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Date of Hearing: April 5, 2022 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 2648 (Grayson) – As Amended March 17, 2022 

SUBJECT: Air ambulance services. 

SUMMARY: Extends the sunset date by one year, from July 1, 2024 to July 1, 2025, of the 

Emergency Medical Air Transportation Act (EMATA), but does not extend the sunset date of the 

existing penalty assessment for state or local vehicle code violations. Extends the date, from 

December 31, 2023 to July 1, 2024, by which moneys remaining unexpended and unencumbered 

in the EMATA and Children’s Coverage Fund (Fund) are required to be transferred to the 

General Fund (GF), to be available, upon appropriation by the Legislature, for the purposes of 

augmenting Medi-Cal reimbursement for emergency medical air transportation and related costs, 

generally, or funding children’s health care coverage. 

EXISTING LAW:  

1) Establishes the Medi-Cal program, administered by the Department of Health Care Services 

(DHCS), under which health care services are provided to qualified low-income persons. 

2) Establishes a schedule of benefits under the Medi-Cal program, which includes emergency 

and non-emergency medical transportation.  

3) Imposes, pursuant to EMATA, a penalty of $4, until December 31, 2022, upon every 

conviction for a violation of the Vehicle Code or a local ordinance adopted pursuant to the 

Vehicle Code, except parking offenses, and requires the county or the court that imposed the 

fine to transfer moneys collected to the Treasurer for deposit into the Fund in the State 

Treasury.  

4) Requires the Fund to be administered by DHCS, and moneys in the Fund to be made 

available, upon appropriation by the Legislature, to DHCS for any of the following purposes:  

a) For children’s health care coverage;  

b) For emergency medical air transportation provider payments for payment of the 

administrative costs of DHCS in administering emergency medical air transportation 

provider payments, with the remaining funds to be used as follows:  

i) Twenty percent of the appropriated money remaining to be used to offset the state 

portion of the Medi-Cal reimbursement rate for emergency medical air transportation 

services; and,  

ii) Eighty percent of the appropriated money remaining to be used to augment 

emergency medical air transportation reimbursement payments made through the 

Medi-Cal program.  

 

5) Requires the court that imposed the fine to transfer the revenues collected to the Treasurer for 

deposit into the Fund.  

6) Requires the assessed penalty to continue to be collected, administered, and distributed until 

exhausted or until December 31, 2023, whichever occurs first.  
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7) Requires moneys remaining unexpended and unencumbered in the Fund on December 31, 

2023, are to be transferred to the GF.  

8) Sunsets the EMATA provisions on July 1, 2024, and repeals these provisions effective 

January 1, 2025. 

9) Requires DHCS, effective January 1, 2023 and subject to legislative appropriation, to design 

and implement a supplemental payment program for emergency medical air transportation 

services to increase the Medi-Cal reimbursement in an amount not to exceed normal and 

customary charges charged by qualified emergency medical air transportation providers. 

10) Permits DHCS to implement this payment program through the use of non-regulatory 

guidance, requires DHCS to seek any federal approvals, and implements the supplemental 

payment program only if federal financial participation is available and makes the program 

inoperative under specified conditions 

FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, without the EMATA, many 

emergency helicopter bases are at risk of closing. This bill extends the existence of the Fund 

an additional year, but does not extend the collection of the fee. In doing so, this makes the 

remaining unexpended and unencumbered funds accessible for essential air ambulance 

providers. 

2) MEDI-CAL AIR AMBULANCE RATES AND SUPPLEMENTAL PAYMENTS. AB 

2173 (Beall), Chapter 547, Statutes of 2010, established EMATA, which levied an additional 

$4 penalty on Vehicle Code violations (excluding parking tickets). After payment of DHCS’ 

administrative costs, 20% of the remaining EMATA funds is used to offset the state’s portion 

of the Medi-Cal reimbursement rate for emergency medical air transportation services in 

Medi-Cal. The remaining 80% of the funds is matched with federal funds and used to provide 

augmentation or supplemental payments for eligible Medi-Cal emergency medical air 

transportation services in fee-for-service (FFS) Medi-Cal. The augmentation payment 

amount is per transport and calculated annually. Under AB 2173, EMATA had a July 1, 2016 

sunset date. 

 

AB 2173 sunset the $4 penalty assessment on July 1, 2016, and AB 1410 (Wood), Chapter 

718, Statutes of 2017, extended the sunset date of the fee until January 1, 2020. AB 651 

(Grayson), Chapter 537, Statutes of 2019, extended EMATA by six months to July 1, 2020, 

required penalties assessed before July 1, 2020 to continue to be collected, administered, and 

distributed until exhausted or until December 31, 2021, whichever occurs first, and required 

on December 31, 2021 that moneys remaining unexpended and unencumbered in the fund to 

be transferred to the GF.  

To be eligible for the supplemental payments, air medical transportation providers must be 

actively enrolled as a Medi-Cal air transportation provider, operate an aircraft that meets the 

definition of an “air ambulance,” and be certified by the Federal Aviation Administration to 

use the aircraft for the purpose of being an air medical transportation provider. The revenue 

resulting from the $4 assessment is used to provide a Medi-Cal supplemental payment in FFS 
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to fund emergency medical air transportation services claims for procedure codes A0430 and 

A0431 for fixed and rotary wing claims respectively. 

In 2017, DHCS indicated there were 37 air ambulance providers, of which 21 were in-state. 

DHCS indicates base Medi-Cal air ambulance rates were not increased since they were 

initially established in July 1993. Medi-Cal air ambulance rates were subject to a 10% 

reduction under AB 97 (Committee on Budget), Chapter 3, Statutes of 2011. DHCS indicates 

the reduction was implemented prospectively on September 5, 2013 for medical 

transportation providers but the retroactive reduction (from June 2011 through September 4, 

2013) was not required.  

 

In 2020, AB 2450 (Grayson), Chapter 52, Statutes of 2020, an urgency bill, extended the 

sunset date of the EMATA by an additional year (to July 1, 2024) and its $4 penalty 

assessment (to July 1, 2021). According to the Governor’s 2021-22 Budget, the amount of 

revenue from the assessment $5.3 million in 2019-20 and 4.8 million in 2020-21. 

 

In response to on-going concerns over the use of penalty assessments as a revenue source for 

Medi-Cal air medical transportation rates, last year the Legislature passed and the Govenror 

signed into law AB 1104 (Grayson), Chapter 476, Statutes of 2021, an urgency bill that 

extended the EMATA July 1, 2021 sunset date by an additional 18 months and its $4 penalty 

assessment but required DHCS to design and implement a GF-funded supplemental payment 

program, effective January 1, 2023 for emergency medical air transportation services to 

increase the Medi-Cal reimbursement in an amount not to exceed normal and customary 

charges charged by qualified emergency medical air transportation providers.  

3) SUPPORT. This bill is jointly sponsored by California Association of Air Medical Services, 

Global Medical Response (GMR), PHI Health, and REACH Air Medical Services, and Air 

Methods. GMR writes that this seeks to change the date on which moneys remaining 

unexpended and unencumbered in the fund are to be transferred to the General Fund to June 

30, 2024. GMR writes the change to June 30, 2024 is a valuable clarification in policy for 

two reasons. First, GMR argues the new date will more closely align with the state’s budget 

and fiscal year allowing for a more accurate accounting of available funds. Second, by 

extending the time for claims to draw from the Fund by an additional six months, GMR 

argues the service provider is given a greater and reasonable flexibility in resolving their 

outstanding claims 

4) PREVIOUS LEGISLATION. 

a) AB 2593 (Grayson) of 2017 would have required health plans and health insurers to 

provide that if an enrollee receives covered services from a non-contracting air 

ambulance provider, the enrollee is prohibited from paying no more than the same cost-

sharing that the enrollee would pay for the same covered services received from a 

contracting air ambulance provider. This bill also would have required DHCS to set and 

maintain the Medi-Cal fee rate for air ambulance services provided either by fixed or 

rotary wing aircraft that is equal to a percentage of the rural Medicare rates for those 

services, and requires the final rate to either meet or exceed the sum of the air ambulance 

service rate as provided in the Medi-Cal program on December 31, 2017, and the 

supplemental payment offered in 2017 under the existing Emergency Medical Air 

Transportation Act. AB 2593 was vetoed by Governor Brown in a veto message on six 
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bills. Governor Brown “each of these bills require significant, ongoing GF commitments. 

As such, I commend these policies to the budget process where they may be prioritized 

along with other spending proposals and which begins again on January 3rd.” 

b) AB 1410 extended the sunset date of the $4 fee until January 1, 2020, changed the name 

of the Fund, and authorizes DHCS to use money from the fund, upon appropriation by 

the Legislature, to fund children’s health care coverage, in addition to the purposes in AB 

2173.  

REGISTERED SUPPORT / OPPOSITION: 

Support 

Air Methods (cosponsor) 

California Association of Air Medical Services (cosponsor) 

Global Medical Response (cosponsor) 

PHI Health (cosponsor)  

 

Opposition 

 

None on file. 

Analysis Prepared by: Scott Bain / HEALTH / (916) 319-2097 


