
 EMS Subcommittee 
Monday, October 28, 2019 - 9:00 am 

 
 
Ron Jackson - Co-Chairman 
Robin DeLoria - Co-Chairman 
 
Co-Chairman DeLoria called this subcommittee to order at 9:00 am with the following in 
attendance: Robin DeLoria, Shaun Gillilland, Joe Giordano, Roy Holzer, Noel Merrihew, Jim 
Monty, Ike Tyler, Patty Bashaw, Mike Mascarenas, Dan Palmer, Rob Wick, Don Jaquish, Matt 
Watts and Max Thwaits. Jerry Morrow was absent. Ron Jackson had been previously excused.  
 
Also present: Steven Anderson– Air Methods, Gary Noxon, Arron Barney and Dina Garvey. 
 
 
DELORIA: I’ll call this meeting to order, we have a Public Hearing at 9:30, so what do you have 
for us?  
 
BASHAW: So, anyway Steve is from Life Net and there was concerns at the Public Safety meeting 
about contracting with Life Flight for services and utilizing a totally different helicopter service. 
Just a little bit, actually I am going to let him give the background, there was science and data 
behind the reasoning why and what we can do is hand these out, there should be three copies. 
This is what Arron had given our office to help backup. These are three years’ worth of statistics 
from the computer, CAD out of the dispatch center and we’ll send this one around at the, just so 
we can just kind of drill it home.  
So, Steve’s from Life Net, so he’s here to answer all your questions about the difference between, 
why we actually went to Life Net, actually more importantly, specifically his agency.  
 
ANDERSON: Good morning, I know some of you, so thank you for, first off thank you for actually 
asking the questions, because community awareness is important. So, Patty reached out, as did 
Jim, I was happy to come. I know you are very limited on time, so I don’t want to take up a lot of 
it with just general babble, so if you would like I am happy to answer questions that are primary 
to your concerns at this time.  
 
BASHAW: Jim, do you want to ask what you asked me the other day?  
 
MONTY: Which question was that?  
 
BASHAW: So, why don’t we start off with like how many missions you guys did out of our county 
and I think one of the biggest concerns is, if somebody doesn’t have insurance or their insurance 
doesn’t cover it, what happens to that?  
 
ANDERSON: So, billing?  
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BASHAW: Yeah, because I think that’s one of the biggest.  
 
ANDERSON: Well, what I can share with you is in 2018, the service actually started in October 
of 2016. We were temporarily located in Fort Ann area while we worked with Adirondack Park 
Authority to permanently locate to the Ticonderoga area, following permits. So, the 2018 data, we 
actually cared for and transported 45 patients and then I do have a map. There’s some blank 
spots on here, so forgive me for that, but the focus is the average out of pocket expense for the 
patients that we cared for and transported in this county in 2018 was $298.00. There were a total 
of 7 patients that had an out of pocket cost out of the 35+ that were closed in the billing cycle. So, 
over 25 patients received our care and transport for zero out of pocket costs on their own. We are 
a private company, a private commercial company. 
We do deal direct with insurance companies. We’re currently in network with Blue Cross/Blue 
Shield, Empire, Empress and Anthem. We’re the only in-network air medical program in the State 
of New York. We are the largest air medical program in the nation. We continue to work diligently 
with other insurance companies to build in-network relationships, but if anyone’s dealt with the 
health insurance companies overall, that’s a tedious task and one that we’re proud to have some 
success with.  
Most of our calls, about 55% to 60% of the calls that we respond to are scene calls. The remaining 
are inter-facility transports, primarily out of the hospital in Ticonderoga with a few also being here 
in Elizabethtown. Outside of this county is probably about 50% of our business, so we do respond 
into the State of Vermont, as requested, as well as surrounding counties and more distant places 
as backup to our other 11 locations here in the State of New York. Over 300 bases, over 400 
aircraft nationwide, with 11 as the primary part of Life Net of New York. I’ll pause there.  
 
TYLER: Who pays if nobody has insurance?  
 
ANDERSON: So, yeah, great question. So, our patient advocacy program is dedicated to working 
hand in hand with the patient. So, first and foremost it’s the care of the community individuals. 
There is no prescreening, we’re either activated by a physician in a hospital that has deemed a 
patient critically ill or injured that would benefit from our level for care and transport or we’re 
activated by the healthcare professionals in the pre-hospital arena; your EMTs, critical care techs, 
paramedics and that can even expend into law enforcement activation with final decisions still 
being made by those responding EMTs individuals. So, you breakdown four different patient 
categories; you’ve got privately insured patients, Medicare, Medicaid and then you’ve got the 
uninsured or the self-insured. At the end of the day, when we’re done with our billing process and 
our advocacy has worked with that and there is any balance remaining, regardless of whether 
that’s a private insurance patient or whether that’s an individual with no insurance or self-insured, 
we work diligently with the patient through an application process to identify what is their ability to 
pay and the balance due is adjusted based on that individual’s ability to pay, whatever that 
balance may be; whether it’s in full or whether it’s a portion of the bill that was not covered by their 
insurance company. That being said, based on the average and the numbers that I gave you, you 
can see, we adjust that number down significantly and in many, many cases the out of pocket 
costs end up at a balance of zero, because of the inability to pay that. So, our focus is to serve 
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the community, to the serve the patients in need at the time, the focus is not to aggressively go 
after balances due. That is not the focus of the business, by any means.  
 
MONTY: So, are you affiliated with Life Methods; correct? Is that your parent company?  
 
ANDERSON: Air Methods.  
 
MONTY: Air Methods.  
 
ANDERSON: Yes 
 
MONTY: Well, I did a little background checking on Air Methods and there are several lawsuits 
against them pertaining to overbilling, putting liens on homes. In talking with Supervisor 
Scozzafava; there’s two people that were flown from Moriah, last year and one has a $35,000.00 
bill that they were given and there’s another one that they’re being; I can’t think of the exact words 
that Tom used, but was pressured to pay that bill. That concerns me, knowing the number of 
lawsuits there is and again, it’s not generated all in New York, because they’re all over the country.  
 
ANDERSON: True 
 
MONTY: And that being said, I’m looking at your numbers here. We were throw out 8 minutes to 
respond and if I am looking at the overall time from notification, there isn’t a whole lot of difference 
between Life Flight and Life Net.  
 
BASHAW: So, Arron do you want to speak to that?  
 
BARNEY: So, going through all the dispatch and the CAD was, it was pretty hard, because a lot 
of it gets repeated in the timing frames, so what you see there is what the State Police sends 
over, as they’re saying is the helicopter for Life Flight.  
 
MONTY: So, what’s your data say, because this is the only data I can look at?  
 
BARNEY: Right, right, so I took all that and broke it down in what the notification time and the 
responding time and when they fly a call on scene.  
 
BASHAW: That’s one call.  
 
BARNEY: So, the big difference that I saw throughout all of it is when the notification gets to Life 
Net it’s a faster yes or no, than versus to Life Flight and there’s a couple of cases to where it took 
them a long time just to even get up into the air for a response time.  
 
DELORIA: Just in all fairness since Life Flight isn’t here, you know I mean I realize everybody has 
an opinion on how they may operate, I don’t put a whole lot of credence on what you said. I mean 
they’ve got their own story, just let’s just stick to what we’re doing with your company.  
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BASHAW: Okay, so the other question and I think it was Jim, if we activate them, because a lot 
of times we will activate them before we get in or out to a call and then we cancel them, because 
they’re not needed, who pays for that?  
 
ANDERSON: No one. That’s blended into our operational expanse to be able to provide services 
to communities. So, two of the largest reasons that air medical programs are canceled in the pre-
hospital arena and to some point inter-facility transports, the number one reason that a helicopter 
would be canceled for a scene call is absolutely correct, the level of care simply isn’t needed. So, 
a call goes out that gives a provider a sense of urgency, critical ill or injured, fall from a roof, 
possible heart attack, stroke, so on and so forth and they activate the service initially and early, 
so they can get a word back to whether that resource is available to them and they arrive on the 
scene and the patient’s condition does not meet criteria for air and they cancel us. We absolutely 
want to maintain those kinds operational guidelines, because earliest notification is what’s best 
when you’re utilizing air medical. The second part of that, when air medical gets canceled that 
isn’t necessarily beneficial to the patient, is when they arrive on the scene and they absolutely 
identify that the necessity of the patient would benefit from air medical, be it the level of care, the 
decreased out of hospital time, the response, so forth, however the ETA of that aircraft to that 
patient and to that crew member is deemed as too long to wait, so the aircraft is canceled. That 
doesn’t improve the outcome of the patient, by any means. So, we absolutely educate and 
promote early activation for standbys, knowing that not every patient is going to need our service 
and so forth. So, when we get canceled we simply go back in service, there’s no bill generated. 
The only time a bill is generated is if a patient is actually flown on-board an aircraft. So, for example 
to counter that would be if we arrived on a scene and our crew, for whatever reason deemed that 
flight was not necessary, they wanted to go by ground, no bill is generated. It’s purely if a patient 
is loaded into an aircraft and transported by air a certain distance.  
 
BASHAW: And if you’re looking at the highlighted numbers, that’s from activation to the patient’s 
side; correct?  
 
BARNEY: Yeah, activation to landing.  
 
BASHAW: So, if you look in the middle, the middle category, dispatch notification and responding, 
that’s where you can see, because I already see Matt’s doing that aren’t you? Do you want to 
speak to that?  
 
WATTS: It looks like Life Net’s around between 10 and 20 minutes and one Life Flight was 23 
minutes, one was 26 minutes and probably 20 minutes again, but then there’s quite a few of the 
Life Net’s that are 2 to 7 minutes, also.  
 
MONTY: I look at it from the time the notification to get on the scene, because you can’t help that 
patient until you get on the scene.  
 
BASHAW: Right, but there’s obviously fight time, too.  
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MONTY: The flight time isn’t concerned in the overall time from the notification?  
 
BASHAW: Yeah, exactly, that’s the overall time.   
 
MONTY: That’s exactly my point.  
 
BARNEY: But, we don’t know what the flight time would be for the other service going to that 
same place.  
 
BASHAW: Obviously, Schroon Lake and those areas are going to be longer.  
 
BARNEY: It might have taken Life Net 21 minutes to get the scene in Newcomb, but it might have 
taken, the overall time might have been 35 minutes for Life Flight, but we don’t know.  
 
MONTY: The thing about numbers, numbers can prove anybody’s point, numbers can prove 
whatever point you want to make.  
 
ANDERSON: So, if I may? When it comes to air medical utilization from a scene perspective only, 
hospital’s make their own decisions, they call which service they have contracts with or trust 
clinically speaking, from an EMS perspective, as with ambulances, as with law enforcement, fire 
services, it’s the closest entity available for that. So, you certainly wouldn’t dispatch a fire 
department from three towns over to come to a structure fire in this town, you’re going to dispatch 
the closest fire department to respond to that emergency, you dispatch the closest law 
enforcement officer to that potential criminal situation, you dispatch the closest air craft to a 
potential scene call that would benefit from air medical. When we first started operations here, 
some of the concerns that were brought to us by local EMS and other emergency services was 
simply the lift off time. When we first introduced ourselves to the territory, what they were 
accustom to were lift off times of 30+ minutes from another air medical program. When they 
started to recognize that our lift off times were roughly 8-12 minutes depending on the time of 
year, winter being a little more extended and closer to a 11-12 minute lift off, because we’re in a 
hanger and have to extract out when we’re dispatched versus summer/spring months we’re 
actually out on the platform ready to go and lift off is closer to 8. That’s when they started to collect 
data, correct me if I’m wrong, Patty. But, that’s when data started to be collected to say, if you’re 
in the air in 10 minutes and someone else is in the air in 30, then in essence you have a 20 minute 
head start on them and when you’re speaking helicopters you’re talking an average speed of 120 
miles an hour, so in 20 minutes you’ve traveled 40 nautical miles and that difference of 40 nautical 
miles of our crew arriving on the scene; although we are looking at other time frames, meant that 
a critical care team dedicated with an ICU trained nurse and a critical care paramedic, that operate 
out of the standard guidelines of the New York State EMS protocols. We operate under patient 
care guidelines’ which is approved by the SEMAC or the State EMS Medical Advisory Committee, 
trained at an ICU level. We’re basically bringing the ED and the ICU to your patient in a much 
more timely fashion and again, I’m not here to speak on behalf of other air medical programs, but 
we do provide the highest level of clinical care in the State of New York, we are the only accredited 
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flight program in the State of New York, 24 hours a day, 7 days a week, fully staffed and ready to 
respond. So, Jim you’re correct in your assessment, but because our lift off times were an 
estimated 20 to 30 minutes faster than that of other services in the area we were in essence on 
the scene and departing the scene prior to historic data would suggest the other aircraft was even 
lifting from their base. Which means that we got to a critically ill and injured patient much faster 
and we got them to a, they received a higher level of care faster, they arrived at a care facility 
much quicker, all of those factors play into the highest possible, positive patient outcome that one 
could expect. Understanding, of course, not every patient outcome is positive, but it gives them 
the best absolute opportunity for the best outcome.  
 
GILLILLAND: I walked in a little bit late, I heard you talking about inter-facility transfers and those 
things; what percentage of flights are that versus emergency on the road?  
 
ANDERSON: Roughly and I can dig deeper in the numbers here, but speaking just in the 
northeast, overall, we do about 55% inter-facility transfers to the 45% scene calls. Depending on 
the county run data, depending on the portion of a county you run data on, those numbers can 
fluctuate a little bit, but general rule of thumb, those are typically the numbers. The Ticonderoga 
base is probably starting to flip a little bit, the longer we’re here, because although you’ve got 
some incredible hospitals here with great level of care, they’re not cardiac Cath labs, they’re not 
stoke centers, they’re not burn centers, trauma centers, they don’t specialize in high risk OB, 
reattachment, those things that you would predominately think to utilize air medic for, so those 
facilities are much more distant locations, be it UVM, Albany Medical Center, Dartmouth Hickok, 
Syracuse for burns and so forth. So, what’s happening and I can rely on the folks from the EMS 
on this, but want we are seeing, as a we build relationships, as our skill set is more and more 
trusted by EMS professionals within the county, we’re being activated more to the scene to get to 
those patients in a much more timely fashion and I don’t mean the term bypass in a negative way, 
but a patient experiencing a cardiac event that needs a Cath lab, needs a Cath lab now. They 
don’t need a Cath lab in an hour and half, after they go through a community hospital for a level 
of care and then get transferred, same with your burn patients and so forth. So, does that answer 
your questions?  
 
GILLILLAND: Yeah, second question; do you have any contractual relationships with any county 
EMS or you’re just another provider?  
 
ANDERSON: We’re just a resource that’s available to be utilized when needed. So, written 
contracts do not exist. We do have MOUs that are available if counties wish to enter into those 
types of things, but certainly we don’t rely on them for operations.  
 
BASHAW: Which we do not have.  
 
ANDERSON: Correct 
 
MONTY: Are you signed up with any insurance companies? Any that you have contracts with to 
carry?  
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ANDERSON: Specific to in-network?  
 
MONTY: Yeah 
 
ANDERSON: Yes, sir; Blue Cross/Blue Shield, Anthem, Empire and Empress; we’re all in-network 
right here within New York and then many more across the nation.  
 
MONTY: And again, you’re a for-profit group?  
 
ANDERSON: We are a private, commercial agency, yes, sir.  
 
MONTY: So, you’re a for-profit group, you’re not a non-for-profit?  
 
ANDERSON: Correct 
 
MONTY: So, your bottom line is the profit in order to, for your parent company to keep operating?  
 
ANDERSON: Well, the bottom line is to serve the community to the highest skill set that we can 
and in order to that like any business in the area… 
 
MONTY: Understood, but talking finances.  
 
ANDERSON: Yes 
 
MONTY: Your bottom line is what keeps you going.  
 
ANDERSON: As it does with the State Police.  
 
MONTY: As it does anybody.  
 
ANDERSON: Correct, yes. 
 
MONTY: It’s your bottom line. So, if you’re serving people that can’t cover and people that don’t 
have the insurance capabilities and stuff and you’re trying to work out payments, I’d like to see 
the financials on that, like how much, what was your profit last year, what was your company profit 
margin, you probably don’t have that, no?  
 
ANDERSON: No, and I apologize if I’m repeating, I don’t know if you came in shortly after that, 
but of the 45 patients that we cared for and transported in 2018, specific to this county and that is 
a blend, actually it was 60 total for 2018.  
 
MONTY: $298.00 
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ANDERSON: Yes, sir.  
 
MONTY: Out of pocket.  
 
ANDERSON: 7 patients out of pocket with an average of $298.00.  
 
MONTY: Then what about the woman in Port Henry for $35,000.00?  
 
ANDERSON: So, bills are generated and what we bill is not what we necessarily collect. So, if 
she is insured, then we are working with her, hopefully, we have a patient advocated that is 
assigned to every patient we care for and the job of that advocate is to, not instruct, but to educate 
and to help those patients navigate through the billing process.  
 
MONTY: Let’s be honest, the goal of that advocate is to make sure that the company is to get 
paid.  
 
ANDERSON: The goal of the advocate is make sure that the patient is not improperly treated by 
their insurance company. The insurance company is set out, that individual, if they’re private 
insured, as in any network, has paid premiums for X amount of years to be covered, as they do 
with anything, homeowners insurance, car insurance, when that worse day of their life rolls around 
and they have reached an illness or an injury that requires something as elevated as out service 
of care to transport them, the expectation is that the insurance company is going to back that 
patient up and support them, whether it’s their hospital bill, whether it’s their rehab, whether it’s 
their transport bill and what we have found over the years and we have realigned our patient 
advocacy program and the way we did is, not all insurance companies do that. They’re not all 
working on behalf of the patient, they’re working on behalf of themselves with high profit margins.  
 
MONTY: And I don’t disagree.  
 
ANDERSON: So, our advocates actually work diligently with the patient. We actually include the 
patient on the phone with their own insurance company, because what we did find a number of 
years ago is the insurance company speaks to us or to a hospital or to a private physician and 
they have a much firmer ground to say, that’s what we’re paying, not a penny more, we’re done; 
which then leaves the patient with this huge balance due to them and I hope many of you haven’t 
experienced, but the likelihood is most of you probably have. We end up with insurance paying a 
fraction of a part and you’re left with a balance due to pay on your own. We thrive to make that 
insurance company push for the patient and with the patient on the phone we found that those 
insurance companies tend to pay closer, if not at fair market value for the services that were 
rendered. And then back to what I mentioned earlier, we now have a balance due at the end, 
unless the insurance company paid in full and we work with the patient based on their ability to 
pay to adjust that down and in many cases that gets adjusted down to zero. I can’t comment 
specifically on the individual that your referencing, because clearly I don’t know their entire billing 
cycle.  
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MONTY: I don’t either.  
 
ANDERSON: But, what I hope is that they’re working with our patient advocacy program, if they’re 
not, please, I’ll give you my card, they can call me and I’ll help with that, but our goal is to, our 
goal is not to go against the patient’s needs. Our goal is to hopefully return to them to society, 
community, their family with the highest level of possible outcome that they can receive through 
our care and transport and then work with them diligently to alleviate any billing concerns that 
they have.   
 
DELORIA: Can you leave your cards, so we can get one to Supervisor Scozzafava on the Moriah 
issue?  
 
ANDERSON: Yes, sir 
 
DELORIA: And if you would like to talk to him, he can give you a call?  
 
ANDERSON: Happy to.  
 
DELORIA: And is there any other questions, because we have a Public Hearing at 9:30?  
 
MASCARENAS: I just have one quick one, 45 patients in 2018 is what you reported to, but what 
I am seeing is 10 flights. So, were those multiple transports in terms of the report that we were 
given?  
 
WATTS: This is 911 field stuff and the total flights would be the hospital and the 911. So, you’re 
not going to see the hospital transports on that data there.  
 
JAQUISH: You guys only show 10?  
 
MASCARENAS: Yeah, we’re only showing 10. Because, I think you said there were 60 total, 15 
were the inter-facility transports. So, I am guessing the other 35… 
 
JAQUISH: Just Essex County.  
 
MASCARENAS: But, it’s reporting 45 patients in Essex County, so there’s a big discrepancy in 
terms of what… 
 
DELORIA: Maybe you can report back to us.  
 
ANDERSON: I’ll work with Patty to reference that data again.  
 
MASCARENAS: Because, that was the data that we were referring during the entire conversation.  
 
MERRIHEW: Can hospitals dispatch without our 911?  
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WATTS: Yes, they have a direct line.  
 
MERRIHEW: Do they notify the 911 people?  
 
BASHAW: No 
 
MERRIHEW: Because, they’re not available seems like there would be some overlapping 
redundancy to say, if something does happen.  
 
WATTS: One quick thing, just point of interest is, in the 3 years, on average Life Flight’s flight time 
to on-scene was 58 minutes for the five that we have complete data for. Life Net was 24 minutes 
on twenty-six that we have complete data on.  
 
DELORIA: Okay, Rob, we’re going to have to quit early today and I guess we’ll pick up the agenda 
at the next scheduled. Are we good on that? Do you think we need to meet prior to the next Ways 
and Means, committee-wise or are we good on that?  
 
WICK: I think it’s fine.  
 
DELORIA: Okay anything else? We’ll move to adjourn, thank you.  
 
 
THERE WAS NO FURTHER BUSINESS TO COME BEFORE THIS TASK FORCE IT WAS 
ADJOURNED AT 9:27 AM. 
 
 
 
Respectively Submitted,  
 
 
Dina Garvey, Deputy Clerk 
Board of Supervisors  
 


