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Good Morning Chairwoman Vargas and Members of the Board. 

The EMS Office is the Board of Supervisors designated Local EMS Agency (LEMSA), which helps provide a high quality, coordinated, data driven and readily accessible EMS system with a patient-centered focus.

There are several fee based services within the EMS Office that ensure the region receives timely and equitable medical care from appropriately credentialed and trained personnel, with inspected private ambulance vehicles, and specialized hospital facilities. 

In order to keep pace with the cost of these services, the Board is being asked to consider two options for increasing fees. 

The proposed increases are a result of a time and cost study on all eight existing EMS Office fees with the addition of 1 new fee. 

With me today is Jeff Collins, Director of County Fire and Andy Parr, Emergency Medical Services Administrator, who will provide an overview of the proposed fee adjustments related to the EMS Office. 

I’ll now turn the presentation over to Andy.



EMS SERVICES THAT HAVE FEES

K2 ®

Personnel Agency Hospital
Emergency Medical Private Ambulance Base Station Hospital
Technician Licensure Permitting Designation
Paramedic Accreditation Annual Vehicle Inspection Trauma Center Hospital
Mobile Intensive Care Air Ambulance Permitting Designation

Nurse Authorization Continuing Education

Providers
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Thank you, Holly.

The current set of 8 fees within the EMS Office impacts EMS personnel, private ambulance companies, continuing education providers and designated specialty care hospitals.  

The EMS Office credentials Emergency Medical Technicians on behalf of the State, provides Paramedic Accreditation for medics to work in San Diego County, and authorizes nurses who work in Base Hospitals called Mobile Intensive Care Nurses. 

Each year the EMS Office receives approximately 5,000 EMS credential applications, reviewed by a team of 5 dedicated staff, usually completed within 3 business days.  The EMS Office’s responsibility is to assure that EMS Personnel applications and renewals receive the appropriate review with the safety and health of the public as our highest priority.

The Prehospital Standards team provides oversight of the private ambulance industry in San Diego County by annually permitting providers (both ground and air) and inspecting over 500 ambulances each year.   Air ambulance permitting is the one new few being proposed.  We currently conduct inspections without a charge for staff time. 

The County EMS Office designates Base Station hospitals and Trauma Centers per statute. Base Hospitals provide ambulance crews with direct physician access and consultation, receive patient notification and offer first line Quality Assurance.  San Diego EMS providers encounter approximately 250,000 calls a year with that number split between the 7 base hospitals.

The EMS Office’s work includes quality assurance and quality improvement reviews, policy and protocol development, program coordination, meeting support and attendance, epidemiological data analysis, as well as hospital compliance with contractual statements of work.

There are 7 Base Hospitals and 6 Trauma Centers in San Diego County.



EMS FEE BACKGROUND

2021 increase - study completed using FY 19-20
data

EMS personnel fee increase phased in over 3 years

2022 changes to Base, Trauma, Continuing

Education and inspections — study completed using
FY 20-21 data

Updated study on staff time and costs completed in
advance of FY 24-25 fee package

Board item included Option A and Option B
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EMS fees were increased in 2021 based on time and cost data from FY 19-20, with the EMS personnel fee increase being phased in over a three-year period. 

Changes to Base Hospital, Trauma Center, Continuing Education, and ambulance inspection fees were last done in 2022 using a time and cost study from FY 20-21 data. 

In reviewing the current fees, we recognized that full cost recovery was not being achieved.  

The current annual fee revenue is approximately $1.1 million, however the cost to provide these services is double that amount. 

In accordance with Board Policy B-29, a comprehensive study was completed to fully capture the time spent on each service and the updated County salary and benefit costs.

Based on the study, we have brought forward a fee package that adjusts all eight fees and adds one new fee. The Auditor and Controller has reviewed and approved the supporting documentation and methodology for the proposed fee adjustments. 

Since some of the fee adjustments are significant, we have presented two options.  Option A approves the full increase and option B phases the increase over three years.  With both options, we will return to the Board each year with adjustments that reflect updated time and costs for each service.

Should the Board choose not to increase the fees, the EMS Office programs supported by fees will remain partly funded with general purpose dollars.  And a waiver of Board Policy 29 will be required.
 
In addition to the nine fees included in today’s Board action, the County EMS Office will also review other services that are provided to determine if it is suitable and reasonable to establish new fees.  By reviewing other services and related costs, the County EMS Office may return next year with additional new fees, which could further reduce the dependence on general purpose dollars. 

I’ll now turn the presentation over to Jeff.



Fee Revision: Option A - Full Cost Recovery

Cost Change

EMS Personnel
EMT/Advanced EMT Initial/Recert.
Paramedic Accreditation
Mobile Intensive Care Nurse Auth.

EMS Agency and Hospital
Permit Application
Annual Vehicle Inspection
CE Provider Approval (4 Years)
Base Hospital Designation
Trauma Center Designation

Air Ambulance Permit
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Current Cost

$146
$146
$146

$3,549
$325
$1,335
$24,888
$47,503
N/A

Proposed Cost

$233
$233
$233

$14,748
$373
$5,197
$74,753
$68,235
$5,239

$87
$87
$87

$11,199
$48
$3,862
$49,865
$20,732
$5,239
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Should the Board approve option A, this chart details the fee increase for each service.  

The most substantial increases are being proposed to the permit application for private ambulance providers and the Base Hospital Designation.  

5 of the 7 Base Hospitals are also Trauma Centers, and it is important to recognize that Trauma centers get funding from traffic and criminal penalty assessments, which is then used to pay for the cost of both designations.  

The Continuing Education Provider fee is only collected once every four years, and the previous fee was being undercharged based on one year of staff time and costs instead of four years.

With option A, the revenue would increase from $1.1m this year to approximately $2.3m next year. 

In Option A, we will achieve full cost recovery and compliance with Board Policy B-29 in FY 24-25, and fees will be reviewed annually to stay in compliance. 







Fee Revision: Option B - Phased Approach

EMS Personnel
EMT/Advanced EMT Initial/Recert.
Paramedic Accreditation
Mobile Intensive Care Nurse Auth.

EMS Agency and Hospital
Permit Application
Annual Vehicle Inspection
CE Provider Approval (4 Years)

Base Hospital Designation
Trauma Center Designation

Air Ambulance Permit

** COUNTY OF SAN DIEGO

Current Cost

$146
$146
$146

$3,549
$325
$1,335
$24,888
$47,503

N/A

Proposed Cost

$183
$183
$183

$6,400
$373
$2,350
$39,800
$57,000

$5,239

Cost Change

$37
$37
$37

$2,851
$48
$1,015
$14,912
$9,497
$5,239
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This chart for option B details the fees revisions for the first year.

In Option B, all 8 fees are increased in FY 24-25 and all 9 fees will achieve full cost recovery after a  3-year phase-in, achieving compliance with Board Policy B-29 by the end of year 3. 

With option B, the revenue would increase from $1.1m this year to approximately $1.6m next year. 

Even with a phase approach, all EMS fees will be studied and adjusted annually.  

I will now turn the presentation back over to Holly.




Fee Calculation Methodology
Personnel Fees

= Annual Credentialing Unit Costs

» Incl. salary & benefits; services; supplies; and overhead; 2-
year average

» $718,241.80
= Annual Count of Credentials with Existing Fee Collections
Processed, 2-year average:
» 3,082

= Unit Cost

» Calculated as: Expenditures/Total 2-year Average Credential
Processed

» $232.97 6



Fee Calculation Methodology
Ground Ambulance Fees

an St

Annual Permitting Unit Hours on Task, 2-year Cost per Task
Costs average:
Incl. salary & benefits; services; 731 Application Review (472 hours / 16
supplies; and overhead; 2-year average permits)
$365,465.67 « $14,748.61
Inspections (259 hours / 347
inspections)

« $373.16



Fee Calculation Methodology

Base Hospital Fees

o

[e]

Annual Base Hospital
assignment times

Incl. salary & benefits; services; supplies;

and overhead; 2-year average
$523,273.42

1.31 Associated FTE, 2-year
average

Comprised of EMS Medical Director,
QAS, EMS/Prog Coordinator,
Epidemiology Unit hours

®

Cost per Base Hospital

7 Base Hospitals
$74,753



Fee Calculation

W Methodology
4 Trauma Designation Fees

* Annual Trauma Center assignment time

* Incl. salary & benefits; services;
supplies; and overhead; 2-year
average

« $409,408.34

» 1.22 Associated FTE, 2-year average

» Comprised of EMS Med. Director,
QA/EMS Specs., EMS Administrator,
EMS/Prog Coordinator, Epidemiology
Unit hours

» Cost per Trauma Center
« $68,235




= Questions?

10
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