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RESTOCKING SEVERELY LIMITED

The Federal governmentrestocked items “since  Non-emergency amb-proposed rule.
issued proposed “Safe Harbor'ambulance suppliers couldilance services are not Theproposedrulerelates
rules May 22, 2000 that are saeceive drugs and suppliegligible for free exchange orspecifically to hospital
restrictive many hospital forfree orreduced costundereduced cost restockingrestocking. However, the
restocking programs will the safe harbor, it would beprocedures and those servicesnti-kickback statute could be
likely be curtailed. inappropriate for the suppliemust pay fair market valueinterpreted to also restrict

The proposedrulerequiresto bill the governmentfor any drugs, linen or ambulance services in a
Hospitals and EMS servicesseparately for the drugs andupplies. competitive market that are
meet one of two mechanismssupplies.” Most hospitals will be exchanging orrestocking first
when restocking ambulance 6. Both the hospital andunwilling to participate in a responders. This could be
supplies, linens or medicationsambulance service musprogram with such a heavyproblematic if the restocking
from hospitals to be within the maintain records of the itemsdministrative burden andwere construed as an in-
anti kickback “Safe Harbor.” restocked and provide thentomplex regulatory com- ducement to obtain transport

The anti-kickback statuteto the government uponpliance requirements.

prohibits the payment o

receipt of anything of value to

influence referrals unde
Medicare and Medicaid.

Thereferrals.

previous practice of freely A copy of the proposed
7. Both the hospital andexchanging an item that theule is posted  www.
I service must comply with allhospital subsequently in-fitchassoc.com. The com-
other federal, state and locatluded on the hospital bill of ment period closes July 21,

r request.

Restocking is permitted if laws including those relatedhe patient is not within the 2000. The rule is expected to

the service pays fair marketto controlled substances.

value for all items. Altern

“safe harbor” under thebecome final later this year.

atively, if restocking is free o
at reduced prices it is onl

permitted if all seven of the

following criteria are met:

1. Hospitals restock al
ambulance services bringin
patientsto the hospital on equ
basis including both for-profit
and not-for-profit services.

2. The program is part of

a comprehensive coordinate
effort to improve EMS that ig
open to all providers ang
monitored by an independer
oversight entity.

3. Arrangements are i
writing.

4. Hospitals must not bil
either the governmentor ben
iciaries nor can they write of]
the restocking costas bad de

5. The ambulance servig
cannot bill separately fo

MEETING THE FUTURE' s CHALLENGE
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Do you remember "Thecommon? All are being  David Werfel has serve
Orransformers" TV cartoon?honored as “Transformers ofas the AAA’s reimbursemen
ah diverse group of charactereEMS” at the upcoming specialist interpreting mad
become energized to save theeadership Conference indeningly complicated regu
day. Kansas City. lations. David will presen

Our profession has  These individuals rep- both a historical frame wor
@xperienced that sameaesentavariety of sectorsan@n reimbursement but will
transformational leadershipinterest areas. They haveprovide strategies for dealing
Ifrom many individuals worked steadfastly towithreimbursementchanges.
"during the past two decadesimprove the profession.  Chief Jack Krakeel, was
Some have been high profilewhile their names may notrecently recognized asthe Fire
personalities. Others havebe the most recognizableChief of the Year. He is a
steadily worked without each has subtly made uniquéormer chair of the IAFC’s
significant recognition. contributions. Interacting EMS section and is respected
- What do David Werfel, withthem cantransformyourby both public and private
f Jack Krakeel, Keith Griffiths, perspective on where youproviders. He will presen
DDr. Ed Racht, Susanneedtoleadyourorganizatiorthe fire service system
@McHenry, Steve Forry andin the coming months andperspective on the future.
[Lynn Zimmerman have in years.

—

[

cont. page 2
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EMS & HOSPITAL TRENDS & NOTES

excluded respiratory arrestheart monitors capable ofa|though workers have
drug overdoses or whentransmitting diagnostic data|ways experienced stress on
something else was thevia satellite communications yne job, new economic factors
primary problem. technology. Designed togych as downsizing and
complementthedefibrillators|ayoffS are increasing the
SNF Discounts. The HHS currentlyonboard, the systeMgiress |evel of the average
Bystander CPR. A recent Inspector General respondedas developed by Medtronicyorker. Experts warn that
study in the New Englandto a complaint that it was notPhysio-control. It will ;op stress is more dangerous
Journal of Medicine indicatedaggressively pursuing ambiransmit data to Board-ihan many employees realize.
that survival rates increaseulance, hospital and nursingCertified emergency phy- Repeated exposure to stress
when bystanders skip thehome discounts. The IG’sSicians whowill consultwith ¢capn have physical con-
mouth to mouth and provideMay 19 response indicatednedical practitionersthatmaysequences such as an
chest compressions only fotthat such arrangements raisB€ on board or instruct thejncreased risk of high blood
cardiac arrest victims. issues under the anti-kickbackerew in the administration of pressure and heart disease, as
statute and that the variougnedications from the one| as repetitive back or
Bystanders have beerinstances of conductare beingoard medical kit. Other j;scle aches. Stress on the
reluctant to perform CPR dueexamined. According to theairlines are expectedtofollowjop is also associated with
to worries about AIDS, IG providers thatinterprettheBA'’s lead. increased emotional problems
hepatitis or other diseases. labsence of aggressive en- such as depression. What can
is expected that the NAEMD forcement action to date as &tress.Job stressis becomingemployees do to combat
will adopt new guidelines for green light to engage in sucta major workplace problem, stress? Experts recommend
pre-arrival instructions later pricing arrangements, do saccording to a Families andidentifying processes and
this summer. The six-yearat their own jeopardy. Work Institute study releasedpolicies that increase stress
study was conducted in King this year. The study foundand considering ways to
County, Washington andlinflight Telemedicine. that more than one-third ofimprove them. For example,
focused on patients inBritish Airways will equip workers feel stressed orexplore ways to streamline
ventricular fibrillation. It long-haul aircraft with tiny burned out by their work. job functions, improve

communication skills, and

cont. from page 1 resolve conflicts. Ifjob stress
MEETING THE FUTURE'S. . . continues even after you have
taken these steps, it may be

Keith Griffiths is the cutting edge. Previously, theconference. time to reevaluate your career

former publisher of JEMS. EMS Director for the State of  In addition to the topic$ path. For more on this topic,
He shaped the thoughts olVirginia, She is now an EMS presented by the honorees, gisit www.onhealth.com.

more than a generation ofspecialist with the US De-full day session titled
EMS leaders. He will outline partment of Transportation. “Responding to the Medicare
his top ten past and future  SteveForryisavolunteer,Fee Schedule” will outling

stories that impact servicean EMS administrator, and akey operational and financi
leaders. former risk managementstrategies. MANAGEMENT FOCUS
Ed Racht, MD is one of specialist for a major The honorees will b

the new breed of emergencynsurance company. Publicjoined by the partners and stajf A
physicians that truly private and volunteerof Fitch & Associates t
understand EMS systems and@udiences have heard thevelcome (or reacquaint) yoy
providers and is beingpassion he conveys abouwith Kansas City hospitality}
recognized for encouragingworking safely. What makes the Leadershi
development of both. During Lynn Zimmerman is a Conference unique is it
the conference he will forecaspractical leader with visionary intentional small size. It i
the future - from a clinical qualities. Her work on designedtofacilitate persongl ¢ s o0 Sy ™
perspective. infection control and quality discussions among faculfy Fitch & Associates, LLC
Susan McHenry will be improvement is legendary.and participants and heljq The publisher is not engaged in
providing insight about how She will describe the chal-leaders build a solid resour estment aivice. You should
to continue to transform your|enge of ba|ancing qualitynetwork. discuss any tax, legal, or investment
local program to be on theinnovation and cost at the

Subscriptions are complimentary,
and available for download at
www.fitchassoc.com or from

Fitch & Associates,

D 303 Marshall Rd., Box 170,
Platte City, MO 64079-0170
(816) 431-2600
sconroy@emprize.net
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problem with your own lawyer,
accountant, or financial advisor.
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More SErvICES “H 1T THE WALL”

Market conditions for some tracks at an alarmingrocess payments is keyof management sophis-
medical transportation arepace. Niche “mom & pop” Payer contracting istication that must be
difficult and getting more non-emergency transporbecoming increasingly addressed. Employee frus-
complex. services (NET) are enteringspecialized and complex evenration frequently is a sign of

EMS leaders are onlyurban markets. Frequentlthough pricing remains aleaders needing expanded
now beginning to recognizeinexperienced, they are pron@rimary consideration. It isskills and improved com-
fundamental changesto hit the wall early. Equally more difficult to negotiate munications rather than more
impacting urban, rural, alarming however is thecontracts, manage data andubstantial issues.
community-based, hospital,debris they scatter making ideal with changing collection 6. Niche Competition for
and public sector programs.a more difficult race for the strategies. NET: The increasing number
Many will “hit the wall” in  remaining contenders. 4. Staffing ShortagesA  of  “fly-by-night” non-
the next 18-36 months as  These six obstacles musstrong economy is pulling emergency players in urban
expenses outpace revenuele navigated by those intenentry level EMS personnel tomarkets is making it difficult
while at the same time bothon avoiding impact andother service occupationsforreputable servicesto fairly
operational and political finishing the race: While there are no definitive compete. Medical facilities
flexibility decrease. The 1. HCFA Fee Schedule:figures for EMS, the nursing and payers who want the best
racetrack analogy helps makeéDecreased revenue demandshortage is currently“deal” encourage ques-
the point about what loomsservices become moreapproaching 100,000.tionable pricing schemes and
ahead and how to avoidefficient. The reimbursementDemand may exceed supplyemployment practices. (see
impact. process is becoming far moréy 500,000 RNs in the nextthe news note about SNF

Wall Street EMS pro- complicated and requireslO years according toDiscounts.) Broken down
viders have brushed the wallsophistication beyond manyhealthcare futurist Russvehicles and under-qualified
and are careening towardsmall services’ currentCoile. Fire personnel arestaff are the norm. Patients
impact. Both AMR and Rural capabilities. Interpretingretiring at record numbersare routinely being put at risk.
Metro are struggling to avoid Medicare  and  payercausing rapid movement ofSo is the stability of entire
the ultimate collision by regulations to avoid fraudpersonnel through the EMSsystems.
changing parts (exiting non-while still providing high ranks resulting in shortages  Navigating around these
performing markets) while level service is an obstacleon FD ambulances and withinobstacles does not ensure the
ignoring the fact that the for all sectors. the private sector. checkered flag. Itdoes give a
engine isn’t turning enough 2. Mindset We are 5. Unionization.Intimes service the opportunity to
RPMs (return on investment)limited by the perception ofof change personnel will avoid a pileup orthe impact of
to finish the race. what is possible. Mentallycontinue to organize tohitting the wall. Those

Fire service leaders arestuck in low gear, manyimprove their clout. While services that not only can
realizing they have entered aservices (in all sectors) areggood unions aren’t bad andhavigate through, but turn the
race (EMS transport) with anunable to see excitingbad unions aren’t good, thedisastersinto opportunities are
older vehicle (organizational possibilities that can balancdrend actually reflects a lackthose that will win this race.
culture) that is acceleratingefficiency and effectiveness.
rapidly. Relationships Attitudes, resistance to
between management andahange and culture are ways
labor for some Fire/EMS we get caught in ruts on the Avoiding B
programs can be likened totrack. ~Trading entitlement pjitical & Financial ;
driving aracecar with jammed attitudes for one of innovatior
steering mechanism. is critical to get out of the Impact

Rural and community- normal grove and maneuve
based services (includingaround the pileup of those
volunteer services that chargéhitting the wall.
fees) are further back on the 3. Reimbursement &
track may not yet see the pile-Contracting:Not only are the
up. Whenthey make the turnfees per transport declining
their reaction time to avoid anprocessing reimbursements
impact is less. getting significantly more

New racecars are enteringrestrictive. Learning how to
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EMS - NorRTH OF THE BORDER
Upcoming

EMS is evolving raiply Provincially operated andthe City Council. The Fitch & Events
throught Canada. Municipalcontract ambulance service#\ssociates' study & reco
departments of EMS provideare being "downloaded" tomendations outlined mecha-
service in most largeUpper Tier Municipalities nisms to achieve definef 2000
communities. Fire Depart-(Counties) on January 1,performance levels ata defingd
ments are generally les2001. In Canada’s capital,cost. Edmonton EMS operates LEADERSHIP
involved in transport in the merger of nine separat@s a separate operating unitfas
Canada than in America.municip%lities is forming doesthe municipal fire servicg CONFERENCE
Ambulance service is“The New City Ottawa.” within the Emergency Re} Hyatt Regency Hotel
typically funded by the Fitch &Associatesisguidingsponse Department. ERD kansas City, Missouri
Province (i.e. state) and inthe implementation of acommunications, medica|l
some areas, is operated bgovernmentally operateddirection and administrative

the Province. EMS system that must meetmanagementare consolidatgd. July 27

Nova Scotia.Five years best practice standards or be Saskatchewan Sas- Pre-Conference
ago 55independentprovidergompetitively bid in the katchewan Health has  Responding to the
were involved in the future. undertaken a Province-wide Medicare Fee Schedule

Provincial emergency health  Private Sector. AMR study to make recom
services system and achievednd Rural Metro have beermendations to its Ministef
a response time of approxunsuccessful in penetratingegarding the EMS Syste July 28-29, 2000
imately 62%<8:59. Today,the Canadian market.The Province has teamed with Conference

the system is performancePrivatization is less popularFitch & Associates td Transformers of EMS
based, achieves 82%<8:59n Canada than in the US. Adetermine optimal dispatch
and is required to meetlimited number of small response processes, syst¢gm O
90%<8:59 before 2004. Thetransport firms exist. Insomestructure, and a cost sharing

single provider is Maritime areas, entrepreneurial orgmethodology. The key com-

Medical Care, now affiliated anizations have maintainedponents to be analyzed includePownload the brochure fror

with Blue Cross. For moremarket share. Determining ambulance bag®ur website at wwwl

information on this inno- Edmonton. A signi- locations, estimating costs fgffitchassoc.com and fax yo

vative model, visit the EHS’ ficant improvement plan to base locations, human resourceegistratin form before July

website at www.gov.ns.ca/upgrade to all ALS, improve issues and strategies, ideps, 2000 to obtain the earl

health/ehs. dispatch and achieve redification of centralized| registration discount.
Ontario. Province-wide sponse times of 8:59<90%dispatch options and financin

change in is underway.was approved last month byoptions.
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