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-Associated costs for other (administrative and clerical) personnel. Fire Department 
EMS might require additional uniformed supervisory personnel, civilian 
administrative/c!erical personnel, maintenance personnel for several new 
ambulances, and new training personnel. Although the Chief of the Fire Department 
indicated to the Research Bureau that taking over EMS would only result in the 
addition of one clerical position, the magnitUde of an EMS operation suggests that 
additional personnel might well be necessary. 

-Overtime costs. Since a minimum level of specialized personnel will have to be 
maintained over all shifts on all ambulances, this may increase overtime costs 
(alternatively, the department could cover shortages by moving paramedics from 
engines to ambulances. However, this would affect the quality of the department's 
ALS first response, i.e., it would result in longer ALS first-response times). 

There is one other possible source of significant overtime expense. The federal Fair 
Labor Standards Act requires that personnel working more than 40 hours/week be 
paid on a overtime basis, but the act includes an exemption for fire department 
personnel. The assumption of EMS operations by fire departments has raised the 
question whether this exemption applies to their EMS personnel. Several district 
courts have ruled that such personnel are not eligible for the exemption. A number of 
these decis,ions are being appealed, and the next Congress may \vell address the 
issue, but the distinct possibility exists that any fire department With dedicated EMS 
personnel will become liable for substantially increased overtime costs, inclUding 
retroactive payments, 

-Injured On Duty 1100) expenses. EMS personnel are exposed to a variety of injuries, 
contagious diseases, and accidents. If the Fire Department assumes provision of 
EMS, it wiil incur injured-on-duty expenses for affected personnel, The Fire 
Department would incur higher expenses than the present provider in this regard. 
since its 100 policy pays 100'}~ of the salary of injured personnel, whereas workers' 
compensation coverage pays only 66%. Additional overtime expenses may also arise 
from the need to replace personnel who are absent due to injury or illness. Moreover, 
it seems reasonable to expect that at least in its initial years of EMS operation, the 
department's relatively inexperienced personnel will incur higher than average 
numbers of absences due to injuries and contagious disease exposures. 

In FY96, UMMC lost 2,478 hours due to work-reiated injuries with a paramedic staff 
approximateiy 1/4 the size of that proposed by the Fire Department. 

Non-personnel Costs 

-.EgJdJpment and supplies, including purchase of new ambulances, all equipment 
necessary to provide ALS-Ievel ambulance service and an ALS-Ievel presence on 
engines, and disposable medical suppiies, The Director of UMMC EMS has pointed 
out that the current industry standard for reserve vehicle capacity is a minimum of 30%. 
To meet this standard, the Fire Department would need at least 2 reserve vehicles in 
addition to the 4-5 it plans to operate. The department could also expect to have to 
replace its ambulances on a 5- or 6-year cycle. 

-Operating costs including fuel and replacement parts for ambulances and any other 
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vehicles acquired to provide EMS. 

-Vehicle insurance for all ambulances and any other vehicles acquired to provide 
EMS. 

-Malj::!ractice insurance and liability costs. EMS operation w\ll open the City to the 
possibility of legal action based on allegations of malpractice. Any realistic calculation 
of the cost of providing this service must therefore include some estimate of the cost of 
liability insurance or, if the City chooses to self-insure, of the likely cost of adverse 
jUdgments and of the legal costs of defending the City against such lawsuits. Given 
the fact that the department plans to fill the majority of its EMS staff by training existing 
personnel, and that its staff paramedic experience will therefore be very low for the first 
years of operation, it is again reasonable to expect that the department may incur 
higher than average costs in this regard. 

Other Costs Associated With Providing EMS 

·Licensing costs. The department will have to pay for annual state ambulance 
licenses, paramedic examinations, biannual paramedic relicensing, and DEA 
Narcotics Licenses. 

-CMEMSC dues. As the Director of UMMC EMS has noted, the Fire Department will 
be responsible for paying annual dues to the Central Massachusetts EMS 
Corporation. Since these dues are based on a prOVider's call volume, and UMMC's 
current dues are approximately 511,000, the Fire Department would incur a similar 
amount annually. 

-Medical control/direction expenses. The Fire Department would have to contract with 
an area hospital to provide medical direction for its service. The Director of UMMC 
EMS has estimated that this would cost the Fire Department up to 530,000/year: 
however, the Director of the Central Massachusetts EMS Corporation believes that the 
expense likely would be significantly less than this amount. 

·Emergency communications and dispatch personnel. 11 the Fire Department takes 
over EMS, the City's Communications Department would have to assume provision of 
EMS dispatch, which is currently provided by UMMC. The Director of Communications 
believes that pre-arrival instruction is an integral part of EMS dispatch, and tharthis is 
the minimum acceptable level of service that the City shouid provide. To do so, two 
EMS dispatchers must be on duty at all times; this level of service would therefore 
require 9 new full-time equivalent employees, plus an EMS dispatcher-trained 
supervisor. The Director believes that these personnel should be trained and certified 
as Emergency Medical Dispatchers (EMDs), in part in order to enable them to give 
pre-arrival instructions. Since all City calltaker/dispatchers are cross-trained, all 
personnel would also need to receive EMD training; and all would require biannual 
refresher courses and recertification. The director estimates that the annual cost of 
providing this level of service wouid be an additional $325,000-$345,000. This 
estimate does not include any benefits. salary increases, or overtime costs. 

-Billing agency expenses. The charge for the billing agency's services-typically, 
such agencies charge 8-10% of net revenues-must be included in the Fire 
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Department's EMS expenses. Assuming that an outside agency was able to improve 
the UMMC EMS current collection rate by 10%, and therefore to increase collections to 
S2.5 million, the charge for billing services wouid be approximately $200,000­
$250,000. 

-Initial additional expenses for transport. The Fire Department does not plan to 
provide ambulance transport during at least the first year of EMS operation. It would 
therefore have to find another transport provider. Assuming that it can do so (and this 
is by no means certain), the expense of contracting for the service must be included in 
the department's EMS startup costs. The cost for this service would depend on the 
amount private providers were willing to bid in response to an RFP. 

Based on the above considerations, it is not clear that the revenues that the Fire 
Department can reasonably expect from EMS transport would be sufficient to cover 
EMS-related expenses. 

4. Ofher issues. It is important to reiterate that to date the Fire Departmenf has not 
issued a detailed proposal for assuming the full range of EMS in Worcester. However, 
any such proposal should address fhe following critical issues. 

-Fire Department background and experience in ALS. EMS is the critical front end of 
emergency medical care in a city. The Fire Department has no background or 
experience in providing ALS-Ievel EMS, nor does it intend fa hire experienced 
paramedics in starting its EMS operation. Is it possible to compensate for this absence 
of field experience at the operations and supervisory ievels, and if so. how does fhe 
Fire Department propose to do so? 

olntegration of EMS into the Fire Department. What is fhe Fire Department's plan for 
integrating EMS into its operations? How will the department ensure quality medica! 
care in an EMS operation? For example, who will have medical control of paramedics, 
and how will that person or persons be integrated into the command structure of the 
department? Will all EMS supervisory personnei (Including the Disfricf Chief in charge 
of EMS) be required to have paramedic fraining? 

-Resources for EMS. How will the department ensure that adequate resources are 
devoted to EMS if it becomes part of Fire Department responsibilities? That is. will 
EMS be in competition with fire suppression and related activities for overall 
department resources and funds? Wili EMS have a separate budget, or will it be part 
of the overall departmenf budget? 

oEMS and Fire Department culture. How will EMS be integrated into the "culfure" of fhe 
Fire Department? Are departmenf rank and fiie willing to become health-care 
providers and to be subject to the injuries and illnesses that come with paramedic 
work, or will the introduction of EMS be a source of tension within the department? Is 
the Fire Department confident that the typical firefighter can maintain the level of 
training that will be required to serve as both a firefighter and a paramedic? 

-The Fire Department's overall future orientation. In March 1996, the Research 
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Bureau issued a report calling for a comprehensive examination of the Fire 
Department. and for consideraticn in this context of provision of EMS by the 
department. To date, this study has not been u:ldertaken, The Research Bureau 
continues to beHeve that this comprehensive examination should be done before any 
major additior. to the role and duties of the department, inciuding the addition of EMS. 

V. CONCLUSION 

The City consciously removed itself from both the EMS and medical care fields by 
closing City Hospital as an acute care facility and selling Belmont Home to a private 
operator. Is there now a compelling reason to get back into that business by shifting 
the entirety of EMS to the Fire Department. given the particular circumstances that 
obtain in Worcester? Or are there good and sufficient reasons not to alter the current 
configuration but to maintain the contractual relationship with UMMe, wh~le revising 'It 
if the City finds that revisions are necessary? Robert Bass, a former Director of EMS in 
Washington, DC, has pointed out that it is not enough to want to 00 EMS to save jobs 
or to gain revenue; a department has to want to do the job itself, WhiCh entails a 
commitment to quality medical care. 21 IS the Fife Department interested in taking over 
EMS primarily for fiscal reasons, or for patient-care reasons? Does the current system 
have deficiencies, and if it does, can those deficlencies be remedied, or do they dictate 
that an entirely new system be introduced? Based on its examination, the Research 
Bureau believes that it is necessary to answer these questions, as well as those raised 
above in regard to the particular system that the Fire Department would implement, 
before any informed decision can be made regarding future EMS provision in 
Worcester. This report does not (and cannot) provide a definitive evaluation of future 
EMS provision in the city, given the as yet undetermined character of the system the 
Fire Department would implement. However, the level and kind of expenses that 
would be incurred if the Fire Department assumes responsibility for EMS make it 
appear unlikely that revenues would cover costs. The Research Bureau may issue a 
supplement to this report once the Fire Department proposal is more defined and the 
City Manager's Committee has issued its recommendations. 

31Quoted i,1 Gresham. p. 51. 
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