City of Mount Vernon 
FAQs
        EMS Billing
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

As a result of 2005 budget hearings, Mount Vernon City Council approved a recommendation from to initiate an EMS User Fee, sometimes referred to as ambulance/EMS billing.  Effective June 19, 2006, patients transported to the hospital by the Mount Vernon Fire Department will have a bill sent to their insurance company for the transportation service.  City Council adopted a “soft billing” policy meaning residents* of the City or contractual coverage area will not be billed for EMS services.  The City will be employing the services of a third-party billing service to administer the billing program.  Please refer to the following questions and answers to further explain the EMS billing process.

The Mount Vernon Fire Department stresses the importance of patient care and wants it clearly understood that ambulance response or level of care will not be affected by the EMS billing policy.  When you call for help, a crew will respond as quickly as possible, render the appropriate care, and transport you to the hospital.  Only then will the patient be asked if they have insurance.

How is the fee billed?

The patient’s insurance company or Medicare will be direct-billed, electronically, by the City’s billing company.  No resident will receive a bill.

Will I receive a bill for my insurance co-pay?

No. The Office of Inspector General has determined that local taxes paid to the City are acceptable as co-pay amounts.  It is the City’s policy that no resident be billed for EMS services.

Will I receive a bill if I don’t have insurance?

No. The Inspector General’s Office has determined that local taxes paid to the City are accepted as payment made in full.  It is the City’s policy that no resident be billed for EMS services.

Will this fee raise the cost of my insurance?

No.  The Ohio Revised Code requires insurance companies to have provisions in their policy coverage for emergency service transports.  Medicare and Medicaid also have required provisions for EMS transportation fees. Policyholders have been paying for EMS transportation services in the insurance premiums even if the fee was not previously collected.

If I do not have insurance, will my level of care be affected?

No.  Providing patients with the highest level of care is our top priority.  You will be treated and transported regardless of whether or not you have insurance.

Why is the city billing via our insurance and also collecting the tax levy?  
Is this “double-dipping”?

a. The City of Mount Vernon income tax has not been increased since 1983 and the revenue from this tax has not kept up with the escalating costs for emergency service.

b. Policyholders have been paying for EMS transportation services in the insurance premiums even if the fee was not previously collected.   This new system will allow the city to recover these payments. 
c. Townships, who are contracted with the City of Mount Vernon for emergency services, charge their residents a millage (a tax rate, based on property value) to offset their costs.  The millage is set for a 3 or 5 year period with no escalator clause.  The billing of insurance companies creates a method for the City to recover increasing operational costs.

Updated: December 2008

*Residents are defined as anyone residing in the City or contractual area or working within the City.

(Contractual Area:  Clinton, Pleasant, southern half of Morris Township)

