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EXECUTIVE SUMMARY 
The Centers for Medicare & Medicaid Services (CMS) is on the cusp of possessing the data needed to 
make long anticipated changes to the Medicare fee-for-service (FFS) ground ambulance payment 
system. It has been more than two decades since CMS revised these payment rates through a negotiated 
rulemaking process that was exclusive of actual cost data or inflationary considerations. Since then, the 
cost structure of ground ambulance entities has changed. CMS is now using the Ground Ambulance Data 
Collection System (GADCS) to gather ambulance cost data, as required by Congress, to offer an 
improved understanding of the costs of delivering ground ambulance services. Given the potential of 
GADCS data to improve the adequacy of Medicare FFS reimbursement rates, the American Ambulance 
Association developed a similar data collection device, referred to as Amber, to test these data with its 
membership of ground ambulance entities. Amber offers a glimpse into the current challenges of the 
ground ambulance industry.1  

Health Management Associates, Inc. (HMA) assessed the Amber dataset for response rates and data 
quality, along with responses containing calendar year 2022 financial data. Amber response rates were 
low, but sample volumes were on par with prior industry surveys conducted in the past by federal 
agencies. The Amber sample is representative of the industry’s wide variation in entity size and 
geographic service area. Amber data are reliable for calculating margins, but some aspects of these data 
also signal that ground ambulance entities, particularly smaller entities, may have had difficulty with 
variable definitions or the submission process. We observe that Amber would be improved by including 
information on uncompensated care and more details on medication supply costs. 

The 2022 financial data from Amber suggest that Medicare FFS margins, at -6 percent, had declined 
since GAO’s 2010 assessment and that the share of costs associated with labor has increased. Amber 
data also suggest that the cost structure of smaller ground ambulance entities and rural and super-rural 
entities differs from that of larger and more urban entities. Margins for small and rural entities are lower. 

Based on our assessment of the Amber dataset and its 2022 financial, we offer several recommendations 
to policymakers and stakeholders. These recommendations are intended to improve future cost collection 
efforts that may inform payment reforms to enhance the payment accuracy of the Medicare FFS payment 
system for ground ambulance services. 

• Provide additional educational support to respondents to improve consistency of data reporting 
• Streamline and modify data collection devices to adhere to industry trends and challenges 
• Develop a standardized method for assigning ground ambulance entities to geographic service 

area for research purposes 
• Collect data on ground ambulance uncompensated care and bad debt 
• Collect payer level data for cases involving treatment without transport 
• Collect targeted data on top 10 medications by cost to accurately reflect costs in payment rates 
• CMS should consider collecting ground ambulance cost data on a semi-regular basis 
• CMS should consider phasing in the use of GADCS data to ensure that the data reflect the diversity 

of ambulance entities and consistent reporting of key financial variables  
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INTRODUCTION 
The Centers for Medicare & Medicaid Services (CMS) is on the cusp of possessing the data and analytical 
results needed to make long-anticipated changes to the Medicare reimbursement system of ground 
ambulance transports. The relative value units that serve as the foundation for Medicare FFS ground 
ambulance payment rates were developed by the Health Care Financing Administration (HCFA) through 
a negotiated rulemaking process with industry stakeholders which in part relied on 1998 cost data from 
a survey of 421 ground ambulance entities gathered.2,3 Significant changes have occurred within the 
ambulance industry and the healthcare environment during this two-decade gap, including modifications 
to clinical practices related to ambulance services, transportation and communication technologies, 
medical technologies, and Medicare and Medicaid enrollment.  

Through the Bipartisan Budget Act of 2018 (BBA), the US Congress required the US Department of 
Health and Human Services (HHS) to collect cost, revenue, and utilization data from ground ambulance 
entities. These data have the potential to better align payments with the current costs of ambulance 
entities.  

To comply with the statute, CMS developed the Ground Ambulance Data Collection System (GADCS) to 
incrementally collect data from ground ambulance entities between 2022 and 2024.4 The GADCS data 
collection tool includes questions for ambulance entities about their organizational characteristics, service 
area, emergency response time, mix of ground ambulance services, cost structure, and revenues (e.g., 
payments from payers).5 Rand Health Care, a CMS contractor, completed its first report analyzing the 
first two years of GADCS data in December 2024.6 The Medicare Payment Advisory Commission 
(MedPAC) is also statutorily required to analyze these data and report to Congress on the adequacy of 
Medicare ground ambulance payments, the administrative burden data reporting requirements place on 
ambulance entities, and recommendations that the Commission may have on these topics.  

Given the potential of GADCS data to improve the accuracy of Medicare FFS reimbursement rates, the 
AAA developed a data collection device, referred to as Amber, to collect a mirrored but streamlined 
version of the GADCS data from its membership of ground ambulance entities.7 The aim of Amber is to 
test cost collection within the ground ambulance industry, identify challenges that ambulance entities may 
have with data reporting, and highlight potential improvements for future reporting. In addition, Amber is 
intended to enhance the AAA’s capacity to engage policymakers in developing recommendations that 
will ensure the sustainability of the Medicare ground ambulance benefit and protect beneficiary access 
to these services. 
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The AAA commissioned HMA to provide an independent analysis of Amber’s current data and assess 
the strengths and weakness of this dataset for potential use in setting Medicare reimbursement rates. 
These data were reported by ambulance entities electronically to an independent third-party data 
collection firm, and then provided to HMA for analysis. Amber data reflect information gathered from 
individual ground ambulance entities on the individual National Provider Identification (NPI) number level. 
Throughout 2024, HMA assessed the financial data and descriptive data contained in Amber and 
calculated three types of ground ambulance margins: Medicare, Medicaid, and payer-only. HMA stratified 
these results by entity size, geographic service area, and other descriptive characteristics. In this report, 
we offer preliminary findings of the survey results, outline the potential flaws and limitations of the data, 
and provide recommendations for ongoing efforts to collect data from ambulance entities. 

BACKGROUND 
Historically, data reflecting the costs and revenues of ground ambulance entities have been limited. The 
current Medicare ground ambulance payment system is based in part on the 1998 cost data of 421 
ambulance entities, as referred to above.8 Using these data and feedback gathered through a budget 
neutral negotiated rulemaking process, CMS set the payment weights (relative value units or relative 
value unit (RVU) for the seven types of ground ambulance services, and payments for these services 
have been updated annually using a standardized inflation factor (currently the consumer price index).9 
On two other occasions, the US Government Accountability Office (GAO) conducted surveys of ground 
ambulance entities to gather cost data; the first—of 215 entities in 2004 and the second—of 154 entities—
in 2010. 10,11 Data from the GAO were used to inform policymaking, but were not used to set base 
payment rates for ground ambulance services under Medicare fee-for-service (FFS).  

In a 2012 report, the GAO concluded that, based on the 2010 cost survey data, the 2010 median 
Medicare margin for their sample of ambulance entities was 2.0 percent, including both the base 
Medicare payment rates and add-on payment adjustments for geographic service areas. In addition, the 
GAO found that higher costs per case were associated with ambulance entities with lower volumes.12 
Further, in a 2013 report to Congress, the Medicare Payment Advisory Commission highlighted the lack 
of adequate cost data collection for the ambulance industry and made several recommendations related 
to revising the Medicare payment system, such as rebalancing the ground ambulance RVUs.13   

The scope of the ground ambulance industry is significantly larger than the samples used to inform 
payment and policy to date. In 2022, roughly 10,500 entities billed CMS for reimbursement for the 
provision of 10.8 million ground ambulance services under Medicare FFS. These services accounted for 
approximately $4.1 billion in 2022 Medicare FFS payments.14 Relative to 2019, Medicare FFS ground 
ambulance service volume declined 21 percent and payments declined 13 percent. These declines are 
associated with changes in utilization due to the COVID-19 pandemic, changes in CMS policy associated 
with non-emergency ambulance transports, and the transition of many beneficiaries to Medicare 
Advantage (MA). In 2024, MA reflects more than 50 percent of Medicare enrollment, and it is widely 
believed that most MA plans use Medicare FFS rates as the foundation of their ground ambulance 
payment. 
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RESEARCH METHODS 
HMA’s research goals for this analysis were to review the quality of the Amber dataset and assess the 
capacity of these data for use in calculating ambulance margins and setting Medicare FFS ground 
ambulance payment rates. Given the similarity of the Amber and GADCS design, we also aimed to 
identify potential insights about data collection methods, gaps in reporting, and the validity of data results 
when stratified by ambulance type.  

Amber is the product of an online data collection survey capturing self-reported financial and descriptive 
information from AAA’s members. Amber’s structure mirrors the GADCS and relies upon the same 
variable definitions used for GADCS. The Amber dataset includes submissions from 2018 to 2024. HMA’s 
observations of Amber and the data it contains are based on all the data included in Amber, but in our 
calculations of margins and other financial measures HMA chose to use only the Amber responses 
collected in 2023 and largely reflecting calendar year 2022 data. HMA chose 2022 because this reflects 
the most recent complete year in the Amber dataset. After cleaning the data and applying the survey 
response exclusion criteria, HMA analyzed responses from 273 unique providers for the assessment of 
margins and other financial measures. The Amber dataset includes more than 600 responses across all 
years.  

HMA’s data analysis assessed the ground ambulance industry’s cost structure, revenue structure, and 
margins stratified by type of ambulance entity. Margins were calculated using a formula of revenues 
minus costs over costs. We calculated three types of ambulance margins: all payer margins, Medicare 
fee-for-service margins, and Medicaid margins. To calculate Medicare FFS and Medicaid margins, HMA 
gathered ground transport utilization data from CMS’s 100 percent Medicare FFS claims data for 2022 
and CMS’s 100 percent Medicaid claims data for 2022. To calculate the three types of margins we used 
payer revenues as specified by entities on their survey responses and adjusted costs as specified by 
entities by the share of transports attributed to Medicare FFS and Medicaid. In addition, HMA created 
several categorical variables to stratify costs, revenues, and margins by ambulance type. This included: 
geographic service area, size (annual transport volume), share of emergency transports, ownership 
structure, and fire and non-fire entities. To identify the geographic service areas of respondent entities, 
HMA relied on 2022 Medicare FFS claims data to assign each respondent entity to one of the three CMS 
ground ambulance service areas (urban, rural, super rural) based on the majority of transports each entity 
provided. The transport size categories used for this analysis were selected in an effort to be consistent 
with MedPAC and GAO reports.   
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DATA RESULTS 
Amber Sample 

• Sample representativeness: The sample of Amber data used for this analysis reflect responses 
gathered in 2023 and represent the previous calendar year. Our analysis of the results suggests that 
the sample of 273 is representative of the characteristics of the larger universe of ground ambulance 
entities. We compared the 2022 Amber sample with data reported by CMS and Rand in their April 
2024 report.15  

• Geographic service area: Responses to Amber were associated with 40 states. Based on the 
Medicare FFS claims for these entities, 53 percent of respondents serve mostly urban areas, 28 
percent serve mostly rural areas, and 19 percent serve mostly super rural areas. However, many 
ambulance entities conduct transports in more than one of these three categories. The geographic 
stratification of the 2022 Amber sample is consistent with data recently reported by CMS/Rand.  

• Government and fire-related: 67 percent of respondents were non-government entities, 24 percent 
were government entities without fire suppression operations, and 9 percent were government entities 
with fire suppression operations. Relative to data recently reported by CMS/Rand, the 2022 Amber 
sample includes a lower share of government entities.  

• Size distribution by total transports: Respondents were distributed across several categories of 
size, as measured by the number of total transports per year. Within this sample, approximately 14 
percent had fewer than 600 transports per year, and 11 percent had more than 25,000 transports per 
year (Figure 1). Relative to the data recently reported by CMS/Rand, the 2022 Amber sample includes 
a lower proportion of the smallest ground ambulance entities.  

• Service type distribution: 52 percent of respondents had a service mix where more than two-thirds 
of their transports were emergency transports, while 33 percent of respondents had a service mix 
where less than one-third of their transports were emergency related. The remaining 16 percent of 
respondents had a more diverse mix of emergency and non-emergency transports. The recent 
CMS/Rand report did not include data to enable this important comparison.  
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Figure 1. Share of ground ambulance entities by size (number of total transports in 2022) 

 
Source: HMA analysis of the 2022 Amber dataset 

Cost Structure 
• Amber data reveal that in 2022 the cost structure of the industry continued to be dominated by labor. 

In 2022, approximately 87 percent of costs were classified as labor, on average (Figure 2A). Among 
the remaining costs, vehicle costs accounted for nearly 5 percent of total costs, fuel costs accounted 
for 4 percent, and facility costs accounted for nearly 3 percent. Further, our analysis revealed that 
ground ambulance entities with a fewer than 600 transports per year had slightly different cost 
structures than larger entities. Among these small entities, volunteer costs and facility costs were a 
larger share of total costs. Within the labor cost category, in 2022, on average 80 percent of labor 
costs were associated with clinical staff (Figure 2B). Among the remaining labor costs, nearly 14 
percent was associated with administrative staff and 4 percent was associated with dispatch service 
staff.  
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Figures 2A and 2B. Average share of ground ambulance entity costs by category and share of labor 
costs by occupational category (2022) 

 
Source: HMA analysis of the 2022 Amber dataset 

 

Revenue Sources 
• Amber data reveal that in 2022 ground ambulance industry revenue sources are dominated by payer 

revenues but include other important elements. On average, 88 percent of revenues were from payers 
(Figure 3). An additional 4 percent of revenues came from contracts with facility providers such as 
hospitals and skilled nursing facilities for interfacility and other ground transports. Nearly 3 percent of 
revenues were from state and local taxes. Given the under-representation of government and fire-
related entities in the Amber dataset, it is reasonable to assume that a fully representative sample 
may demonstrate a slightly higher share of revenue attributed to taxes, bonds, donations, and grants. 

• Within the payer revenue category, we observed that for the Amber sample roughly 28 percent of 
total revenues were from commercial payers, 19 percent was from traditional Medicare, 17 percent 
was from Medicare Advantage plans, 17 percent was from Medicaid (managed care and fee-for-
service), 9 percent was self-pay, 3 percent was from TriCare or the Veterans Administration, and less 
than 7 percent from other payer sources (workers compensation or unknown). Further, for entities 
defined as serving mostly rural and super rural areas, the share of payer revenues associated with 
Medicare FFS was higher at roughly 20 percent and shares of Medicare Advantage and Medicaid 
were slightly lower.   
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Figure 3. Average share of revenue for ground ambulance entities by type of revenue (2022) 
 

 
Source: HMA analysis of the 2022 Amber dataset 

Margins 
Examining the all payer margins and payer-specific margins is crucial for a comprehensive understanding 
of financial health and sustainability of the ground ambulance industry. Calculating margins across all 
payers collectively and excluding non-payer revenue streams similarly offers insight into profitability and 
financial status. In addition, given variation in payer reimbursement rates, we also analyzed the extent of 
variability in Medicare FFS and Medicaid margins. These individual margins are particularly important for 
identifying financial vulnerabilities and setting payment rates. Due to the variability of these data, we 
report median margins. With regard to Medicare FFS margins, it is important to note that these data 
include both the Medicare base payment and the Medicare add-on payments determined by geographic 
service area.16   

Amber data were used to generate margins of various types, and the results fell within our range of 
expectations. Based on the GAO’s past analyses, we anticipated that Medicare FFS margins would be 
negative. We also anticipated that Medicaid margins would be lower than Medicare FFS margins. Amber 
data demonstrate a -6 percent median Medicare FFS margin in 2022, and a -27 percent median Medicaid 
margin (Figure 4).17 Without the existing Medicare FFS add-on payments built into these results, 
Medicare FFS margins would be lower. Additionally, Medicaid margins are lower than Medicare margins 
in part due to the complex structure of Medicaid reimbursement in many states and the inconsistent 
reporting of these revenues by ambulance entities.18  Further, we calculated a -0.3 percent median 
margin for the industry when all payer revenues were combined (Medicare, Medicaid, commercial 
insurers, and others). Margins across all payers tend to be higher than Medicare and Medicaid margins 
because commercial insurers often pay higher rates than public payers for ground ambulance services.19 
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Figure 4. Median and average margins for ground ambulance entities by type of margin (2022) 

 
 

Source: HMA analysis of the 2022 Amber dataset 
 
Medicare FFS and Medicaid median margins are higher for ground ambulance entities serving primarily 
urban service areas and decline as service areas become more rural. In 2022, urban ground ambulance 
entities had a median Medicare FFS margin of 4 percent (Figure 5). By contrast, entities serving mostly 
rural service areas had a median Medicare FFS margin of nearly -13 percent and entities serving mostly 
super rural service areas had a median Medicare FFS margin of -20 percent. The existing Medicare FFS 
add-on payments are built into these margins, and margins would be lower if the add-ons were removed 
from this calculation. Further, relative to Medicare FFS margins, Medicaid margins across the three 
service area categories are all significantly lower but demonstrate a similar trend, with relatively higher 
margins for entities serving urban service areas and lower margins as service areas become more rural.  
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Figure 5. Median Medicare FFS and Medicaid margins for ground ambulance entities by service area 
(2022) 

 
Source: HMA analysis of the 2022 Amber dataset 

 
Medicare FFS and Medicaid median margins decline as the size of ground ambulance entities decline. 
In 2022, ground ambulance entities with fewer than 600 total transports per year had median Medicare 
FFS margins of -16 percent (Figure 6). In the context of Medicare FFS, our measure of median Medicare 
FFS margins increased consistently with entity size, with the exception of the largest entities (more than 
25,000 total transports per year). For the largest entities, median Medicare FFS margins were negative, 
at nearly -4 percent. This negative margin for the largest entities may be due in part to the relatively small 
number of entities responding to the Amber survey in that categorical group. Median Medicaid margins 
demonstrate a similar trend. Ground ambulance entities with fewer than 600 total transports per year had 
median Medicaid margins of -35 percent and margins largely increased consistently with entity size. 
However, Medicaid margins also demonstrate slightly worse margins for entities in the largest size 
category.  
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Figure 6. Median and average Medicare FFS and Medicaid margins for ground ambulance entities by 
entity size (total number of transports per year) (2022) 

 
Source: HMA analysis of the 2022 Amber dataset 

OBSERVATIONS 
Based on our experience working with Amber survey data, we offer the following observations for the 
consideration of policymakers, stakeholders, and researchers working with ground ambulance survey 
data in the future. We have categorized our observations into two groups: how the ground ambulance 
industry has evolved since cost data were last collected, and the design of cost data collection efforts. 

Evolution of the Ground Ambulance Industry 
• Labor cost share increased: The cost structure of the ground ambulance industry has changed 

since the GAO’s analysis of 2010 data, particularly with regard to the cost of labor. The Amber 
dataset demonstrates that in 2022 labor accounted for 87 percent of the industry’s costs. By 
contrast, entities included in GAO’s reported that 61 percent of their costs were associated with 
labor.20 This may be in part caused by increasing wages for Emergency Medical Technicians 
(EMTs) and paramedics. According to data from the Bureau of Labor Statistics, the mean annual 
salary increased roughly 35 percent from 2010 to 2022 (from $33,300 to $45,000).21 Across these 
analyses and between 2010 and 2022, the share of costs associated with fuel (4 percent) 
remained constant.  
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• Cost and revenue structures vary most by ambulance entity size and geographic service 
area: Cost and revenue structures varied most by size of entity and geographic service area. 
Smaller entities and rural/super rural entities had a higher share of their costs associated with 
facilities and fuel. In addition, smaller entities and rural/super rural entities were less reliant on 
payer revenues and more reliant on municipal taxes and other community funding sources. As a 
result, costs per transport tend to be higher for smaller entities and entities serving rural and 
super rural areas.  

• Medicare FFS margins declined: Amber data suggest that the median Medicare FFS margin 
of ground ambulance entities in 2022 was -6.3 percent, including Medicare’s geographically-
based add-on payments. By contrast, in their most recent report on this topic, GAO reported a 
2010 median Medicare margin of +2 percent. Rural and super rural entities as well as the smallest 
entities had the lowest median Medicare FFS margins. Further, given the fact that the Amber 
data skews towards larger entities, it is possible that GADCS survey data may display lower 
overall median Medicare FFS margins when a greater number of smaller entities are included.  

• Medicaid margins lower than Medicare FFS margins: Nationally, the median Medicaid margin 
for ground ambulance services was far lower in 2022 than the Medicare FFS margin, at -27 
percent. Similar to Medicare FFS margins, Amber data reveal that rural and super rural entities 
as well as the smallest entities had the lowest median Medicaid margins.  

Design of Cost Data Collection Efforts 
• Low response rates and need for small entity responses: Amber response rates were low relative 

to the number of ambulance entities billing Medicare and the GADCS response rates (85 percent), 
and smaller entities were slightly underrepresented.22 Across four years of collecting data, Amber has 
received approximately 1,000 responses—or 10 percent of the universe of ground ambulance entities 
billing Medicare annually. While this is a sufficient sample for evaluation, additional data would 
strengthen the validity and representativeness of the content.23   

• Data quality: Survey incompleteness and outlier values were relatively common within the Amber 
data and led to increased variability of results. However, these are common concerns with self-
reported survey data and we see precedent of this described in the 1999 Project Hope report 
concerning ground ambulance cost data.24 Incompleteness of individual surveys was caused by item 
nonresponse, whereby survey responses include missing or zero values for a small set of reported 
variables. In other cases, we observed responses with unusually high or low values. These data 
quality concerns were most common with revenue and cost variables with complex definitions. These 
data quality concerns are likely due to the newness of cost reporting for the ambulance industry and 
respondents’ lack of familiarity with variable definitions. HMA developed response exclusion criteria 
to eliminate outlier values and reduce data variability. 
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• Geographic service area assignment of ground ambulance entities: For research purposes, 
Amber data did not easily enable the assignment of ground ambulance entities into one of the 
three geographic service areas: urban, rural, super rural. Because an entity’s financial health and 
Medicare FFS payment can vary by service area and the mix of service areas they serve we 
used Medicare claims to calculate the share of transports each entity picked-up in each of the 
three geographic service areas and assigned entities to one of the three based where they serve 
the majority of cases.25 This methodology is consistent with the 2007 GAO report on ambulance 
costs in Medicare.26 

• Facility contract revenue definition: Revenues derived from contracts ground ambulance 
entities sign with healthcare facilities such as hospitals and skilled nursing facilities, identified 
above as 3.8 percent of total revenues in 2022, reflect revenues associated with transporting 
patients but is technically not payer revenue. Under the facility contracts, entities are not 
reimbursed by payers but by the facilities for providing transports to their residents. These 
contracts can take the form of a fixed fee retainer or payment per transport. Within our analysis, 
we defined these revenues separate from payer revenue. They are therefore not included in the 
calculation of our payer, Medicare, or Medicaid margins. To ensure consistency within the policy 
debate, it will be important that CMS and MedPAC and other researchers define contract 
revenues similarly.  

• Uncompensated care and bad debt not reported: Amber data do not include a field for 
respondents to identify the scope of their uncompensated care and bad debt. Bad debt results in 
lost revenues and contributes to lower margins. For ground ambulance entities, bad debt often 
occurs when patients do not satisfy their insurer’s cost-sharing obligations or when ambulances 
respond and treat patients without transporting them. There is precedent at CMS for collecting 
these data and possessing these data would enable a deeper understanding of how 
uncompensated care and treatment without transport alter ambulance entity costs and margins, 
and the extent to which they vary by entity size, geographic service area, service type, and payer 
source.   

o The growth of MA enrollment has resulted in higher levels of unpaid beneficiary cost-
sharing because cost-sharing under MA plans is higher on average than the 20 
percent cost-sharing for beneficiaries enrolled in traditional Medicare. Between 2019 
and 2021 the share of ground transports associated with a beneficiary enrolled in an 
MA health plan increased from 38 percent to 47 percent. An HMA analysis of 2024 
MA plan benefit data revealed that the average cost-sharing of MA plans ranged from 
a 55 percent to 100 percent ($180 to $306 per transport) of the national average 
payment for a ground ambulance transport under traditional Medicare.  
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o Treatment without transport is common within the ambulance industry and has 
increased. In these cases, ambulance entities incur the cost of responding to a 
medical scene but often (especially under Medicare) do not receive reimbursement. 
Estimates of the volume of these cases vary from 2 percent to 10 percent of all ground 
ambulance responses. Research also suggests instances of treatment without 
transport have increased in recent years, and vary by type of payer and patient 
age.27,28  

o There is precedent for collecting data concerning provider uncompensated care and 
bad debt within CMS’s hospital cost reporting system. CMS has made great strides 
toward clearly defining these variables in their cost reporting instructions.  

• Supply costs for key medications unclear: The Amber survey does not adequately capture 
the costs of the medications that are most likely to drive cost growth for ground ambulance 
entities.29 Given that drug cost growth has outpaced the consumer price index in recent years, 
these products are common to ambulances, and currently bundled into current ambulance 
payment rates, future cost collection efforts should more specifically identify the top ten 
medications by cost. 

RECOMMENDATIONS 
Based on our analysis, we offer several recommendations to policymakers and stakeholders for 
improving future ground ambulance cost data collection efforts. If implemented, these recommendations 
will strengthen the data collected from ground ambulance entities, provide a better understanding of 
industry dynamics, and lead to more accurate payment policy.   

• Provide educational support to respondents to improve consistency of data reporting: With 
regard to data quality, validation, and cleaning, our experience working with the Amber survey data 
is consistent with the experience described by researchers at Rand Health Care analyzing the 
GADCS survey data.30 Similar to the GADCS data, Amber data required validating and cleaning 
efforts to account for outlier responses. To improve the quality of data reported and payment 
accuracy, CMS should devote resources to conducting education of ground ambulance entities about 
the definitions of GADCS variables. As a part of this effort, CMS should target small and government 
entities and variations pertaining to revenues and costs.  

• Streamline and modify data collection devices to adhere to industry trends and challenges: 
To improve response rates and data quality, CMS and others collecting cost data from ground 
ambulance entities should streamline data collection devices to eliminate variables unrelated to rate 
setting. Further, to a reasonable degree, CMS and others should continue to modify data collection 
devices on an ongoing basis to adapt to industry trends and challenges.   
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• Develop a standardized geographic service area assignment method for research 
purposes: To improve understanding of the profitability of ambulance entities, CMS or MedPAC 
should incorporate ambulance industry input to define a standardized method for assigning 
individual ambulance entities to one of the three geographic service areas for which Medicare 
makes geographically-based ground ambulance add-on payments. At this point in time, this 
assignment method should be used for policy analysis and not for payment purposes.  

• Collect data on ground ambulance uncompensated care and bad debt: CMS and other 
stakeholders should collect information from ground ambulance entities detailing their 
uncompensated care and bad debt. These variables should be stratified by the payment source of 
uncompensated care and bad debt, such as self-pay, Medicare Advantage plans, Medicaid managed 
care plans, other commercial plans, and other payers. In addition, it is important that definitions of 
uncompensated care and bad debt be specifically defined within the survey instructions. 

• Collect payer-level data for cases involving treatment without transport: CMS and others 
collecting cost data from ground ambulance entities should include variables that gather the volume 
of cases for which ground ambulance entities provide treatment without transporting the patient. 
These data should be stratified by payer type to enable the understanding of the impact of these 
cases on payer-level profitability. 

• Collect targeted data on medication supply costs to more accurately reflect these costs 
in payment rates: CMS and others collecting cost data from ground ambulance entities should 
gather information on medication supply costs categorized by drugs, medical devices, and 
communication technologies. 

• CMS should consider ground ambulance cost data collection on a semi-regular basis: CMS 
should consider collecting data from the ground ambulance industry on a semi-regular basis. 
Balancing the administrative burden of cost data collection for smaller ground ambulance entities and 
the need to keep pace with industry trends, collecting data every five years may be sufficient to 
maintain payment adequacy. In addition, to ensure strong response rates, data reporting should be 
mandatory for the entities required to report. 

• CMS should consider phasing in the use of GADCS data to ensure that the data reflect the 
diversity of ambulance entities and that there is consistency in reporting key financial 
variables: CMS should consider phasing in the use of GADCS data for payment purposes, such as 
rebasing the ground ambulance relative value units, modifying add-on payments, or developing novel 
payment policies. These data should only be used to set payment rates when the sample reflects the 
diversity of the universe of ground ambulance entities and there is general consistency in reporting 
key financial variables. 

  



   
 

 
 
                   

17 

CONCLUSIONS 
Through the Amber data collection effort, the ground ambulance industry has submitted meaningful data 
that reflects the complexity of the industry and its challenges, offering insights for future data collection 
efforts. The Amber dataset reflects the wide range of ground ambulance entities serving communities, 
including both small and large entities, urban and super rural entities, and government and non-
government entities. This dataset includes reliable data for use in understanding the labor-dominated 
cost structure and complex revenue structure of ambulance entities. These data enable the calculation 
of several types of margins, which isolate the unique challenges of ground ambulance entities with regard 
to Medicare and Medicaid reimbursement.  

The Amber dataset also highlights several improvements that should be made to cost data collection 
efforts to ensure that data like these can be used to inform payment reforms that enhance the accuracy 
of the Medicare FFS payment system for ground ambulance services. Low response rates and data 
incompleteness underscore longstanding concerns about the readiness of the ground ambulance entities 
for cost reporting. This also suggests that CMS will need to provide additional education support to 
entities to ensure that the data they receive through GADCS is reliable for rate setting. These data also 
signal the potential benefits of a more streamlined cost reporting device. Our analysis of Amber revealed 
ground ambulance cost collection efforts in the future must include variables such as uncompensated 
care and treatment without transport by payer.     
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