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MEDICAID AMBULANCE RATE REVIEW REPORT 
 
Introduction 

 

Chapter 632 of the Laws of 2021, signed into Law on November 22, 2021, requires the 
Commissioner of Health to “review the rates of reimbursement made through the Medicaid 
program for ambulette transportation for rate adequacy” and to “report the findings of the review 
to the President of the Senate and the Speaker of the Assembly within one year after this section 
shall have become a law.” 

 
 
Rate Review Methodology 

 

In response to the statutory requirement for an ambulette Medicaid rate review1, the Department 
of Health’s (DOH) Office of Health Insurance Programs (OHIP) conducted a survey of Medicaid 
enrolled ambulette providers. The survey was intended to profile the industry’s cost of providing 
transport and compare it to the current Medicaid reimbursement levels.   

 
DOH contracted with United   Hospital Fund (UHF)2 to provide support and assistance with 
this rate review. UHF’s Medicaid Institute, established in 2005, has provided information and 
analyses regarding  New York’s Medicaid program under a contract with OHIP. By 
leveraging the UHF contract, OHIP was able to assure ambulette providers that privacy and 
confidentiality could be maintained through de-identified data analysis and independent 
communication with ambulette providers. The idea was that this would increase participation 
and accuracy of survey responses among the ambulette providers. UHF’s role was to collect 
responses and report aggregated findings to the DOH for review and consideration. 

 
The Department’s Transportation Managers reached out to all ambulette providers and alerted 
these providers to anticipate receiving a cost reporting survey from UHF.  This communication 
also explained that UHF was working at the Department’s request, to assist NYSDOH in its 
statutory mandate “to review the rates of reimbursement made through the Medicaid program 
for ambulette transportation for rate adequacy.”  

 
UHF distributed a survey (please see Attachment A), developed by OHIP, to all enrolled Medicaid 
ambulette providers. Contact information for ambulette providers was sourced from the 
Department’s contracted transportation managers.   The OHIP survey solicited line-item expense 
data, as well as trip information, to determine providers’ average costs of providing ambulette 
transports. The survey collected information on costs associated with providing ambulette trips 
during the analysis period, January 2021– December 2021. 

 
UHF conducted an extensive outreach effort to all ambulette providers from March to July 
2022. This outreach included weekly reminder emails and specific phone calls and targeted 
emails to individual ambulette providers to answer questions about the survey. Out of 247 
providers billing Medicaid for ambulette services in 2021, UHF was unable to reach 3 due to 
outdated contact information. Of the 244 remaining ambulette providers, there were 79 (32%) 
unique responses to the UHF survey. Out of the 79 responses received, 66 surveys were 

 
1 The terms “rate(s)” and “fee(s)” are used interchangeably in this report. 
2 UHF is an independent nonprofit organization that works to build an effective and equitable health care 
system for every New Yorker.   
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complete (27% response rate). 
 

 
Due to the low (27%) response rate, this study is inherently flawed and therefore, OHIP is unable 
to draw conclusions about rate adequacy. In addition, there are other limitations and deficiencies 
in using the data that was collected as follows: 
 
 

 Of the 27% of ambulette providers that completed the survey, there was not a 
representative sampling across the state. No data was reported from ambulette 
providers in more than half of the state’s counties. 
 

 There may be non-response bias, with providers not completing the survey because 
their reimbursement is adequate. The findings among those that completed the survey 
are not generalizable to the entire provider population.  
 

 All information was self-reported and not subject to independent review.  
 

 Some line items in the cost reports submitted, although legitimate business expenses, 
are not necessary for the provision of services and should be considered non-
allowable costs for the purposes of this exercise. A few examples of these cost 
categories include government relations (lobbyists), travel & conferences, legal, 
accounting, consulting services, advertising, employee social functions, and other 
outsourced services (not specified).  UHF estimates that in aggregate these line-items 
represent 11% of a provider’s total self-reported cost. 

 
 Operating costs were averaged and categorized by UHF: 55% of operating costs were 

related to personnel; 10% were for vehicles; 6% were for fuel; 9% were for insurance, 
9% were for building costs; and 11% were for non-essential costs (detailed above). 

 
 

 As shown in Figure 1 (below), there was wide disparity in the reported costs by county 
with outliers skewing the final average. This wide disparity may indicate errors in 
reporting such as: 

 
o The self-reported cost of providing an ambulette trip in Livingston County was 

approximately 692% more than in Fulton County.   
 

o The reported per trip expense in Livingston County is significantly more than 
Medicaid would pay for an advanced life support ambulance trip ($225.05); the 
most expensive mode of ground Non-Emergency Medical Transportation (NEMT). 
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Figure 1 – Average Cost per Ambulette Trip by County represented in USD (2021)3 
 

  
 
Results 
 
Despite the lack of confidence in the study and the problems with making comprehensive findings, 
DOH is nonetheless providing its analysis of the data collected from 66 providers as follows: 
 

 The self-reported statewide average cost of providing an ambulette trip was $79.61 ($70.24 
downstate and $90.19 upstate) with notable disparity observed within the range. 

 
 Costs should be reduced by at least 11% for those self-reported costs that represent non-

allowable costs.  This would bring costs to a statewide average cost per trip of $70.85. 
($62.51 downstate and $80.27 upstate). 
 

 The statewide average payment to ambulette providers per trip during calendar year 2021 
was $46.78 ($44.26 downstate and $48.47 upstate).4 

 
 
 
 
Discussion and Conclusion 
 
 
Given the poor participation rate (27%) and resulting inability to draw any meaningful conclusions 
as to rate adequacy, the DOH recommends against implementing a global rate increase at this time. 
Trying to address rate adequacy without sufficient data is unreasonable and counter to the 
underlying responsibility of ensuring cost-effective reimbursement.  Further, to do it at this point is 
premature with significant changes to the Medicaid Transportation Program coming with transition 
to a broker-based model in the near future. 
 

 
3 Average costs presented in Figure 1 do not reflect or include trip volume; the presented averages are not 
weighted. 
4 see attachment B 
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Once DOH completes the competitive procurement to select one or more Transportation Brokers, 
as required by Social Services Law 365-h(4)(b)(please see attachment C), the selected 
Transportation Broker(s) will be responsible for developing and maintaining a network of 
responsible transportation providers, enforcing performance standards, and establishing rates that 
ensure consistent access to high quality non-emergency medical transportation services, including 
negotiating reimbursement fees directly with network transportation providers. 
 
In consideration thereof, and of the findings expressed herein, it is the recommendation of DOH 
that no permanent global adjustments be made to Medicaid ambulette reimbursement rates at this 
time, but that the findings of this report be shared with the incoming Transportation Broker(s) for 
their use in developing adequate rates within their network. Further, in recognition of some of the 
recent economic challenges faced by the ambulette industry, DOH has implemented some 
temporary measures detailed below. 
 
Other Initiatives, Considerations and Policy Changes 
 
While not related to the adequacy study, nor considered by UHF in their data collection, it is 
important to highlight some actions DOH has recently taken related to NEMT rates.  
 
To bridge reimbursement gaps caused by rising inflation and other matters outside the control of 
providers in 2022, Medicaid’s ambulette reimbursement was temporarily increased through two 
initiatives: In May 2022, a per-mile fuel add-on was applied to all trips to acknowledge the rising 
cost of fuel. In June 2022, an additional ambulette-specific add-on was created to help cover 
provider costs related to increasing personnel and insurance costs. Additionally, to address the 
rising cost of insurance which is often cited by ambulette providers and associations as a 
significant financial hurdle, the DOH proposes to investigate causes of rising insurance costs with 
the NYS Department of Financial Services and identify any possible avenues for cost reductions. 
 
Finally, DOH recommends two policy changes that will have a fiscal impact on ambulette 
providers. In reviewing access challenges related to ambulance transports and transports to Adult 
Day Health Care (ADHC), the DOH proposes to reduce these challenges through two changes: A 
new stretcher fee for ambulette services, above current ambulette wheelchair rates, will be 
established in twelve counties where a stretcher rate does not currently exist, and to ensure 
consistency, the existing stretcher rate will be increased in several other counties. Through this 
policy change, the burden on ambulance providers will be reduced, ambulette providers will see 
increased revenue and access will be improved for members needing stretcher transport. 
Additionally, the previously established rate for ADHC transports (which is below non-ADHC 
ambulette rates) will be removed. Ambulette providers transporting members to ADHCs will now 
be reimbursed at the medically appropriate ambulette base rate. Through this policy change, 
ambulette providers will see increased revenue and members’ access to ADHC services will 
improve. 
 
 
 
 
 
 
 
 
 
 



6 
 

 
 
 
 
 
 
 

Attachment A 



 

 
 
 

Please complete all applicable fields accurately and completely. It will take about 10 

minutes to complete. 
 

 

1. Service Name 
 

 
2. Personnel Costs 

 

Payroll 
 

Staff Leasing 
 

Employee Health 

Insurance 
 

NYS Worker's 

Compensation 

Insurance 
 

NYS Disability 

Insurance 
 

NYS Unemployment 

Insurance 
 

Employer's 

Contribution of FICA 
 

Retirement 

Contributions 
 

Uniforms/Laundry 

Expense 
 

Physicals/Screenings/B 

Background Checks 
 

Education, Training & 

Tuition 
 

Employee Social 

Functions 
 

Other Personnel 

Expenses 

 



 

3. Ambulettes & Vehicles: 
 

Maintenance & Repair 
 

Fuel 
 

Depreciation 
 

Lease Payments (if not 

owned) 
 

Other Vehicle 

Expenses 

 
4. Insurance 

 

Auto 
 

General Liability 
 

Professional Liability 
 

Property & Contents 
 

Other Insurance 

Expenses 

 
5. Buildings 

 

Rent or Mortgage 
 

Property Taxes 
 

Energy- 

Electric/Gas/Propane/ 

Oil 
 

Telephone 
 

Cable (or equivalent) 
 

Water/Sewer 
 

Maintenance & Repair 
 

Other Building 

Expenses 



 

6. Professional Fees 

Billing & Collection 

Services 
 

Accounting 
 

Legal 
 

Consulting Service 
 

Government Relations 
 

Other Outsourced 

Services 
 

Other Professional 

Fees 

 
7. Other Expenses 

Durable Equipment 

Depreciation 
 

Equipment 

Maintenance & Repair 
 

Technology Services 

(computers, etc.) 
 

Other Supplies 

(building, office, etc.) 
 

Other Lease Expenses 
 

Other Depreciation 

Expenses 
 

Bank Fees/Interest 
 

Credit Card 

Fees/Interest 
 

Travel & Conferences 
 

Licenses & Dues 
 

Contributions & 

Donations 
 

Advertising 
 

Other expenses 

(specify) 
 

Other expenses 

(specify) 
 

Other expenses 

(specify) 
 

Other expenses 

(specify) 



 

8. Total Operating Costs 
 

 
9. Total number of Patient Trips - ALL Payors 

 

 
10. Breakdown by trip type (total number of each type) 

 

Stretcher Trips 
 

Wheelchair Trips 
 

Ambulatory Trips 

 
 

* 11. Certification 
 

I certify that the information is true and correct to the best of my knowledge and belief. 

  Yes. By selecting yes, you certify that the information is true and correct. 

 

* 12. Acknowledgement 
 

I understand that knowingly and willfully making a false statement or misrepresentation 

could result in legal prosecution, participation denial, or contract termination. 

  Yes. By selecting yes, you acknowledge and understand the consequences of making a false statement or 
misrepresentation. 

 
 
13. Name of person certifying on behalf of service provider 

 

 
14. Title of person certifying on behalf of service provider 

 

 
15. E-mail address of person certifying on behalf of service provider 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

Attachment B

 



 

 



 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Upstate Average - Per Trip Leg 178,047,317.30$   3,673,638 48.47$                    

Downstate Average - Per Trip Leg 113,769,756.18$   2,570,497 44.26$                    



 

 
 

Attachment C 
 
 
Chapter 55 of the Laws of 2020, NYS Social Services Law (SOS) Chapter 55, Article 5, 
Title 11, Section 365-H, provision and reimbursement of         transportation, states, in part: 
 
“Subject to federal financial participation, for periods on and after April 
first, two thousand twenty-one, in order to more cost-effectively provide 
non-emergency transportation to Medicaid beneficiaries who need 
access to medical care and services, the commissioner is authorized to 
contract with one or more transportation  management brokers to 
manage such transportation on a statewide or regional basis, as 
determined by the commissioner, in accordance with the federal social 
security act as follows:” 
 
“The transportation management broker or brokers shall be selected 
through a competitive bidding process based on an evaluation of the 
broker's experience, performance, references, resources, qualifications 
and costs; provided, however, that the department's selection process 
shall be memorialized in a procurement record as defined in section one 
hundred sixty-three of the state finance law;”   
 
Full text: https://www.nysenate.gov/legislation/laws/SOS/365-H 

 
 


