Eliminate the CAH “Isolation Test” for Ambulance Reimbursement

While hospitals and clinics are described as the safety net for rural residents, ambulance services are the safety net of the healthcare system. While the CAH program has been effective in maintaining access for many rural town residents, current legislation requires them to be at least 35 miles from one another. Legislation does not require a CAH every 35 miles, however. For the large number of rural communities that do not have a CAH or clinic, ambulance services are the sole healthcare provider. 
Rapid effective emergency care is an essential access point for critically ill or injured persons, and rapid and effective intervention by trained emergency providers has been shown to decrease mortality and morbidity. The traditional healthcare system funding for EMS, including Medicare and Medicaid, has been severely and selectively reduced. Many rural ambulance services are required to provide service without reimbursement to neighboring communities and surrounding areas where ambulances services have closed. Unfunded responses increase the likelihood of additional closures and adds further stress to the final healthcare safety net. 

The success of the CAH program needs to be extended to the ambulance services in their areas. In all parts of the country, multiple ambulance services serve each CAH. Legislation proposed by the National Rural Health Association would eliminate the isolation test of 35 miles for ambulance reimbursement under the CAH program. For those areas served by a CAH ambulance, the CAH would receive cost-based ambulance reimbursement. For those areas served by a community ambulance where ambulance transport is to or from the CAH, the community ambulance would receive cost based payment by billing Medicare under arrangement through the CAH.
Impact Statements
Rural populations are older and having more chronic conditions. The volunteer EMS system of the past is stretched beyond its limits due to the economic conditions. The rural community infrastructure is often in bad shape which creates other safety and health issues, and exacerbating the problem, broadband is still not accessible in many rural areas and rural wireless broadband is nearly non-existent except along interstate highways.

While nearly 400,000 Americans suffer an ST-segment elevation myocardial infarction (STEMI) each year in the United States, many do not receive rapid reperfusion to prevent serious heart damage or death.  Research has demonstrated that investment in EMS resources can have a marked impact on treatment times, and experts suggest that it is important that EMS services be funded to purchase appropriate equipment and train paramedics in use of this equipment.  Systems must also be developed to allow electronic transmission of data from EMS providers to a receiving hospital.  Current reimbursement has not been adequate to fund the development of these systems in rural areas where, because of long response times, patients are at greater risk for serious harm or death from time-sensitive injuries and illness.

Facts
The Great Plains population, as a whole, grew between 1990 and 2000 by 6.7 million people or 17%. However, 85% of that growth is attributed to metropolitan counties which account for 71% of the entire Great Plains population. In contrast, the 358 rural counties in the region, which account for only 4% of the population base, grew by only 5% or 82,721 people. More than 56% of the counties in the U.S. that declined during the past decade were located in the Great Plains. Of the 1,009 counties in the region, 38% lost population during the past decade. Nearly 40% of the rural counties in the region have continuously lost population since 1950. Of the 358 rural counties, 87% had their peak population prior to 1950. In contrast, 62% of the region’s metropolitan counties have continuously gained population since 1950.

Stories

 “We investigated the EMS service run under the CAH and because of the 35 mile rule we ended up running it as an independent LLC.  As a result of the rule and not being able to run it under the CAH option we had a net swing of a slightly positive operating margin under CAH to a 186K loss annually.  This is the community’s money that prevents us from using these funds to support critical Medical healthcare needs of our community members.  Core message - funds are diverted from necessary services and used to supply logistics transport of patients.  There should be additional funding mechanisms available to support transport services and protect the financial health of the hospitals.”

“Currently ambulance services in Schoolcraft County is provided by Manistique City Public Safety Officers. They run a basic service using EMTs and are not planning to upgrade to a paramedic level service anytime soon. This means that whenever Schoolcraft Memorial has a critical patient that needs to be transported to Marquette, the hospital sends an RN on the rig with a drug box for the 180 mile round trip. This is costly and our nurses are not really trained to work in these situations like paramedics are.

Because the city offers this service, Schoolcraft Memorial is not in the ambulance business. If the 35 mile rule is waved, I would apply for licensure. The city enjoys the extra income they generate with this service. I would then attempt to somehow partner with them or contract to use the city’s employees to support our ACLS program. We (Schoolcraft County) is one of the last Medical Control districts within the state not offering a paramedic level of service at least part of the time.”
52 ambulance services have closed in Oklahoma alone since the Medicare ambulance fee schedule took effect in 2002.








