
Indiana Medicaid    Rev. 2/2016

Freestanding Governmental Ambulance Provider Cost Report

Cost Report Submission Instructions

This cost report must be completed and submitted in Excel format.  In addition to the electronic cost report, the Provider 

Info and Certification worksheet (second tab of this workbook) must be printed and the certification statement must be 

signed by an officer of the governmental ambulance provider.  A trial balance of expenses must also be submitted with 

the cost report.  The cost report should tie to the information on the trial balance.  If the cost report and the trial balance 

differ, a reconciliation between the two must be submitted.  The required submission components are:

1. Electronic cost report

2. Signed Provider Information and Certification worksheet

3. Trial balance of expenses or other accounting or financial records of expenses

4. Reconciliation of trial balance of expenses (or other accounting or financial records of expenses) to cost report

5. Explanation and documentation of reclassifications or adjustments of costs (if applicable)

6. Documentation in support of allocation methodologies, if applicable.

7. Documentation in support of incident runs reported on Worksheet S

8. Documentation in support of charges reported on Worksheet B

The cost report and required submission components may be submitted electronically via email or via regular mail on CD-

ROM.  If submitting via email, the email address is ambulance@mslc.com.  If submitting via regular mail, please submit to 

the address below.

Myers and Stauffer LC

Attn: Ambulance Cost Reports 
800 East 96th Street, Suite 200 
Indianapolis, IN  46240

Cost Report Completion Instructions

General Instructions

This cost report is for freestanding governmental ambulance providers for the collection of costs and statistical 

information for purpose of determining Medicaid program ambulance cost.  For all freestanding governmental ambulance 

programs, including county-wide programs, each ambulance program must calculate total ambulance costs of the entire 

program and submit one cost report for the entire program.  If the provider has one unified budget for ambulance and fire 

services, report all costs for the entire budget and use the cost report to allocate costs between ambulance and fire.  If the 

provider has separate budgets for ambulance and fire services, report only the costs for the ambulance budget.

Expense Reporting Requirements and Instructions

Providers must report costs in accordance with OMB Circular A-87, Cost Principles for State, Local and Indian Tribal 

Governments and the Centers for Medicare and Medicaid Services (CMS) Publication 15-1 (Provider Reimbursement 

Manual).  Governmental providers are required to comply with cost allocation principles found in OMB Circular A-87.  In 

instances where cost allocation principles in OMB A-87 conflict with CMS Pub. 15-1, governmental providers must always 

use the OMB A-87 principles. The expenses reported on this cost report must be derived from the provider's accounting 

books and records.  Not all of the cost centers will apply to each provider.  If a cost center is not applicable, leave it blank.  

Data should be entered in the shaded fields.

Provider Information and Certification Form Instructions

Line 1. Enter the beginning and ending date of the cost report period.  A cost report period is typically 12 consecutive 

months and corresponds to the entity's fiscal year or year used for other reporting purposes (tax year, etc.).  The cost 

report period may be less than 12 months if the entity was not in operations for 12 consecutive months.

Line 2.  Enter the name of the ambulance service.  If a d/b/a, please specify.
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Line 3.  Enter the street address of the ambulance service.

Line 4.  Enter the City and State where the ambulance service is located. 

Line 5.  Enter the Medicaid provider number of the ambulance service.

Line 6.  Enter the National Provider Identifier (NPI) of the ambulance service.

Line 7.  Enter the type of ownership or control of the ambulance service.  (Note:  If governmental with a non-profit, specify 

governmental.)Line 8.  Specify owner of ambulance service if not named in Line 2.

Line 9.  An officer of the governmental ambulance provider must sign, print, and date the certification statement 

worksheet.  Please also include name and contact information of person preparing cost report.

Worksheet S - Statistical and Personnel Information Instructions

Section 1.  Number of Incident Runs.

Line 1. Ambulance:  Enter the number of medical incident runs made by the ambulance provider.  This includes all 

ambulance runs for a medical incident regardless of whether a patient transfer was made.  An ambulance medical 

incident run is any instance in which an ambulance provider is requested to provide emergency medical services and the 

ambulance provider utilizes an ambulance vehicle to respond to the request or need for emergency medical services.

Line 2.  Fire:  Enter the number of fire incident runs made by the fire department.  

Line 3.  Other: Enter the number of other incident runs not previously included in Lines 1 and 2.

Section 2. Personnel

FTEs are determined by dividing the total number of hours per year worked by an employee of the ambulance provider by 

the number of hours per year for which one employee must work to be considered a full time employee (the typical 

definition of an FTE is 2,080 hours per year).

Line 5.  Enter the number of hours for ambulance personnel.

Line 6.  Enter the number of hours for fire personnel.

Line 7.  Enter the number of hours for administrative personnel.

Line 9.  Enter the salary and fringe benefits for ambulance personnel in column 11.  In columns 12-14, enter the 

percentage of time spent on direct services, administrative and overhead activities, and non-reimbursable activities.  The 

percentages entered in columns 12-14 must equal 100%.

Line 10.  Enter the salary and fringe benefits for fire personnel in column 11.  In columns 12-14, enter the percentage of 

time spent on direct services, administrative and overhead activities, and non-reimbursable activities.  The percentages 

entered in columns 12-14 must equal 100%.

Line 11. Enter the salary and fringe benefits for administrative personnel in column 11.  In columns 12-14, enter the 

percentage of time spent on direct services, administrative and overhead activities, and non-reimbursable activities.  The 

percentages entered in columns 12-14 must equal 100%.

Worksheet A- Expenses Instructions

Costs reported in Sections 1-3 must constitute allowable costs in accordance with OMB Circular A-87 and CMS 

Pub. 15-1.  Non-reimbursable costs must be accounted for and reported in Section 4.

Section 1:  Salaries and Fringe Benefits

Lines 1 through 1.03.  Enter the amount of Ambulance (EMT) salaries.  Distinct classifications should be reported on 

separate lines (EMT-Basic, EMT-Basic Advanced, etc.).  Do not include administrative personnel.

Line 2.  Enter the amount of Fire salaries.  Do not include administrative personnel.
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Line 3.  Enter the amount of Administrative personnel salaries.  Administrative personnel salaries must be allocated on 

the basis of incident runs.

Line 4.  Enter the amount of Fringe Benefits (pensions, medical, vision, dental, life, disability insurance, etc.).  Fringe 

benefits cost must be actual incurred cost and may not be an allocated or estimated amount, such as a percentage of 

salaries.

Lines 5-7.  Enter the amounts of  "other" costs for salaries and fringe benefits along with cost allocation basis. 

Section 2:  Vehicles and Equipment/Supplies

Line 9.  Enter the amount of ambulance vehicle lease expense.  If reporting a capital lease, please refer to CMS Pub 15-

1, Chapter 1 - Depreciation for reporting requirements. 

Line 10.  Enter the amount of ambulance vehicle depreciation expense and specify depreciation method (i.e. straight line).  

Please refer to CMS Pub 15-1, Chapter 1 - Depreciation, for reporting requirements.

Line 11.  Enter the amount of fire vehicle lease expense.  If reporting a capital lease, please refer to CMS Pub 15-1, 

Chapter 1 - Depreciation for reporting requirements. 

Line 12.  Enter the amount of fire vehicle depreciation expense.  Please refer to CMS Pub 15-1, Chapter 1 - Depreciation, 

for reporting requirements.

Line 13.  Enter the amount of fuel and maintenance expense.

Line 14.  Enter the amount of other equipment lease expense. If reporting a capital lease, please refer to CMS Pub 15-1, 

Chapter 1 - Depreciation for reporting requirements. 

Line 15.  Enter the amount of other equipment depreciation expense.  Please refer to CMS Pub 15-1, Chapter 1 - 

Depreciation for reporting requirements.

Line 16.  Enter the amount of uniform expense.  If hours/FTEs are reported separately by category (on. Wkst S, Lines 5-

7), these costs must be allocated on the basis of FTEs.

Line 17.  Enter the amount of training expense.  In accordance with OMB A-87, only the cost of training provided for 

employee development is allowable.

Line 18.  Enter the amount of medical exams/physicals expense.  Use this line to report the cost of physical exams given 

to staff.  If hours/FTEs are reported separately by category (on Wkst S, Lines 5-7), these costs must be allocated on the 

Line 19.  Enter the amount of medical supplies expense.  

Lines 20-22.  Enter amounts of "other" expenses along with allocation basis. 

Section 3:  Administrative and Overhead

Overhead costs may be directly incurred by the governmental ambulance provider.  Overhead costs may also be 

allocated to the governmental ambulance provider from a parent entity.  Overhead costs from a parent entity 

must be allocated appropriately to the governmental ambulance provider in accordance with OMB Circular A-87.

Line 24.  Enter the amount of office and computer equipment lease expense.  If reporting a capital lease, please refer to 

CMS Pub 15-1, Chapter 1 - Depreciation for reporting requirements. 

Line 25.  Enter the amount of office and computer equipment depreciation expense.  Please refer to CMS Pub 15-1, 

Chapter 1 - Depreciation, for reporting requirements.

Line 26.  Enter the amount of office and computer equipment maintenance expense.

Line 27.  Enter the amount of office supplies expense.

Line 28.  Enter the amount of building rent or lease expense.  If reporting a capital lease, please refer to CMS Pub 15-1, 

Chapter 1 - Depreciation

Line 29.  Enter the amount of building repairs and maintenance expense.

Line 30.  Enter the amount of building depreciation expense.  

Line 31.  Enter the amount of utilities expense. 

Line 32.  Enter the amount of insurance expense.

Line 33.  Enter the amount of legal and professional fees.  

Line 34.  Enter the amount of printing expense.

Line 35.  Enter the amount of taxes paid. 

Line 36.  Enter the amount of interest expense.  

 2/2016 Instructions Page 3 of 5



Indiana Medicaid                                                                                                                      Rev. 2/2016

Freestanding Governmental Ambulance Provider Cost Report

Line 37.  Enter the amount of dues and publications expense.  

Line 38.  Enter the amount of advertising and promotional expense.  Advertising costs are allowable only as described in 

OMB A-87.

Line 39.  Enter the amount of employee morale, health, and welfare, meeting and conference, and travel expense.  These 

costs are allowable only as described in OMB A-87.

Lines 40-42.  Enter the amount of costs for other expenses along with the allocation basis. 

Section 4:  Non Reimbursable

Line 44.  Enter the amount of bad debt expense.  Bad debts, charity, and courtesy allowances are deductions from 

revenue and are not to be included in allowable costs.

Line 45.  Enter the amount of charitable contributions.  Costs incurred by providers for gifts or donations to charitable, 

civic, educational, medical or political entities are not allowable.

Line 46.  Enter the amount of non-allowable advertising and promotional expense, including fund raising.  Costs of fund-

raising, including advertising, promotional, or publicity costs are not allowable.  Costs of advertising to the general public 

which seeks to increase patient utilization of the provider's facilities are not allowable. 

Line 47.  Enter the amount of non-allowable travel, meals and entertainment expense.  

Lines 48-50.  Enter the amount of costs for other non-reimbursable expenses that are not related to the provision of fire or 

ambulance services. 

Column 3:  Total Cost from Provider Records

Enter total costs from the trial balance or other accounting or financial books and records.  Enter the total expenses 

incurred during the reporting period.  Total expenses must tie to the trial balance or other accounting records.

Column 4:  Reclassifications

This column is used to reclassify costs among cost report lines for proper grouping and reporting of costs.  

Reclassifications are used in instances in which the costs maintained in the provider's accounting books and records and 

reported in column 3 are more applicable to another cost report line.  Reclassifications must be a negative amount 

removed from one cost report line and a positive amount added to another cost report line.  The total in this column must 

equal zero.  If any reclassifications are made, you must submit additional documentation that provides the reason for the 

reclassification and shows the amounts that are removed and added to the affected cost report lines.

Column 5:  Subtotal After Reclassifications

This column is the sum of columns 3 and 4.

Column 6:  Adjustments

This column is used to adjust any costs that should be removed from the cost report or added to  the cost report.  For 

example, costs that are on the trial balance or other accounting or financial records that are not related to the 

governmental ambulance provider entity should be adjusted off the cost report.  These costs are distinct from costs 

reported in Section 4 - Non Reimbursable.  Costs reported in Section 4 are cost that are related to the governmental 

ambulance provider entity but are not reimbursable under OMB Circular A-87 and CMS Publication 15-1.  If any 

adjustments are made, you must submit additional documentation that provides the reason (and documents the 

calculation of the adjustment, if applicable), for the adjustment and shows the amounts that are removed or added to the 

affected cost report lines.

Column 7:  Net Cost

This column is the sum of columns 5 and 6.

Column 8:  Allocation Basis

This column is used to enter the allocation basis for allocating expenses between fire and ambulance (on the basis of 

FTEs or incident runs) or to assign expenses 100% to fire, 100% to ambulance, or non-reimbursable.  If the above 

instructions for a particular expense category specify the allocation basis to use, you must use that allocation basis.

 2/2016 Instructions Page 4 of 5



Indiana Medicaid                                                                                                                      Rev. 2/2016

Freestanding Governmental Ambulance Provider Cost Report

Worksheet B- Medicaid cost Instructions

Line 2.  Enter total ambulance charges (from provider records).  Charges reported must correspond to services rendered 

(incurred) during the cost reporting period.  For example, for a cost reporting period of 1/1/2015 to 12/31/2015, charges 

must correspond to trips with dates of service from 1/1/2015 to 12/31/2015.  Charges may not be reported on a paid 

basis, i.e. for services paid from 1/1/2015 to 12/31/2015.  Documentation in support of the charges is required.
Line 4.  Enter total Medicaid charges (from provider records).  Medicaid charges must correspond to services rendered 

(incurred) during the cost reporting period and must be from Medicaid adjudicated claims.  For example, for a cost 

reporting period of 1/1/2015 to 12/31/2015, charges must correspond to trips with dates of service from 1/1/2015 to 

12/31/2015.  Charges may not be reported on a paid basis, i.e. for services paid from 1/1/2015 to 12/31/2015.  

Documentation in support of the charges is required.  Medicaid charges should be for "traditional" Medicaid fee-for-

service ambulance services only and should not include charges for services rendered to Medicaid managed care 
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