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Annual Report
2014
to the
Public

Executive Summary
Vincent D. Robbins, FACHE
President & Chief Executive Officer

The year of 2014epresented another severely challenging period for MONOC. We closed the
year with a netricome loss of over $2Million. The company struggled to respond to
continuing reductions in reimbursement, increasing restrefi@mm Medicare fotransport
appovals,erosion of volume in several service linasdexacerbation of the shage of
paramedics in New Jersey

Due tothe worsenindinancialenvironment within the industrfONOC developed an expense
reduction plan to balance our costs with our reeefinis required significant reductions in both
administrative and managerial personnel, and across the board cuts in operating expenses. While
this downsizing left MONOC better off fiscally, it also caused our ability to process routine
corporate businessticeably slower.

MONOC continuedn 2014to expand our BLEEMS operations, securing longer term contracts
with the cities of Irvington and Orange.e/dlso continued tbid on other EMS contracts that
support our MICU operains.

MONOC also attainednother national accreditation through the Comrmissin Accreditation

of Medical Transportation Systems (CAMT®)r our MedEvac servicél'his made us the only
entity in the United States to have attained the five most prestigious recognitions available fo
EMS services;

e CAAS- Commission of the Accreditation of Ambulance Services

==y

. ACE- AccreditedCenter of Excellent; Inteational Academies of Emergency Dispatch

A 4
. CECBEMS Continuing Education Coordinating Board for Emergency Medical Services
CAAHEP- Commission on Accreditation of Allied Health Education Programs

s camts CAMTS- Commission on Accreditation of Medical Transportation Systems

While we expect 2015 to be a difficult and challenging year, we remain confideatthat
reduction in administrative overhead costs will bode weltHercompany. We expect to

| Vincent Robbins, President & CEO
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improve our fiscal condition by the end of the year and be better positioned for growth and
enhancement to our net income going forward.
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Jeff Behm MBA
Senior Vice President, Chief Operating Officer
Operations Department

With municipalities trying to manage their budgets, and the decline in volunteerism, we have

seen an increase in requests for financial prdpdsabasic EMS.MONOC makes every

reasonable effort to respond and be awarded a contract for basic EMS in towns within our MICU
primary. We continue to work with several municipally run EMS agencies without a Medicare
intercept agreement and thus Medicare beneficiagmsve a bill from MONOC for our ALS

services as an uncovered out of pocket expense. With so many new ambulance companies going
into business, having these intercept agreements is not sustainable long term considering that the
already low Medicare reimbsement must then be shared by two agencies.

SCT volume has been trending lower over the last few years as more and more hospitals have
insourced procedures that in the past, were transferred out of their hospital. The air medical
program is well respéed within the industry and in 2014, our air medical program received full
accreditation from the Commission on Accreditation of Medical Transport Systems (CAMTS)
which is the gold standard nationally for air medical programs.

MICU remains the anchor iéce line for MONOC and we continue to review our operations in

order to provide a more efficient, expeditious, safer and strong clinically driven MICU program.
Our goal for the MICU service line is to decrease our out of chute time which reduceseespons
times and allows the paramedic units to get to the patient quicker. A challenge that must be
addressed in the very near future is the process to determine if a paramedic unit is needed so that
the minimal paramedic units in any given area are utilippdapriately. Additionally,

paramedic staffing continues to be an issue with the decline in the total number of paramedics
throughout the state based on retirements and departure from the industry.

MONOC One

MONOC continues to have a great workintatenship with our aviation partner Med Trans and

our air medical teams work in unison. Med Trans has begun to grow in the area with a new base
out of North Shore Long Island Jewish and it was just recently announced that Atlanticare is
changing aviatiopartners to Med Trans. Med Trans and MONOC have worked closely to

ensure that our prograim safe and we have already bedallowing the FAA recommended

changes to the air medical industry. In 2014, MONOC received full accreditation from the
Commissioron Accreditation of Medical Transport Services (CAMTS) which represents the

gold standard in thair medical services industry.

Statistically speaking, in 2014 MONOC One received 716 requests for service. The program
completed 218 interfacility flightsral 174 scene flights for a total of 392 flights. The continued

growth of air medical services in N.J. has increased competition foihiospital transfers and a

reduction in the coverage area for emergency scene flights outside our primary area. MONOC
Oneds primary scene area has not been affecte
state continue to fly into NJ from a greater distance to transfer critical patients out of hospitals

when MONOC One is located just a few short miles away.

| Vincent Robbins, President & CEO
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Specialty Care Transport

MONOCOGs specialty care transport service saw
causation to the decline a reduction in usage Ipspitals for cases other than cardiac and
pediatric retrieval simply because some of the services used in the past no longer require a
patient to be transferred from one hospital to another. A continued challenge in this service line
is that emergencyadnsport requests are unpredictable throughout our system for both adult and
the pediatric patients. MONOC continues to provide emergent angioplasty standby services at
three of our member hospitals that may need to rapidly transfer their patientsitieraentional
cardiac facility from their catheterization lab. Due to the unpredictability of requests and the
time on task, MONOC must maintain a certain level of staffing to be available for these angio
standbys which has resulted in an increagbestandby costsin 2014, the MONOC SCT

service line completed over 3,500 transports.

BLS Transport

MONOC continues to staff transport coordinators in several of our member hospitals where we
provide basic ambulance transportation. This has taken a hudgnboff the hospital staff that
normally need to set up a transpdrt.2014 the MONOC BLS Transport service line completed
just ower 25,000 transports

BLS Emergency

The BLS Emergency line of service is a necessary service to preserve the fistabdig) of

the MICU program due to the required sharing of reimbursement of Medicare dollars. In 2014,
MONOC took over EMS services in Irvington and Orange Townships from the same company
who, not six months earlieunder bid us in those towdmost reent RFB. The cost of running
these two EMS operations requires a subsidy from each municipality. While it has been our
experience that municipalities do not look at the quality of the service that is provided and the
many accreditations a company miglate like MONOC, the sudden exit of the previous
ambulance company showed just how important a subsidy is. Our current BLS Emergency
services are now provided in Aberdeen, Freehold, Harrison, Irvington, Middletown, northern
Hudson County, Orange, Red Baand South Orange. MONOC continues to provide backup
BLS services in many towns to support the volunteer EMS communities at no cost to the towns
or the volunteer first aid squads. In 2014, MONOC BLS Emergency Medical Services
transported over 12,500 patis. Our goal in 2015 is to continue to grow this service line within
our MICU geographic area as more and more volunteer first aid squads ttebill for their
services andhunicipalities tighten their budgets.

MICU

In 2014, we saw our MICU staffirigvels decline in both of our service regions. MONOC

implemented bonuses for performance as well as referral and sign on opportoimitipgove

recruitment and retention of staffVith the increase in paid services at the BLS level and a

decrease ine volunteer community, our MICU cancels prior to scene continued to grow at a

slow pace in 2014. MONOC operates the largest MICU in the State of N.J. with 15 fulltime
units and three part time units. | natients,t al , M
this represents an increase of 190 treats up from 2013. Our goal in 2015 is to reduce our out of
chute time through dynamic deployment and feedback to our paramedic staff. MONOC

| Vincent Robbins, President & CEO
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continues to push for a change in crew configuration of the MIGk fevo paramedics to one
paramedic and one EMT wdti is the acceptable crew complent throughout the nation.

Control Center

Our state of the art communications center, the MONOC Control Centelly accredited as an
Accredited Center of ExcellencACE) through the International Accreditation of Emergency
Dispatch (IAED). In 2014, MONOC regained significant 911 call taking volume with the
addition of Orange and Irvington Townships. MONOC continues to provide emergency call
screening in many municiities throughout the state, many of which we provide BLS
Emergency Services. In 2014, the MONOC Control Center provided flight following for four
helicopters in addition to answering over 150,000 requests for services.

Motor Vehicle Collisions

Althoughthe overall motor vehicle collisions were trending downward since 2010, in 2014, we
saw a very slight uptick in the total number of motor vehicle collisions (MVC) involving our
ambulances. It should be noted that MONOC reports any ambulance colligsioident where

a police report is filed or damage occurs to our aarimés or the opposing vehiclBuring the
year,we drove a total of 2.8 million miles and responded to over 142,000 requests for service.
MONOC continues to educate our employees abaig driving through our quality

management system of monitoring triggered driving incidents. In 2014, MONOC continued its
campaign to educate the EMS community about the use of red lights and sirens when responding
to an emergency and during transpora toospital in an award winning public service
announcement entitlddriving Responsibly: The Truth about Sirens.

Special Events

MONOC continues its growth in Special Event EMS. In 2014, MONOC provided EMS at the
following events and venues: New York Red Bulls Arena, PNC Bank Arts Center, NJPAC,
iPlay America, NJ Offshore Speed Boat Racing, Special Olympics, Jersey Fresh, Rolar Be
Plunge as well as many NJ State Police training and Pop Warner Football games.

Operations Initiatives for 2015

In 2015, MONOC will continue to increase our presence at thelBh8rgency level within the
towns we provide MICU, decrease response timesoam of chute of our MICU, and set
benchmarks for the clinical services we provide within our industry. We look forward to the
challenges ahead and a successful 2015.

| Vincent Robbins, President & CEO
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Scott Matin, MPH
Vice President for Clinical, Quality Assurance andeducation

Quiality Assurance Section

In 2014 over 84,000 patient care reports were generated with 1.4% of the reports being

addressed for charting irregularities and less than 0.06% of the charts beingeatfdredimical

issues. The departmentissie@ 4 coaching memos, as a means to
patient care and charting, 18 employees received clinical administrative counseling notices and

no employees were placed on clinical action plans. The patient care reports breakdown is as

follows:

MICU BLS-IHOP BLS-911 SCT AMU
40,178 charts| 26,474 charts| 13,247 charts| 4,142 charts 392 charts

Breakdown by Service Line 2014

393, 0%

4142, 5%

13247, 16%

40178, 48%

26474, 31%

BALS @BLS-NE OBLS-911 @SCT sBAMU

The ALS division responded to a total of 81,406 requests for service in the year 2014.

The breakdown of the requests is as follows:

ALS ALS Assessment RMA Pronouncements Cancels
Treats Only
32,053 5,942 2,531 2,131 38,749

MONOC; ANNUAL BOARD REPORT 2014 | Vincent Robbins, President & CEO
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38749, 48%

2531, 3%

BCancels @®RMA

@Pronounce ORBLS @Treats

Of the 34,184 ALS treatments and pronouncements provided to our patients, the type of calls

breakdown is as follows:

Respiratory 6,009 Cardiac 5,374 Uncons/AMS 3,171
Trauma 2,145 Seizures 2,031 CVA 1,323

Diabetic/OD 1,941 Syncope 1,575 Weakness/Sick 1,308
Cardiac Arrest 1,192 All Others 6,011 Pronouncements 2,131

The percent breakdown of all tife MICU treats is:

4%

2014 Breakdown of Complaints

18%

6%

OResp

B Cardiac
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OTrauma
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Field Procedures for 2014
The ALS field staff preformed the following major procedures in the Year 2014:

Intraosseous Acces

Chest
Decompressions

ECG Monitor Intravenous Access Intubations/Alternate CPAP
Airways
RSIs 12 Lead ECGs Defibrillations Cardioversions

Obtain Medical
Control

Radio failure
procedure

SCT Units transported 4,142 patients. During those transports they monitored or completed the

following procedures:

A-line Monitoring  Baby Pod

CV Line Access

IABP Monitored >2 IVs

16

0

31

109

18

Meds Admin Suction Pts
452 32

Monitored Existing Meds Pts on Vent IVs est
784 472 41

Air Medical Unit
MONOC ONE, our aeromedical unit, had the following numbers for the year 2014:

Interfacility transports Scene jobs Cancelled Flights  Declined Flights
217 175 100 193
Total requests
685

The flight staff performed the following procedures in 2014:

Airway Control

RSIETT

Vented Pts Needle Thoracentesis

24

51

1

IVs Established

Balloon pump Tfers A-line Monitoring

32

0

12

Medication administration IV pump monitor

132

141

In-flight Cardiac arrests

Defib/Cardiovert

2

4
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Quiality Improvement Section
The Clinical Department introduced or continued the following initiatives to improve patient
care in 2014:

STEMI Bypass- In February 2010MONOC began to follow the New Jersey Office of
Emergency Medical Services STEMI triage guidelines. For the year 2014, MONOC ALS units
initiated the triage guidelines 44 times. All 44 of these patients were confirmed to have had an
acute STEMI. The follwing is a list of hospitals byassed:

Kimball Medical Center 21 times
Southern Ocean Medical Center 6 times
CentraState Medical Center 17 times

The following facilities received STEMI byass patients:

Ocean Medical Center 10 times
JerseyShore University Medical Ctr24 times
Community Medical Center 7 times
Robert W. Johnsoei.B. 3 times

Hospital Accreditation Committees

The Clinical Department has been very busy interacting with many of our member hospitals.
The departmerttas worked on the following committees as thehmspital entity to assist our
members in attaining their accreditation:

Meridian Health SystenCycle 2 CHF accreditation through the Society of Cardiovascular
Services for the legacy hospitals of RivewiBledical Center, Jersey Shore University Medical
Center and Ocean Medical Center.

Members of the department also sit on various committees of the hospitals to help maintain these
accreditations. The committees meet monthimbithly or quarterly. Belw is a list of the

member hospital and nanember hospital committees that have MONOC Clinical

representation on them:

CentraState Medical CentéStroke and Chest Pain

Jersey Shore Univ. Medical Cent&rauma, Chest Pain, STEMI, Stroke and CHF
OceanMedical CenterChest Pain, Stroke, STEMI, and CHF
Riverview Medical CenterChest Pain, STEMI, and CHF
Bayshore Community HospitaChest Pain

Southern Ocean Medical Cent&hest Pain

Community Medical Cente6STEMI and Stroke

Monmouth Medical CenteChest Pain and CHF

St. Barnabas Medical Cent&TEMI

Newark Beth IsraelSTEMI

Overlook Hospital STEMI

| Vincent Robbins, President & CEO
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Trinitas Medical CentelSTEMI

The MONOC Clinical Department continues to be involved with the American Heart
Association Mission Lifeline Accelerator program with the hospitals in the 6 Northeast Counties
of New Jersey. The goal of this project is to provide optimal, scientific ltasedor STEMI

patients across all lines of patient care. We are heavily involved with the EM®suhittee of

this group, working to find solutions to barriers that effect gdodyalloon times and that will

enable the hospitals to meet the AHA goal inétAMedical Contaeto-balloon of 90 minutes.

The Clinical Department also worked with the Emergency Department at Community Medical
Center to improve on do4o-CT times for stroke patients. In collaboration with the ED, we
developed a protocol to aelvre this. The protocol was put in plade April of 2014 and

between April and Septembeve were able to reduce dem-CT times from 26 minutes to 8
minutes and halved the detr CT result time.

Research Committee

The Clinical Department remains yeactive in the research area. Two of our research projects
that were branches of our stroke research, dealing with identifying stroke in thespital

environment and confounding factors in identifying strokes, were presented as an abstract poster
presentation at the 2014 New Jersey Stroke Conference in New Brunswick, NJ in April of 2014
and at the Northeast Cerebralvascular Conference in Newport, Rhode Island in October of 2014.
An electronic poster abstract presentation orhmspital stroke iderfication was also accegd

and will be presented in New Orleans, LA in January 2015 at the NAEMSP conference.

NEMSIS Submission

The MONOC Clinical Department continues to submit information to the State of New Jersey
database warehouse from our EPCR systthe MONOC data submitted will be used to supply
information to the national NEMSIS database. MONOC will be using the data gathered from
NEMSIS to compare to our performance indicators. In late 2014, we received our initial report
from NEMSIS and we angresently sifting through the data.

New Protocol Initiation

The Clinical Department, through approval of the Medical Advisory Board, initiated three new
Standards of Practice. The first was introducing the Gum Elastic Bougie, a tool to help in

intubatian in the difficult airway setting. Next was the introduction of tourniquets in the setting

of traumatic injuries. Both of these items were introduced to the field staff during our annual
competencies. The third protocol introduced to the field staft deth Spinal Motion

Restriction. In conjunction with the position paper from the National Association of EMS
Physicians (NAEMSP), MONOCOGs Medical Advisory
restriction on trauma patients that do not have neurologiicspinal injuries.

New Medications br Field Use

Rocuronium was introduced to the field staff through atir@nin-service as a work around for a
shortage of Vecuronium. Rocuronium was only used for a short period of time until we were
able to obtan Vecuronium again.

| Vincent Robbins, President & CEO
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In conjunction with our Medical Control through Newark Beth Israel, we modified our
medication orders for Rapid Sequence Induction (RSI) by using Ketamine as our main sedative
agent and then after the patient is intubated to user@aagain along with Fentanyl for pain
management. The use of Vecuronium to keep long term paralysis was limited to three specific
areas. Long transport time, if the patient was to be flown by Medevac or if the patient started to
awake after the Ketamegnand Fentanyl administrations.

Paramedic Training

MONOC continues to provide clinical sponsorship to paramedic students through Ocean County
Coll ege and Union County Coll egeds paramedic
of 50 interndn the clinical phase of their training with 11,831 hours dhaspital training hours
completed and 11,112 hours of field training for students. 19 of the interns completed their
training and were cleared to take NREMT boards. 6 of the interns paR&&d Nboards and

13 others are in the process of taking boards for the first time or are intdstimg phase.

In 2014 MONOC provided clinical sponsorship for 38 students for two hybrid classes and two
traditional classroom classes. One RN completénburs of training and obtained her MICN
endorsement.

Employee Competencies
The clinical department completed annual employee competencies in May of 2014 with 203
paramedics, 183 EMTs and 29 RNs successfully completing their competencies.

Clinical Department Initiatives for 2015

Enhanced Patient Treatment Protocols

The Clinical Department looks to initiate updated treatment protocols dealing with medical
cardiac arrests for both ALS and BLS providers, elimination of the long spine board for spinal
precautions in the prieospital setting for both ALS and BLS, treatment of patients in a state of
excited delirium, pain management in trauma patients, sepsis detection and treatment, and
STEMI treatment to meet current guidelines. We are also goingitBBHP valves to be used
on our BVMs anytime that a patient is ventilated with a BVM. Additionally, the Clinical
Department is going to add a new medication to our formulary, Traneximic Acid (TXA) to
control internal bleeding in trauma patients. We willdmking forward to the upcoming

changes in CPR, ACLS and PALS in the fall to incorporate any changes to our treatment
protocols.

The Clinical Department will be working with other member hospitals to implement protocols to
reduce their doeto CT timesfor stroke patients similarly to what we have been able to
accomplish at Community Medical Center.

Research Projects

Currently we are working on research projects dealing with the comparison of Etomidate, Versed
and Ketamine as the induction agent duR®j, BLS utilization of ALS in a two tier system, the
introduction and use of a metronome in-poespital cardiac arrest situations and the effect of
Narcan being administered prior to arrival of ALS in a two tier system.

| Vincent Robbins, President & CEO
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Clinical Performance Indicators for Year 2014
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CLINICAL PERFORMANCE

INDICATORS
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CLINICAL PERFORMANCE

INDICATORS

STEMI % of CP Pts (Start 1/1/2010)
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CLINICAL PERFORMANCE
INDICATORS
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CLINICAL PERFORMANCE
INDICATORS
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CLINICAL PERFORMANCE
INDICATORS

STEMI Times
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CLINICAL PERFORMANCE
INDICATORS
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CLINICAL PERFORMANCE
INDICATORS

CHF Treatment
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CLINICAL PERFORMANCE
INDICATORS

Seizure Treatment ALS4
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David Shotwell, JD
Compliance Officer

David Shotwell assumed the duties of the Compliance Officett@@AAS & CAMTS
Coordinator in November 2008. He is a paramedic and an attorney. David has been with the
company in a number of capacities since 1985, including paramedic, operationsatogrdimd
staff counsel. During the past year he completed certifications in coding and privacy with the
National Academy of Ambulance Coding.

The Compliance Office compiles the CABSCAMTS applicatiors and coordinates the

inspection proces®r both MONOC received its® CAAS accreditation in 2013. Oul'5

CAAS accreditation application is in progress
accreditation for the air medical program was submitted in 2013 and following a successful
inspection in March2014, CAMTS accreditation was issued.

The Compliance office works closely with Operations and Billing to maintain and improve
compliance efforts primarily in the Medicare and HIPAA areas, as well as regulatory and
statutory requirements in other are&dectronic charting (ePCR) and conversion of paper
formats to electronic files has allowed rapid review of incoming documents and facilitated
personal accountability for improved compliance. Continued and further education in the
rationale and requirementor obtaining complete certifications for ambulance transport has
resulted in improvement in this area. In an effort to further support insurance, Medicare and
Medicaid claims, ePCR entries and narratives are compared for consistency with the physician
certifications. This has provided timely feedback to supervisors and field care providers. Rapid
verification has prevented unbillable trips, which in turn, reduces the potential for inappropriate
claims.

Audited areas included repetitive trip patieqsrfarily dialysis), consent / assignment /
acknowledgement signatures, physician certifications, and random chart selections for
comprehensive review. Compliance education is included in the employee orientation process,
and offered to departments atifdies serviced by the company.

A Compliance Hotline is maintained by the office. (732)-2730 is monitored by an

answering machine to allow anonymous reporting. During the past year, several messages were
left and promptly investigated. NonetbE reports were alleged unlawful or fraudulent conduct.
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