
 
 
 
 
 

Metropolitan Area EMS Authority 
2900 Alta Mere Drive 

Fort Worth, Texas  76116-4115 
(817) 923-3700 

www.medstar911.org 

 
Our Mission: 

To provide world class mobile healthcare with the highest quality customer service 
and clinical excellence in a fiscally responsible manner 

MEMORANDUM	
 
 
DATE:  November 25, 2019 
 
TO:  MAEMSA Board of Directors 
 
FROM: Douglas R. Hooten, CEO 
 
SUBJECT: Board of Directors ePacket for November 2019 
 
__________________________________________________________________________ 
 
Enclosed are the board reports for November 2019.  If you have any questions, please feel 
free to contact me at (817) 632-0509 or dhooten@medstar911.org. 
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Metropolitan Area EMS Authority dba MedStar Mobile Healthcare 

Finance Report – October 31, 2019 

 

The following summarizes significant items in the October 31, 2019 Financial Reports: 

Statement of Revenues and Expenses: 

Month to Date:  Net retained earnings for the month of October, 2019 is a loss of ($518,831) as 

compared to a budgeted loss of (987,397) for a positive variance of 468,566. EBITDA for the month of 

October, 2019 is a gain of $407.51 compared to a budgeted loss of ($672,338) for positive variance of 

$672,745. 

 Transports for the month of October where over budget by 2.5%. This equates to a positive 

variance in transport revenue of $551,800. 

 The positive variance to budget was driven primarily by lower than expected Salary and Benefit 

expenses, fuel costs, and computer hardware and software maintenance. 

 With the start of the New Year Insurance Claims paid is very low and the budget number was 

based on a 12‐month average there for the overall claims paid will catch up by year end.  

Key Financial Indicators: 

 Current Ratio – MedStar has $9.13 in current assets (Cash, receivables) for every dollar in 

current debt. (Goal:  a score of $1.00 would mean sufficient current assets to pay debts.)  

 Cash as % of Annual Expenditures – The Restated Interlocal Cooperative Agreement, Sec 5.5.2, 

mandates 3 months of operating capital.  As of September 30, there is 5 months of operating 

capital. 

 Accounts Receivable Turnover – This statistic indicates MedStar’s effectiveness in extending 

credit and collecting debts by indicating the average age of the receivables.  MedStar’s goal is a 

ratio greater than 3.0 times; current turnover is 4.69 times.   

 Return on Net Assets – This ratio determines whether the agency is financially better off than in 

previous years by measuring total economic return.  An improving trend indicates increasing net 

assets and the ability to set aside financial resources to strengthen future flexibility. Through 

August, the return is 3.38%. 

MAEMSA/EPAB cash reserve balance as of October 31, 2019 is $503,012.69. 



Last Year

$4,608,091.33
$15,507,556.74
$11,925,904.95

$285,156.66
$1,376,830.25

$53,901,623.14
($21,381,666.70)

$66,223,496.37

($1,761,104.16)
($1,921,031.95)

($7,781.31)
($1,636.86)

($4,225,805.66)
($3,254,910.71)

($11,172,270.65)

($55,570,056.63)
$518,830.91

($55,051,225.72)
($66,223,496.37)

Metropolitan Area EMS Authority dba 

Balance Sheet By Character Code
For the Period Ending October 31, 2019

Current Year

MedStar Mobile Healthcare

Assets
Cash - Unrestricted $7,670,454.33

Accounts Receivable $8,830,255.44
Inventory $299,899.39
Prepaid Expenses $1,356,548.80
Property Plant & Equ $48,417,134.30
Accumulated Deprecia ($17,269,339.68)
Total Assets $63,791,994.58

Liabilities
Accounts Payable ($585,111.90)
Other Current Liabil ($2,695,355.61)
Accrued Interest ($7,781.31)
Payroll Withholding $4,947.33
Long Term Debt $0.00

($57,098,485.04)

Other Long Term Liab ($3,732,239.62)
Total Liabilities ($7,015,541.11)

Total Liabilities and Equities ($63,791,994.58)

Cash - Restricted $14,487,042.00

Control $322,031.57
Total Equities ($56,776,453.47)

Equities
Equity

Page Number 1 of 1 
/Custom Reports BalanceSheet 

Run on 11/22/2019 9:51:19 AM by Steve Post 

FOR MANAGEMENT USE ONLY



$14,557,827.00
($3,958,629.00)
($6,464,600.00)

$9,400.00
$55,240.56
$73,999.58

$0.00
$0.00
$0.00

$4,273,238.14

$3,356,911.06
$561,668.00
$13,000.00

$116,649.00
$176,014.21
$40,171.17
$52,967.00
$68,788.46
$3,403.00

$28,830.66
$134,687.03
$34,858.66
$2,082.48
$4,486.66

$14,497.90
$20,854.04
$23,936.48

$302,797.35
$0.00

$1,973.25
$302,058.83

$5,260,635.24
($987,397.10)Net Rev in Excess of Expend ($518,830.91) $468,566.19

Total Expenditures $4,769,595.19 ($491,040.05)
Depreciation $502,030.04 $199,971.21
Miscellaneous $831.18 ($1,142.07)
Education Expenses $13,251.10 $13,251.10
Professional Fees $92,331.35 ($210,466.00)
Continuing Educ Ex $1,999.48 ($21,937.00)
Dues & Subs $23,328.03 $2,473.99
Travel & Entertain $9,006.55 ($5,491.35)
Printing $6,256.07 $1,769.41
Advertising & PR $6,964.00 $4,881.52
Insurance $41,308.48 $6,449.82
Comp Maintenance $100,974.19 ($33,712.84)
Station $28,963.54 $132.88
Postage & Shipping $5,302.91 $1,899.91
Facility & Eq Mtc $70,940.86 $2,152.40
Rent and Utilities $59,134.35 $6,167.35
Other Veh & Eq $46,549.46 $6,378.29
Medical Supp/Oxygen $186,189.02 $10,174.81
Fuel $96,632.07 ($20,016.93)
Interest $17,208.38 $4,208.38
Benefits and Taxes $251,739.33 ($309,928.67)

Expenditures
Salaries $3,208,654.80 ($148,256.26)

Total Revenue $4,250,764.28 ($22,473.86)
Gain(Loss) on Dispos $0.00 $0.00
interest on Investme $1,016.12 $1,016.12
Pop Health PMPM $0.00 $0.00
Standby/Subscription $105,980.76 $31,981.18
MIH Program Income $38,216.02 ($17,024.54)
Education Income $7,840.00 ($1,560.00)
Provision for Uncoll ($4,379,659.63) $2,084,940.37
Contractual Allow ($6,632,256.48) ($2,673,627.48)

[Actual compared with Budget]

For the Period Ending October 31, 2019
Statement of Revenue and Expenditures

Metropolitan Area EMS Authority dba MedStar Mobile 

Revenue
Transport Fees $15,109,627.49 $551,800.49

Current Month 
Actual

Current Month 
Budget

Current Month 
Variance

Page Number 1 of 1 
/Custom Reports StatementofRevenueandExpensesByCategory 

Run on 11/22/2019 9:33:18 AM by Steve Post 

FOR MANAGEMENT USE ONLY



Goal FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020

Current Ratio > 1 8.88 7.19 8.97 9.49 20.71 9.13

Indicates the total short term resources available to service each dollar of debt.  Ratio should be greater than 1, so that assets are available to retire debt when due.

Cash as % of Annual Expenditures > 25% 49% 65% 55% 47% 43% 44%

Indicates compliance with  Ordinance which specifies 3 months cash on hand. 

Accounts Receivable Turnover >3 5.47 4.16 4.96 4.28 3.65 4.69

 A measure of how these resources are being managed. Indicates how long accounts receivable are being aged prior to collection. Our goal is a turnover rate of greater than 3 .

Return on Net Assets 4% 14% 12% 10% 10% 4% 3%

Reveals management's effectiveness in generating profits from the assets available. Budgeted return on net assets for FY19 is 4%.

Metropolitan Area EMS Authority dba MedStar Mobile Healthcare

Key Financial Indicators

10/31/2019
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Member City Pri Avg RT Late 
Responses On Time %

Compliance 
Calculated 
Responses

Late 
Responses On Time %

1 00:07:07 0 100.0% 0.0% 3 0 100.0%

2 00:09:36 1 66.7% 0.0% 20 2 90.0%

3 00:08:57 0 100.0% 0.0% 3 0 100.0%

Total Blue Mound

1 00:08:08 16 81.2% 7.1% 85 16 81.2%

2 00:09:17 30 80.5% 3.9% 154 30 80.5%

3 00:09:52 6 90.2% 1.6% 61 6 90.2%

4 00:27:01 11 92.7% 1.3% 151 11 92.7%

Total Burleson

1 00:06:07 0 100.0% 0.0% 2 0 100.0%

2 00:07:34 0 100.0% 0.0% 66 3 95.5%

3 00:09:01 1 87.5% 0.0% 8 1 87.5%

4 00:00:00 0 100.0% 0.0% 1 0 100.0%

Total Edgecliff Village

1 00:09:27 9 84.5% 0.0% 58 9 84.5%

2 00:09:07 6 93.8% 0.0% 180 16 91.1%

3 00:11:32 5 88.6% 2.3% 44 5 88.6%

4 00:22:44 0 100.0% 0.0% 4 0 100.0%

Total Forest Hill

1 00:08:06 349 85.7% 1.7% 2446 349 85.7%

2 00:08:26 498 90.5% 1.1% 5261 498 90.5%

3 00:10:10 230 91.8% 1.5% 2805 230 91.8%

4 00:25:01 57 94.6% 1.9% 1046 57 94.6%

Total Fort Worth

1 00:09:04 14 81.3% 0.0% 75 14 81.3%

2 00:09:35 32 79.1% 1.3% 153 32 79.1%

3 00:11:40 8 89.7% 1.3% 78 8 89.7%

4 00:00:00 0 100.0% 0.0% 33 1 97.0%

Total Haltom City

1 00:09:01 4 76.5% 5.9% 17 4 76.5%

MedStar Response Time Reliability and AVG Response Time Performance 

Period: Oct 2019

Current Month 100 Response Compliance Period

9 9

Calls On 
Scene

Extended Responses
Count               %

Blue Mound

3 3 0

3 3 0

3 3 0

451 435

Burleson

85 84 6

154 142 6

61 58 1

151 151 2

26 24

Edgecliff Village

2 2 0

15 14 0

8 7 0

1 1 0

203 183

Forest Hill

58 57 0

97 84 0

44 38 1

4 4 0

11558 10880

Fort Worth

2446 2351 41

5261 4850 57

2805 2637 42

1046 1042 20

308 276

Haltom City

75 72 0

153 137 2

78 65 1

2 2 0

17 17 1

Printed on  Page 1 of 3



Member City Pri Avg RT Late 
Responses On Time %

Compliance 
Calculated 
Responses

Late 
Responses On Time %

MedStar Response Time Reliability and AVG Response Time Performance 

Period: Oct 2019

Current Month 100 Response Compliance Period

Calls On 
Scene

Extended Responses
Count               %

2 00:09:29 6 76.9% 3.8% 45 9 80.0%

3 00:10:46 2 81.8% 0.0% 11 2 81.8%

Total Haslet

1 00:07:22 3 89.3% 0.0% 81 17 79.0%

2 00:07:57 8 88.6% 2.9% 154 17 89.0%

3 00:10:14 3 90.6% 3.1% 121 11 90.9%

4 00:11:39 0 100.0% 0.0% 2 0 100.0%

Total Lake Worth

1 00:11:58 4 20.0% 0.0% 5 4 20.0%

2 00:12:11 2 50.0% 0.0% 4 2 50.0%

3 00:09:34 0 100.0% 0.0% 4 0 100.0%

Total Lakeside

1 00:07:35 0 100.0% 0.0% 16 0 100.0%

2 00:09:21 6 85.7% 0.0% 42 6 85.7%

3 00:12:21 3 78.6% 7.1% 14 3 78.6%

Total River Oaks

1 00:09:48 8 75.0% 3.1% 66 18 72.7%

2 00:10:13 14 81.3% 5.3% 75 14 81.3%

3 00:12:44 7 80.0% 5.7% 129 32 75.2%

Total Saginaw

1 00:08:36 2 80.0% 10.0% 93 17 81.7%

2 00:07:45 5 83.3% 0.0% 94 13 86.2%

3 00:09:27 1 94.1% 5.9% 17 1 94.1%

Total Sansom Park

1 00:05:54 0 100.0% 0.0% 1 0 100.0%

2 00:06:53 0 100.0% 0.0% 1 0 100.0%

3 00:03:40 0 100.0% 0.0% 1 0 100.0%

Total Westover Hills

1 00:09:24 1 90.0% 0.0% 19 1 94.7%

2 00:08:49 2 92.3% 0.0% 26 2 92.3%

54 53

Haslet 26 25 1

11 11 0

132 125

Lake Worth

28 27 0

70 67 2

32 29 1

2 2 0

13 12

Lakeside

5 5 0

4 4 0

4 3 0

72 66

River Oaks

16 13 0

42 41 0

14 12 1

142 127

Saginaw

32 29 1

75 67 4

35 31 2

57 53

Sansom Park

10 10 1

30 27 0

17 16 1

3 2

Westover Hills

1 1 0

1 1 0

1 0 0

Westworth Village

10 10 0

26 24 0

Printed on  Page 2 of 3



Member City Pri Avg RT Late 
Responses On Time %

Compliance 
Calculated 
Responses

Late 
Responses On Time %

MedStar Response Time Reliability and AVG Response Time Performance 

Period: Oct 2019

Current Month 100 Response Compliance Period

Calls On 
Scene

Extended Responses
Count               %

3 00:11:24 1 87.5% 0.0% 33 5 84.8%
Total Westworth 

Village
1 00:07:18 3 94.9% 0.0% 107 8 92.5%

2 00:07:58 10 91.5% 0.0% 213 22 89.7%

3 00:08:35 4 93.9% 0.0% 138 7 94.9%

4 00:16:48 1 87.5% 0.0% 65 2 96.9%
Total White 
Settlement

1 00:08:10 413 85.5% 1.8% 3074 457 85.1%

2 00:08:30 620 89.8% 1.2% 6488 666 89.7%

3 00:10:13 271 91.5% 1.6% 3467 311 91.0%

4 00:25:14 69 94.3% 1.8% 1302 71 94.5%

Total System Wide

44 42

8 8 0

251 242

White Settlement

59 59 0

118 110 0

66 65 0

8 8 0

13323 12529

System Wide

2847 2740 50

6075 5596 72

3187 2983 50

1214 1210 22

Printed on  Page 3 of 3
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Asthma 1

Back Injury/WC 1 #of EEs # on FMLA % of FTE % by FMLA % by Dep
Cardiology 2 Advanced 120 15 3.42% 24.59% 12.50%
Chronic Illness 2 Basic 141 19 4.33% 31.15% 13.48%
Eye Surgery 1 Business Office 29 9 2.05% 14.75% 31.03%
FMLA ‐ Child 10 Communications 35 3 0.68% 4.92% 8.57%
FMLA ‐ Parent 6 Controller - Payroll, A/P, Purchasing 4 1 0.23% 1.64% 25.00%
FMLA ‐ Spouse 3 Field Manager/Supervisors - Operations 19 2 0.46% 3.28% 10.53%
Gastritis/Diverticulitos 1 Mobile Integrated Health 14 2 0.46% 3.28% 14.29%
Gout 1 MTAC - MedStar Training Academy 12 1 0.23% 1.64% 8.33%
Hand Surgery 1 Office of the Medical Director 10 1 0.23% 1.64% 10.00%
Headaches 1 Support Services - Facilities, Fleet, S.E., Logistics, S.E., Logistics 31 8 1.82% 13.11% 25.81%
Migraine/Pain Mgmt 1 Grand Totals 415 61
Migraines 4

Non‐WC Back Injury 2 Total # of Full Time Employees - October 2019 439
Non‐WC Hand Injury 1 % of Workforce using FMLA 13.90%
Orthopedic Injury 1

Orthopedic Surgery/Back 1

Orthopedic Surgery/Knee 1 TYPE OF LEAVES UNDER FMLA # of Ees % on Leave
Plantar Fasciatis 1 Intermittent Leave 46 75.41%
Pregnancy 9 Block of Leave 15 24.59%
Pregnancy/Abdomen Issues 1 Total 61 100.00%
Psychological 6

Shoulder Surgery 1

Stress/Anxiety 2

Grand Total 61

FMLA Leave of Absence (FMLA Detailed Report
Fiscal Year 10/1/19 - 09/30/20

Percentages by Department/Condition

Conditions Percentages by Department



Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Goal
Hours/Mo 860:09 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00
FY 19-20 860:09 860:09 860:09 860:09 860:09 860:09 860:09 860:09 860:09 860:09 860:09 860:09 5189:07
FY 18-19 350:17 592:25 1117:25 1447:17 1747:31 1964:44 2198:51 2475:11 2694:00 3546:44 4735:28 5765:42
GOAL: Reduce number of lost hours due to job-related injuries by 10%

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Goal
Hours/Mo 674:38 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00
FY 19-20 674:38 674:38 674:38 674:38 674:38 674:38 674:38 674:38 674:38 674:38 674:38 674:38 0:00
FY 18-19 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Goal
Hours/Mo 7:28 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00
FY 19-20 7:28 7:28 7:28 7:28 7:28 7:28 7:28 7:28 7:28 7:28 7:28 7:28 149:13
FY 18-19 5:10 5:10 21:48 21:48 21:48 21:48 129:48 165:48 165:48 165:48 165:48 165:48
GOAL: Reduce number of lost hours due to job-related injuries by 10%

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep AVG
Hours/Mo 2046:59 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 204:41
FY 19-20 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59 2046:59
FY 18-19 1693:07 3187:29 4463:04 5841:46 6902:34 8114:18 9213:02 10296:18 11291:28 12442:54 14432:44 16159:57 8669:53:25

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep AVG
Hours/Mo 3015:20 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 301:32
FY 19-20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20 3015:20
FY 18-19 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00:00
*includes all other leaves (LOA, MLOA, Jury, Bereavement, Unscheduled, etc.)

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep AVG
Hours/Mo 95:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 9:30
FY 19-20 95:00 95:00 95:00 95:00 95:00 95:00 95:00 95:00 95:00 95:00 95:00 95:00
FY 18-19 72:00 120:00 192:00 308:00 367:00 487:00 584:00 750:00 1046:00 1096:00 1096:00 1096:00 109:36:00

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep AVG
Hours/Mo 3009:36 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 300:57
FY 19-20 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36 3009:36
FY 18-19 2120:34 3905:04 5794:17 7618:51 9038:53 10587:50 12125:41 13687:17 15197:16 17251:26 20430:00 23187:27 1725:08:36

Light Duty 
WC

Light Duty 
HR

Worker's 
Comp FMLA

All Other 
Leave Military Total

YTD 860:09 674:38 7:28 2046:59 3015:20 95:00 3009:36
Goal-
Compare 5189:07 0:00 149:13 16159:57 0:00 1096:00 23187:27

Total Leave Hours

Summary of Fiscal Year 2019-2020

Light Duty WC for Fiscal Year 2019-2020

Light Duty HR for Fiscal Year 2019-2020

Worker's Comp LOA for Fiscal Year 2019-2020

FMLA for Fiscal Year 2019-2020

All Other Leave for Fiscal Year 2019-2020*

Military Leave for Fiscal Year 2019-2020



Recruiting & Staffing Report 

Fiscal Year 2019-2020 
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Separations

Hires

Terms

Fiscal Year Statistics
Total hires to date 11 

Total separations from hires 0 
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Oct Nov Dec Jan Feb Mar Apr May June July Aug Sept

New Hires

Field Admin Comm Logistics Fleet Rehires
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0 1 2 3 4 5 6 7 8 9

MedStar EMT School

College

Employee Referral

MedStar Website

Other Website (Indeed/Facebook/Etc)

Other (EMS Conference/WalkIn/Etc)

Employment Agency

Rehires

New Hire
Referral Source

Schedule

Low or
Invalid

Assessme
nt/

Falsified
App

No Offer
Post

Interview

More
qualified

candidates
/Does not
meet/Hard

stop

Unable to
contact/

App
Incomplete

/ NCNS

Duplicate/
Misc/
Other

Backgrd/
MVR

Disqualify
Declined/

Withdrawn
Previous

EE,
uneligible

# 0 4 10 17 48 1 0 4 3

0
4

10

17

48

1 0
4 3

0

10

20

30

40

50

60

TOTAL APPLICATIONS REJECTED 87
TOTAL APPLICATIONS REVIEWED 96

Applicant Rejection Reasons



EE End of
Vol Invol Total Vol Invol Total Oct-18 %inc/dec Period

Full Time Separations 6 1 7 6 1 7 11 -36.4% 439
Part Time Separations 0 0 0 0 0 0 1                   100.0% 48
Total Separations 6 1 7 6 1 7 12                 -41.7% 487

Full Time Part Time Total Full Time Part Time Total
Total Turnover % 1.59% 0.00% ##### 1.59% 0.00% 1.44%

Separations by Departmen
Full time Headcount

Vol Invol Total Vol Invol Total Oct-19
Administration 1
Advanced 2 1 3 2 1 3 120
Basics 3 0 3 3 0 3 141
Business Intelligence  - Deployment, QI, Scheduler 3
Business Office 29
Communications 35
Compliance 1
Controller - Payroll, Purchasing, A/P 4
Customer Integration 0
Executives 6
Field Manager/Supervisors - Operations 19
Human Resources 1 0 1 1 0 1 7
Information Technology 2
Medical Records 2
Mobile Integrated Health Department 14
MTAC - MedStar Training Academy 12
Office of the Medical Director 10
Risk and Safety 2
Support Services - Facilities, Fleet, Logistics 0 0 0 31

Total 6 1 7 6 1 7 439

Part Time Headcount
Vol Invol Total Vol Invol Total Oct-19

Advanced 23
Basics 19
Business Intelligence  - Deployment, QI, Scheduler
Business Office
Communications Department 1
Compliance
Controller - Payroll, Purchasing, A/P
Customer Integration 
Executives
Field Manager/Supervisors
Human Resources
Information Technology
Medical Records
Mobile Integrated Health Department 2
MTAC - MedStar Training Academy
Office of the Medical Director
Risk and Safety
Support Services - Facilities, Fleet, Logistics 3

Total 0 0 0 0 0 0 48

Current Month Year to Date

MedStar Mobile Health Care Separation Statistics - October 2019

Current Month Year to Date Compared to Oct 18

Current Month Year to Date



2019-2020 2018-2019 2017-2018 2019-2020
October 1.44% 0.79% 2.41% 1.59%
November 1.54% 1.42%
December 1.35% 0.99%
January 2.31% 0.60%
February 1.76% 1.37%
March 1.99% 1.20%
April 1.35% 1.17%
May 2.55% 1.79%
June 1.55% 0.97%
July 1.98% 1.76%
August 3.41% 2.35%
September 2.90% 1.18%
Actual Turnover 17.280% 23.480% 17.210% 19.080%

Full & Part Time Turnover Full Time Only

MedStar Mobile Healthcare Turnover 
Fiscal Year 2019 - 2020

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

120.00%

2019‐2020

2018‐2019

2017‐2018



 

 

 

 

 

 

 

 

Tab
 E

–
FR

A
B



 

 

 

 

 

 

 

 

Tab
 F

–
O
M
D



 

The Office of the Medical Director provides medical direction for the MedStar System and  

First Responder Organizations in the Fort Worth, Texas area. 

www.fwomd.org 

Discussion 

 Lidocaine 2% expiration date extension 

Education and Training 

o FRO – Airway CE being delivered to the First Responders 
o OMD 19Q4 CE scheduled for first week of December 

 Patient care communication tool 
 Airway Management Decision Making 
 Case Studies 
 Leadership training 

Credentialing 

2019 Candidates Credentialed Pulled Separated In-training 
Advanced 16 9 0 0 7 

Adv Upgrade 10 9 1 0 0 
Basic 46 39 0 1 6 
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System Diagnostics 

‐ System Performance 

Cardiac Arrest Goal 5/19 6/19 7/19 8/19 9/19 10/19 
Current 

Avg. 

% of recognizable Out-of-
Hospital Cardiac Arrests 
(OHCA) cases correctly 
identified by Dispatch         84.00%       

Median time between 911 call 
and OHCA recognition         0:00:37       
% of recognized 2nd party 
OHCA cases that received 
tCPR         79.2%       

Median time between 911 
Access to tCPR hands on chest 
time for OHCA cases         0:02:17       

    % of cases with time to tCPR 
< 180 sec from first key stroke                 

System response time < 5 mins 
for Dispatch-presumed cardiac 
arrest                 

    % of cases with CCF > 90%   84.0% 83.0% 86.0% 79.0% 82.0% 82.0%   

    % of cases with compression 
rate 100-120 cpm 90% of the 
time   78.9% 81.2% 84.4% 78.0% 80.3% 79.4%   

    % of cases with compression 
depth that meet appropriate 
depth benchmark 90% of the 
time   22.8% 27.5% 33.3% 20.7% 26.8% 22.1%   
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    % of cases with mechanical 
CPR device placement with < 
10 sec pause in chest 
compression   33.3% 42.9% 45.5% 30.8% 50.0% 50.0%   

    % of cases with Pre-shock 
pause < 10 sec   81.8% 71.4% 88.9% 92.3% 87.5% 81.8%   

% arrive at E/D with ROSC   16.4% 39.7% 24.3% 16.3%       

% discharged alive   13.4% 6.4% 10.0% 5.7%       
% neuro intact at discharge 
(Good or Moderate 
Cognition)   11.9% 6.4% 10.0% 3.7%       
% of cases with bystander 
CPR     79.6% 80.0% 79.2%       

% of cases with bystander 
AED use     0.0% 25.0% 0.0%       

# of people trained in CCR                 
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‐ Clinical Bundles 
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‐ Resuscitation 
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CARES 
‐ 2019 data is not complete 

o 24 outcomes pending 
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Strategic Integration Summary 
November 2019 

 
Alternate Payment Models 

 CMMI//CMS “ET3” Alternate Payment Model for EMS – Most letters of support/interest/intent 
o Application submitted 
o Notifications from CMS likely mid‐late December 
o We continue to be a resource/SME for CMMI on the project 

 
Medicaid Ambulance Supplemental Payment Program – ASPP 

 HHSC continues to be engaged in trying to find a resolution – Basis for reimbursement 

 HHSC published a Public Notice for an intended Medicaid State Plan Amendment (SPA) to provide 
additional funding for public ambulance providers 

o SPA filed seems to indicate a reimbursement based on Medicaid payment and the provider’s 
Average Commercial Reimbursement (ACR) 

 HHSC continues monthly meetings with public ambulance providers to keep the process moving 
 
Paid Consulting Activity 

 Center for Public Safety Management (in partnership with ICMA) 
o Work continues with them on 2 projects  

 San Diego County, CA – Evaluation of EMS agency performance 
 Medford, OR – Evaluation of the city’s fire department  

 
MillerCoors 

 Working with point of contact for follow‐up discussions for MedStar on Demand services 
 
Opioid Collaboration 

 Working with TCPH, ME’s Office, FWFD, OD Aid, DFW Hospital Council, MedStar Community Health 
Collaborative and Tarrant County MHMR TORRI project to enhance surveillance monitoring and data 
tracking 

o Updated resource availability list 
o Coordinating data collection and syndromic surveillance monitoring with Tarrant County Public 

Health 
 
Trick or Treat Event 

 2 kiddos’ brought trick or treating 10/31 

 Berkeley/Pembroke Neighborhood once again shined! 

 Crew’s once again did an AMAZING job! 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Upcoming Speaking Engagements: 
Event          Date      Location    Attendees 
National Association of EMS Physicians  January ’20    San Diego, CA    ~700 
JEMS/EMS Today        March ’20    Tampa, FL    ~3,000 
NAEMT EMS Transformation Summit  March ’20    Washington, DC   ~250 
Inter. Acad. Of Emerg. Disp. – Navigator  April ’20    Orlando, FL    ~1,500 
Zoll Summit         June ’20    Denver, CO    ~500 

 
AIMHI/NAEMT National webinars on EMS finance 

 6 MedStar team members presented 

 Dispatch, billing, Field, Medical records 

 300+ attendees 
 
Media: 
Local –  

 MedStar’s MIH Programs 
o DHealthcare CEO 

 

 Trick or Treat Event  
o CBS 11 

 

 Halloween Safety 
o CBS 11 

 

 Cold Weather mitigation 
o NBC 5, CBS 11 

 

 Flu call volume and prevention 
o KRLD, FOX 4, NBC 5, KRLD, WBAP, CBS 11 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Mobile Integrated Healthcare Report 
October 2019 Activity 

Hospice: 
Vitas:  13 active 

   9‐1‐1 calls: 1 
Holy Savior: 24 active 

   9‐1‐1 calls: 2 
Embrace: 8 active 

  9‐1‐1 calls: 0 
 
Home Health: 
Klarus:  215 active 

  total 9‐1‐1 calls w/CCP on scene: 11 

  in‐home, scheduled visits: 2 
Health Masters: 32 active 

  total 9‐1‐1 calls w/CCP on scene: 0 
 
Readmission Avoidance Enrollments: 

 Silverback: 7 

 THR Alliance: 8 

 THR FW: 3 

 9‐1‐1 Encounters w/CCP on scene: 3 
 
High Utilizer: 

 UTSW NAIP: 5 

 Internal/FD: 5 

 Non‐adherent high utilizers: 12 

 Silverback: 6 

 9‐1‐1 Encounters w/CCP on scene: 22 
 
Palliative Care, Silverback: 

 29 active 

 9‐1‐1 Encounters w/CCP on scene: 6 
 
Star Saver Plus: 

 337 Active 

 9‐1‐1 Encounters: 7 

 In‐home, scheduled visits: 1 
 
9‐1‐1 Nurse Triage: 

  Total calls navigated to RN: 122 

  Alternative Care/Destination: 29 
o Transportation assistance via Lyft: 28 

  Alternative Transportation to ED: 12 
o  Lyft: 11 
o private vehicle: 1 

 
 
 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  Education & Community 
                                       Programs Calendar 

 

 
     EDUCAT ION  REPORT  

 11/5 MedStar EMT NREMT Skills Practice 

 11/6 CPR Renewal 

 11/11 Byron Nelson HS NREMT Skills 

 11/11 CPR for Comm Center Employees 

 11/12 MedStar Sept EMT Class NR Skills 

Testing 

 11/13 ACLS Renewal   

 11/15 Weatherford HS Skills practice 

 11/18 – 11/19 AMLS 

 11/20 Byron Nelson HS Skills Test 

 11/22 PALS Renewal 

 11/26 MedStar Sept EMT Class Course Completion 

 12/7 PALS Renewal 

 12/09 PHTLS Renewal  

 12/11 Eaton HS State Skills 

 12/13 CPR Renewal 

 12/13 ACLS Renewal 

Community Programs: 
 

 11/7 Joe C. Bean High School 
Chest Compression Training 

 11/13 CCR/STB for Sam 

Rosen Elementary  

 11/13 CPR & First Aid for Cat 
Sanctuary 

 11/13 CCR/AED/BP checks 
for Fall Prevention Fair 

 12/05 Meadowbrook 

Elementary CCR/STB 



MedStar Training Academy Dashboard
August 2019 – October 2019
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How MedStar Saved $25 Million by Avoiding Unnecessary Emergency Services 
10/31/2019| by Will Maddox  
 

 
https://healthcare.dmagazine.com/2019/10/31/how‐medstar‐saved‐25‐million‐by‐avoiding‐unnecessary‐
emergency‐services/  
 
These days, every aspect of the medical industry is looking to find cost savings, and 9‐1‐1 service is part of that 
movement as well. MedStar Mobile Healthcare, a North Texas organization that provides emergency services, 
has avoided over $25 million in medical costs for residents and payers over the past seven years. 
 
The emergency department is one of the most expensive pieces of the medical industry, especially when it is full 
of problems that don’t belong in an emergency room. And when emergency physicians are operating out‐of‐
network at in‐network hospitals, surprise bills are end up with those who thought they were making the 
responsible decision in a time of emergency. These bills have made headlines and inspired legislation to fight 
them in past years. Emergency service providers can play an outsized role in avoiding these costs by treating 
problems upstream and diverting patients from expensive and often unnecessary services. 
 
Created in 1986 to serve the Fort Worth area, MedStar is a public authority that provides emergency services, 
and the organization is governed by an appointed board from the fifteen cities the organization serves in North 
Texas. But despite the public governance, MedStar is not funded by tax dollars, and receives all of its funding 
through healthcare payers, just like other medical providers. 
 
Because they are only paid when their services are necessary and only at set rates, they are forced to look for 
efficiencies where they can, and avoid services that won’t be reimbursed. The entity sees itself as a key player in 
avoiding unnecessary medical costs, which often occur in the emergency room. “We believe that we should have 
always been part of the solution,” says MedStar Executive Director Doug Hooten. 
 
Patients known as high utilizers, who sometimes call 9‐1‐1 up to 20 times a month, are part of the problem, and 
MedStar has created initiatives to make sure that only emergencies receive ambulance rides to the emergency 
room. 
 
For some people, navigating where to go with what problem can be daunting, and 9‐1‐1 offers a simple way to 
ensure that medical treatment will be received, but it isn’t efficient. MedStar created curriculum to train its staff 
to recognize whether an emergency transport or emergency room is necessary, and providers also look at 
medications to make sure several different doctors haven’t prescribed the same medication. The program also 
looks at social determinants of health to see if housing, food, transportation or other needs can improve 
conditions in a more appropriate and cost‐effective way than calling an ambulance with every issue. 
 
MedStar’s High Utilizer Program sidestepped $22,986,545 worth of medical costs by avoiding ambulance 
payment, emergency department visits, and hospital admissions between 2013 and 2019. The program avoided 
nearly 6,000 ambulance rides, nearly 3,500 emergency department visits and over 1,500 hospital admissions 
during that time period. Over $31,000 in medical costs were saved per person through this program. 
 
MedStar’s 9‐1‐1 Nurse Triage Program uses trained nurses in the 9‐1‐1 call center to see if alternative 
destinations and transportation can be used to solve medical problems. The conversation may lead to a Lyft ride 
to an urgent care clinic rather than the much more costly ambulance ride to the hospital. The program has 
avoided nearly $6 million in medical costs, with around 4,500 ambulance rides and 4,166 emergency 
department visits. In total, the program saved $1,298 per patient. 
 
 



 
So why would an organization avoid more expensive service? In many situations, there is a high probability that 
an ambulance ride to an emergency room would not be reimbursed, says Hooten. If the service is not deemed 
medically necessary, payers may not reimburse for it, so MedStar has incentive to avoid unnecessary costs. 
 
As the medical industry moves toward value‐based care, payers are enforcing higher standards about treatment, 
making sure that providers are demonstrating value through clinically appropriate treatment. Hooten sees the 
initiative as ways to get ahead of the curve on reimbursing for value rather than purely fee‐for‐service. “This is 
how our niche will be able to provide that going forward,” says Hooten. 
 
One might think that hospitals that miss out on significant emergency bills might be critical of a service that 
diverts patients from its services, but in the shared risk environment of ACOs, the hospital is being measured by 
how well it manages its patient load, limiting high utilizers of high dollar services while keeping their doors open. 
 
While the government has led in the area of reimbursing for value, the private payer model has been slow to 
catch up.  
 
Often times, a Lyft to the urgent care does not have a billing code, so an organization like MedStar might not 
have much incentive to help in that way rather than just send an ambulance. But MedStar is participating in a 
five year federal pilot program that emphasizes alternative destinations for 9‐1‐1 calls, triaging calls up front, 
and bringing down back end costs. The pilot will change the payment model to reimburse for treating people on 
location and setting up trips and appointments to urgent care or the doctor’s office, which aren’t currently 
recognized or paid for in the current fee‐for‐service model. Around 70 percent of payers have agreed to look at 
the pilot, with a possibility of moving toward that model. “It’s a big deal,” Hooten says. 
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