
 

 

December 30, 2014 

 

Marilyn Tavenner 

Administrator 

Centers for Medicare and Medicaid Services 

Room 445–G  

Hubert H. Humphrey Building, 

200 Independence Avenue, SW 

Washington, DC  20201 

 

Re:   Medicare Program; Revisions to Payment Policies Under the Physician Fee 

Schedule, Clinical Laboratory Fee Schedule, Access to Identifiable Data for the 

Center for Medicare and Medicaid Innovation Models & Other Revisions to Part B 

for CY 2015; Final Rule  

 

Dear Administrator Tavenner: 

 

On behalf of the American Ambulance Association (AAA), I would like to provide 

comments on the final rule “Revisions to Payment Policies Under the Physician Fee 

Schedule, Clinical Laboratory Fee Schedule, Access to Identifiable Data for the Center 

for Medicare and Medicaid Innovation Models & Other Revisions to Part B for CY 

2015” (Final Rule). 

 

The AAA is the primary trade association for ground ambulance service providers in the 

United States.  We promote health care policies that ensure excellence in the ambulance 

services industry and provide research, education, and communications programs to 

enable our members to effectively address the needs of the diverse communities they 

serve.  AAA members provide coverage to more than 75 percent of the U.S. population 

with emergency and non-emergency ambulance services. 

 

Ample and Proper Notice of Zip Codes Changes Not Provided 

 

We appreciate the recent correction to the zip code list contractors will use to determine 

whether an ambulance service provider or supplier receives an urban, rural, and/or super 

rural adjustment.  Instead of the 3,038 identified in the final rule, the corrected list has a 

far fewer 1,599 zip codes that will lose their rural status.  This is more consistent with the 

initial number of zip codes the AAA had identified as switching from rural to urban. 

 

We believe, however, that posting the new list on the CMS website on December 4 for a 

January 1, 2015 implementation date is inadequate and further necessities the need for 

delaying the start date of changes in rural to urban zip codes.  To our knowledge, the 

Agency merely posted a corrected list with all zip codes (approximately 43,000) on the 



CMS website and did not communicate its existence to ambulance service providers and 

suppliers or post a list of only those zip codes which would now change urban or rural 

status.  Versions of the later list were furnished to providers and suppliers as part of the 

proposed and final rules and such a list should have been posted along with the December 

4 corrected file. 

 

Ambulance service providers and suppliers affected by this policy and who are aware of 

the new list have had less than a month with the corrected zip codes to prepare for this 

significant change in their reimbursement.  We appreciate that the impact of these 

changes may appear to be small relative to the entire Medicare program, but given that 

Medicare rates continue to reimburse providers and suppliers below cost, as reaffirmed 

by the Government Accountability Office (GAO) on two occasions, even a small change 

can be devastating.  We estimate on average that transports originating in areas losing 

rural status will translate into an approximately 9% reduction in Medicare reimbursement 

for those trips. 

 

As we noted in our comment letter on the proposed rule, it is important that any major 

policy change that results in a substantial change in the payment rate be presented with 

sufficient notice.  The preamble to the proposed rule issued in July indicated that only 

122 ambulance services would no longer receive the rural adjustor.  In the final rule 

issued in November, the zip code list cited 3,038 zip codes switching from rural to urban 

and now only weeks before implementation the list has been corrected to 1,599 zip codes.   

 

In our comment letter to the proposed rule, the AAA had requested the delay in the 

implementation of the zip code changes citing the lack of time for providers and suppliers 

negatively impacted to adjust for the loss in reimbursement.  In its response in the final 

rule, CMS denied the request citing that ambulance service providers and suppliers had 

sufficient notice of the changes with the updated geographical declinations by the Office 

and Management and Budget being available on February 23, 2013 and an updated 

Rural-Urban Commuting Area (RUCA) file in late 2013.  However, these files are 

unhelpful without the updated zip code approximation file that CMS cited as not 

receiving in time for inclusion in the proposed rule.  So providers and suppliers could not 

have known prior to CMS the changes to specific zip codes. 

 

Historically, when CMS has implemented payment changes of this type, it has provided 

either clear notice of the change in the proposed rule or included a clear glide path that 

allows providers or suppliers to adjust to the change.  Neither has occurred in this case. 

 

No Certification on Small Entity Economic Impact Provided 

 

CMS did not provide in either the proposed or final rule a certification regarding whether 

the rule has a significant economic impact on small entities.  An opportunity was 

therefore not afforded affected small ambulance service providers to comment on 



whether the impact was significant to their respective operations.  This includes being 

able to evaluate the “factual basis” for the determination by CMS of the impact on small 

entities. 

 

According to the “Guidance on Proper Consideration of Small Entities in Rulemakings of 

the U.S. Department of Health and Human Services”, CMS must conduct a full 

regulatory analysis or include a certification regarding the economic impact of the rule on 

small entities. The inclusion of such a certification is necessary regardless of whether the 

Agency believes there is a significant economic impact.  However, we have determined 

the rule does have a significant economic impact on small entities as defined by the 

Agency as being an average annual impact of 3 percent to 5 percent. 

 

We have calculated that at a minimum of 70 ambulance service providers and suppliers 

categorized as small businesses would see a 3% or more reduction in their total revenue 

as a result of the loss of payments with the zip code changes.  These are conservative 

estimates based on providers whose service area would almost completely change from 

rural to urban.  These providers would lose in Medicare revenue 1% from the difference 

between urban and rural in the temporary add-on payments.  But more significantly, we 

estimate on average the 1-17 mile bump for transports originating in rural areas to be 8% 

of the reimbursement for that trip.  Taking into consideration that on average 40% of the 

transports of an ambulance service are Medicare patients, those providers stand to lose 

over 3% of their total revenue from the zip code changes. 

 

Conclusion 

 

Due to the lack of a small entity economic impact certification and proper notice on the 

changes, we encourage CMS to delay the implementation of the adjustment until 

Calendar Year (CY) 2016.  Delaying the modifications until CY 2016 would allow 

providers and suppliers impacted by the changes sufficient time to adjust their business to 

ensure continued access for beneficiaries.  We also have additional questions about new 

methods for collecting data in determining which could result in truly rural areas being 

categorized as urban. 

 

Providing a one-year delay is particularly important given that the proposed rule 

indicated that the modifications to the geographic area designations resulted in few 

changes from rural to urban status, the final rule indicated that more than 3,000 

geographic areas would shift from rural to urban, and the final list indicates nearly 1,600 

will change.  This process has been confusing and made it impossible for these small 

ambulance services to prepare for the new payment rates. 

 

The AAA hopes that working together, we can find a way to address the problem created 

by the lack of sufficient notice.  We appreciate the positive working relationship CMS 

has show the ground ambulance community and hope that it will continue. 



Please do not hesitate to contact Tristan North at (202) 486-4888 or Kathy Lester at (202) 

534-1773 if you have any questions.   

 

Thank you. 

 

Sincerely, 

 

 

 

Mike Hall 

President 


