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Vermont Ambulance Medicaid Reimbursements Facts

Question: Are Medicaid reimbursements to ambulance services short of actual costs? How will further cuts to Medicaid affect Rescue Squads and Ambulance Services in Vermont? 

Discussion:

· It is the policy of the state of Vermont that all persons who suffer sudden and unexpected illness or injury should have access to the emergency medical services system in order to prevent loss of life or the aggravation of the illness or injury, and to alleviate suffering. Vermont Ambulance Services provide the safety net for Vermont citizens.

· Effective 1 January 2010 Medicare ambulance reimbursement rates were be reduced by 7.2% urban, 8.2% rural and 27% super rural. We are working with the VT Congressional delegation to get at least 3% rural, 2% urban and super rural restored.

· According to a 2007 Government Accounting Office report on Medicare Ambulance reimbursement, ambulance services are being reimbursed 6% to 17% less than actual operating costs.

· Ambulances like hospitals are required by to treat all regardless of ability to pay however, hospitals receive compensation from Medicare for charity care, ambulances do not.
· Hospitals and Physicians are paid by VT Medicaid close to 100% of the Medicare allowable.

· Even after the cuts in Medicare reimbursement, ambulance services are only reimbursed by VT Medicaid 46% of Medicare allowable. 

· The average costs incurred by an ambulance service for each call is between $210-$274.
· The average base rate Medicaid reimbursement is $169.64 for an emergency call.   20-40% below the cost of providing service.
· The average base rate Medicaid reimbursement is $137.47 for an ambulance transfer. 35-50% below the cost of providing service.
· Vermont Rescue Squads bill private insurance companies and patients for services. However, they can no longer absorb the shortfall of Medicaid reimbursement. Further cost shifting is not an option to fund squad operations. Level and quality of service will suffer if we sustain further cuts.

· On 1 July 2008, Ambulance services received a significant Medicaid fee adjustment which brought fees to 50% of the Medicare fee schedule only to take a 2% cut on 1 July 2009. That was the first increase in 10 years.
· Attached is a copy for comparison of Medicare Reimbursements as compared to Vermont Medicaid Reimbursements.  Note that Medicaid reimbursement for ambulance services is 54% less than Medicare rates.
· Ambulance Services and Rescue Squads offset decreasing reimbursements by cost shifting and requiring or increasing subsides which vary throughout Vermont from $4 to $54 per capita from the towns they serve.

· Cuts to Medicaid directly affect local taxes when subsides are increased.

· Many squads are losing volunteers and are increasingly relying on paid crews to staff their ambulances. This increases operating costs and reliance on billing for services.

· Many Ambulance Services/Rescue Squads provide other services to Towns in addition to responding to 911 calls at little to no cost:

· Citizen assists (calls that we assist citizens when they have fallen and cannot get up without aid or require medical attention but do not want to go to the hospital.)

· Slide-Offs (calls where a car is off the road and a well intentioned citizen calls 911 and an ambulance is sent just in case of injury

· Training facilities made available and used by many of the Town’s Departments.

· CPR & First Aid Classes to Police & Fire Departments and citizens

· Ambulance standbys at school activities/sports

· Ambulance standbys for Fire Departments

· Ambulance standbys for Law Enforcement

· Disaster Response and recovery

Additional Factors: As little as 10-15 years ago a majority of ambulance services were provided by volunteers who raised operating funds by donations and fund raisers.  Advances in medicine, loss of volunteers and increasing training requirements has resulted in decreased the pool of volunteers causing many services in Vermont to start compensating personnel so that they can continue to provide services resulting in increased reliance on billing for services they used to provided for free.  The cost of fuel has risen from $.80/gallon to now almost $3.00/gallon.  The average cost of an ambulance has risen from $50K to $135K without equipment.  Both Volunteer and Career Ambulance Services depend on fair and equitable reimbursement.

Conclusion: Vermont Ambulance Services deserve fair and equitable compensation for their services and cannot withstand any further cuts to Medicaid reimbursement.
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