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Like (or ¥) the stream! Submit questions through the
Ask questions in the comments. Q&A function.

The archive will be emailed to all registrants tomorrow.
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» Sole provider
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EMS services sound the alarm over financial crisis as demand for care increases
by CBS 21 News
Monday, June 6th 2022

Lawmakers hear of ‘silent crisis’ impacting EMS

By Mike Nolting

May 22, 2022 €iMetroNews

'We're way past crippling': EMS officials tell of funding, staffing woes to area county commissioners
By Sean P. Ray The Meadville Tribune

May 17, 2022 — M EADVILLETRIBUNE.COM

HSHS to close Decatur Ambulance Service on Sept. 1
Brenden Moore s
6/27/22 Herald&Review

What if you call 911 and no one comes?
Inside the collapse of America's emergency medical services.
By Erika Edwards

Oct. 22 2019 A NEWS

2 new Ind. laws change how insurers, Medicaid pay EMS agencies

Private insurers will have to negotiate prices directly with ambulance service providers, and Medicaid reimbursement rates will

go up WISHTV COM8!

April 6, 2022

Pa. House to consider bill to raise EMS reimbursement rates
Medicaid ALS reimbursement would increase from $300 to 5400 per trip, and BLS would increase from 5180 to 5325 per trip
May 31,2022 Northcentral 74.com

More funding announced for emergency medical service programs
throughout Maryland

The funding will offset costs from emergency medical services that delivered emergency medical care and transportation
services to Medicaid participants between Oct. 1, 2020, through June 30, 2021.

th \
June 8%, 2022 fd@ BALTIMORE

VMAR

W.Va. allocates $10M to bolster EMS staffing

The initiative includes a recruiting campaign, no-cost trainings and giving current providers equipment and supplies
June 15, 2022 AP AP NEWS
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How Are Governments Using ARPA Funds? So Far, Very Slowly

Congress responded to the COVID crisis by allocating unprecedented sums to help cities and states
recover. Early data about how they are using the money suggests that big spends can have complications.
Carl Smith

June 21, 2022

How are governments using the $350 billion in the Coronavirus State and Local Fiscal Recovery Funds program
(SLFRF)? So far, they haven’t used most of it for anything, according to an analysis from the University of lllinois
Chicago’s Government Finance Research Center (GFRC).

Data released this month by the Treasury Department encompasses spending by almost 1,800 states, territories and
large cities and counties as of the end of December 2021. GFRC found by that time they had obligated just 28
percent of $208 billion in the first tranche of SLFRF aid made available to them.

“This is a historic, once-in-a-generation scale of investment,” he says. The question is how quickly governments not
accustomed to this level of funding can respond to the opportunity, and how well they can use it to stand up

programs to respond to needs they have not been able to address successfully in the past,” says Amanda Kass, *
associate director of the GFRC.
-
RNING ADHI
— ACADBY OF
OF STATES AND LOCALITIES IN“RNMIDNM
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Sources of Funding

* Short-Term
o Grants
o Capital Purchase
o Fundraisers
o0 One-Time Allocations

* Long-Term

Image Credit: Rand.org

o FFS Reimbursement Increases (more than just rate increases)

* Medicare/Medicaid

* Commercial Insurers
o Tax Subsidy

* Property

* Sales

*
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STATE OF MAINE

IN THE YEAR OF OUR LORD
TWO THOUSAND TWENTY-ONE

HP. 1085 -LD. 1469

Resolve, To Provide Add-on Payments for Ambulance Services Reimbursed
by the MaineCare Program and To Increase Reimbursement Rates for
Physical Therapy under the MaineCare Program

Sec. 1. Department of Health and Human Services to apply Medicare add-
ons to MaineCare rates for ambulance services. Resolved: That. o later than
October 1. 2021, the Department of Health and Human Services shall amend s rles in
Chapter 101: MaineCare Benefits Manual, Chapter IIL. Section 5. Ambulance Services. to
‘provide additional add-on supplements for ambulance services that are equivalent o
payments required under Medicare ambulance services under 42 United States Code,
Section 1395m(l). The department shall use the same geographic zip codes applicable for
Tural. urban and super nural payments as established by 42 United States Code, Section
1395m(1) and related federal rules Rules adopted pursuant to this section are routine
technical rules as defined in the Maine Revised Statutes, Title 5, chapter 375, subchapter
A

Sec. 2. Cost-based reimbursement work group for ambulance services.
Resolved: That the Department of Health and Human Services shall comvene a work
goup to consider the feasibility and cost of implementing cost-based reimbursement for
ambulance services provided to MaineCare members. The work group must include
Tepresentatives of the Emergency Medical Services' Board within the Department of Public
Safety, the Maine Ambulance Association and ambulanee providers. The department shall
submit a report, with recommendations, to the Joint Standing Committee on Health and
Human Services no Later than January 15,2022 The committee is authorized to report out
legislation related to the recommendations

Sec. 3. Department of Health and Human Services to increase MaineCare
reimbursement rates for physical therapy. Resolved: That,no later than October
1, 2021, the Department of Health and Human Services shall amend its rules in Chapter
101: MaineCare Benefits Manual, Chapter IIL, Section 85. Physieal Therapy Services, to
increase reimbursement rates for physical therapy services to no less than 57% of the
federal Medicare reimbursement rate for these services as long as the rate is no lower than
the rate reimbursed as of January 1. 2021. Rules adopted pursuantto this section are routine

Page 1 - 130LROSST(05)

CHAPTER
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RESOLVES

Sec. 1. Department of Health and Human Services to apply Medicare add-
ons to MaineCare rates for ambulance services. Resolved: That, no later than
October 1, 2021, the Department of Health and Human Services shall amend its rules in
Chapter 101: MaineCare Benetits Manual, Chapter III, Section 5, Ambulance Services, to
provide additional add-on supplements for ambulance services that are equivalent to
payments required under Medicare ambulance services under 42 United States Code,
Section 1395m(l). The department shall use the same geographic zip codes applicable for
rural, urban and super rural payments as established by 42 United States Code, Section
1395m(l) and related federal rules. Rules adopted pursuant to this section are routine
technical rules as defined in the Maine Revised Statutes, Title 5, chapter 375, subchapter
2-A.

Sec. 2. Cost-based reimbursement work group for ambulance services.
Resolved: That the Department of Health and Human Services shall convene a work
group to consider the feasibility and cost of implementing cost-based reimbursement for
ambulance services provided to MaineCare members. The work group must include
representatives of the Emergency Medical Services' Board within the Department of Public
Safety, the Maine Ambulance Association and ambulance providers. The department shall
submit a report, with recommendations, to the Joint Standing Committee on Health and
Human Services no later than January 15, 2022. The committee is authorized to report out
legislation related to the recommendations.
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Expense Analysis - Basic

Agency: Anytown, USA

= User Entered Fields

= Auto-Calculated/Protected Fields

Population

Annual Ambulance Unit Hours
EMS Calls/Yr

EMS Transports/Yr

UH/U

40,000

8,760
2,000
1,401
0.160

Notes:

Total population served

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

Annual ambulance transports

Annual ambulance transports divided by annual unit hours

7/20/2022
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Expense Analysis - Basic
Per Ambulance
FTEs 7 Number of FTEs required to be hired to staff the ambulance(s)
Cost/FTE S 80,000 All costs, pay, benefits, uniform, personal equipment, pension costs, etc.
Personnel cost S 560,000 FTEs * Personnel cost
Ambulance S 250,000 Cost of the ambulance, delivered
Equipment S 65,000 Cot, monitor, etc.
Cost S 315,000 Total costs
Useful Life/Years 5 Depreciation expense
Number of Ambulances 1 Count of ambulances in the fleet
Ambulance Cost S 63,000 Annual cost of each ambulance
Other
Maintenance S 20,000 Annual allocated or actual cost of maintenance
Fuel S 25,000 Annual cost of fuel
Supplies S 21,750 Annual cost of disposable supplies and drugs
Ed
Total Annual $ 689,750 AIM l.[l
Cost/UH $ 78.74 Total costs divided by annual unit hours A O
Cost/Response S 229.92 Total costs divided by annual responses W';“"{'V"‘ﬁ['imlw
Cost/Transport S 328.45 Total costs divided by annual transports NTEGRATION
14



Anytown, USA

= User Entered Fields

= Auto-Calculated/Protected Fields

Commercial Payer Example

Revenue Analysis - Basic

Revenue Analysis

Patient Billed Charge per Contractual Collected per Collection
Payer Name  Claim Count Count Charges Transport Adjustments Net Charges Paid Transport Rate
ABCD1 470 457 $ 300,022 $ 63834 $ 2,700 $ 297,322 $ 290,810 $ 61874 96.9%
ABCD2 30 30 $ 33,013 $ 1,10042 $ 6 S 33006 $ 33,006 $ 1,10021  100.0%
ABCD3 12 12 $ 12,879 $1,073.21 $ 9,512 $ 3,367 $ 6,662 S 555.18 51.7%
ABCD4 3 3 $ 1,281 S 42699 $ - S 1,281 S 1,281 $ 426.99 100.0%
515 502 $ 347,194 $ 67416 $ 12,218 S 334,976 $ 331,759 $ 644.19 95.6%
Medicare Example
Patient Billed Charge per Contractual Collected per Collection
Payer Name  Claim Count Count Charges Transport Adjustments Net Charges Paid Transport Rate
M'Care 470 457 $ 300,022 $ 63834 $ 102,620 $ 197,402 S 197,400 $ 420.00 65.8%
470 457 $ 300,022 $ 63834 $ 102,620 $ 197,402 $ 197,400 $ 420.00 65.8%
e
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Revenue Analysis - Basic
Payer
% of Collection
$1,500 Average Charge Services Billed % of Billed Collected Collected Rate
Commercial Insurance 298 $447,620 21.3% $313,334 50.2% 70.0%
Medicare 324 $485,447 23.1% $121,362 19.4% 25.0%
Medicaid 115 $172,323 8.2% $34,465 5.5% 20.0%
Facility 62 $92,466 4.4% $64,726 10.4% 70.0%
Private Pay 604 $905,747 43.1% $90,575 14.5% 10.0%
Total 1,402 $2,103,602 100.0% $624,461 100.0% 29.7%
*
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Economic Analysis - Basic

Agency Name:

Total Annual Costs
Total Annual Revenue
Net Retained Earnings

Anytown, USA

$689,750
$624,461

($65,289) (U

7/20/2022

Responses 2,000
Cost per Response $344.88
Revenue per Response $312.23
Net Retained Earnings ($32.64)
Transports 1,401
Cost per Transport $492.33
Revenue per Transport $445.73
Net Retained Earnings ($46.60)
*
Unit Hours 8,760
Cost per Unit Hour $78.74 AIM H]
Revenue per Unit Hour $71.29 ACDEMY OF
Net Retained Earnings ($7.45) Mﬂ';«""‘[y'fﬁ";%m
INTEGRATION
17
Revenue Analysis — Reimbursement Increase
Payer
% of Collection
$1,500 Average Charge Services Billed % of Billed Collected Collected Rate
Commercial Insurance 298 $447,620 21.3% $313,334 50.2% 70.0%
Medicare 324 $485,447 23.1% $121,362 19.4% 25.0%
Medicaid 115 $172,323 8.2% $34,465 5.5% 20.0%
Facility 62 $92,466 4.4% $64,726 10.4% 70.0%
Private Pay 604 $905,747 43.1% $90,575 14.5% 10.0%
Total 1,402 $2,103,602 100.0% $624,461 100.0% 29.7%
Payer
% of Collection
Reimbursement Increase Services Billed % of Billed Collected Collected Rate
Commercial Insurance 298 $238,730 11.3% $214,857 34.4% 90.0%
Medicare 324 $485,447 23.1% $242,723 38.9% 50.0%
Medicaid 115 $172,323 8.2% $86,162 13.8% 50.0%
Facility 62 $92,466 4.4% $64,726 10.4% 70.0% £
Private Pay 604 $905,747 43.1% $90,575 14.5% 10.0%
Total 1,402 $1,894,712 90.1% $699,043 111.9% 36.9% AIM l'[l
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Economic Analysis - Reimbursement Increase

Agency Name:

Anytown, USA

Reimbursement Increase

Total Annual Costs $689,750 Total Annual Costs $689,750
Total Annual Revenue $624,461 Total Annual Revenue 699,043
Net Retained Earnings ($65,289) Net Retained Earnings $9,293
Responses 2,000 Responses 2,000
Cost per Response $344.88 Cost per Response $344.88
Revenue per Response $312.23 Revenue per Response $349.52
Net Retained Earnings ($32.64) Net Retained Earnings $4.65
Transports 1,401 Transports 1,401
Cost per Transport $492.33 Cost per Transport $492.33
Revenue per Transport $445.73 Revenue per Transport $498.96
Net Retained Earnings ($46.60) Net Retained Earnings $6.63
K
Unit Hours 8,760 Unit Hours 8,760
Cost per Unit Hour $78.74 Cost per Unit Hour $78.74 AIM I-[]
Revenue per Unit Hour $71.29 Revenue per Unit Hour $79.80 A O
Net Retained Earnings ($7.45) Net Retained Earnings $1.06 W';«""‘[V'w;mlw
" NEGRATON
19
lysi %
Expense Analysis — 25% Pay Increase
Per Ambulance
FTEs 7 Number of FTEs required to be hired to staff the ambulance(s)
Cost/FTE 100,000 | All costs, pay, benefits, uniform, personal equipment, pension costs, etc.
Personnel cost $700,000 FTEs * Personnel cost
Ambulance $250,000 Cost of the ambulance, delivered
Equipment $65,000 Cot, monitor, etc.
Cost $315,000 Total costs
Useful Life/Years 5 Depreciation expense
Number of Ambulances 1 Count of ambulances in the fleet
Ambulance Cost $63,000  Annual cost of each ambulance
Other
Maintenance $20,000  Annual allocated or actual cost of maintenance
Fuel $25,000  Annual cost of fuel
Supplies $21,750  Annual cost of disposable supplies and drugs
Ed
Total Annual $829,750
Cost/UH $94.72 Total costs divided by annual unit hours AIM Hl
Cost/Response $414.88  Total costs divided by annual responses _ ":,‘[‘V[;m?uﬂ‘u
Cost/Transport $592.26  Total costs divided by annual transports '*‘”“‘u{lt‘gl“"ﬁq‘"“““
20
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Economic Analysis — 25% Pay Increase

Reimbursement Increase

Total Annual Costs $829,750 Total Annual Costs $829,750
Total Annual Revenue $624,461 Total Annual Revenue $699,043
Net Retained Earnings ($205,289) Net Retained Earnings ($130,707)
Responses 2,000 Responses 2,000
Cost per Response $414.88 Cost per Response $414.88
Revenue per Response $312.23 Revenue per Response $349.52
Net Retained Earnings ($102.64) Net Retained Earnings ($65.35)
Transports 1,401 Transports 1,401
Cost per Transport $592.26 Cost per Transport $592.26
Revenue per Transport $445.73 Revenue per Transport $498.96
Net Retained Earnings ($146.53) Net Retained Earnings ($93.30)
*
Unit Hours 8,760 Unit Hours 8,760
Cost per Unit Hour $94.72 Cost per Unit Hour $94.72 AIM I.[]
Revenue per Unit Hour $71.29 Revenue per Unit Hour $79.80 O 01
Net Retained Earnings ($23.43) Net Retained Earnings ($14.92) m‘;«""{[““&";%ﬂ
INTEGRATION
21
Costs Based on Level of Service Delivery
Response Time: 7 minutes @ 90%, 5 minutes @ average; All ALS
Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,471 0.168 $171.98 $1,506,545
2 ALS Ambulance 8,760 1,127 0.129 $171.98 $1,506,545
3 ALS Ambulance 8,760 904 0.103 $171.98 $1,506,545
4 ALS Ambulance 8,760 1,267 0.145 $171.98 $1,506,545
Total 35,040 4,769 0.136 $171.98 $6,026,179
Revenue @ $500/Transport $1,788,375
Retained Earnings ($4,237,804)
Response Time: 9 minutes @ 90%, 7 minutes @ average; All ALS
Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,671 0.191 $171.98 $1,506,545
2 ALS Ambulance 8,760 1,580 0.180 $171.98 $1,506,545 %
3 ALS Ambulance 8,760 1,518 0.173 $171.98 $1,506,545
Total 26,280 4,769 0.181 $171.98 $4,519,634
Savings $1,506,545 Am !\{l
Revenue @ $500/Transport $1,788,375 IM‘;“"{'V"“*['&%H
Retained Earnings ($2,731,259) NTEGRATION
22
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o H H »
Public Expectation!” ????
Analysis of EMS Survey Team “Ambulance Arrived in a Timely Manner” Rating and

Ambulance Response Time for Priority 3 (non-lights and siren) Response Times

MedStar’s Business & Data Analytics Manager, Whitney Morgan, merged data between the response times for Priority 3
(non-lights and siren) responses and our EMS Survey Team customer experience survey data.

The charts and graphs below provide a summary of the data analysis:

Average Survey Response per 2-minute binned response time

4
| | |
0

0

1000 2000 3000 4000
Call Received to At Patient (binned at 120 second intervals)

Average of Rating for Timeliness

*
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“Public Expectation!” ????

Count of Rating of 5 versus Time to Patient
200

Count of Rating of 1 versus Time to Patient

100

50

Count of rating of 5 for timeliness
Count of rating of 1 for timeliness
da

0 1000 2000 3000 4000 0 500 1000 1500 2000
Call Received to At Patient Binned at 120 seconds Call Received to At Patient Binned at 120 seconds

emsid

M Coefficient: 0.0174607
AYOR,ED,,;SAL,I,?SH No correlation between time response and survey score.

Coefficient: -0.01038471
No correlation between time response and rating on ambulance arriving in a timely manner:

%
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Costs Based on Level of Service Delivery

Response Time: 7 minutes @ 90%, 5 minutes @ average; All ALS

Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,471 0.168 $171.98 $1,506,545
2 ALS Ambulance 8,760 1,127 0.129 $171.98 $1,506,545
3 ALS Ambulance 8,760 904 0.103 $171.98 $1,506,545
4 ALS Ambulance 8,760 1,267 0.145 $171.98 $1,506,545
Total 35,040 4,769 0.136 $171.98 $6,026,179
Revenue @ $500/Transport $1,788,375
Retained Earnings ($4,237,804)
Response Time: 7 minutes @ 90%, 5 minutes @ average; Tiered Response
Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,471 0.168 $171.98 $1,506,545
2 BLS Ambulance 8,760 1,127 0.129 $135.21 $1,184,440
3 ALS Ambulance 8,760 904 0.103 $171.98 $1,506,545 5
4 BLS Ambulance 8,760 1,267 0.145 $135.21 $1,184,440
Total 35,040 4,769 0.136 $171.98 $5,381,969 AIM H]
Savings $644,210 O O
Revenue @ $500/Transport $1,788,375 |4-ﬂ|;«|\I\{lwmk:J‘iT|n{F\Er
Retained Earnings ($3,593,594) INTEGRATON
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Costs Based on Level of Service Delivery
Response Time: 7 minutes @ 90%, 5 minutes @ average; All ALS
Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,471 0.168 $171.98 $1,506,545
2 ALS Ambulance 8,760 1,127 0.129 $171.98 $1,506,545
3 ALS Ambulance 8,760 904 0.103 $171.98 $1,506,545
4 ALS Ambulance 8,760 1,267 0.145 $171.98 $1,506,545
Total 35,040 4,769 0.136 $171.98 $6,026,179
Revenue @ $500/Transport $1,788,375
Retained Earnings ($4,237,804)
Response Time: 9 minutes @ 90%, 7 minutes @ average; Tiered Response
Staffed Unit Unit Hour Unit Hour Annual Unit
Station Unit Type Hours Total Runs Utilization Expense Expense
1 ALS Ambulance 8,760 1,671 0.191 $171.98 $1,506,545
2 BLS Ambulance 8,760 1,580 0.180 $135.21 $1,184,440
3 ALS Ambulance 8,760 1,518 0.173 $171.98 $1,506,545
Total 26,280 4,769 0.181 $171.98 $4,197,529 s
Savings $1,828,650 AMHI
Revenue @ $500/Transport $1,788,375 (i
Retained Earnings ($2,409,154) WIAI‘I‘%VI:‘A[I‘:J):I@\H
NGO
26
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Other Sources of Funding

* Property Tax
o Millage based on governing body approval
o Based on the $ EMS agency needs for sustainability
o Increasing property values help!

o Beware property tax ‘caps’
* Public backlash on property values & related tax use

* Sales Tax
o Millage based on governing body approval
o Based on the S EMS agency needs for sustainability
o Increasing based on population & spending
o Used by some for a “Crime Control Prevention District” (CCPD)
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Other Sources of Funding

* GEMT
o Through Medicaid office

o Cost reporting to determine costs vs. Medicaid reimbursement
* Recent changes to ACR vs. Medicaid reimbursement

o Typically only available to ‘public’ agencies

* Provider Assessment
o Fee collected from providers for all transports
o Revenue used to draw down federal matching funds

transports
* Beware donor vs. benefactor issues

o May be hard to pass in fiscally conservative states
o Beware the supplemental payment issuer!

o Portion of the match for supplemental payment to providers for Medicaid

AIMHI
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