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Model 2.0

Findings – Medicare Ambulance Fee 
Schedule 

Ambulance Payment Evolution 

Findings – Medicare Ambulance Fee Schedule 

Model 1.0 Model 2.0 Model 3.0 
Reasonable Cost Prospective Fee Temporary Rate ET3 & Cost Data 

or Charge Schedule Extenders Collection 

(Before 2002) (As of 4/1/2002) (7/1/2002 - Current) (2018+) 
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Base Rate Adjusted for Geographic Factors Adjusted for Mileage 

Base Payment Mileage Payment 

Relative 
Value 
Unit 

X 
Ambulance 
Conversion 

Factor 
X 

70% 
Labor 

Related 
Portion 

Adjusted by 
geographic 

adjustment factor 

+ 
30% 

Non-labor 
Related 
Portion 

+ Mileage 
Rate

Mileage X 

Formulary for Total Fee Schedule Ambulance Payment 

Background  –  Medicare  Ambulance  Fee  
Schedule  (1  of 2) 
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Background – Medicare Ambulance Fee 
Schedule (2 of 2) 
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Background – Medicare Ambulance Fee 
Schedule (1 of 3) 
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Background – Medicare Ambulance Fee 
Schedule (2 of 3) 

CMS Ground Ambulance 
Data Collection Instrument 
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Background – Medicare Ambulance 
Fee Schedule (3 of 3) 
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Key Finding #1 

Congress should work with stakeholders once the data from the 
Ground Ambulance Data Collection System and Medicare 
Payment Advisory Commission (MedPAC) reports are available 
to modernize the Medicare ground ambulance benefit. 
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Key Finding #2 

Congress should establish a standing advisory committee to 
evaluate expanding coverage and reimbursement of ground 
ambulance services beyond transports under the Social 
Security Act to include: 
• Community Paramedicine 
• Advanced Life Support, First Response 
• High-cost drugs and medical equipment 
• Oxygen and other ancillary supplies 
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Key Finding #3 

Congress and the Secretary of Health and Human Services 
should evaluate and limit the Medicare beneficiary out-of-pocket 
obligations for ground ambulance emergency and non-
emergency services under the Medicare Part C or Medicare 
replacement programs. 
The committee received numerous public comments related to 
this consumer protection that a maximum out-of-pocket (e.g., 
$50-$100) should be established for ground ambulance 
emergency and non-emergency medical services. 
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Key Finding #4 
Congress and the Secretary of Health and Human Services should 
consider evaluating the cost and reimbursement of services under the 
Social Security Act for those ground ambulance service providers and 
suppliers in rural, super-rural, and medical-underserved areas. 
Numerous presentations and public comments were received related to 
this topic. Congress should also consider the MedPAC June 2016 
Report to the Congress that suggested incentivizing continued 
operations in rural and underserved areas by having Medicare pay 
prospective rates for primary care visits and ambulance services, as 
well as provide an annual grant or fixed payment to support the capital 
costs to support the standby costs of the ambulance service and 
uncompensated care costs. 
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