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RES. NO. 132:
By Council Members Avella, Clarke, Comrie, Diaz, Fidler, Foster, Jackson, Martinez, Recchia, Quinn, Reed, Rodriguez, Sanders, Stewart, Weprin, Golden and Oddo; also Council Members Addabbo and Rivera.

TITLE:
Resolution calling upon the appropriate committee of the Council of the City of New York to conduct an investigation into the billing practices of the New York City Fire Department.

INTRO. NO. 110:
By The Speaker (Council Member Miller) and Council Members Addabbo, Clarke, DeBlasio, Diaz, Fidler, Jackson, Katz, Martinez, Monserrate, Nelson, Perkins, Quinn, Rivera, Seabrook, Serrano, Stewart and Weprin.

TITLE:
A Local Law to amend the charter of the City of New York, in relation to the provision of ambulance service.

INTRO NO. 187:
By Council Members Weprin, Comrie, Monserrate, Sanders and Seabrook; also Council Member Clarke.

TITLE:
A Local Law to amend the administrative code of the City of New York in relation to requiring the New York City Fire Department to submit to the city council an operational time analysis report summarizing departmental performance with respect to calls for emergency assistance.

Today, the Committee on Fire and Criminal Justice Services will conduct an initial hearing on Res. 132, Intro. 110 and Intro. 187.  This resolution and two proposed laws are aimed at addressing current problems and concerns in the City’s Emergency Medical Services (“EMS”) system and helping ensure that New Yorkers receive the highest quality emergency medical services.

EMS Issues

On October 18, 1995, the Fire Department of the City of New York (FDNY) issued a report detailing its recommendations for transferring EMS and general ambulance services from the Health and Hospitals Corporation to the FDNY.  On February 2, 1996, then-Mayor Giuliani and the City Council executed a Memorandum of Understanding, setting forth the terms and conditions pursuant to which the transfer of EMS functions to the Fire Department would occur.  Subsequently, the Council authorized the Department to provide ambulance and emergency medical services, thus enabling the merger to occur.  Since the merger, EMS has significantly decreased response times and increased efficiency.  However, several problems persist.



For many years, the City has supplemented 911 ambulance tours provided by EMS with ambulance service provided by voluntary hospitals.  This practice continued after EMS merged with the Fire Department.  EMTs and paramedics employed by voluntary hospitals that operate in the 911 system are required to follow the same rules and protocols as those employed by the City.  Before entering into an agreement with the Fire Department to provide 911 ambulance service, a voluntary hospital must first obtain a certificate of need from the New York State Department of Health.  Despite the opportunity for a private hospital to realize profits as a result of participation in the 911 system, the City offers entry into the system at no cost to the hospital.  Upon acceptance into the system, the City installs communications equipment into the voluntary hospital’s ambulance and fashions the ambulance with the EMS insignia.  



Since the FDNY/EMS merger, the number of 911 ambulance tours conducted by voluntary hospitals has dramatically increased.  The increase in private ambulance tours fueled speculation by the unions representing the City’s EMTs and paramedics that the Giuliani Administration was attempting to privatize 911 ambulance service to as great an extent as possible. 



In late 1999 and early 2000, allegations arose that voluntary hospital ambulances participating in the 911 system were engaging in patient steering – directing patients to their home hospital in instances where they are required to take a patient to the closest hospital.  Also in early 2000, a few voluntary hospitals without an ambulance service of their own contracted with a private for-profit ambulance company, MetroCare, to operate their ambulance service so that they would be able to participate in the 911 system.



Allegations of patient steering arose again in June 2001, when then-City Comptroller Alan Hevesi issued a report entitled, “Where Do 911 System Ambulances Take Their Patients?”  The report found that “[a]mbulances operated by voluntary hospitals frequently take patients to their own hospitals rather than to the closest hospital, which is against State and City regulations.”
  According to the report, voluntary hospitals that pick up patients within the same zip code as a City hospital are almost twice as likely as City EMS ambulances to bring them to a voluntary hospital, which is often further away.
  Moreover, the report found that voluntary hospital ambulances are more likely to be delayed in getting patients with life-threatening conditions to a hospital because they often pass up a closer HHC hospital to take a patient to their own hospital.
  However, the Comptroller’s report also concluded that voluntary hospital ambulances did not engage in patient “dumping”, which is passing up voluntary hospitals to bring uninsured patients to HHC hospitals.
  “When we examined the destinations of voluntary hospital ambulances, we found a strong pattern of selective steering, but not of dumping.”



Meanwhile, concerns over the privatization of 911 ambulance service persist.  In February 2002, Mayor Bloomberg’s budget proposal unveiled a plan to eliminate 75 EMS ambulance tours in an attempt to close the City’s budget gap.
  According to the Mayor’s budget proposal, the impact of the eliminated tours “will be mitigated by additional voluntary tours and engine company response.”
  The Department has expressed a willingness to work with the unions representing EMTs and paramedics to come up with cost-saving alternatives in an effort to avoid tour cuts.



One area where the Department may be able to increase revenue is in its system for billing patients for EMS hospital transports, which has come under criticism.  Prior to the FDNY/EMS merger, HHC used the services and computer system of Shared Medical System (“SMS”) to support its billing activities.
  Following the merger, the FDNY Revenue Management Unit took over responsibility for the billing and collection of revenues for ambulance transportation services and continued to use SMS to support these activities.
  According to an audit report issued by State Comptroller H. Carl McCall, FDNY’s Revenue Management Unit did not have an adequate system of control over billing and collection fees.  The report found significant weaknesses in the utilization and capability of the SMS computer system, as well as in the controls, policies and procedures for the billing and collection for EMS transports.



The Department has taken steps to address its EMS billing and collection issues.  According to the Mayor’s Management Report, Preliminary Fiscal 2002:

In spring 2001 the Department released a Request for Proposals to obtain a vendor that will process all ambulance service billing and collections. The responses were returned and the contractor selection took place in September 2001.  The contract, originally expected to be registered in January 2002, is now expected to be registered in May 2002.                                 

Resolution No. 132 - Analysis

Resolution No. 132 calls upon the appropriate committee of the New York City Council to conduct an investigation into the billing practices of the New York City Fire Department, in relation to its inability to collect money owed to the City for patient transportation provided by the City’s Emergency Medical Services.  As previously noted, the FDNY has had problems collecting fees for EMS transports.  The deficits created by outstanding fees have contributed to the City’s budget gap.  By overhauling the Fire Department’s bill-collecting practices, the city may be able to recoup a significant portion of funds it is owed, improving its financial standing and potentially reducing the pressure to privatize more EMS ambulance tours.

Intro No. 110 - Analysis
Intro. No. 110 would amend the City Charter by making any hospital, or other entity, providing ambulance or emergency medical service in the City pursuant to an agreement with the department, subject to a civil penalty, not to exceed $1,000, in the event of a violation of any rule or protocol issued by the Department in relation to the provision of ambulance service or emergency medical service.  It is intended that such penalties would discourage negligent behavior on the part of private EMS providers.

This local law would take effect immediately after its enactment into law.

Intro No. 187 - Analysis
Intro. No. 187 would amend the administrative code and provide for greater oversight of Fire Department and EMS response capabilities.  This law requires that the New York City Fire Department submit to the City Council on a quarterly basis an operational time analysis report summarizing departmental performance with respect to calls for emergency assistance, including fire and medical emergencies.  Such report shall include, among other items:

· the total number of emergencies responded to by fire units;

· the average dispatch time, travel time and response time for all incidents to which fire units responded, broken down by the time of day during which such calls were received;

· the total number of reported medical emergencies initially designated as potentially life threatening medical emergencies (EMS segments one, two and three);

· the number of potentially life threatening emergencies to which a first responder unit was dispatched;

· the average travel time of first responder units to potentially life threatening medical emergencies;

· the number and percent of total potentially life threatening medical emergencies to which the first responder unit was the first fire department unit to arrive;

· the average dispatch time, travel time and response time of emergency  medical response units to all potentially life threatening medical emergencies;

· the average dispatch time, travel time and response time of the first advanced life support emergency medical unit to arrive at a potentially life threatening medical emergency;

· the number of potentially life threatening medical emergencies in each of the following categories.

This local law shall take effect 180 days after it shall have been enacted into law.
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