
 

 

 

 
 Joint meeting of the Marshfield Fire & Police Commission   

and the Marshfield Common Council 

Tuesday, August 2, 2022 

Marshfield City Hall, Council Chambers 

6:00 p.m. (or immediately after Finance, Budget & Personnel Committee)

  
AGENDA  

 
   Call to order 

• Mayor (for Marshfield Common Council) 

• Marshfield Fire & Police Commission President (for Fire & Police Commission) 
 
   Welcome/introductions      
    
   Pledge of Allegiance 
 
   Public comment  
 
   Purpose of meeting – Steve Barg, City Administrator 

 
   Presentation – background on EMS financial situation (Finance and Fire/EMS staff) 
 
   Identify/highlight possible options to address concerns (Finance and Fire/EMS staff) 
 
   Questions/discussion (Mayor, Council members, Fire & Police Commission members)         
 
   Possible next steps   
 
   Adjourn 

• Marshfield Fire & Police Commission President (for Fire & Police Commission)  

• Mayor (for Marshfield Common Council) 
        

 
 

Posted this day July 28, 2022 at 4:30 p.m. by Jessica Schiferl, City Clerk  
 
 
 

NOTICE 
 
It is possible that members of and possibly a quorum of other governmental bodies of the municipality may be in 
attendance at the above-stated meeting to gather information; no action will be taken by any governmental body 
at the above-stated meeting other than the governmental body specifically referred to above in this notice.   
 

CITY OF MARSHFIELD 
 

MEETING NOTICE 



COMMON COUNCIL AGENDA 
        AUGUST 2, 2022 
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Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through 
appropriate aids and services.  For additional information or to request this service, contact Jessica Schiferll, City 
Clerk, at 207 West 6th Street or by calling (715) 486-2023. 



 
MEMORANDUM 

Peter J. Fletty, Fire Chief 
 

 

 

 
 

514 E. 4th Street, Marshfield, WI 54449 

(715) 486-2094  mfrd@ci.marshfield.wi.us 

 

TO:   Members of the Police and Fire Commission and the Common Council 

 

FROM:  Pete Fletty, Fire Chief 

 

DATE:   July 26, 2022 

 

SUBJECT:  EMS Enterprise Fund 
 

BACKGROUND 
 
For many years, the Emergency Medical Service (EMS) account has been run as an Enterprise Fund.  This fund has 
been used to pay for a varying number of employee salaries and benefits, ambulances/vehicles, EMS equipment, 
supplies, building costs, a portion of building repairs, maintenance, etc.  This fund is supported mainly by user 
fees, contracts with outside agencies and townships/villages, and annual State-funded grants. 
 
The benefits of operating the EMS account as an Enterprise Fund are many, but the fund specifically helps the city 
and fire department keep roughly 1.5+ million dollars off the tax roll annually by generating revenue sourced from 
user fees, contracts, and grants.  The revenue generated from the EMS service pays for a varying number of 
employee salaries and benefits, annually.  These employees are cross-trained in fire and EMS which helps the fire 
department provide staffing on the fire ground. 
 
Prior to 2020, the Enterprise Fund carried 8 2/3 firefighter salaries and benefits.  When the Marshfield Fire and 
Rescue Department entered into a contract to perform interfacility transfers and intercepts with Marshfield 
Medical Center (MMC) beginning June 30, 2017, the Marshfield Fire and Rescue Department added three (3) staff 
to help cover the additional workload.  All three personnel were hired in 2020 and were placed under the 
Enterprise Fund budget, bringing the total personnel salary and benefits covered by the fund up to 11 2/3.  The 
premise behind this thought process were as follows: 
 

• Adding the three (3) staff to the Enterprise Fund added nothing to the tax roll. 
o It was assumed the additional revenue from the intercept/interfacility contract with MMC would 

cover the three (3) additional personnel salary and benefits. 
o It was assumed the additional revenue from the intercept/interfacility contract with MMC would 

cover additional supplies, equipment, and resources needed to provide this service. 

• The three (3) additional staff would be cross-trained and would provide supplementary personnel on the 
fire ground when fires occurred. 

• Adding three (3) additional staff (1 Firefighter/Paramedic on each shift) would reduce overtime by adding 
an extra layer to the minimum staffing level of eight (8) personnel. 

 
During a meeting to discuss MMC contracts with Jennifer Selenske, Finance Director, and Jordan Munger 
(Accounting Manager) on May 31, 2022, Jennifer stated that from a cash perspective, the Enterprise Fund was 
roughly $615,000 “in the red.”  Although from a cash perspective the fund is showing a negative balance, we have 
been informed that the net position of the account has a positive, but shrinking balance.  This news took both 
Deputy Chief Bakos and I by surprise.  Subsequent meetings with the City Administrator, PFC President, and the 
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Finance Department were scheduled to try to figure out the issues, both past and present, and solutions to the 
issue at hand. 
 

ANALYSIS 
 

After several meetings between Finance Department staff, specifically Jennifer Selenske and Jordan Munger, and 
Fire Department staff (Deputy Chief of EMS, Steve Bakos and I), we were able to identify several factors that led 
us to this point. 
 
ISSUE #1 - Medicare/Medicaid Reimbursement rates have not increased significantly 
 
As you are probably all aware, Medicare and Medicaid reimburse at a rate much lower than what is actually billed 
and what it truly costs to run an ambulance service. This is something that is completely out of our control and is a 
major factor in a lot of ambulance services not being able to make ends meet by simply charging patients for 
services. Approximately 70% of our calls are Medicare/Medicaid patients with the remaining 30% covered by 
private insurance or are self-pay patients.  
 
Trends currently project that, including Medicare/Medicaid write-offs, we collect approximately half (50%) of 
what is billed. Past financial practices placed the write-offs closer to 40%-45%, hence we are collecting 5%-10% 
less than what was previously anticipated. This is moreover an illustration that we cannot simply increase what 
we charge in order to make up the difference. Unless Medicare/Medicaid increases their reimbursement, we will 
likely see an increasing discount rate over time and only affect 30% of patients which have other insurance types. 
 

SOLUTION – ISSUE #1 
 

Much of this is out of our control at this point. We cannot control the reimbursement rates of 
Medicare/Medicaid. We do update rates annually so they stay in line with other ambulance services, but 
other services encounter the same circumstances (raising rates doesn’t impact the majority of patients 
served). At best we can contact our State representatives and or WI Department of Health Services and 
inform them of our hardships with what Medicare/Medicaid pays for its services. 
 

ISSUE #2 - Bad Debt Expense not adequately budgeted/estimated for over the last (5) years 
 
We currently contract with LifeQuest for billing of ambulance calls, which began in 2017. Prior to 2017, the City of 
Marshfield employed 1.5 FTE positions to bill for medical services. When medical bills go unpaid, and as those 
accounts age, they reach different “phases” of collection rates. Typically, the longer an account goes unpaid, the 
less we can expect to collect from those patients. After six (6) years, State Statute prohibits us from pursuing 
collections on unpaid accounts altogether. Part of the issue we face is we are now in year 5 of our contract with 
LifeQuest for billing. Per State Statute, next year (2023) we will start seeing a much larger dollar amount of write-
offs due to the fact the accounts will have aged out of the collection system (6 years).  
 
The current Finance Department staff identified this issue and recognized it as one of the main reasons we are in 
this position. The bad debts should have been accounted for over time. Write-offs had stayed fairly consistent at 
$35,000-$40,000 per year.  The estimated write-off amount is unknown for certain at this time, but the EMS 
Enterprise Fund could be facing bad debt of $100,000 or more per year beginning in 2023.  Having not booked 
these amounts over time, the Finance Department will likely recommend an adjustment for the prior 5 years 
which will be somewhat significant to the EMS fund.  

 
 
 



 

 

 

 

 
SOLUTION – ISSUE #2 

 
 We cannot control those who do not pay their medical bills. We can add the accounts to the tax refund 
 intercept program to hopefully collect on some outstanding balances, but do not see this as the stopgap 
 solution. Best we can do at this point to resolve this issue is create an allowance for doubtful accounts 
 and closely monitor the recovery rates/later collection phase receivables for reasonableness. Having a 
 regularly maintained allowance for doubtful accounts will guard against sizable adjustments like this in 
 the future. 
 
ISSUE #3 – Communication 
 
Looking back at spending out of the EMS Enterprise Fund, our research shows that in almost every year we have 
data for, the Fire Department has spent less than our approved budget amount from year-to-year.  As far as we 
knew, if we were spending underneath the approved budget in most years, the EMS Enterprise Fund should be in 
good shape. 
 
To explain our budget process as members of the Fire Department have understood it, we first submit for Capital 
Improvement Projects, just like every other department.  This goes through the CIP process and items are either 
rejected or approved based on recommendations from Finance or the City Administrator.  This then goes to 
Common Council for approval. 
 
The second part of the process is to submit items and formulate a regular budget for the following year, just like 
every other department.  It has never been past practice for members of the Fire Department to see annual 
accounting reports or audits of the EMS Enterprise Fund, so we were relying on the Finance Department to let us 
know if the budget needed to be reduced due to account balance.  Similar to the CIP process, the annual budget 
then goes to the Common Council for approval. 
 
In short, based on the fact that audits, year-end reports, and overall financial health of the EMS Enterprise Fund 
was never shared by Finance with the Fire Department, Fire Department staff assumed Finance had a grasp of the 
health of the fund and what could be allocated for the following budget year.  Not being a part of the EMS 
Enterprise Fund process in the past, I can only assume there was a breakdown in communication between Finance 
and Fire Department Administrative staff. 
 
In addition to the communication breakdowns listed above, based on internal financial reports prior to 2022, fire 
department staff were not seeing the entire list of expenses incurred.  For instance, on the fire department 
budget sheets, we were showing a budget number for the EMS Enterprise Fund of $1,567,002 vs. $1,867,167 
assigned by Finance; a difference of $300,165. 
 
After reviewing this issue with Finance, we found that we were not seeing cost assigned to the EMS Enterprise 
Fund for professional services, bad debt expense, depreciation of vehicles and equipment, and other expenses.  In 
essence, we were not seeing the full picture of expenses assigned to the EMS Enterprise Fund. 
 
After digging into this issue further, we found that Professional Services rose from $76,496.29 in 2018 to 
$129,141.00 in 2019.  Explanation from City Administrator Barg indicated that former Finance Director Aumann 
determined that the EMS Enterprise Fund was not paying enough for Professional Services, and the amount paid 
for Professional Services rose $52,644.71 (41%) in one year.  Deputy Chief of EMS Steve Bakos became aware of 
this increase when it appeared in a monthly financial statement, but there was no indication or communication 
from Ron Aumann that the EMS Enterprise Fund couldn’t absorb the increase.  Furthermore, based on our 
understanding of how the budget should work from year-to-year, we should have expected a corresponding 



 

 

 

 

decrease in the EMS Enterprise Fund budget for the following year.  Our internal budget sheets show an EMS 
Enterprise Fund budget of $1,112,592 in 2018, $1,179,171.34 in 2019, and $1,444,589.55 in 2020. 
 
After speaking with the current Finance Director, it sounds as though the EMS Enterprise Fund has been slowly 
creeping toward a negative cash balance over the past several years.  It seems to me that, if adjustments could 
have been made to the budget, we may not be facing a negative $615,000 cash balance this suddenly.  Logic tells 
me that, if we would have known more about the overall outlook of the EMS Enterprise Fund, we could have 
made appropriate cuts in the budget over the years to account for the growing negative cash balance. 
 
 SOLUTION - ISSUE #3 
 
 In our meetings, both the Finance Department and Fire Department agree that financial  information 
 needs to be shared with the Fire Department.  Both departments need to work together to determine 
 the health of the EMS Enterprise Fund and determine an accurate budget amount on a yearly basis. 
 
ISSUE #4 – COVID Pandemic 
 
As with almost everyone and everything, the COVID pandemic negatively impacted a lot of what we do in the 
medical field.  We experienced an initial shortage of supplies followed by an increase in cost for those supplies 
(supply/demand).  We experienced a sharp drop in call volume, particularly related to interfacility transfers due to 
the fact hospitals were generally not transferring patients from hospital to hospital at the time.  This sharp drop in 
call volume in both 2020 and 2021 resulted in reduced revenue for the EMS Enterprise Fund.  According to our 
LifeQuest contact person, system-wide they were seeing an even larger population of patients who were not 
paying their medical bills, which again led to decreased revenue and collections.  Below are our average revenue 
numbers reported by LifeQuest – 2020 and 2021 were the years affected by the pandemic (highlighted): 

 

YEAR MONTHLY REVENUE AVG. YEARLY REVENUE AVG. 

2017 $82,000 $984,000 

2018 $103,000 $1,236,000 

2019 $108,000 $1,296,000 

2020 $98,000 $1,176,000 

2021 $98,000 $1,176,000 

2022 (YTD) $117,000 $1,404,000 (PROJECTED) 
                           TABLE 1 
 

Obviously, the pandemic played a role in the overall decrease in cash and net position of the EMS Enterprise Fund, 
but we don’t believe it is the root cause of the issue either.  As you can see, the 2022 projected revenue looks 
much more promising.  We believe this is due to increased call volume over the past year (increase of 18% at the 
end of May), and the fact that LifeQuest has reported some success in collections from the pandemic years (2020 
and 2021).   
 
 SOLUTION - ISSUE #4 
 
 There is no obvious solution to the COVID pandemic.  We did what was within our power to procure 
 funding assistance in the form of grants and other revenue sources during this difficult time to help us 
 get through.  The fact is that since the pandemic, prices for equipment and medical supplies may 
 have waned a little as the country recovered, but the current economic inflation issues have made things 
 worse than the pandemic years.  For instance, the cost of an ambulance has climbed 26% in one year, 
 meaning a $250,000 ambulance now costs $315,000.  On the bright side, as we are now coming out of 
 the pandemic, our projected revenue for 2022 has increased by 16% over 2021. 



 

 

 

 

 
ISSUE #5 – Marshfield Medical Center Contract vs. Three (3) Additional Staff 
 
As previously mentioned in this document, on June 30th, 2017, the Marshfield Fire and Rescue Department 
entered into a contract with the Marshfield Medical Center to undertake interfacility transfers and paramedic 
intercepts.   
 
Interfacility transfers are EMS runs where we transfer a patient from one facility to another facility.  Generally, 
these calls are to move a patient to a higher level of care.  A typical example of this type of call would be picking 
up a patient from Marshfield Medical Center – Neillsville and transporting them via ambulance to Marshfield 
Medical Center – Marshfield.  We collect revenue from these patients by directly billing the patient, similar to 911 
(emergency) calls.  The billing is subject to Medicare/Medicaid adjustments, self-pay patients, etc. 
 
Paramedic intercepts are EMS runs where we are called via dispatch to assist a lower level of care ambulance in 
need of advanced skills.  A typical example of this type of call would be meeting Owen-Withee Ambulance on 
Highway 13, our crew then boards their ambulance and performs necessary advanced medical skills while in route 
to Marshfield Medical Center.  The revenue collected from these patients is set by the contract between the 
Marshfield Medical Center and the City of Marshfield.  When we signed the contract, we collect $450 per 
intercept from the Marshfield Medical Center.  This revenue is guaranteed and is not subject to 
Medicare/Medicaid adjustments, unlike the interfacility transfers.  The intercept contract also allows for a small 
yearly increase in revenue to cover yearly inflation cost. 
 
The charts below reflect the revenue collected from paramedic intercepts and interfacility transfers since 2018. 
 

PARAMEDIC INTERCEPTS            INTERFACILITY TRANSFERS 

YEAR NUMBER OF 
CALLS 

REVENUE 
COLLECTED 

 YEAR NUMBER OF 
CALLS 

REVENUE 
COLLECTED 

2018 261 $113,750  2018 336 $255,136.79 

2019 267 $116,450  2019 365 $233,180.50 

2020 278 $120,400  2020 277 $134,390.68 

2021 245 $108,200  2021 240 $163,916.32 

2022 (YTD) 103 $45,450  2022 (YTD) 40 $26,174.90 

TOTALS 1,154 $504,250  TOTALS 1258 $812,799.19 
                                                                                                                                                                                                                                       TABLE 2 

Due to the increased call volume and subsequent increase in revenue, several City employees, as well as the 
Police and Fire Commission, explored the idea of adding three (3) additional staff to the EMS Enterprise Fund.  
The idea behind this concept was the additional Firefighter/Paramedic on each shift could help handle the 
increased call volume we were experiencing prior to the pandemic.  The thought was the increased revenue from 
performing interfacility transfers and paramedic intercepts would cover the salaries and benefits of the three (3) 
additional staff which would put each shift at a maximum of 12 personnel/shift.  In addition, the three additional 
staff would be cross-trained like the rest of the staff to get the department a little closer to National Fire 
Protection Association (NFPA) 1710: Standards for Fireground Staffing Levels for Career Fire Departments (see 
below and attached document from NFPA).  
 
 
 
 
 
 



 

 

 

 

FIRE TYPE MINIMUM NUMBER OF FIREFIGHTERS 
REQUIRED UNDER NFPA 1710 

2000 SQ. FT. SINGLE-FAMILY STRUCTURE 14 (15 IF AERIAL DEVICE IS USED) 

OPEN-AIR STRIP MALL 27 (28 IF AERIAL DEVICE IS USED) 

GARDEN-STYLE APARTMENT 27 (28 IF AERIAL DEVICE IS USED) 

HIGH-RISE 42 (43 IF STRUCTURE HAS FIRE PUMP) 
                                                       TABLE 3 
 

After much debate and evaluation, former Finance Director Ron Aumann believed this model would work.  
Although there was some skepticism by the Police and Fire Commission, it passed through the Commission and 
was moved to Finance, Budget, and Personnel Committee, and then the Common Council (there was also some 
skepticism at these levels).  Ultimately, the move to add three (3) Firefighter/Paramedics (1 position for each shift) 
was passed.  In 2020, all three (3) Firefighter/Paramedics were hired. 
 
The benefits of having twelve (12) Firefighter/Paramedics on each shift are immeasurable.  Below are some of the 
benefits we have experienced: 
 

• Reduced levels of stress, burnout, and fatigue on staff. 
o COVID put a strain on everyone.  Increased staff helped manage the overall stress and strain on 

everyone during the pandemic. 
o Post-COVID call volume is up 16% in 2022 as compared to 2021.  Having a twelfth person on shift 

helps spread out the workload.  

• Improved morale. 
o Linked to reduced levels of stress, burnout, and fatigue on staff. 
o Improved morale = increased productivity. 
o Shift bonding = more cohesive team atmosphere. 

• More staff on scene of emergency incidents/fire calls. 
o Improves effectiveness and speed of firefighting operations.  More bodies = more tasks that can 

be accomplished simultaneously = faster fire knockdown. 
o Moves the department/city closer to NFPA Standards which could help lower ISO ratings. 

• Reduction in overtime. 
o Minimum staffing levels remained the same, which in turn allows an extra person to be 

sick/injured before having to call in personnel for overtime. 
o Twelfth person on shift reduces the number of ambulance standbys. 
o 2021 was an anomaly – many firefighters were off due to long-term injury/illness and/or FMLA 

leave. 

• Linked to increased revenue. 
o Fewer intercepts and interfacility transfers will have to be turned down due to minimum staffing 

levels available in the station. 
 
These are just a few of the benefits we have experienced from the addition of just one Firefighter/Paramedic per 
shift.  I would certainly argue that, with the increase in overall call volume, the increasing volatility of modern 
structure fires, the building industry’s use of lightweight construction materials (fire spread and structural collapse 
are happening much more quickly), and the need to at least be closer to NFPA 1710 Standards for a 2,000 square 
foot single-family structure fire (14 Firefighters – See attached NFPA 1710 document), that we need more 
Firefighter/Paramedics on each shift.  But, I will withhold that discussion/argument for another time. 
 
The question remains; is the additional revenue we are collecting from interfacility transfers and paramedic 
intercepts covering the cost of the three (3) additional firefighters?  Averaging the data from Table 2, the 
combined revenue from intercepts and interfacility transfers from 2018-2021 equals approximately $311,356 



 

 

 

 

annually.  A Firefighter/Critical Care Paramedic Level III, with benefits (family health insurance plan), equates to 
$107,117.92/annually X 3 = $321,353.76.  Please keep in mind that this figure is for the highest wage a 
Firefighter/Paramedic can obtain and we wouldn’t necessarily place all Firefighter/Critical Care Paramedic III 
personnel in the EMS Enterprise Fund account.  By placing lower-level Firefighter/Paramedics in the EMS 
Enterprise Fund, the interfacility and paramedic intercept contracts roughly covers the cost of the three (3) 
additional personnel. 
 
Obviously, the figures above do not account for wear and tear on vehicles, overtime that may be incurred by 911 
(emergency) calls that occur simultaneously while on an interfacility transfer or paramedic intercept, medical 
supply costs, etc.  As I write this document, Finance is working on a full cost analysis, so I do not have those 
numbers at this time. 
 
 SOLUTION – ISSUE #5 
 
 While it can be seen that interfacility transfers and paramedic intercepts roughly cover the cost of three 
 (3) additional personnel salaries and benefits in the EMS Enterprise Fund, the numbers are very close.  
 These figures also do not account for the full cost analysis of wear and tear on vehicles, overtime that 
 may be incurred by 911 (emergency) calls that occur simultaneously while on an interfacility transfer 
 or paramedic intercept, medical supply costs, etc. 
 
 After the full cost analysis is complete, I don’t know that we would experience a cost savings by simply 
 dropping the contract with MMC and reducing the Fire Department staff by three (3) personnel.  This can 
 be based on the fact that we would see a significant decrease in revenue due to decreased call volume 
 while we would also be experiencing an increase in overtime cost due to losing an extra personnel 
 “layer” to the minimum staffing levels (12/shift vs. 11/shift).  I’ve laid out the many benefits we have 
 experienced by having the three (3) additional staff.  There is little doubt that we would experience an 
 increase in overtime cost by a reduction in staff.  The question at hand is – Would the additional  overtime 
 costs incurred by a reduction in staff be more than the potential cost savings eliminating the MMC 
 paramedic intercept and interfacility transfer contract and three (3) personnel?   
 
 Without having the actual data in hand at this time, my gut feeling is that the increased overtime cost 
 would eradicate any cost savings experienced by eliminating three (3) personnel and the MMC paramedic 
 intercept and interfacility transfer contract. If that is true, why would we take a step backwards by 
 reducing staff? 
 
 Without all the data, it is very difficult to predict if reducing staff and eliminating the MMC paramedic 
 intercept and interfacility transfer contract is a viable solution. 
 
ISSUE #6 – The City of Marshfield EMS Enterprise Fund Model 
 
After several meetings and several weeks of thinking about these challenges, we began to seek out other cities 
that run their EMS service as an Enterprise Fund.  The goal was to see if other cities have made this system work, 
and if so, how they are making ends meet.  Based on responses by other agencies, there were only 2 other 
services that operate their EMS service based on the Enterprise Fund model; Tomah Area EMS and the Beloit Fire 
Department.  All other Fire/EMS services we are aware of roll their EMS services in with fire protection.  The 
revenue generated by the EMS service then goes directly into the general fund balance.  Below are descriptions of 
the Tomah EMS and Beloit Fire Department EMS Enterprise Fund models.  I’ve highlighted the differences from 
Marshfield’s EMS Enterprise Fund model in yellow: 
 



 

 

 

 

• Tomah Area EMS - This service area has a population base of approximately 19,000 residing in twelve (12) 
townships, three (3) villages and the City of Tomah. The territory covered by their service is approximately 
five hundred and fifty (550) square miles. 

o They are operated as an enterprise fund.  They contract with everyone they serve including the 
city of Tomah to provide EMS services.  In 2021, they charged a per capita fee of $15 for their 
services.  Their budget consists of user fees and contracts for service.  

o As an enterprise fund, they are responsible for all costs associated with running their EMS service.   
o Their per capita fee is charged to all municipalities that they provide service for, including the city 

of Tomah. 

• Beloit Fire and EMS – The population of Beloit is approximately 37,000.  They have 3 fire stations and 64 
members. 

o They started their EMS enterprise fund in 1998, and stopped using taxes to fund EMS services in 
2012.   

o In 2012 their user fees covered about 86% of their costs and they used their “ambulance fund” to 
make up the rest.  This program also supplements the all hazards response mission of the 
Firefighting and Rescue Division just as our own department (cross-training). 

o Their enterprise fund uses a formula to assign a contract cost to communities around Beloit to 
provide EMS.  They do not charge the City of Beloit for these services. 

o This program provides for a portion of personnel and all of the equipment, maintenance costs for 
the program.  The EMS enterprise fund is not charged for housing the service, nor are they 
charged by the city for professional services used. 

o The EMS enterprise fund also does not pay for utilities, station maintenance, or station supplies 
and station equipment.  The fund is strictly used for EMS-related items only. 

 
In summary, Beloit, Tomah, and Marshfield all run their EMS Enterprise Funds differently.  The major differences 
are as follows: 
 

• Tomah 
o Charges the City of Tomah, as well as surrounding townships, a per capita fee for ambulance 

service to assist their EMS Enterprise Fund. 
▪ The City of Marshfield’s EMS Enterprise Fund model charges surrounding townships a 

user fee for EMS services (contract), but does not charge the City an EMS user fee. 

• Beloit 
o Beloit’s Enterprise Fund is not charged for housing the ambulance service (utilities, station 

maintenance and associated building cost, etc.) or professional service fees. 
▪ The City of Marshfield’s EMS Enterprise Fund is charged for housing the ambulance 

service and is charged a professional service fee. 
▪ The City of Marshfield’s EMS Enterprise Fund also pays a portion of utilities, station 

maintenance, station supplies, station equipment.  
 
Based on this information, the Marshfield Enterprise Fund is at a disadvantage as compared to other EMS 
Enterprise Fund models. 
 
Thinking about this strictly from a business sense (the EMS Enterprise Fund being the business), it would be 
difficult to make a business work if you are not charging your largest user a fee for service, but in turn, are 
incurring cost and fees by the largest user of your services.  The EMS Enterprise Fund charges all other townships 
a fee by way of a contract for service, which begs the question; why isn’t the EMS Enterprise Fund charging the 
City of Marshfield for the same service? 
 
  



 

 

 

 

SOLUTION – ISSUE #6 
 
 I believe should the City choose to implement either Tomah’s model or Beloit’s model (or a combination 
 thereof) listed above, that the Marshfield EMS Enterprise Fund would become solvent over time.  While 
 Marshfield’s EMS Enterprise Fund model worked for a number of years, the real issues we are facing are 
 the uncontrollable factors of the rising cost of providing an EMS service vs. flat Medicare/Medicaid 
 reimbursement rates.  Over time, these  uncontrollable factors have caught up with us and we may need 
 financial support from the City or elimination of fees charged to the EMS Enterprise Fund by the  City to 
 make the EMS Enterprise Fund work. 
 

IMMEDIATE COST-CONTROL MEASURES IMPLEMENTED 
 

Shortly following the May 31st, 2022 meeting with Finance where we found out about the negative cash 
perspective facing the EMS Enterprise Fund, we implemented the following measures: 
 

• We are currently working 3 personnel short due to two (2) retirements and one (1) resignation.  Two 
personnel (salary, benefits, and overtime) were moved from the EMS Enterprise Fund and into the Fire 
Protection account.  This leaves the EMS Enterprise Fund covering 8 2/3 salary, benefits, and overtime vs. 
11 2/3 salary, benefits, and overtime when at full staff.  The EMS Enterprise Fund currently has three (3) 
vacancies.  The Fire Protection and Fire Prevention accounts are both full. 

o All three (3) vacancies have been approved to be filled through the Police and Fire Commission, 
the Finance, Budget, and Personnel Committee, and through the consent agenda at the Common 
Council. 

o It should be noted that the approval to fill these vacancies occurred prior to the department 
learning of the challenges facing the EMS Enterprise Fund. 

• Firefighter/Paramedic interviews were held on May 31st, 2022; however, we have held off hiring anyone 
until a resolution to this matter can be reached.  The benefits of operating with twelve (12) personnel 
have been outlined on page 6 of this document.   

o It should be noted that good candidates are difficult to find and we had one very solid candidate 
we would offer a job immediately.  If we wait too long, we will likely lose this candidate to 
another Central Wisconsin department: Stevens Point, Wisconsin Rapids, or Wausau.  All three 
departments are currently hiring, but Marshfield is the number 1 choice of this candidate. 

• The new ambulance slated for the 2023 CIP was cancelled immediately following the May 31st, 2022 
meeting. 

o It should be noted Ambulance 98 is currently 16 years old and has been unreliable for a number 
of years.  It is currently being used only as a “last resort” ambulance.  Unfortunately, it still needs 
to be used as there have been eighteen (18) instances since October of 2019 where we have all 5 
ambulances in our fleet out at the same time.  These eighteen instances represent eighteen 
people who would have had to wait for either one of our ambulances to free up from a call or 
wait for a lower-level care ambulance from Spencer, Stratford, or Pittsville to arrive from their 
“home” areas. 

 
CONCLUSION/RECOMMENDATION 

 
Several issues and potential solutions have been outlined in this document.  Ultimately, it is up to City Staff, the 
Police and Fire Commission, Finance, Budget, and Personnel Committee, the Common Council, and others to 
implement some, all, or none of the solutions outlined above. 
 
Working with Finance and others to make sure the numbers make sense; my personal recommendation is to 
adapt the Marshfield EMS Enterprise Fund model to mirror the Tomah or Beloit model, or to develop a 



 

 

 

 

combination thereof, so our EMS Enterprise Fund can continue to keep up with increasing costs of running an 
EMS service and combat the flat rate of Medicare/Medicaid reimbursement rates.  I believe this option would also 
allow us to keep our current staffing levels (12 personnel per shift) to continue to provide the citizens of the City 
of Marshfield and surrounding communities with the excellent services they have come to expect from us. 
 
Lastly, I would like to conclude this document by stating that Marshfield’s struggles to fund EMS services and to 
recruit employees are certainly not unique to Marshfield.  These struggles are also not unique to Fire-based EMS 
services, private ambulance services, or volunteer/paid-on-call departments.  All EMS services across the nation 
are dealing with the same issues: 
 

• Rising costs of conducting EMS vs. flat Medicare/Medicaid reimbursement 

• Recruitment of personnel 

• Funding restrictions 

• Increasing call volume due to aging population 

• Increasing burnout and responder suicide rates amongst all first responders 
 
One can conduct an online search or pick up any Fire/EMS magazine and find hundreds, if not thousands of 
articles outlining the same issues the EMS Enterprise Fund as well as the Marshfield Fire Department, in general, 
are facing right now.  I’ve attached just a few articles to this document pertaining to some of the issues 
mentioned. 
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