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St. Charles County Ambulance District is a full-service, 24-hour Emergency 

Medical Services (EMS) provider serving all municipalities and 

unincorporated areas of St. Charles County.   

 

In 1974 a petition was filed with the St. Charles County Clerk asking that a 

tax-supported ambulance district be formed pursuant to Chapter 190 of the 

Missouri Revised Statutes.  As a result, an election was held in November 

1974 and St. Charles County Ambulance District (“the District”) was 

formed by a vote of 16,428 in favor and 9,914 against the formation of the 

District. 

 

The District provides transport services and emergency medical treatment to 

the sick and injured within St. Charles County.  The only other ambulance 

service provider located in the County is the City of St. Charles fire 

department which provides emergency transport services exclusively within 

the limits of the City of St. Charles.  Within the City of St. Charles, the 

District provides non-emergency transport services and also provides 

emergency transport services in conjunction with the City fire department. 

 

The District responds to all emergency medical calls in the County and 

further provides non-emergency care and transportation for those requiring 

such services.  In addition, the District provides standby coverage at first 

alarm fires for each of the nine fire protection districts within the County.  

With respect to medical transport services, the District transports patients to 

the medical facility of the patients’ choice unless their medical condition is 

not stable, in which case they are transported to the nearest appropriate 

facility. 

 

Aside from medical care and transportation services, the District also 

provides several community services and training programs.  These services 

include comprehensive Paramedic and EMT programs, American Heart 

Association courses such as CPR, ACLS and PALS, as well as several 

community services such as Rapid Access, Car Seat Installation, File of 

Life, etc.  A complete list of courses and community services can be found 

on the District’s website at www.sccad.com. 

 

The District is divided into six election districts of equal size.  One board 

member is elected from each election district for a term of three years.  The 

day-to-day affairs of the District are managed by the Chief Executive 

Officer under the direction of the Board.  The Chief Executive Officer is 

responsible for planning, organizing, training, supervising and directing all 

of the staff of the District engaged in the work of out-of-hospital medical 

care and transportation.  In addition, the Chief Executive Officer’s duties 

include making recommendations to the Board concerning the budget, 

building plans, and future staffing.  Reporting to the Chief Executive 

Officer is the Chief Financial Officer who is responsible for the District’s 

financial matters. 

 

 

FAST FACTS 

Service Area All of St. Charles County 

Area Served 592 Square Miles 

Type of Service Emergency and Non-emergency 

Calls per Year 32,000 

Ambulances 
(effective 1-7-13) 

15 ALS (24 hour Platoon) 
  7 ALS (40 hr/wk Transfer Platoon) 
  2 BLS (First Response, PRN) 

 

Board Members 
(as of 2/3/14) 

District 1 - Mark Fenton  
District 2 – Raymond Bauer 
District 3 - Joshua Davis  
District 4 – Tom Klein  
District 5 - Dr. James Ottomeyer 
District 6 – Ron Reguly 

http://www.sccad.com/
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The Long Range Financial Projections (LRFP) focus on St. Charles County 

Ambulance District’s General Fund.  The General Fund supports all 

operations of the District and is primarily funded by property taxes and user 

fees. 

 

Citizens expect and value the Emergency Medical Services (EMS) provided 

by the District.  Despite a struggling economy, the District has strived to 

meet our constituents’ needs by providing excellent service. 

 

Systemic issues related to limited revenue sources, expenditure pressures, 

and an increased demand for service place considerable strain on the 

District’s ability to provide services in a financially sustainable manner.  

Management recognizes the challenges faced and has instituted the LRFP to 

ensure that the District can continue to provide services to meet the 

community’s needs and expectations and to achieve desired outcomes over 

the long term. 

 

The District’s five core values provide the foundation for the LRFP.  These 

values drive our actions, as we strive to make a difference for our 

community and those we serve:   

 

 INTEGRITY is about earning the public’s trust and keeping our 

promises.  It’s about having a strong belief system that guides us 

to do the right thing.  We strive to set the highest of standards 

and to demonstrate integrity every day, by delivering on our 

promises to our community. 

 

 OPERATIONAL EXCELLENCE requires continuously looking 

at our operations for ways to do things better, faster and more 

economical.  It’s about creating an environment that encourages 

people to challenge the status quo, to ask questions, and to 

rethink processes, focusing on the effectiveness and efficiency of 

our operations.  It’s also about finding the most cost effective 

way to meet our constituents’ needs.  These savings can then be 

passed on and used to fund future programs.   

 

 STAFF DEVELOPMENT entails helping our employees to be 

the best that they can be.  There are a number of factors that play 

a role in staff development – making sure people know what’s 

expected of them, setting goals that are aligned with the 

District’s objectives, providing timely and constructive feedback 

and coaching, and offering a variety of programs for personal 

and professional learning and growth.  Like many organizations, 

we view our employees as our greatest asset.   

 

 CUSTOMER SERVICE is about putting ourselves into each 

customer’s shoes to gain a fuller understanding of their needs.  

There is no such thing as overnight results, magic bullets or 

quick fixes.  Improving customer service involves making a 

commitment to learning what our customers' needs and wants 

are, and developing action plans that implement customer 

friendly processes.  Excellent customer service is a never-ending 

search to which the District is committed to delivering. 

 

 FISCAL RESPONSIBILITY consists of exercising best business 

practices to support fiscal integrity and accountability.  The 

District’s focus is to assure that the citizens of our community 

receive the best value for their dollar.     

 

The District’s core values are further supported through seven financial 

strategies.  These strategies guide the District in its financial decisions: 

 

 Ensuring adequate funding; 

 Managing expenditures; 

 Providing for contingencies; 

 Using debt strategically; 

 Operating with prudent foresight; 

 Maintaining sufficient cash flow; and 

 Prioritizing competing requests. 

In November, 2013, Moody’s Investors Service reviewed and assigned a 

rating of Aa1 to St. Charles County Ambulance District citing “well-

managed financial operations” and “healthy financial profile bolstered by 

conservative management practices”.  However, Moody’s also recognized 

that there are challenges facing the District related to declines in property 

values and a concentration on fee revenues for operational purposes.   

 

This Long Range Financial Projections are intended to be a well thought-

out analysis of issues that may affect the finances of the District.  By 



 

 

 

EXECUTIVE SUMMARY 
 

3 

identifying potential fiscal pitfalls and projecting the District’s future 

financial position, the LRFP creates an “early detection” tool for identifying 

financial crises, similar to those faced by the District over the past few 

years.  In addition to the District’s financial position, the LRFP provides an 

indication of the District’s operating and capital requirements over the next 

10 years.  It describes the challenges faced and the key financial strategies 

that will influence the financial future of the District.  The 10-year 

projections are founded on historical data as well as a series of assumptions 

related to current legislative, economic and demographic data.   

 

In this report, the District has identified the following financial challenges 

which must be addressed: 

 

 Stagnant property taxes 

 Limited resources for alternative funding 

 Increasing reliance on user fees 

 An aging population 

 Medicare/Medicaid reimbursement 

 Healthcare reform (i.e. Affordable Care Act) 

 Demands for service / staffing 

 Infrastructure needs (i.e. land, buildings, vehicles equipment, etc.) 

Based upon the above-mentioned challenges, the District has created two 

forecasting models: 

 

Exhibit A – In this model, the District is able to address the identified 

challenges through additional property tax revenues (i.e. this model assumes 

voter approval of a ballot issue in April, 2014 for an 11 cent property tax 

rate increase).  As a result, this model also includes the reinstatement of 

compassionate billing, the reinstatement of nine previously cut positions, 

the addition of three new jobs, three station/facility replacements, two 

station relocations, two new stations, replacement of medical equipment, 

and more. 

 

Exhibit B – This model estimates that the District will face significant 

annual operating and capital shortfalls in the next decade, which cannot be 

addressed through projected levels of existing revenue sources (i.e. this 

model assumes the April, 2014 ballot measure fails and no new property tax 

levy is imposed).  The combined cumulative deficiency is projected to be 

approximately $30 million over the next 10 years.  Sensitivity analysis 

indicates that changes to base assumptions would not materially impact the 

results.  Challenges related to healthcare reform as well as unforeseen 

spending requirements not currently reflected in the LRFP would further 

increase this shortfall.  In order to address the deficit, the District’s Board of 

Directors will likely need to make difficult choices related to significant 

spending cuts. 

 

It is important to keep in mind that the LRFP is not an absolute predictor of 

future financial operations.  It will not uncover every possible obstacle to 

fiscal health.  The benefit of the LRFP lies in the consideration of general 

trends, both positive and negative, and identifying the impact of current and 

emerging issues, thereby stimulating discussion and financial strategizing.  

The LRFP acts as a compass, not as a detailed road map to the future. 

 

 

 

 

 

 

 
 
  

Mission Statement: 
 

To provide the most efficient 
emergency care and 

transportation for the sick 
and injured of St. Charles 

County, and further provide 
non-emergency care and 

transportation to those who 
require such services. 
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A necessary component of long-term financial health is evaluating financial 

condition, a complex process that involves reviewing various factors, many of 

which are related and some which are difficult to isolate and quantify.  

Historical trends often provide a foundation to support certain financial 

predictors for the future.  This report will highlight the significant factors and 

indicators relevant to the financial condition of the District’s operating fund 

(General Fund).   

 

FINANCIAL RESOURCES 
 

The District’s financial resources include unrestricted funds on hand and 

revenues estimated to be received in the future, which are available to pay 

liabilities and projected costs of services during current and upcoming budget 

years.  The District generates revenues from two primary sources:  Property 

Taxes and Ambulance Fees (user fees).   

 

Property Taxes 
 

Not later than September 30 of each year, the District’s Board of Directors 
sets the District’s tax rate and files it with the County Registrar.  The County 
Registrar forwards the tax information to the State Auditor who is responsible 
for reviewing the rate of tax to ensure that it does not exceed constitutional 
tax rate limits. Taxes are payable by December 31

st
 following the levy date, 

and a lien is placed on the property as of January 1
st
 if the taxes are not paid 

by the due date.   
 
Voters approved a $0.15 maximum tax rate at the time the District was 
formed in 1974.  From time to time this rate has been adjusted downward as a 
result of the Hancock Amendment, an amendment to the Missouri 
Constitution which limits the tax rate a government may impose if the base of 
an existing tax is broadened by a larger percentage than the increase in the 
general price level from the previous year.  Because of the Hancock 
Amendment, the District has been required to roll its tax rate back to a rate 
lower than the voter-approved $0.15 rate.  The following chart sets forth the 
District’s tax rate since 2000.  Prior to 2001, the tax was levied at $0.15.  The 
District’s current rate is set at $0.1365 for 2013. 
 

 
 
 

Taxes are calculated per $100 of assessed valuation.  The Missouri 
Constitution places property into different classifications in determining 
assessed valuation.  Personal property is assessed at 33.3% of its book value 
while real property is assessed as follows: 
 
Residential Property   – 19% of its estimated Market Value 
Commercial Property – 32% of its estimated Market Value 
Agricultural Property – 12% of its Productivity Value 
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tax of $52 to support District 
operations. 
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Ambulance Fees 
 

Since 2010, the District has responded to over 30,000 calls for service each 

year.  Over 70% of the calls for service will result in a transport, while the 

remaining calls may give rise to a citizen assist, treat and release, etc.   

 

 
 

In cases where a patient is provided medical transportation, the patient will be 

charged a user fee.  In most cases, the patient’s insurance will cover 

ambulance services.  However, it is important to understand that rarely does 

the District collect 100% of the user fee charged.   

 

Due to contractual allowances required by Medicare, Medicaid and certain 

contracted insurance providers, the District’s gross charges are significantly 

reduced.  Contractual Allowances have increased from 16% of total charges 

in 2004 to 38% of total charges in 2013.  The largest adjustment occurred in 

2010 when the District was forced to make a significant increase to user fees 

in order to cover capital expenditures (see Capital Improvement on page 7).  

While the District imposed a significant rate increase, patients recognized 

very little impact due to the District’s Compassionate Billing Ordinance in 

effect at the time.  The Compassionate Billing Ordinance which was in effect 

from August, 2007 through December, 2010 stated that residents of St. 

Charles County were not responsible for any out-of-pocket costs related to 

emergency transports.  In other words, the District accepted what the patients’ 

insurance paid as payment in full.  Unfortunately, effective January 1, 2011, 

the District was forced to rescind this Ordinance due to the need to generate 

funds to cover future capital costs which had previously been covered by 

bonded indebtedness.  As a result, the District lowered user fees for 

emergency transports by 13% in an effort to avoid undue hardship on 

patients. 

 

 
 

In the chart above, you will notice that the District’s gross charges after 

contractual allowances (i.e. net charges) have remained flat for the past few 

years.  Billable calls reached a high in 2010 at 23,429, while billable calls for 

2013 were at 23,099.  Although rates have increased each year, the total net 

collectible has remained flat.  On average, the District will generally collect 

over 85% of its net charges leaving write-offs at 15% or nearly $2 million in 

recent years.   
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Costs of Operation / Operating Results 
 

Like many organizations in the “service” industry, the majority of the 

District’s operating costs are comprised of wages and benefits.  These 

personnel-related costs account for 90% of the District’s total operating 

expenses (excluding capital).  Approximately 76% of the District’s full-time 

work force is covered by labor agreements, which establish pay, benefits and 

other working conditions of employment.  Non-supervisory paramedics are 

members of the Professional Firefighters of Eastern Missouri, IAFF Local 

2665 and the District’s two property maintenance technicians are members of 

Teamsters, Local 618.   

 

 

 

The next highest expense category is 4% for general and administrative 

expenses, covering such items as property and casualty insurance, computer 

hardware/software/maintenance costs, election expense and attorney fees. 

The recession began to impact the District in 2008 with a decrease in new 

construction of 19% and then again in 2009 when total property values in the 

County declined 5%.  During the recession, the District made a difficult 

decision to not re-open existing labor contracts which covered the period 

December 29, 2007 through January 7, 2011.  During this period of time, 

operating revenues were not keeping pace with budgeted costs and the 

District’s reserves dropped significantly in 2009 when expenditures exceeded 

revenues by $3.5 million, causing the District to have to borrow funds of 

$1,674,000 and $2,050,000 in the years 2010 and 2011 respectively.  
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Costs of Operation / Operating Results - 
continued 

 

In response to the economic downturn, the District implemented several fiscal 

first aid measures.  As previously mentioned, in 2010 the District increased 

user fees between 5% - 60% in an effort to cover expected expenditures for 

the year.  This first aid measure allowed the District to break even on its 

bottom line for 2010.  The beginning of 2011 brought about the end of the 

District’s three-year labor contracts.  It was at this time when District 

personnel joined forces to determine what types of cost saving measures 

could be implemented to restore the District’s fund reserves to levels prior to 

2008.  The following measures were implemented: (1) A freeze was placed 

on District wage scales and hence, no cost of living adjustment (COLA) has 

been given for the past four years; (2) Time off benefits were cut across the 

board resulting in the loss of one vacation day and one sick day in 2011 and 

2012; (3) No contributions were made to the employee VEBA plan during 

2011; (4) Tuition and seminar allowances were cut during 2011 and 2012; 

and (5) Minimum staffing was implemented whereby not all vacancies are 

filled if employees are absent due to vacation or leave, resulting in fewer 

ambulances in service on certain days.  Furthermore, the District felt it 

necessary to rescind its Compassionate Billing Ordinance as previously 

mentioned in our discussion of Ambulance Fees.   

 

These fiscal first aid measures have allowed the District to restore the 

reserves that were depleted during 2008 and 2009.  However at the end of 

2013, reserves still remain slightly below levels which existed in 2007.  

 
Reduction in Workforce 

 

In April, 2011, the District removed two inter-facility transfer ambulances 

from service, thus eliminating four paramedic positions.  In addition, one of 

the District’s emergency ambulances (M208) was taken out of service and the 

six personnel from that ambulance were moved to a float pool in order to 

decrease the amount of overtime necessary to man uncovered shifts.  This 

same scenario was repeated in July, 2013 when another ambulance (M215) 

was taken out of service due to the resignation of six employees.  While this 

reduction in workforce has added call load to existing ambulances, it was 

deemed prudent not to fill these vacancies at this time in order to address 

long-range financial shortfalls. 

 

In addition to the above, there have been several other positions that have not 

been replaced as vacancies have occurred including one Supervisor position, 

one Training Officer position, one part-time training clerk and one part-time 

porter.  

 

This reduction in staffing has amounted to over $1 million in savings. 

 
Capital Improvement 

 

In August, 2002, voters approved the authorization of $16,880,000 in general 

obligation bonds for the purpose of acquiring land, constructing and 

furnishing new ambulance stations, renovating, improving and furnishing 

existing ambulance stations, acquiring ambulances and other vehicles, and 

acquiring and installing medical, communication and other equipment. 

 

During the nine-year period from 2002 – 2010, the District was able to fund 

capital purchases with financing through these General Obligation Bonds.  In 

addition to paying off $855,000 of existing debt at the time, these bonds were 

used to construct five new EMS stations, renovate several existing EMS 

stations and provide funding for numerous ambulances and other vehicles.  In 

addition, the District was able to acquire various medical, communication and 

other equipment, thus, providing patients with fully equipped ambulances to 

respond to their emergency medical needs. 

 

As these funds were depleted in 2010, the District recognized a need to once 

again obtain additional financing for future capital projects.  On April 6, 

2010, the District placed a measure before the voters to authorize 

$25,000,000 in bonds to meet capital needs of our growing community over 

the next 8 to 10 years.  This time the ballot measure failed by a vote of 

54.95% in favor and 45.05% opposed.  The measure required a super 

majority vote of 57% to pass. 

 

As a result, the District has been required to fund its capital needs with 

operating funds since 2010.   
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Capital Improvement - continued 

 

In 2011, the District postponed the purchase of two ambulance conversions as 

well as the remount of six existing ambulances due to a cash shortfall, thus 

spending only $206,694 of its operational reserves on capital purchases. 

 

Because of the reduction in staffing, the District was able to provide funding 

for the purchase of the two ambulance conversions and four of the six 

remounts in 2012.  Total capital expenditures paid from operations during 

2012 was $663,852. 

 

Additional staff reductions in 2013 afforded the District the opportunity to 

purchase six ambulance remounts (including five chassis) and replace three 

command vehicles. 

 

Capital purchases paid from both bond proceeds and/or general operating 

revenues over the past 10 years are as follows: 
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FISCAL ENVIRONMENT ANALYSIS 
 

The following section of this report, referred to as the “Fiscal Environment 

Analysis,” will evaluate the current conditions affecting the District in an 

effort to uncover future financial imbalances.  This process helps develop 

strategies to confront anticipated challenges to future fiscal health. 
 

Stagnant Property Taxes 
 

The District continues to see very stagnant growth in Property Tax Revenues.  
Projections from the County Assessor indicate virtually no change in assessed 
valuation for 2014.  While $75,000,000 in new construction of real property 
is expected, personal property values are expected to drop by over 6% 
producing virtually no change in overall property values.  Long-range 
economic forecasts point toward only modest improvement in property values 
at a very gradual pace. 
 
When adjusted for inflation, we can actually see a decline in the value of the 
Property Taxes received in recent years.  As a matter of fact, the value of our 
property taxes in 2013 dates back to nearly the same dollar value as property 
tax revenues received in 2006, while the demand for service has increased 
significantly since that time.   

   

 
 
Since 2006, the District’s call volume has increased 28%.  Increase in call 
volume resulted in the hiring of 22 additional full-time employees resulting in 
additional personnel and overhead costs.  Furthermore, three new base 
stations were added to the District’s infrastructure since 2006 causing 
additional utility, insurance and other housing costs. 

The District’s tax rate is among the lowest in the area (see chart on next 
page).  While the District’s property tax base has served us well for many 
years, the revenues are no longer keeping pace with the rising costs of 
operation.  As discussed earlier, several cost saving measures were 
implemented in 2011 and 2012 which reduced employee pay and benefits 
expense.  If property tax revenues remain stagnant as they have in years past, 
the District will have to continue to cut costs or generate new revenue sources 
in order to keep pace with increased costs of operations.   
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FISCAL ENVIRONMENT ANALYSIS 
 

  

  

Limited Resources for Alternative Funding 
 
The District’s ability to generate revenue or create new revenue sources is 
limited by State Statute, socio-economic conditions, Board policy, and public 
sentiment.  Taxes are limited by state law and require citizen support and 
voter approval. 
 
For example, Missouri Revised Statute (RSMO) 321.552 allows certain 
ambulance districts to generate additional revenue through sales taxes in an 
amount of up to one-half of one percent of all retail sales.  However, when 
this statute was passed by state legislators, St. Charles County (along with 
four other counties in Missouri) was excluded from this provision.  While 
several ambulance districts in the State have been successful in garnering 
voter approval for a sales tax in order to generate additional revenues, St. 
Charles County Ambulance District is restricted by state statute.  Because of 
this restriction, there is no opportunity for additional revenue through a sales 
tax initiative. 

RSMO 190.074 allows the District to submit a question before the voters to 

levy a pension tax, not to exceed ten cents per one hundred dollars assessed 

valuation, the revenues from which shall be deposited in a special fund and 

used only for the pension program of the district.  While some districts have 

been successful in garnering support for such a tax, St. Charles County 

Ambulance District does not have a pension tax.    

While the District has secured private donations to fund certain public 
relations programs, there is limited funding available to ambulance services.  
Many government grants for capital purchases or specific programs are 
available to the fire service and non-profit organizations.  However the 
District generally does not qualify for grants of this type and therefore, has 
not been able to tap into any of these resources.   
 
Therefore the District must rely primarily on its Property Tax Revenues and 
User Fees to fund the operations of the District. 
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FISCAL ENVIRONMENT ANALYSIS 
 

Increasing Reliance on User Fees 

 
As property taxes have become stagnant, the District has become increasingly 
more reliant on user fees in order to meet the rising costs of operations.  In 
the chart below, you will see that the lion’s share of the District’s revenues is 
currently generated from user fees as opposed to property tax revenues in 
years past. 

 
 

This creates cause for concern, especially in the situation where insurance 

does not cover and/or where the patient is uninsured. 

 

UNINSURED PATIENTS:  Due to rising unemployment during the past few 

years, the District is responding to more and more calls from uninsured 

patients.  In many cases, the patient that is uninsured is also not able to pay 

for the services rendered.   

  
UNDER-INSURED PATIENTS:  In addition to the uninsured patient, there 

are several patients that have chosen to purchase a high-deductible insurance 

plan.  Ambulance services are often one of the first medical claims to be 

applied to the patient’s deductible, leaving the patient responsible for paying 

a portion or even the entire bill.  Because of the unforeseen circumstances of 

a medical emergency, patients are often times unable to meet this financial 

obligation.  As shown in the chart below, a significant portion of our patient-

billed user fees are sent to a collection agency.  For example, in 2012 patients 

were responsible for over $2.2 million in total trip charges, of which nearly 

$1.7 million were sent to a collection agency.  
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An Aging Population 
 
Population growth is often a double-edged sword.  Without a growing 

population to fuel and maintain a healthy local economy, the District would 

not have the financial resources available to continue improving and 

expanding services.  However, population growth in specific age groups can 

create demands not otherwise offset by new housing and new revenues.  As a 

result, this can place a stress on existing resources.   

 

According to the U.S. Census Bureau, St. Charles County is expected to see a 

dramatic increase in its population age 65 and over during the next several 

years.  As one can probably imagine, the bulk of the District’s calls for 

service are generated from patients in this age group.  If speculation holds 

true, the District expects its demand for services will increase at a higher than 

usual rate; thus, creating the need for additional EMS units to meet our aging 

population’s needs.   

 

 
Source: U.S. Census Bureau 

 
 

Medicare/Medicaid Reimbursement 
 

As the baby boomers age and retire, more and more of our population become 

eligible for Medicare.  Most patients over the age of 65 have Medicare 

insurance.  Approximately 52% of the District’s billable calls fall in the 

Medicare payer group.  When filing a patient’s claim with Medicare 

insurance, the District is only able to collect a fixed dollar amount, as set by 

the federal government.  This rate of reimbursement is significantly lower 

than the District’s user fee; sometimes resulting in reimbursement of only 

40% of the District user fee.   

 

Aside from Medicare, another 9% of the District’s patients are covered by 

Missouri Medicaid.  Medicaid also pays the District in accordance with a 

fixed fee schedule, but at a significantly lower rate than Medicare.  In the case 

of Missouri Medicaid, the District will at times be required to write off over 

87% of its user fee.  The following charts provide a snapshot of user fees for 

2014 in comparison with the 2014 Medicare and Medicaid allowable 

reimbursement rates.  To put this in perspective, the District has written off 
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an average of $7.6 million in user fees in each of the past three years due to 

Medicare and Medicaid contractual allowances.  

 

 

District User Fees vs. Medicare Allowable 

 District 
Fee 

Medicare 
allows 

Mandatory 
write-off 

NON-EMERGENCY:    

    Basic Life Support  $598 $216 $382 

    Advanced Life Support 598 260 338 

EMERGENCY:    

    Basic Life Support  869 346 523 

    Advanced Life Support  869 411 458 

    Advanced Life Support – Level 2 924 595 329 

 

Mileage (per loaded mile)    $ 15 $    7 $    8 

 
 

District User Fees vs. Medicaid Allowable 

 District 
Fee 

Medicaid 
allows 

Mandatory 
write-off 

NON-EMERGENCY:    

    Basic Life Support  $598 $103 $495 

    Advanced Life Support 598 167 431 

EMERGENCY:    

    Basic Life Support  869 148 721 

    Advanced Life Support  869 240 629 

    Advanced Life Support – Level 2 924 209 715 

 

Mileage (per loaded mile)    $ 15 $    4 $   11 

 

 
As a result of the federal “sequestration”, Medicare program payments were 

cut by 2% effective April 1, 2013.  In addition, another 2% cut is due to occur 

on March 31, 2014 unless Congress approves extending the current 

ambulance fee schedule.  Because of healthcare reform, updates to the 

Medicare Fee Schedule are now based on inflation MINUS economy-wide 

productivity growth.   

 

Based on current projections for inflation and productivity as well as 

published decreases to the Geographic Practice Cost Index (GPCI) for the 

District’s locality, the LRFP has assumed a 0% increase in the Medicare Fee 

Schedule for future years.  Based on the aging population, the LRFP has also 

assumed a 1% increase in call volume for Medicare and Medicaid patients for 

each of the next 10 years. 
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Healthcare Reform 
 
Now that Healthcare Reform has become a reality, this could totally change 

the playing field in which EMS providers across the country have operated 

for decades.  Current Medicare reimbursement policies link payments to 

transports.  If the ambulance provider does not transport the patient, then the 

provider does not get paid.  While much of healthcare reform emphasizes 

avoiding emergency department visits, EMS remains paradoxically 

incentivized to transport any and all patients who call 9-1-1 to the emergency 

department. Fee-for-service reimbursement provides a deterrent for EMS 

agencies to work to reduce avoidable visits to the emergency department, is 

not responsive to patients needs, and generates downstream health care costs.  

Healthcare reform creates the need for innovative models of payment 

designed to realign incentives with the intent to reduce utilization and 

increase efficiency.  At this point, we are uncertain of the financial and 

operational impact that this change could have on our service over the next 10 

years.  

 

Some believe the answer to this issue lies in a system referred to as 

“Community Paramedicine.”   According to the National Association of 

Emergency Medical Technicians, “this model realizes the vision of EMS-

based community health services that supplement the traditional EMS 

response model and bridges community health service and EMS coverage 

gaps.  Many different organizations and groups are working on projects to 

further explore and develop the concept of Community Paramedicine.” 

 

The District plans to meet with local area hospital administrators to determine 

future steps toward development of a plan to meet this foreseen need. 

 

In response to this movement, the District plans to enter into agreements 

which would generate enough revenues to cover the costs associated with 

such a program.  Therefore, no costs associated with this program have been 

included in the LRFP. 

 

Demands for Service / Staffing  
 

Taking into account the aging population and offsetting that against the 

possible changes forthcoming due to Healthcare Reform, the District has 

made a conservative estimate that the demand for service in emergency 

situations will increase at a rate of 1% each year, but the demands for non-

emergency service (i.e. interfacility transports) will remain level and not 

increase.   

 

The District has established response time standards for all emergency 

response assignments.  Response assignments are established through the 

District’s medical control and further supported via a nationally recognized 

medical priority dispatch system.  All calls are received by the St. Charles 

County Department of Dispatch and Alarm.  Dispatch and Alarm utilizes 

emergency medical dispatching protocols to classify the type of response 

necessary based on information received from the caller.  The District’s 

response time standards are established based on the severity of the call.  

Based upon specific response assignments as determined by EMD Protocols, 

the District has established the following response time standards to be 
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measured at the 90
th

 percentile (i.e. 90% of calls must meet this standard for 

compliance): 
 

Area of the County Response Time Standard 

Urban/Suburban less than or equal to 8 minutes 59 seconds 

Suburban Fringe less than or equal to 12 minutes 59 seconds 

Rural less than or equal to 19 minutes 59 seconds 

 

Examples of rural areas include Augusta (Zone 20) and northern St. Charles 

County (Zone 40).  Suburban fringe can be found in certain areas such as 

Zone 30. 

 
 

Response time standards are regularly evaluated to ensure that goals are being 

met.  As response times begin to decline, the District will address the need for 

additional staffing. 

 

It has been determined that in order to efficiently staff a 24-hour ambulance, 

the District must hire six paramedics.  Based on the minimal increase in 

projected call demand, the LRFP does not include any additional operations 

positions but does seek to fill the vacancies incurred since 2012 (i.e. seven 

paramedic positions, one supervisor position, and one Training Officer 

position).  These positions are planned to be replaced in 2014 or as soon as 

possible based on resources available. 

 

As the District continues to grow, there is an underlying need for additional 

support staff.  This LRFP includes adding a Patient Accounts Representative, 

a Mechanic and a Supply Technician in 2017.   

 

This, along with cost of living adjustments (COLA) for existing staff, results 

in increased costs for wages and benefits as indicated in the following chart. 

 

 
 

The District has projected a 3% COLA for each of the next 10 years.  Several 

factors were taken into account to arrive at the 3% projection: 

 

1) Employee wage scales have not had a COLA since January, 2011. 

2) The average COLA for social security over the past ten years is 2.5% 

3) The average inflation over the past 10 years is 2.65% 
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Infrastructure Needs 
 

Based on extensive studies conducted by the East-West Gateway 

Coordinating Council, projected growth in population and housing is to 

occur primarily in the northern and western portions of the County over the 

next 10 years.  With projected growth, there typically comes a need for 

additional ambulance service.  On the proposed map, the District has 

determined that there will likely be a need for a new EMS station on 

Hopewell Road and near the intersection of Hwy M & P.  New construction 

along with replacement and relocation plans are more fully detailed below 

and in the Capital Improvement Plan found in the Financial Forecast section 

of this report. 

 

Station/Facility Replacements: This LRFP includes the replacement of the 

following stations/facilities which have extended beyond their useful life. 
 

 #2 (835 Friedens Rd) in the year 2015 

 #3 (4149 Old Mill Pkwy) in the year 2018 

 Training Center in the year 2018 on previously purchased site adjoining 

HQ property 

Station Relocation: This LRFP includes the relocation of the following 

stations which have extended beyond their useful life. 
 

 #5 (803 E Terra) to South of Hwy 70 – land in 2015; construction in 2016 

 #6 (402 E Pearce) to Hwy A & 61  – land in 2017; construction in 2019 

New Construction: This LRFP includes the construction of the following 

new stations in order to meet response time standards. 
 

 #13 (2304 Hopewell Road) in 2017 on previously purchased site  

 #18 (Hwy M & P) in 2016 on previously purchased site 

 Service Center Expansion – two additional garage bays in 2017 

In addition to the above, the District recognizes that limited parking has 

become a problem based upon the traffic that Headquarters and Training 

Center receive throughout the week.  The Capital Improvement Plan 

includes the expansion of the District’s HQ parking lot in 2015 and 

addresses the need for contingency building repairs such as roofing, asphalt, 

etc. which arise from time to time. 

 
 
 
 
 
 
 
 
 
 
 

 
 Existing fully staffed ambulance stations within the County 
 First responder ambulance station  

    (See page 29 for existing EMS Stations by address) 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 Existing ambulance station in need of replacement 
 Proposed site of new ambulance station and/or relocation 

  

CURRENT 

PROPOSED 
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To purchase and fully equip a new ambulance costs the District in excess of 

$290,000.  The District’s Capital Improvement Plan not only addresses the 

need for new purchases relevant to the business needs, but also provides for 

the replacement of vehicles and other capital equipment purchases at the 

end of their useful life.   

 

An ambulance is essentially comprised of two parts: the chassis and the box 

(or conversion).  The process of moving the box from one chassis to 

another is referred to in the industry as a remount.  Typically the useful life 

of a chassis is 7 – 8 years.  At this time, the District will purchase a remount 

to move the box to a new chassis, therefore saving money and realizing a 

useful life on the box of approximately 15 years.   After 15 years, the 

District will typically move the ambulance from the frontline fleet into a 

backup role to be used if needed.  Depending upon the condition of the 

ambulance, it may also be scrapped and used for parts. 

 

Due to the need to cut spending over the past several years, ambulance 

purchases and remounts which were due for replacement have been 

postponed.  As this trend continues, more and more ambulances are 

requiring service by the District’s mechanics, creating a backlog of 

ambulances in need of repair.  This issue must be addressed in the near 

future in order to keep our staff in ambulances that are safe and functional. 

 

While land, buildings and vehicles comprise the greater portion of the costs 

in the capital improvement plan, medical equipment is also a significant 

part of this LRFP.  The District’s 12-lead monitors are due to be replaced in 

2014 at a cost of nearly $33,000 each.  In order to fully equip our fleet, this 

presents the District with a need to cover costs of nearly$1.4 million during 

that year.  Often times we are asked why we don’t spread our purchases 

over several years.  When it comes to medical equipment, technology is 

changing so rapidly that in many cases it is crucial to ensure that our entire 

fleet has the same equipment so that our paramedics fully understand how 

to properly use the equipment, no matter which ambulance they are working 

from on a given day.  In the District staffing model, it is quite possible for a 

paramedic to work on three different ambulances in a given week so it is 

important that the equipment is kept consistent across the entire fleet.  

 

In addition to replacement of existing equipment, the Capital Improvement 

Plan includes the purchase of Vehicle Performance/Road Safety Monitors in 

order to ensure the safety of our patients and crews and to further monitor 

vehicle performance to lessen the risk of a critical failure in the middle of an 

emergency call. 

 

Related to computer equipment, the District is in need of a redundant data 

center to ensure minimal downtime and retrieval of data in the case of a 

system failure.  While backups are routinely created, HIPAA requires 

contingency planning guidelines to implement procedures that reduce the 

level of risk involved with handling patient health information.  To maintain 

compliance with HIPAA, the District’s contingency plan involves a 

complex process moving data from one location to another.  The cost of this 

plan is estimated at $58,000 in 2014. 

 

Planned capital purchases can have a significant impact on the District’s 

bottom line in certain years.  Therefore, it is imperative that the District 

build up reserves or secure financing in order to meet the District’s financial 

obligations for capital purchases. 
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This section of the report analyzes the District’s operating results based on 

two separate forecasting models (Exhibit A & Exhibit B).  While both 

models are built based upon management’s best estimate of core revenues 

and expenditures, there are several succinct differences between the two 

models.  A summary of the similarities and differences can be found in the 

Financial Forecasting Assumption Table found on pages 19-20.   
 

Property Taxes 
 

The St. Charles County economy is beginning to show signs of 

improvement with approvals of new commercial development; however the 

recovery is projected to be very gradual.  It is anticipated that existing 

residential and commercial property values will remain flat for 2014 and 

will then turn around and increase at a very slow pace over the next several 

years.  Therefore a fiscally conservative approach has been taken in this 

LRFP allowing for assessed valuation of only $75 million in new 

construction each year and a 1% increase in re-assessment growth in odd 

years.  
 

Because the District’s revenues are not expected to increase at a rate 

sufficient to cover projected expenditures, the District’s Board of Directors 

will consider placing the following ballot initiative before the voters of St. 

Charles County in the April, 2014 Election. 
 

PROPOSITION E 
In order to remove cuts both in paramedic staffing and the number 
of available ambulances, as well as reduce delays in response times 
to 911 calls that have occurred due to budget cuts, shall the Board 
of Directors of St. Charles County Ambulance District be authorized 
to levy an additional general tax of not more than eleven cents per 
one hundred dollars assessed valuation? 
 

Our forecast reflects the bottom line results of District operations with voter 

approval (Exhibit A) and without voter approval (Exhibit B) of the above 

question. 

 

Ambulance Fees 
 

Over the past 10 years, billable call volume has increased by as much as 

12% in 2006 to an actual decline of 5% for 2012.  As shown in the chart 

below, 2012 marks the first year that the District has seen a decline in 

billable calls.  Upon further analysis, it appears that the decrease relates to 

our non-emergency transport business.  While on the surface this may 

appear to have a negative financial impact, there were many times when the 

District was being called to transport a patient from the hospital back home 

(to nursing home, etc.).  Unless it is medically necessary to go by 

ambulance, insurance will not typically pay for these transports.  As a 

result, patients were bearing the cost of an unnecessary ambulance transport 

and often times were unable to pay; thus generating no financial resources 

for the District.  In March, 2012, the District implemented call intake 

procedures for nonemergency transports to ensure that patients were made 

aware, in advance of the transport, if they were going to be held financially 

responsible.  As a result, patients are often finding alternative modes of 

transportation for the return trip home; thus decreasing the District’s 

nonemergency call volume by as much as 17%.   The District believes this 

is a one-time correction in its nonemergency call volume statistics. 
 

In this LRFP, the District has forecasted a 0% increase in non-emergency 

call volume and a 1% increase in emergency call volume each year.  More 

detailed information related to call statistics can be found on page 28.   
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Periodically the District conducts a survey of ambulance fees charged by 

area Ambulance Districts.  While the District’s user fees are higher-than-

average at the local level, they are in line with rates charged at a national 

level.  However, the District’s Board of Directors has expressed concern 

with increasing the District’s user fees over the next few years.  Therefore, 

the LRFP includes no projected increase in rates in each of the next ten 

years with the exception of the years 2016, 2019 and 2022 where a 3% 

increase is projected. 

 

There has also been interest expressed in reinstating the District’s 

Compassionate Billing Ordinance.  Exhibit A includes the reinstatement of 

this Ordinance which accounts for a reduction in revenues of anywhere 

from $983,000 to $1.4 million each year; whereas Exhibit B reflects no 

reinstatement. 

 

Wages and Benefits 
 

District employees are currently going on their fourth year without a Cost of 

Living Adjustment (COLA); the last COLA was given in 2010.  The 

District values its employees and the work that they do.  As with any 

organization, turnover can be expensive.  In an effort to retain existing staff, 

Exhibits A & B include projections for a COLA increase of 3% and 1% 

respectively, for each of the next 10 years. 

 

Group health insurance costs have varied anywhere from a one year 

decrease of 6.9% to an increase of 15.5%.  In order to budget 

conservatively, group health insurance is projected at a 15% increase each 

year.  In addition, other group benefits are expected to increase by no more 

than 7% each year.  Exhibits A & B include these assumptions in 

developing the District’s 10 year forecast. 

 

Other Operating Expenditures 
 

As previously mentioned, other operating expenditures comprise only 10% 

of the District’s total operating costs.  While fuel, and at times medical 

supplies, have seen significant price fluctuations in years past, these costs 

have been projected based on call volume and using a 3% inflation factor 

for each of the next ten years.  In addition, Exhibit A includes the cost of 

operations of additional base stations whereas Exhibit B does not. 

Capital Improvement Plan 
 

Under any population growth scenario, existing revenue sources such as 

property taxes and user fees would be hard pressed to keep up with the 

demand for large capital improvement projects.  However, this LRFP was 

prepared based upon the expected need for capital improvement and 

replacement over the next ten years.  Exhibit A includes costs of all 

projected capital purchases (both new and replacement costs) as outlined in 

the Capital Improvement Plan herein; whereas Exhibit B includes only the 

replacement of existing equipment and is based, at times, on an extended 

estimated useful life. 
 

Operating Results 
 

As explained in the Executive Summary, planned growth and expected 

needs are addressed in Exhibit A through additional property tax subsidy, 

whereas Exhibit B limits the District’s ability to address projected financial 

challenges and will require significant cuts to existing expenditures if 

revenue projections hold true.   

 

A summary of differences between Exhibit A and Exhibit B is provided in 

the following Table.  
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Forecasting Assumption Exhibit A Exhibit B 
 
New construction adding $75,000,000 in assessed valuation each year (the equivalent of 
$400,000,000 in residential real estate “market value”) along with a 1% increase in assessed 
valuation in re-assessment years. 

 
Included 

 
Included 

 
Voter approval of April 2014 ballot initiative for 11 cent property tax increase 
 

 
Included 

 
Not included 

 
0% increase in non-emergency call volume + 1% increase in emergency call volume each year 
 

 
Included 

 
Included 

 

 
3% increase in Ambulance fees (i.e. user charges)  
 

 

Included 
(Yrs 2016, 2019, 2022 only) 

 

Included 
(Yrs 2016, 2019, 2022 only) 

 
No change in Medicare or Medicaid  reimbursement rates 
 

 
Included 

 
Included 

 
1% increase in Medicare call volume each year  
 

 
Included 

 
Included 

 
1% increase in Medicaid call volume each year 
 

 
Included 

 
Included 

 
Reinstatement of Compassionate Billing Ordinance whereby residents are not responsible for any 
out-of-pocket costs on Emergency ambulance transports beginning in 2015 
 

 
Included 

 
Not included 

 
Cost of Living Adjustment (COLA) to employee wage base each year 
 

 
3% 

 
1% 

 
Staffing of 7 paramedic vacancies, one Supervisor vacancy, and one Training Officer vacancy  and 
the addition of support staff of one Patient Accounts Representative, one mechanic and one Supply 
Technician 

 
Included 

 
None included 
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Forecasting Assumption Exhibit A Exhibit B 
 
No change to employee benefits 
 

 
Included 

 
Included 

 
Group insurance rate increases ranging from 15% for medical to 7% for all other lines 
 

 
Included 

 
Included 

 
Station /facility replacements for District Training Center and EMS Stations #2 and #3 
 

 
Included 

 
Not included 

 
Station relocation for EMS Stations #5 and #6 to improve response time standards 
 

 
Included 

 
Not included 

 
New construction of EMS Stations at Hopewell Road (EMS Station #13) and Hwy M & P (EMS 
Station #18) in order to meet expected growth and response time standards 

 
Included 

 
Not included 

 
Expansion of the Service Center to include two additional garage bays 
 

 
Included 

 
Not included 

 
Expansion of Headquarters parking lot due to limited parking on meeting and classroom dates 
 

 
Included 

 
Not included 

 
Contingency building repairs (roofing, asphalt, etc.) 
 

 
Included 

 
Included 

 
Replacement of all existing vehicles and equipment upon reaching the end of their useful life 
 

 
Included 

 
Included,  

but extended beyond 
estimated useful life 

 
Purchase of vehicle performance/road safety monitors in order to ensure patient and crew safety 
and lessen the risk of critical vehicle failures 

 
Included 

 
Not included 

 
Redundant data center to ensure reliable backup and minimal downtime in the case of a system 
failure 

 
Included 

 
Not Included 
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(Ten Year Projections as of 2/3/14) 

 
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 

REVENUES 
              Taxes (1) $17,567,821  $17,921,644  $18,103,581  $18,462,671   $18,644,608   $19,009,194   $19,191,131   $19,561,143   $19,743,080   $20,118,649  

    Ambulance fees - net  11,054,050     10,736,488     10,672,136      10,753,210      10,835,531      11,065,749      11,150,131      11,236,889    11,478,946     11,567,351  

    Education and Training fees   440,000  440,000 440,000 440,000 440,000 440,000 440,000 440,000 440,000 440,000 

    Interest income   70,000  70,000 70,000 70,000 70,000 70,000 70,000 70,000 70,000 70,000 

    Other revenue          60,000          60,000         60,000         60,000         60,000         60,000         60,000         60,000         60,000         60,000 

 TOTAL REVENUES  29,191,871 29,228,132 29,345,717 29,785,881 30,050,139 30,644,943 30,911,262 31,368,032 31,792,026 32,256,000 

           OPERATING EXPENDITURES 
              Wages & Benefits  19,316,347 20,564,176 21,599,956 22,864,820 24,049,962 25,283,879 26,624,616 28,081,888 29,653,604 31,346,622 

    Property & Housing  302,040 344,800 379,100 422,200 453,000 493,000 507,800 523,200 538,800 555,000 

    EMS Operations  407,420 458,100 475,100 492,500 510,600 529,600 549,300 569,500 590,500 612,300 

    Vehicle Operations  459,780 511,000 529,900 549,500 569,800 591,000 612,900 635,700 659,300 683,700 

    Employee Education & Training  110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 

    General and Administrative  807,190 815,490 894,570 846,930 931,400 1,021,040 972,300 1,068,320 1,170,060 1,303,810 

    Community Relations       110,150        71,940        74,140        76,340        78,650        80,960        83,380        85,910        88,440        91,080 

     TOTAL OPERATING EXPENDITURES  21,512,927 22,875,506 24,062,766 25,362,290 26,703,412 28,109,479 29,460,296 31,074,518 32,810,704 34,702,512 

           EXCESS (DEFICIT) OF REVENUES 
OVER OPERATING EXPENDITURES   7,678,944    6,352,626    5,282,951    4,423,591    3,346,727    2,535,464    1,450,966       293,514  (1,018,678) (2,446,512) 

           CAPITAL EXPENDITURES 
           Computer Hardware and Software  68,000 5,700 29,700 15,800 6,200 - 81,200 41,200 18,400 18,900 

 Motor Vehicles  952,600 461,900 536,400 919,600 693,800 735,400 653,500 857,600 1,596,000 1,285,800 

 Furniture and Equipment  - - 12,700 - - 13,900 - - - - 

 Medical Equipment  1,465,000 409,700 528,700 635,400 37,100 122,500 14,300 1,839,800 20,800 15,700 

 Land, Buildings & Improvements  25,000 1,473,000 1,723,900 1,736,300 3,486,800 956,400 29,900 30,700 31,700 32,600 

 Training Equipment  - 5,200 - 5,500 478,300 5,800 - 6,100 - 6,500 

 Other Equipment                    -         8,200        18,000                   -                     -         5,800          9,600         14,800                     -                     - 

      TOTAL CAPITAL EXPENDITURES   2,510,600  2,363,700   2,849,400   3,312,600     4,702,200  1,839,800     788,500    2,790,200     1,666,900     1,359,500 

NET CHANGE $5,168,344  $3,988,926  $2,433,551  $1,110,991  ($1,355,473)   $695,664    $662,466  ($2,496,686) ($2,685,578) ($3,806,012) 

NOTE: Cumulative reserves generated for 

future operating / capital needs (2) 

 

$5,168,344 

 

$9,157,270 

 

$11,590,821 

 

$12,701,812 

 

$11,346,339 

 

$12,042,003 

 

$12,704,469 

 

$10,207,783 

 

$7,522,205 

 

$3,716,193 
 

(1) Assumes an additional 11 cent property tax approved by voters in April, 2014. 

(2) Cumulative reserves are necessary to fund future operating and capital needs since property tax revenues are not collected until the end of the year.  By the year 2022, reserves for future spending are estimated at $3.7 million. 

EXHIBIT A 
STATEMENT OF REVENUES & EXPENDITURES 



 

 

 

FINANCIAL FORECAST 
 

23 

     

EXHIBIT A-1 
CAPITAL IMPROVEMENT PLAN 
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EXHIBIT A-1 
CAPITAL IMPROVEMENT PLAN - continued 
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(Ten Year Projections as of 2/3/14) 

  

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 

REVENUES 
          

 
 Taxes  $  9,897,121 $10,093,044 $10,193,781 $10,392,671 $10,493,408 $10,695,294 $10,796,031 $11,000,943 $11,101,680 $11,309,649 

 
 Ambulance fees - net  11,054,050 11,021,188 11,243,936 11,329,810 11,417,031 11,653,149 11,744,031 11,834,389 12,082,946 12,176,651 

 
 Education and Training fees  440,000 440,000 440,000 440,000 440,000 440,000 440,000 440,000 440,000 440,000 

 
 Interest income  70,000 70,000 70,000 70,000 70,000 70,000 70,000 70,000 70,000 70,000 

 
 Other revenue         60,000        60,000        60,000        60,000        60,000        60,000        60,000        60,000        60,000        60,000 

 
    TOTAL REVENUES  21,521,171 21,684,232 22,007,717 22,292,481 22,480,439 22,918,443 23,110,062 23,405,332 23,754,626 24,056,300 

             OPERATING EXPENDITURES  
          

 
 Wages & Benefits  18,355,246 18,994,916 19,625,373 20,276,336 20,989,762 21,767,014 22,617,246 23,570,039 24,634,051 25,826,010 

 
 Property & Housing  302,040 344,800 379,100 422,200 467,700 489,200 504,000 519,200 534,800 550,800 

 
 EMS Operations  407,420 458,100 475,100 492,500 510,600 529,600 549,300 569,500 590,500 612,300 

 
 Vehicle Operations  459,780 511,000 529,900 549,500 569,800 591,000 612,900 635,700 659,300 683,700 

 
 Employee Education & Training  110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 

 
 General and Administrative  807,190 815,490 894,570 846,930 931,400 1,021,040 972,300 1,068,320 1,170,060 1,303,810 

 
 Community Relations       110,150        71,940        74,140        76,340        78,650        80,960        83,380        85,910        88,440        91,080 

 
    TOTAL OPERATING EXPENDITURES  20,551,826 21,306,246 22,088,183 22,773,806 23,657,912 24,588,814 25,449,126 26,558,669 27,787,151 29,177,700 

  
                                        

 EXCESS (DEFICIT) OF REVENUES  
                OVER OPERATING EXPENDITURES  969,345 377,986 (80,466) (481,325) (1,177,473) (1,670,371) (2,339,064) (3,153,337) (4,032,525) (5,121,400) 

             CAPITAL EXPENDITURES  
          

 
 Computer Hardware and Software  - 5,700 - 15,800 6,200 - - 6,800 18,400 18,900 

 
 Motor Vehicles  952,600 461,900 536,400 919,600 693,800 735,400 653,500 857,600 1,596,000 1,285,800 

 
 Furniture and Equipment  - - - - - - - - - - 

 
 Medical Equipment  12,000 1,573,000 606,700 566,600 37,100 195,500 14,300 143,200 20,800 1,815,600 

 
 Communications Equipment  25,000 25,800 26,500 27,300 28,100 29,000 29,900 30,700 31,700 32,600 

 
 Land, Buildings & Improvements  - 5,200 - 5,500 - 5,800 - 6,100 - 6,500 

 
 Training Equipment  - 8,200 12,700 - - - 9,600 14,800 - - 

 
 Other Equipment                  -           5,700                   -         15,800           6,200                   -                   -           6,800        18,400        18,900 

 
    TOTAL CAPITAL EXPENDITURES     989,600    2,079,800    1,182,300    1,534,800       765,200       965,700       707,300   1,059,200   1,666,900   3,159,400 

NET CHANGE    ($20,255) ($1,701,814) ($1,262,766) ($2,016,125) ($1,942,673) ($2,636,071) ($3,046,364) ($4,212,537) ($5,699,425) ($8,280,800) 

Cumulative Deficit ($20,255) ($1,722,069) ($2,984,835) ($5,000,960) ($6,943,633) ($9,579,704) ($12,626,068) ($16,838,605) ($22,538,030) ($30,818,830) 

EXHIBIT B 
STATEMENT OF REVENUES & EXPENDITURES 
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EXHIBIT B-1 
CAPITAL IMPROVEMENT PLAN 
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EXHIBIT C 
CALL VOLUME PROJECTIONS 
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EMS STATION LOCATIONS 
 

 
 

EMS STATION LOCATIONS 

Station #1 – 2190 Elm Street, Saint Charles 
Station #2 – 835 Friedens Road, Saint Charles 
Station #3 – 4149 Old Mill Parkway, Saint Peters 
Station #4 – 200 McMenamy Road, Saint Peters 
Station #5 – 803 E Terra Lane, O’Fallon 
Station #6 – 402 E Pearce, Wentzville 
Station #7 – 5150 Westwood, Saint Charles 
Station #8 – 965 Sycamore, Saint Charles  
Station #9 – 1789 Lake Saint Louis Blvd, Lake Saint Louis 
Station #10 – 130 Weiss Road, Cottleville 
Station #14 – 1621 Marketcenter Blvd, O’fallon 
Station #15 – 1120 Feise Road, Dardenne Prairie 
Station #17 – 940 North Pointe Prairie Road, Wentzville 
Station #20 – 5351 Hwy 94 South, Augusta 
Station #30 – 4665 Hwy Z, New Melle 
Station #40 – 1520 Fourth Street, Portage des Sioux 
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12-lead monitor – a cardiac monitor capable of acquiring and transmitting a 12-

lead ECG to the receiving facility (i.e. hospital, etc.) for review by physician prior 

to the patient’s arrival 
 

ACLS - Advanced Cardiac Life Support refers to a set of clinical interventions for 

the urgent treatment of cardiac arrest, stroke and other life threatening medical 

emergencies, as well as the knowledge and skills to deploy those interventions. 
 

ALS – Advanced Life Support is a level of medical care which extends beyond 

BLS to include invasive life-saving procedures such as the placement of advanced 

airway adjuncts, intravenous infusions, manual defibrillation, electrocardiogram 

(ECG) interpretation, and much more. 
 

ALS1 – ambulance transportation provided by an ALS crew with medically 

necessary supplies and services and where either an ALS assessment or an ALS 

intervention was performed. 
 

ALS2 – ambulance transportation provided by an ALS crew with medically 

necessary supplies and services and where the patient has received a specific ALS 

procedure and/or the administration of at least three medications. 
 

Billable Call – an ambulance run that generates a bill to the patient and/or the 

patient’s insurance. 
 

BLS – Basic Life Support is a level of medical care consisting of essential non-

invasive life-saving procedures such as CPR, bleeding control, splinting, artificial 

ventilation and basic airway management. 
 

Chassis – a super duty cab and supporting frame of an ambulance, including dual 

rear wheel and ambulance prep package. 
 

Compassionate Billing – a method of billing instituted whereby residents of the 

District are not required to pay any out-of-pocket costs (i.e. co-pays or 

deductibles) for an emergency transport. 
 

Contractual Allowance – the difference between what the District bills for 

ambulance service and the amount that is allowed by the payer (either due to 

unilaterally dictated fee schedules of government payers or because of voluntarily 

negotiated agreements with commercial insurance and other payers). 
 

Conversion – the fabrication of the patient care compartment (box) and the 

process of attaching such compartment to the chassis to create an ambulance. 

 

 

EMD Protocol – Emergency Medical Dispatching procedures for sending the 

most appropriate response based upon the caller’s answers to a series of medical 

questions. 
 

EMS Station – the facility which houses the ambulance and paramedics 

providing Emergency Medical Services to the community. 
 

Emergency Medical Technician–Basic (EMT-B) – medical personnel capable 

of providing patient care at the BLS level. 
 

Fiscal First Aid – retrenchment tactics used to stabilize an organization’s 

financial condition.  This stability buys time to develop and enact more 

comprehensive financial recovery strategies. 
 

Financial Recovery - a process of recognizing, arresting and reversing a pattern 

of financial decline with the ultimate goal of becoming more resistant to financial 

distress and adaptable to a changing environment. 
 

First Responder – Personnel (generally EMT-B’s) trained by the District to 

respond to calls in outlying areas of the County and provide emergency medical 

care until our full-time paramedics arrive on scene.  First responders are generally 

paid on a per call basis. 
 

Net Charge – the amount due after contractual allowances have been deducted 

from the amount billed (i.e. gross charge) for ambulance service. 
 

PALS - Pediatric Advanced Life Support is a two-day American Heart 

Association training program similar to ACLS. 
 

Paramedic (EMT-P) – medical personnel capable of providing patient care at the 

ALS level. 
 

Remount – the process of moving a box of an ambulance from an old chassis to a 

new chassis. 
 

VEBA – a health reimbursement account set up for individual employees whereby 

funds are contributed during employment and become available upon retirement 

to provide for reimbursement of certain medical expenses, including insurance 

premiums such as Medicare Part B. 
 

Zone – a geographic area designated by the District to determine call volume, 

response times, etc.  Typically each zone will include one EMS station. 

 


