Report and Recommendations of a Fire Service Cost Reporting Work Group to CMS
Submitted November 9, 2018
In response to a directive in the Bipartisan Budget Act of 2018 (P.L. 115-123), the International
Association of Fire Chiefs (IAFC) Emergency Medical Services (EMS) Section assembled a
Cost Reporting Work Group (CRWG) comprised of diverse fire service, EMS, cost reporting
experts, and key opinion leaders. An inaugural meeting of the CRWG was held September 4th,
2018 with a charge to develop fire service recommendations to CMS for the purpose of
developing an ambulance cost reporting data collection system as required by the Bipartisan
Budget Act. The members of the CRWG were:
•
•
•
•
•
•
•
•
•
•
•
•

Kelly Blackmon, Deputy Fire Chief – Clark County FD (NV)
Tom Breyer, Director Fire and EMS Operations – International Association of Fire Fighters
Scott Clough, Assistant Chief (Ret) – Sacramento Metro FD (CA)
Mike DuRee, Fire Chief (Ret) – Long Beach FD (CA)
Pete Lawrence, Division Chief – Oceanside FD (CA)
Rob McClintock, EMS Specialist – International Association of Fire Fighters
Mike McEvoy, EMS Chief – Saratoga County (NY) – Served as Chair of the CRWG
Bill Shipman, Senior Vice President – MultiMed Billing, Syracuse (NY)
Troy Tuke, Assistant Fire Chief – EMS – Clark County FD (NV)
Rich Walls, EMS Chief – South San Francisco FD (CA)
Crystal Yates, Assistant Deputy Commissioner – Philadelphia FD (PA)
Evan Davis and Jeff Snow served as Staff Liaisons to the CRWG from the IAFC

Based on the attached directive by Congress to CMS and the CRWG review of existing and
recommended cost reporting strategies, the CRWG makes the following recommendations to
CMS:
1. Sample cost reporting of ambulance services be implemented by CMS using the existing
CMS Medicaid Ground Emergency Medical Transportation (GEMT) Cost Reporting Tool.
Modifications as needed to comply with the intent of the Bipartisan Budget Act of 2018 can
be readily and easily made to this existing, CMS approved cost reporting tool.
2. In the collection of cost reporting data and subsequent analyses which may be conducted for
the purposes of adjusting reimbursement, the CRWG strongly opposes any differential based
on type of service. At present CMS reimbursements apply differentials for geographic
location of service and level of service provided only. The CRWG strongly recommends
these remain as the only CMS reimbursement differentials.
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The Bipartisan Budget Act of 2018 (P.L. 115-123)
P.L. 115-123 was signed into law on February 9, 2018. This legislation provided a long-term
reauthorization of the Medicare Ambulance Add-On Payments which provide additional
payments for the transportation of Medicare beneficiaries from pre-determined urban, rural, and
super-rural zip codes. The cost of this long-term reauthorization was offset by increasing the
current payment cut for non-emergency dialysis transports from 10% to 23% (beginning on
October 1, 2018).
Additionally, P.L. 115-123 directs the Department of Health and Human Services, through the
Centers for Medicare and Medicaid Services (CMS), to conduct cost surveying of ambulance
services suppliers and providers to determine the accuracy of Medicare’s reimbursements. CMS
will conduct their cost surveys using a random sample of ambulance agencies. Agencies which
are selected to participate in cost surveying and fail to report their costs could receive a payment
deduction of up to 10%. P.L. 115-123 does establish a hardship waiver and appeals process for
agencies receiving penalties for non-compliance.
Below is the scope of the cost surveying that P.L. 115-123 establishes:
‘‘(17) SUBMISSION OF COST AND OTHER INFORMATION.— ‘‘(A) DEVELOPMENT OF
DATA COLLECTION SYSTEM.—The Secretary shall develop a data collection system (which
may include use of a cost survey) to collect cost, revenue, utilization, and other information
determined appropriate by the Secretary with respect to providers of services (in this paragraph
referred to as ‘providers’) and suppliers of ground ambulance services. Such system shall be
designed to collect information—
‘‘(i) needed to evaluate the extent to which reported costs relate to payment rates under
this subsection;
‘‘(ii) on the utilization of capital equipment and ambulance capacity, including
information consistent with the type of information described in section 1121(a); and
‘‘(iii) on different types of ground ambulance services furnished in different geographic
locations including rural areas and low population density areas described in paragraph
(12).

The Moran Company Survey Process
In April 2014, the American Ambulance Association (AAA) and their consultant The Moran
Company (TMC), released a report, Detailing “Hybrid Data Collection Method” for the
Ambulance Industry: Beta Test Results of the Statistical & Financial Data Survey &
Recommendations (TMC Report). The report recommended how CMS could implement a cost
reporting process for EMS agencies.
Developed by TMC and AAA, the described, “hybrid data collection methodology” would
require CMS to use a two-step survey process to collect data from ambulance providers. The first
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step would be to conduct an initial survey collecting basic key ambulance agency operational
information. The second step would be to collect financial and statistical data from a random
sample of providers.

Pros:
•
•

This method is supported by TMC and AAA.
Additional testing of this tool on a larger scale, with a representative sample reflective of
the ambulance service industry, would be needed to identify additional pros for this
survey tool.

Cons:
•

•
•
•
•

The method developed by AAA and TMC has not been adequately tested in the industry.
o Only 45 organizations provided statistical and financial data to test the proposed
methodology.
▪ Of these 45 participants, only one was a fire-based agency, 32 were
private companies, 8 were governmental third-service agencies, and 4
were hospital-based. This low response rate was not representative of the
ambulance industry’s demographics as a whole.
▪ It’s unclear in the report whether the 43 providers that participated in the
initial survey were part of the 45 that provided statistical and financial
data.
o It is also unclear who and from where the providers participating resided.
The format of the survey would make it difficult for CMS to validate accuracy and
consistency of data and allocation methodologies used by providers to complete the
surveys.
This tool may be difficult to automate and rely on data for analytics impacting the entire
ambulance industry.
The TMC report stated, “…that most ambulance operations would be unable to provide
standard Medicare cost reporting.” This conclusion is premature.
The TMC report recommended that AAA “explore the potential to engage in a
‘cooperative agreement with CMS to…implement the CMS’ data strategy [as a
contractor].” This recommendation prompts questions about the impartiality of the
report’s conclusions.

Ground Emergency Medical Transportation (GEMT) Cost Reporting Tool
Currently in the local government ground emergency medical transportation industry, there
exists a cost reporting tool used for Medicaid supplemental reimbursement. This established cost
reporting tool is actively used by several states including: California, Missouri, Nevada, Oregon,
and Washington.
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In 2013, the California Department of Health Care Services developed the initial ground
emergency medical transportation cost report tool. The cost report tool calculates an ambulance
provider’s actual average cost per transport and is certified by providers that the information is
accurate and conforms to the OMB A-87 circular (superseded by 2 CFR Part 200) and CMS
Directives.

Pros:
•
•
•
•
•
•

Cost reporting tool was developed with significant participation of CMS and local
government ambulance providers1 in urban, rural, and super rural areas.
Cost report tool has been tested and used by nearly a thousand providers across multiple
states. It can be used by both government and private providers.
Cost report tool is used across several states and there are several consulting firms which
can assist ambulance providers in using the cost reporting tool.
o Additional resources are available to providers for completing these cost reports.
The cost report data collection process can be automated and audited.
The cost report tool is required to tie into financial records and allocation methods that
are transparent.
The tool requires certification that costs are accurate and conform to program
requirements. Actuaries should be able to use the data to support their rates.

Cons:
•
•
•
•

Initial year to complete cost report can be challenging. However, after the first year is
complete, future reporting can be completed fairly quickly.
The GEMT-based cost reporting tool has not been tested in the private ambulance
industry. However, the cost report has a universal design. Private industries can
crosswalk their chart of accounts to complete the cost report.
Private and public industries will be required to adjust their data requests from billing
companies. However, major billing companies’ contract with both public and private
EMS providers and are readily able to make necessary data available.
CMS cost reporting currently does not take into account data needed by suppliers.
Additional schedules may need to be added to meet CMS needs.

1

This reference to “providers” refers to all ambulance transportation agencies. Unlike Medicare, Medicaid does
not distinguish between “suppliers” and “providers.” P.L. 115-123 directed CMS to include both “suppliers” and
“providers” in their ambulance service cost surveying process.
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