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You Know You’re in EMS When…

You point out all the mistakes on medical TV dramas.
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Healthcare
Economics 3.0

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MIPS-
Scoring-Methodology-slide-deck.pdf

Pop-Quiz: 
Who in the healthcare system is being paid for quality, 
outcomes & value (at least partly)?

Progression of Payment Reform
CMS is increasingly linking fee-for-service payment to value

Source:  CMS Innovation Center

• Fee for Service – No link to 
qualityCategory 1

• Fee for Service – Linked to 
qualityCategory 2

• Alternative Payment Models 
on fee for service architectureCategory 3

• Population-based PaymentCategory 4

Current ambulance 
reimbursement

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MIPS-Scoring-Methodology-slide-deck.pdf
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You Know You’re in EMS When…

You ask your POV passenger, "Am I clear right?“
Or, if you are a POV passenger, you yell "clear right!"
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“The President’s budget makes investments and reforms that are vital to 
making our health and human services programs work for Americans and to 
sustaining them for future generations. In particular, it supports our four 
priorities here at HHS: addressing the opioid crisis, bringing down the high 
price of prescription drugs, increasing the affordability and accessibility of 
health insurance, and improving Medicare in ways that push our health 
system toward paying for value rather than volume.

HHS Secretary Azar, February 18, 2018

“I don’t intend to spend the next several years tinkering with how to build 
the very best joint-replacement model — we want to look at bold 
measures that will fundamentally reorient how Medicare and Medicaid 
pay for care, and create a true competitive playing field where value is 
rewarded handsomely.”

HHS Secretary Azar, March 20, 2018Alex M. Azar II
HHS Secretary
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“Secretary Azar and I are working for competition and better value by 
moving away from a fee-for-service approach, to a system that is 
value-based – and that rewards value over volume. This means 
paying providers on the outcomes they achieve, making people 
healthier rather than how many procedures they perform.”

Remarks by CMS Administrator Seema Verma
HIMSS18 Conference, March 6, 2018

Seema Verma
CMS Administrator

Revenue Reality… 3 Year Totals

Metropolitan Area EMS Authority
Payer Mix Analysis
FY 2015 - 2018

Billed Cash Collected
Amount % of Total Amount % of $ Billed % of Collected

Medicare $      179,199,193 37.3% $            48,746,679 27.2% 37.6%
Insurance $        65,114,000 13.5% $            51,642,936 79.3% 39.8%
Medicaid $        77,931,951 16.2% $            15,776,388 20.2% 12.2%
Facility $        10,272,166 2.1% $               8,452,447 82.3% 6.5%
Bill Patient $      148,115,165 30.8% $               5,053,332 3.4% 3.9%
Total $      480,632,475 100.0% $          129,671,781 27.0% 100.0%

2016-2018 Transports 319,479 
Average Bill $                  1,504 

Cash Collected Billed Rate
$        129,671,781 $          480,632,475 27.0%
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Revenue Reality… Payers Billed
Metropolitan Area EMS Authority
Payer Mix Analysis - Annual Trend
October 2015 - September 2018

Revenue Reality… Dollars Collected

Collected
2016 % of Cash % of Payer 2017 % of Cash % of Payer 2018 % of Cash % of Payer

Insurance $    17,418,794 40.7% 79.6% $    17,887,771 40.4% 81.6% $    16,336,370 38.4% 76.6%
Medicare $    15,289,704 35.7% 26.7% $    16,337,301 36.9% 27.3% $    17,119,673 40.2% 27.5%
Medicaid $      5,337,322 12.5% 21.5% $      5,424,489 12.3% 20.7% $      5,014,576 11.8% 18.7%

Facility $      3,111,247 7.3% 75.6% $      2,902,047 6.6% 77.4% $      2,439,153 5.7% 101.3%
Bill Patient $      1,684,791 3.9% 3.6% $      1,723,086 3.9% 3.5% $      1,645,455 3.9% 3.1%

Total $    42,841,858 100.0% 27.6% $    44,274,695 100% 27.6% $    42,555,227 100.0% 25.8%

Metropolitan Area EMS Authority
Payer Mix Analysis - Annual Trend
October 2015 - September 2018
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You Know You’re in EMS When…

Saying "ooooh she’s tacky...." actually refers to her heart rate.

Value?
• Utilization
• Patient Navigation vs. Transport to the ED
• Prevention vs. response

• Cost
• Episodic costs of acute care utilization
• Tied to ED visits

• Patient Experience
• Quality & Patient Safety
• Sentinel medical error rate
• Ambulance crashes, patient drops



6/17/19

11

http://www.naemt.org/initiatives/ems-transformation

http://www.naemt.org/initiatives/ems-transformation
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Value-Based Payment Models: 
Leveraging the ET3 Initiative
• Expand offerings based on gaps in your community
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Value-Based Payment Models: 
Leveraging the ET3 Initiative
• CMS Goal of “Multi-Payer Adoption”
• Contact you payers to propose same ‘basic’ model to them

Value-Based Payment Models: 
Leveraging the ET3 Initiative
• Expand offerings based on gaps in your community
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Value-Based Payment Models: 
Leveraging the ET3 Initiative
• Expand offerings based on gaps in your community

You Know You’re in EMS When…

You complement a stranger on their great veins.
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ET3 Update(s) & Reminders
• Must apply for Alternate Destinations at a minimum

• Treat in place is optional
• Must be in a state that had at least 15,000 Medicare (FFS) emergency 

transports took place in 2017
• Preference for Counties with > 7,500 Medicare transports in 2017

• Written MOU required for “Non-Participating Partners” 
• And ‘vetting’ by CMS

• ALS or BLS payment eligibility
• Based on care provided

• Transport to Alternate Destinations will need to meet medical necessity
• If not, may need to be treat in place

ET3 Update(s) & Reminders
• “Payment for Treat in Place will be under as a telehealth originating 

site facility fee 
• A Participant that facilitates in-person or telehealth treatment in place must 

separately bill Medicare”

• Paid under HCPCS A0429 or A0427
• May answer the question: “Is the Telehealth relationship between the 

QHP and the ambulance agency, or between the QHP and the 
beneficiary?”
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ET3 Update(s) & Reminders
• 24 hour coverage
• Can be EITHER Alternate Destination, OR telehealth with QHP

• FaceTime and Skype
• Do NOT qualify for telemedicine (HIPAA)

• Licensed clinical social worker who bills under their NPI
• Qualifies as a QHP
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Considerations now for ET3 Application
• Local Protocols (State or Local)
• May not allow for AD or treat and refer
• Some state EMS Directors trying to fix this  

• Medical Direction
• Supportive?

• Alternate Destination sites
• Do you have any?
• Key to success!
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Considerations now for ET3 Application
• Payer alignment
• Key to success!

• Economic Modeling
Treat in Place Model

MedStar Payer Mix (Billed)
Transport 
Payer Mix

AMA 
Potential ALS @ 20%

Billed 
Reimbursement BLS @ 80%

Billed 
Reimbursement

Total Billed 
Reimbursement

Collection 
%

Possible Net 
Reimbursement

Medicare 37.6% 5,510 1,102 $486,181 4,408 $1,637,675 $2,123,856 28% $594,680 
Medicaid 16.2% 2,374 475 $135,444 1,899 $456,222 $591,667 28% $165,667 
Commercial 12.9% 1,890 378 $418,298 1,512 $1,487,281 $1,905,579 28% $533,562 
Private Pay 31.7% 4,645 929 $52,500 3,716 $210,000 $262,500 28% $73,500 
Total 14,419 2,884 $1,092,423 11,535 $3,791,178 $4,883,601 $1,367,408 
(Does not total to AMA # due to impact of 2.1% 'Facility' billing on payer mix)

How Many Patients May Qualify?
• Important to know –
• Telehealth vs. mobile QHP
• Financial Impact
• Training for field staff
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You Know You’re in EMS When…

You pull up to a red light, clear the intersection, drive through the red light...
Then realize you’re not in the ambulance.
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