In Re: p. 3 “This review will attempt to review the current financia
projection of the City of East Moline ..."”

p. 6 “The goal of any EMS system is to make maximum use
of potential revenue streams.”

p. 7 “By increasing expense for the same service, this
contradicts the goal of EMS systems of (sic) maximizing the use of
revenue streams.”

IDPH - Illinois Administrative Code 515.320:
There is no statement of the EMS system to make maximum use of
revenue stream.

515.320.h : The Resource Hospital shall appoint a full-time EMS
System Coordinator, who shall be responsible for coordinating the
education and functional aspects of the System (emphasis
added), as described in the Program Plan. He or she shall be a
Registered Professional Nurse or EMT-P licensed in the State of
Illinois, and meet at least the following qualifications ...

515.320.1: The Resource Hospital shall appoint an EMS
Administrative Director, who shall be responsible for
administrative operations (emphasis added) of the System as
described in the Program Plan.

515.320.j: To avoid any conflict of interest, the EMS Medical
Director, EMS System Coordinator and EMS Administrative
Director shall notifiy the Department in writing of any
association with an ambulance service provider through
employment, contract, ownership (emphasis added), or otherwise
specifying how he or she is answerable to or directed by such
ambulance service provider concerning any matter falling within
the scope of the Act or this Part. The Departmetn shall review and
address potential or actual conflicts of interest on a case-by-case
basis.



515.320.k: The Resource Hospital must identify the EMS System
in the facility’s budget, with sufficient funds to support the EMS
Medical Director, EMS System Coordinator and support staff and
to provide for the operation of the EMS system.

In Re: p.5 “Currently East Moline utilizes Firehouse software for
the completion of patient care reports. Beginning in 2010, the State
of lllinois will require NEMSIS compliant software for the
transmission of data.”

This statement is true; however the State of Illinios, has not set the
official date of becoming NEMSIS (National EMS Information
Systems) compliant. It has been discussed that it will set the date ir
2010. All systems have one year after that date to become
compliant. Firehouse software is not only NEMSIS compliant, it is
rated “Gold Compliant,” which is the highest standard. This
compliancy rate notes that a particular software manufacturer is
compliant with all NEMSIS datapoints, not just a particular
number.

IDPH 515.350.b: All non-transport vehicle service providers shall
document all medical care provided and shall submit the
documentation to the EMS system within 24 hours. The Resource
Hospital shall review all medical care provided by non-transport
vehicles and shall provide a report to the Department upon request.

In re: p. 5 “...there is significant expense in sending that staff to
conferences and education that is beyond that of the scope of
initial paramedic education.”

The State of Illinois requires EMT-Bs, EMT-Is, and EMT-Ps to
have 120 hours of continuing education. There are
recommendations, but not requirements for these 120 hours of
continuing education. This averages about 7.5 hours every three
months. The State must approve the educational programs, but it is



up to the System to determine number of hours allowed per
subject. A system may give an EMT credit for direct patient care,
precepting, mass casualty drills, college courses, etc. A system
may set up an education program that requires monthly training,
such as ACLS refresher and pediatric emergencies. Many of these
can be done for little to no cost, which is crucial in this economy.
This can be done with a licensed EMS Lead Instructor.

In re: p. 7 “Though not typically noticeable to the public, Genesis-
1llini ambulance currently practices this and also increases
staffing for weather and special events.”

Increasing staffing for weather and special events are not the same.
Increased staffing for weather is done at discretion of ambulance
service, not the EMS system. Special events coordinators typically
contract with a private ambulance service to cover a special event.
The special event form is sent to the system EMS Medical Director
for approval, which is then forwarded to the Regional EMS
Coordinator.

Inre: p. 5 “There will be significant expense in upgrading all
vehicles. All vehicles on an individual department must be at the
same level and standard.”

IDPH does not require that a service have all of its vehicles at the
same level and standard. A service can have BLS non-transport
and ALS transport. Medications for transport and non-transport are
per the System requirements. (Confirmed by Regional
Coordinator)

In Re: “The Scott County EMS System Evaluation looked at many
aspects involved in this review.”

The Scott County EMS System Evaluation was completed in 1996
—a 13-year old study. Scott County also has a different EMS
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system than Rock Island County. Iowa uses a county-based EMS
system , while Illinois uses a hospital based system.

In Re: “With the increased call volume of Genesis-1llini
Ambualnce and the fact that when not practicing on an ambulance
(sic), they are afforded additional contact with critically ill
patients in the emergency room at the Genesis-Illini campus. This
creates an optimum scenario for ongoing experience and the
ability to more(sic) frequently lifesaving interventions.”

IDPH Section 515.550 Scope of Practice — Licensed EMT

515.550.b A person currently licensed as an EMT-B, EMT-1, or
EMT-P may only practice as an EMT or utilize his or her EMT
license in pre-hospital or inter-hospital emergency care setting or
non-emergency medical transport situations, under the written or
verbal direction of the EMS Medical Director. (continued)

515.550.c This does not prohibit an EMT-B, EMT-I, or EMT-P
from practicing in an emergency department or other health care
setting for the purpose of receiving continuing education or
training approved by the EMS Medical Director. This also does not
prohibit an EMT-B, EMT-I, or EMT-P from seeking credentials
other than his or her EMT license and utilizing such credentials to
work in emergency departments or other health care settings under
the jurisdiction of that employer.

*What credentialing do these Genesis-Illini paramedics have that
allows them to practice lifesaving interventions? What lifesaving
interventions are they allowed to perform? Intubations?
Administering medications? Defibrillation? Pacing? Inserting IVs?
How does Genesis-Illini ambulance handle a call when a
paramedic is involved in a livesaving intervention in the Illini ER
and a 911 call occurs? While many ERs in the State of Illinois



employ paramedics to work in the ER, they do not typically have
the same privilieges they have in the field.

In Re: p. 5 “12 Lead Transmission: 12 leads must be transmitted
to the hospital for interpretation. This includes the purchased (sic)
of a modem for the LifePack, a registration fee for receiving
software and data network access charges.”

The modem is a one-time purchase, the registration fee will be an
initial fee with renewal fees added at a later date, and the data
network access charge is dependent upon the provider.

In Re: p. 5 “Insurance: There is no line item for insurance. The
city cannot self insure an ambulance and obtain a license for it in
the State of Illinois. 1t is also very risky to practice medical
interventions without professional medical liability insurance. This
can result in a drastic burden to the taxpayer to not only pay a
single claim, but to also pay the legal fees for defending even
frivolous or fraudulent claims.”

All ambulances are required to carry insurance. The city obtains
vehicle insurance and medical insurance. The State has specific
requirements for licensure of an ambulance. Inspections are done
by the State every year, and a system may do an inspection at that
time to ensure that the ambulance meets not only State standards,
but system standards. However, Mr. Webster makes this sound as
if the city cannot possibly have an insured ambulance AND obtain
a license. If that were true, there would be no fire-based ambulance
services, such as Rock Island and Moline.

East Moline is currently performing medical interventions. They
are an ALS nontransport provider, which means they can perform
ALS interventions, such as starting I'Vs and intubating. If the
paramedics are currently performing medical interventions, there






