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Survival Rates Similar for Gunshot, Stabbing Victims Whether Brought to the Hospital by Police or EMS, Penn Medicine, Study Finds
https://www.pennmedicine.org/news/news-releases/2014/january/survival-rates-similar-for-gun

More Advanced Emergency Care May Be Worse for Cardiac Arrest Victims: Study
http://health.usnews.com/health-news/articles/2014/11/24/more-advanced-emergency-care-may-be-worse-for-cardiac-arrest-victims-study

Need an ambulance? Why you may not want the more sophisticated version
https://www.washingtonpost.com/news/to-your-health/wp/2015/10/12/need-an-ambulance-why-you-may-not-want-the-more-sophisticated-version/

A healthcare expert explains why you should think twice before taking an ambulance to the hospital
http://www.businessinsider.com/think-twice-before-taking-ambulance-hospital-elisabeth-rosenthal-insurance-bills-healthcare-hospital-emergency-2017-4

Modesto rejects $1M paramedic, firefighter grant
http://www.modbee.com/news/article106080287.html

White House Recommends Cuts to Fire Service in FY2020 Budget
https://www.firefighternation.com/2019/03/21/white-house-recommends-cuts-to-fire-service-in-fy2020-budget/#gref

https://www.pennmedicine.org/news/news-releases/2014/january/survival-rates-similar-for-gun
http://health.usnews.com/health-news/articles/2014/11/24/more-advanced-emergency-care-may-be-worse-for-cardiac-arrest-victims-study
https://www.washingtonpost.com/news/to-your-health/wp/2015/10/12/need-an-ambulance-why-you-may-not-want-the-more-sophisticated-version/
http://www.businessinsider.com/think-twice-before-taking-ambulance-hospital-elisabeth-rosenthal-insurance-bills-healthcare-hospital-emergency-2017-4
http://www.modbee.com/news/article106080287.html
https://www.firefighternation.com/2019/03/21/white-house-recommends-cuts-to-fire-service-in-fy2020-budget/


Cost Drivers
• Performance Standards

oResponse Time Goals
o Staffing (#1 Cost)

• All ALS vs. Tiered
oClinical Procedures
o EMS Bank Account

• System Deployment
o Fixed vs. Flexible
o Static vs. Dynamic

• Pay & Pay Related
oProduct of the above

• Other
oVehicle Type / Vehicle Maintenance / Fuel / Software Licensing



Cost Analysis
• Total Annual Cost
• Cost per Unit Hour

o Total costs ÷ Produced or Scheduled Unit Hours

• Cost per Response
o Total costs ÷ Responses

• Cost per Transport
o Total costs ÷ Transports

• Cost per Capita
o Total costs ÷ Population Served

• Fixed vs. Variable Cost Categorization
oCost to manage the service | Stair step costs | Cost to run a call



Cost capture
• Accounting types

oGeneral Ledger vs fund accounting
• Accounting methods

oCash, Accrual or Modified Accrual
• Approaches to cost allocation

oDirect, Step or Reciprocal
• Cost allocation methodologies

o Logical relationship to consumption
• FTE, headcount or hours worked
• Vehicle or miles driven
• Square footage
• Machine or service hour
• Total actual usage



Unit Hour Utilization
• Measure of ‘Productivity’

o Transports/Responses Completed for “X” Period
oUnit Hours Produced for “X” Period

• Unit Hour = a staffed ambulance on duty available for response for 1 hour
o1 unit 24/7 = 8,760 unit hours (24 x 365)

• “Ideal” UHU determined locally based on many factors
o Seen one UHU (EMS System) seen one UHU (EMS System)

Base Assumption = 1 hour Time on Task



2017-18 2018-19 [2019-20] [2020-21] [2021-22] [2022-23]

Transports 9,336 9,457 9,647 9,842 10,043 10,249

Additional Ambulance 24/7

Annual Unit Hours (5 @ 24/7 as of FY 2019-20) 35,040 35,040 43,800 43,800 43,800 43,800 

Unit Hour Utilization - Transport 0.266 0.270 0.220 0.225 0.229 0.234 

Ambulance Expense $     6,361,298 $       6,869,179 $       8,844,068 $       9,109,390 $       9,382,672 $       9,664,152 

Impact of UHU on Costs



Agency Name: Anytown, USA = User Entered Fields
= Auto-Calculated/Protected Fields

Notes:
Population 20,000Total population served

Annnual Ambulance Unit Hours 8,760Total Ambulance on-duty hours/yr (i.e.: 1 Ambulance 24/7 is 24 * 365 = 8,760) 
EMS Calls/Yr 1,000Annual EMS responses in which an ambulance was dispatched

EMS Transports/Yr 700Annual ambulance transports
UH/U 0.114Annual ambulance transports divided by annual unit hours

Per Ambulance
FTEs 7 Number of FTEs required to be hired to staff the ambulance(s)
Cost/FTE $         80,000 All costs, pay, benefits, uniform, personal equipment, pension costs, etc.
Personnel cost $      560,000 FTEs * Personnel cost

Ambulance $      150,000 Cost of the ambulance, delivered
Equipment $         50,000 Cot, monitor, etc.
Cost $      200,000 Total costs
Useful Life/Years 5 Depreciaton expense
Number of Ambulances 1 Count of ambulances in the fleet
Ambulance Cost $         40,000 Annual cost of each ambulance

Other
Maintenance $         10,000 Annual allocated or actual cost of maintenance
Fuel $         15,000 Annual cost of fuel
Supplies $         18,750 Annual cost of disposable supplies and drugs

Total Annual $      675,750 

Cost/UH $           77.14 Total costs divided by annual unit hours

Cost/Response $        675.75 Total costs divided by annual responses

Cost/Transport $        965.36 Total costs divided by annual transports



Texas Ambulance Supplemental Payment Program
FY18 Cost Report - Trip Statistics at a Glance

100% EMS Fire-Based Fire-Based Fire-Based Fire-Based Fire-Based Fire-Based Fire-Based Fire-Based 100% EMS Fire-Based Fire-Based 100% EMS

Providers
Average of All 

Providers MedStar Provider 1 Provider 2 Provider 3 Provider 4 Provider 5 Provider 6 Provider 7 Provider 8 Provider 9 Provider 10 Provider 11 Provider 12

Cost/Trip $    1,974 $                403 $       2,749 $       1,685 $       2,950 $       2,342 $          811 $       1,799 $       4,423 $       1,070 $       1,290 $       3,231 $       1,996 $          649 

Texas Ambulance Supplemental Payment Program

FY18 Cost Report - Trip Statistics at a Glance

Comparison Data

EMS-Based Fire Non Fire EMS Difference

Cost/Trip $       2,208.61 $       935.29 $        (1,273.33)







Social Isolation Reality



Sources of Funds
• Fee for Service

o Transport fees
• Emergency/Non-emergency

o Treat and Refer fees
• AMA

o Standby/event medical
o Specialized services

• Subscriptions
oMembership fees

• Usually results in discounted ambulance rate/waived fees



Sources of Funds
• Tax subsidy

oProperty taxes
o Sales taxes
o Special use/assessments

• Other funding sources
oGEMT (cost recovery)
oAmbulance Provider Assessments
oMatching fund assessment programs
oGrants
o “Loss leader” funding from parent organization

• Hospital-based systems
oDonations



Fees for Service
• Impacted by “Service Mix”

o Emergency/Non-Emergency, ALS, BLS, SCT, etc.



Fees for Service
• Impacted by “Payer Mix”

o Insurance, Medicare, Medicaid, Uninsured/Self Pay

Metropolitan Area EMS Authority
Payer Mix Analysis
FYE 2019 

Billed Collected

2019 %
Avg. % of 

Billed 2019 % of Cash % of Payer

Insurance $       26,716,065 15.1% 14.0% $   16,995,694 38.6% 63.6%

Medicare $       70,465,612 39.9% 37.9% $   18,236,474 41.4% 25.9%

Medicaid $       28,475,133 16.1% 16.2% $     5,427,937 12.3% 19.1%

Facility $         2,760,738 1.6% 2.0% $     2,190,329 5.0% 79.3%

Bill Patient $       48,075,576 27.2% 29.9% $     1,149,197 2.6% 2.4%

Total $    176,493,124 100.0% 100.0% $   43,999,630 100.0% 24.9%





Commercial Insurance
• Dollars paid impacted by:

oUsual and Customary Rate (UCR)
• The average rate charged in the region evaluated

o “Allowed” amount
• What the commercial insurer chooses to pay
• Sometimes loosely based on UCR

oMember deductible and co-insurance
• Often billed to the member/patient

oWho gets the money
• Ambulance agency vs. the member/patient

oMEDICAL NECESSITY
• Was an ambulance/medical care necessary to improve the patient’s outcome?



Commercial Insurance - Challenges
• UCR

oAre the rates charged in the region relatively “standard”
• Low fees impact the UCR (more on that later)

• Allowed amount
o$1,000 fee, $600 “allowed” (again, may be based on UCR)
o Insurance pays $600, and the balance is billed to the patient

• Deductible and Co-Insurance
oMost insurance plans have an amount the member must pay before insurance 

kicks in
o To reduce insurance costs, high deductible plans “vogue”

• Could be as high as $10,000 annually



Fair Health Database

https://www.fairhealthconsumer.org/

https://www.fairhealthconsumer.org/


Commercial Insurance - Challenges
• Who gets the $

oMost ePCRs contain a clause that ‘assigns’ benefit payments to the provider
oDespite this AOB, the insurer pays the patient

• The provider then has to try and get the patient to pay the provider

• Medical Necessity
o Impacted by the documentation on the ePCR!
oPart of YOUR documentation needs to establish that the patient needed YOU
o This is true for all medical professionals



Medicare
• Fee for Service and Medicare Advantage

o FFS
• Claims processed by Medicare Administrative Contractors (MACs)
• Acts as the financial intermediary for the federal government

oMedicare Advantage – Beneficiary chooses a Managed Care Organization
• Premiums paid to the MCO
• MCO processes the payment
• Financial incentive for the MCO to reduce expenditures for members



Medicare - Challenges
• Fees paid based on a national fee schedule

oRegardless of what the provider ‘charges’
o Some regional adjustments based on cost of living

• Generally below the cost of service delivery
oAnd way below billed charges

• Payments generally 80% of ‘allowed’ amount
o20% difference billed to the patient

• Deductibles apply
oGenerally only an issue early in the “plan year”

• Medical Necessity
o Services must be medically necessary for reimbursement
o Failure to comply = Pre-pay review / claw-back / banned / imprisonment



Medicaid
• Fee for Service and Managed Medicaid

o FFS
• Claims processed by the state 

oManaged Medicaid – Beneficiary chooses a Managed Care Organization
• Premiums paid to the MCO
• MCO processes the payment
• Financial incentive for the MCO to reduce expenditures for members
• Members can change plans – frequently (even month-to-month)



Medicaid - Challenges
• Fees paid based on a state fee schedule

o Regardless of what the provider ‘charges’
• Generally (way) below the cost of service delivery
• No balanced billing to the recipient

o Must accept what Medicaid pays as payment in full
• Some Medicaid patients can be high-utilizers

o Medically challenged
o Economically challenged
o Difficulty finding primary care or specialists that take Medicaid patients

• Medical Necessity
o Similar rules to Medicare in most states
o Subject to transportation managers / brokers (this can be negative or positive)



A Word About “In-Network” Agreements
• Basic premise = 

oProvider agrees to lower FFS rate in exchange for higher volume (efficiency)

• 9-1-1 Providers
oWill generally NOT see an increase in volume due to in-network status

• Reduced FFS revenue without increased volume…
oMeans less revenue

• Without the ability to balance bill

• Payment directly to the provider NOT the patient
oMust weigh net collectability improvement vs. loss from rate reduction



Average Patient Charge & Revenue
Resident Non-Resident

Res NR Billed Collected
Collection 

% Cash/Trip Billed Collected
Collection 

% Cash/Trip
Trips 3,411 1,208 $3,867,235 $1,853,841 47.9% $543.49 $1,564,977 $713,838 45.6% $590.93

Gross APC $1,133.75 $1,295.51

Overall

Billed Collected Collection % Cash/Trip
$5,432,212 $2,567,678 47.3% $                                     555.89 
$     1,176.06 



Revenue Analysis by Payer
Patient Patient

Date of Service Trip # Run # Charges Ins Pmt Payment Discount Balance Due
5/5/2020 0042-A 38271 $         1,046.00 $         303.71 $                  - $       742.29 $                 -
5/7/2020 0077-A 38912 $         1,680.00 $                  - $                  - $                - $     1,680.00 

5/12/2020 0184-A 40363 $         1,575.00 $                  - $                  - $                - $     1,575.00 
5/12/2020 0112-A 40291 $         1,031.00 $         296.09 $                  - $                - $        734.91 
5/13/2020 0155-A 40620 $         1,046.00 $         303.71 $                  - $       742.29 $                 -
5/16/2020 0227-A 41527 $         1,545.00 $                  - $                  - $                - $     1,545.00 
5/16/2020 0042-A 41305 $         1,256.00 $         410.39 $                  - $                - $        845.61 
5/17/2020 0128-A 41679 $         1,575.00 $         492.46 $                  - $                - $     1,082.54 
5/23/2020 0180-A 43433 $         1,560.00 $         471.00 $                  - $                - $     1,089.00 
5/23/2020 0276-A 44650 $         1,500.00 $                  - $                  - $                - $     1,500.00 
5/29/2020 0044-A 45008 $         1,590.00 $                  - $                  - $                - $     1,590.00 

179 $     248,684.00 $ 138,290.23 $   16,337.14 $ 11,013.16 $  83,043.47 

Average $         1,389.30 $         772.57 $           91.27 $         61.53 $        463.93 



Social Isolation Reality



Revenue Analysis by Payor by Presumptive Code
CAD

Medical 
Triage

Revenue 
Cycle

PCR

Payer 
Analysis

• EMS version of common healthcare 
pricing & reimbursement analysis

• Analysis by CPT & Dx code

• Reimbursement trends by specific 
payor rather than payor class
• Payment based on acuity as 

categorized by triage determinant & 
PCR
• Delicate & controversial in 911 

systems



Summary: High Performance ! High Value

•Why the focus on value?
•Who do we need to prove value to?
•What do they consider valuable?








