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MCA 50-6-402: EFFECTIVENESS OF THE TRAUMA CARE SYSTEM

Pursuant to 50-6-402 Montana Code Annotated (MCA), the Department of Public Health
and Human Services’ Emergency Medical Services (EMS) and Trauma System Section
submits the following report to the Legislature in accordance with 5-11-210 MCA concerning

the effectiveness of the trauma care system established under this part.

This report is submitted on behalf of the State Trauma Care Committee and has been
reviewed and approved by the State Trauma Care Committee and the State EMS Advisory
Committee.

Executive Summary

Each Legislative session, the Department of Public Health and Human Services’ Trauma
System Program prepares a report for the Legislature. At the request of the State Trauma
Advisory Committee and the State EMS Advisory Committee, this report focuses on the

extraordinary challenges facing EMS and Trauma care providers across the state.

Montanans are dying from injury at a rate greater than any time since 1979 and 100,000
residents have less access to specialized care as trauma centers struggle to support the
training, equipment, and staffing needed to care for severely injured patients. Our EMS
system is largely voluntary, and while providers respond to more than 400 calls each day,
in many communities 911 ambulance requests and hospital-to-hospital ambulance

transports calls go unanswered or have long delays due to provider shortages.

Without intervention, the EMS and Trauma System — the safety net for our families — will
continue to deteriorate and preventable deaths will increase. This report describes barriers

to adequate EMS and Trauma service and proposes solutions to reverse this crisis.



Call to Action

In 1995, the Montana Legislature passed laws directing the Department of Public Health
and Human Services to implement a statewide system of trauma care with the goal of
decreasing the burden of injury. At that time, Montana’s injury death rate was 66.3 per
100,000 residents compared to 49.7 per 100,000 nationwide'. For several years,
Montana’s injury death rate held steady, and the number of trauma centers increased.
However, that has dramatically changed and now the Montana EMS and Trauma System is
in crisis.

Injury Mortality Rates are Increasing Dramatically

Montana’s injury mortality rate (91.2 per 100,000) has risen to the highest it has been since
1979 (93.3 per 100,000)". In 2019 the injury death rate abruptly increased to 72, then to 79
per 100,000 in 2020 and finally to 91 deaths per 100,000 Montanans in 2021, a number not

seen since the benefits of seatbelts were becoming widespread.

Trauma Centers are Struggling

Large and small hospitals are having trouble sustaining critical trauma care capabilities for
their communities. Since 2013, six hospitals serving 40,000 residents have dropped their
state trauma designation and two hospitals serving more than 90,000 residents combined
have decreased the level of trauma services they provide™". As a result, more than 130,000
Montanans, 11% of our population, in those communities could have poorer outcomes after

suffering from injuries.

At the same time Montana’s population has increased, the number of injured patients has
increased, and drugs like marijuana and fentanyl are contributing to the severity and
frequency of injuriesV:Vi. More children (30%) and adults (18%) require ambulance

transportation because of injury than for any other cause'"
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Drug use negatively impacts Montana’s EMS and trauma system. The rate of injuries with
marijuana, stimulants like methamphetamine, and opioids like fentanyl, have dramatically
increased". Between 2010 and 2022, injury-related emergency department visits with
concurrent marijuana use increased more than 4-fold, those with concurrent stimulant use
increased 10-fold, and fall-related ED visits, mostly among the elderly with concurrent opioid

use, have increased 4-fold™.

EMS Services are Struggling

While Montana’s ambulance services were able to respond to more than 100,000 911 calls
and 26,000 transfers between health care facilities in 2022, the triple threat of decreased
volunteerism, decreased revenue, and rural de-population leave EMS services unable to

meet community needs*x'.

When a family member calls 911 for an injury or other medical emergency, they expect an
ambulance to show up, but the reality is EMS is not always availableX'. One county

reported that the local volunteer service was unable to respond to a 911 call 140 times in
2022 and 158 times in 2023. Those calls were eventually responded to by other services,
but the families waited at least an additional 20 or 30 minutes before the ambulance

arrivedXii,

In Montana, EMS is not an essential service like fire suppression and law enforcement
(required to be provided to all citizens). EMS pay structure, advancement opportunities, and
benefits lag behind those of essential services, contributing to workforce shortages and
heavy reliance on volunteer emergency care providers™. Many states face similar issues
and as of 2023, thirteen states and District of Columbia passed laws deeming EMS an

essential service with varying methods of funding and implementation*V.

Montana is one of 4 states with 1 (or less) ambulance stations per 1,000 square miles of
land area, and each of Montana’s 56 counties have ambulance deserts (defined as a place
that is more than 25 minutes from a ground transporting ambulance station) V. Montana
leads the nation in percentage of its population (13%) living in an ambulance desert; the

next closest state is WWyoming at 9%.
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It usually takes a volunteer agency 4 times as long to staff an ambulance and respond to a
911 call (14 minutes) than a paid service (3 minutes) and the duration of the call, the time
the volunteer is away from his or her job and family, is almost three hours (2:56) for a

volunteer service compared to just over an hour (1:16) for a paid service*Vi.

Hospitals are unable to rely on EMS Services to transport patients to larger hospitals and
patients wait in small rural hospitals until hospital staff find transportation, which sometimes
takes several hours. Access to timely ambulance transport is an integral part of the trauma

system, and delays in arriving at a trauma center are associated with higher trauma mortality

ratesXVl",XlX

The majority of interfacility transports occur between 9:00 AM and 5:00 PM, Monday through
Friday. These are the same times and days that EMS volunteers are at their paying jobs
and unavailable to respond without a significant financial burden to themselves and their
employers, so it is no surprise that rural trauma centers struggle to arrange transport using

their local volunteer EMS service*.

On average, the call duration for a volunteer ambulance transporting a patient from their
local trauma center to another hospital is three hours (3:06) and it is not uncommon for a
call to last 6 hours (6:05). In many cases, that means the community now has inadequate

resources to respond to a 911 call because their only ambulance and crew is out of town.

Trauma Centers and EMS Services Cannot Fix This Alone

While the triple threats of decreased volunteerism, decreased revenue, and rural de-
population are not something that an EMS agency can fix, the Legislature has explored
options to assist EMS services. During the 2023 Legislative session (and during the interim)
a fix to increase Medicaid payments for transports was identified and should be resolved
this session®i. Additionally, Montana could join North Dakota, South Dakota, Wyoming,
Utah, Idaho and Washington in reimbursing ambulance service for the assessment and

treatment of patients who do not need treatment in emergency departments.
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Like EMS, trauma centers are unable to address increasing costs for data collection, initial

and continuing education expenses, and additional equipment required for trauma care.

When a center cannot meet the requirements for trauma center designation, they must either
decrease, or in some cases, stop providing specialized trauma care. Every hospital is
required to collect and submit injury data to the Department of Public Health and Human
Services. The statewide registry expense will increase from $44,000 currently to $167,000
in the next three years, and long-term funding is unavailable to cover this cost. Increasingly,
patients who have ingested one or more drugs including marijuana, methamphetamines,
and opioids before they were injured are cared for in trauma centers, however, it is common
for these individuals to be under insured, resulting in unrecovered costs for their trauma
care. A grant program for trauma centers to offset training and preparedness costs would
go a long way towards stabilizing Montana’s trauma centers. Non-tax sources of funding

are commonly used in other states, including opioid settlement funds and recreational

marijuana tax revenue.

Trauma Centers and EMS Services Cannot Fix This Alone: Possible Solutions

e Authorize the Department of Public Health and Human Services to join North Dakota,
South Dakota, Wyoming, Utah, Ildaho and Washington in reimbursing ambulance
service assessment and treatment of patients who do not need treatment in
emergency departments.

e Work with the EMS stakeholders to pass legislation authorizing an ambulance
provider assessment to increase CMS Medicaid payments for ambulance service.

e Fund a grant program for trauma centers to offset training and preparedness
expenses and unrecovered costs associated with illicit drug use. Non-tax sources of
funding used in other states include opioid settlement funds and recreational
marijuana tax revenue.

e Increase the appropriation for the Emergency Medical Service Providers Grant
Program authorized by MCA 61-2-506.

o Pass legislation identifying EMS as an essential service in Montana.
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