
care or other services, and
coordinate appropriate trans-
portation.

Factors limiting success
include: technology, commu-
nications staff expertise,
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Fraud Alert.   Six Penn-
sylvania municipalities
were sued in March for rou-
tinely waiving EMS Medi-
care co-payments for pa-
tients.  Medicare cases
against municipalities have
increased in recent years.
The largest settlement oc-
curred last year when the
City of New York settled
an EMS qui tam lawsuit
for $9.5 million.  The cit-
ies involved include Pitts-
burgh, Allentown,
Bethlehem, Harren Hills,
Penn Hills, and
Chambersburg.

Spending.  Healthcare
spending in the US contin-
ues to rise faster than in
most other nations, accord-
ing to an article in the May/
June issue of Health Af-
fairs.  The per capita spend-
ing in the US reached $3,925
or 13.5 percent of the gross
domestic product being con-
sumed by healthcare com-
pared to the average of all
nations, which was 7.5 per-
cent.

TB Problems.  TB remains
the leading public health
threat in the US.  According
to the Center for Disease Con-
trol, between 10-15 million
have been infected with air-
borne TB.  Worldwide, there
are 8 million new cases of TB
annually.

IG Recommendations.  The
IG has outlined four recom-

mendations for ambulance
reimbursement.  They in-
clude: (1) a simplified struc-
ture for the fee schedule, (2)
Base the fee schedule of costs
not historical charges, (3) Ini-

tiate demonstration projects
for innovation, and (4) Im-
prove administration of the
program and consider cen-
tralized claims processing.
The full text of the report is
posted at http://www.dhhs.
gove/progorg/oig.

EMTALA .  The anti-dump-
ing law applies to other areas
of the hospital, not just the
emergency department ac-
cording to a recent ruling by
the US Court of Appeals for
the first Circuit.  The court
held the hospital responsible
when a newborn with life-
threatening respiratory prob-
lems was transferred to an-

other institution without sta-
bilization.

ACEP Policy Statements.  In
the May issue of Annals of
Emergency Medicine the

American College of Emer-
gency Physicians outlined two
EMS policies.  ACEP believes
that “EMS systems should
adopt devices, medications,
and procedures only after un-
biased research has demon-
strated their safety and cost-
effectiveness in the out-of-
hospital setting.” This policy
may limit individual medical
directors’ willingness to al-
low systems to implement un-
proven methodologies.

The second policy encourages
research as an essential ele-
ment and publication of that
research in scientific, peer re-
viewed publications.

CITY FEES LEGAL?
A recent opinion by the

Office of the Inspector Gen-
eral (OIG) ruled that fees
charged by Cities to ambu-
lance services for municipal
dispatch services could vio-
late the anti-kickback stat-
ute.  According to the IG “Pay
to play arrangements, like the
proposed arrangement be-
tween the ambulance compa-
nies and the City enacted by
Ordinance, clearly implicate
the anti-kickback statute.”

In the particular case re-
viewed however, the OIG de-
termined that it would not
sanction the City that re-
quested the opinion.  Rea-
sons cited included (1) the

fees were part of a compre-
hensive regulatory approach.
(2) Fees did not exceed the
city’s costs for dispatching
ambulances.  And, (3) the fees
were not tied directly to the
number of referrals.

The opinion created more
questions than it answered.  It
remains unclear whether it is
advisable for cities to enact
such an approach.  Legal ex-
perts are coming down on
both sides of this issue.  Other
municipalities will likely seek
additional requests for clari-
fication.  The opinion can be
found at http://www.dhhs.
gov/progorg/oig/advopn/
1999/ao99_5.htm.

California Response Times.
More than half of the Coun-
ties in the State of California
have adopted response time
regulations.  Among those
counties with full response

time standards, 75 percent
utilize the fractile rather
than average measurement
methodology.  Unfortu-
nately, “27 percent of those
with response time stan-
dards are unable to deter-
mine the compliance rate
to the standard,” accord-
ing to a recent California
State University study.

The study’s conclusion:
“Despite the assumed clini-
cal importance of response
times, and despite having
the regulatory powers to
do so, there is no assurance
that Californians receive
ambulance service in a
timely manner.”  (See front
page article "Kansas City
Learns Response Time
Lesson" for more on im-
portance of measuring re-
sponse times.)
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"H ANGING UP" ON EMS...
continued from page 1

medics’ scope of practice, the
EMS agency’s production
capacity, and the MCOs rec-
ognition that this can result in
significant savings and better
service.

MCO and nurse call cen-
ters do not understand the 911
environment.  While 911 cen-
ters desire to enter this mar-
ket, they may not be well
prepared or suited for it.   Data
systems and other technolo-
gies between 911 and MCO
call centers have not yet been
well bridged.

Medics and EMS leaders
have not embraced the chang-
ing scope and professional
education required to be a
full team player in the
healthcare game.  CommCen-

ter and field roles must
change.  EMS data deficits
and accountability anemia
must be dealt with before a
successful partnership can
occur.

Many EMS agencies of-
fer a single type service rather
than preparing to meet
healthcare’s future demand
for multi-mission capable or-
ganizations.  Non-EMS pro-
viders offer services in a frus-
tratingly fragmented quilt of
providers that range from
federally subsidized medical
taxi-service to the most so-
phisticated critical care trans-
port systems in America.

The operational cost and
inconvenience to payers can
be likened to a four star res-

the standard is a much more
accurate approach.

(3) Ensure CAD integ-
rity.  Software specifications
must be explicit.  Vendors
must have a defined time
frame in which they are re-
quired to make the system
perform.  Performance bonds
that delay payment until the
successful installation can be
independently verified should
become standard practice.

(4) Training.  Typically,
staff are initially trained by
vendor personnel.  More at-

KANSAS CITY LEARNS...continued from page 1

tention to system training af-
ter the installation (e.g. 3, 6,
12 months) should be speci-
fied as part of the perfor-
mance based contract.

(5) Internal audit trail.
A foolproof audit trail should
be utilized to ensure the in-
tegrity of data.  Every change
should be flagged and a sum-
mary of response time
changes should be reviewed
and signed by a senior ex-
ecutive, outside the commu-
nications center.

(6) Involve multiple

taurant offering only appetiz-
ers and snobishly telling the
patron “we don’t provide ei-
ther entrées or desserts.”

Several EMS organiza-
tions have tried to put the
pieces together.  They include
AMR Pathways, Rural Metro,
Mobile Health Resources In-
ternational, and CareNOW.
Each has EMS call center ini-
tiatives underway.  Medical
Priority Dispatch is trying to
increase acceptance of its
“Omega” protocol.  Other
non-EMS medical call center
services such as FONEMED
and LogistiCare are also try-
ing to integrate the medical
transportation component into
their operations.  To date, none
of these efforts has resulted in

people.  Its hard to keep a
secret in EMS.  One of the
best defenses against response
time fraud is to involve mul-
tiple personnel in the internal
review process.

(7)  Perform random sam-
pling.  Randomly comparing
the CAD reports to actual time
established by audio tape en-
sures that individual calls are
correctly reported.  Regular
random review is recom-
mended.

(8) Annual review & re-
porting.  Independent review

and verification of response
times by an external auditor
or EMS consultant can also
detect and discourage fraud.
This review, when coupled
with tuning deployment plans,
can be a cost effective mecha-
nism to measure and improve
system performance.

Patients depend upon
EMS agencies to be on time.
They also expect that the times
reported represent actual per-
formance.  Doing anything
less places the patient and the
system at risk.

a fully integrated approach.
The goal is to reduce mis-

managed access and costs as-
sociated with it.  To accom-
plish that goal and avoid get-
ting a “busy signal” in the
future, providers and payers
must fully address issues of
data integration, expertise,
accountability, value and in-
centives.

When EMS becomes a
meaningful component part of
the pathway, significant sav-
ings in downstream medical
costs can be achieved without
compromising care.  Even
more important, it is likely
that objective data will prove
that this approach can saves
lives and improves customer
service, too!

MANAGEMENT FOCUS ON THE WEB...
The Management Focus is now available for download on our website at http://www.fitchassoc.com/mgmtfocus.htm.

Past issues are also available.
The Fitch & Associates website is now up and running.  Look for us at http://www.fitchassoc.com.  You will be able to

find background information about the related companies as well as the partners and staff, upcoming educational events/
conferences, and hot news.
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"Transport Economics for the New Millennium"
September 16-18

Hyatt Regency Crown Center Hotel
Kansas City, Missouri

WHAT WENT WRONG?
Throughout healthcare

the question, "What went
wrong," is being asked.

According to Brian
Wong, director of healthcare
strategies for Arthur Ander-
son, LLP, when healthcare
organizations worry about
margins first, it begins the
organization’s death spiral.

In a recent article appear-
ing in AHA News, Wong was
quoted as saying “Starbucks
took the lowly coffee bean
and elevated it to an experi-
ence.  Healthcare has taken
the most important human
experiences and reduced
them to the level of a com-
modity.”

The same can be said for
EMS/medical transportation
profession in recent years.
Some claim the fire service

sees EMS only as a mecha-
nism to maintain personal
profit margins and life-styles
of fire personnel with low
utilization.  At the same time,
private providers - particu-
larly the consolidators - stand
accused of focussing only on
corporate profit margins.

Both sectors wrap them-
selves in the flag to support
their position.  But here is
what's true--both public and
private providers have re-
duced EMS to a commodity
in selfish pursuit of its own
objectives.

The public trust in EMS
is at stake.  Loss of trust is
“an 800 pound gorilla of a
problem” that won’t get re-
solved until leaders get clear
on priorities.

To find the way forward,
the profession must return to
its centering point: caring for
patients and other customers
as the top priority.  And, this
must occur in a cost-effective
manner.  Those that provide
great service will find profit
and success.  Those that don’t
will ultimately inherit the
whirlwind.  This is true despite
the fact that public and private
providers may define “profit”
differently.

There are many reasons.
Quality is the biggest one.  Fire
and EMS entities pride them-
selves on offering a “high qual-
ity” service.  Unfortunately,
little energy has been spent
proving that EMS makes a dif-
ference or trying radically new
ideas to improve the value re-

ceived.  Flying in the US is 15
times safer than it was 15
years ago.  EMS hasn’t had
anything close to such a mea-
surable improvement.  Part
of that trust will be revived
only when EMS leaders get
absolutely committed to en-
hancing the day to day per-
formance of the system as
perceived by those served.

Throughout healthcare
the erosion of trust is like the
taste of a sour lemon.  The
time has come to move be-
yond the negativity, develop
positive options and imple-
ment those that will enhance
the customers’ view of value.
To paraphrase an old adage,
when given lemons — make
lemonade!  How sweet or bit-
ter our  EMS lemonade be-
comes, remains to be seen.

-Editorial-

For information—
check our website at
www.fitchassoc.com,

or call (816) 431-2600.
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