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Bill No: AB 2648 

Author: Wilson (D) and Grayson (D) 

Amended: 5/16/22 in Assembly 

Vote: 21  

  

SENATE HEALTH COMMITTEE:  9-0, 6/22/22 

AYES:  Pan, Melendez, Eggman, Gonzalez, Leyva, Limón, Roth, Rubio, Wiener 

NO VOTE RECORDED:  Grove, Hurtado 
 

SENATE APPROPRIATIONS COMMITTEE:  7-0, 8/11/22 

AYES:  Portantino, Bates, Bradford, Jones, Laird, McGuire, Wieckowski 
 

ASSEMBLY FLOOR:  75-0, 5/26/22 - See last page for vote 
  

SUBJECT: Air ambulance services 

SOURCE: Air Methods  

 California Association of Air Medical Services  

 Global Medical Response  

 REACH Air Medical Services  
 

DIGEST: This bill extends the sunset date of the Emergency Medical Air 

Transportation Act from July 1, 2024 to July 1, 2025, without extending the 

assessment of penalties to fund the program beyond the current date of 

December 31, 2022, and requires any moneys remaining unexpended and 

unencumbered in the Emergency Medical Air Transportation and Children’s 

Coverage Fund to be transferred to the General Fund on June 30, 2024, rather than 

December 31, 2023. 

ANALYSIS:   

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 



AB 2648 

 Page  2 

 

qualified low-income persons. [WIC §14000, et seq.] 

 

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

emergency and non-emergency medical transportation. [WIC §14132] 

 

3) Establishes the Emergency Medical Air Transportation Act (EMATA) and the 

Emergency Medical Air Transportation and Children’s Coverage Fund (Fund). 

[GOV §76000.10] 

 

4) Requires county courts to impose a $4 penalty on every conviction of a 

violation of the Vehicle Code or local ordinance pursuant to the Vehicle Code, 

except parking offenses. Requires money collected by the penalty be deposited 

into the Fund. [GOV §76000.10(c)] 

 

5) Requires DHCS to administer the Fund and money in the Fund be made 

available, upon appropriation by the Legislature, for the following purposes: 

a) Children’s health coverage; 

b) Emergency medical air transportation provider payments, including: 

i) Administrative costs for DHCS administering the payments; 

ii) 20% of the remaining appropriated money to offset the state portion of 

the Medi-Cal reimbursement for emergency medical air transportation 

services; and, 

iii) 80% of the remaining appropriated money to augment emergency 

medical air transportation reimbursement payments. [GOV §76000.10 

(e)(1)] 

 

6) Requires DHCS to use money from the Fund to seek federal financial 

participation (FFP) in order to augment Medi-Cal reimbursement paid to 

emergency medical air transportation providers. Requires the director of DHCS 

to augment emergency medical air transportation provider payments in 

accordance with a federally approved reimbursement methodology. Authorizes 

the director to seek federal approvals or waivers in order to obtain FFP to the 

maximum extent allowed under existing law. [GOV §76000.10 (e)(2)] 

 

7) Requires DHCS to augment emergency medical air transportation services 

reimbursement in an amount not to exceed normal and customary charges 

charged by the provider and only if moneys from the Fund will cover the cost 

increased payments and the state does not incur any General Fund (GF) 

expenses from the reimbursement increase. [GOV §76000.10(e)(3)] 
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8) Terminates the assessment of penalties of the EMATA on July 1, 2021, and 

requires money from the Fund be collected, administered, distributed and 

transferred by December 31, 2022. [GOV §76000.10(f)] 

 

9) Sunsets the EMATA on July 1, 2024. [GOV §76000.10(h)] 

 

This bill extends the sunset date of the EMATA from July 1, 2024 to July 1, 2025, 

without extending the assessment of penalties to fund the program beyond the 

current date of December 31, 2022, and requires any moneys remaining 

unexpended and unencumbered in the EMATA Fund to be transferred to the 

General Fund on June 30, 2024, rather than December 31, 2023. 

 

Comments 

1) Author’s statement.  According to the author, without the EMATA, many 

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

of the EMATA 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) Emergency medical air transportation services. Emergency medical air 

transportation services are a covered Medi-Cal benefit. In order to be 

reimbursed for the service, emergency medical air transportation services 

providers, also known as air ambulances, must be an enrolled provider with 

DHCS and be certified for air transportation by the Federal Aviation 

Administration. Air ambulances are specifically constructed, modified, or 

equipped for emergency calls and for transporting critically ill or injured 

individuals. Air ambulances must have two medical flight crewmembers who 

are certified or licensed in advanced life support. Medi-Cal covers emergency 

air medical transportation to the nearest hospital or acute care facility capable of 

meeting the injured or ill beneficiary’s needs only if other transportation is 

inaccessible or not feasible. Providers bill Medi-Cal by actual miles flown, 

calculated with Global Positioning System coordinates from point of takeoff to 

point of landing. In 2017, DHCS indicated there were 37 air ambulance 

providers, of which 21 were in-state.  

 

3) Medi-Cal air ambulance rates and supplemental payments. The base rate for 

emergency medical air transportation services has not increased since 1993. 

Medi-Cal air ambulance rates were subject to a 10% reduction under AB 97 

(Committee on Budget, Chapter 3, Statutes of 2011). Pursuant to AB 2173 

(Beall, Chapter 547, Statutes of 2010) which established the EMATA, since 
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2011, the EMATA has imposed a $4 penalty on vehicle violations statewide, 

except for parking violations, in order to provide a rate augmentation for 

emergency medical air transportation services in FFS Medi-Cal. After payment 

of the DHCS’s administrative costs, the remaining appropriated amount is 

matched with federal funds and used to provide augmentation payments for 

eligible Medi-Cal emergency medical air transportation services. The rate 

augmentation is in addition to base rate for emergency air medical 

transportation services, calculated annually, and based on per transport. The 

supplemental payments are based on the total amount in the Fund divided 

among the total eligible air medical transportation providers that have submitted 

claims and received payment for eligible services. Under AB 2173, the $4 

penalty assessment originally had a sunset date of July 1, 2016, but it has been 

extended several times. 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 the EMATA by six months to July 1, 

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

and distributed until exhausted or until December 31, 2021, and required on 

December 31, 2021 that moneys remaining unexpended and unencumbered in 

the fund to be transferred to the GF. 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).  

 

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 AB 1104 (Grayson, Chapter 476, Statutes of 2021), which 

extended the EMATA July 1, 2021 sunset date by an additional 18 months 

along with the $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.  

 

Related/Prior Legislation 

AB 1104 (Grayson, Chapter 476, Statutes of 2021) extended the assessment of 

penalties of the EMATA to December 31, 2022, and the date by which funds will 

be collected, administered, distributed and transferred to July 1, 2023. Required 

DHCS, beginning January 1, 2023, subject to an appropriation by the Legislature, 

to design and implement a supplemental payment program for air ambulance 

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

 

AB 2450 (Grayson, Chapter 52, Statutes of 2020) extended the assessment of 

penalties for the EMATA to July 1, 2021, and extended the sunset date of the 

EMATA to July 1, 2024. 

 

AB 651 (Grayson, Chapter 537, Statutes of 2019) extended the assessment of 

penalties of the EMATA to July 1, 2020, and the date by which funds will be 

collected, administered, distributed and transferred to December 31, 2021. Sunset 

the EMATA on July 1, 2022. Limited health plan enrollee or insured's payment for 

covered services provided by an emergency medical air transportation services 

provider that does not have a contract with the health plan or health insurer to no 

more than the same cost sharing that the enrollee or insured would pay for the 

same covered services received from a contracted emergency medical air 

transportation services provider. 

 

AB 2593 (Grayson, 2018) would have required health plan contracts and health 

insurance policies to provide that if an enrollee or insured receives covered 

services from a non-contracting emergency medical air transportation services 

provider, the enrollee or insured is prohibited from paying no more than the same 

cost-sharing that the enrollee or insured would pay for the same covered services 

received from a contracting emergency medical air transportation services 

provider.  AB 2593 also would have required DHCS to set and maintain the Medi-

Cal fee rate for emergency medical air transportation services 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 emergency medical air transportation 

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

supplemental payment offered in 2017 under EMATA.  AB 2593 was vetoed by 

Governor Brown, who noted the ongoing GF commitment and asked for the 

proposal to be considered in the budget process alongside other spending 

priorities. 

 

AB 1410 (Wood, Chapter 718, Statutes of 2017) extended the sunset date of the $4 

fee for the EMATA until January 1, 2020, changed the name of the EMATA Fund, 

and authorized DHCS to use money from the fund, upon appropriation, for 

children’s health care coverage. 

 

AB 2173 (Beall, Chapter 547, Statutes of 2010) established the EMATA, levied a 

$4 penalty on Vehicle Code violations, except parking offenses, and required the 

money collected to be transferred to the EMATA Fund for the purposes of 
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increasing reimbursement of Medi-Cal emergency medical air transportation 

services. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No 

 

According to the Senate on Appropriations Committee, “according to the 

Governor’s 2022-23 budget, the Fund is projected to have a balance of 

approximately $56,000 by the end of fiscal year 2022-23. While the bill does not 

extend the fee, the bill would provide a six-month delay in transferring any 

unencumbered funds from the EMATA fund to the General Fund, resulting in a 

potential loss of General Fund revenues.” 

SUPPORT: (Verified  8/11/22) 

Air Methods (co-source) 

California Association of Air Medical Services (co-source) 

Global Medical Response (co-source) 

REACH Air Medical Services (co-source)  

OPPOSITION: (Verified  8/11/22) 

None received 

 

ARGUMENTS IN SUPPORT:  This bill is jointly sponsored by California 

Association of Air Medical Services, Global Medical Response (GMR), 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. 

 

ASSEMBLY FLOOR:  75-0, 5/26/22 

AYES:  Aguiar-Curry, Arambula, Bauer-Kahan, Bennett, Bigelow, Bloom, 

Boerner Horvath, Mia Bonta, Bryan, Calderon, Carrillo, Cervantes, Chen, Choi, 

Cooley, Cooper, Cunningham, Megan Dahle, Daly, Davies, Flora, Mike Fong, 

Fong, Friedman, Gabriel, Gallagher, Cristina Garcia, Eduardo Garcia, Gipson, 

Gray, Grayson, Haney, Holden, Irwin, Jones-Sawyer, Kalra, Kiley, Lackey, Lee, 

Levine, Low, Maienschein, Mathis, Mayes, McCarty, Medina, Mullin, 
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Muratsuchi, Nazarian, Nguyen, Patterson, Petrie-Norris, Quirk, Quirk-Silva, 

Ramos, Reyes, Luz Rivas, Robert Rivas, Rodriguez, Blanca Rubio, Salas, 

Santiago, Seyarto, Smith, Stone, Ting, Valladares, Voepel, Waldron, Ward, 

Akilah Weber, Wicks, Wilson, Wood, Rendon 

NO VOTE RECORDED:  Berman, O'Donnell, Villapudua 

 

Prepared by: Vincent D. Marchand / HEALTH / (916) 651-4111 

8/13/22 9:43:49 

****  END  **** 
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