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Today, 73 of 75 counties (97%) have Advanced Life Support 
(ALS) as the basis for EMS response within their 
jurisdiction.

Ambulance services are essential, safety net providers

The vast majority of ambulance services are funded by fee-
for-service



40 years of leadership, system 
development & advocacy.

Representing 65% of licensed 
ambulance services.

Recognized by industry peers 
as innovators and champions 
for rural health care providers.

PROVIDER TYPE

Private - For Profit 120 61%

Private - Non-profit 21 11%

Hospital 18 9%

Fire Service 21 11%

Govt 3rd Service 9 5%

Volunteer 7 3%



 Provider & stakeholder education

 Municipal Ambulance Licensing Act  - market stabilization / franchising (1989)

 Ambulance providers voluntarily increased licensing & permit fees to fund higher 
Medicaid reimbursement rates (1993)

 Strong advocate on the national stage for rural ambulance service payment 
extenders (2001)

 Upper Payment Limit (UPL) program (2017)



 The vast majority of ambulance services are fee-for-service 
providers.

 Other sources of funding include:

* Ambulance general fund subsidies
* Assessment fees and local taxes
* Ambulance districts
* Foundation funding

* Arkansas Trauma System EMS Subgrants
* Arkansas Citizens First Responder Safety Enhancement 

Act Grants



69% capitated revenue

Commercial payers are adopting similar 

managed care policies that fail to 

reimburse above the cost of providing 

the service.

National survey data shows that 

on average, Medicare reimburses 

as much as 16% below cost.

Arkansas Medicaid rates are 57% 

to 215% below surrounding states 

of similar demographics.



Recognizes the added cost of readiness 

and access to care for rural and super 

rural communities.

Adjusted by a national index known as the 

GPCI.

Allows for annual adjustments based on 

Consumer Price Index (CPI)

* URBAN    *RURAL   *SUPER RURAL











Equipment upgrades are no longer options, they are 

mandatory.

Unit replacements (remounts) of older ambulances must meet 

new safety standards. Some cannot be remounted.





Year 1 … Average 8% increase for entry-level positions

Year 2 … Additional 28% if applied only to entry-level

Year 3 … Entry-level pay will be on par with paramedic

level pay adding an additional 22%

Over the 3-year phase in period, ambulance providers will 

see an estimated 58% wage expenditure increase.

CRISIS



Voluntary increase in ambulance license and 
permit fees. (1993)

Ambulance Upper Payment Limit (UPL) program 
(2017)



AR Code § 20-77-2802 (2017)

 Ambulance providers agreed to voluntary assessments to help draw 

down federal matching funds

 Commonly used by hospitals and nursing facilities to offset 

uncompensated care and below cost expenditures

 43 of 50 states have programs for hospitals and nursing facilities

 17 states have ambulance UPL programs and others are “in process”





Demonstration of inequities in Arkansas Medicaid rates as 
compared to the national ambulance fee schedule

Market level adjustments necessary to preserve access to 
care while preserving EMS readiness

 July 2019 – ArAA and DHS met to review data and rates





Non-emergencies are paid at rates higher than emergencies.

Technical edits create delayed payments, denied claims and a 

dual-rule system that makes claims management more difficult.



ALS is a big deal across Arkansas

EMS is an essential public safety net provider

Arkansas’ systems of care are hallmarks of success

 Trauma, heart attack, stroke & all time sensitive diseases

Cost of readiness is a tremendous cost

We are unique.

We are special.

We cannot opt out of responding.

We provide all services without regarding ability to pay.



Areas of 

Vulnerability

• Low population density

• High cost of readiness

• Low service volumes

25 counties 

with 

populations 

<15K



We have moved from CRITCAL to CRISIS.

There are few things today that cost you nothing.

 Ensure UPL legislation is implemented as passed

 Include non-emergency transports in the UPL

 Direct DHS to implement key program manual changes

 Open dormant Medicaid payment codes allowing EMS providers to 
maximize UPL supplemental payments

Medicaid rate rebasing

 Include a rural modifier for counties of population of <15K


