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This legislation is the result of direct input received at four “Rural Volunteer EMS 
Summits” that were held in the 17th Senate District. Input was received from nearly 70 
EMS volunteers representing approximately 40 different departments. 
Emergency Medical Services (EMS) departments are staples of our communities, but 
oftentimes government and bureaucracy get in the way of EMS departments being able 
to do their jobs effectively. This legislation addresses four distinct areas that will relieve 
the administrative burden placed on rural and urban EMS departments throughout the 
state. 
LRB 4145: 

1.      Streamlines the application process for the Funding Assistance Program (FAP). 

2.      Addresses ambulance staffing requirements for interfacility transports. 

3.      Clarifies flexible staffing changes approved under 2017 Act 97. 

4.      Prohibits exclusive arrangements. 

The FAP, which distributes money to transporting ambulance services through a 
population-served formula, is the only state funding that ambulance service providers 
receive. It may be used for training courses and equipment. However, every year each 
eligible department must collect population verification signatures from the clerk in-
person for each municipality the department serves. Many rural departments cover a lot 
of geography and some have to physically collect up to a dozen or more signatures 
every year. In an effort to streamline the process, LRB 4145 requires DHS to allow 
clerks to submit electronic signatures. In addition, the bill requires that population data 
for the FAP be derived from census data and requires that ambulance service providers 
only have to fill out FAP forms once every 10 years or if their service area changes. 
Oftentimes, ambulance services make low-risk transports, such as transporting patients 
between nursing homes and hospitals for dialysis, yet they are still required to staff the 
ambulance in the same manner as if it were an emergency call. For this reason, LRB 
4145 reduces the staffing burden on departments by allowing an ambulance to be 
staffed with one Emergency Medical Technician (EMT) in the patient compartment and 
a driver with CPR certification. As is already outlined in DHS administrative code, 
ambulance staffing for interfacility transports is based on the needs of the patient as 
identified by the sending physician. This will ensure that there is still an adequate level 
of care given to the patient in transit.  
Third, LRB 4145 clarifies 2017 Act 97 changes. 2017 Act 97, a bipartisan bill which 
passed both houses on voice votes, permits a rural ambulance service provider to 
upgrade its service level to the highest level of any emergency medical services 
practitioner staffing the ambulance. Unfortunately, DHS has misinterpreted this change. 
DHS has interpreted this to mean that if someone with a higher service level is even on 
an ambulance (i.e. a Paramedic on an EMT ambulance) and wants to perform skills at a 



level above the service level of the ambulance, the ambulance must be stocked at the 
higher level. In addition, the EMS department has to have a plan in place to store all of 
the extra medications when a higher credentialed person isn’t on board. 
This bill will clarify that an ambulance does not have to be stocked at the highest level 
that someone on board would be able to perform if they can provide that skill without 
additional equipment. For example, in order to give a glucagon shot, an EMT must call a 
doctor, read the vitals of the patient to the doctor, and then get permission to give a 
glucagon shot. However, a Paramedic can give the shot without having to call a doctor. 
Paramedics should not be prohibited from doing this because of how DHS has 
misinterpreted the intent of 2017 Act 97.  
Finally, LRB 4145 states that one department cannot prohibit an employee or volunteer 
from working or volunteering with another department. Sometimes paid, professional 
departments don’t let their employees volunteer with their hometown department in their 
free time. This prohibition is not based in administrative code or statute. On the flip side, 
departments don’t prohibit their employees from playing sports or volunteering in other 
ways. Volunteering with a local rural department should be no different. 
These changes are not going to solve the volunteer shortage overnight, but they will cut 
red tape and help ensure the continued vibrancy of these staples of our communities. 
To cosponsor LRB 4145/1 and LRB 5037/1 contact Peter Hienz in Sen. Marklein’s office 
(6-0703) or Jeff Curry in Rep. Tranel’s office (6-1170 or Rep.Tranel@legis.wi.gov). 
Cosponsors will automatically be signed onto both bills. 

Analysis by the Legislative Reference Bureau 
Generally, this bill changes ambulance staffing requirements and makes other 

changes related to emergency medical personnel. 
  
The bill allows an ambulance that is engaged in an interfacility transport to be 

staffed with one emergency medical technician and one individual who has a certification 
in cardiopulmonary resuscitation. Currently, an ambulance may be staffed with any of the 
following: any two emergency medical services practitioners, licensed registered nurses, 
licensed physician assistants or physicians, or any combination of those individuals; one 
emergency medical services practitioner plus one individual with a emergency medical 
services practitioner training permit; or, for certain rural ambulance service providers, one 
emergency medical technician and one emergency medical responder. 

  
Current law allows a rural ambulance service provider to upgrade the service level 

of an ambulance to the highest level of license of any emergency services practitioner 
staffing that ambulance if approved by the medical director.  The bill prohibits the 
Department of Health Services from requiring the rural ambulance service provider to 
stock an ambulance with equipment to perform all functions that the emergency medical 
services practitioner with the highest level of license may perform in order to upgrade its 
ambulance service level. 

  
Under the bill, an ambulance service provider or emergency medical services 

program may not prohibit an emergency medical responder or emergency medical services 
practitioner who is employed by or volunteering with it from being employed by or 
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volunteering with another ambulance service provider or emergency medical services 
program. 
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