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INTRODUCTION 
 
Tampa Fire Rescue’s (TFR) Rescue Division provides administrative support for activities 
involving emergency medical care and transportation of the seriously ill and injured.  
Including the Fire Rescue Chief, there were 4 authorized positions.  The Rescue Division is 
responsible for ensuring compliance with various laws and regulations, maintaining a quality 
assurance program, investigating complaints, assisting in the development of medical 
protocols and the billing and collection of Emergency Medical Service (EMS) transports. 
 
 
STATISTICS 
 
 FY03 FY04 FY05 
Rescue Alarms 49,552 48,786 53,846 
Rescue Transports 15,084 15,988 16,626 
 
Source: FY2005 Recommended Annual Budget, FY2006 figures per the Rescue Division 
 
 FY03 FY04 FY05 
Net Charges $4,939,467 $5,232,346 $5,375,925 
Collections $2,764,336 $2,833,490 $1,643,422 
Collection % 56.0% 54.2% 30.6% 
 
Source: Advance Data Processing, Report AB2020, FY05 as of September 30, 2005. 
Note: Collection percentage is a function of time. 
 
 
STATEMENT OF OBJECTIVES 
 
This audit was conducted in accordance with the Internal Audit Department's FY05 Audit 
Agenda.  The objectives of this audit were to ensure that: 
 
1. The Fire Rescue Division complied with Chapter 64E-2, Florida Administrative Code, 

Chapter 401, Florida Statutes and TFR’s Standard Operating Guidelines and Medical 
Protocols; 

 
2. That collection efforts on delinquent accounts receivable were sufficient and according to 

policy; 
 
3. Patient transport billing was complete and calculated charges were accurate; and 
 
4. Issuances of controlled substances from inventory were adequately supported. 
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STATEMENT OF SCOPE 
 
The audit period covered Rescue Division activity that occurred from October 1, 2004, to 
March 31, 2005.  Tests on issues of controlled substances covered the period from January 1, 
2005, to August 16, 2005.  Source documentation was obtained from Tampa Fire Rescue 
headquarters and its Fire Stations, General Accounting, Inventory and the billing contractor.  
Original records as well as copies were used as evidence and verified through physical 
examination. 
 
 
STATEMENT OF METHODOLOGY 
 
The sample size and selection were statistically generated using a desired confidence level of 
90%, expected error rate of 3% and a desired precision of +/- 5%.  Statistical sampling was 
used in order to infer the conclusions of test work performed on a sample to the population 
from which it was drawn and to obtain estimates of sampling error involved.  When 
appropriate, judgmental sampling was used to improve the overall efficiency of the audit. 
 
To achieve the audit’s objectives, reliance was placed on computer-processed data contained 
in the CAD (Computer Aided Dispatch) system, which was tested during the audit of Police 
and Fire Communications, Audits 05-01 and 05-05.  The results of those tests were that the 
data was sufficiently reliable for the purposes of those audits.  As the completeness of the 
data is only issue relevant to this audit, reliance was placed on that assessment.  The CAD 
program will be used as the source of the population and the data obtained was traced to the 
DocuMed program, which was used to document patient information, assessments, 
treatments and other incident information. 
 
 
STATEMENT OF AUDITING STANDARDS 
 
We conducted our audit in accordance with generally accepted government auditing 
standards.  Those standards require that we plan and perform the audit to afford a reasonable 
basis for our judgments and conclusions regarding the organization, program, activity or 
function under audit.  An audit also includes assessments of applicable internal controls and 
compliance with requirements of laws and regulations when necessary to satisfy the audit 
objectives.  We believe that our audit provides a reasonable basis for our conclusions. 
 
 
AUDIT CONCLUSIONS 
 
Based upon the test work performed and the audit findings noted below, we conclude that: 
 
1. While the Fire Rescue Division generally complied with Chapter 64E-2, Florida 

Administrative Code, Chapter 401, Florida Statutes and TFR’s Standard Operating 
Guidelines and Medical Protocols, some exceptions were discovered; 
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2. Collection efforts on delinquent accounts receivable were according to policy, but 
additional efforts should be considered; 

 
3. Patient transport charges were accurately calculated, but billing was incomplete; and 
 
4. While proper documentation did not exist in all cases, sufficient compensating controls 

were present to ensure the reasonable and proper issuance of controlled substances. 
 
 
While the findings discussed below may not, individually or in the aggregate, significantly 
impair the operations of the Tampa Fire Rescue’s Rescue Division, they do present risks that 
can be more effectively controlled.  Before we completed our audit, Rescue Division 
personnel began to implement some of the Internal Audit Department's recommendations. 
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PATIENT BILLING 
 
One objective of this audit was to ensure the completeness of patient transport billing.  To 
accomplish this, a comparison of CAD files to billing files was required.  According to 
policy, only patient transports result in billing.  Two electronic CAD files were imported into 
MS Access, combined and then queried to extract only medical calls resulting in patient 
transport by a Tampa Fire Rescue vehicle.  The results consisted of 9,138 patient transports. 
 
These patient transports were compared to billing reports prepared by the billing contractor.  
The comparison revealed 936 apparent patient transports that were not billed (10.2% of all 
transports).  An attempt to test all 936 records failed, so a statistical random sample was 
calculated using a 90% confidence level, a +/- 5% acceptable margin of error and a 5% error 
rate.  Forty-nine records were selected for additional testing.  EMS run reports for the 49 
records were extracted from the DocuMed application and reviewed to ensure transport was 
made. 
 
Results of Test 
 
• Of the 49 sampled items, 40 actually involved patient transports (82% of the sample).   
• Nearly 90% of the 936 records in the population occurred in 2005 (the period of testing 

was from October 1, 2004, to March 31, 2005). 
• If only runs in 2005 were evaluated, 39 of 43 runs involved patient transports.  If these 

results were extrapolated to the 860 unbilled transports that occurred during the first 3 
months of 2005, unbilled revenue would be $290,700.  Given a collection rate of 50% on 
gross charges, this equates to $145,350 of lost revenue. 

 
A meeting was held with the Rescue Chief, the Quality Control Management Officer and 
TFR’s Application Systems Analyst to discuss the results of these tests.  The results of the 
tests were verified by TFR personnel.  In order for EMS Run Reports to be uploaded to ADP, 
a transport field in the reports must be true.  Another condition was found by reviewing the 
programming code, but it was meaningless and accomplished nothing.  The transports were 
traced in the DocuMed application and it was determined that they all contained an internal 
flag indicating that they had been uploaded to ADP.  ADP was asked to research them and 
they found that the records had not been received. 
 
TFR’s Application Systems Analyst determined that three files containing 724 of the 860 
transports were uploaded, but rejected by ADP because the files were misnamed.  After this 
discovery, TFR implemented a control that reconciles the file names uploaded to those 
received by ADP.  The misnamed files were uploaded to ADP during the week of October 
10, 2005.  The cause for the remaining 136 remains unexplained.  To ensure a problem 
existed, tests were conducted on transport activity from April 1, 2005, to June 30, 2005.  
There were 4,424 medical transports with at hospital dates by TFR vehicles during this 
period.  194 of these (4.4% exception rate) were identified as unbilled transports.  This 
equates to $65,573 of unbilled revenue and $32,787 of lost revenue.  These records were 
forwarded to Tampa Fire Rescue for investigation. 
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According to ADP’s representative, service providers may back bill up to a year for Florida 
Medicaid covered patients and up to 2 years for Medicare covered patients.  Private 
insurance companies normally must be billed within a specified time frame of obtaining 
insurance information.  Patients not covered by insurance may be back billed at the discretion 
of the service provider. 
 
It should be noted that two prior audits (97-06 and 01-03) found similar problems with 
unbilled revenue.  Each of the audits recommended that reconciliations of patient transports 
to billing records be performed until the problems were resolved.  The more recent audit also 
recommended that quarterly reconciliations continue to be performed to ensure patient 
transports were billed; however, the recommendation was not implemented. 
 
 
RECOMMENDATION 1 
 
All exceptions identified during this audit should be investigated and billed.  A reconciliation 
of patient transports per CAD to billing files should be performed for the period January 1, 
2004, to September 30, 2004, to determine how much unbilled revenue exists during this 
period.  Since it is possible to collect for provided services up to 2 years old, a decision 
should be made on how far back to pursue collection, if at all. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 1.  The task of reconciling 1/1/04 to 9/30/04 transports to 
billing files has been assigned to the TFR System Analyst.  All files identified as unbilled 
will be forwarded to ADP (TFR billing agent) for billing. 
 
 
RECOMMENDATION 2 
 
TFR should review the extract/upload program code to ensure its effectiveness.  
Consideration should be give to developing exception reports to identify potential transports 
(e.g., records with “At Hospital Dates” without a corresponding true statement in the 
“Transport” field). 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 2.  The TFR System Analyst has contacted the patient care 
reporting system vendor to enhance several aspects of the system to increase the 
effectiveness of capturing transports and billing information.  The following items are under 
discussion: (1) Importing caller telephone number from CAD to DocuMed (patient care 
reporting system); (2) Increase fields checked to determine if a record should be billed; (3) 
Creating an exception report that would identify reports that contain at least one of the fields 
but not all of the fields of information required for a report to be counted as a transport; (4) 
Creating a sent-to-billing field date field to facilitate reconciliations. 
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RECOMMENDATION 3 
 
Until the exception rate of unbilled transports can be reduced to a reasonable level, monthly 
reconciliations of patient transports per CAD to billing records should be performed.  The 
reconciliations should begin with July 1, 2005, and brought current.  After any identified 
problems are corrected and the exception rate falls to an acceptable level, reconciliations 
should be performed quarterly to ensure the completeness of patient transport billing and 
reduce the risk of unbilled revenue. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 3.  The Office Support Specialist IV assigned to the Rescue 
Division has been tasked with performing a monthly reconciliation of transports per CAD to 
billing records.  The reconciliation will be reviewed by the Rescue Division Officer.  At 
some point in the future, we may revert to quarterly reconciliations.  Please note that a 
quarterly reconciliation was to be instituted prior to the audit due to falling collection rates.
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COLLECTION EFFORTS 
 
Tampa Fire Rescue contracted with Advanced Data Processing (ADP) to handle the billing 
and collection of fees for services provided by the Rescue Division.  The fees are for services 
provided to patients transported to a medical facility.  Patient transport was established for 
billing cutoff.  The rationale for the cutoff is that citizens expect a certain level of care for 
their tax dollars. 
 
According to the agreement, the contractor is supposed to bill the patient or responsible party 
within three days of receiving a “Florida EMS Report” and then, re-bill a minimum of two 
times before tuning the account over to a collection agency.  In practice, accounts are never 
turned over to a collection agency.  This has been a long standing administrative policy. 
 
The contractor is also responsible for responding to patient inquires, preparing claim forms 
and submitting a series of activity reports and account balance reports within 10 days of 
month-end.  In its proposal, which is included as part of the agreement, ADP specifies 
various processes it uses to obtain and verify patient and related information necessary for 
billing. 
 
Survey Test Work 
 
Inquiries were posted to the National Association of Local Government Auditors’ ListServ 
on what cutoff was used for patient billing, whether billing was handled internally or 
externally, whether delinquent accounts were turned over to a collection agency and whether 
fees were discounted for citizens. 
 
Billing Cutoff: 
• 6 of 13 respondents used patient transport as their billing cutoff 
• 5 of 13 respondents had privatized patient transports 
• 2 of 13 respondents billed a nominal charge when patient transport was not provided 
 
Billing Responsibility: 
• 6 of 7 respondents contracted patient billing externally 
• 1 of 7 respondents handled billing internally 
 
Collection Agency: 
• 5 of 7 respondents turn delinquent accounts over to a collection agency 
• 2 of 7 respondents do not turn delinquent accounts over to a collection agency 
 
Citizen Discount: 
• 4 of 6 respondents bill the same for all patients 
• 2 of 6 respondents provide a discount to its citizens 
 
As of September 30, 2005, the accounts receivable balance was $19.29M.  Of this balance, 
$3.73M was less than one year old and $2.40M was between one and two years old.  
Collections taper off significantly after accounts are one year old. 
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According to the ADP representative, 5 of her 16 clients turn delinquent accounts over to a 
collection agency for additional collection efforts.  The collection rate for these accounts 
averaged 7 to 8%.  Using the current delinquency balances as an example, if accounts 
between one and two years old were turned over to a collection agency, nearly $147,840 of 
additional revenue could be realized ($2.40M x 7% less collection agency fee of 12%). 
 
 
RECOMMENDATION 4 
 
Based on the survey and representations made by ADP, patient transport for billing cutoff 
appears reasonable and billing when transport is not provided does not appear appropriate; 
however, consideration should be given to turning delinquent accounts over to a collection 
agency.  As the ADP’s collection rate is a function of time, additional analysis should be 
performed to determine the most economical time to turn delinquent accounts over to a 
collection agency. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 4.  In July of this year, the Rescue Chief documented his 
desire to proceed in the direction of assistance in the area of collections.  We will continue to 
aggressively pursue any and all options to achieve this goal.
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COLLECTION OF PATIENT INFORMATION 
 
In order to test the billing contractor’s compliance with its agreement, a judgmental sample 
of 30 accounts billed during the audit period was provided to ADP in order to obtain account 
histories.  The histories detail all billing activity (mailings, patient contact, etc.).  The 
histories were obtained and activity dates were summarized. 
 
The average days to first billing was calculated at 20 days for the 30 accounts sampled.  Only 
4 accounts met the 3 day requirement for billing turnaround.  The cause for this was not able 
to be determined in all cases, but most of the delays were attributed to coding problems, 
inaccurate patient information and to some extent ADP workload.  Based on the evidence 
obtained, while not compliant with the agreement in all cases, ADP appeared to perform an 
adequate job fulfilling its responsibilities. 
 
The ADP representative was asked what would help them to improve the timeliness of billing 
and its collection rate.  The answer was to obtain a higher percentage of social security 
numbers and patient phone numbers.  ADP provided the chart below, which details some of 
the data items used in researching billing problems.  According to ADP’s calculations, 76.7% 
of the patient records received contained social security numbers and only 6.4% contained 
telephone numbers. 

0% 20% 40% 60% 80% 100%

Social Security Number

Phone Number

Date of Birth

Zip Code

Name is Correct

 
RECOMMENDATION 5 
 
TFR should reinforce the collection of as much patient information as possible with rescue 
personnel.  The possibility of importing the phone number from the CAD program to 
DocuMed should be explored. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 5.  The Rescue Division has instituted a yearly meeting 
with all TFR employees, quarterly meetings with field training personnel, and participation in 
a monthly newsletter.  The Rescue Division will use these forums, as well as the normal TFR 
communication channels, to inform all employees of the need to collect as much information 
as possible for billing purposes.  As stated in the auditee response to Recommendation 2, we 
are exploring the import of phone numbers from CAD to DocuMed. 
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CONTROLLED SUBSTANCES 
 
One of the audit’s objectives was to ensure the issuances of controlled substances from 
inventory were supported by proper documentation.  Proper documentation was deemed as 
the completed Florida EMS Report (Run Report), which detailed patient assessment, 
interventions and treatment. 
 
The Controlled Substance Logs, maintained by inventory personnel at 3806 East 26th 
Avenue, were obtained and copied.  DocuMed, the application used to document medical 
treatments, was queried for issues of Midazolam (Versed), Morphine, Fentanyl and 
Lorazepam (Ativan) during the period of January 1, 2005 to August 16, 2005. 
 
The Controlled Substance Logs and DocuMed queries were reconciled.  Three types of 
potential exceptions were identified: 1) obvious clerical errors (typically reversing numbers 
on the Controlled Substance Log), 2) drug usage identified on the Run Report, but not 
replaced per the Controlled Substance Log and 3) drugs replaced per the Controlled 
Substance Log, but usage not documented on the Run Report. 
 
The majority of the errors (12 of the 26 identified) were determined to be clerical in nature.  
These included entering the wrong incident number in the Controlled Substance Log and 
failing to identify that the drug was administered by a 3rd party prior to arrival (PTA).  A few 
errors were related to simple documentation problems.  Administered fluids, medications and 
interventions are supposed to be listed in specific DocuMed treatment fields.  Four errors 
resulted from personnel documenting the drug’s usage in the narrative portion of the Run 
Report rather than these treatment fields. 
 
The balance of the errors (10) resulted from failure to list the administered drug in the Run 
Report, listing the wrong drug or entering the administered drug on the wrong Run Report.  
The dispositions of these errors were determined by reviewing Run Reports, Station Logs 
and Rescue Units’ Controlled Substance Logs and interviewing responsible personnel.  Of 
the total drug issues that occurred during the tested period, 2.24% (10 of 447) were these 
types of errors. 
 
The main cause for these errors appeared to be related to workload and training.  Busy 
stations run calls all day and then prepare the Run Reports when time permits, usually at 
night.  Fatigue and the length of time between running medical calls and writing Run Reports 
resulted in errors.  When a Rescue Engine and Rescue Unit arrive on scene, the Standard 
Operating Guidelines specifies which of the crews should take primary responsibility for 
patient care and document the medical treatment provided.  The secondary crew is supposed 
to complete a supplemental report, which contains very basic information.  When this 
responsibility was not appropriately assigned, it resulted in the creation of two supplemental 
reports neither of which documented patient treatment.  A few times, a drug administered by 
the Rescue Engine was not listed by the Rescue Unit responsible for documenting patient 
treatment. 
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While proper documentation did not exist in all cases, sufficient compensating controls 
existed to ensure the reasonable and proper issuance of controlled substances.  All issuances 
of controlled substances were supported by either completed Run Reports or the Controlled 
Substance Logs maintained on the rescue units, which detailed either the drug was 
administered to a patient and/or the drug was wasted.  It should be noted that the errors 
discovered would not have any effect on patient care or treatment. 
 
 
RECOMMENDATION 6 
 
TFR should reinforce applicable regulations with station personnel and provide additional 
training as deemed necessary. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 6.  A quarterly internal audit of controlled substance logs 
(both on paramedic units and at Central Supply) was instituted in August of this year.  The 
Rescue Division will use all means necessary to reinforce applicable SOGs in this area.  It 
should be noted that all errors in this area were clerical in nature.
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COMPLIANCE WITH LAWS, RULES & REGULATIONS 
 
Seven of TFR’s 21 fire stations were selected to test compliance with various laws, rules and 
regulations, which were judgmentally selected from Chapter 64E-2, Florida Administrative 
Code, Chapter 401, Florida Statutes and TFR’s Standard Operating Guidelines and Medical 
Protocols.  Each station and applicable rescue unit was inspected in order to determine 
compliance.  Personnel at a couple of stations had suggestions to improve efficiency and 
reduce waste.  These suggestions are presented below for management’s consideration. 
 
One item selected for testing was the FAC-64E-2.002 requirement that ground vehicles carry 
a “Vehicle stretcher and three straps.”  During the first inspection, it was noted that the 
stretcher only had two straps.  TFR personnel indicated that revisions to the medical and 
supply requirements of the Florida Administrative Code may not be reflected in their 
operations and that a recommendation to reconcile the two would be appropriate. 
 
For the most part, stations and vehicles complied with the requirements selected.  However, 
several recurring exceptions were identified: 
 
• Station medical storage areas were not secured at the time of inspection (5 of 7 stations). 
• Medical supplies were not rotated to ensure older items are used first (3 of 7 stations). 
• Custody of controlled substances were not properly transferred at time of shift change 

(current signatures, dates and/or times were missing at the time of inspection and/or 
missing from previous shift changes) (5 of 7 Rescue Units). 

• While all stations and rescue units had sufficient supplies, several stocked/carried more 
than required by the Medical Supply List (general observation after testing completed). 

 
The effect of these deficiencies include: inventory loss, excessive waste and that the 
responsibility for any discrepancies found with controlled substances could not be assigned. 
 
 
RECOMMENDATION 7 
 
TFR medical and supply lists should be reconciled to the Florida Administrative Code 
requirements and procedures should be established to ensure continued compliance. 
 
AUDITEE RESPONSE 
 
We agree with Recommendation 7.  A complete review of TFR compliance is underway, and 
all requirements will be met.  The task of periodic review for compliance will be assigned to 
the EEMSO Officer. 
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RECOMMENDATION 8 
 
TFR should reinforce the cited compliance exceptions with station personnel and perform 
periodic reviews of station inventories and controlled substance logs.  
 
AUDITEE RESPONSE 
 
We agree with Recommendation 8.  The Rescue Division will use every communication 
avenue available to reinforce adherence to compliance issues.  In addition, the Rescue 
Division intends to share the results of this audit with all personnel as a gauge of their 
performance. 
 
 
FOR MANAGEMENT’S CONSIDERATION 
 
Station personnel offered the following to improve efficiency and reduce waste.  They are 
not offered as audit recommendations; therefore, no response is necessary. 
 
• Currently, to replenish controlled substances, units must drive to the inventory warehouse 

located at 3806 East 26th Avenue.  Often, it requires the unit to go out of service because 
it is outside their coverage area.  If an alternate means of replenishing the drugs could be 
developed, possibly by transfer from another unit, it would save gas and reduce the 
amount of down time. 

• Rescue engines do not use medical supplies at the same rate as rescue units.  To reduce 
the amount of medical supplies wasted due to expiration, stock could be rotated off 
rescue engines to rescue units. 

 
MANAGEMENT’S RESPONSE 
 
As to item 1, a new procedure which allows controlled substances to be delivered via the  
District Chiefs during daily visits was being developed prior to this audit, and is currently in 
operation.  It was made a part of the revised “Tampa Fire Rescue Controlled Substance 
Policy and Procedure” on October 10, and will be formally announced in the “Staff Briefing” 
(which is emailed to all stations) on October 28, 2005. 
 
As to item 2, we agree with this statement.  In the past, this has been a TFR policy.  The need 
to operate in this manner will be reinforced through all available means, and a new policy 
statement on this issue will be generated if necessary. 
 
The Rescue Division of Tampa Fire Rescue greatly appreciates the independent point of view 
presented by the audit report, and looks forward to the challenge to demonstrate its 
leadership abilities through optimal implementation of the action plan developed to address 
the recommendations offered in the audit. 




