
Emergency Air Medical Transport Billing: 

Myths, Realities, and Patient Protections 

Introduction 

Emergency air medical transport is a lifesaving healthcare service that ensures critically ill and 

injured patients receive timely access to specialized care. However, misconceptions about its costs 

and reimbursement have led to confusion among patients, policymakers, and healthcare 

providers. 

One of the most important clarifications is that air medical services are reimbursed as a 

transport benefit under Medicare, Medicaid, and private insurance—not as a broader 

healthcare service. That is, unlike hospital-based emergency care, air medical providers are not 

reimbursed separately for medical procedures, disposable medical equipment, or 

advanced critical care interventions provided during transport. Instead, reimbursement 

is based solely on the transport itself, despite the highly specialized medical care delivered en 

route. 

Additionally, it is important to note the No Surprises Act (NSA), which took effect January 1, 

2022) has introduced strong patient protections, eliminating the risk of surprise balance bills for 

air medical transport. This document is intended to dispel some of the most common myths 

about air medical transport billing while highlighting how air medical providers deliver both 

critical & essential, yet often undercompensated, care. 

Myth #1: Air Medical Transport Is Fully Reimbursed for the 

Critical Care It Provides 

Reality: 

Emergency air medical transport is reimbursed strictly as a transport benefit under Medicare, 

Medicaid, and most private insurance plans. 

• Unlike hospitals, air medical providers are not reimbursed separately for:



o Emergency medical procedures (e.g., intubation, advanced airway management,

or cardiac interventions).

o Diagnostic assessments performed in-flight (e.g., ultrasound, EKG interpretation).

o Medications, disposable medical equipment, or blood products used to stabilize

critically ill patients.

• Reimbursement only covers the cost of transporting the patient, despite the fact that air

medical teams function as flying ICUs, staffed by highly trained critical care clinicians

who provide life-saving interventions.

This limitation in reimbursement fails to reflect the full scope of care delivered, contributing to 

chronic underpayment for air medical services—particularly for Medicare and Medicaid 

patients. 

Myth #2: Medicare and Medicaid Patients Must Pay Out-of-

Pocket for Air Medical Transport 

Reality: 

Patients covered by Medicare or Medicaid pay nothing out-of-pocket for medically necessary 

air ambulance transport. 

• Medicare Part B: Covers emergency air medical transport at 80% of the Medicare-

approved rate, with the remaining 20% covered by supplemental insurance or the patient’s

secondary payer. If the patient has only Original Medicare, their only responsibility is the

annual Part B deductible—not the full cost of the flight.

• Medicaid: Fully covers emergency air transport for eligible patients, with no co-pays or

out-of-pocket expenses.

• Dual-Eligible (Medicare & Medicaid) Patients: Have zero out-of-pocket responsibility

for emergency air medical transport.

For Medicare and Medicaid beneficiaries, the NSA’s protections do not change their coverage, 

since they were already shielded from balance billing. 



Myth #3: Privately Insured Patients Can Still Face Large Air 

Ambulance Bills 

Reality: 

Under the No Surprises Act (NSA), privately insured patients are now protected from unexpected 

balance bills for emergency air medical transport. 

• Patients are only responsible for their in-network cost-sharing (deductibles, co-pays,

co-insurance), even if the provider is out-of-network.

• Air ambulance providers must negotiate directly with insurers, rather than billing

patients for the difference.

• NSA protections apply nationwide and ensure that patients are not financially burdened

by emergency air transport.

These reforms have eliminated most financial risks for insured patients, preventing them 

from receiving unexpected, high-dollar bills for emergency air medical services. 

Myth #4: Air Medical Providers Are Highly Profitable 

Reality: 

The air medical industry operates under severe financial strain due to chronic underpayment 

from Medicare, Medicaid, and uninsured patients. 

• Medicare Reimbursement Falls Short: CMS reimbursement rates typically cover less 
than half the actual cost of an air medical transport.

• Medicaid Pays Even Less: State Medicaid programs reimburse at rates well below 
Medicare, forcing providers to absorb even greater losses.

• Uncompensated & Charity Care: Many air medical providers transport patients without 
receiving any payment, ensuring that lifesaving care remains accessible.

Despite these financial challenges, air medical services remain available 24/7, often serving 

rural and underserved areas where ground transport is not a viable option. 



Myth #5: Air Medical Transport Costs Are Arbitrarily High 

Reality: 

The cost of air medical transport is driven by operational necessities and the high cost of 

readiness to respond to emergencies at a moment’s notice. 

• 24/7 Availability: Unlike other medical services, air ambulance providers must maintain

round-the-clock readiness, ensuring that aircraft, medical crews, and equipment are

available immediately, regardless of flight volume.

• Highly Trained Medical Teams: Air ambulances are staffed with critical care

paramedics, flight nurses, and in some cases, physicians, providing hospital-level

interventions in transit.

• Advanced Medical Equipment: Aircraft must be equipped with ventilators, cardiac

monitors, defibrillators, and other critical care tools, even though providers are not

reimbursed separately for their use.

• Geographic Necessity: Air medical transport is often the only option for patients in rural

areas where ground transport would take too long or is unavailable.

Despite these costs, Medicare, Medicaid, and the NSA’s consumer protections have 

significantly reduced financial risk for patients, ensuring that access to emergency air medical 

care is not dictated by cost concerns. 

Myth #6: Patients Can Choose Their Air Ambulance Provider 

Reality: 

In emergencies, the closest and/or most appropriate air ambulance provider is dispatched, 

based on medical necessity and availability—not patient preference. 

• 911 and hospital-based dispatch decisions prioritize patient survival, not insurance

network status.

• NSA protections eliminate the risk of out-of-network billing, so patients do not need to

worry about provider selection in emergencies.

While some patients may research providers for non-emergency transport, emergency dispatch 

decisions are made based solely on timeliness, availability of specialized resources, and specific 

medical need. 



Myth #7: Ground Ambulances Are Always a Cheaper and 

Better Alternative 

Reality: 

Ground ambulances are often less expensive but are not always viable, particularly when: 

• Time-sensitive conditions (e.g., strokes, trauma, cardiac arrest) require the fastest possible 
transport to a specialized facility.

• Long distances or rural locations make ground transport impractical.

• Weather, terrain, or other obstacles prevent safe and timely road transport.

• Ground Ambulance resources have been known to become scarce in times of high 
patient demand, leaving rural geographies without coverage and/or resulting in significant 
delays in EMS response.

In such cases, air medical transport is not a luxury—it is a medical necessity that directly 

impacts survival and long-term outcomes. 

Conclusion: Stronger Patient Protections & Improved Access 

to Care 

Thanks to federal insurance programs and the No Surprises Act, patients today are better 

protected than ever: 

• Medicare and Medicaid fully cover medically necessary emergency air transport, with

no out-of-pocket costs for beneficiaries.

• Privately insured patients are now shielded from balance billing, ensuring that they are

only responsible for standard in-network cost-sharing.

• Air medical providers continue to absorb significant financial losses, ensuring that

critical care is available to all—regardless of a patient’s ability to pay.

Despite financial challenges, air medical services remain committed to their lifesaving 

mission, ensuring that geography, distance, or financial concerns never prevent patients from 

receiving the care they need.  




