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Air ambulance services are one of the costliest sources of surprise medical bills and are a source of 

serious financial stress for thousands of patients each year. Air ambulance bills are also driving up 

premiums for everyone, with average charges for helicopter transport increasing 60% -- from $22,100 to 

$36,000 -- between 2012 and 2017.1 States have attempted to address this issue but been stymied by 

the Airline Deregulation Act (ADA).2 Action at a federal level is urgently needed. 

 

We applaud Congress for recognizing the importance of this issue and taking an important first step to 

create the Air Ambulance and Patient Billing Advisory Committee (the Committee) in the  Federal 

Aviation Administration Reauthorization Act of 2018 (FAA Act).  

 

The Committee is charged with reviewing options to improve the disclosure of charges and fees for air 

medical services; informing consumers of insurance options for such services; and protecting consumers 

from balance billing. This is an opportunity to help millions of Americans by reducing surprise bills for 

patients and to work towards a regulatory framework for fair, reasonable reimbursement rates for this 

life-saving service. 

 

As the Committee begins this important work, insurers are eager to work with stakeholders to identify 

and implement common-sense solutions. We provide these recommendations to achieve the goals. 

 

1. Improve transparency of air ambulance practices and billing.  The lack of transparency into 

business practices and the underlying costs driving air ambulance bills has been described in 

reports from multiple regulators and stakeholder including the Government Accountability 

Office and state task forces.  More visibility into the following factors will provide valuable 

information as the Committee works to identify solutions to surprise air ambulance bills: 

 

                                                            
1 https://www.gao.gov/products/GAO-19-292 
2 More information on the ADA and state preemption can be found on page 3 this document. 

https://advocacy.ahip.org/acton/ct/4059/s-1280-1909/Bct/l-0141/l-0141:63/ct5_1/1?sid=TV2%3A7RIip87xC
https://advocacy.ahip.org/acton/ct/4059/s-1280-1909/Bct/l-0141/l-0141:63/ct5_1/1?sid=TV2%3A7RIip87xC
https://www.gao.gov/products/GAO-19-292
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• Detailed Data on Medical vs. Other Costs for Air Ambulance Services: Stakeholders 

need a better understanding of what specific costs are driving air ambulance bills so 

they can identify solutions that ensure adequate compensation for air ambulance 

providers through a financing mechanism that protects consumers, state budgets and 

taxpayers. Itemized lists of specific costs for air ambulance transport is essential to 

creating a regulatory framework that results in a fair compensation rate for the service. 

 

• Provider/Air Ambulance Company Relationships and Financial Incentives:  Greater 

transparency about physician referring practices and incentives will enable the 

Committee to make policy recommendations to reduce the use of air transport when 

ground transport is medically appropriate and increase utilization of in-network air 

ambulance providers when air transport is necessary. 

 

• Ownership/Accreditation Status of Air Ambulance Provider: Air ambulance bills are 

sometimes locally branded with different names than the parent company.  Increasing 

transparency in billing regarding which companies own specific air ambulance providers 

would allow regulators to explore what quality standards are currently being applied 

and whether regulators should define national standards. 

 

• Balance Billing: Visibility into data related to current balance billing practices, including 

the amounts billed to patients and amounts collected from patients, would provide 

important information to inform consumers about possible charges for air ambulance 

services and provide information to help policymakers consider solutions to air 

ambulance surprise bills. 

 

• Current Disclosure Practices: Improved understanding of what information is currently 

being provided to air ambulance patients, and at what point in their care disclosures are 

provided, is needed to inform the Committee’s work to improve consumer disclosure 

standards. We recommend the Committee explore what information consumers are 

currently being provided on topics including but not limited to:  the provider’s network 

and/or contracting status with insurers, expected billed charges, estimated patient 

responsibility, and recourse for patients to resolve any grievance.  

 

2. Analyze consumer complaints systematically and identify opportunities to address consumer 

issues. Systematic analysis of consumer complaints received by the Department of 

Transportation and state agencies will provide meaningful data to identify key issues and 

solutions to those issues. This analysis will also identify information that should be included in 

improved disclosures about air ambulance services for consumers. 

 
3. Define meaningful consumer disclosure standards. Improving consumer disclosure standards 

for air ambulance services is an important step in protecting consumers. We recommend the 
committee explore improved consumer disclosures for specific types of situations (e.g. 
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interfacility transfers versus emergency transport), and at different points in the care delivery 
and billing cycle (e.g. time of service versus when the bill is sent). We recommend the 
committee consider these variables for inclusion in improved disclosures: provider’s network 
and/or contracting status with insurers, expected billed charges, which entity they should 
expect to receive a bill from, estimated patient responsibility of bill and recourse for patients to 
resolve any grievance. 
 

4. Explore instances of air ambulance use when a more cost-effective form of transportation is 
medically appropriate and identify any trends in inappropriate utilization. Police officers or 
other emergency personnel are responsible for dispatching air ambulances to an accident site or 
hospital. However, in some situations it may be just as fast and less expensive to use ground 
ambulances. A typical ground transport costs $800 to $2,000 per trip.3 A 2011 study by 
Massachusetts General Hospital and Harvard Medical School found many inefficient uses of air 
ambulances, especially between hospitals. For example, eighty-four percent of patients were 
transported via air ambulances despite an estimated driving time of an hour or less.4 The same 
study also noted that 63 percent of patients either required no intervention or limited 
interventions, which suggests the patient could have been safely stabilized at the referring 
hospital or used ground transport.   
 

Improving the knowledge base about the situations in which air ambulance is, and is not, 
appropriate will provide valuable information for emergency responders and physicians who 
determine when air ambulances are needed and when less costly transportation methods are 
medically appropriate.  
 

 

5. Explore quality standard variation among air ambulance companies and whether there is a 

need for federal air ambulance standards. Requiring accreditation from the Commission on 

Accreditation of Medical Transport Systems (CAMTS) or the European Aeromedical Institute 

(EURAMI) for air ambulance companies is one avenue for ensuring high quality air transport 

options.  

 

6. Identify factors contributing to an anti-competitive environment and develop regulatory 

solutions to bring down costs.  An oversupply of air ambulances is a likely driver of skyrocketing 

patient costs, according to industry experts.5The number of medical helicopters has sharply 

increased in recent years, from less than 400 medical helicopters in 2000 to over 1,000 in 2015. 

At the same time, the number of flight hours air ambulances fly on average decreased 20% from 

2006 to 2013.6   

  

                                                            
3 Walcott et al. October 12, 2011. “Interfacility Helicopter Ambulance Transport of Neurosurgical Patients: 
Observations, Utilization, and Outcomes from a Quaternary Level Care Hospital.” PLoS ONE 2011; 6(10): e26216. 
4 Walcott et al. October 12, 2011. “Interfacility Helicopter Ambulance Transport of Neurosurgical Patients: 
Observations, Utilization, and Outcomes from a Quaternary Level Care Hospital.” PLoS ONE 2011; 6(10): e26216. 
5 Consumers Union. March 2017. “Up in the Air: Inadequate Regulation for Emergency Air Ambulance 
Transportation. 
6 Peter Eavis. May 5, 2015. “Air Ambulances Offer a Lifeline, and Then a Sky-High Bill”. New York Times. 
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ADA and State Preemption Background 

The ADA, passed in 1978, was intended to help spur airline competition and reduce government 
regulation of the industry. One unique group that fell under the ADA is air ambulances which are either 
fixed-wing planes or helicopters used to transport patients between hospitals or from accident sites.  
 
The language of the ADA is not explicit regarding federal pre-emption of state air ambulance regulation, 
which has led to numerous court decisions, U.S. Department of Transportation (DOT) guidance letters and 
state attorneys general opinions. In each of these instances, it has been decided that states may regulate 
the medical aspects of air ambulances but may not implement regulations that could affect the financial, 
safety, or operation of air ambulances. Moreover, a 2007 DOT letter to Hawaii specified that states cannot 
use medical regulations for “indirectly regulating in the pre-empted economic area of air ambulance 
prices, routes or services.”7 
 
Based on these developments, states likely face restrictions in regulating air ambulance at the state level 
as follows. 
 

What states appear able to regulate What states appear unable to regulate  
(pre-empted) 

• Standards for appropriate medical supplies 
and adequacy of equipment (oxygen masks, 
blankets, litters, etc.) 

• Medical personnel qualifications 

• Maintenance and sanitary requirements 

• Communication equipment with emergency 
medical services 

• Medically dictated pickup and dispatch 
protocols 

• Aircraft configuration for medical purposes 
that comply with FAA safety and operations 
standards 

• Rates 

• Certificates of need, public necessity and 
convenience 

• Passenger/third party flight accident liability 
insurance standards 

• 24/7 availability 

• Advertising 

• Bonding requirements 

• Pilot training 

• Aircraft configurations unrelated to medical 
purposes 

• Geographic service areas/routes 

• Weather-minimum performance standards 

• Avionics equipment 

 
 
 
 

                                                            
7 Rosalind Knapp. Department of Transportation Letter to Hawaii. April 23, 2007.  


