
Thanks for reaching out to us. Federal health privacy laws prohibit us from commenting specifically on 
any case without the explicit written consent of a patient. 
 
Our mission at Air Methods is to deliver emergency, lifesaving care to anyone who needs it, 24/7/365. 
Our advanced aircraft fleet and highly-trained clinicians and pilots act as first responders, and in many 
cases, a critical link between hospitals for patients who need more intensive care. 
 
When a physician orders an air medical transport from Air Methods, it is often because the medical 
facility does not have the right equipment, staff or expertise. In these cases, our services are requested. 
Air Methods does not self-dispatch – we only go when we are called and when it is a critical situation. 
We also do not have knowledge of the patients’ insurance status at the time of the call – we are 
focused on providing life-saving care. We transport each and every patient who needs our services 
regardless of their ability to pay. 
 
The cost of this around-the-clock readiness averages nearly $3 million per year for each air base 
maintained by emergency air medical providers, according to an independent air medical provider cost 
study, conducted and published last year by Xcenda and prepared for trade group the Association of Air 
Medical Services (AAMS). Further, approximately 85% percent of our costs are fixed costs associated 
with operating an air base, giving these companies little leeway in reducing costs on their own. 
 
Medicare, which covers air medical services in emergency cases, established the current air medical 
service payment rates in 2002 based on an estimated 1998 cost pool. Since then, however, Medicare 
has increased the payment rates solely by an inflationary factor and has not revalued the payment 
system to reflect significant market changes. Every year since 2002, yearly healthcare cost growth has 
been greater, often doubling or more, consumer price growth. 
 
That inequity is part of the reason why the average Medicare per-transport reimbursement covers 
approximately half of the cost per transport, according to the AAMS study. Payments from Medicaid are 
even lower by another 50%, while payments from uninsured patients average around a couple hundred 
dollars.  
 
For air medical providers and their patients who rely on their critical services, the consequences of this 
imbalance are dramatic. Reimbursement for seven out of every 10 air medical transports does not cover 
the cost per transport, as five out of every 10 patients are insured through Medicare or Medicaid, and 
two out of each 10 are uninsured, according to the AAMS. The result is cost-shifting onto the three out 
of 10 patients who are commercially insured to offset the low reimbursements for Medicare, Medicaid 
and uninsured patients.   
 
This is why we support federal legislation that would preserve access to these life-saving services, while 
addressing the issue of consumer costs by updating the reimbursement rates of air medical services to 
be based on the actual cost of care.  This would ensure that air medical providers are appropriately 
reimbursed for patients covered by Medicare. It would also ease the burden on the overall system so 
that consumers aren’t left with bills they didn’t expect or can’t afford, while ensuring these consumers 
continue to have access to these life-saving services. 
 
More broadly, our company is continually working to integrate our critical care in the air services as part 
of in-network benefits with health plans across the country. In-network coverage offers health plan 
members an agreed upon discounted, out-of-pocket payment for qualified services, which varies 
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depending on their plan’s benefits. Staying in-network for their healthcare can help consumers avoid 
unexpected spending as well as balanced billing, which is the practice of the healthcare provider billing a 
patient for the difference between what the health insurance plan reimburses for the patient care and 
the medical charges.  In recent months, Air Methods has announced it has gone into network with 
multiple health plans, including Anthem affiliated plans in multiple states. By offering these services as 
an in-network benefit, we allow members to focus on their recovery instead of unexpected bills.  
 
Our healthcare system is complicated, and unfortunately, patients are often caught in the middle.  
However, through the Air Methods Patient Advocacy program, we help patients navigate the insurance 
billing and appeals process and provide them with the information they need to come to a financially 
sustainable resolution to their claim.  
 
Air Methods has been a partner of the VCU LifeEvac-VA program for almost two decades, providing 
state of the art aviation operations. While we have different models to support the communities we 
serve, the VCU LifeEvac-VA is what we refer to as our ADM model. Under an ADM model, the program is 
associated with the partner brand and provides medical staffing, medical direction, and other items as 
agreed to by the partners. Air Methods provides aviation, fuel, maintenance, aircraft, dispatch, billing 
and EMS licensure – again depending on the agreement.  
 
Regarding the new Virginia Air Medical Disclosure Law, this requires that hospitals establish a protocol 
that, before a healthcare provider arranges air medical transportation services for a patient, who does 
not have an emergency medical condition, the hospital must provide the patient or guardian with a 
choice of transportation and to educate the patient on the potential of incurring charges.   
 
However, the new law, which goes into effect in March, does not apply to emergency medical 
conditions, which is what our service covers.  Moreover, we believe it is imperative that emergency air 
medical services should be fully covered by insurance. The Montana Joint Economic Committee 2016 
working group on air ambulance billing disclosed that air medical can be fully covered for beneficiaries 
for only $1.70 of their monthly premium. 
 
**** 
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