
 
September 06, 2013 

 

The Honorable Marilyn Tavenner 

Administrator 

Centers for Medicare and Medicaid Services 

7500 Security Blvd 

Baltimore, MD 21244 

 

Docket Number: CMS-2013-0155 

 

Dear Ms. Tavenner: 

 

On behalf of the nearly 10,000 fire and emergency medical services (EMS) leaders that are 

members of the International Association of Fire Chiefs (IAFC), I would like to submit the 

following comments in reference to Docket Number: CMS-2013-0155. As authorized by Section 

604(d)(1) of the American Taxpayer Relief Act (P.L. 112-240), the Department of Health and 

Human Services (HHS), through the Centers for Medicare and Medicaid Services (CMS), has 

been required to conduct a survey of ambulance service providers to examine cost data as well as 

methods of obtaining cost data from ambulance service providers.   

 

The IAFC, through its EMS Section, believes that this survey presents an important opportunity 

for HHS and CMS to finally address the chronic under-reimbursement of fire departments 

through the current ambulance fee schedule. As you begin to develop the survey focus, create 

survey questions, and plan for the survey’s implementation, I strongly encourage you to consider 

the following points: 

 

1. Account for All Costs of Providing Care: A potential survey by the CMS to 

measure the costs of supplying ambulance service must take into account all costs 

of providing care at the basic life support (BLS) and advanced life support (ALS) 

levels. While CMS does provide reimbursement for some costs, fire departments 

are often forced to provide unreimbursed care to patients through a wide variety 

of unreimbursed medications and medical procedures. As technology continues to 

improve healthcare options, fire departments are offering more unreimbursed 

services to patients, such as continuous positive airway pressure and cardiac 

pacing. Additionally, fire departments also may provide full ALS-II level care to a 

patient, but if that patient dies on-scene, the fire department will be reimbursed at 

the non-emergent rate, despite having provided ALS-II level care. The proposed 

CMS survey should focus not just on the reimbursement rate that an ambulance 

service supplier received, but also on the level of care that the Medicare or 

Medicaid beneficiary received both prior to, and during, transport. 

2. Multi-Provider EMS Systems: When developing CMS’ cost survey, it is 

important for CMS to also measure the percent of ambulance service suppliers 

who utilize an ALS provider from another agency in order to allow the ambulance 

supplier to bill Medicare at the ALS-I or ALS-II rate. Ambulance service 



suppliers often may employ only BLS providers; yet still utilize an ALS-level 

provider from the responding fire department or rescue squad. In cases where the 

cost of providing medical first response is integrated into the greater emergency 

medical care system, CMS must account for the cost of the entire system, rather 

than just the cost of ambulance transportation alone. 

3. Distinguishing Between Respondents: The CMS’ proposed survey must see all 

suppliers of ambulance service as the same and not identify survey respondents by 

whether their staff are paid or volunteer; or whether the respondent is a local 

government agency, private for-profit company, or independent 501(c)(3) 

organization. CMS’ proposed survey should focus solely on the costs of providing 

patient care. As a result, the CMS survey could distinguish respondents by their 

status as an urban, rural, or super-rural provider; but the survey should not 

distinguish ambulance service suppliers based on any other characteristics. 

4. Ease of Survey Completion: The IAFC encourages CMS to create a survey 

which is relatively easy to complete. Many providers of EMS care, especially in 

rural and super-rural areas, are volunteers and do not have regular access to legal 

counsel. If the CMS’s survey is worded in such a way to require advice from legal 

or other technical experts, it may exclude EMS agencies without either retained 

technical experts or the ability to obtain these opinions. Additionally, costs reports 

often require significant, un-reimbursed time to complete. If CMS develops a 

formal cost report, it should not be so onerous as to unfairly burden fire 

departments without either technical experts or paid personnel.  

5. Collaboration with State EMS Directors: Many volunteer fire departments and 

rescue squads provide both EMS care and transportation; however they operate 

based on local funding and private donations. As a result, they do not seek 

reimbursement from CMS and do not monitor activities within CMS. The IAFC 

encourages CMS to consult with each individual state EMS director to identify 

methods of reaching these EMS agencies which may not be known to CMS, but 

are still providing EMS care and transportation for Medicare and Medicaid 

beneficiaries. 

6. Panel of Ambulance Suppliers: The IAFC strongly recommends the CMS 

convene a panel of experts in the ambulance industry to advise CMS on an on-

going basis as CMS continues to develop this survey. The IAFC recommends that 

the panel consist of ambulance industry experts from local fire departments, 

independent volunteer fire departments, independent volunteer rescue squads, 

private ambulance companies, hospitals, and state EMS officials. 

 

Thank you for the opportunity to provide these comments and suggestions as CMS begins to 

develop this important survey. If you need any further information, please contact Mr. Evan 

Davis, EMS Section Staff Liaison, at 703-537-4809 or edavis@iafc.org. 
 

Sincerely,  

 
Chief William Metcalf, CFO, EFO  

President and Chairman of the Board 
:ed   

mailto:edavis@iafc.org

