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AdvanceClaim Cost Benefits

Efficiency through Technology

At MP Cloud Technologies, we believe the future of Emergency Medical Services (EMS)
is defined by precision, efficiency, and innovation. In an industry where every second 
counts, technology must do more than simply keep up—it must lead. 

We exist to empower EMS organizations with solutions that are as reliable as 
the Responders themselves. Our AI-enabled, cloud-based software doesn’t 
just automate processes; it transforms them. Seamlessly integrated, 
highly intuitive, and relentlessly accurate, we eliminate complexity, 
accelerate claims, and unlock new levels of operational excellence. 

Our vision is clear: to create intelligent technology that elevates EMS providers, 
enabling them to do more with less. To redefine what’s possible in revenue cycle 
management through constant innovation. And to stand as a trusted partner in  
a rapidly evolving healthcare landscape. 

Because when we take care of the process, you can take care of the people.

Savings on Server 
Expenses

• IT Maintenance and support
• Licenses inclusion

Everything in One 
Application

• Removes jumping between
multiple websites (billing,
clearinghouse, etc)

• Increase efficiency, decreasing man
hours per claim

Back-To-Operations 
Portal

• Effective communication with client
organizations

• Monetize and identify deficient
documentation

Unlimited Number 
of Users

• No additional seat licenses required

Increased Claims 
Success Rate

• 4% rejection rate across all of our clients
• System highlights problem field for easy 

correction

Integrate with Any 
Clearinghouse

• Keep your clearinghouse relationship
• Continuity of operations
• No enrollment needed

Proprietary Auto- 
Coding Feature

• Less manual claims processing
significantly reduces human error

• Allows more time to focus on accounts
receivable vs. manual data entry

HIPAA Compliant 
Cloud-Hosted Servers

• Enterprise-level security for ultimate
protection

Claim Filing Automated 
through Artificial 
Intelligence

• AI Enabled process streamlines workflow
• Industry leading automation functions

mailto:sales@mpcloud.com
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Thank you to our sponsor!

mpcloud.com

See handouts for 
additional 

information

Link for Handouts

PWWMedia.com/gadcs-handouts

Attendance is subject 
to the Attendee 

License Agreement.  
Please refer to your 

handouts for a 
complete copy.
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WARNING
The unauthorized reproduction or distribution of this 

copyrighted work is illegal.  Criminal copyright 
infringement, including infringement without 

monetary gain, is investigated by the FBI, and is 
punishable by up to 5 years in federal prison and a 

fine of $250,000.

NO AUDIO OR VIDEO 
RECORDING IS 
PERMITTED BY 

ATTENDEES

Approved for 1.0 CEU (Elective)

Join the whole PWW team for a 
social media livestream event!

Friday, January 24th at Noon ET

Join us in 
Las Vegas!

March 16-20, 2025

Register at 
pwwmedia.com

If you need client assistance, 
we’re here to help!

Ambulance Contracts
Ambulance Offload/APOT Issues

Billing/Compliance Audits
Strategic Planning

Privacy/Security Consulting

Training and Education
EMS System Consulting

Clinical Performance Measures
CP/MIH Program Consulting

RCM Improvement 
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Overview

Introduction
Report Overview
“Table X” (and Bonus “Table Z”)
GADCS “Head Scratchers” 
Practical Takeaways

Introduction

On December 19, 2024, CMS released 
its first report on the Medicare 
Ground Ambulance Data Collection 
System (GADCS)

Introduction

Covers the Year 1 and 2 cohorts 
• These ambulance services collected their 
data in 2022-2023 

Another report will be issued after 
Year 3 and 4 cohorts complete their 
reporting 

Introduction

The project is 
being done by 
RAND Health 
Care under 
contract with 
CMS

Special Guest

Andrew Mulcahy
RAND Health Care

Lead Author, GADCS Report 

Report Overview
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Respondents

Report is based on responses from 3,712 
ambulance services 
• This is a representative sample of roughly 
half of all ambulance services that bill 
Medicare

Overall response rate was good (85%)

High-Level Findings

Labor – by far – is the single biggest ambulance 
cost driver (69% of costs).

Almost ¾ of all ambulance 
responses result in transports. 

9.5% of all ambulance responses involve 
treatment without transport.

About half of all ambulance calls 
take less than an hour to complete. 

Another 44% take 1-2 hours. 
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72% of all ambulance responses 
were for emergencies. 

Of all ambulance transports, 56% were at the 
BLS level and 44% at the ALS level.

Over ¾ of all ambulance services 
outsource their billing. 

The top 10% of the ambulance services in the 
U.S. (by volume) handle 67% of all transports.

Big Picture 
Revenue and Expense Drivers Source

Medicare FFS
Medicare Adv.

Commercial

Medicaid (all)
Self-pay

% of Revenue
29.9%
17.2%

27.2%

14.5%
7.2%

Revenue Drivers

Median $
$160,267
$110,350
$149,370

$57,606
$28,657
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Revenue Drivers

Median per-transport revenue declines as 
volume increases 
• Low-volume services $754/transport

• Medium-volume services $641/transport
• High-volume services $531/transport
• Very high vol. services $466/transport

Revenue Drivers

Median per-transport revenue increases 
as population density decreases
• Urban $545

• Rural $645
• Super-rural $849

Revenue Drivers

Median per-transport revenue is higher 
for organizations that are part of a public 
safety organization
• Public safety-based ambulance $641/transport
• Non-public safety $618/transport

Cost Drivers

Labor
Vehicles

Facilities
Equipment/Supplies
Other Costs

• Billing, training, legal, etc.

69.4%
10.0%

3.5%
4.4%
12.6%

$561,474
$247,688

$41,755
$286,966*
*both equipment/supplies 
and “other” costs

Category Percentage Median $

Cost Drivers

Labor costs varied by organization type
• For profit 60.5% (9% below median)

• Non-profit 67.8% (1.6% below median)

• Governmental 73.6% (4.2% above median)

Cost Drivers

Variations in Equipment, Vehicle, Supply 
and “Other” Costs by Organization Type
• For profit 36.3% (9.3% above median)

• Non-profit 28.8% (1.8% above median)

• Governmental 22.8% (6.2% below median)
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Reminder: Link for Handouts

PWWMedia.com/gadcs-handouts
Table X

Table X

One of the most important takeaways 
from the GADCS report is the stark gap 
between revenue and expenses 

However, this was not illustrated in the 
report 

Table X

To be fair, the report expressly states that 
the purpose of GADCS was not to 
“determine Medicare payments…under the 
Ambulance Fee Schedule”

Table X

Tables 6.1 and 6.2 of the report showed 
Total Costs and Total Revenues, 
respectively 
• But, the report did not directly compare 
expenses and revenues to illustrate margins 
(or shortfalls) 

But that doesn’t mean 
we can’t! 
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Table X

We aggregated the cost data from Table 
6.1 and the revenue data from Table 6.2 
• Both mean and median

• Both per response and per transport 

We subsequently calculated differences in 
both dollar and percentage terms 

Table X

Revenues fell short of covering expenses
• In every category
• For every type of ambulance service 
• In every type of service area 
• And every call volume category

• Across the board, period.

Here’s the financial story of 
America’s ambulance 

services, in two columns

Table X

PWW’s Table X shows revenue shortfalls in 
the following ranges:
• Median per-response shortfall range:

-$106 to -$951
-22% to -69% 

• Hardest hit: low-volume and public safety-
based services 
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Table X

PWW’s Table X shows revenue shortfalls in 
the following ranges:
• Median per-transport shortfall range:

-$142 to -$1,409

-23% to -69% 

• Hardest hit: low volume and public-safety 
based services 

The average revenue shortfall 
for all ambulance suppliers is 

57% for every transport 
performed.

Bonus: Table Z

Table Z

PWW also created Table Z, which shows 
costs compared to Medicare 
reimbursement for the average transport

Here’s the story of the 
complete insufficiency of the 

Medicare Ambulance Fee 
Schedule
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GADCS “Head Scratchers”
Volunteer Labor

“17% of for-profit organizations used 
volunteer labor”
• Potentially due to for-profit organizations 
reporting students, trainees, etc. as 
volunteer labor

Volunteer Labor

Incidentally, while 61% of non-profit 
ambulance services reported using some 
volunteer labor…
• …only 0.5% of all ambulance service labor 
hours were provided by volunteers 

Selective Billing

One in five organizations reported that 
they did not always bill patients in one or 
more payer categories 
• This demonstrates selective billing by payer
• These most often included VA and workers’ 
comp payers 

Overall Payment Rate

Ambulances services got paid on only 
80% of their ambulance transports 
• The report indicates that some claims were 
likely still being adjudicated after the 
reporting period ended, so “the 80 percent 
overall result should be viewed as a lower 
bound”

Overall Payment Rate

It may be true that payment on some 
claims trickled in after ambulance services 
completed their reporting…
• But, it is also just as true that some claims 
were recouped by payers after the reporting 
period
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“Cost by Ownership Type”

“There was no statistically significant 
differences in total cost per service by 
ownership type”

This table clearly shows that median 
cost per transport in for-profit 

agencies is 1/3 of that in 
government agencies

Medicare Revenues

The average ambulance service has a 
Medicare payer mix of:
• Medicare FFS = 25%

• Medicare Advantage = 17%

This is a GADCS Head-Scratcher because 
over 50% of all Medicare beneficiaries are 
enrolled in Medicare Advantage

Payer Mix

26% of ambulance services cannot break 
out their payer mix

Practical Takeaways for EMS

Advocate

Use these data to advocate for change
• Improved Medicare reimbursement 
• Improved Medicaid reimbursement
• Adequate commercial reimbursement 
• Changes in state laws 
• Local subsidies 
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Advocate

Be active in your national and state 
associations 

State legislation has a large and growing 
impact in many areas
• Ground ambulance balance billing

• State Medicaid rates 
• Auto insurance and workers’ comp payments

Diversify Revenues 

The report provides strong evidence that 
expenses outpace revenues for 
ambulance services in the U.S.

Whether the Feds or states use this to 
raise Medicare and Medicaid rates 
remains to be seen

Diversify Revenues

But, instead of waiting for rate increases, 
ambulance services must address 
sustainability on their own terms 

Diversify Revenues

Yes, CMS terminated ET3
But, ambulance services can still bill or contract 

with commercial payers for non-transport services 
• More state laws require coverage for non-transport 

services

And, more state Medicaid programs cover these 
services as well 

Diversify Revenues

Ambulance services can “sell” services 
directly to facilities, commercial payers, 
etc., such as CP/MIH services

EMS must 
innovate its way 
to sustainability
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Innovate to Sustainability

Pre-dispatch disposition
Tiered deployment

Treatment without transport 

Telehealth

Transport to alternate destinations

Innovate to Sustainability

And two of the most impactful 
sustainability factors that EMS can 
address:
• Response times
• ED offload times 

Response/Offload Times

EMS largely has the power 
to click its heels on these 
two issues

These two metrics cost 
enormous sums of money 
and have little, if any, clinical 
benefit

Response Times

Ambulance response times simply do not 
change patient outcomes for the vast 
majority of cases
• Yet this deployment model is the largest EMS 
cost driver

Response Times

Shifting to clinical performance metrics –
and population/subpopulation health 
measures – is more meaningful

ED Offload Times

Ambulances must return to service promptly 
after arrival in the E.D.
• Exception: cases where active, continuing care is 

medically required (data tell us that this is 
known to be a small %)

This does not require being “released” or 
“permitted” by hospital staff to leave the ED
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ED Offload Times

Yes, ambulances can leave the ED and return 
to service even before hospital clinicians 
assume direct patient care in most cases

No, this is not:
• “Patient abandonment” 

• An EMTALA violation (that duty belongs to the 
hospital, not the ambulance service)

What We Learned From the
First CMS Ambulance Cost Report

Doug Wolfberg Matt Zavadsky
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