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RE: Bayfield County Ad Hoc EMS Advisory Committee Meeting
Dear Committee Members:
Please be advised that the Bayfield County Ad Hoc EMS Advisory Committee meeting will be held on
February 28, 2022 at 6:00 p.m. This meeting will be held in-person in the Bayfield County Board Room at 117 E 5th
St, Washburn, WI 54891. Committee members and the public will be able to participate in the meeting in-person and
remotely via voice either by using the internet link or phone number below.

Microsoft Teams meeting
Join on your computer or mobile app
Click here to join the meeting
Or call in (audio only)
+1 715-318-2087,,237420289# United States, Eau Claire
Phone Conference ID: 237 420 289#
Find a local number | Reset PIN
Learn More | Meeting options

For ease of participation, participants are encouraged to attend the meeting in person. Please keep in mind that
masks will be required for in-person attendees as we anticipate difficulties practicing social distancing.
Please contact Bayfield County at 715-373-6181 or 715-373-6100. If you have access questions prior to the meeting.
During the meeting if you have connection issues, please email mark.abeles-allison@bayfieldcounty.wi.gov.
Any person wishing to attend who, because of a disability, requires special accommodations, should contact the County Clerk’s office at 715-373-6100,
at least 24 hours before the scheduled meeting time, so appropriate arrangements can be made.

1.

Call to Order
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2.

Roll Call

3.

Introductions by Name and Municipality/Agency

4.

Discussion and Possible Action, Minutes from the January 24, 2022 Ad Hoc EMS
Advisory Committee Meeting

5.

Presentation and Discussion Regarding Topic Summary Documents
a)
Review Priorities from Topic Discussions (PLEASE COMPLETE
PRIORITIZATION REVIEW BEFORE MEETING, LINK HERE) EMS
Critical Topic Summaries (google.com)
b)

How do We Proceed with Priority Topics?

6.

Legislative Update

7.

Public Comment

8.

Discussion Regarding Possible Agenda Topics for March Meeting

9.

Discussion Regarding Future Meeting Dates
a)
Monday, March 28, 2022 at 6:00 PM – Move to SUNDAY March 20, 2022
at 6:00 PM to avoid WTA conflict.
b)
Monday, April 25, 2022 at 6:00 PM
c)
Monday, May 23, 2022 at 6:00 PM

10.

Adjourn

Sincerely,
LYNN M. DIVINE
Bayfield County Clerk
LMD/pat
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Minutes of the:
Bayfield County Ad Hoc EMS Advisory Committee
January 24, 2022 6:00 p.m.
Meeting Held in the County Board Room, Courthouse Building, Washburn, WI
& Remotely
The meeting of the Bayfield County Ad Hoc EMS Advisory Committee was called to order at 6:01 p.m. by
Committee Vice-Chair, Jan Victorson.
Members Present: Brett Friermood (arrived late), Lyn Cornelius, Rob Puls, Jan Victorson, Sandy
Raspotnik, Dan Vaillancourt, Eric Neff, David Larson, Colleen Beagan, Scott Kluver, Michael Lang,
David Trudeau
Alternates Present: Beverly Steele, Clyde Clauson, and Tam Hofman
Members Excused: Steve Sandstrom, Larry Fickbohm, Carrie Okey, and Gary Victorson
Other members present: County Administrator-Mark Abeles-Allison, County Clerk-Lynn Divine
virtually, Emergency Management Director-Meagan Quaderer virtually, UW Extension Community
Development Educator-Kellie Pederson virtually, and Clerk III-Paige Terry virtually
Item 3. Introductions by Name and Municipality/Agency: Introductions of the members were as
follows:
1) Mark Abeles-Allison – Bayfield County Administrator
2) Jeff Bellile – Washburn Ambulance Service Director
3) Scott Kluver – City of Washburn Administrator
4) Bev Steele – Representative for Town of Clover
5) Sandy Raspotnik – Representative for Town of Washburn
6) Adam Olson – Representative for Iron River Ambulance
7) Lyn Cornelius – Bayfield Ambulance Service Director
8) Michael Lang – Red Cliff EMS Service Director and Representative for the Red Cliff Tribe
9) Dan Vaillancourt – Supervisor for the Town of Lincoln
10) Clyde Clauson – Town of Orienta Clerk
11) Eric Neff – Town of Barnes Supervisor
12) Meagan Quaderer – Bayfield County Emergency Management Director
13) Lynn Divine – Bayfield County Clerk
14) David Larson – Representative for the Village of Mason
15) Colleen Beagan – Representative for City of Bayfield
16) Rob Puls – Representative for Great Divide Ambulance Service
17) Kellie Pederson – UW Extension Madison Community Development Educator
18) David Trudeau – Representative for the Town of Bell
19) Chris Pribek – Ashland Fire/EMS Director
20) Fred Strand – Bayfield County Board Vice-Chair
Item 4. Discussion and Possible Action, Minutes from the December 28, 2021 Ad Hoc EMS
Advisory Committee Meeting: Motion by Cornelius, seconded by Lang to approve the Minutes of the
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Monthly Bayfield County Ad Hoc EMS Advisory Committee Meeting held on December 28, 2021.
Motion carried.
Item 5. Listening Session, Bayfield County EMS Directors:
Tam Hofman, EMS Council President, introduced herself to the committee.
6:07 – Brett Friermood joined the meeting.
Ashland Fire/EMS Director, Chris Pribek, reported that the Ashland Fire/EMS Department is a full-time
department with 24 full-time staff members, which includes administrative staff. The staff is split
between three 8-hour shifts. Pribek stated that all fire and EMS staff are cross trained to handle a variety
of calls. On average, the department responds to 250-300 interfacility transports. During 2021, Ashland
EMS has had difficulties fulfilling mutual aid requests and has had to turn down more intercept requests
than previous years. The coverage area for Ashland EMS includes the City of Ashland and the Towns of
White River, Gingles, Pilsen, Eileen, and Sanborn. Currently, the department is fully staffed. Pribek
explained that the Ashland and Bayfield County area does not have a lot of draw or opportunity to
attract people to the area and make them want to stay. Furthermore, while Ashland EMS does offer a
good wage for the area, the wage is still considered one of the lowest in the state.
Lyn Cornelius, Bayfield Ambulance Service Director, reported that the department takes approximately
150 calls per year on average; however, calls were down to 123 by the end of 2021. The department has
13 employed EMTs with only five of them being considered active. Cornelius reviewed with the
committee what is considered an active EMT. Approximately 35% of the calls received by the
department are for nonresidents of Bayfield. Additional EMS Department issues that Cornelius brought
forward include the amount of paperwork a department is required to complete along with the mental
health of staff members due to the nature of their work. Discussion took place regarding the impact that
modern technology can have on the completion of necessary paperwork, purchasing a software to cover
every agency, and Bayfield County supplying a service that will allow all county EMS employees to
contact a therapist when needed. Quaderer suggested looking into the topics further.
Red Cliff EMS Service Director, Michael Lang, informed the committee that the Red Cliff EMS service
area includes the Town of Russell and the Red Cliff Tribal Reservation. Lang reported that the
department has 10 EMTs, two EMRs, and one seasonal EMT currently employed, with all being
considered active. The department utilizes three active ambulance rigs with a fourth rig being placed on
training status. For the year 2021, the department responded to 296 callouts, which is up from 264 call
outs received in 2020. There were 2 calls received that the department had to decline due to no crew
members being available to take the call. Four mutual aid requests were received in 2021. Lang listed
the following challenges commonly faced by the department: staffing, retention, recruiting, training, and
funding. Additionally, Lang listed a few accomplishments made by the Red Cliff EMS agency, which
included acquiring multiple grants to fund a new ambulance, pay a full-time EMT, and a $1.4 million
grant to build a new facility. The department recently acquired a bunkhouse to offer overnight
accommodations to EMTs working for the department that live out of the area.
Lang listed multiple temporary solutions that may be pursued to solve the challenges that the county
EMS agencies face, including pursuing available grant funding, developing overnight accommodations
to house EMTs traveling from out of the area, Bayfield County providing an umbrella worker’s comp
and insurance policy to allow EMTs to legally work for multiple agencies, putting pressure on the
region’s medical director to sign off on the LCA, and an annual EMS scholarship.
Hofman explained to the committee what the EMS Council is and its purpose. The committee discussed
the difference in purpose and abilities between the EMS Council and the Bayfield County Ad Hoc EMS
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Advisory Committee. The committee was informed that the Bayfield and Ashland County EMS Medical
Director is Dr. Jonathan Shultz.
Item 6. Present Issues Regarding Coverage, Geography, & Boundaries and Item 9. Discussion
Regarding Possible Agenda Topics for February Meeting:
a)
Review Coverage Maps: Committee Vice-Chair informed the committee that five of the
Bayfield County EMS coverage areas are larger than some of the counties located in
southern Wisconsin.
b)
Review Dispatch Process: Quaderer reviewed the Bayfield County dispatch process.
c)
Identify Potential Problems Within This Topic: The committee discussed cons
pertaining to coverage, geography, and boundaries and many committee members
explained that cross credentialing may require agencies and municipalities to distribute
any available funds among multiple agencies and agencies may struggle to familiarize
themselves with the multitude of trails and back roads in each service area.
d)
Identify Potential Solutions Within This Topic: Pederson posed cross credentialing as
a solution to the coverage, geography, and boundaries problem. Lang informed the
committee that cross credentialing would need to be supported at the local municipality
and county board levels before it could be brought before the state, which would then
have the power to enact it. Lang continued by explaining that cross credentialing may
lead to further problems attempting to find a funding solution to provide insurance and
worker’s comp to all EMTs, making sure all staff fill out necessary paperwork, and
having staff train with each agency. Friermood reviewed the process to credential with an
agency.
It was suggested that the committee ask EMS medical director, Dr. Shultz to attend the next EMS
Advisory committee meeting to answer questions the committee members and EMS agencies may have
and to offer input into the topic of cross credentialing. The committee members agreed that Dr. Schultz
should be present.
The topic was discussed adding a listening for town officials to the upcoming agenda. Quaderer
explained that there is not a lot of time to add more listening sessions and work towards a possible
solution. It was decided that the town official listening session would be omitted from the future agenda.
Item 7. Discussion Regarding: Where do we go from here?: Committee Vice-Chair, Victorson
dispensed with this item due to the time constraints of the meeting.
Item 8. Public Comment: None
Item 10. Discussion Regarding Future Meeting Dates:
a)
Monday, February 28, 2022 at 6:00 PM
b)
Monday, March 28, 2022 at 6:00 PM
c)
Monday, April 25, 2022 at 6:00 PM
d)
Monday, May 23, 2022 at 6:00 PM
Item 11. Adjourn: There being no further business to discuss, a motion was made by Lang, seconded by
Cornelius to adjourn the meeting. Motion carried. Meeting adjourned at 8:31 p.m.

Sincerely,
LYNN M. DIVINE
Bayfield County Clerk
LMD/pat
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Dear EMS Advisory Committee Members,
Attached to this link you will find a series of summaries identifying the key challenges facing the EMS
community across Bayfield County.
https://docs.google.com/forms/d/e/1FAIpQLSdC6PIchNoztwBYtIAEj53n3fXx6MtaSRJqQcmfoshfjb6TrQ/vi
ewform?usp=sf_link
These summaries were created by compiling and organizing data from:
~Testimony from EMS Service Directors provided at EMS Advisory Committee listening sessions
~Survey data and comments submitted by EMS Service Directors and EMS Advisory Committee members
~Additional comments provided to EMS Advisory Committee planning team members
Critical Topic Summaries have been drafted on the following topics:
~EMS Training
~Staffing Shortages
~Organization of Services
~State Legislative Concerns
Each Topic Summary includes:
~A list of Strengths (Benefits) and Weaknesses (Challenges) related to each Topic
~Specific problem statements related to each topic with corresponding potential solutions that may
address a portion of each problem
For each summary, there is an opportunity to provide feedback and share your thoughts on priorities for
the Committee as we move forward.
In order to make the most of our next EMS Advisory Committee meeting please complete this review by
Friday, February 27th. All comments will be compiled and shared with the Committee at the February
28th meeting, in order to support identification of the Committee's next steps.
It will likely take you about 30 minutes to do a complete review and provide feedback.
Thank You,
EMS Advisory Committee Planning Team
Kellie Pederson, Jan Victorson, Steve Sandstrom, Mark Abeles-Allison, Meagan Quaderer

Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: EMS Training
1. What are the strengths (benefits) of the system currently?
a. Some training is easier to access with new virtual systems
b. There is a clear system to become an EMR/EMT
c. Most local services include some continuing education at monthly meetings
d. Northwood Technical College provides the training program for EMT’s
e. Funding Assistance Program (FAP) reimburses for education based on a formula that includes
population and number of calls.
2. What are the CHALLENGES (weaknesses) of the system currently?
a. Quantity and length of training (720 hours) required for new EMR/EMTs makes it difficult for
new volunteers to get into the system
b. There is no abbreviated training course available for medical professionals (RN, DR)
c. Continuous training requirements (annual training?) add stress to current volunteers and staff
d. Training/testing opportunities are not available in the County and require excessive travel
e. Reimbursement ($?) for time spent in EMR/EMT training is insufficient
f. Cost to train new EMR/EMT’s may not be fully reimbursed by the state
g. Virtual training options are not as engaging for some EMR/ EMTs
h. There is no reciprocity for training from neighboring state
i. Licensure in Wisconsin is difficult to obtain even when National Registered when moving from
another state.
j. There is no obvious benefit to requiring the National Registry (NR) as a component of training.
k. The NR Exam is a computer based test, and is difficult for many.
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
4. What possible solutions exist to address these problems?
a. PROBLEM: Excessive training requirements create barriers for new volunteers interested in
becoming an EMR/EMT.
i.
POSSIBLE SOLUTION: Eliminate use of National Registry Exam in State of Wisconsin
1. Who has the power to enact the solution?
a. State of Wisconsin
2. What are the potential positive outcomes of the solution?
a. EMR/EMT’s would have an realistic on ramp into volunteering
b. Eliminates cost of testing and related travel for the new volunteer
c. Eliminate cost of registration with National Registry.
3. What might be some negative outcomes of the solution?
a. EMR/EMTs might need to be Nationally Registered to become licensed
when transferring to another state.
4. What resources would be needed to enact the solution?
a. Legislative support

b. WTCS support – their testing and notice of class completion would need

to be the basis for licensure.
c. EMS Office support
5. Is there more data needed to evaluate a particular solution?
a. What are the repercussions of not requiring the NRE?
b. PROBLEM : Bayfield county is underserved with local EMS training opportunities.
i.
POSSIBLE SOLUTION: Provide training curriculum through alternate training sources,
in order to bypass the state’s contracting requirement.
1. Who has the power to enact the solution?
a. Possibly Red Cliff Tribe?
2. What are the potential positive outcomes of the solution?
a. Local EMR/EMTs would have an easier onramp into volunteering
b. Training may be more focused on rural realities and be more relevant to
local EMR/EMT’s
3. What might be some negative outcomes of the solution?
a. Training costs may increase
b. Training may be more variable with multiple training entities
4. What resources would be needed to enact the solution?
a. unknown
5. Is there more data needed to evaluate a particular solution?
a. Does Red Cliff’s status as a sovereign nation qualify in order to bypass the
state’s contracting requirement in order to be able to provide training for
non-tribal EMS providers ?
b. Is Red Cliff Ambulance interested in collaborating with local non-tribal
EMS providers on this?
ii.
POSSIBLE SOLUTION: Host complete EMS Training at Northwood Technical College
Ashland campus every other year .
1. Who has the power to enact the solution?
a. Northwood Technical College
2. What are the potential positive outcomes of the solution?
a. Local EMT’s would have an easier access to complete training program
3. What might be some negative outcomes of the solution?
a. Training costs may increase
4. What resources would be needed to enact the solution?
a. Funding to purchase or transport needed equipment that are currently
only available at the Rice Lake Campus.
5. Is there more data needed to evaluate a particular solution?
a. What would it take to get Northwood Technical College to agree to
hosting a biennial training at the Ashland Campus?
b. Equipment required to perform training/testing of students in Ashland?
c. Are there other vendors with initial training capability?

c. PROBLEM: Training requirements continue to increase and create barriers for new volunteers
interested in becoming an EMR/EMT.

d. PROBLEM: Recertification requirements create challenges for current volunteers and
compound volunteer burnout.
i.
POSSIBLE SOLUTION: Eliminate some training requirements for EMT-Basic certification
and create levels of certification within licensure levels (Example: EMR-Basic;
EMR-Transport; EMT with local medical director approved options, Ambulance Driver,
etc)
1. Who has the power to enact the solution?
a. State of Wisconsin EMS Section
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMS volunteers
3. What might be some negative outcomes of the solution?
a. EMR/EMT’s may be less prepared to respond to certain emergencies
4. What resources would be needed to enact the solution?
a. Legislative support
5. Is there more data needed to evaluate a particular solution?
a. What components of the training could be safely eliminated from the
EMR/EMT-basic certification in a rural environment?
e. PROBLEM: Wisconsin’s licensing requirements do not allow EMTs from other states, or current
medical professionals to join local EMS services without meeting additional training and
certification requirements.
i.
POSSIBLE SOLUTION: Accept EMT certification from neighboring states.
1. Who has the power to enact the solution?
a. State of Wisconsin
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMS volunteers
3. What might be some negative outcomes of the solution?
a. EMT’s may be less prepared to respond to certain emergencies
4. What resources would be needed to enact the solution?
a. Legislative support
5. Is there more data needed to evaluate a particular solution?
a. What components of the training could be safely eliminated from the
EMT-basic certification in a rural environment?
f. Wisconsin’s licensing requirements do not allow current medical professionals to join local
EMS services without meeting additional training and certification requirements.
i.
POSSIBLE SOLUTION: Provide an abbreviated EMS course designed to streamline the
process for certification of trained medical professionals, including doctors and
registered nurses.
1. Who has the power to enact the solution?
a. State of Wisconsin DHS-EMS Section
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMR/EMT volunteers
3. What might be some negative outcomes of the solution?
a. none?
4. What resources would be needed to enact the solution?
a. Legislative support
b. Curriculum development
5. Is there more data needed to evaluate a particular solution?

a. Are there other states in which this occurs?
b. What would be needed in an abbreviated course for these populations?

Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: State Legislative Issues
TOPIC ANALYSIS:
1. What are the strengths (benefits) of the system currently?
a. EMS activities are coordinated across the state
2. What are the challenges (weaknesses) of the system currently?
a. System is slow to change
b. Rural/basic/non-career services are not represented on Advisory Board.
c. Local services feel their needs are not being heard or met
d. Local governments have little authority over EMS related rules and regulations
e. EMS services are housed under State DOT [JV1] [JV2] which lacks understanding of medical and
human services
f. EMS services often fill the gap where additional HHS services are needed [JV3]
g. Seasonal residents are not included in the census, which leads to a mismatch of funding and
service provision needs (due census based state funding calculations)
h. Lack of adequate mental health, AODA, and human services programs leads to additional strain
on EMS services.
i. Legislation is stalled. To change legislation is a slow process requiring consistent messaging from
throughout the state.
j. Regulations currently don’t support local providers.
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
a. Staff shortages and inadequate funding
4. What possible solutions exist to address these problems?
a. PROBLEM: Support and Funding are not priority issues to WI State Legislature and Executive
Office.
b. PROBLEM: Statutory requirement is placed on towns to provide EMS and Fire
i.
ii.
iii.
iv.

POSSIBLE SOLUTION: Create an annual Rural EMS lobbying event to bring concerns to
the state legislators and EMS governing bodies in a clear and impactful way
POSSIBLE SOLUTION: Include EMS issues in Superior Days lobbying efforts
POSSIBLE SOLUTION: Invite legislators to Bayfield County to hear testimony on specific
challenges. Make sure consistent messages/issues are identified.
POSSIBLE SOLUTION: Identify comprehensive legislative agenda to support rural EMS
Services.
1. Who has the power to enact the solution?
a. Local services, stakeholders, towns, etc
2. What are the potential positive outcomes of each solution?
a. Timely response and modification to the system
b. Greater funding provided for EMS services
c. Shorter response time/increased patient care

3. What are the potential negative outcomes of each solution?
a. Potential unfavorable changes made by stakeholder that lack
understanding of rural EMS
4. What resources would be needed to enact the solution?
a. Legislative support
b. State organization support (use of lobbyists) [Example: WTA, WCA,
WEMSA, PAAW, ORH,
c. Budget for lobbyist and lobbying trips
d. Draft legislation
5. Is there more data needed to evaluate a particular solution?
a. Legislative support
b. State organization support (use of lobbyists) [Example: WTA, WCA,
WEMSA, PAAW, ORH,
c. Budget for lobbyist and lobbying trips
d. Draft legislation
e. Analysis of critical lawmakers and stakeholders
f. What legislative efforts are already in motion?
g. Clear legislative agenda
c. PROBLEM: Local governments lack authority over EMS related rules and regulations
i.
POSSIBLE SOLUTION: Request local authority at the Town or County level to modify
requirements that govern local EMS agencies
1. Who has the power to enact the solution?
a. State legislature, governor- DHS, EMS Office
2. What are the potential positive outcomes of each solution?
a. Capacity to write rules that reflect the realities of rural EMS
3. What are the potential negative outcomes of each solution?
a. Potential patchwork of regulations that could make collaboration more
difficult with mutual aid providers
4. What resources would be needed to enact the solution?
a. ?
5. Is there more data needed to evaluate a particular solution?
a. Analysis of county capacity

Topics that could be included in potential legislative agenda:
● Funding for EMS-only services is less abundant than funding for EMS/Fire combined services
(Not aware of inequities in Wisconsin; true with some federal grants; some grants are only for
EMS.
● Medicare/Medicaid reimbursement is insufficient to cover actual costs of transport
● Capacity to fund services vary by political designation (town, village, city, sovereign nation)
which leads to inequalities in service provision. The Scope of Practice is the same – not based
on level of funding.
● There is no obvious benefit to requiring the National Registry Exam (NR) as a component of
training, NR Exam is difficult and not relevant to many EMS protocols in rural areas

● Seasonal residents are not included in the census, which leads to a mismatch of funding and
service provision needs (due to census-based state funding calculations)
● There is no reciprocity for training from neighboring state
● Cost to train new EMRs/EMTs are not reimbursed by the state (need to be covered by trainee or
sponsoring agency)
● There is no reciprocity for training from neighboring state
● Quantity and length of training required for new EMRs/EMTs makes it difficult for new
volunteers to get into the system
● Lack of adequate mental health, AODA, and human services programs leads to additional strain
on EMS services.
● Lack of local control in EMS rule-making hampers efforts to address rural EMS needs.

Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: EMS Staffing Shortages
TOPIC ANALYSIS:
1. What are the strengths (benefits) of the current system?
a. Use of volunteers brings local knowledge and dedication to EMS services
b. Use of volunteer labor is more affordable for local EMS services
c. Volunteers see their contribution as community service rather than “just a job.”
2. What are the challenges (weaknesses) of the current system?
a. Continuous insufficient volunteer staffing leads to burnout amongst current volunteers
b. Not all services have the resources to hire paid staff
c. quantity of training required for new EMTs makes it difficult for new volunteers to get into the
system
d. continuous training requirements add stress to current volunteers and staff
e. Insufficient mental health support for volunteers and staff
f. Insufficient financial support/incentives for volunteers/staff (childcare)
g. Average age of EMS volunteers is quite high~ volunteers are becoming older, and aging out of
the system
h. Increased calls for non-emergencies create additional trips for volunteers and lead to burnout
i. Increased reporting demands additional time spent for volunteers per call
j. There is inherent risk in responding to emergencies as an EMT
k. Difficult to recruit new EMT’s from seasonal and/or retired population
l. “Super-users” sap volunteer energy- EMS is often stand-in for family or HHS support
m. Volunteers are less available during work hours as many have full-time jobs
n. Reimbursement for time spent in EMT training is insufficient
o. Population increases in summer which leads to more EMS calls and EMS burnout
p. Seasonal-residents and visitors add to emergency totals, but not to the volunteer pool
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
4. What possible solutions exist to address these problems?
a. PROBLEM: Local EMS Services are heavily reliant on volunteer responders.
i.
POSSIBLE SOLUTION: EMS services hire paid staff to support and/or replace volunteer
responders
1. Who has the power to enact the solution?
a. Local municipal and tribal governments
2. What are the potential positive outcomes of the solution?
a. Dedicated staff during designated hours to respond to emergencies
b. Additional Financial and benefit incentives for staff
c. Augment existing volunteer staff

3. What might be some negative (unintended) outcomes of the solution?
a. More paid staff may require additional housing infrastructure
b. Could lead to a reduction in volunteerism
c. Could lead to increases in jurisdictional budgets
4. What resources would be needed to enact the solution?
a. Cost for wages and benefits
b. Resources to support housing
c. Budget for recruitment due to workforce shortage
5. Is there more data needed to evaluate a particular solution?
a. Clarification on possible sources of funding for each agency
b. How many paid staff would resolve staff shortage per EMS Service?
c. What is a competitive rate of pay to result in recruitment
b. PROBLEM. Incentives to encourage new volunteers are insufficient.
i.
POSSIBLE SOLUTION: Increase non-wage incentives for volunteers, including: tax credits,
child care credits, and health insurance
ii.
POSSIBLE SOLUTION: Increase on-call and per-call rates
iii.
POSSIBLE SOLUTION: Provide sponsorship for volunteers to take EMS training and
include complete reimbursement of time, travel expenses, and class fees
iv.
POSSIBLE SOLUTION: Collaborate with local businesses to allow EMS volunteers to
respond to calls during “work hours”, ie: (Share BC Program)
1. Who has the power to enact the solution?
a. Local municipal and tribal governments
b. Local, County, State and federal (wage and tax credits)
c. Local employers
2. What are the potential positive outcomes of the solution?
a. Additional volunteers to respond to emergencies
b. Additional Financial and benefit incentives for staff
c. Volunteers would have more flexibility to take “on-call shifts” and
respond to calls as needed
3. What might be some negative (unintended) outcomes of the solution?
a. Could lead to increases in jurisdictional budgets
b. Could result in decreased tax revenue
4. What resources would be needed to enact the solution?
a. Cost for wages and benefits
b. Mechanism for scheduling responders
5. Is there more data needed to evaluate a particular solution?
a. Clarification on possible sources of funding for each agency
b. How motivating are these incentives?
c. What are some incentives that would encourage you to volunteer?
d. How large of the pool of volunteers would benefit from greater flexibility
with employers? How much would this move the needle?
e. Research federal pay issues – hourly stipend, volunteer for employer, etc.

c. PROBLEM: Volunteer staff are exhibiting a high level of burnout
i.
POSSIBLE SOLUTION: Increase access to short-term and long-term mental health
services at no cost for First responders
ii.
POSSIBLE SOLUTION: Increase use of Critical Incident Stress Debriefing Team
1. Who has the power to enact the solution?
a. Individual EMS services, (Local, County level)
b. State (services for mental health
c. County – continued support thru EAP
2. What are the potential positive outcomes of the solution?
a. Volunteers become more resilient
3. What might be some negative (unintended) outcomes of the solution?
a. Could lead to less EMT coverage if call maximums are reached
4. What resources would be needed to enact the solution?
a. Overview of critical incident stress and resources in basic training.
b. Ongoing education as to realities of emergency services stress and local
resources
c. Local CISD Team
d. County consider support of CISM team – financial, expenses, resources
e. County sponsor/bring in periodic training in resiliency / critical incident
stress management for responders.
f. Resources/funding to support cost of ongoing mental health counseling
with providers trained to work with emergency services personnel.
5. Is there more data needed to evaluate a particular solution?
a. Why don’t EMR/EMT’s make use of these resources?
b. What impacts would increased support have on recruiting and retaining
volunteers?
d. PROBLEM: Non-emergency calls stretch the resources of EMS services.
i.
POSSIBLE SOLUTION: Increase public education on appropriate use of 911 and EMS
services
ii.
POSSIBLE SOLUTION: Consider development of a community EMS program – staffing
ambulances and conducting “well checks” for identified patients.
iii.
POSSIBLE SOLUTION: Increase resources for residents requiring non-emergency support
(in-home care, lift assists, life-link alarms)
iv.
POSSIBLE SOLUTION: Increase resources for residents requiring mental health support
1. Who has the power to enact solutions?
a. County human services
b. Local agencies
c. EMS advocacy organizations
2. What are the potential positive outcomes of the solution?
a. Fewer non-emergency calls
3. What might be some negative (unintended) outcomes of the solution?
a. People that need EMS don’t call
4. What resources would be needed to enact the solution?
a. Budget for Public education

b. Additional budget for agencies that provide non-emergency support
services
c. Integration with hospital, clinic, county/local services/health care
organizations.
5. Is there more data needed to evaluate a particular solution?
a. Are county services providers aware of this issue?
b. What programs could be put in place to prevent non-emergency requests
for service to EMS? [Note: If 9-1-1 is dialed, emergency services must be
dispatched.]

Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: Organization of Services
TOPIC ANALYSIS:
1. What are the strengths (benefits) of the system currently?
a. Each EMS agency has a lot of autonomy
b. Entire county is covered
c. Clear protocol for which coverage area each service responds to
d. Towns contract with 1 service which keeps things simple for town budgets
e. Strong cooperation and partnership with neighboring services to provide mutual aid
f. Local governments are connected and supportive of local EMS services
g. Local volunteers and staff bring local knowledge of community members which supports patient
care
h. Local EMS fundraisers are successful and draw strong community support
2. What are the challenges (weaknesses) of the system currently?
a. Municipal budgets are the primary funding stream for EMS services
b. EMS Agencies are expected to raise money for essential equipment, unlike law enforcement
c. EMS Agencies are not always reimbursed for their services, requiring municipal subsidy
d. There is a funding imbalance between Fire and EMS services
e. Funding for EMS-only services is less abundant than funding for EMS/Fire combined services
f. Cost of medicare transport is insufficient to cover actual costs of transport
g. Statutory requirement is placed on towns to provide EMS and Fire despite tax limits
h. Philosophy and capacity to fund services vary by political designation (town, village, city,
sovereign nation) which leads to inequalities in service provision
i. Areas of the County with higher assessed property values leads to inequalities in service funding
and provision
j. Cost per service is not distributed equally across residents of Bayfield County
k. Seasonal residents are not included in the census, which leads to a mismatch of funding and
service provision needs (due census- based state funding calculations)
l. Public has high expectations of response time that is unrealistic in rural environments
m. Each service has to purchase it’s own reporting technology or use the tech at the hospital which
increased total call time
n. Each service needs to be outfitted with specialized equipment leading to inequalities in patient
care
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
4. What possible solutions exist to address these problems?
a. PROBLEM: Each EMS service is set up to operate independently and must provide a full roster
of staff and a complete set equipment to cover a larger geographical area.

b. PROBLEM: Inequalities in patient care, response time, and cost for care exist across Bayfield
County.
c. PROBLEM: Cost to support EMS services is not equally distributed to all residents of Bayfield
County.
i.
POSSIBLE SOLUTION: Enact a County Wide EMS System which would share resources,
staff, billing benefits etc. Would likely be a hybrid of paid and volunteer staff. Would
likely require strategic locations for equipment etc. WOuld likely require pooling and
redistribution of tax levied and state funding
1. Who has the power to enact the solution?
a. County in partnership with towns and EMS services
2. What are the potential positive outcomes of each solution?
a. Reduce inequalities in cost by assessing costs per capita to provide service
b. Could decrease EMS response time in certain areas
c. Could eliminate some of the duplication staffing of service and medical
directors
d. Could eliminate duplication of costs for services like RMS, billing,
reporting, etc
e. Could lower the cost of service (more data needed)
f. Could increase benefits/pay for first responders which could make service
more attractive to staff/volunteers
3. What are the potential negative outcomes of each solution?
a. Could increase EMS response time in certain areas
b. Could contribute to loss of morale, loss of local identity
c. Could contribute sense of loss of local control
d. Could lead to loss of local fundraising dollars
e. Could lead to loss of revenue for some towns that provide “for-profit” out
of county transports
f. Could lead to a loss of “local knowledge” when non-local staff respond to
emergencies.
g. Could increase the cost of service (more data needed)
h. Would require additional resources & creativity in the planning and
implementation of developing a new system
4. What resources would be needed to enact the solution?
a. Funding to develop system
b. Leadership/consultants to develop new system
c. Buy-in from local municipalities and service providers
5. Is there more data needed to evaluate a particular solution?
a. Deep dive into the financial feasibility~ does this equalize costs for
residents? Would this result in a more costly or less costly service
provision?
b. Are there other successful hybrid models in place in the state? nation?
d. Problem C: EMTs are not able to support neighboring services while in a neighboring service
area, subjecting patients to longer response times.
i.
POSSIBLE SOLUTION: Develop system for cross-credentialing of EMTs in Bayfield county,
so that current EMT’s may formally assist nigherboring services, or provide support
when passing through another service area.
1. Who has the power to enact the solution?

2.
3.

4.

5.

a. EMT’s currently can request to be credentialed by neighboring EMS
service
b. State has additional power to add a more comprehensive list of names in
the Run Report to identify alternate responders
What are the potential positive outcomes of each solution?
a. EMT’s passing through other service areas could provide support
What are the potential negative outcomes of each solution?
a. Potential issues in orienting to a new service
b. If this was done under an umbrella organization, Director’s would lose
power to decide who is on their service
c. Could create additional work medical director initially
d. Could increase rate of burnout for current EMT’s
What resources would be needed to enact the solution?
a. Resources to cover insurance?
b. Staff time to do the initial work
c. Drop down box would needs all the licenses Numbers of all the Bayfield
County EMT’s
Is there more data needed to evaluate a particular solution?
a. What are the additional insurance costs to add EMT’s to a service?
b. Dr. Schulz could be a good resource
c. Which version is most effective?:
i.
EMT will fill out a local credentialing agreement and pick
appropriate service. EMS service can approve or deny. Medical
director can then approve or deny. This is currently used by sime
EMTs.
ii.
State would add more comprehensive list of names (or
opportunity to enter “other” ) in the Run Report to identify
alternate responders.
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Gov. Evers Announces $30 Million to Support and Stabilize EMS
in Rural Communities
MADISON — During his 2022 State of the State address tonight, Gov. Tony Evers announced a plan to
support and stabilize Wisconsin’s emergency medical services (EMS) system across the state with a nearly
$30 million investment. The governor’s plan includes efforts to supplement the Funding Assistance
Program (FAP), which provides annual grants to all public ambulance service providers, including
volunteer fire departments, nonprofits, and counties and municipalities, create a new grant program to help
those providers who are not eligible for FAP, and fund a 16 percent reimbursement rate increase for private
and municipal ambulance providers for emergency medical transportation.
For a decade, local governments have been asked to do more with less. Since 2011, state aid to communities
has gone down even as costs have gone up. Help from the state was cut by more than nine percent while
public safety costs have increased more than 16 percent. Between these rising costs and lack of available
staffing, some have even gone without ambulance services, left with no other option but to hope and rely
upon neighboring providers.
“We’ve expanded access to telehealth services, protected healthcare for Wisconsinites who have preexisting conditions, and worked to reduce the costs of prescription drug prices,” Gov. Evers said during his
address. “But we also know that there is great need for emergency services and responders in our rural
communities.
“In Wisconsin, we rely on nearly 800 emergency medical service providers—more than half are either
operated exclusively by volunteers or through a combination of volunteers and paid staff. These folks are
doing outstanding work, but many have been doing it for years, and it’s sometimes difficult finding new
volunteers to step into these important roles.
“No one should be calling for an ambulance and have to wonder whether help will come. So, tonight, I’m
announcing we’re investing nearly $30 million into supporting emergency medical service providers and
services across our state.”
Under the governor’s plan, every emergency medical service and emergency medical response provider will
qualify for funding. Provided through the state’s federal American Rescue Plan Act funding, $20 million
will go to EMS providers across the state for whatever help they need the most, whether it’s increasing
staffing support, more training for first responders, or purchasing an ambulance, medical equipment, or

supplies. Of that $20 million, $8 million will go to FAP. This investment will bring the total funding
available to those eligible providers to $10.2 million for fiscal year 2023. The remaining $12 million of this
investment will be provided as one-time, flexible grants, prioritizing small, under-resourced EMS providers
who do not qualify for FAP to use for whatever they need, including staffing, equipment, supplies, or other
expenses.
Additionally, the Wisconsin Medicaid program reimburses private and municipal ambulance providers for
emergency medical transportation, and the governor’s 2021-23 biennial budget included a rate increase that
went into effect on Jan. 1, 2022. Despite the recent rate increase, Medicaid rates are still below Medicare
and commercial rates, contributing to an erosion of EMS provider stability. In light of this, and in addition
to the $20 million investment, Gov. Evers announced a plan to use $7.4 million all funds to implement an
additional 16 percent rate increase for emergency transportation providers.
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BAYFIELD-ASHLAND COUNTIES EMS COUNCIL
PO Box – Ashland, WI 54806

Date:

February 16, 2022

To:

Senator Patrick Testin, Chair
Senate Committee on Health

From:

Jan Victorson, Secretary
Bayfield-Ashland Counties EMS Council

Subject:

Testimony – SB 826

My name is Jan Victorson. I am Secretary to the Bayfield-Ashland Counties EMS Council (BAC-EMS),
a coalition led by ambulance services, that includes hospital, medical helicopter services, 9-1-1
centers, medical director, and emergency management services that serve Ashland and Bayfield
Counties. We are unable to attend the public hearing in Madison. Please accept this written memo as
support for SB 826 in lieu of our testimony in person.
Of the thirteen ambulance services who are members of BAC-EMS Council, three have primary
service areas larger than five counties south in Wisconsin. We are in the very north, an area with a
population just over 10 people per square mile. This of course limits our tax base and other resources.
Availability of funds and funding sources has been identified as a huge issue by our local services.
An increase in Medicare/Medicaid reimbursement could have a positive impact on local services
throughout the state. This is a statewide issue.
Most rural service directors are volunteers, managing ambulance services/responding to calls while
holding full-time jobs to support their families. Although we support the potential increase in payments
directly to ambulance services, we also ask that the process to receive those payments be simplified.
I will summarize the lost revenue information provided by six or our volunteer member services:
Barnes, Bayfield, Iron River, Mason, Mellen and Washburn

Lost revenues:
2020
$173,097
2021
$218,760
This totals a loss of $391,857 in revenues for only these six rural services.
More detailed information related to reimbursements is also attached. The information was provided
by the ambulance services listed above.
Thank you for your attention.
Jan Victorson – jan.victorson21@gmail.com
PO Box 441
Iron River WI 54847
715.813.7127
Member Ambulance Services: Ashland – Barnes – Bayfield – Glidden – Great Divide – Iron River Madeline Island – Marengo – Mason – Mellen - Red Cliff - South Shore - Washburn

ATTACHMENT – SB 826
Revenue loss information – Bayfield-Ashland Counties EMS Council
BARNES AMBULANCE
Brett Friermood, Director
4 Medicaid patients in 2020 totaling $4799.29 in charges, of which $1272.49 was received. 10
Medicaid patients in 2021 totaling $17,536.44 in charges, of which $3454.94 was received. Total for
the 2 years is $4727.43 received out of $22,335.73 billed, or just over 21%.
Not sure if it is helpful, but Medicare has a much bigger impact than Medicaid as far as actual dollars.
For Medicare there were 30 patients in 2020, totaling $32,999.53, and receiving $15,484.62. There
were 35 patients in 2021, totaling $48,428.74, and receiving $17,906.83. This is a total of $33,391.45
received out of $81,428.27, or about 41%.

BAYFIELD AMBULANCE
Lyn Cornelius, Director
2020
Billed
Medicaid Fee for Service
Medicaid managed care (HMO)
Total
Received
Medicaid Fee for Service
Medicaid managed care (HMO)
Total
Mandatory Adjustments
Medicaid Fee for Service
Medicaid managed care (HMO)
Total

$14,256.18
7,069.47
$21,325.65
$ 4,130.30
2,398.43
$ 6,528.73

$16,077.74
6,884.52
$22,961.26

Billed
$21,325.65
Received
6,528.73
Deficit $14,796.92
2021
Billed
Medicaid Fee for Service
Medicaid managed care (HMO)
Total
Received
Medicaid Fee for Service
Medicaid managed care (HMO)
Total
Mandatory Adjustments
Medicaid Fee for Service
Medicaid managed care (HMO)
Total
Billed
$16,391.47
Received
4,001.27
Deficit $12,390.20

$12,914.19
3,477.28
$16,391.47
$ 2,609.04
1,392.23
$ 4,001.27

$10,364.36
3,319.70
$13,684.06

IRON RIVER AMBULANCE
Sam Gilbert, Director
2020
Mandatory Adjustments
Medicaid Fee for Service
$ 9,506.93
Medicaid managed care (HMO)
17,636.33
Medicare Fee for Service
43,306.27
Medicare Managed Care
9,458.91
Total
$79,908.44
Amount billed that will not be paid.
2021
Mandatory Adjustments
Medicaid Fee for Service
$ 9,877.67
Medicaid managed care (HMO)
20,669.51
Medicare Fee for Service
41,188.23
Medicare Managed Care
19,061.56
Total
$90,797.03
Amount billed that will not be paid.

MASON AMBULANCE
Joe Schick, Director
2020
Billed Medicaid $6,473.57
Got Paid
$2,619.13
40.46 %
2021
Billed Medicaid $15,499.14
Got Paid
$4,843.60
31.25%
MELLEN FIRE and RESCUE
Tony Huber, Chief
The City of Mellen just received our report from Life Quest on this for 2020 wrote off 6542.05 and for
2021 wrote off 11,417.65.
WASHBURN AMBULANCE
Jeff Bellile, Director
Records at Washburn City Hall indicated the following losses:
2020 - $38,860.70
2021 - $97,603.30

DRAFT DRAFT, with input from Wisconsin Towns Association
STATE SUPPORT FOR RURAL EMS CHANGES
The citizens of Bayfield and Ashland Counties request:
Legislative and budgetary action to provide support for rural EMS.
Background:
•
•
•
•

Town governments are statutorily required to provide EMS services.
Many rural areas have primarily volunteer service providers.
The aging and decline in population decreases volunteer supply.
The aging of rural populations is exacerbating the situation by increasing
demand.
• Costs are increasing and Medicare and Medicaid calls only cover a small
portion of costs.
• Many rural areas have limited tax base.
Recommendations:
A. Allowing for towns to fund EMS using the same options available to fund fire protection
under §60.55(2). This would allow towns to move EMS to a fee across the community.
Like with fire, it would need to come with a negative levy limit penalty back to what was
spent on EMS in 2013.
B. Create a definition of Joint EMS District that encompasses how towns actually
collaborate to obtain EMS service. The definition should include when two or more
communities engage in: a) joint ownership; b) joint purchase of services from a nonprofit corporation; and, c) joint contracting with a public or private provider. This would
allow use of the 2% + CPI revenue flexibility. This flexibility is afforded to fire and was
created for EMS last session; however, due to the differences between how fire and EMS
are provided the flexibility remains much greater for fire.
C. Sparsity aid to address low tax base.
D. Increase FAP funding (SB88/AB96)
E. Develop a funding source to pay for would-be EMT training and travel associated with
obtaining training.
F. Recalibrate the shared revenue formula to increase funding to rural areas.
G. Fully fund Length of Service Award.
H. Providing a $1,000 income tax credit for volunteer fire/EMS personnel.
I. Providing a $400 income tax credit for unreimbursed volunteer fire/EMS expenses.

J. Providing a college tuition reimbursement for volunteer fire/EMS personnel or their
families.
K. Providing a business tax incentive for those businesses that allow volunteer fire/EMS
personnel to leave their job during the workday.
L. EMR not required to take NREMT (SB89/AB93).
M. Ambulance Staffing: 1) FAP funding streamlining; 2) interfacility transport staffing; c)
clarifies Act 97 from 2017 on flexible staffing; and, 4) prohibits career departments from
forbidding someone from volunteering (SB90/AB95).
N. Change the levy limit law to allow for the levy limit to not apply to both countywide
EMS and also a joint EMS district encompassing a larger area. The county boundary is
an artificial one. For example, in Florence County this means only 8 towns whereas in
Marathon County it means 61 towns, cities, and villages and a lot more land area.
Furthermore, a county boundary does not take into consideration road infrastructure,
topography, landscape, etc.
O. Examine the training requirements, strengths/weaknesses of replacing the National
Registry Test, why some states/areas of WI do better or worse on the current test.
P. Develop a “reverse TIF” to fund EMS based on the rationale that “but for” EMS
investment, property values will decrease

