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URBANICITY
Urbanicity categories were defined based on the Centers for 
Medicare and Medicaid Services (CMS) Ambulance Fee Schedule 
designations of zip codes as urban, rural, or super rural.

An agency that responded to 100% of encounters 
in zip codes designated as super rural.

Jan 1, 2022 to 
Dec 31, 2022

74,454
*Excludes 8,104 responses with
a disposition of call cancelled or
no patient found.

An agency that responded to 100% of encounters 
in zip codes designated as rural or a combination 
of rural and super rural.

Rural Mixed Agency: An agency that responded to 
encounters in zip codes designated as urban, rural, 
and/or super rural (no agencies responded to 100% 
of calls in zip codes designated as urban)

ED disposition refers to the outcome or destination of a patient 
after they are discharged from the Emergency Department.

Learn more 
about ND Rural 
EMS Counts.

Access your ND Rural  
EMS Counts reports and 
compare your agency’s 
performance.

VIEW NOWCLICK HERE
The Index uses data from the ND State EMS 
Repository, comprised of more than 120 agencies 
and departments across the state, representing 
nearly 110,000 EMS responses between January 1, 
2021-December 31, 2021. 

Through a Flex grant provided by the Center for Rural 
Health at the University of North Dakota, the North 
Dakota Rural EMS Counts project has implemented 
a demonstration project on building consensus, data 
collection, and reporting for a suite of performance 
measures that matter for EMS in rural settings. This Index serves as a point of reference for EMS 

organizations in North Dakota to identify which areas 
of their performance within the selected measures 
are in alignment with statewide performance 
measures, and which areas represent opportunity for 
improvement, more intensive local monitoring, or at 
least further assessment and evaluation. 

By providing an objective look at aggregate data 
across the state of North Dakota, this Index provides 
a starting point or benchmark that you can use to 
evaluate performance compared to your peers across 
the state. A national benchmark is also provided 
based on data from the ESO Data Collaborative. 
The ESO Data Collaborative is comprised of more 
than 2,000 agencies and departments across the 
country, representing nearly 9.9 million responses 
between January 1, 2021 and December 31, 2021. This 
quantitative approach to measuring performance 
gives EMS organizations in North Dakota a 
framework to continually refine tactics, improve 
efficiency and outcomes, and allocate resources 
appropriately. 

To that end, here are some of the questions we hope 
this 2022 EMS Index for North Dakota Rural EMS 
Counts will help you ask and investigate using your 
own data:

CONTEXT AND OVERVIEW OF THE INDEX

THIS INDEX PROVIDES A STARTING 
POINT OR BENCHMARK THAT YOU CAN USE TO EVALUATE PERFORMANCE COMPARED TO YOUR PEERS ACROSS THE STATE.

Is my organization performing similarly to other organizations in North Dakota when it comes to time-sensitive clinical presentations, such as stroke or STEMI?

Are we providing prehospital interventions for patients with moderate to severe pain?
Are we practicing judicious use of lights and sirens?

How does our rate of documented 
stroke assessment compare to the 
average across the state?
Are we consistently documenting 
vital signs?

Total EMS encounters

Total 911 encounters

109,772

78,191

Timeframe
Total Number of Agencies

127
January 1, 2021 – December 31, 2021
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TOP 5 EMS PRIMARY  
IMPRESSIONS BY  
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ICD 10 DESCRIPTION
% OF  
SUPER RURAL  
AGENCY CALLS

Unspecified injury (T14.9) 7.6%

Weakness (R53.1) 6.2%

General exam,  
no complaint (Z00.0) 4.6%

Chest pain (R07.9) 4.3%

Abdominal pain (R10.8) 4.3%

ICD 10 DESCRIPTION
% OF  
SUPER RURAL  
AGENCY CALLS

Chest pain (R07.9) 7.3%

Dyspnea (R06.0) 6.2%

Weakness (R53.1) 5.4%

Unspecified convulsions 
(R56.9) 4.5%

Abdominal pain (R10.8) 3.3%

ICD 10 DESCRIPTION % OF RURAL  
AGENCY CALLS

Unspecified Injury (T14.9) 9.8%

General exam,  
no complaint (Z00.0) 6.2%

Altered  
mental status (R41.8) 4.6%

Weakness (R53.1) 4.5%

Abdominal pain (R10.8) 4.4%

ICD 10 DESCRIPTION % OF RURAL  
AGENCY CALLS

Sepsis (A41.9) 5.3%

Alcohol dependence 
syndrome (F10.2) 4.1%

Covid-19 (U07.1) 3.9%

Dyspnea (R06.0) 3.7%

Acute respiratory failure 
(J96.0) 2.9%

ICD 10 DESCRIPTION
% OF  
URBAN/RURAL  
AGENCY CALLS

Other symptoms and signs 
involving emotional state 
(R45.8)

5.9%

Weakness (R53.1) 5.0%

Alcohol use (F10.9) 4.6%

Unspecified injury (T14.9) 4.0%

Difficulty breathing (R06.0) 3.6%

ICD 10 DESCRIPTION
% OF  
URBAN/RURAL  
AGENCY CALLS

Chest pain (R07.9) 5.4%

Alcohol abuse (F10.1) 4.9%

Dyspnea (R06.0) 3.7%

Syncope (R55) 3.3%

Unspecified convulsions 
(R56.9) 3.1%

TOP ED  
DIAGNOSES

TRANSPORT

Dispatched Time to On Scene Time

Depart Scene Time to At Destination Time

MEDIAN RESPONSE TIME

MEDIAN TRANSPORT TIME

SUPER RURAL AGENCY

SUPER RURAL AGENCY

RURAL AGENCY

RURAL AGENCY

URBAN/RURAL AGENCY

URBAN/RURAL AGENCY

The median (middle value) is the middle number in a dataset. It shows the central value.
The 90th percentile (high value) is where 90% of the data is lower. It indicates high values in the dataset.

Definitions for medical and interfacility transport 
are found in NEMSIS' Extended Data Definitions.
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TRANSPORTS WITH 
HDE OUTCOMES

ESO Health Data Exchange 
enables bi-directional sharing 
between EMS and hospitals. 
Access your outcomes from 
HDE-enabled facilities using 
the Outcome Portal.

HDE LINKED 
EMS AND 
HOSPITAL 
DATA WERE 
AVAILABLE 
FOR 41.9% OF  
TRANSPORTS. 

https://www.cms.gov/medicare/payment/fee-schedules/ambulance/ambulance-fee-schedule-public-use-files
https://www.cms.gov/medicare/payment/fee-schedules/ambulance/ambulance-fee-schedule-public-use-files
https://nemsis.org/wp-content/uploads/2018/09/Extended-Data-Definitions_v3_Final.pdf
https://ndemsa.org/Rural-EMS-Counts 
https://ndemsa.org/Rural-EMS-Counts 
https://nemsis.org/wp-content/uploads/2018/09/Extended-Data-Definitions_v3_Final.pdf

