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A Great Looking Line-Up Today…
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Are You Tired 
of This Image?









Cares Act 
Provider Relief 
Funds Must 
Be Used To…

“Prevent, prepare for, and respond to 
coronavirus, and shall reimburse the 
Recipient only for health care related 
expenses OR lost revenues that are 
attributable to coronavirus.”



So What Can We 
Spend it On? 



COVID-19 Stimulus Funding
Probably OKAY                   NOT OKAY





https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf





The Public Health and Social Services Emergency Fund (“Relief 
Fund”)



Tracking 
COVID-19 
Costs





EMS Related Waivers

•Many states have provided relief 
to EMS providers
oService areas
oService hours
oStaffing
oEquipment
oProtocols
oNon-traditional ambulance 

transport



PHE 
Licensure 

and Staffing
Waivers –

Under 
Medicare



1) May Bill Medicare Without a Renewed License

•CMS has indicated that an ambulance can furnish 
services in compliance with Medicare billing 
regulations even “without a renewed license” – if
the state or locality enacts a law, regulation or 
“legally adequate waiver” permitting an 
ambulance to “operate without a renewed 
license”



2)  Staffing Waiver

•During the PHE may staff in accordance with a state or 
local law, regulation or waiver permitting alternative 
staffing to bill Medicare even if the staffing falls below 
Medicare’s minimum ambulance staffing regulations



3) Providing Services Across State Lines is Covered

•During the PHE, may bill if providing services with staff 
members who are not licensed or certified to provide 
services in the state in which ambulance services are 
provided 
•Allows an ambulance to be staffed with personnel that 

have “equivalent licensing or certification in another 
state” – as long as they are not excluded from practice in 
that state or any other state



The Future in a Post-COVID World



EMS Must Evolve…



It only took CMS

to realize that this model doesn’t 
make sense!

July 30, 1965 – February 14, 2019



If we want others to see 
us as more than a “ride 

to the hospital,” then we 
must see ourselves 

that way…



The Last Piece…



Ambulance Cost Data Collection



To fully embrace new delivery and 
payment models, EMS agencies must 
understand their total cost structure

This is not optional



Thank YOU for All That You Do!

swirth@pwwemslaw.com
www.pwwemslaw.com

717-620-2681

http://pwwemslaw.com
http://www.pwwemslaw.com/
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Circa 2007 BC
Before COVID 19



R – E = NI or NL

Revenue – Expenses = Net Income/Net Loss





Subsidy Issues

MEDICAID $ COUNTY/CITY $ GRANTS $ RESERVE FUND 
DRAW DOWNS

MUNICIPAL 
BOND RATINGS



Unemployment

• Nevada had the highest unemployment rate in April, 28.2 percent, followed by 
Michigan, 22.7 percent, and Hawaii, 22.3 percent. The rates in 43 states set new 
series highs. (All state series begin in 1976.) The rates in Hawaii and Nevada 
exceeded their previous series highs by more than 10.0 percentage points each, 
while the rates in Michigan, New Hampshire, Rhode Island, and Vermont 
exceeded their previous highs by more than 5.0 points each. 

• Connecticut had the lowest unemployment rate, 7.9 percent. The next lowest 
rates were in Minnesota and Nebraska, 8.1 percent and 8.3 percent, 
respectively. In total, 27 states and the District of Columbia had unemployment 
rates lower than the U.S. figure of 14.7 percent, 10 states had higher rates, and 
13 states had rates that were not appreciably different from that of the nation. 



The Tale of the T states
• Tennessee Unemployment Rate 
• As is the case in a couple of other states, 

Tennessee's biggest employer is the trade, 
transportation, and utilities sector.

• Mining, logging, and construction has seen 
the most job growth in the last few years.

• The service sector has accounted for more 
than 50% of GDP and the most new jobs in 
the Volunteer State..

• Unemployment Historic High/Low:
Historic High: 14.7 (April 2020)
Historic Low: 3.3 (Jan. 2020)

• Texas Unemployment Rate 
• As is probably no surprise, the oil and gas 

extraction sector is responsible for the 
largest share of GDP in Texas. The Lone 
Star State is actually the biggest energy-
producer in the country, and it even has its 
own power grid. Manufacturing employs 
far more people than the traditional energy 
industry, at approximately 917,800.

• Unemployment Historic High/Low:. 

Historic High: 12.8 (April 2020)
Historic Low: 3.4 (June 2019)



TransUnion Healthcare
• April Gallup Panel survey:
• 83% of consumers are 

moderately-to-very concerned 
about exposure to COVID-19 
at a doctor’s office or hospital.
• Outpatient visits have 

recovered though they were 
still down 31% during the 
week of May 10-16.
• Recovery for emergency 

department and inpatient is 
lagging

• Analysis of 500+ hospitals 
across the United States shows 
20-40% declines in visit 
volumes between the weeks of 
March 1-7 and May 10-16 
compared to pre-COVID-19 
volume



TransUnion Healthcare, continued

• One component of the CARES Act provided support for hospitals and 
health systems through more than $100 billion in Medicare Advance 
Payments – which is a loan against future Medicare reimbursement.
• However, research shows patient volumes may not be restored to a level 

that can sustain operational and clinical functions and repay the loans 
later this year. 
• Assessment and development of patient engagement and revenue 

recovery strategies will be imperative in the coming months. It is more 
important than ever to thoughtfully re-engage with patients and 
communicate actions health systems are taking to make sure patients 
feel confident and safe to seek care in hospital settings.



Do You Know Your DSO?
What is the Formula for Days Sales Outstanding?

• To determine how many days it takes, on average, for a company’s accounts 
receivable to be realized as cash, the following formula is used:
• DSO = Accounts Receivables / Net Credit Sales X Number of Days
• If the result is a low DSO, then it means that the business takes fewer days 

to collect the receivables. On the other hand, a high DSO entails that it takes 
more days to collect receivables. 
• A high DSO may lead to cash flow problems in the long run. DSO is one of 

the three primary metrics used to calculate a company’s cash conversion 
cycle.

• Brian Choate, Solutions Group: DSO minimal Elevation…Currently



DSO: Case Study
• Ambulance International reported sales revenue for the month of January 

2020 amounting to $2.5 million, out of which $1.5 million are credit sales, 
and the remaining $1 million is cash sales. The accounts receivable balance 
as of month-end closing is $800,000.
o$800,000 / $1,500,000 x 30 days = 16 DSO

Given the above data, the DSO totaled 16, meaning it takes an average of 16 
days before receivables are collected. 
Generally, a DSO below 45 is considered low, but what qualifies as high or 
low also depends on the type of business. Also, cash sales are not included in 
the computation because they are considered as a zero DSO – representing no 
time waiting from the sale date to receipt of cash.



Deductibles and Balance Billing

High Deductible Plans
Loss of Insurance

• Remaining uncovered after 
insurer has paid and/or applied to 
deductible.
• Private pay 

o loss of job,
oReduction of pay 
o reduction of hours below benefit 

threshold

Balance Billing

• Difference between how much is 
charged and amount insurance 
determined “usual and customary 
payment”
• Balance can range dramatically
• State, Congressional and or 

regulatory actions pending



Negative Synergistic Effect
Transport Volume         Transport Percentage 

Trans Vol % Trans %

Annual Trans % Volume APC Revenue 70%

12,000 100% $ 350.00 $       4,200,000.00 $2,940,000.00 

12,000 90% $ 350.00 $       3,780,000.00 $2,646,000.00 

12,000 80% $ 350.00 $       3,360,000.00 $2,352,000.00 

12,000 75% $ 350.00 $       3,150,000.00 $2,205,000.00 

12,000 70% $ 350.00 $       2,940,000.00 $2,058,000.00 

12,000 65% $ 350.00 $       2,730,000.00 $1,911,000.00 

12,000 60% $ 350.00 $       2,520,000.00 $1,764,000.00 

12,000 55% $ 350.00 $       2,310,000.00 $1,617,000.00 

12,000 50% $ 350.00 $       2,100,000.00 $1,470,000.00 
% Volume 100% 90% 80% 75% 70% 65% 60% 55% 50%

APC $- $350.00 $350.00 $350.00 $350.00 $350.00 $350.00 $350.00 $350.00 $350.00
Base VolumeRevenue $- $4,200,000 $3,780,000 $3,360,000 $3,150,000 $2,940,000 $2,730,000 $2,520,000 $2,310,000 $2,100,000
70 % Transport 70% $2,940,000 $2,646,000 $2,352,000 $2,205,000 $2,058,000 $1,911,000 $1,764,000 $1,617,000 $1,470,000
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 $500,000.00
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Revenue Impacts

APC Base VolumeRevenue 70 % Transport
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‘After’ the Pandemic
New Roles, New Economic Opportunities





On-Site Testing



In-Home Testing



In-Home Testing



SNF & Facility Assessments



Alternate Destinations



Alternate Destinations



Treat & Refer



Treat & Refer





Contact Tracing
Gillibrand, Bennet propose hiring thousands for new 'Health Force'
BY PETER SULLIVAN
4/22/20

Sens. Kirsten Gillibrand (D-N.Y.) and Michael Bennet (D-Colo.) on Wednesday announced new legislation aimed at 
hiring hundreds of thousands of new public health workers into a "Health Force" modeled after New Deal programs 
during the Great Depression.

The bill would provide $55 billion per year to hire hundreds of thousands of people who would help carry out 
testing, contact tracing and eventually vaccinating to fight the coronavirus.

The push comes as overwhelmed local health departments are facing the need to hire thousands of health workers 
to do contact tracing, the process of finding people that have been in contact with infected individuals and 
informing them so they can quarantine themselves.

https://thehill.com/policy/healthcare/494147-gillibrand-bennet-propose-hiring-thousands-for-new-health-force

https://thehill.com/people/kirsten-gillibrand
https://thehill.com/people/michael-bennet
https://thehill.com/policy/healthcare/494147-gillibrand-bennet-propose-hiring-thousands-for-new-health-force


Convincing Payers













"We are an extension of the health care system, but we are not being treated by our governmental leaders as essential 
partners in this war," says Matt Zavadsky, president of the National Association of Emergency Medical Technicians, which 
represents about 72,000 EMTs and paramedics in the U.S.

That total does not include New York City, where about 20% of city firefighters are calling in sick every day, says Gary 
Ludwig, the organization's president.

"All of us share a worry that Congress and the public would understandably believe … that the need of the people who 
are serving them was taken care of" when it hasn't been, says Aarron Reinert, president of the American Ambulance 
Association, which represents more than 550 ambulance services across the U.S.

https://www.usnews.com/news/healthiest-communities/articles/2020-04-06/first-responders-fear-being-left-
behind-in-coronavirus-relief

https://www.usnews.com/news/healthiest-communities/articles/2020-04-06/first-responders-fear-being-left-behind-in-coronavirus-relief


What We Need To Do…
• Prove that TIP and Alternate Destinations are safe

oData from patients treated with this modality

• Share outcomes (clinical & economic) with major payers
o Locally and nationally

• Lobby for EMS to be Contact Tracers
o Logical and less expensive
oPreserve workforce

• Continue to collaborate
oMajor associations working together





The Question & Answer session 
will begin momentarily.
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Question & Answer Session
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