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EXECUTIVE SUMMARY

The City of Port Angeles’ Medic I program is structured as a utility — supported through an
Enterprise (Medic 1) Fund using transport charges, a monthly utility charge, and a General
Fund contribution.

The Medic [ Fund 1s structured around a cost of service approach, with the first cost of
service study completed in 2005. Since that time, the ambulance utility rate that partially
supports the Enterprise Fund has had two increases. It is the purpose of this study to identify
Medic I’s cost of providing ambulance and EMS service to its customers and to propose rate
adjustments that more closely reflect the utility’s present cost structure.

There are some guiding principles that should be considered when setting utility rates. First,
a utility aggregates its expenses for a period of time to determine the revenue required. Once
the costs are known, and the total revenue requirement has been quantified, this requirement
is allocated to the users of the service in a manner that reflects the costs incurred for the
availability and delivery (demand) of the services. Finally, once the costs for availability and
demand are determined and the revenue requirement is known, the rate to be charged can be
set. The rate charged may include some consideration based upon the customer’s ability to

pay.

The Medic I Utility Cost of Service Study concluded that the availability cost associated with
providing the Medic I utility in Port Angeles is currently 40.3% of the total cost of providing
the service, less General Fund support and miscellaneous revenue. The remaining 59.7% of
the costs is attributed to demand.

As part of this study, the Fire Department conducted a retrospective evaluation of the calls
Medic T responded to during 2008. Medic I's calls for service originated from residential,
commercial/business, assisted living facilities, 24-hour nursing facilities, group homes, adult
family homes, jail facilities, schools, and city public areas.

The Medic 1 Utility is funded partially by a monthly charge to the nine user classifications
identified above. The fees are comprised of an availability charge and a demand charge. To
meet the utility’s current budget obligations, the Cost of Service Study identified that the
combined charge requires rate adjustments amongst each user classification. The proposed
residential customer annual rate would increase from $52.12 to $52.20 — a nominal increase.
The commercial/business annual rate would increase from $53.74 to $54.93, or
approximately $0.10 per month. The high demand user classifications will see both an
increase and a decrease, depending upon the user classification. The following table outlines
the utility’s current rates along with the rates proposed by the Cost of Service Study.

v
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Current vs. Proposed Rates

User Classifications Current Annual Rates Proposed Annual Rates
Residential $52.12 $52.20

Adult Family Homes $372 per classification ' $406 per classification '
Assisted Living Facilities $7,191 per classification ' $9.408 per classification '
24-Hour Nursing Facilities $1,353 per classification ' $2.,475 per classification '
Group Homes $825 per classification ' $876 per classification !
Jail Facilities $1,266 per classification ' $1,292 per classification '
Schools $2,636 per classification ' $2.,061 per classification '
Commercial/Business $53.74 $54.93

City Public Areas $16,326 per classification ' $12,971 per classification

"' Rates for individual units vary based upon their percentage of use within that classification.

v
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BACKGROUND

THE PORT ANGELES FIRE DEPARTMENT

The Port Angeles Fire Department, a division within the City, protects the City of Port
Angeles. The Department was formed in 1891 with volunteers as the Gate City Fire
Company. Today the Department protects 10.7 square miles, plus 3.8 square miles of harbor,
through a combination of career and volunteer firefighters. The Fire Department receives the
majority of its funding through the City’s General Fund - a compilation of property tax, sales
tax, and utility tax. The Department’s Medic | program is structured as a utility — supported
through an Enterprise (Medic I) Fund using transport charges, a monthly charge, and a
General Fund contribution.

The Medic I Fund is based upon a cost of service approach, with the first cost of service
study completed in 2005. It is the purpose of this study to identify Medic I Utility’s cost of
providing ambulance and EMS service as part of the 2010 budget process and to propose rate
adjustments that reflect the utility’s present cost structure.

MEDIC I EXPENSES
The PAFD is successful in its ability to provide cost-effective fire and emergency medical

services because all of its firefighters are cross-trained — that is, they are fully qualified
firefighters who are also trained to provide emergency medical care. By using this dual role
concept, both fire protection and emergency medical services are accomplished with fewer
resources than would be necessary using two separate stand-alone agencies. In addition to
providing EMS, firefighters provide hazmat response, prevention, specialized rescue, and
recently added responsibilities designed to meet the nations’ evolving homeland security
mission.

While broadening the range of services performed by each firefighter increases the cost
efficiency of those services, it also exponentially increases the complexity of determining the
costs associated with each service. Additionally, breaking out the costs associated with
Medic I is further complicated by the Fire Department’s responsibility to provide EMS first
response. Unlike private ambulance providers, fire department-based EMS transportation
providers also provide first response — they respond with supplementary personnel to provide
assistance in the stabilization, and if needed, extrication of the patient, in addition to
transporting the patient (Goebel, 1977). The national standard for the staffing and
deployment in carcer fire departments recognizes this need and recommends that aminimum
of two paramedics and two emergency medical technicians are available 1n those situations
where patients require advanced medical interventions (National Fire Protection Association,
2001). In most areas, including Clallam County, ambulance transport vehicles are staffed
by only two personnel, one of whom may be a paramedic.
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One of the most frequently asked questions in Port Angeles is “why does the fire truck
respond with the medic unit on requests for medical assistance?” The answer is that this
combined response provides the additional personnel necessary to assist with a serious
emergency medical event — since all of the Department’s firefighters are cross-trained to
provide emergency medical care in addition to their other responsibilities. Consequently, a
significant portion of the PAFD’s total cost in responding to a serious EMS event is
associated with “first response” and not associated with “transport”.

In addition to personnel expenses, the provision of EMS has other necessary expenses that
include facilities, dispatching services, administrative services, and capital.

UTiLITY RATE DESIGN

To determine an appropriate fee, we must acknowledge the basic principles of utility rate
setting. The following background regarding the principles of utility rate setting was guided
by a report that Economic & Engineering Services, Inc., compiled for the City of Port
Angeles with regard to setting electric utility rates (Economic & Engineering Services, Inc.,
2002) and from a publication titled Principles of Public Utility Rates (Bonbright, Danielsen
& Kamerschen, 1988).

All of us are familiar with utility rates. We are familiar with the concept of paying a base rate
for availability of service and then another rate for the consumption of the commodity
beyond the base rate. The basic availability rate helps pay for the infrastructure that actually
brings the utility to us, and anything over this should be based upon our demand for the

utility.

Prior to setting rates, we must first acknowledge some guiding principles. Most would agree
that the rates should be stable and that the rates should provide adequate revenue to meet the
utility’s financial, operational, and regulatory requirements. The rates should be cost-based
and equitable. Fairness is certainly key. Customers want rates that are fair and the utility
wants rates that are easy to administer and revenue that is predictable. Finally, rates and the
process of allocation should conform to generally accepted rate-setting principles.

The process of rate-setting begins with accumulating the historical cost of the operation. The
convention used by most public utilities is the cash basis approach. In this process, a public
utility aggregates its cash expenses for a period of time to determine the revenues required.
When doing this, the utility considers a number of elements such as operations and
maintenance expenses, transfer payments, capital additions, and debt service. Once the costs
are known, and the total revenue requirement has been quantified, they are allocated to the
various users of the service in a manner that reflects the costs incurred for the availability and

b
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delivery of the services by each class of customer. This exercise is usually called a cost-of-
service study.

A cost-of-service study is a three-step process. First, the total cost must be grouped into
various categories related to the provision of service (labor, capital equipment, disposable
goods, operating costs, etc.). Second, the cost must be classified. Generally, these are
capacity-related and customer-related costs. Capacity (or availability) costs are those
expenses that the utility incurs in order to simply make the service available. To a large
degree, the availability cost should be spread across the user base. Customer-related costs are
those that vary directly with the volume of customer demand. A larger demand should result
in a higher rate. Third, the number of customers served must be determined. Serving a large
number of customers in a particular class should result in a lower per unit payment by the
individuals in that class. Once the costs are classified, the last step 1s the allocation of costs
to each of the customer classes of service. Examples of different classes might be residential,
commercial, etc. As soon as the costs are allocated to each class of service, the required rate
level to achieve the needed revenue can be determined.

When the costs of service are determined and the required revenue is known, the rate to be
charged can be set. The rates must achieve the goals of the utility and still meet the guiding
principles mentioned earlier. The goals may also include such items as the ability to pay.
Figure 1 provides a graphical representation of the various steps involved in the cost of
service and rate design process.

Figure 1
Cost of Service and Rate Setting

Fi ial Historical Cost of | | Determine Funding

Inancia i | R i t |
i ‘ Operation \ equiremen
Review (Expenses) { (Revenue) ‘[

i Group Costs into Various ;

Categories I
|
Lﬁ ]
Cost of Classify Costs to Availability |
Service and Demand E

1

1

|

Determine User-Classifications
and Allocate Costs

Rate = Design Rate Structure
Design “¥ | Based Upon Palicies




2010 Medic 1 Utility Cost of Service Study Background

In conclusion, rate setting is not an exact science. History has clearly shown that the process
has evolved over time and it is still evolving as society and technology evolve. While there
are some basic guiding principles in setting utility rates, there are also many variables that
should be considered and those variables can change with time. The relative weight that
should be assigned to those variables is also subject to change. Essentially, rate setting is an
art, and our goal is to devise a rate system that meets the financial needs of the utility in a fair

and equitable way.

STUDY OBJECTIVES

It is the objective of the study to arrive at a fair and equitable allocation of costs to all user
classes and to comply with RCW 35.21.766 — Establishment of Ambulance Ultilities.
Additionally, several related objectives need to be considered in the Medic I Utility design.

These include:

. Ensure revenue provided is sufficient to meet the operations and maintenance costs
of the City’s Medic I enterprise.

. Minimize rate impacts to reduce financial hardship on the different user classes.

. Provide incentives within the rate structure that encourages the use of cost effective

billing practices.

ASSUMPTIONS

Following are the assumptions used in this Study.

. Projected operations and maintenance expenses, estimated inflation factors, and
projected revenues are based upon the City’s preliminary 2010 budget projections.

. There will be no change in the Medicare ambulance transport fee schedule for 2010.

. User account projections are based upon current information in the City’s billing
database.

. This will be a two-year rate study, with 2011 rates including an adjustment equal to

the CPI-U — June 2010.




2010 Medic I Utility Cost of Service Study Analysis

ANALYSIS

MEDIC I FUNDING
Port Angeles Medic | is primarily supported by two external revenue sources; a monthly fee

paid by all potential users, and billing for transports.

Monthly Fee
Since the first Cost of Service Study in 2005, the ambulance utility rate that partially

supports the Medic I Fund has had two increases. The last increase was in 2009, raising all
user classification rates by 6%. This unanticipated adjustment in 2009 was prompted by
decreasing revenues within the General Fund that were a result of the declining economy.

Transport Charges

As part of this study, the Fire Department requested that Systems Design Northwest, LLC,
conduct an audit of our current ambulance transport rates. Specifically, the Fire Department
wanted our current ambulance transport rates compared against Medicare allowables and
against the areas prevailing transport rates. Based upon the audit, Systems Design Northwest
recommended the City increase its BLS ambulance transport rate from $380 to $450, its
ALS-1 transport rate from $500 to $600, its ALS-2 transport rate from $580 to $650, and its

mileage rate from $10 to $13.

The following provides a description of the aforementioned levels of ambulance services.
Medicare payment for ambulance services is calculated based upon the level of service
provided.
BLS Ambulance Transport — Transportation by non-paramedic staffed ambulance
with the provision of basic life support services. Example — Possible fractured
extremity not requiring pain medication.
ALS-1 Ambulance Transport — Transportation by ambulance with an advanced life
support assessment by paramedic personnel or the provision of at least one advanced
life support intervention. Example — Chest pain with stable vitals and a normal
electrocardiogram.
ALS-2 Ambulance Transport — Transportation by ambulance with a patient requiring
the administration of three or more different medications and/or the provision of at
least one significant advanced life support procedure. Example — Cardiac and/or
respiratory arrest requiring multiple medications and/or procedures.

The Fire Department concurred with System Design Northwest’s recommendation and the
Council adopted the rate adjustments in August, 2009. The revenue projection from the new
rates has been added in the 2010 transport charge revenue projection contained within this
study. The comparative rate information is provided in Table 1 on the following page.




2010 Medic I Utility Cost of Service Study Analysis

Table 1
Local Area Ambulance Transport Rates

Agency Basic Life Advanced Life Advanced Life Per Mile
Support (BLS) Support Support Charge
(ALS-1) (ALS-2)

Bremerton §425 $550 5550 $10
Central Kitsap $457 5570 5695 $11
Jefferson Co. #5 £500 $700 $£700 $15
Joyce $413 $708 §708 $10
Port Ludlow $400 $600 $650 514
Port Townsend §500 $600 §700 $15
Poulsbo 3450 $600 5650 511
Olympic Ambulance $500 $708 $708 $16
Quilcene $500 $600 $700 515
AVERAGE 5460 $626 $673 $13
Port Angeles 8450 8600 $650 313

The recommended rate adjustments will not affect City residents or employees of a business
within the City as they are not billed beyond their governmental or private insurance
coverage. In addition, protection against financial hardship for non-residents is provided as
non-resident charges may be waived or reduced in accordance with an income-based
discount chart that is based upon federal poverty guidelines for Washington State.

2010 Revenue Projections

The following table identifies the revenue supporting Medic I as projected in the City’s
preliminary 2010 budget. It should be noted that revenue from the Medic I monthly fee
includes a staff proposed $15,834 increase over the previous year. This increase is needed
{o offset the total Medic I expenses identified in Table 3 on page 8 and assumes a General
Fund transfer in Table 2 that is $28,223 less than what was budgeted in 2009. In addition,
a temporary use of Medic I reserves was included in order to stabilize rates associated with

the Medic I monthly charges (fees).

The following revenue estimates in Table 2 include these adjustments.
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Table 2
2010 Medic I Revenue Projections
Description Amount

CPR/First Aid Classes $12,000
Medic I Monthly Fee $548,514
Medic I Transport Charges $614,000
Medic I Write-Offs - $100,200
Personnel Reimbursement $400
Miscellaneous Revenue $5,140
General Fund Transfer $360,000°
Medic T Reserves 566,451
TOTAL REVENUE $1,506,305

" Actual transport revenue 1s $614,000 less the write-off amount of $100,200 for a total of $513,800.
2 Includes required transfer from General Fund in the amount of $73,304.

MEDIC I EXPENSES
The City’s preliminary 2010 budget was used to determine expenses associated with Medic

I. In allocating costs to the Medic I budget, several allocation factors were used:

. For personnel salary and benefit costs, position classifications were used to determine
where those costs should be assigned. The exception is one firefighter/paramedic
who currently fills a firefighter/EMT position. It is assumed that the firefighter/EMTs
who assist Medic 1 are offset by the firefighter/paramedics who assist with fire
protection services, thus justifying the methodology in determining the allocation of
personnel and benefit costs.

. Indirect expenses such as administration and facilities were determined using the
Department’s total number of personnel, then allocated based upon the percentage
of paramedic full time employees supported. See Table Definition Notes (page 0) for

a detailed description.
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Table 3
2010 Total Medic I Expenses
Description Amount

Paramedic Salaries $862,788
Paramedic Benefits $260,910
Program Supplies $42,805
Professional & Contract Services $43,982
Travel & Training 56,900
Dispatching Services 562,802
Equipment Services 542,079
Other Services & Charges $153,098
Defib Replacement Reserve $7,611
Bad Debt $23,330
TOTAL EXPENSES $1,506,305

UTILITY RATE DESIGN

Availability
There is a pre-determined minimum basic infrastructure that must be in place in order to

provide a community with an adequate emergency medical service that includes advanced
life support (ALS). This basic infrastructure would have to be in place regardless of the size
of the community or the volume of demand. In order to ensure that the basic availability
needs are met, there are requirements and standards in place that dictate how this

infrastructure should be set up.

First and foremost, the agency providing the ALS response must have a training program for
all responders. The field of pre-hospital care is complex and dynamic. It is essential that all
personnel are well trained and confident with their skills. Responders must be kept up-to-date
on the latest techniques and they must have an avenue for the regular practice of their skills.
This training program must be approved by the Medical Program Director (MPD), a
physician who is specifically tasked with the oversight of the program (WAC 246-976-920).
The MPD works closely with the field personnel and also facilitates the administration of an
approved quality assurance program (WAC 246-976-920). The quality assurance program
is a vital component of an effective EMS delivery system. Regular quality assurance reviews
ensure that the medical protocols are understood and adhered to, and the reviews also enable
field personnel to share real life experiences with their peers in a learning environment.
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Critical to all ALS delivery systems is the ability to deliver personnel and equipment to a
scene 24-hours every day. Accidents and illnesses do not take a break at 5 p.m., or on
holidays. Quite the contrary. Although call volumes may decrease somewhat “after hours,”
there is always a vital need for the provision of round-the-clock ALS services.

When it comes to the provision of ALS services, simply “being available™ is not good
enough. The responders must be able to be on scene of the emergency within a specific
“response time.” According to a Washington State requirement, response times for all major
trauma responses within an urban area has to be ten minutes or less, 80% of the time (WAC
246-976-390). The national standard recognized by most fire departments states that initial
response times should be four minutes or less 90% of the time, with ALS capable personnel
arriving in no more than eight minutes, 90% of the time (National Fire Protection

Association, 2001).

Why are response times so important? Intuitively, we all know that the sooner a patient
receives definitive care in a hospital environment, the better. What may not be so obvious
is that the care a patient receives before reaching the hospital can be even more important.
In the case of trauma, it is clear that treatment of traumatic wounds is time critical. If
bleeding is not stopped, if airways are not opened, if shock is not treated, the effects are
quick and quite visible. Equally important however, is the rapid treatment of medical
emergencies. Sudden cardiac or respiratory arrest, stroke and diabetic emergencies are all
examples of events that require swift and definitive care. When dealing with trauma,
emergency care providers speak of the “golden hour.” Essentially, if a patient can be seen and
treated at an appropriate trauma-designated medical facility within the first hour after the
event occurs, the chances of survival are significantly increased (Campbell, 1988). With
medical emergencies, the critical time frame can be mere minutes. Significant brain damage
can occur if the brain is starved of oxygen for only four or five minutes (American Heart
Association, 2001). It is essential that early intervention measures be employed to stave off
these devastating outcomes.

Isresponse time critical? Absolutely. The sooner ALS procedures can be started and a patient
can be stabilized for transport to a medical facility, the better. A matter of minutes can make
the difference between a positive or devastating outcome.

The scene of an ALS emergency can be a highly technical and often labor-intensive
operation. Efficient actions at the scene generally require a well-orchestrated team effort. In
order for an emergency medical response to be considered ALS, at least one of the response
personnel must be a certified paramedic and the other must be at least an EMT (WAC 246-
976-390). The EMT, although not as highly trained as the paramedic, still has a vital role in
the patient care process.
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Not as important as the personnel providing the care, but certainly another vital link in the
chain, is the equipment that is used. The personnel must be able to get to the emergency
scene and then be able to transport the patient. As vehicles vary in size and configuration,
there has to be a standard for the vehicle itself and the equipment it carries. There are
specific requirements that address the size and shape of the vehicle and its weight, the
markings and warning lights, interior space, patient care equipment, and other important
items (WAC 246-976-290 and WAC 246-976-300).

Personnel and equipment are obvious components of the system. Another necessary
consideration is an adequate facility to house the equipment and personnel that provide the
service. Due to the nature of the service, the facility will require eating and sleeping quarters,
as well as living quarters. In order to ensure peak performance and reliability, the equipment
should be housed out of the elements. As is the case with any facility such as these, there are
costs associated such as maintenance, repair and ufilities.

Finally, to provide comprehensive ALS services, a dispatch capability must be in place. The
dispatchers need to have the ability to receive calls for assistance, prioritize those calls, and
then transmit the required information to the appropriate individuals for a response. Asis the
case with the responders, this dispatch capability must be provided 24-hours every day. An
often neglected fact is that dispatchers can also provide an additional level of service over
the telephone. Trained dispatchers can walk callers through the provisions of immediate care
for everything from the conirol of bleeding through the adminisiration of CPR. Over the
years, these telephone instructions have been credited with the saving of many lives.

As was mentioned earlier, in order to provide ALS services, the above basic mfrastructure
would have to be in place regardless of the size of the community or the volume of demand.
How this basic infrastructure expands is dependent upon the demands placed upon the
system. Clearly, the infroduction of assisted living facilities and nursing facilities will ikely
result in increased demand upen the system. As the demand increases, the need for additional

resources will correspondingly increase.

The costs associated with the City’s “basic” Medic I infrastructure are shown in Table 4
(page 11). These costs were based upon projections for 2010. The basic infrastructure costs
represent four paramedics and associated training, facilities, equipment, and dispatching
resources needed to ensure a single layer of ALS response within four minutes, 90% of the
time. The City has been historically able to achieve the above response time goals from a
single, centrally located, fire station (see Appendix A). However, it should be noted that as
the City’s population density continues to increase near its fringes, Medic I will no longer
be able to maintain its response time goals out of a single station.

10
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Table 4
Medic I Basic Infrastructure Needed for Availability
Description Amount
Paramedic Salaries | $345,115
Paramedic Benefits $104,364
Program Supplies $16,748
Professional & Confract Services $17,076
Travel & Training $2,760
Dispatching Services ' $19,002
Equipment Services $28,053
Other Services & Charges $61,239
Defib Replacement Reserve $3,806
Bad Debt Expense $9,187
TOTAL AVAILABILITY EXPENSES $607,353

Demand
As we have seen from the previous section, the need for simple “availability” drives a

significant portion of the infrastructure requirements for the provision of ALS services. A
well-trained work force, capable of 24-hour response with adequate vehicles, equipment and
facilities, are all factors of the availability equation.

As is the case with most utilities, simply being available, is not necessarily enough. The
reservoirs, pumps and pipes may be in place to bring water to your home, but they are not
of much use if the supply is so short that you cannot take a shower if your neighbor is
washing a load of laundry.

Basically, our expectations are that when we open a faucet, water will come out with
sufficient volume and pressure to meet our needs. When we flip the switch and turn on the
TV, we expect that there will be enough electricity for the lights to come on and also to bring
Monday night football. We pay for these basic utilities and our expectation is that we will
receive the service that we paid for.

The reality is that as customers increase their demand upon a utility, the utility will add
additional resources as necessary to meet the increased demand. Such has been the case with

11
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Port Angeles Medic 1. As Medic [ services have increased, the utility has needed to fund six
additional paramedics, an additional medic unit, and related supplies to meet this demand.
Along those same lines, we also link some notion of fairness to the payment of those
services. Along with our expectation that if we pay our bill, electricity will be delivered to
the home, comes a certain understanding that we will pay more if we use more. Certainly no
one would argue that a golf course should pay more for their water use than an apartment
dweller. Both partics receive a benefit from the infrastructure that is in place, but one clearly
demands more water from the system and it should rightly bear the additional cost of that

demand.

The provision of ALS medical services closely resembles the provision of water or electric
service. The infrastructure needs to be in place, and everyone should shoulder part of the cost
of having that infrastructure in place. Beyond that basic cost, when an individual, group, or
class of individuals places an additional demand upon the system, they should pay
proportionally more. As the demands upon the system increase, the system needs to expand
to accommodate the demand. We might be willing to wait for a shower when the water
supply is low, bul we certainly don’t want to wait for an ambulance because the system has
not adjusted to meet the demands placed upon it.

Measuring demand for emergency medical services is quite a bit more difficult than it is for
a traditional utility. The demands for emergency medical services cannot be quantified in the
same way gallons of water can be tallied. One thing we can do with a fair measure of
certainty, is predict future use based upon past history. We can look at historical data sources
and make accurate determinations of future trends.

The Fire Depariment analyzed all of the calls for emergency medical service that Medic 1
responded to during 2004, during 2006 and again in 2008, The Fire Department took a look
at where they responded and grouped the responses into nine categories or classifications
of response locations.

The user classifications are residential, adult family homes, assisted living facilities, 24-hour
nursing facilities, group homes, jail facilities, schools, commercial/business, and city public
areas,

The Fire Deparlment’s tetrospective study allowed staff to determine how many times
Medic I responded to each of these classifications. This information, coupled with the
knowledge of how many individual units exist within these classifications, allowed staff to
determine how many times Medic I essentially responded per unit. The 2008 results, as well
as the corresponding percentages, are summarized in the following table.
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Table 5

Medic I Calls Per Classification
Period #of Units  Callsper  Percent of
January 1 to December 31, 2008 Class Calls
Residential 8,578 1,782 58.7%
Adult Family Homes _ 3 17 0.6%
Assisted Living Facilities 4 312 10.3%
24-Hour Nursing Facilities 1 154 ‘5 1%
Group Homes 3 45 1.5%
Jail Facilities 2 30 1.0%
Schools 8 44 1.4%
Commercial/Business 1,293 348 11.4%
City Public Areas 21 305 10.0%
TOTAL 9,013 3,637 100%

Figure 2 shown below provides a graphical representation of the percentage of distribution
of units by classification and a visual percentage of the distribution of demand by
classification. While the high demand classifications account for less than 1% of the total
units, they account for approximately 30% of the demand. High demand classifications
include adult family homes, assisted living facilities, 24-hour nursing facilities, group homes,
jail facilities, schools, and City public areas.

Figure 2
Percentage of Units & Demand by Class

Distribution of Units by Class Distribution of Demand by Class

58.7%

0.4%

12.8%

Residential
Commercial f Business
|:| High Demand Classifications
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CONCLUSION

MEDIC I FUNDING & EXPENSES

The Medic I program receives funding from three distinct revenue streams: the Medic [
monthly fee, charges generated by transports, and infusions from the City of Port Angeles
General Fund. These revenue streams cover the costs associated with both the availability
and demand components of the program. As transports are directly related to demand, the
revenue generated by transports is used to offset the costs associated with demand. The study
identified that Medic I’s transport revenue does not fully cover demand costs.

UTILITY RATE DESIGN

To appropriately allocate funding for the provision of 24/7 ALS services, it is firsl necessary
to determine how to separate the cost required to provide a basic level of service
(availability) from the costs incurred by demands placed upon the system. In the section of
this study where the subject of availability is addressed, it was identified that the annual cost
ofproviding ambulance regulation plus a single layer of 24/7 paramedic service is $607,353,
or 40.3% of the total cost of providing paramedic services. This availability cost is detailed
in Table 3 and it includes the trained personnel, equipment, dispatching services and
facilities required to provide ALS service within a specified time frame with a specified level
of certainty. These are the minimum costs that would be incurred regardless of the frequency
of calls for service. The remaining 59.7% of the costs of providing paramedic services is
$898,952. This is the proportion of the total cost of providing paramedic service that is due
to demand.

Demand upon the system is measured by totaling calls for service. These calls for service can
be classified based upon the location where the call originates.

In order lo determine demand classifications, the Fire Department conducted a retrospective
study of the calls that Medic I responded to during 2004, during 2006 and again through this
study using calls that Medic I responded to in 2008. As a result of both studies, it was
determined that the majority of Medic s calls for service originated from residential,
followed by commercial/business, assisted living facilities, city public areas, 24-hour nursing
facilities, group homes, schools, jail facilities, and adult family homes.

The Medic I monthly utility fees are allocated proportionately based upon a combination of
an availability charge and a demand charge. Based upon input received from the consultant
during the first Medic 1 Utility Rate Study conducted in 2005, General Fund revenue is
applied as an overall reduction of the total cost of providing Medic I services. The following
chart summarizes the allocation of Medic I revenue.
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Table 6
Revenue Allocation Summary Table
Total projected costs for Medic 1 services in 2010 $1,506,305
Minimum revenue required from General Fund (see page 19) ($73,304)
Revemue from General Fund ($286,696)
Temporary Use of Reserves ($66,451)
Ofther Revenue ' ($17,540)
Total, Less Revenue from General Fund, Use of Reserves,
and Other Revenue $1,062,314
40.3% Attributable to availability §428,113
Funded by Utility
59.7% Adtiributable to demand $634,201
Less revenue from ambulance transports {$513,800)
$120,401

Funded hy Utility

! Other revenue includes; CPR/First Aid classes, personnel reimbursement, and miscellaneous revemue.

The following table illustrates how the availability amount of $428,113 1s spread equally
across the user classifications by number of units,

Table 7

Availability Costs Per User Classification
User Classification # of Units Revenue Required by Class
Residential 8,578 $370,458
Adult Family Homes 3 $130
Assisted Living Facilities 4 573
24-Hour Nursing Facilitics 1 $43
Group Homes 3 §130
Jail Facilities 2 380
Schools 8 3345
Conunercial/Business 1,293 $55,841
City Public Areas 21 $907
TOTAL 9,913 $428,113
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The table below outlines what the various demand costs would be for each user

classification.

Table 8

Demand Costs Per User Classification
Period Callsper  Percentof Revenue Required
Janmuary 1 to December 31, 2008 Class Calls by Class
Residential 1,782 58.7% 370,675
Adult Family Homes 17 0.6% $722
Assisted Living Facilities 312 10.3% $12,401
24-Hour Nursing Facilities 154 51% 36,141
Group Homes 45 1.5% $1,806
Jail Facilities 30 1.0% $1,204
Schools 44 1.4% 31,686
Commercial/Business 348 11.4% $13,726
City Public Areas 305 10.0% $12,040
TOTAL 3,037 100% $120,401

Those classifications that generate the most demand also generate the most transport revenue.
Figure 3 below illustrates the percentage of distribution of revenue by classification. The
revenue was calculated using the transports billed during the first-half of the study period —
January 1 to June 30, 2008.

Figure 3
Percentage of Revenue by Class

Distribution of Revenue by Class

Residential
Commercial / Business
High Demand Classifications
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RECOMMENDATION

RATES PRIOR TO EXEMPTIONS

The following table outlines the proposed fee adjustment for each of the categories using
2010 preliminary budget information. It should be noted that some demand user
classifications are further broken down to identify more specific demand rates. The number
ofresponses to adult family homes, assisted living facilities, 24-hour nursing facilities, group
homes, jail facilities, and schools were studied in order to ensure a more equitable demand
rate was determined. Each occupancy within a high demand user classification pays a
demand fee based upon its percentage of use within that classification.

Table 9

Fee Allocation Prior to Exemptions
User Classification # of Units Cornbined Annual Monthly
‘ Revenue Revenue Revenue

Required by Required per Required per
Class ' Unit Unit

Residential 8,578 $441,133 §51.43 $4.29
Adult Family Homes 3 $8s52 $852 per classification
Assisted Living Facilities 4 $12,574 $12,574 per classification *
24-Hour Nursing Facilities 1 36,184 $6,184 per classification ?
Group Homes 3 $1,936 $1,936 per classification *
Jail Facilities 2 $1,290 $1,290 per classification *
Schools 8 $2,031 $2,031 per classification *
Commercial/Business 1,293 $69,567 $53.80 $4.48
City Public Areas 21 312,947 $12,947 per classification
TOTAL 9,913 $548,514 N/A N/A

' Prior to required exemption described below.
2 Rates for individual units vary based upon their percentage of use within that classification.

EXEMPTIONS

The City’s existing low-income utility discount program was modified during the first Medic
I Cost of Service Study to provide a reduction in annual fees to those licensed care facilities
that provide care to Medicaid eligible clients. The reduction reflects an annual average of the
percentage of Medicaid eligible clients housed at the facility, with the amount of the
reduction spread equally across Medic I’s user classifications.

17
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Multiple residential units that are served by a single utility connection are given the option
of (1) paying the utility fees for the units as a single combined amount or (2) having the City
charge a monthly fee to each unit occupant. Those that select the combined billing option are
entitled to arate adjustment based upon the apartment building’s average occupancy. As part
of the 2010 proposed rates, an additional 25% adjustment was added to encourage the use
of the combined billing option — a significantly more efficient billing practice as compared
to setting up utility accounts for the purpose of collecting onty Medic I monthly fees.

The City’s Medic I Utility was audited by the Joint Legislative Audit Review Committee
(JLARC) in 2007 for the purpose of determining compliance with state legislation (ESHB
1635). ESHB 1635 establishes specific requirements in setting up and operafing ambulance
utilities. The only finding by JLARC was the City’s need to provide an exemption for those
Medicaid eligible residents who receive in-home services. To ensure compliance, the City
provides a mechanism for this exemption and notifies City residents during inifial utility
connection and periodically through utility bills.

ADJUSTED RATES AFTER EXEMPTIONS

The total amount of exemptions is $11,150 and is shown in the exemption worksheets
Appendix B, D, and E. This amount is designated as an availability cost and is spread
uniformly across the utility’s user classifications. The table below represents this adjustment.

Table 10

Availability Costs after Exemptions
User Classification # of Units Revenue Required by Class
Residential 8,578 $380,107
Adult Family Homes 3 $133
Assisted Living Facilities 4 $177
24-Hour Nursing Facilities 1 $44
Group Homes 3 $133
Jail Facilities 2 $89
Schools 8 1354
Commercial/Business 1,293 $57,295
City Public Areas 21 §931
TOTAL 9,913 $439,263
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Table 11 displays the final adjusted rates for all user classifications, which includes required
excmptions and the subsequent availability adjustments across the utility’s user
classifications. For a listing of the proposed rates for individual facilities within the high
demand classifications, see Appendix C. For a listing of the proposed rates for apartment
buildings with a single utility connection, see Appendix E.

Table 11
Fee Allocation After Exemptions
User Classification # of Units Combined Annual Monthly
Revenue Revenne Revenue
Required by Required per Required per
Class Unit Unit
Residential 8,578 $447,773 $52.20 $4.35
Adult Family Homes 3 $656 $656 per classification '
Assisted Living Facilities 4 $9,408 $9,408 per classification '
24-Hour Nursing Facilities 1 $2,475 $2,475 per classification '
Group Homes 3 3876 $876 per classification '
Jail Facilities 7 2 $1,292 $1,292 per classification '
Schools 8 $2,061 $2,061 per classification’?
Commercial/Business 1,293 §71,021 $54.93 $4.58
City Public Areas 21 $12,971 $12,971 per classification
TOTAL 9,913 $548,533 7 N/A N/A

! Rates for individual units vary based upon their percentage of use within that classification.
2 Includes adjustments so that na school facility has a rate less than that of an individual unit within the

commercial/business classification.
* The total combined revenue is slightly higher than the combined revenue in Table 9 on Page 17. This slight increase
is due to the adjustment noted in footnotc 2 above and fram rounding to the nearest dollar used within the workshects

located in the appendices.

(GENERAL IFUND ALLOCATION

In addition to providing rate setting guidance, ESHB 1635 includes a provision that requires
a city to continue to allocate at least 70% of the General Fund dollars that were expended on
ambulance and emergency medical services prior to May, 2004. To ensure compliance, Port
Angeles conducted a study in 2006 and concluded it must continue to allocate not less than
$73,304 towards its ambulance utility (Port Angeles Fire Department, 2006).
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The proposed rates for 2010 include a General Fund contribution to the utility that exceeds
the allocation requirement within ESHB 1635. The General Fund transfer for 2010 is
$360,000 as shown in Table 2 and Table 6 within the study.
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COMPARATIVE RATES

CURRENT VS. PROPOSED RATES
The proposed Medic T Utility Rate adjustment for 2010 will increase the residential

customer’s annual fee from $52.12 to $52.20. This is a nominal increase per month, or an
annual increase of less than [%. The proposed rate adjustment will increase the
commercial/business customer’s annual fee from $53.74 to $54.93. This is an increase of
approximately $1.19 per month, or an anmual increase of 2.2%.

The high demand user classifications will see both an increase and decrease, depending upon
the user classification. These changes are a result of a change in use (demand) patferns
experienced during this study period as compared to the previous study period. The annual
user classification increases range from $400 to $9,408. Tt should be noted that each
occupancy within a high demand user classification pays a demand fee based upon its
percentage of use within that classification. See Appendix C (page 34) for the specific
proposed fees for the specific facilities within high demand user classifications.

Table 12

Current vs. Proposed Rates
User Classifications Current Annual Rates Proposed Annual Rates
Residenfial $52.12 $52.20
Adult Family Homes $372 per classification ' $406 per classification |
Assisted Living Facilities $7,191 per classification ' $9,408 per classification '
24-Hour Nursing Facilities $1,353 per classification ' $2,475 per classification '
Group Homes $825 per classification ' $876 per classification '
Jail Facilities $1,266 per classification ’ $1,292 per classification '
Schools $2,636 per classification ' $2,061 per classification '
Commercial/Business $53.74 $54.93
City Public Areas $16,326 per classification ' $12,971 per classification

! Rales for individual units vary based upon their percentage of use within that classification, and if eligible, includes

exemptions.
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MUNICIPAL RATE COMPARISONS

Port Angéles’ current residential ambulance (Medic T} utility rates are generally comparative
to most other ambulance utilities located throughout Washington state. The existing
residential monthly rates range from a low of $1.29 per month to a high of $14.95 per month.
Table 13 presents the ambulance utility rates for those other cities who provide an ambulance

utility.

Care must be taken when comparing the rates of several ambulance utilities as each ufility
has its own mix of customer classifications and sizes. For example, one ambulance utility
might have several high call-volume licensed care facilities and a different ambulance utility
may have no such facilities. Additionally, both population density and square mileage served
can affect rates.

Table 13
Ambulance Ttility Rates by City

Aberdeen
Montesano -
Hoguiam
Port Angeles
Sunnyside - §
Pasco
Richland
Moses Lake
Bridgepori

iercer Istand

$0.00 $2.00 $4.00 $6.00 58.00 $10.00 $12.00 $14.00 $16.00
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Table Definition Notes

TABLE DEFINITION NOTES

Table 1

For level of service definitions, see page 4 of the study.

Table 2
CPR/First Aid Represents the revenue created by charging fees for Department sponsored citizen first aid
Classes and CPR classes,
Medic I Monthly Represents the annual revenue from the City's Medic I monthly utility fee.
Fee
Medic I Transport Represents revenue received from third-party payer billing for ambulance transports, less
Charges insurance disallowed. Also included is revenue received from billing non-City residents for

ambulance transpozts.

Medic I Write-Offs

This is "negative” revenue that represents a City resident's out-of-pocket charges for
ambulance transports that are paid out of the Department’s Medic [ fimd.

Personnel Represents revenue received from personnel reimbursements due to required ambulance
Reimbursement standbys.
 Table3

Paramedic Salaries

The estimated salary for ten (10) paramedics.

Paramedic Benefits

The estimated benefit for ten (10) paramedics.

Program Supplies

Program supplies and expenses were calculated using the Department’s preliminary 2010
Medic I budget, using line itens; office operating supplies, CPR supplies and personal
protective equipment & pharmaceuticals,

Professional &
Contract Services

Professional & contract services cover the Medical Program Director contract for medical
supervision required by Chapter 18.71 RCW and Chapter 248-15 WAC. Also covered by
this iten is the Department’s cardiac monitor/defibrillator prevention maintenance conact
and the Department’s ambulance billing confract.

Travel & Training

The training expense represents the funding needed for the Department’s paramedics and
was taken from the Department’s preliminary 2010 budget.

Dispaiching
Services

The Fire Department's EMS dispatching share of the budget. The cost per call for service
for 2010 is estimated at $13.86. Costs per call information provided by Pencom.

Equipment Services

This expenditure tepresents maintenance and repair costs associated with the Department’s
three (3) ambulances during the previous 12 months, plus depreciation to assist with
replacement. The equipment service expenses were taken from the Department's preliminary
2010 Medic I budget using the equipment services charges line ifem.

Other Services &
Charges

Other services and charges were calculated using the Department's preliminary 2010 Medic
I budget, using line items; administrative charges, IT charges, communication expenses &
minor equipnient repairs and maintenance,
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Table Definition Notes

The defib replacement reserve was calculated using adequate reserve funds to replace two

Defib Replacement

Reserve {2) of the Department’s four (4) defibrillators every six years.

Bad Debt Bad debt represents the uncollected (portion written off) of the revenues posted.
Table 4

Paramedic Salaries

The salaries for four (4) of the Department's paramedics.

Paramedic Benefits

The benefits for four (4) of the Department's paramedics.

Program Supplies

Program supplies and expenses were calculated using the Department’s preliminary 2010
Medic 1 budget, using line items; office operating supplies, CPR supplies and personal
profective equipment & pharmaceuticals and represents the percentage ofthe 1,371 calls in
1990 as compared to the 3,504 estimated calls for 2010.

Professional &
Contract Services

Professional & coniract services covers the Medical Program Director contract for medical

supervision for four (4) paramedics as required by Chapter 18.71 RCW and Chapter 248-15
WAC and the Department's cardiac monitor/defibrillator prevention maintenance contact for
two monitors/defibrillators, Also covered by this item is the Departiment’s ambulance billing
contract, which was based upon the 619 transports in 1990 - the transports representing
system demand prior to the hiring of additional shift paramedics. The cost per transport
billed is estimated for 2010 at $22.00.

Travel & Training

The training expense represents the funding needed for four (4) of the Department's
paramedics and was estimated using the preliminary 2010 Medic I fraining line iten.

Dispaiching
Services

The Fire Department's EMS dispatching share of the budget is divided by the total number
of EMS calls for service to determine the cost? per call for service. The cost per call for
service is estimated for 2010 at $13.86, the same rate as 2009, To determine the “basic”
dispatching expense, the cost per call was multiplied by the 1,371calls in 1990 - the call
volume representing system demand prior to the hiring of additional paramedics. Cost per
call estimate provided by Pencom,

Equipment Services

This expenditure represents the percentage of maintenance and repair costs associated with
two (2) of the Department's ambulances during the previous 12 months, plus depreciation to
assist with replacement, The equipment service expenses were taken from the Departiment’s
preliminary 2010 Medic I budget using the equipment services charges line item.

Other Services &
Charges

Other services and charges were calculated using the Department’s preliminary 2010 Medic
I budget, using line items; administrative charges, I'T charges, communication expenses &
minor equipment repairs and maintenance. The availability amount represents the percentage
of four (4} paramedics as compared to the ten (10} paramedics budgeted in 2010,

Defib Replacement | The defib replacement reserve was calculated amortizing funds for two (2) of the
Reserve Department’s four (4) defibrillators.
Bad Debt Bad debt represents the uncollected {portion written off) of the revenues posted and adjusted

based upon the percentage of the 619 transports in 1990 as compared to the 1,572 transports
estimated for 2010.
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Table Definition Notes

Table 5
Residential Occupancies where the occupants are primarily permanent in nature.
Adult Family A residential occupancy in which a person or persons provide personal care, special care,
Homes room and board to more than one but not more than six adults who are not related by blood

or marriage to the person or persons providing the services,

Assisted Living
Facilities

A building housing person on a 24-hour basis, who because of age, mental disabilities or
other reasons, live in a supervised residential environment which provides personal care
services, The occupants are capable of responding to an emergency situation without
physical assistance from staff.

24-Hour Nursing
Facilities

A building used for nursing or custodial care on a 24-hour basis that is not capable of self-
preservation.

Group Homes

A building housing individuals on a 24-hour basis in a supervised residential environment
that provides personal care services.

Jail Facilities

A building that is inhabited by persons under resfraint or security.

Schools A building, or a group of buildings, used primarily for educational purposes. Included are
elementary & secondary schools, vocational schools and colleges.
Commercial/ A building or a portion of a building, including their adjacent areas, that are used for
Business professional transactions, occupied storage, fabricating, manufacturing, sale of merchandise,
or other activities within an occupied building that ave not included above and are not
contained within another user classification.
City Public Areas Those areas owned and operated by the City that generate responses by Medic 1. Included
are parks, streets, and City owned and operated public buildings.
‘Table 6 -
Summary of revenue allocations as described in the Conclusion section.
Table 7
See Table 4 - Definition Notes for description.
T'able §
See Table 4 — Definition Notes for description.
Table 9
See Table 4 ~ Definition Notes for description.
Table 10

See Table 4 — Definition Notes for description.

26



2010 Medic I Utility Cost of Service Study Table Definition Notes

Table 11

See Table 4 - Definition Notes for description.
Table 12

See Table 4 — Definition Notes for description.
"Table 13

Washington State The Ten cities identified by Joint Legislative Audit Review Committee JLARC who are
Cities operating ambulance utilities in Washington State.
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APPENDIX A

STATION LOCATION & 4-MINUTE RESPONSE AREA
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APPENDIX B

INDIVIDUAL UTILIZATION & EXEMPTION WORKSHEET
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APPENDIX C

PROPOSED RATES FOR HIGH DEMAND FACILITIES
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APPENDIX D

APARTMENT BUILDINGS WITH SINGLE UTILITY CONNECTION
EXEMPTION WORKSHEET



6¢

908 0% %0 90t% SOA s)um yorg o SOv
SN RN VN VN NS VIN i siuoumIedy wosAy, weap
PIC 1SeM T1T
AR 0% %0 7168 S9A sjm i siuotredy afjez0y
ST 158Y GT¢
£ov$ 0% %0 £opg SO A SjIun 6 | Stuatmedy AT010) SUIUION
aS 158H 10Y
LSOTS 03 %0 LSOTS EEFN SHun of sjusurredy AAoyny SUSnoy]
PUT IsB{ €TE
LTSES €LS %Z0'C 009°c$ SO x SITEm (), sieuniedy AOYINY SUISNoy
g 1S9M CT9
LYTS 918 %07 117§ A sjum 8 siuotmredy 19018 8
18T 159M 90€
905S 1118 %81 L19% $eX Spun 77 sjuoumredy motakedg
ST IseY GOl
0L0°1S L9TS %07 LEE'TS SA SIUn 97 syusuEdy UNSUY pressn
nonduaxy
LHuede A ON/SIA
™y oy AduedBA ey gurmg upn syun)
39 [BnuUIY Avuede adeIoAy Iseq [enuny pauIquo)) Jo Jaquuny jusunIedy
199y a0 Ay wonpduraxyy

UON)IBUUOY) A S[SUIS YA sTuIpng jusuniedy




OF

"Aoureoea aFelaae “ajqeordde 1 pue ‘Uondo AJUsA 0} pesN

yunoury wonyduraxy ASUBdE A (10T

198
ISHeQIV 'NTIIT
699% 0% %0 6994 ss X sypun €1 sjuatnpedy jsadus
IS 1emeT S 0T
60¢S 0% %0 60€$ SO X sjun ¢ suountedy usoidn
nopdurax gy
Lduede A ON/SaX
DYV HIROUTY Aduedep ey swg nun sy
23] [enuuoy ADuBOB A agdrIoAy 3SBYg [enuny pauiquio)) Jo quiny jusuniIedy




APPENDIX E

PROPOSED RATES FOR
APARTMENT BUILDINGS WITH SINGLE UTILITY CONNECTION
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APPENDIX F

BUDGET SPREADSHEETS



PORT ANGELES MEDIC 1 UTILITY 2010 PROJECTED REVENUES
MEDIC | COST OF SERVICES DATA

CPR/First Aid Classes
Medic | Fees

iiedic | Ambulance Svcs
Medic | Write-offs
Ambulance Personnel Reimb

Misc

General Fund Transfer
Medic | Raserves

Total Revenues

409-8025-342-2014
409-6025-342-6000
409-6025-342-GG20
409-6025-342-6021
408-6025-342-6040

408-6025-344-0460
409-6025-342-8000
409-6025-361-1100
409-6025-361-4013

409-8025-397-1094

2010 Budget

12,000
548,514

oA A NNn
o4, uuy

100,200
400

1,500

450
1,940
1,250

360,000
66,451

1,508,305

Subtotals

1,074,714

5,140

426,451



2010 PROJECTED EXPENSES FOR AVAILABILITY

MEDIC | COST OF SERVICES DATA

Paramedic Salaries

Paramedic Benefits

Program Supplies

Prof & Contract Svcs
Travel & Training
Dispatching Services

Eguipment Services

Other Services & Chgs

Defib Replacement Reserve

Bad Debt Expense

Total Expenses

409-6025-526-1001

409-6025-526-1008

409-6025-526-1011

409-6025-526-2010
409-6025-526-2020
409-6025-526-2040
409-8025-526-2042
A09-6025-526-2050
409-6025-526-2080
409-6025-526-2080

409-8025-526-3101
408-6025-526-3102
409-6025-526-3108
409-6025-526-3113
409-6025-526-4150
409-6025-526-4310
409-8025-526-4198

408-6025-526-4520
409-6025-526-4521

409-6025-626-4110
409-6025-526-4111
408-6025-526-4180
409-6025-526-4210
409-6025-526-4810

409-0000-111-3000

409-60256-526-6777

2010 Budget

747,025
61,763

54,000

11,421
41,973
19,954
1,020
173,620
4,011
8,911

2,160
24,305
10,500

5,850
43,982

6,900
62,802

23,000
19,079

38,482
89,061
22,855
2,200
500
7,611
23,330

1,506,305

Subtotals

862,788

260,910

42,805
43,982
6,900

62,802

42,079

153,088
7,611
23,330

1,508,305



2010 PROJECTED EXPENSES FOR AVAILABILITY

MEDIC | COST OF SERVICES DATA

Paramedic Salaries

Paramedic Benefits

Program Supplies

Prof & Contract Svcs
Travel & Training
Dispatching Services

Equipment Services

Other Services & Chgs

Defib Replacement Reserve

Bad Debt Expense

Toial Expenses

409-6025-526-1001
409-6025-626-1006

408-6025-526-1011

409-6025-526-2010
409-6025-526-2020
409-6025-526-2040
408-6025-526-2042
408-6025-526-2050
408-6025-526-2080
409-6028-526-2090

409-6025-526-3101
400-6025-526-3102
409-6025-526-3108
409-8025-526-3113
409-6025-526-4150
409-6025-526-4310
409-6025-526-4198

409-6025-526-4520
409-6025-526-4521

408-6025-526-4110
409-6025-526-4111
409-6025-526-4180
409-8025-526-4210
409-6025-526-4810

408-0000-111-3000

409-6025-526-5777

Availability
Calculation

[4M]
I
o
—
Y
o

104,364

16,748
17,076
2,760

19,002

28,053

61,239
3,806
9,187

607,350



APPENDIX (&

BUDGET NARRATIVES
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