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Why GAO Did This Study

Air ambulances provide emergency
services for critically ill patients.
Relatively few patients receive such
transports, but those who do typically
have no control over the selection of
the provider, which means privately-
insured patients may be transported
by out-of-network providers.

The Joint Explanatory Statement
accompanying the 2017
Consolidated Appropriations Act
includes a provision for GAO to
review air ambulance services.
Among other objectives, this report
describes (1) the extent of out-of-
network transports and balance
billing and (2) the approaches
selected states have taken to limit
potential balance billing.

GAO analyzed a private health
insurance data set for air ambulance
transports with information on
network status and prices charged in
2017 (the most recent data
available). Although this was the
most complete data identified, the
data may not be representative of all
private insurers. In addition, GAO
interviewed officials in six states
(Florida, Maryland, Montana, New
Mexico, North Dakota, and Texas)
selected in part for variation in
approaches to limit balance billing
and location. GAO also interviewed
air ambulance providers, health
insurers, and Centers for Medicare &
Medicaid Services and Department
of Transportation (DOT) officials.
DOT provided technical comments
on a draft of this report, which GAO
incorporated as appropriate, and the
Department of Health and Human
Services had no comments.

View GAO-19-292. For more information,
contact James Cosgrove at (202) 512-7114 or
cosgrovej@gao.gov or Heather Krause at
(202) 512-2834 or krauseh@gao.gov.
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Available Data Show Privately-Insured Patients
Are at Financial Risk

What GAO Found

Privately-insured patients transported by air ambulance providers outside of their
insurers’ provider networks are at financial risk for balance bills—which, as the
figure shows, are for the difference between prices charged by providers and
payments by insurers. Any balance bills are in addition to copayments or other
types of cost-sharing typically paid by patients under their insurance coverage.

Potential for Balance Billing of Privately-Insured Patients for Air Ambulance Transports

Selection of air
ambulance provider

First responders and physicians
determine whom to call based on
factors such as proximity or
established relationships. These
decisions are typically not based on
the patient’s insurance plan.

In-network provider

The air ambulance provider and insurer have a contract,
and they have agreed on an amount that the provider will
accept as payment in full for the transport. Thus, the patient
does not receive a balance bill.
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Out-of-network provider

The air ambulance provider and insurer do not have a
contract, and the insurer pays an amount according to what
it allows for out-of-network transports. The provider may
bill the patient for the difference between what it charged
and the insurer paid—a practice called balance billing.
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According to GAO’s analysis of the most complete data identified for air
ambulance transports of privately-insured patients, 69 percent of about 20,700
transports in the data set were out-of-network in 2017. This is higher than what
research shows for ground ambulance transports (51 percent in 2014 according
to one study) and other emergency services. Air ambulance providers that GAO
spoke with reported entering into more network contracts recently, which could
lower the extent of out-of-network transports in areas covered by the contracts.

While out-of-network transports may result in balance billing, the data GAO
analyzed do not indicate the extent to which patients received balance bills and,
if so, the size of the bills. In addition, as GAO reported in 2017, there is a lack of
national data on balance billing, but some states have attempted to collect
information from patients. For example, GAO reviewed over 60 consumer
complaints received by two of GAO’s selected states—the only states able to
provide information on the amount of individual balance bills—and all but one
complaint was for a balance bill over $10,000. Patients may not end up paying
the full amount if they reach agreements with air ambulance providers, insurers,
or both. The amounts of potential balance bills are informed in part by the prices
charged. GAO’s analysis of the data set with transports for privately-insured
patients found the median price charged by air ambulance providers was about
$36,400 for a helicopter transport and $40,600 for a fixed-wing transport in 2017.

The six states reviewed by GAO and others have attempted to limit balance
billing. For example, the six states have taken actions to regulate insurers,
generate public attention, or both. As required by recent federal law, the
Secretary of Transportation has taken steps to form an advisory committee to,
among other things, recommend options to prevent instances of balance billing.
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