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Ground Ambulance Service Provider Assessment and Payment Program Update  

Frequently Asked Questions – June 2022 
 
 

1. Where can I find the new legislation governing the ground ambulance assessment act?  
https://www.capitol.tn.gov/Bills/112/Amend/SA0921.pdf 
 

2. How has the assessment changed?  
Historically, the assessment program has been based on each provider’s annual transport totals (including 
emergency and non-emergency transports) multiplied by $9.09.  The assessment will now be based only 
on emergency transport totals.  Additionally, instead of a set per transport rate of $9.09, the assessment, 
per state law, is set to generate $10,655,000 annually in revenue.  Thus, in order to determine the per 
transport rate, the annual assessment amount will be divided by the aggregate annual emergency 
transport totals.  TennCare is working with the state EMS office to obtain emergency transport numbers 
in order to initiate and implement this new emergency-only assessment program.   
 

3. When is the next assessment due?  
TennCare is working with the State EMS office to collect the necessary data to begin generating invoices.  
However, TennCare will not begin issuing invoices until we have approval from CMS to operate the 
directed payment program.  
 

4. When will the directed payments resume?  
Directed payments are subject to CMS approval.  Once TennCare has approval, payments will be reflective 
of paid claims that occurred beginning January 1, 2022, forward.  TennCare must have CMS approval 
before we can begin operating this directed payment program.    
 

5. Will there be changes in the directed payment?  
Yes.  Enhanced payments will now only be distributed based on emergency transports.  This includes the 
following HCPCs codes: A0427, A0429, A0432, A0433, A0434.  Depending on assessment revenue 
generated, the per transport payment rate may change. 
 

6. Why are EMS providers receiving a reimbursement on previous assessment dollars? 
Early in 2022, the Centers for Medicare & Medicaid Services (CMS) indicated to TennCare that the ground 
ambulance service provider assessment and payment program that have historically been in place would 
have to be redesigned in order to ensure compliance with federal law.    In the event of such an occurrence, 
state law directs TennCare to distribute “any remaining moneys to each ambulance provider in proportion 
to the amount paid by the respective provider during the most recently completed quarterly payment 
period.”  This means that ambulance providers will receive a refund based on their paid proportion of 
total collections for the last quarter the assessment was invoiced, which was SFY22 Q1 (July 1, 2021 – 
September 30, 2021).  Providers will receive their reimbursements directly from TennCare (not an MCO).  
 

7. Can my reimbursement be counted towards the next assessment invoice?  
No.  Per state law, all monies in the current trust fund must be returned.  
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8. My ambulance company has prior debt under the previous program, is the debt still liable? 
No.  Providers will not be held responsible for any outstanding assessment or penalty debt that is tied to 
the previous EMS assessment program.  However, assessment liabilities for emergency transports 
effective January 1, 2022, and going forward will be enforced per state law.    
 

9. Do I need to submit the annual cost and utilization report?  
Yes – Pursuant to TCA § 71-5-1507 all ambulance providers are required to file an annual cost and 
utilization report reflecting the most recently completed calendar year (January 1, 2021 – December 31, 
2021).  These reports are due June 30, 2022 and are submitted via the Myers & Stauffer EMS Provider 
Portal. TennCare is allowing for a grace period up to July 29, 2022, for submissions. To access the provider 
portal training please visit:  https://myersandstauffer.com/client-portal/tennessee/#toggle-id-4      
 

10. Why do I need to submit the cost and utilization report?  
Not only is the cost and utilization report a requirement found in state law, but the data collected serves 
as a basis for administering the Ground Ambulance Service Provider Assessment Act, determining the size 
of the annual assessment, and providing auditable service revenue data as required by CMS.  Additionally, 
the utilization/quality measures section of the report supports the quality requirements that are 
necessary for CMS approval of the directed payment.  If you have questions or need assistance in 
submitting your cost and utilization report, please contact M&S at (800) 374-6858, or via email at 
tnemt@mslc.com. 
 

11. If I have further questions about the changes to the EMS assessment program is there someone I can 
ask? 
Please contact Samantha F. Rummage, TennCare Fiscal Chief of Staff, at samantha.rummage@tn.gov if 
you have additional questions.   
 
 


