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SUBJECT/TITLE
Creates the Kentucky Emergency Medical Services Council and specifies that health and motor vehicle insurance cover ambulance services

SPONSOR
Rep. Jack Coleman

MANDATE SUMMARY

Unit of Government:

City;
X
County;
X
Urban County Government

Program/

Office(s) Impacted:
 Ambulance and Paramedic Services

Requirement:

Mandatory
X
Optional

Effect on

Powers & Duties
X
Modifies Existing

Adds New

Eliminates Existing

PURPOSE/MECHANICS

Specifies new membership and duties for the Kentucky Emergency Medical Services Council; specifies that health and motor vehicle insurance cover ambulance services and expands services provided by paramedics.

FISCAL EXPLANATION/BILL PROVISIONS
ESTIMATED COST

The effect of this bill is indeterminable, but may be significant.  This bill stipulates that each motor vehicle accident insurance company and each health and accident insurance company doing business in the Commonwealth shall reimburse licensed ambulance services for transportation of injured persons, for services rendered and supplies used.  The bill further mandates that payment shall be made directly to the licensed ambulance service which rendered the services, upon submission of a billing by the ambulance service.  Cabinet for Health Services officials estimate that roughly 33% of all ambulance services are provided, or are underwritten by local governments.  The Kentucky Ambulance Provider Association estimates that, on average, counties contribute $228,000 in subsidies for ambulance services each year.  They also noted that this estimate does not include Jefferson county, which contributes roughly $11 million per year.

Ambulance providers across the Commonwealth stated that, while they must respond to all 911 calls, only about 30 percent to 40 percent of those calls were actually transported to a hospital emergency room.  In the other cases, alternative transportation is provided, or the patient is treated and released.  Provider association representatives stated that, in roughly half of the cases that did not receive transportation, some form of treatment was provided at the scene.  Insurance companies, however, often refuse to pay if patients are not transported, despite the cost incurred by the ambulance service in answering the call and providing treatment as needed.  Insurance companies also refuse payment, at times, if they deem the ambulance service to have been unnecessary, even if the patient was transported to the hospital.  In addition, ambulance providers stated that, when insurance companies do pay, they often pay directly to the insured, forcing the ambulance services to pursue the insured for payment and increasing the cost to the ambulance services.  To the extent that this bill increases payments to ambulance services and decreases their billing costs, it could result in a significant saving to local governments by reducing the amount of financial support required by the ambulance services.  Additionally, because ambulance services know they are likely to be reimbursed for a trip only if they transport a patient, ambulance services usually transport patients to the hospital whenever possible.  by providing some payment for trips that do not transport patients to the hospital, this bill could help reduce unnecessary medical costs.

Determining the forgone income for calls that do not transport patients to the emergency room is problematic.  Anderson County Emergency Medical Service said their annual budget is approximately $500,000, yet they collect only $350,000 through billing.  Anderson county provides the additional $150,000 to support the service.  Medicaid reimburses at a rate of $85 plus $3.50 per mile (one way) for advanced life support and $65 plus $2.50 per mile (one way) for basic life support trips to the emergency room.  The reimbursement is only for ambulance runs that take the patient to the emergency room; it does not pay for trips in which the patient does not need to be transported.  Thus, for a one-way trip totaling 10 miles, the advanced life support rate would total $120 and the basic life support rate would total $90.  Payment of even a portion of this amount for trips that ambulance services respond to, but which do not result in a trip to the hospital, could help offset the amount local governments contribute to support ambulance services.

Another aspect of this bill may increase the costs to ambulance and Emergency Medical Services, and by extension, to local governments.  Section 9 of this bill authorizes paramedics to draw blood or urine samples from criminal defendants upon the request of a peace officer and consent of the defendant and requires the paramedic to testify in court upon service of a proper subpoena.  Though indeterminable, this provision could result in increased costs due to increased personnel expenses.  As paramedics are called upon to draw blood and urine samples for evidence in a criminal matter, it is likely that they will be called to court to testify on the accuracy of the sample they collected and the disposition of the evidence.  This will increase the amount of staff hours needed to maintain the 

same level of service.  This could be offset by reducing costs from taking criminal defendants to the hospital for the same service and being billed by the hospital for these services.
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