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LRB Number    25-5395/1 Introduction Number    SB-0711
Description
coverage and reimbursement of emergency ambulance services under health insurance policies and plans
Fiscal Effect

State:
No State Fiscal Effect
Indeterminate

  Increase Existing
Appropriations

Increase Existing
Revenues

  Decrease Existing
Appropriations

Decrease Existing
Revenues

  Create New Appropriations

Increase Costs - May be possible to absorb within
agency's budget

  Yes No
Decrease Costs

 
Local:

No Local Government Costs
Indeterminate

  1. Increase Costs  3. Increase Revenue
    Permissive Mandatory Permissive Mandatory
  2. Decrease Costs  4. Decrease Revenue
    Permissive Mandatory   Permissive Mandatory

 
 
 5.Types of Local Government Units Affected
     Towns Village Cities
     Counties Others
     School Districts WTCS Districts
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LRB Number    25-5395/1 Introduction Number    SB-0711 Estimate Type      Original
Description
coverage and reimbursement of emergency ambulance services under health insurance policies and plans
 
Assumptions Used in Arriving at Fiscal Estimate

Under the bill, defined network plans, preferred provider plans, and self-insured governmental plans that provide coverage of
emergency medical services are required to cover emergency ambulance services provided by an ambulance service provider
that is not a participating provider at one of the following rates, according to this order of priority:

1. A rate that is mutually agreed upon by the plan and the ambulance service provider.
2. A rate that is set or approved by a local governmental entity in the jurisdiction in which the emergency ambulance services
originated.
3. A rate that is 350 percent of the Medicare program’s published rate for the services in the same geographic area or a rate that
is equivalent to the rate billed by the ambulance service provider for the services, whichever is less.

The bill provides that an ambulance service provider that is reimbursed at the applicable rate may not charge an enrollee an
additional amount for the emergency
ambulance services except for any cost-sharing responsibility, such as a copayment, coinsurance, or deductible. The bill also
prohibits the plan from imposing a cost-sharing amount on an enrollee that is greater than the amount that would have applied
had the ambulance service provider been a participating provider.

The bill further requires that a health insurance policy or self-insured governmental health plan respond to claims for covered
emergency ambulance services within 30 days by remitting payment directly to the ambulance service provider or by notifying
the provider of any defect with the claim. The bill also provides that the policy or plan must remit payment for the transportation
of a patient by ambulance (including transport from one facility to another to receive services not available at the first) as a
medically necessary emergency ambulance service at a rate as described above if the ambulance service provider includes
with its claim for payment a medical necessity certification statement signed by an individual who meets criteria established by
federal regulations.

At this time, OCI cannot determine what impact this legislation will have on agency fiscal resources or staff time.
 
Long-Range Fiscal Implications


