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FINAL REPORT Detailing “Hybrid Data Collection Method” for 

the Ambulance Industry: 

Beta Test Results of the Statistical & Financial Data Survey & 

Recommendations 

 

Executive Summary 
 

The American Ambulance Association (AAA) contracted with The Moran Company (TMC) to 

develop and test recommendations for how the Medicare program should interact with the 

ambulance industry to collect data on the costs of delivering ground ambulance services to fee-

for-service Medicare beneficiaries in the US.  TMC interviewed and surveyed the ambulance 

industry to assess feasibility and develop a minimum data set for reporting statistical and 

financial information.  The AAA has endorsed a TMC report with recommendations for 

standardization of data and metrics, and endorses the “hybrid data collection methodology” 

proposed by TMC.  TMC determined that typical Medicare cost reporting as an annual 

requirement of all ambulance operations would not produce reliable data at this time, and 

would not represent a cost effective approach to collecting the data needed for future rate 

setting.   

 

In the American Tax Payer Relief Act (ATRA) of 2013, Congress mandated the Centers for 

Medicare and Medicaid Services (CMS) to conduct studies to determine how to collect 

accurate financial data from the ambulance industry for use in future evaluation of Medicare 

payment rates and possible payment system reform. In doing so, Congress instructed CMS to 

confer with the industry in its research. The research supported by AAA prior to the 

completion of this report has been shared with CMS in the interests of furthering its work.  

 

Major challenges to a requirement for cost reporting include: 

 

 Ambulance operations have evolved in response to the requirements of state and local 

jurisdictions and not in response to payers.  As a result, terminology and data describing 

ambulance services are not standardized across the industry and data concepts fit jurisdictional 

reporting requirements that have a high degree of variation. 

 

 Ambulance operations across the US are overwhelmingly small at the National Provider 

Identifier (NPI) level, with very limited administrative resources that make it difficult for these 

organizations to produce accurate and detailed data.   

 

 Even in larger operations, reimbursement data are often maintained in vendor software and not 

readily accessible for reporting, and other accounting data may be fragmented and managed by 

different parts of the organization. 

 

 Fire department and hospital based ambulance operations often have their cost data blended with 

other data from the parent institution, such that ground ambulance is not treated as a cost center. 
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 Some states, counties, and municipalities have ambulance services that rely partially or entirely 

upon volunteers, which would require such resources to be monetized to be comparable to 

operations with all paid staff. 

 

TMC determined that most ambulance operations would be unable to provide standard 

Medicare cost reporting.  Even large organizations with significant infrastructure had difficulty 

providing consistent definitions for their data, and noted that such a requirement would take 

significant lead time.  Given the preponderance of small ambulance operations in the industry, 

mandatory cost reporting would represent a significant burden, and would not produce better 

data than could be provided by a representative sample of NPIs.    

 

The “hybrid data collection methodology” recommended by TMC includes two types of data 

collection.  The first would involve all ambulance operations completing a very short (8-10 

question) survey for each of their NPIs, providing basic descriptive information to characterize 

key aspects of ambulance operations that have been determined by our research to have a 

bearing on the interpretation of financial data.  This simple data collection would be updated 

periodically at an interval to be determined by CMS.  These data would not be expected to 

change often, and therefore, annual updating may not be cost effective.  Once these data are 

available, criteria would be determined for excluding providers with extremely limited 

administrative capacity, such as those with very low Medicare service volume, and those with 

significant reliance upon volunteer labor.  After such exclusions, CMS would draw a random 

sample in the range of 10-15% of all NPIs with each of the characteristics identified in the 

short survey. (Note that some NPIs could appear in the sample more than once).  Once the 

sampling is complete, the second phase of the “hybrid data collection methodology” would be 

for CMS to survey the NPIs identified by the sampling process for statistical and financial data.  

Both surveys would be required and some sort of penalty might be imposed for failure to 

respond.   

 

Given the diversity of structure across the ground ambulance industry, this approach will 

produce data that can be interpreted taking key descriptive elements into account.  For 

example, operations serving primarily rural areas will not have their data mixed with those that 

are primarily urban.  Fire department operations will not be analyzed with ambulance 

authorities or other independents.  Sole source emergency-only operations will not have their 

data mixed with operations providing a mix of services in highly competitive markets.   

Operations will be analyzed based on comparable volume.  Sampling will reduce the burden on 

the industry, and will make analysis of data more manageable.  It will also enable the AAA and 

other organizations to provide technical assistance to those required to complete the surveys, a 

task not manageable if the requirements are imposed on the entire industry. Analysis will be 

able to identify variations in cost that may suggest modifications to the current levels of 

services and payment adjustors.  In 2011, Medicare paid claims for 10,671 different NPIs for 

ground ambulance services.  This approach to sampling should produce an adequate volume of 

data to be representative of this industry. 

 

AAA contracted with TMC to develop and beta test the two surveys.  TMC sent out the short 

survey to 9,821 ambulance operations identified by AAA and state associations.  While the 

response rate was low, the respondents did include all types of ambulance operations and a 

geographically reasonable distribution.  The first survey asked respondents whether or not they 

maintained statistical and financial data at the NPI level, and whether they had access to such 

data. About 87% of those responding indicated they could produce volume, cost, and revenue 
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data at the NPI level, if required.  TMC then surveyed all of these respondents for statistical 

and financial data to beta test the second phase of the data collection.  The response rate for 

this phase was relatively low as well:  the response rate at the characteristic level was too low 

to yield representative data.  Most respondents were independent ambulance operations, with a 

small number of respondents in other categories. Even within the independent ambulance 

operations, numbers of respondents were too small for analysis of financial data differentiating 

other characteristics such as rural vs urban, emergency vs non-emergency, etc., to yield 

meaningful quantitative results.  

 

Respondents provided considerable feedback in both phases of beta testing indicating what 

would be necessary for them to be able to respond to these data requests should they eventually 

be required to do so. These responses are summarized in the body of the report.  TMC 

concludes that a minimum of 2 full years would be needed, from the time a requirement is 

formally mandated and the details of the required reporting made public, for the industry to 

make the changes in its software systems and accounting procedures required to prospectively 

comply with required statistical and financial reporting.   Many of those surveyed who were 

not able to fully respond to the TMC beta test of the statistical and financial data indicated that 

they would be able to eventually provide these data in the form requested given adequate time 

to make changes in their accounting and administrative systems.   

 

While the beta testing did not yield sufficiently representative data to provide valid estimation 

of cost for different types of ambulance services, it did demonstrate the viability and 

acceptability to the industry of the hybrid data collection methodology, contingent upon 

adequate time to prepare for such requirements.  Given the diversity and localized focus of 

ground ambulance operations, the ability to differentiate characteristics that affect the 

economics of these organizations will be very important in the consideration of payment 

system reforms or refinement of rates.  Ground ambulance services are characterized by the 

capacity to have fully staffed and equipped ambulances available on a 365 day/24 hour basis, 

with highly variable service volume.  The time during which ambulances are not responding to 

calls or transporting patients is called “readiness” time.  Readiness time represents a higher 

percentage of utilization in low volume operations and rural areas than in high volume 

operations.  At the present time, “readiness” has not been measured or taken into account in 

any previous surveys.  The minimum data set approved by AAA will, for the first time, provide 

the basis for standardized utilization statistics that will demonstrate the differential impact of 

ambulance rates under different operational circumstances.  In addition, the clear definition of 

different revenue streams and separate identification of Medicare bad debt will make it 

possible to calculate meaningful margins to assess payment adequacy.   

 

The delivery of emergency ground ambulance services often limits the ability to identify the 

payer and or information about the beneficiary (e.g., patient unconscious, accident 

circumstances).  Most ambulance operations experience high levels of uncompensated care and 

bad debt.  Even where Medicare is identified as the payer and a claim is filed, collection of the 

beneficiary share may be difficult.  Previous national surveys have not factored Medicare bad 

debt into estimated margins, and as a result, those margins have been overstated.  In addition, 

TMC learned that many ambulance operations may combine Medicare Advantage revenues 

with Part B revenues, or report Medicare Advantage revenues with commercial plan data.  

Other variations in arrangements (e.g., pre-paid programs) for beneficiary co-payments are also 

not reported consistently. Accurate reporting of Medicare Fee-for-service revenues and bad 

debt represent a critical requirement for meaningful data collection.   
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The approach to data collection recommended and beta tested by TMC represents a cost 

effective approach to obtaining a nationally representative sample of detailed data on 

utilization, and financial performance with standardized definitions and metrics that are 

meaningful to the ambulance industry.  While it will take several years for the entire industry 

to adapt to such requirements, the beta test for the initial required short survey (or registration 

of NPIs) suggests that this portion of the data collection system could be implemented within 

12-18 months of being required and the details made public.  Having these data for the entire 

industry would allow CMS and its contractors to develop sampling methods and, perhaps to 

pilot the financial and statistical data collection phase with some segment of the industry on a 

voluntary basis before launching full scale data collection.  TMC estimates that satisfactory 

data could become available within 3 years of adopting this approach.  Based on feedback from 

respondents, TMC developed revisions to the two data collection instruments, and these 

revised recommended data collection protocols are included in Appendix A of the full Final 

Report. 
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FINAL REPORT Detailing “Hybrid Data Collection Method” for 

the Ambulance Industry: 

Beta Test Results of the Statistical & Financial Data Survey & 

Recommendations 

 

 

Introduction 
 

The American Ambulance Association (AAA) contracted with The Moran Company (TMC) to 

study the feasibility of reporting reliable statistical and financial data similar to that typically 

included in Medicare cost reports for the ambulance industry.  In response to concerns from 

Congress that better data are needed to justify the continuation of Medicare add-on payments 

and to update/reform the ambulance fee schedule, AAA asked TMC to determine the most 

efficient and least burdensome method to develop national data representative of the costs of 

ambulance operations.  In 2012, TMC interviewed 17 organizations that deliver ambulance 

services to Medicare beneficiaries, including a first effort to identify data elements that most 

would be able to report.  As a result of that effort, TMC reported to AAA that typical Medicare 

cost reporting would not be feasible due to a complete lack of standardization of metrics and 

definitions of basic data elements across the industry.  AAA then asked TMC to work with a 

committee of its leaders, including accounting experts, to develop recommendations to 

standardize data reporting for the industry.  That work was completed in 2013, with a formal 

report describing a minimum data set including statistical, revenue and cost data elements.  

That report is available separately from AAA. AAA is currently planning for the dissemination 

of these recommendations. 

 

In the American Tax Payer Relief Act (ATRA) of 2013, Congress mandated the Centers for 

Medicare and Medicaid Services (CMS) to conduct studies to determine how to collect 

accurate financial data from the ambulance industry for use in future evaluation of Medicare 

payment rates and possible payment system reform. In doing so, Congress instructed CMS to 

confer with the industry in its research.  The AAA has shared its research agenda and findings 

prior to this report with the Agency in the interests of informing its work.  

 

After the feasibility assessment was completed, TMC developed recommendations for a 

national data collection methodology which is referred to in this report as the “hybrid data 

collection method”.  This approach requires that all ambulance suppliers/providers register 

their operations by National Provider Identifier (NPI), providing a limited number of 

descriptive characteristics that can be used to classify NPIs.  These data elements include the 

type of ambulance operation (e.g., government ambulance authority, independent operation, 

fire department, hospital), and several metrics (e.g., volume, mix of emergency/non-

emergency, mix of rural/urban, amount of sole source business, reliance on volunteer labor).  

These data would then be used by CMS to classify each NPI, such that NPIs can be sampled 

for more extensive data collection (the second phase).  With some exclusions of very small and 

all volunteer operations, a random sample of perhaps 10-15% of ambulance NPIs within each 

category would be drawn, and those organizations would be required to report statistical and 
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financial information.  The sampling and survey for statistical and financial data could be 

performed at annual or longer intervals (e.g., every other year). 

 

For this approach to result in reliable data, the industry would need time to standardize its data 

systems and prepare for required reporting.  In 2013, the AAA contracted with TMC to beta 

test this approach by conducting two phases of survey: an initial survey to collect the data that 

would be required to describe each NPI; and the detailed statistical and financial survey for 

statistical and financial data.  The initial survey was completed during the spring of 2013 and 

results are detailed in a separate report.  The statistical and financial survey was completed 

during the fall and winter of 2013, with data collection deadlines extended into early 2014.  

This report describes the results of the beta test for that survey, discusses the analytic 

framework that requires the different data elements included, and sets forth recommendations 

to AAA for possible next steps.  The final recommendations for both phases of data collection 

are shown in Appendix A to this report.  The instruments that were Beta Tested are shown in 

Appendix B. 

 

Key Findings from the Beta Test 
 

 The response rate to the statistical and financial survey was relatively low:  too low to yield 

representative quantitative results.  Most responses were from independent ambulance 

operations, with very limited response from ground ambulance operations operated by 

hospitals, fire departments, and ambulance authorities. 
 

 Some respondents who completed the first descriptive survey but who did not submit the 

subsequent statistical and financial survey or submitted incomplete data did comment that, in 

general, they were unable to do so because of limited finance and accounting resources to 

complete this work on top of their normal operational responsibilities.  

 
 A number of respondents indicated that they would be able to complete the survey if they 

could prospectively make changes to their accounting systems to conform their definitions and 

accounts to the survey requirements. 
 

 It is fairly typical that an ambulance operation relies upon a vendor for claims submission for 

reimbursement.  The vendors have standard software that varies in how payers are categorized 

(e.g., accounting records may not distinguish between Medicare Parts A, B, or C).  Vendors 

may not track services for which claims are not submitted, and as a result many operations do 

not have any consistent tracking of statistics for services that are not reimbursed or 

uncompensated care.  Similarly, bad debt is not typically classified by payer.  Should 

standardized reporting requirements be specified by CMS, vendors would likely adapt their 

software to comply.  Ambulance operations also may not have contracts with vendors that 

allow for special report generation, or even access to data in a form other than that integral to 

the reporting structure for which they have contracted. Many ambulance operations had 

difficulty getting access to the detailed data needed to complete the survey in the time frame 

allowed. 
 

 Reimbursement vendors may also not track urban, rural, and super-rural payments as these are 

made based on zip codes on the claim and not specifically designated in the software.  As a 
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result, ambulance operators may not have ready access to statistics about the precise 

distribution of rural and super-rural transports.  
 

 It is also not unusual for several different people to have data collection responsibilities in an 

ambulance operation:  certain statistics may be kept by one person, accounts payable by 

another, payroll by another, and revenue data by a combination of vendor and staff.  Because 

there is currently no national required reporting, ambulance operational staffing has not had a 

reason to concentrate data resources in such a way that leadership and financial staff have 

ready access to all relevant types of data.  Survey response was slowed or prevented in a 

number of cases by one data source not being able to participate. 
 

 While response rates were insufficient to demonstrate how the data might be used for 

evaluating payment rates or reforms, there was not general opposition to such reporting, and 

most of those contacted indicated a willingness to move toward developing the capacity to 

generate this type of data in the future.  Suggestions were collected for how to clarify questions 

and refine the survey tool in the future.  
 

 While volume of complete data is insufficient to draw generalizable conclusions, analysis of 

margins for adequately completed surveys verify earlier findings that lower margins are 

associated with low volume, significant levels of sole source contracts, emergency only service 

mix, and required jurisdiction fees. 
 

 We conclude that the beta test demonstrates feasibility of the methodology if ambulance 

operators are given adequate time to prepare their staff and administrative systems to produce 

the required data.  
 

 

Recommendations 
 

 AAA should continue to advocate in favor of the “hybrid data collection approach” and against 

universal mandatory cost reporting. 

 

 AAA should work with CMS to agree to a process for “registering” ambulance NPIs with 

required data reporting on the short survey data elements.  This could be developed within 12-

18 months and would provide a descriptive overview of the variation in the ambulance 

industry.  These data would be used to work through the appropriate sampling analysis in 

preparation for the statistical and financial survey to follow with a longer time period for 

industry preparation.   Appendix A shows the revised beta tested data elements recommended.  

 

 AAA should develop a manual to go with both the NPI description and registration survey and 

the statistical and financial survey. See revised recommended data elements in Appendix A.  

This manual and the refined survey can be conveyed to CMS as the basis for its data collection 

design. 

 

 AAA should develop webinar and other training materials and training programs to be used to 

disseminate the standardization recommendations. Manual materials should be made available 

to members in cooperation with state and other associations to the broader ambulance industry. 
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 AAA should explore the potential to engage in a “cooperative agreement” with CMS to 

perform functions required to implement CMS’ data strategy (as a contractor).   

 

 

Beta Test Results of the Statistical and Financial Survey 
 

We received statistical and financial surveys from 45 organizations accounting for 50 NPIs.  

Forty three NPIs also participated in the first survey providing descriptive information.  

Twenty ground ambulance organizations provided some level of detailed commentary about 

the survey.  The statistical and financial survey that was distributed and posted on the TMC 

website is shown in Appendix B.  A summary of the detailed comments provided by 

respondents is provided in Appendix C. Characteristics of respondents submitting the financial 

and statistical survey are shown in Table 1.  

 

 72% of NPIs reporting were independents; 

 18% of NPIs reporting were government ambulance authorities; 

 8% of NPIs reporting were hospital based; 

 2% of NPIs reporting were fire department based. 

 

Ambulance operations with >6,000 calls per year dominated responses, indicating that the 

larger ambulance operations were more likely to have data reporting capacities.  Data on 

Medicare claims volume for 2011 show an overwhelming predominance of small ambulance 

operations with fewer than 500 transports per year as shown in Figure 1. Response from the 

first descriptive survey beta test also over-represented larger ambulance operations.  The beta 

tests were able to reach some small operations, but clearly results are not representative of the 

industry.  

 

Accurate information describing ambulance operations will only become available if such 

reporting is required of all operations that bill Medicare.  Data collection efforts directed 

toward small ambulance operations will be important to accurately assess the way that rates 

affect access to care in many parts of the country, but such collection may require technical 

assistance.  Data collection efforts directed toward fire department based operations may also 

require special instructions for parsing labor and budget categories between EMT services and 

other fire department or public safety functions.   

 

Hospitals currently are supposed to file a separate departmental cost report for ambulance 

operations, and are generally equipped to create and maintain cost center reporting.  With new 

requirements and outreach directed to hospitals, the ambulance service section of cost reports 

could be replaced by CMS. New instructions in the hospital cost report may be required to 

clarify to hospital accounting staff allowable allocation of hospital costs to the ambulance 

service, and guidelines for splitting staff costs where functions overlap with other departments 

(e.g., the emergency department).  Hospital reporting would need to be expanded to include the 

statistical and revenue data as well.  

 

Government ambulance “authorities” sometimes deliver services using their own staff and 

resources, and sometimes contract with other ambulance operations. Some do both.  Reporting 

instructions will need to distinguish between costs associated with direct delivery and 

contracting.  In those cases where an ambulance authority contracts for services, it will have to 
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incorporate into its contracts data reporting requirements to ensure it has complete statistics 

describing its operations. 

 

Comments provided by respondents summarized in Appendix C have been used to make 

refinements to the survey forms and definitions (See Appendix A).  TMC recommends that 

AAA develop a manual that provides more detailed instruction.  Manual instructions may 

address some of the structural issues faced by different types of ambulance operations (e.g., 

fire-based, hospital based, volunteer).   

 

Figure 1: Medicare Ambulance Transports in the US in 2011 (2011-100% SAFs1) 

 
1 The Standard Analytical Files (SAFs) contain detailed claims information about health care services rendered to Medicare 

beneficiaries in fee-for-service Medicare. Data are organized at the claim level and include data such as basic beneficiary 

demographic information, date of service, diagnosis and procedure code, provider number, and reimbursement amount. 
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Table 1. Overview of Financial and Statistical Survey Respondents 

 

 

   

1. Organization type: responses including both “government ambulance authorities” and “volunteer" were reclassified as “government ambulance authorities” only. Those who self-identified as 

“volunteer” were reclassified as “independent ambulance company”.           

2. Predominant geographical location: if a respondent reported more than 60% of total transports (including Medicare) were urban, we classified his NPI as "Urban." If one reported more than 60% of 

total transports were rural, we classified the NPI as "Rural". Similarly, if one reported more than 60% of total transports were super rural, we classified the NPI as "Super Rural".  

3. Service volume: we classified NPIs into three categories based on their reported total number of transports (including Medicare)  

4. “Mostly emergency” was defined as “more than 80% of all Medicare transports billed as emergency (i.e. BLS-E, ALS-E, ALS2)”, “mostly non-emergency” was defined as “more than 80% of all 

Medicare transports billed as non-emergency (i.e. BLS, ASL)”, and “mixed” was defined as “all other cases for which above conditions do not apply” 

5. Information about "Sole-sourced contract" and "Local jurisdiction requirement" was obtained from the second survey; information about dialysis transport and call duration were obtained from the 

first descriptive survey.  

6. Write-offs were categorized as: <10% of total revenue: low, 10-20% of total revenue: medium, >20% of total revenue: high,--7)“can’t classify”: inadequate information 

        

Organization Type
1 Number of NPI

% of total 

NPIs

Independent Ambulance 

Company (including 3 

volunteer organizations)

36 NPIs from 

32 companies (4 

companies with 

2 NPIs; all 

others with 1 

NPI) 72.0%

63.9% Urban; 

19.4% Rural; 

13.9% Super Rural; 

2.8% Can't classify

25.0% "<2,500/year";

19.4% "2,501-

6,000/year";

55.6% ">6,000/year"

27.8% Emergency;

44.4% Mixed;

8.3% Non-emergency;

19.4% Can't classify

13.9% ">=20% sole-source 

contract";

75.0% "<20% sole-source 

contract";

11.1% "Don't know"

13.9% with 

jurisdiction fees;

86.1% with NO 

jurisdiction fees

38.9% None;

47.2% 1-10%;

5.6% 11-30%;

2.8% 31-50%;

5.6% Not in the first survey

8.3% <30 min;

36.1% 30-60 min;

27.8% 61-90 min;

16.7% 91-120 min;

5.6% >121 min;

5.6% Not in the first survey

22.2% low;

33.3% medium;

38.9% high;

5.6% can't classify

Fire/Public Safety

1 NPI from 1 

fire department 2.0%

100% Urban; 

0% Rural; 

0% Super Rural; 

0% Can't classify

0% "<2,500/year";

0% "2,501-6,000/year";

100% ">6,000/year"

100% Emergency;

0% Mixed;

0% Non-emergency;

0% Can't classify

0% ">=20% sole-source 

contract";

100% "<20% sole-source 

contract";

0% "Don't know"

0% with jurisdiction 

fees;

100% with NO 

jurisdiction fees

100% None;

0% 1-10%;

0% 11-30%;

0% 31-50%;

0% Not in the first survey

0% <30 min;

100% 30-60 min;

0% 61-90 min;

0% 91-120 min;

0% >121 min;

0% Not in the first survey

0% low;

100% medium;

0% high;

0% can't classify

Government Ambulance 

Authority (including 1 

organization which choose 

both government and 

volunteer)
9 NPIs from 9 

governments 18.0%

33.3% Urban; 

66.7% Rural; 

0% Super Rural; 

0% Can't classify

77.8% "<2,500/year";

0% "2,501-6,000/year";

22.2% ">6,000/year"

22.2% Emergency;

44.4% Mixed;

22.2% Non-emergency;

11.1% Can't classify

11.1% ">=20% sole-source 

contract";

87.8% "<20% sole-source 

contract";

11.1% "Don't know"

11.1% with 

jurisdiction fees;

88.9% with NO 

jurisdiction fees

77.8% None;

22.2% 1-10%;

0% 11-30%;

0% 31-50%;

0% Not in the first survey

11.1% <30 min;

55.6% 30-60 min;

11.1% 61-90 min;

11.1% 91-120 min;

11.1% >121 min;

0% Not in the first survey

33.3% low;

22.2% medium;

33.3% high;

11.1% can't classify

Hospital-based

4 NPIs from 3 

hospitals 8.0%

75% Urban; 

25% Rural; 

0% Super Rural; 

0% Can't classify

25% "<2,500/year";

0% "2,501-6,000/year";

75% ">6,000/year"

50% Emergency;

50% Mixed;

0% Non-emergency;

0% Can't classify

0% ">=20% sole-source 

contract";

100% "<20% sole-source 

contract";

0% "Don't know"

0% with jurisdiction 

fees;

100% with NO 

jurisdiction fees

75% None;

0% 1-10%;

0% 11-30%;

0% 31-50%;

25% Not in the first survey

0% <30 min;

50% 30-60 min;

25% 61-90 min;

0% 91-120 min;

0% >121 min;

25% Not in the first survey

25% low;

0% medium;

75% high;

0% can't classify

NPI

Dialysis
5
 (data from 

descriptive initial survey)

Average Trip Duration
5
 (data 

from descriptive initial 

survey)

Write-off 

(including 

Medicare write-

offs)
6

Predominant 

Geographical 

Location
2

Service Volume
3 

Mix of Medicare 

Services
4

Sole-source Contract 

(>20%)
5 Local Jurisdiction

5
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Framework for Data Analysis 
 

The purpose of required data collection is to support specific types of analyses that CMS and the 

industry will need to inform evaluation of ambulance fee schedule rates, add-on payments, and 

possible future payment reforms.  There are several levels of analysis anticipated by the data 

collection beta tested by TMC: 

 

 Margin analysis—specifically Medicare margin analysis; 
 Utilization metrics; 
 Allocation of readiness cost; 
 Cost variation by geographic or other factor (e.g., volume, emergency/non-emergency 

mix). 
 

We will discuss each type of analysis, the importance of the data needed, and the role each type 

of analysis might play in future evaluation of rate setting.  

 

Margin Analysis 

 

The Medicare Payment Advisory Commission (MedPAC) has typically used margin analysis to 

assess the adequacy of payment rates to support the service system and to identify potential 

threats to access to care.  Prior surveys have had serious limitations in that allowed Medicare 

payments were used as revenue, while cost data from surveys took total costs divided by number 

of transports.  On the revenue side, beta test results show that ambulance operations have 

significant levels of Medicare Part B bad debt against uncollectable beneficiary co-insurance 

obligations. Not accounting for bad debt, and assuming 100% collection of allowable payment 

rates, is both unrealistic and will overstate any Medicare margin produced by the analysis.  On 

the cost side, both cost reporting and counting of transports needs to be accurate and consistent.  

The beta test shows that the industry does not have consistent reporting for either type of data.  

Prior surveys may only use Medicare transports to calculate a cost per transport, where the 

correct way to calculate a cost per transport is to use total transports and total costs, regardless of 

payer.  Ambulance operations are not consistently able to report total transports across all payers 

at this time.  Ambulance operators do, however, confirm that the cost per transport does not vary 

significantly due to level of service or payer: ambulances are staffed and equipped to deal with 

whatever level of emergency service is needed and according to minimum requirements set forth 

by state or local jurisdictions.  There may be somewhat more variation in delivery of non-

emergency services, but where ambulances are used to provide both types of services, they must 

also be prepared to deliver emergency services.  

 

The payer mix of ambulance operations can vary quite a bit.  A Medicare margin by itself will not 

clarify the extent to which an ambulance NPI is financially vulnerable.  An overall margin provides a 

more accurate picture.  To generate an overall margin, overall revenues would need to be reported.  

While it may not be necessary to know all revenues by specific payer, tracking information this way 

may be useful and more likely to result in accurate total revenues.  Total revenues will need to include 

subsidies where they are provided. 

 

In margin analysis, providers with negative margins (if calculated properly) would be expected 

to be at risk for failing and dropping out of service delivery.  However, the reality in ambulance 

service operations is that many jurisdictions subsidize ambulance operations in order to ensure 
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adequate capacity.  The first descriptive survey beta test was designed to be able to distinguish 

between ambulance services that are subsidized and those that are not.  In other cases, ambulance 

services are expected to subsidize the operation of jurisdictional “911” operations by a 

requirement that they pay fees to the jurisdiction as a cost of operations.  Ambulance operations 

that pay such fees and those that do not, have different cost structures that should be taken into 

consideration.  

 

The NPI as the billing entity for ambulance services may, in fact, represent the composite of 

many separate contracts and jurisdictional arrangements, or it may relate to a single defined 

service area.  The geographical coverage and range of services under a single NPI is important to 

understand when comparing the cost per transport of operations, if that analysis is to be applied 

to understanding the risk to access to care for any one apparently failing NPI.  Most NPIs 

represent a single organization.  A relatively small percentage of all NPIs fall under the 

management of a multi-NPI ambulance entity that may be able to cross-subsidize over multiple 

NPIs. 

 

Assessing payment adequacy for ambulance services is a complex activity.  Ambulance capacity 

to respond on a 365 day/24 hour basis is an essential community service.  Financial viability for 

sole source ambulance operations may represent a policy goal that is somewhat different when a 

market is serviced by multiple ambulance service providers. The data elements that describe key 

characteristics of ambulance operations beta tested in the first descriptive survey and suggested 

for required reporting for all ambulance NPIs would provide the basis for making these 

distinctions when interpreting the results of margin analysis.  

 

Utilization Metrics 

 

Understanding the cost per transport depends upon some quantification of utilization.  Currently 

there are some utilization metrics available to the industry but they are calculated using different 

and inconsistently defined data.  Such metrics are largely used as an internal management tool, 

such that the inconsistency across ambulance operations has not represented a problem.  

However, when evaluating payment policies such as the rural and super-rural add-on payments, 

the ability to have a standardized measure of utilization would be very useful.   

 

Beta test results for the statistical and financial survey found that ambulance operations were 

able to identify fully staffed and equipped ambulance hours which define the full capacity of an 

ambulance NPI to deliver 365 day/24 hour services.  However, it was much more difficult to 

determine the actual hours during which the ambulance was deployed and unable to respond to 

another call—our definition of “utilization”.  Ambulance operations routinely track “response 

time” because many jurisdictions have response time standards, and financial penalties for not 

meeting those standards.  They do not, however, track transport time, or the time to return to the 

home base area to become available for responding to a new call.  The AAA standardization 

recommendations introduce standard metrics for recording time for deployed ambulances.  The 

metric -- deployed time divided by total capacity in hours—represents a measure of utilization.  

In rural areas, both response and travel times can be much longer than they are in suburban or 

urban areas, such that a single super-rural transport can take several hours, compared to a typical 

urban transport that may take an hour or less.  The combination of average transport time and the 

frequency of calls, which may be much lower in rural areas with smaller population density, will 

result in low utilization rates.  A low utilization rate in a rural area or where an ambulance 
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operation is “sole source,” has a different character than low utilization rates in more densely 

populated areas with highly competitive markets.  The current super-rural add-on payments 

recognize this situation, but there is currently no data basis for assessing the level of add-on or 

the variation in add-on that may be required to support maintaining capacity in these regions.  

 

We understood that it would not be possible to capture utilization data based on duration of 

services in the beta test, so we limited data collection to measuring capacity.  However, we 

recommend a structured prospective requirement to measure deployed ambulance time and 

reporting standardized utilization metrics. 

 

Allocation of “Readiness Cost” 

 

If standardized utilization metrics are reported, the total operating cost of an ambulance NPI can 

be split using that metric into the cost of deployed ambulance services, with the remainder being 

represented as the cost of “readiness” – the 365 day/24 hour capacity to respond to calls.  These 

data then can be used to estimate the cost per transport of deployed ambulance services, 

recognizing that the readiness cost needs to be allocated to accurately characterize the cost of 

operations.  The flexibility that the separate identification of readiness cost allows for is the 

potential differential allocation of those costs to different levels or types of service.  Because of 

the nature of capacity to respond, the resources for deployed ambulance services don’t vary 

much by level of care. However, if there is a policy reason to maintain the different levels of 

service currently represented in the ambulance fee schedule, it is possible to have differential 

allocation of readiness cost on top of the cost per deployed transport.  It is also possible to 

impose other priorities and hierarchy to the allocation of readiness costs, to provide payment 

adjusters, for example, for different circumstances such as longer average duration of transport, 

or for services that are being closely monitored and potentially over-used, such as dialysis 

transport. 

 

Cost Variation by Factor 

 

Standardized utilization and readiness cost metrics permit greater flexibility to assign costs to 

levels of service or to services with unique characteristics.  Some services may justify 

differential payment because of significantly higher costs, such as the delivery of bariatric 

ambulance services, requiring special equipment and potentially extra staff to transport severely 

obese patients.  Understanding the per transport costs of a deployed ambulance provides the 

basis for estimating the additional cost for this type of special transport.  There may be other 

special transports for which payment adjusters may be evaluated and made available to 

encourage the availability of these services within a community.  These metrics may also support 

development of a more sensitive measure to vary payment based on a gradient of “rurality” 

rather than relying on zip codes.    

 

Conclusions 
 

The beta testing of the AAA recommended hybrid data collection methodology, while not 

successful in producing sufficient volume of data to demonstrate the analyses discussed above, 

did demonstrate that ambulance operations were willing to test unfamiliar and difficult data 

collection on a voluntary basis.  Respondents provided a wealth of information that can be used 

to refine the surveys and to develop manual contents that will assist the entire industry in 
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developing its capacity to report standardized descriptive, statistical, and financial information 

that both industry and government policy makers can use to explore and refine payment for 

ground ambulance services. 
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Appendix A.   Refinements to Data Elements for Both Phases of Data Collection 

This Appendix includes revisions to the data collection instruments that were beta-tested as part 

of this project.  Most respondents offered detailed comments on clarifications they felt would help 

provide the data in the future, including respondents that did not submit complete surveys, but 

wanted us to know they wanted to cooperate.  In most cases they reported inadequate resources to 

complete the data collection in the time frame available and indicated they needed to re-organize 

data and data collection processes to be able to report.  

The first set of data elements is a revised set that we recommend be included in the process of 

registering ambulance NPIs, so that these data are available for all ground ambulance operations 

billing Medicare.  These data will be used to sample ground ambulance operations for detailed 

statistical and financial data. 

The second set of data elements is a revised set of statistical and financial data variables and 

instructions that we recommend be collected for a representative sample of ambulance operations. 

In collecting these data, a few technical accounting issues surfaced that may need to be considered 

in finalizing the data requested by CMS. 

 Respondents were concerned that organizations that used cash vs accrual 

accounting would be compared in an inaccurate way.  Instructions should address 

whether this needs to be reported and how it will be handled.  

 Respondents were unclear about the use of the terms “gross” and “net” revenue.  

They deal with “write-offs” of contractual amounts related to payer contracts and 

other arrangements, and record total charges for some services for non-Medicare 

FFS payers that they never really expect to collect.  This is a common convention 

in commercial health care services, and so needs to be explained.  They do not 

always grasp the difference between contractual write-offs and bad debt.   We have 

been careful to require reporting of Medicare Part B revenues as “allowed” and 

“bad debt”, which seems to be understood. 

 Outside of Medicare, respondents had different opinions as to whether contractual 

adjustments should be included in bad debt.  We think not, however, instructions 

for reporting total revenues will need to be very clear on how to address non-

Medicare revenues. 

 Respondents have been very consistent in reporting that cost per transport does not 

vary by provider or by level of service, as most are required to staff and equip an 

ambulance to be able to provide all levels of service.  Only in some cases are there 

different ambulances for emergency and non-emergency services where there 

might be a meaningful distinction.  It is therefore critical to calculate any cost per 

transport based on all transports regardless of payer, which means that 

comprehensive statistics are important.  

 

Each page has a different set of data elements.  An Excel workbook of these data collection revisions 

can be made available upon request. 
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Please provide the name of your ambulance company, your location, and a contact person's contact information: 

Column A Column B Column C Column D Column E

Questionnaire:
1000000000 1000000001 1000000002 1000000003 1000000004

a) For Profit/Non-profit independent ambulance company 

b) Hospital-based 

c) Public-safety/fire-based (including volunteers, but not a government 

ambulance authority)

d) Government ambulance authority (including volunteers, but not fire or 

public safety)

e) Other (e.g., volunteer EMT service)

e.i) Exclusively Volunteer (not fire or public safety)

e.ii) Other, please describe:

a) Yes 

a.i) More than or equal to 20% of your EMT-labor hours are volunteer

a.ii) Less than 20% of your EMT-labor hours are volunteer

a.iii) 100% of your labor hours are volunteer

b) No

a) <= 500/year

b) 501/year - 2,500/year

c) 2,501/year - 4,000/year

d) 4,001/year - 6,000/year

e) 6,001/year - 10,000/year

f) > 10,000/year

a) Mostly emergency : If more than 80%/60% of all Medicare transports are 

billed as emergency (i.e. BLS-E, ALS-E, ALS2)

b) Emergency ONLY: If 100% of all Medicare transports are billed as 

emergency (i.e. BLS-E, ALS-E, ALS2).

c) Mostly non-emergency : If more than 80%/60% of all Medicare 

transports are billed as non-emergency (i.e. BLS, ASL)

d) Mixed : All other cases if above conditions do not apply.

a) < 30 minutes

b) 30 minutes - 60 minutes

c) 61 minutes - 90 minutes

d) 91 minutes - 120 minutes

e) 121 - 150 minutes

f) > 150 minutes

a) 10 loaded miles of less

b) 11-30 loaded miles

c) 31-50 loaded miles

d) >50 loaded miles

a) Yes 

If yes, is more than 20% of the activity provided under a sole source 

contract?

b) No 

a) Ambulance operation required to pay 911 fees to local jurisdiction as 

requirement of doing business 

b) Ambulance operation receives subsidies from state and/or local 

governments

c) Ambulance receives dedicated tax funding that supports the organization

d) Other

e) None of the above (i.e. no local/regional financial requirements)

a) Super Rural Areas : areas that contain no municipalities with population 

greater than 500, and with average transport distances of >30 miles.

b) Rural Areas: municipalities with a population less than or equal to 2,500

c) Urban Clusters (UCs) : municipalities with a population greater than 

2,500, but less than or equal to 50,000

d) Urbanized Areas (UAs) : municipalities with populations greater than 

50,000 per municipality

Add as many 

columns as 

needed to include 

all NPIs your 

company 

5. Average Duration of Transports                                                                                        

For each of your organization's NPIs, indicate with an "X" the approximate 

average trip time (in minutes) from dispatch back to home base. 

7. Sole Source Contract Type                                                                                                                     

Does your operation have sole source contracts? For each NPI, mark with 

an "X" whether your answer is "yes" or "no" (row 32 and 34). If "yes", 

mark row 33 with an "X" if more than 20% of the activity provided under 

that NPI is from a sole source contract.  

8. Local/regional Requirements Financial Arrangements                                                                                              

If your organization's NPI has any financial arrangements with your local 

jurisdictions, indicate which arrangement by choosing one of the listed 

options under a, b, or c.  Choose "d) Other" if the arrangement differs from 

a, b, or c. If your organization does not have any local/regional 

requirements, choose e) none of the above.

NPI Numbers

2. Use of Volunteer EMT Labor                                                                                            

For each NPI, mark with an "X" whether your operation uses volunteer 

EMT labor ("a) Yes" or "b) No".  If "a) Yes", mark with an "X" if more 

than 20% of those EMT-labor hours are volunteer (a.i), less than 20% of 

those EMT-labor hours are volunteer (a.ii), or 100% of those EMT labot 

hours are volunteer (a.ii). 

3. All Ambulance Service Volume, regardless of payer                                                                                                      

Mark with an "X" the approximate total volume of ambulance services 

(regardless of payer) delivered per year for each of your organization's 

NPI. This number should be based on all responses by a fully equipped and 

staffed ambulance with or without a transport, with or without 

reimbursement in the most recent 12 months for which you have records.

4. Mix of Medicare emergency services                                                                                    

Based on the definitions to the right, mark with an "X" the proportion of all 

Medicare transports classified as emergency, non-emergency, and mixed. 

1. Organizational Type                                                                                                          

Mark with an "X" the category that best describes your ground ambulance 

operation for each of your organization's NPIs. These categories are 

mutually exclusive, so please choose only one.

Please change to your company's NPI's:

A potential vehicle for collecting these data might be when providers and suppliers enroll in Medicare by registering their NPI(s) through the Medicare provider Enrollment, Chain, and Ownership System (PECOS), which 

collects Medicare enrollment information, including NPI, contact information, ownership structure information, license and certification, state/territory where healthcare services are rendered,  and primary Medicare services 

rendered (e.g. Part B supplier services).

Refined Data Collection Process for Registering NPIs: Descriptive Data 

Provide information only for ground ambulance operations.  This survey should be completed by someone with administrative knowledge who can best describe the company’s ambulance services. We ask that you describe 

your business using your best judgment when completing this survey and if data are readily available, please use it in answering the questionnaire.  We ask you to answer each question below for each of the NPIs you operate 

and bill services to Medicare.

Office/Mailing Address:                                                                                                State:                                       Zip:

Company Name:

* The definitions for  b, c, and d used for this question are definitions used by the U.S Bureau of Labor Statistics (BLS) and are subject to change as this is a 

suggestion for purposes of describing the geographic profile of an ambulance company that is familiar to staff. The population density used for the definition of the 

regional areas we list for this question is an example of what could be used, recognizing that this information may change given the sources CMS may want to use 

for the different definitions of selected service areas. 

9.Geographic Profile of your Organization *                                                                                                  

What category best describes the area your organization's NPI primarily 

serves?

Contact Person Name: 

Instructions: Please list all NPIs that your company operates, starting with column A. Add as many columns as NPIs that your company operates. More 

detailed instructions can be found on the instruction tab. We ask that you answer the questions using your best judgment when completing this survey and if 

data are readily available, please use it.  

Contact Person Phone Number: 

Contact Person Email: 

Contact Person Position: 

6. Average "loaded" mileage per transport                                                                           
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THE MORAN COMPANY CONFIDENTIAL DATA ALL CHANGES IN RED

Financial and Statistical Data Collection 

Company Characteristics Information
October 2013

Provide information only for ground ambulance operations. 

Question 1. Provide the following information about your company

Company Name

Contact Person Name

Contact Person Position

Company Address

City 

State 

Zip Code

Do you want your information identifiable? 

Please select "Yes" or "No."

Email Address

Work Phone Number 

Other Phone Number, if applicable

Question 2.

From: mm/dd/yyyy To: mm/dd/yyyy

Question 3. Mark with an "X" the type of organization best describes your ambulance company? 

[Note: This table provides specific instructions on what worksheets to complete depending on your type of organization].

Statistical Data Total Revenue Data Total Cost Data Volunteer Cost Data

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

If Other, please describe:

* Includes for profit and not for profit entities.

Question 4.

Percent

Urban

Rural

Super Rural

Total 0.00% This number should equate to 100%.

Removed question 5 from beta test version.

Hospital-based

Government Ambulance Authority

Volunteer EMT services (w/ <20% volunteer labor)

Volunteer EMT services (w/ >20% volunteer labor)

 Report the 12-month period for which you are reporting statistical and financial data.

If your reporting period is less than 12 months, check one of the options below:

1) This NPI represents a new operation that started after the 12-month reporting period started

We define a transport  as the use of a fully staffed and equipped ambulance responding to a request for services and transporting a 

patient from the site of response, generally, to a health care facility. Include special cases of "Medicare transports without mileage" 

(ex: situations where the beneficiary dies) where the transport is reimbursed. For cases where more than one ambulance is dispatched, 

a transport  should only be counted for the ambulance(s) that transports the patient to the drop-off site.

2) This is a NPI that represents an operation that closed during the 12-month reporting period

Type of Organization

For the time period you have identified in Question 2, estimate the percentage of your  Medicare-only transports  that are defined as 

urban, rural, super rural. 

Independent Ambulance Company *

Worksheets To Be CompletedWhat type of organization 

best describes your 

company?

TMC recommends that AAA develop user instructions with more details on how to complete the various statistical and financial 

questions.

For this first tab, Company Characteristics , please provide general contact and characteristic information about your company.  For the subsequent tabs on 

statistical, revenue, and cost data, complete separate forms for each NPI your company operates (see below for further instructions).  Please keep all forms within 

one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for 

Adding Tabs). 

General Instructions: This survey collects statistical and financial information about your organization's ambulance services. Use the most recent 12-month Fiscal 

Year (FY) ending in the reporting year for this data collection.

Company Characteristics 

Fire/Public Safety

Other:    

This information can be 

used as the basis for 

excluding ambulance

operations that are new or 

have closed during the 12-

month reporting period 

and would not have 

complete statistical and 

financial information to 

Check 

Check 
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Statistical Data on Volume, Mileage, and Ambulance Capacity

October 2013

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Provide statistical data from the most recent 12-month Fiscal Year (FY) ending in the reporting year of this data collection survey.

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

Instructions: The following questions are designed to collect statistical data about each NPI that your organization uses to bill for ambulance services. 

Complete separate forms for each NPI your company operates. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. If you 

have 10 NPIs, you will need to complete this worksheet 10 times. Please keep all forms within one Excel Workbook by adding sheets as necessary (for 

instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for Adding Tabs). All of the information that you provide 

should be for the most recent 12 month reporting period you have identified in the previous worksheet, whether that reporting period is a fiscal year or calendar 

year. 

Definitions to assist you with filling out this tab are included along with each question. 

Statistical  Information 

To be completed by ALL  types of ambulance providers/suppliers
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Question 5. Report the total number of transports  for Medicare Part B separately from and all other payer types.

Urban Rural Super-rural

BLS

BLS-E

ALS 1

ALS1-E

ALS2

SCT

PI

For all other payers, report only the number of total transports  regardless of the level of service.

All Other Payers (*) Medicare Part C Medicaid Self Pay Commercial

Uncompensated Contracted Services** Other Unknown

Question 6.

Reimbursed Non-Reimbursed

Question 7. Report the total stand-by events and stand-by  hours attended  by your ambulance company.

Stand-By Services Other Payer

Number of Events

Number of  Hours

A transport  is the use of a fully staffed and equipped ambulance responding to a request for services and transporting a patient 

from the site of response, generally, to a health care facility. 

Non-transports  are defined as calls that are canceled, patient refusals, patients gone on arrival, patient assessment that does 

not require transport, treat and release, patient not found, false alarm, and any other types of trips that result in the patient not 

being loaded into the ambulance to then be transported to the destination location. This category includes all available staffed 

vehicle time on task. Any other use of company's resources, such as stand-by events, community outreach, education of staff, 

first aid/lift as assistance, walk-ins to the headquarters, etc. would not ne included in this metric.  We recognize that most of 

these services are not directly reimbursed, but if any services are reimbursed, it is important that we know.

Stand-by events include ambulance services on an as needed basis for events such as parades, football games, concerts and 

other public and private events, and any other scheduled events. This would not include unscheduled events, such as responses 

without transports to a fire scene or a police call. Fire scene or a policy call stand-by unscheduled responses should be 

recorded above, in question 6 ("Response without transports").

**Include both Part A and other services contracted with health care facilities.

Report Medicare Part B-only transports by the different level of services. Medicare Part B is the primary insurance.

Response without Transport  ("non-

transports ")

Response with Transports

Medicare Part B-only Transports

Report the total number of non-transports  (responses that result in no transport of the patient) by those that were reimbursed 

and those that were not reimbursed.

*Definitions for all payer types available starting on row 85

Response with Transports

Total Transports (Volume)



22 

 

 

 

 

 

 

 

Question 8. Report the total transport mileage for Medicare Part B only and all other services separately.

(exclude Stand-by Service mileage)

A) Urban Rural Super-rural

BLS

BLS-E

ALS1

ALS1-E

ALS2

SCT

PI Grand Total

Total 0 0 0 0

B) Other Payers 

Total Transport Mileage

Total Transport Mileage = A + B 0

C) Total Mileage for All Vehicles

Total Mileage 

For the "Total Mileage for All Vehicles", report total mileage from the odometer (“loaded” and “unloaded”) of each ambulance used during 

the reporting year. 

Total Mileage

Total Transport Mileage 

For non-Medicare Part B transports, and for non-billed Medicare Part B mileage, report your best estimate of mileage associated with a 

deployed transport, including mileage for calls resulting in non-transports (i.e. total mileage for “loaded”, “unloaded” transports on task, and 

“unloaded transports “not on task”). For payers other than Medicare Part B, include all mileage whether or not it is billed (e.g., total 

ambulance mileage in 12 month period, less Medicare Part B billed mileage, less mileage for repairs and other non-response tasks). 

Medicare Part B-only Transport Mileage

Report total reimbursable (billed) Medicare mileage by service level and by urban, rural, super-rural. 

Because tracking mileage other than what is billed (i.e., “unloaded” or “not on task” mileage) 

would be difficult for ambulance operations, we are recommending that operations report total 

mileage from the odometer (“loaded” and “unloaded”) of each ambulance used during the 

reporting year . A discount factor could be applied to identify mileage when ambulances are “not 

on task” (e.g., moving the ambulance from garage to garage, travel mileage to the maintenance 

garage, miles used in parades and other public and fundraising events, etc.).  The discount factor 

is expected to be small and would be determined at a later time by a follow-up study that will 

provide the basis for the magnitude of the discount factor.  These metrics will allow for a 
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Question 9. Report the total number of fully staffed ambulance unit hours available for the reporting year.

Hours

Fully staffed ambulance hours

Definitions

Unknown:  Do no know what payer or have no records of what payer paid for the ambulance service.

Other:  Veterans Administration, and other government subsidized services: services covered by subsidies from local 

jurisdictions. State sponsored workers comp plans (public and private) and TriCare plans would also be reported under this 

category.

Medicaid:  Includes Medicaid, Medicaid HMO (managed care organizations), and SCHIP fee-for-service. The state agency or county 

responsible for the program is billed, regardless of level of payment received.

Medicare Part C (other Non Part B Medicare):  A Medicare Advantage plan is billed for the service and payment is made by the 

Medicare Advantage plan (even if what was received is less than what was billed). Railroad Medicare would be included in this category.

Contracts or Other Arrangements with Facilities:  this includes i) payment arrangements with SNFs and Hospitals for 

ambulance services (ex: certain non-emergency trips) for patients during Part A stays, where the ambulance operation is not 

paid by Medicare directly, but instead by the facility, which follows the consolidated billing rules under the patient’s Part A 

stay benefits, and ii) contracted services billed to a facility and not to another payer (excluding Medicare Part A stays). 

This is reported based on the number of 24 hour staffed ambulance shifts available per week/month/year (including fractions). Please 

exclude down time/maintenance time.

Ambulance Capacity Data

Uncompensated Care: Payment not expected, so a bill/invoice is not sent to the patient or insurance (e.g., there is no effort by the 

ambulance company to collect payment). Note: Payment that was invoiced but not paid will be separately counted as “write-offs”/bad debt 

under the payer category that the bill belongs to. 

Commercial Health Plans : Private insurance, HMOs, and other health plans that are not government sponsored should be reported in this 

category.  Services for which commercial insurance is billed, even if the patient has a co-insurance obligation which may or may not be 

collected, should be counted as commercial insurance.

Self-pay: The service is billed/invoiced directly to the patient and the patient is determined to have primary responsibility for payment. Co-

payments and deductibles paid by the patient secondary to any other payer are not included in this category. Co-payment for other payers 

should be tracked by primary payer.
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Financial Information - Revenue Data

October 2013

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Provide statistical data from the most recent 12-month  Fiscal Year (FY) ending in the reporting year of this data collection survey.

To be completed by ALL  types of ambulance providers/suppliers

Instructions: The following questions are designed to collect revenue  data about each NPI that your organization uses to bill for ambulance services. The questions that follow should be filled out 

for every NPI. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. If you have 10 NPIs, you will need to complete this worksheet 10 times. Please keep all forms 

within one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for Adding Tabs). All of the 

information that you provide should be for the most recent 12 month reporting period you have identified in the prior worksheet, whether that reporting period is fiscal year or calendar year. 

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

Total Revenues

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:
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Question 10.

Total Revenues for All 

Payers other than 

Medicare Part B

Amounts Allowed by 

Medicare Part B 

(exclude  beneficiary 

co-payment)

Actual Payment from 

Medicare Part B 

(exclude beneficiary co-

payment

Actual Medicare 

Patient/supplemental 

insurance copayment 

revenue (if applicable)

Medicare 

"uncollected bad-

debt" (uncollected co-

payment amount)

*Medicare Revenues (Part B)/fee-for service

Medicare Revenues (Part C)

Veteran Administration

Commercial Plans

Self-pay (patient private payments)

Subscription Programs (all others)

Other: define  

Subsidies (local jurisdictions)

Subsidies (State)

*Exclude Uncollected Bad-debt  and Denial amounts from Totals

Question 11. Is more than 20% of your operation from sole source contracts? Please mark with an "X" in one of the following options.

Yes

No

Don't know

Provide revenue data for the NPI you have identified in row 14.  Definitions of specific categories in column A/B and row 26 are available below starting on row 50.

Subscription Programs (Medicare )

Medicare 

Revenues

Medicare Part B Only

Other Sources 

(provide source 

type)

Fund-raising and Donations

Other Plans and 

Self-pay

Medicaid

Uncompensated Care

Public Funding

Non-Medicare uncollected bad-debt
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Definitions

o   If a service cannot be invoiced to the patient or any other payer because of a lack of required documentation. 

o   Services that are never invoiced to a patient for lack of information about their address, name, insurance company; 

 missing or incomplete Physicians’ Certification Statement; etc. 

o   Services to indigent persons that are never invoiced because they are not able to pay.

o   Past time filings as defined as potentially billable but cannot because the filling deadline was missed.

Medicaid/other payer revenues (row27-32) : the total charges less write-offs for payers other than Medicare.   You can report net revenues for Medicaid 

and other payers if you don't have accurate write-offs by payer.  Alternatively, you can report total charges if you are sure all write-offs can be reported-- 

non-Medicare write-offs can be reported together.

Subscription Programs (row 26):  also known as "Membership Programs".  Separately account for all Medicare Patient Membership revenue and All 

Other Patient Membership revenue. Under Medicare Patient Membership Revenue, report only the net revenue associated with the Membership fees so 

that there is no duplication of reporting Medicare Part B revenue with membership revenue. "Net Revenue" is defined as the Membership revenue less the 

amounts not billed to the patients as co-pays from services.

Public Funding (row 33-34):  may include grants, donations, tax income, contractual revenues from municipalities/counties/state and other 

subsidies that are not tied to patients’ specific services, but provided to the entire ambulance operation. Income from interest and investments 

would not be reported as operating revenue for our purposes. All public funding not dedicated to ground ambulance services should be not 

be reported in this survey. Revenues from providing dispatch and/or billing services to other area provides, community education 

(CPR/AED/Industrial first responder training classes), renting a portion of premise, etc., should be tracked under “Other Sources” category. 

Un-compensated care (row 35):  Is the value of services that are provided but not invoiced to any payer because payment is not expected to 

be collected. For example:

Amounts Allowed by Medicare Part B (column D) : defined as the total Medicare Part B billing that goes directly to Medicare.  This 

category excludes the beneficiary portion (or supplemental insurance portion) of the billed service (co-payment).  

Actual Payment from Medicare Part B (column E): The amount paid by Medicare B for services that were delivered during the 

accounting period.  Note: the received and allowed Medicare Part B amounts may not match due to payment lag resulting from timing of 

billing cycles. 

Actual Medicare Patient/supplemental insurance copayment revenue (Column F): Amount actually paid by patients and supplemental 

insurance companies for services that were delivered during the accounting period. Note: Because Medicare recognizes different fiscal 

periods across healthcare organizations in its cost reports process, it does not matter if the accounting period and the calendar period 

are different

Medicare Uncollected Bad-debt  (column G):  Uncollected invoiced/billed revenues (debt) from the co-payment portion of the Part B bill 

for which the beneficiary is liable. This “write-off” category is specific to Medicare Part B and should be tracked separately from all other 

types of payer “write-offs”.

Other uncollected bad-debt,  row 36):  are defined as bad-debts that were invoiced and ultimately  not collected despite efforts to do so.
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

October 2013

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Provide statistical data from the most recent 12-month Fiscal Year (FY) ending in the reporting year of this data collection survey.

Total Costs

To be completed by all types of providers/suppliers, EXCEPT  those who are mostly volunteer (>20% volunteer labor) 

Financial Information - Cost Data for all types of ambulance providers/suppliers, except those who are mostly volunteer

Instructions: The following questions are designed to collect total cost  data about each NPI that your organization uses to bill for ambulance services. The questions that follow should be filled out for 

every NPI. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. If you have 10 NPIs, you will need to complete this worksheet 10 times. Please keep all forms within 

one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for Adding Tabs). All of the information that 

you provide should be for the most recent 12 month reporting period you have identified in the prior worksheet, whether that reporting period is fiscal year or calendar year. 

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

If you have more than 20% of your EMT/Paramedic staff as volunteer please complete the Volunteer Cost Data  tab.
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Question 12. 

Proportional allocation

Accounting costs are separate

We do not track this data/metric

We track the data/metric but it is difficult to retrieve. For example, the 

data is reported manually and cannot be easily tabulated.

Question not applicable to my organization/NPI.

Operating Labor Costs

a) Paid Labor

b) Volunteer, if any

Other costs (e.g., stipends, honoraria)

Total EMT and non-EMT Operating Costs

a) Total EMT-related Labor Costs

b) Non-EMT-related Labor Costs 

}
c) Other EMT-related Administrative Costs

d) Other Non-EMT-related Administrative Costs

Vehicles and Fleet Maintenance Costs

Medical Communications Center 

Equipment Costs

a)Medical equipment/technology for use in care of patient on ambulance

b) Other equipment

Equipment Maintenance

Medical Supplies 

Drugs

Building and Facilities Costs

Total Administration Costs

Central Office Administration: report the allocation of expenses for central 

office administration.

Other (excl. payments to local jurisdictions)

complete Question 15 below to report 

you labor hours.

→ Explain your basis for your allocation of "central 

Office Administration": 

_________________________________________

_________________________________________

Report total cost of operating ambulance services for this NPI during the reporting year.  Allocate total operating costs into direct and indirect costs (including overhead). 

Operating costs should exclude "write-offs" because those are already accounted against revenues.

Does your hospital or fire-based organization need to make such proportional allocation or is your accounting for costs separate for ground ambulance services? Please mark with an 

"X" in one of the following options.

TOTAL Operating Costs (sum of total direct and indirect costs)

Operating Costs (excl. fees, penalties, other local costs, and costs related to non-EMT services)

Total Costs *

For hospitals and fire-based providers: All costs associated with non-EMT and/or non-paramedic services (row 40-43) should be proportionally allocated from cost accounting that is 

specific to ambulance ground services.  Fire- and hospital-based providers often use staff that perform dual functions or staff that are assigned under the hospital or fire department 

(paid separate from EMS). Total labor costs have to be allocated between EMT-related services and non-EMT fire- and hospital-related services. This would include allocating labor 

costs associated with dual function EMT & fire fighter staff and hospital-designated staff used in ambulance transports. A proportional allocation of costs should also be considered 

for other overlapping administrative costs, such as shared space with a fire-department or a hospital. Note: although no specified method is recommended for allocating non-EMT 

services, the preferred method is to base it on EMT labor only (i.e., excluding allocation methods using total revenues or space occupied).  

 → If you have any volunteer EMT labor,  

* The Crosswalk tab at the end of this Excel workbook is a reference to assist you with aggregating costs into the line items in this table.

For organizations 

that operate 

multiple NPIs ONLY

For hospital and fire-based 
providers only: All costs 
associated with non-EMT 
and/or non-paramedic 
services and administrative 
costs (row 55) should be 
proportionally allocated 
ONLY if you must allocate 
costs that are combined 
with your hospital or 
public safety budgets. 
Otherwise, please skip row 
42-45. Non EMT-labor 
would include maintenance 
staff, administrative staff, 
and all other employees 
whose main responsibility 
is not delivering services 
on an ambulance.
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Question 13.

Question 14. Report total volunteer hours, by skill level, for this NPI that uses volunteer EMT/Paramedic labor.

EMT-basic

EMT-intermediate

EMT-paramedic

Other, specify (ex: 

MFR, EMR)

Dispatcher

Driver (non-EMT 

staff)

Total 0.0

Fees (for subsidizing 911 calls)

Local Taxes

 $                                                                  -   

Total Local Jurisdiction Costs 

Other

Penalties (for violations in response time)

Volunteer Labor Hours, if applicable

Volunteer Hours by Skill Level

TOTAL COSTS  $                                                                  -   

Total Local Jurisdiction Costs

Report all jurisdictional costs you incurred during the reporting period separately from total operating costs.
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THE MORAN COMPANY
 Financial and Statistical Data Collection 

Reference Table to Assist in Reporting Total Costs

Crosswalk from Ambulance Chart of Accounts to Broader Categories for Reporting Operating Costs for Ambulance Services
October 2013

Board of Directors/Trustees Expenses

Dues & Subscription Expenses

Internet/Website Expenses

Advertising

Office supplies

Postage & Delivery

Event/meeting costs (including meals)

Telephone

Trash & Shredding Services

Printing & Copying Costs

Accounting

Contract billing

Legal

H.R. – payroll services, other

Office rental/depreciation

Maintenance/Repair

Janitorial

Depreciation office equipment

Computer

Liability

Building/property

Depreciation

Equipment

Computer equipment rent/expense

Maintenance/repair/support services

Software fees

Banking fees Interest paid

The table on this tab is provided to assist you with reporting operating costs for each NPI that your company operates. The table is to be used 

as a guide to assist you with the types of items that may be considered under each of the costs categories for which we are seeking 

information.

Major Expense Categories for Estimating  Total Costs

Administration 

Costs

Miscellaneous

Professional Services Admin.

Building

Insurance

Computer/software

Business Registration and Related Fees
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Utilities

Rent

Depreciation on garage or station spaces (if 

separate form administration or allocated)

Maintenance/repair of building

Janitorial

Dispatch center rental

Depreciation

Insurance

Gas

Maintenance/repair

Depreciation

Expense/rental

Repair/maintenance cost

Medical

Oxygen

Uniforms

Other

Drugs used in ambulances

Depreciation

Expense/rental

Repair/maintenance

Dispatch fees

Contract fees

Salaries/overtime

Benefits

Insurance

Contracts (temp employees, contracted labor, 

etc.)

Salaries

Overtime

Benefits

FICA (employer portion)

Medicare (employer portion)

Life

Dental

Retirement

Disability

Workman’s comp.

Vision

State Unemployment Insurance (SUI)

Voluntary stipends

Drugs and lab testing

Operating Labor 

Costs

Admin/training costs

Operating Salaries

Benefits

Operating Costs

Building/Equipment

Vehicles and fleet maintenance costs 

(lease/buy)

Medical Equipment costs (lease/buy)

Medical Supplies

Medical Communication center/Dispatch
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Appendix B: Questionnaire from the First Descriptive Survey 

 

The following documents include the instruments that were beta-tested.  An Excel workbook 

containing complete documents in a more readable form is available upon request.  

Descriptive 1st Survey 

 

  

NPI #                   

(mark with an "X" 

when applicable)

Service volume (statistics) information

Revenues by payer for all reimbursable services 

Costs associated with ground ambulance operations

Government ambulance authority

For Profit/Non-profit independent ambulance company 

Public-safety/fire-based 

Hospital-based 

Other (e.g., volunteer EMT service)

Please describe:

Yes 

If yes, is more than 20% your ambulance EMT-labor hour’s volunteer?

No

<= 500/year

501/year - 2,500/year

2,501/year - 4,000/year

4,001/year - 6,000/year

>6,000/year

Mostly emergency : If more than 80% of all Medicare transports are billed as 

emergency (i.e. BLS-E, ALS-E, ALS2)

Mostly non-emergency : If more than 80% of all Medicare transports are 

billed as non-emergency (i.e. BLS, ASL)

Mixed : All other cases if above conditions do not apply.

None 

1-10%

11-30%

31-50%

>50%

< 30 minutes

30 minutes - 60 minutes

61 minutes - 90 minutes

91 minutes - 120 minutes

>121 minutes

Yes 

If yes, is more than 20% of the activity provided under a sole source contract?

No 

Yes 

No 

Questionnaire:

7. Average Duration of Transports                                                                                        

For each of your organization's NPIs, indicate with an "X" the approximate average trip time (in 

minutes) from dispatch back to home base.

8. Sole Source Contract Type                                                                                                                     

Does your operation have sole source contracts? For each NPI, mark with an "X" whether your 

answer is "yes" or "no" (row 32 and 34). If "yes", mark row 33 with an "X" if more than 20% of the 

activity provided under that NPI is from a sole source contract.  

9. Local/regional Requirements                                                                                               

Is your organization required to pay fees to local jurisdictions to subsidize local 911 and other 

services as a requirement of doing business?  For each of your organization's NPI, indicate with an 

"X" whether the answer is "yes" or "no".

1. Operational Accounting Information                                                                                

For each NPI your organization operates, mark with an "X" whether you have access to this type 

of data for your ground ambulance services at the NPI level. This includes actual operational 

accounts and excludes budgets.

3. Use of Volunteer EMT Labor                                                                                            

Does your operation use volunteer EMT labor?  For each NPI, mark with an "X" whether your 

answer is "yes" or "no" (row 11 or row 13).  If "yes", mark row 12 with an "X" if more than 20% 

of those EMT-labor hours are volunteer. If less than 20% of labor is volunteer for any one NPI, 

leave row 12 for that NPI blank.

4. Ambulance Service Volume                                                                                                      

Mark with an "X" the approximate total volume of ambulance services delivered per year for each 

of your organization's NPI. This number should be based on all responses by a fully equipped and 

staffed ambulance with or without a transport, with or without reimbursement in the most recent 12 

months for which you have records.

5. Mix of Medicare emergency services                                                                                    

Based on the definitions to the right, mark with an "X" the proportion of all Medicare transports 

classified as emergency, non-emergency, and mixed. 

6. Proportion of non-emergency dialysis transports                                                                      

For each NPI in your operation, indicate with an "X" what share (approximately) of the non-

emergency transports are for non-emergency dialysis. 

2. Organizational Type                                                                                                          

Mark with an "X" for the category that best describes your ground ambulance operation for each of 

your organization's NPIs. 
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2nd Survey to Collect Financial and Statistical Data 
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Company Characteristics Information
October 2013

Provide information only for ground ambulance operations. 

Question 1. Provide the following information about your company

Company Name

Contact Person Name

Contact Person Position

Company Address

City 

State 

Zip Code

Do you want your information identifiable? 

Please select "Yes" or "No."

Email Address

Work Phone Number 

Other Phone Number, if applicable

Question 2. What is the most recent 12 month period of time for which you can provide statistical and financial data?

From: mm/dd/yyyy To: mm/dd/yyyy

Question 3. Mark with an "X" what type of organization best describes your ambulance company? 

[Note: This table provides specific instructions on what worksheets to complete depending on your type of organization].

Statistical Data Total Revenue Data Total Cost Data Volunteer Cost Data

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

√ √ √

If Other, please describe:

* Includes for profit and not for profit entities.

Independent Ambulance Company *

Hospital-based

Government Ambulance Authority

Volunteer EMT services (w/ <20% volunteer labor)

Volunteer EMT services (w/ >20% volunteer labor)

Fire/Public Safety

Company Characteristics 

Other:    

For this first tab, Company Characteristics , please provide general contact and characteristic information about your company.  For the subsequent tabs 

on statistical, revenue, and cost data, complete separate forms for each NPI your company operates (see below for further instructions).  Please keep all 

forms within one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - 

Instructions for Adding Tabs). Once the entire survey is completed, please save the Excel workbook and email it to 

Ambulance@themorancompany.com   The deadline for the survey is Wednesday February 26, 2014.

General Instructions: This survey collects statistical and financial information about your organization's ambulance services. In completing the survey, 

we ask that you use the most recent period of time for which you can provide a full 12 months of accounting data.

For questions, please contact Iara Woody at 703-841-8412.

Type of Organization

If you have any comments or questions, please feel free to write them here.              

Worksheets To Be CompletedWhat type of organization 

best describes your 

company?
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Question 4.

Percent

Urban

Rural

Super Rural

Total 0.00% This number should equate to 100%.

Question 5. How many National Provider Identifiers (NPIs) does your company operate? Number of NPIs*

Urban Rural Super Rural
Total Medicare 

Transports

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

Number of Medicare Transports

For the time period you have identified in Question 2, estimate the percentage of your TOTAL transports  that are defined as 

urban, rural, super rural. This includes both Medicare and non-Medicare transports.

Number of Total 

Transports, Not 

Including Medicare 

Total Number 

of Transports

Insert rows as needed. To insert a table row, select (left-click) one or more rows on the table where you want to insert a new row(s). Right-click your mouse 

on the shaded area you have selected and click Insert on the shortcut menu. 

* A NPI is a unique 10-digit identification number that is used to identify health care providers for Medicare payment.  NPIs are used in all HIPPA-related 

administrative and financial transactions and contain no identifiable information about the health care provider or supplier. 

NPI* State

We define a transport  as the use of a fully staffed and equipped ambulance responding to a request for services and transporting a 

patient from the site of response, generally, to a health care facility. Include special cases of "Medicare transports without mileage" (ex: 

situations where the beneficiary dies) where the transport is reimbursed. For cases where more than one ambulance is dispatched, a 

transport  should only be counted for the ambulance(s) that transports the patient to the drop-off site.

Provide a list of all your company's NPIs and estimate the number of total transports and Medicare transports provided during the reporting year.  For 

the Medicare transports, report how many transports were delivered in urban, rural, and super rural locations. 
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Statistical Data on Volume, Mileage, and Ambulance Capacity
October 2013

Provide statistical data from the most recent 12 month fiscal reporting period you have identified for this survey:

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Question 6. Report the total number of transports  for Medicare Part B separately from and all other payer types.

Urban Rural Super-rural

BLS

BLS-E

ALS 1

ALS1-E

ALS2

SCT

PI

For all other payers, report only the number of total transports  regardless of the level of service.

All Other Payers (*) Medicare Part C Medicaid Self Pay Commercial

Uncompensated Contracted Services**Other Unknown

Question 7.

Reimbursed Non-Reimbursed

Question 8. Report the total stand-by events and stand-by  hours attended  by your ambulance company.

Stand-By Services Other Payer

Number of Events

Number of  Hours

Total Transports (Volume)

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

Instructions: The following questions are designed to collect statistical data about each NPI that your organization uses to bill for ambulance services. 

Complete separate forms for each NPI your company operates. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. 

If you have 10 NPIs, you will need to complete this worksheet 10 times. Please keep all forms within one Excel Workbook by adding sheets as 

necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for Adding Tabs). All of the 

information that you provide should be for the most recent 12 month reporting period you have identified in the previous worksheet, whether that 

reporting period is a fiscal year or calendar year. 

Definitions to assist you with filling out this tab are included along with each question. 

Statistical  Information 

To be completed by ALL  types of ambulance providers/suppliers

**Include both Part A and other services contracted with health care facilities.

Report Medicare Part B-only transports by the different level of services. Medicare Part B is the primary insurance.

Response without Transport 

("non-transports ")

Response with Transports

Medicare Part B-only Transports

Report the total number of non-transports  (responses that result in no transport of the patient) by those that were 

reimbursed and those that were not reimbursed.

*Definitions for all payer types available starting on row 85

Response with Transports

A transport  is the use of a fully staffed and equipped ambulance responding to a request for services and transporting a patient 

from the site of response, generally, to a health care facility. 

Non-transports  are defined as calls that are canceled, patient refusals, patients gone on arrival, patient assessment that does not 

require transport, treat and release, patient not found, false alarm, and any other types of trips that result in the patient not being 

loaded into the ambulance to then be transported to the destination location. This category includes all available staffed vehicle 

time on task. Any other use of company's resources, such as stand-by events, community outreach, education of staff, first aid/lift 

as assistance, walk-ins to the headquarters, etc. would not ne included in this metric.  We recognize that most of these services 

are not directly reimbursed, but if any services are reimbursed, it is important that we know.

Stand-by events include ambulance services on an as needed basis for events such as parades, football games, concerts and 

other public and private events.
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Question 9. Report the total mileage for Medicare Part B only and all other services separately.

(exclude Stand-by Service mileage)

Urban Rural Super-rural

BLS

BLS-E

ALS1

ALS1-E

ALS2

SCT

PI

Total 0 0 0

All Other Payers 

Total Mileage

Question 10. Report the total number of fully staffed ambulance unit hours available for the reporting year.

Hours

Fully staffed ambulance hours

Definitions

Unknown:  Do no know what payer or have no records of what payer paid for the ambulance service.

Report total reimbursable (billed) Medicare mileage by service level and by urban, rural, super-rural. 

Uncompensated Care: Payment not expected, so a bill/invoice is not sent to the patient or insurance (e.g., there is no effort by the 

ambulance company to collect payment). Note: Payment that was invoiced but not paid will be separately counted as “write-

offs”/bad debt under the payer category that the bill belongs to. 

Commercial Health Plans : Private insurance, HMOs, and other health plans that are not government sponsored should be 

reported in this category.  Services for which commercial insurance is billed, even if the patient has a co-insurance obligation which 

may or may not be collected, should be counted as commercial insurance.

Self-pay: The service is billed/invoiced directly to the patient and the patient is determined to have primary responsibility for 

payment. Co-payments and deductibles paid by the patient secondary to any other payer are not included in this category. Co-

payment for other payers should be tracked by primary payer.

Other:  Veterans Administration, and other government subsidized services: services covered by subsidies from local 

jurisdictions. State sponsored workers comp plans (public and private) and TriCare plans would also be reported under this 

category.

Medicaid:  Includes Medicaid, Medicaid HMO (managed care organizations), and SCHIP fee-for-service. The state agency or 

county responsible for the program is billed, regardless of level of payment received.

Medicare Part C (other Non Part B Medicare):  A Medicare Advantage plan is billed for the service and payment is made by the 

Medicare Advantage plan (even if what was received is less than what was billed). Railroad Medicare would be included in this 

category.

Contracts or Other Arrangements with Facilities:  this includes i) payment arrangements with SNFs and Hospitals for 

ambulance services (ex: certain non-emergency trips) for patients during Part A stays, where the ambulance operation is not paid 

by Medicare directly, but instead by the facility, which follows the consolidated billing rules under the patient’s Part A stay 

benefits, and ii) contracted services billed to a facility and not to another payer (excluding Medicare Part A stays). 

Total Mileage

This is reported based on the number of 24 hour staffed ambulance shifts available per week/month/year (including fractions). 

Please exclude down time/maintenance time.

Ambulance Capacity Data

Total Mileage 

For non-Medicare Part B transports, and for non-billed Medicare Part B mileage, report your best estimate of mileage associated 

with a deployed transport, including mileage for calls resulting in non-transports (i.e. total mileage for “loaded”, “unloaded” 

transports on task, and “unloaded transports “not on task”). For payers other than Medicare Part B, include all mileage whether or 

not it is billed (e.g., total ambulance mileage in 12 month period, less Medicare Part B billed mileage, less mileage for repairs and 

other non-response tasks). 

Medicare Part B-only Mileage
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Financial Information - Revenue Data
October 2013

Provide revenue data from the most recent 12 month fiscal reporting period you have identified for this survey.

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Question 11.

Total Revenues for 

All Payers other than 

Medicare Part B

Amounts Allowed by 

Medicare Part B 

(exclude  beneficiary 

co-payment)

Actual Payment from 

Medicare Part B 

(exclude beneficiary 

co-payment

Actual Medicare 

Patient/supplemental 

insurance copayment 

revenue (if applicable)

Medicare "write-

off" (uncollected co-

payment amount)

*Medicare Revenues (Part B)/fee-for service

Medicare Revenues (Part C)

Veteran Administration

Commercial Plans

Self-pay (patient private payments)

Subscription Programs (all others)

Other: define  

Subsidies (local jurisdictions)

Subsidies (State)

*Exclude Write-offs and Denial amounts from Totals

Question 12. Is more than 20% of your operation from sole source contracts? Please mark with an "X" in one of the following options.

Yes

No

Don't know

Total Revenues

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

Instructions: The following questions are designed to collect revenue  data about each NPI that your organization uses to bill for ambulance services. The questions that follow should be 

filled out for every NPI. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. If you have 10 NPIs, you will need to complete this worksheet 10 times. 

Please keep all forms within one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for 

Adding Tabs). All of the information that you provide should be for the most recent 12 month reporting period you have identified in the prior worksheet, whether that reporting period is 

fiscal year or calendar year. 

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

Public Funding

Write-offs (Non-Medicare uncollected bad-debt)

Medicaid

Uncompensated Care

Provide revenue data for the NPI you have identified in row 14.  Definitions of specific categories in column A/B and row 26 are available below starting on row 50.

To be completed by ALL  types of ambulance providers/suppliers

Subscription Programs (Medicare )

Medicare 

Revenues

Medicare Part B Only

Other Sources 

(provide 

source type)

Fund-raising and Donations

Other Plans 

and Self-pay
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Definitions

o   If a service cannot be invoiced to the patient or any other payer because of a lack of required documentation. 

o   Services that are never invoiced to a patient for lack of information about their address, name, insurance company; 

 missing or incomplete Physicians’ Certification Statement; etc. 

o   Services to indigent persons that are never invoiced because they are not able to pay.

o   Past time filings as defined as potentially billable but cannot because the filling deadline was missed.

Public Funding (row 33-34):  may include grants, donations, tax income, contractual revenues from municipalities/counties/state and other 

subsidies that are not tied to patients’ specific services, but provided to the entire ambulance operation. Income from interest and investments 

would not be reported as operating revenue for our purposes. All public funding not dedicated to ground ambulance services should be not be 

reported in this survey. Revenues from providing dispatch and/or billing services to other area provides, community education 

(CPR/AED/Industrial first responder training classes), renting a portion of premise, etc., should be tracked under “Other Sources” category. 

Un-compensated care (row 35):  Is the value of services that are provided but not invoiced to any payer because payment is not expected to 

be collected. For example:

Amounts Allowed by Medicare Part B (column D) : defined as the total Medicare Part B billing that goes directly to Medicare.  This 

category excludes the beneficiary portion (or supplemental insurance portion) of the billed service (co-payment).  

Actual Payment from Medicare Part B (column E): The amount paid by Medicare B for services that were delivered during the accounting 

period.  Note: the received and allowed Medicare Part B amounts may not match due to payment lag resulting from timing of billing 

cycles. 

Actual Medicare Patient/supplemental insurance copayment revenue (Column F): Amount actually paid by patients and supplemental 

insurance companies for services that were delivered during the accounting period. Note: Because Medicare recognizes different fiscal 

periods across healthcare organizations in its cost reports process, it does not matter if the accounting period and the calendar period 

are different

Medicare Write-offs (column G):  Uncollected invoiced/billed revenues (debt) from the co-payment portion of the Part B bill for which the 

beneficiary is liable. This “write-off” category is specific to Medicare Part B and should be tracked separately from all other types of payer 

“write-offs”.

Other Write-offs (row 36):  are defined as bad-debts that were invoiced and ultimately  not collected despite efforts to do so.

Medicaid/other payer revenues (row27-32) : the total charges less write-offs for payers other than Medicare.   You can report net revenues for 

Medicaid and other payers if you don't have accurate write-offs by payer.  Alternatively, you can report total charges if you are sure all write-offs 

can be reported-- non-Medicare write-offs can be reported together.

Subscription Programs (row 26):  also known as "Membership Programs".  Separately account for all Medicare Patient Membership revenue and 

All Other Patient Membership revenue. Under Medicare Patient Membership Revenue, report only the net revenue associated with the 

Membership fees so that there is no duplication of reporting Medicare Part B revenue with membership revenue. "Net Revenue" is defined as the 

Membership revenue less the amounts not billed to the patients as co-pays from services.
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

October 2013

Provide revenue data from the most recent 12 month fiscal reporting period you have identified for this survey.

From: mm/dd/yyyy To: mm/dd/yyyy

Provide the NPI number for the information on this worksheet.

NPI Number

Question 13. 

Proportional allocation

Accounting costs are separate

We do not track this data/metric

We track the data/metric but it is difficult to retrieve. For example, 

the data is reported manually and cannot be easily tabulated.

Question not applicable to my organization/NPI.

Operating Labor Costs

a) Paid Labor

b) Volunteer, if any

Other costs (e.g., stipends, honoraria)

Total EMT and non-EMT Operating Costs

a) Total EMT-related Labor Costs

b) Non-EMT-related Labor Costs 

}
c) Other EMT-related Administrative Costs

d) Other Non-EMT-related Administrative Costs

Vehicles and Fleet Maintenance Costs

Medical Communications Center 

Equipment Costs

a)Medical equipment/technology for use in care of patient on ambulance

b) Other equipment

Equipment Maintenance

Medical Supplies 

Drugs

Building and Facilities Costs

Administration Costs

TOTAL DIRECT COSTS -$                                                              

Central Office Administration

Other (excl. payments to local jurisdictions)

TOTAL INDIRECT COSTS -$                                                              

If you have any comments or questions, please feel free to write them here.              

Operating Costs (excl. fees, penalties, other local costs, and costs related to non-EMT services)

Direct Costs

Total Costs *

For hospitals and fire-based providers: All costs associated with non-EMT and/or non-paramedic services (row 40-43) should be proportionally allocated from cost accounting that 

is specific to ambulance ground services.  Fire- and hospital-based providers often use staff that perform dual functions or staff that are assigned under the hospital or fire 

department (paid separate from EMS). Total labor costs have to be allocated between EMT-related services and non-EMT fire- and hospital-related services. This would include 

allocating labor costs associated with dual function EMT & fire fighter staff and hospital-designated staff used in ambulance transports. A proportional allocation of costs should 

also be considered for other overlapping administrative costs, such as shared space with a fire-department or a hospital. Note: although no specified method is recommended for 

allocating non-EMT services, the preferred method is to base it on EMT labor only (i.e., excluding allocation methods using total revenues or space occupied).  

 → If you have any volunteer EMT labor,  complete Question 15 below to report you labor hours.

-$                                                              

* The Crosswalk tab at the end of this Excel workbook is a reference to assist you with aggregating costs into the line items in this table.

Indirect Costs

Does your hospital or fire-based organization need to make such proportional allocation or is your accounting for costs separate for ground ambulance services? Please mark with 

an "X" in one of the following options.

TOTAL Operating Costs (sum of total direct and indirect costs)

Report total cost of operating ambulance services for this NPI during the reporting year.  Allocate total operating costs into direct and indirect costs (including 

overhead). Operating costs should exclude "write-offs" because those are already accounted against revenues.

Total Costs

Financial Information - Cost Data for all types of ambulance providers/suppliers, except those who are mostly volunteer

Instructions: The following questions are designed to collect total cost  data about each NPI that your organization uses to bill for ambulance services. The questions that follow should be filled 

out for every NPI. That is, if you have 2 NPIs, then you will need to complete this worksheet two times. If you have 10 NPIs, you will need to complete this worksheet 10 times. Please keep all 

forms within one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on this workbook - Instructions for Adding Tabs). All of the 

information that you provide should be for the most recent 12 month reporting period you have identified in the prior worksheet, whether that reporting period is fiscal year or calendar year. 

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

If you have more than 20% of your EMT/Paramedic staff as volunteer please complete the Volunteer Cost Data  tab.

To be completed by all types of providers/suppliers, EXCEPT  those who are mostly volunteer (>20% volunteer labor) 

For hospital and fire-based providers only: All costs associated with non-EMT and/or 
non-paramedic services should be proportionally allocated ONLY if you must 
allocate costs that are combined with your hospital or public safety budgets. 
Otherwise, please skip row 42-45.
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Question 14.

Question 15. Report total volunteer hours, by skill level, for this NPI that uses volunteer EMT/Paramedic labor.

EMT-basic

EMT-intermediate

EMT-paramedic

Other, specify 

(ex: MFR, EMR)

Dispatcher

Driver (non-EMT 

staff)

Total 0.0

Volunteer Labor Hours , if applicable

Penalties (for violations in response time)

Fees (for subsidizing 911 calls)

Report all jurisdictional costs you incurred during the reporting period separately from total operating costs.

Volunteer Hours by Skill Level

TOTAL COSTS  $                                                                -   

Total Local Jurisdiction Costs  $                                                                -   

Total Local Jurisdiction Costs 

Other

Local Taxes
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THE MORAN COMPANY CONFIDENTIAL DATA

Financial and Statistical Data Collection 

Financial Information - Cost Data for Ambulance Providers/Suppliers Who Are Mostly Volunteer 
October 2013

Provide revenue data from the most recent 12 month fiscal reporting period you have identified for this survey.

From: mm/dd/yyyy To: mm/dd/yyyy

Provide below the NPI number for which this information is attributed to:

NPI Number

Question 13. 

Operating Labor Costs

a) Paid Labor

b) Volunteer Labor

Other costs (e.g., stipends, honoraria)

Vehicles and Fleet Maintenance Costs

Medical Communications Center 

Equipment Costs

a)Medical equipment/technology for use in care of patient 

on ambulance

b) Other equipment

Equipment Maintenance

Medical Supplies 

Drugs

Building and Facilities Costs

Administration Costs

TOTAL DIRECT COSTS -$                       

Central Office Administration

Other (excl. payments to local jurisdictions)

TOTAL INDIRECT COSTS -$                       

Question 14. Report all jurisdictional costs you incurred during the reporting period for which you are providing information.

 → Please complete Question 15 below to report your volunteer labor hours.

Penalties (for violations in response time)

* The Crosswalk tab at the end of this Excel workbook is a reference of an accounting crosswalk to assist you 

with aggregating costs into the line items in this table.

Operating Costs (excl. fees, penalties, other local costs, and costs related to non-EMT services)

Direct Costs

Fees (for subsidizing 911 calls)

TOTAL COSTS  $                         -   

Indirect Costs

TOTAL Operating Costs (sum of total direct and indirect costs) -$                       

Total Local Jurisdiction Costs 

If you have any comments or questions, please feel free to write them here.              

To be completed by providers/suppliers who are mostly volunteer ONLY

Report total cost of operating ambulance services for the NPI during the reporting period.  Allocate total 

operating costs into direct and indirect costs (including overhead). 

Report paid labor costs (row 27) and volunteer labor costs (row 28) separately.  Volunteer costs would include stipends and 

other costs incurred with all volunteer labor.

Other

Total Local Jurisdiction Costs

Instructions: The following questions are designed to collect total cost  data about each NPI that your organization uses to bill for ambulance 

services that are mostly volunteer or hospital-based. The questions that follow should be filled out for every NPI. That is, if you have 2 NPIs, 

then you will need to complete this worksheet two times. If you have 10 NPIs, you will need to complete this worksheet 10 times. Please keep 

all forms within one Excel Workbook by adding sheets as necessary (for instructions on how to add sheets in excel please click the last tab on 

this workbook - Instructions for Adding Tabs). All of the information that you provide should be for the most recent 12 month reporting period 

you have identified in the prior worksheet, whether that reporting period is fiscal year or calendar year. 

Total Costs *

Please do not leave any cell blank. Provide one of the following answers in a cell if  the question cannot be answered or the data cannot be obtained:

A = We do not track this data/metric

B = We track the data/metric but it is difficult to retrieve. For example, the data is reported manually and cannot be easily tabulated.

C = Question not applicable to my organization/NPI.

Local Taxes

Total Costs

 $                         -   
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Question 15. Report total volunteer hours, by skill level, for all NPI that use volunteer labor.

EMT-basic

EMT-intermediate

EMT-paramedic

Other, specify 

(ex: MFR, EMR)

Dispatcher

Driver (non-EMT 

staff)

Total 0.0

Volunteer Labor Hours

Volunteer Hours by Skill Level
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 THE MORAN COMPANY
 Financial and Statistical Data Collection 

Reference Table to Assist in Reporting Total Costs

Crosswalk from Ambulance Chart of Accounts to Broader Categories for Reporting Operating Costs for Ambulance Services
October 2013

Board of Directors/Trustees Expenses

Dues & Subscription Expenses

Internet/Website Expenses

Advertising

Office supplies

Postage & Delivery

Event/meeting costs (including meals)

Telephone

Trash & Shredding Services

Printing & Copying Costs

Accounting

Contract billing

Legal

H.R. – payroll services, other

Office rental/depreciation

Maintenance/Repair

Janitorial

Depreciation office equipment

Computer

Liability

Building/property

Depreciation

Equipment

Computer equipment rent/expense

Maintenance/repair/support services

Software fees

Banking fees Interest paid

Utilities

Rent

Depreciation on garage or station spaces (if 

separate form administration or allocated)

Maintenance/repair of building

Janitorial

Dispatch center rental

Depreciation

Insurance

Gas

Maintenance/repair

Depreciation

Expense/rental

Repair/maintenance cost

Medical

Oxygen

Uniforms

Other

Drugs used in ambulances

Depreciation

Expense/rental

Repair/maintenance

Dispatch fees

Contract fees

Salaries/overtime

Benefits

Insurance

Contracts (temp employees, contracted labor, 

etc.)

Salaries

Overtime

Benefits

FICA (employer portion)

Medicare (employer portion)

Life

Dental

Retirement

Disability

Workman’s comp.

Vision

State Unemployment Insurance (SUI)

Voluntary stipends

Drugs and lab testing

Operating 

Labor Costs

Admin/training costs

Operating Salaries

Benefits

Operating Costs

Building/Equipment

Vehicles and fleet maintenance costs 

(lease/buy)

Medical Equipment costs (lease/buy)

Medical Supplies

Medical Communication center/Dispatch

The table on this tab is provided to assist you with reporting operating costs for each NPI that your company operates. The table is to be 

used as a guide to assist you with the types of items that may be considered under each of the costs categories for which we are seeking 

information.

Major Expense Categories for Estimating  Total Costs

Administration 

Costs

Miscellaneous

Professional Services Admin.

Building

Insurance

Computer/software

Business Registration and Related Fees



 

 

 

 

 

 

 

 

  

To add more sheets in this excel worksbook:

1)      Select the worksheets that you want to copy;

To select

Two or more adjacent 

sheets

2)      Right-click the selected sheet tabs, and then click Move or Copy;

3)      In the Move or Copy dialog box, select the Create a Copy check box. In the Before Sheet list, click Move to End to insert the copied sheets after the last sheet in the workbook

 and before the Insert Worksheet tab;

4)      To rename the copied worksheets, right-click its sheet tab, click Rename, and then type the new name in the sheet tab. 

Example: “Statistical Data A”, “Statistical Data B”, etc.

2.      Saving the workbook: When you save a file, you can save it to a folder on your hard disk drive, a network location, disk, DVD, CD, the desktop, flash drive, or save as another file format.

1)      Click the Microsoft Office Button , and then click Save, or press CTRL+S.

  If you don’t see the Microsoft Office Button , click Save on the File menu on the top left side of your screen.

2)      Click Browse to find the location where you want to save the workbook;

3)      In the File name box, type a name for the excel workbook; 

4)      Click Save.

Click the tab for the first sheet. Then hold down SHIFT while 

you click the tab for the last sheet that you want to select.

Instruction on How to Add Worksheets to Excel and Save the Survey   
(for ambulance providers/suppliers with multiple NPIs)

A single sheet

Click the worksheet tab.

If you don’t see the tab that you want, click the tab scrolling 

buttons to display the tab, and then click the tab.

Instructions

1.      Add more worksheets/tabs if you have additional NPIs: if your company operated more than 1 NPI during the reporting period for which you are providing data, you will have to fill out 

the Statistical Data, Total Revenue Data, and the Total Cost Data (or Volunteer Cost Data) worksheets for each NPI by adding separate worksheets within  the excel workbook. To add 



 

 

 

Appendix 3: AAA Statistical & Financial Survey Beta Test; Summary of 

Comments provided to TMC (in the survey or via email) 

 

We received comments from quite a few entities that either completed the survey or chose to 

only send comments via email, including independent and government operations, one volunteer  

and one fire based organization, and several organizations categorized as ‘Other’.   Most of the 

detailed comments received came from independent organizations, and no comments were 

submitted by hospitals. 

 

I. Comments by type of data collected in the survey 

 

Statistics: 

 Participants were generally able to provide all statistics on volume and mileage by payer 

and by Medicare’s different levels of services. 

 Some participants mentioned that although they do track statistical information, they do 

so in aggregate and not necessarily in the level of detail we asked for in the survey (e.g., 

by the different Medicare levels of service, by urban/rural, super-rural, and by all payers). 

Participants stated that compiling the detailed level of data we asked for in the survey can 

be challenging and too time consuming because the different statistical data reside with 

different people in the organization or the software they use does not allow for this level 

of detail. 

 Some respondents noted that they have access to the data in the level of detail we asked 

for, but may not have it readily available to them. Participants commented that although 

they had the capability to provide the level of detail we asked for, it would take more 

time to retrieve the data into the various categories laid out in the survey (e.g., payer type, 

rural, urban, s-rural, by the different levels of Medicare service, etc.). Participants 

confirmed that, if needed, it would be possible to set up a system where this level of 

detail is recorded at the front end so that they would have the information readily 

available for reporting out these data. 

 Participants were generally able to track by payer type, but for those companies that had 

many people in managed care, it was difficult to separate Medicare Part B from Medicare 

Managed Care. 

 Some participants noted that they did not track “uncompensated” care for responses that 

resulted in a transport.  

 Fully-staffed ambulance hours were not a problem to report. 

 

Financial Data (revenue and cost): 

 In general, participants were able to collect the level of data requested in the survey.  

 As in the case of the statistical data, some participants noted that they were not able to 

extract the data at the level of detail requested in the survey, but that it would be feasible 



 

 

 

to have that data readily available if they were required to and had time to work with their 

vendors to organize and standardize how they collect the data. 

 Tracking Medicare managed care revenues separate from Medicare Part B would be 

challenging since a lot of companies record these data in one catch-all “Medicare” 

category. However, they stated that, if required, they could easily set up a system for 

separating out these two types of payers.  

 Many participants who track Medicare Part B revenue separate from Medicare managed 

care noted that they only track actual payments from Medicare Part B, and not co-pays 

from ambulance users, or Medicare write-offs. 

 Participants noted that tracking Medicare write-offs was challenging because providers 

are consolidating all write-offs (Medicare and other uncollected debt) into one sole 

category for all uncollectable debt.  

 The survey showed that not many companies track medical supplies and drugs in separate 

cost categories. For example, some companies do not track costs for drugs, equipment 

maintenance, or medical supplies. Some participants who did track drug costs, stated that 

those costs were included in the Medical Supply category, and they were, thus, unable to 

separate those costs out. One respondent noted that many of their costs are included in the 

per transport billing they receive from the contractor. Currently, organizations have too 

much detailed information aggregated into too few categories, which made it difficult for 

respondents to provide exact cost values for many of the cost categories listed in the 

survey. Participants indicated that, if required, they foresee that it would be possible to 

create sub-categories of costs to record the level of details needed. The ease to which this 

level of detail could be collected would depend on the amount of detail required and time 

involved in collecting all the necessary data. 

 One respondent stated that the survey required detail which many smaller ambulance 

companies probably will not have.  

 

II. Comments by type of ambulance organization 

 

Independent 

 

 Not easy to separate Medicare numbers from non-Medicare numbers (for example, if a 

transport is first billed to Medicare, and then denied; the transport is then billed to 

Medicaid; the system tracks the transport as Medicare even if Medicaid is the final 

payer).  

 

 No payment collection effort and subsequent payment by individual insurance company 

are tracked or recorded. Although the respondent can track the number of Medicare Part 

B transports, they do not have the capability to break out payments by payer, level of 

service, urban/rural/super-rural and therefore the respondent did not provide any 

information about their Medicare Part B transports.   

 

 Not able to report any actual payments from Medicare Part C. The answer provided is a 

rough estimate. 



 

 

 

 The way the survey has been prepared there is no way to calculate actual net revenues. 

For example, the numbers being requested “Allowable only for Medicare, versus Total 

Billing for all others, and no place to account for Allowable Discounts or Contractual 

Arrangements Discounts” in the spreadsheet, one cannot calculate actual net revenues.  

 Transport Volume was rounded by two respondents and both stated that and the number 

in their worksheet is an approximation of what the ambulance company “runs” per year. 

One respondent stated that they do not keep track of actual transports as asked in the 

survey. The other company stated it has no way of tracking calls by payer. 

 

 The term “revenue” and its meaning is confusing to some. Respondent wanted to know 

how revenue was defined and asked if the survey was asking for money actually collected 

or if the survey wanted gross charges.  

 

 One comment came from a volunteer organization that stated that the survey would be 

impossible to complete and incredibly time-consuming. After an email exchange with 

TMC staff the commenter did complete the survey within a few days, and it did not take a 

month as anticipated. Most of the survey was completed, with some questions left 

unanswered. 

 

Fire 

 

 The only Fire organization to complete the survey provided information for accounts 

receivable (A/R) and noted that nowhere in the survey was there a question to report the 

outstanding A/R. 

 

Government  

 

 Commenter stated that the Crosswalk for Cost definitions is does not differentiate 

between direct and indirect costs. 


