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Comments regarding CMS-1807-P 
 
Amy Gruber 
Centers for Medicare & Medicaid Services, 
Department of Health and Human Services, 
Attention: CMS-1807-P, 
P.O. Box 8016, 
Baltimore, MD 21244-8016 
 
 
The Prehospital Blood Transfusion Initiative Coalition (PHBTIC) is a grass roots voluntary 
initiative composed of over 200 professional organizations, associations, industrial partners and 
individuals. These individuals include national, regional and local blood collectors and suppliers, 
trauma physicians, emergency and EMS physicians, nurses, paramedics and EMS 
administrators. The Coalition’s mission is to promote and facilitate the use of approved blood 
products in the prehospital environment for the treatment of hemorrhagic shock, regardless of 
the etiology, patient, age, sex, race or location.  
 
The Coalition appreciates CMS’ recognition in the proposed rule that blood products are an 
effective treatment provided by ground and air-based ambulance services in the pre-hospital 
setting. However, we are concerned that the proposed rule will not achieve the goals of the 
Coalition or the Administration and, thus, request three critical modifications before the rule is 
finalized. First, we recommend that CMS expand the blood products that may be 
reimbursed under the ambulance fee schedule (AFS) to include all FDA cleared blood 
and blood components, in addition to Low Titer O+ Whole Blood (LTO+WB). Second, and 
as described in detail below, we urge CMS to add reimbursement dollars for blood 
products beyond the existing funding available today. Third, the reimbursement for these 
products should be available to both ground and air ambulance providers and suppliers. 
 
All FDA-approved blood and blood components should be considered reimbursable 
under the AFS. 
 
Recent research has identified that 60% of current prehospital programs with transfusion 
programs use LTO+WB. They also transfuse Low Titer O Negative Whole Blood (LTO-WB), red 
blood cells (RBCs), plasma or platelets. In those situations, other blood components are critical 
interventions that have shown significantly improved clinical outcomes compared to crystalloid. 
During times of blood shortages, mass casualty incidents, and disaster response, prehospital 
agencies should remain flexible by utilizing all approved blood products, as this is paramount to 
reducing patient mortality. 
 
Members of the Coalition are working to address some of the limitations in blood product 
availability which currently exist. Many prehospital programs have initiated and conduct regular 
blood donation drives with their local blood collectors to increase the available supply. There are 
also local, regional and national initiatives examining blood supply needs for catastrophic 
national events. Therefore, including all blood and approved blood components can ensure 
availability and access for patients. 
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The current AFS reimbursement is inadequate to support adding whole blood and blood 
products without also adding additional funding to cover the cost of providing such 
services. Lack of adequate reimbursement is a limiting factor in this proven lifesaving 
intervention. 
    
CMS proposes to add the transfusion of only LTO+WB as one of the treatment options that 
would support an ambulance services billing for an ALS2 payment. Its rational is that “many 
ground ambulance transports providing WBT already qualify for ALS2 payment”1 although it 
recognizes that “not all ground ambulance transports providing WBT may already qualify for 
ALS2 payment.”2 Thus, under the proposed rule, the agency is recognizing that pre-hospital 
transfusions are supported by high quality clinical evidence and that beneficiaries could 
experience improved outcomes when transfusions are clinically indicated but has decided not to 
assess the cost of these services so as to establish an appropriate reimbursement amount. 
Without sufficient reimbursement provided, beneficiaries may not have real access to this 
treatment option because the vast majority of ambulance services will not have funding to carry 
these products. In addition, the inability to utilize other approved FDA blood products, when and 
if LTO+WB is unavailable due to shortages or regional restrictions, could also have the same 
negative impact on beneficiaries.  
 
The current AFS reimbursement rates are inadequate to cover the cost of items and services 
covered under it today. The Government Accountability Office (GAO) has issued two reports to 
Congress finding that the Medicare rates for ground ambulance services do not cover the cost 
of providing services and result in negative Medicare margins.3 As a result, Congress 
established the ground ambulance add-ons, which have been extended for more than a decade. 
It also established the Ground Ambulance Data Collection System to require CMS to collect 
cost data to support a reform of the AFS to protect access to ambulance services across 
America.4 The chronic underfunding has led to hundreds of ambulance services closing their 
doors and communities across American losing access to EMS. In May 2023, the Rural Health 
Research Gateway released a chart book that analyzed 41 States between 2021 and 2022 to 
identify places and people that are more than 25 minutes from an ambulance station. It dubbed 
these locations as “ambulance deserts.”5  
 
Our Coalition members estimate that securing a single unit of whole blood is extremely costly, 
as a recent study demonstrated.  
 

The initial cost to equip each EMS supervisor vehicle and station was approximately 
$6500 in 2023. Each unit of blood used costs $550, and administration equipment was 
approximately $375. The fluid warmers cost $4600, and each disposable circuit costs 
$87.50. Training costs, including salary support, were funded through existing budget 
lines and were estimated to be approximately $225 per each of the 12 EMS supervisors 
assigned to the field. No salary support was needed for the six EMS supervisors on a 

 
1 Display Copy at 1,166. 
2 Display Copy at 1,167. 
3 GAO. “Costs and Medicare Margins Varied Widely; Transports of Beneficiaries Have Increased.” (October 2012). 
4 The add-on payments were originally implemented under the Medicare Prescription Drug, Improvement, and 
Modernization Act of 2003,21 temporarily extended by subsequent acts,22 and most recently extended through the 
end of 2012 by the Middle-Class Tax Relief and Job Creation Act of 2012. 
5Yvonne Jonk, Carly Milkowski, Zachariah Croll, Karen Pearson. “Ambulance Deserts: Geographic Disparities in the 
Provision of Ambulance Services. (May 2023) available at https://www.ruralhealthresearch.org/publications/1596 
(accessed August 25, 2023).  
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daywork schedule, totaling approximately $2700. Budget reallocations and grant funding 
enabled blood storage and administration equipment purchase and additional costs, 
including salaries for personnel training, training supplies, reserve equipment, and 
ongoing effort support for program administration. Estimated annual program costs are 
between $46,250 and $69,375 (50–75 patients/year × $925/patient) and depend on 
blood utilization.6  

 
Additionally, another publication indicated that the average cost of LTO+WB can range from 
$500 to $600 and a midsized EMS program reported blood product costs of $80,000 per year.7 
Yet, the median ALS-2 base rate ranges from ~$600-850, although this rate varies around the 
country. Adding an expensive treatment, such as pre-hospital transfusions, to an already 
unstable reimbursement system will only exacerbate the problem and result in even more 
communities losing access to EMS services.  
 
The Coalition acknowledges that cost data that we have is still limited and while the above 
information provides some context, it should not be taken as the exact amount required for all 
services as costs will vary based on region, volume and other factors.  
 
Many in the trauma and EMS communities are lauding prehospital blood administration as the 
most significant and life-saving clinical intervention in EMS in decades. As noted in the 
proposed rule, there are studies illustrating that prehospital blood transfusions have improved 
patient outcomes in both the military and civilian environments. Previously, these patients would 
have succumbed to their injury or illness with resulting hemorrhagic shock.  
 
Currently, the Coalition is tracking over 175 EMS ground programs in the country which have 
established prehospital transfusion programs. However, only 2% of all EMS agencies currently 
carry blood. The Coalition is in the process of surveying national air medical programs as well. 
Air Medical programs that carry blood products frequently respond to scene calls and provide 
prehospital blood to ground EMS agencies currently lacking transfusion capabilities. Air Medical 
programs serve as an essential piece in the chain of survival.  
 
In summary, establishing and supporting EMS transfusion programs (and ultimately allowing for 
reimbursement of those programs) further supports the improvement of prehospital patient care, 
overall chain of survival and improved national health care preparedness and defense.  
The undersigned individuals, associations and organizations are extremely pleased that CMS 
recognizes the clinical importance of prehospital blood transfusions. To increase patient access 
to these products and improve outcomes in patients suffering hemorrhagic shock, CMS should 
also (1) include all approved blood products in addition to LTO+WB; (2) provide additional 
funding to support the addition of these products to the AFS; and (3) include air ambulances in 
the proposal.  
 
 
Sincerely, 
 
 

 
6 Levy, M. J., Garfinkel, E. M., May, R., Cohn, E., Tillett, Z., Wend, C., Sikorksi, R. A., Troncoso, R., Jr, Jenkins, J. L., 
Chizmar, T. P., & Margolis, A. M. (2024). Implementation of a prehospital whole blood program: Lessons learned. 
Journal of the American College of Emergency Physicians open, 5(2), e13142. https://doi.org/10.1002/emp2.13142 
7 Schaefer, R. M., Bank, E. A., Krohmer, J. R., Haskell, A., Taylor, A. L., Jenkins, D. H., & Holcomb, J. B. (2024). 
Removing the barriers to prehospital blood: A roadmap to success. The Journal of Trauma and Acute Care Surgery, 
97(2S Suppl 1), S138–S144. https://doi.org/10.1097/TA.0000000000004378 



 

Individuals of the Coalition 
 
Peter Antevy, MD 
Davie Fire Rescue Department (FL) 
 
Russell Baker DO 
Medical Director El Paso Fire Department 
 
Sarah Barnhard MD FCAP FASCP 
Chief of Medical Staff 
Medical Director of Transfusion Services 
Patient Flow Medical Director 
Associate Professor of Pathology 
UC Davis Health 
 
Eric Bank, LP, NRP, FAEMS 
Assistant Chief of EMS 
HCESD 48 Fire Department (TX) 
 
Evan M Bloch, MD, MS 
Professor of Pathology 
Associate Division Director, Transfusion 
Medicine | Medical Director, Apheresis 
Johns Hopkins University School of 
Medicine 
 
Graham Brant - Zawadzki MD, FAEMS, 
FAWM, DiMM 
University of Utah Health - Department of 
Emergency Medicine 
Associate Professor, Emergency Medicine 
Medical Director & Chief Medical Officer, 
Unified Fire Authority, UT 
 
Chuck Burnell, MD, FACEP 
Chief Medical Officer 
Acadian Companies 
 
Frank Butler, MD 
Former Chair, Committee on Tactical 
Combat Casualty Care 
Former Command Surgeon, US Special 
Operations Command 
 
Jeremy W. Cannon, MD, SM, FACS 
Col (Ret.), US Air Force Reserve, MC 
Professor of Surgery 
University of Pennsylvania 
 
Andrew P. Cap, MD, PhD 
Colonel, U.S. Army, Retired 

Jacob Chen (ret. LTC) MD MSc MHA MBA 
Deputy CEO & Elected CEO 
Meir Medical Center 
Kfar Saba - Israel 
 
John Chovanes, D.O., FACS, COL, USAR 
Trauma Surgery 
Associate Professor of Surgery 
Chief Surgeon, Military, Diplomatic & 
Domestic Affairs 
Cooper University Health Care 
 
Timothy A. Coakley MD FAAEM 
CDR(ret) MC USN DMO 
Thomas E. Collins Jr., MD, FACEP, 
FAEMS   
Medical Director, Cleveland 
EMS/Fire/Police 
Executive Medical Director, MetroHealth 
Office of Professional Affairs 
 
Michael Cripps, MD, MSCS, FACS 
Section Chief, Trauma and Acute Care 
Surgery 
Professor, Department of Surgery 
University of Colorado 
 
Travis Cruse 
VP of Clinical Operations & Education 
LifeMed Alaska 
 
James D Curtis, Jr, FP-C 
Director 
CULLMAN EMS (AL) 
 
Aaron Dix, NRP, MBA 
Vice President 
Mobile Medicine and Patient Logistics 
Prisma Health 
 
Allan Doctor, MD 
Professor of Pediatrics 
Director, Center for Blood Oxygen Transport 
and Hemostasis (CBOTH) 
University of Maryland School of Medicine 
 
Hanifi Dolu, Lt. Col. MD 
Military Hospital Hamburg, Germany 
 



 

Richard P. Dutton, MD MBA 
Adjunct Professor, University of Maryland 
Department of Anesthesiology 
Chief Quality Officer, US Anesthesia 
Partners 
 
Jamison Geracci, EMT, BS 
 
Mark Golino, FP-C, NR-P 
Executive Board Member 
Loudoun Career Fire Fighters Association- 
Local 3756 (VA) 
 
John B Holcomb, MD, FACS 
COL (Ret) US Army 
Professor of Surgery 
University of Alabama at Birmingham, AL 
and Uniformed Services University, 
Bethesda MD 
 
Sarah J. Ilstrup, MD 
Director - Transfusion Medicine Service, 
Intermountain Medical Center 
Medical Director - System Transfusion Best 
Practice Team 
Intermountain Health, Inc. 
 
Donald H. Jenkins, MD, FACS 
Professor of Surgery Uniformed Services 
University 
Professor/Clinical, Division of Trauma and 
Emergency Surgery 
Vice Chair for Quality, Department of 
Surgery 
Betty and Bob Kelso Distinguished Chair in 
Burn and Trauma Surgery 
Associate Deputy Director, Military Health 
Institute 
UT Health San Antonio 
 
Sean Keenan, MD FAAEM FAWM 
EMS Medical Director, UC Health, Greater 
Teller County Region 
Associate Clinical Professor of Emergency 
Medicine, University of Colorado 
Assistant Director, Center for COMBAT 
Research, CU Anschutz Medical Campus, 
Aurora, CO 
 
Emily Kidd, MD, FACEP, FAEMS 
Texas Medical Director 

Acadian Ambulance Service Inc. 
 
Jon R. Krohmer, MD, FACEP, FAEMS 
EMS Physician 
Chair, PHBTIC 
Former Director, NHTSA Office of EMS 
Former Deputy Chief Medical Officer  
DHS Office of Health Affairs 
 
Ben Lawner, MS, DO, EMT-P 
Medical Director 
Baltimore City Fire Department 
 
David Long 
Executive Director 
Tidewater EMS Council 
 
Victor W. Macdonald, Ph.D. 
CEO-Blood and Blood Products 
VWMacdonald Consulting, LLC 
 
Charles H. Moore, MD 
Associate Professor, Pathology and Clinical 
Sciences 
Chair of Department of Emergency 
Medicine 
Mercer University School of Medicine 
 
Ernest Moore, MD 
Director of Research, Ernest E Moore 
Shock Trauma Center at Denver Health 
 
John Morgan, M.D., FACEP, FAEMS 
 
Matthew D. Neal, MD FACS 
Watson Chair and Professor of Surgery 
Vice Chair of Surgery, Academic Training 
Director of Emergency General Surgery 
Co-Director, Pittsburgh Trauma and 
Transfusion Medicine Research Center 
Professor of Clinical and Translational 
Science and Critical Care Medicine 
 
J. Peter R. Pelletier, MD 
Medical Director, Transfusion Services 
University of Florida Health 
 
Mark A. Popovsky, MD 
Chief Medical Officer 
Velico Medical 
 



 

Ronald Poropatich, MD, MS 
Professor of Medicine 
Director, Center for Military Medicine 
Research 
University of Pittsburgh 
 
Kimberly M Pruett, MD 
New Mexico EMS Bureau Medical Director 
Albuquerque Fire Rescue Medical Director 
 
Zaffer Qasim, MD FRCEM EDIC 
Associate Professor of Emergency 
Medicine, Critical Care, and Prehospital 
Medicine 
Department of Emergency Medicine 
Perelman School of Medicine at the 
University of Pennsylvania 
 
James Robinson 
Chief 
Thompson Valley EM 
Loveland, CO 
 
Christopher Root, MD, NRP 
UNM EMS Consortium 
Department of Emergency Medicine 
University of New Mexico Health Sciences 
Center 
 
Christopher Ross MD FRCPC 
FACEP FAAEM 
Global Medical Safety Director 
Clinical and Medical Affairs 
Teleflex 
 
Randall Schaefer, DNP, RN, ACNS-BC, 
CEN 
CEO 
Schaefer Consulting, LLC 
 
Phillip Charles Spinella, MD, FCCM 
Professor, Departments of Surgery and 
Critical Care Medicine,  
Co-Director of the Trauma and Transfusion 
Medicine Research Center 
University of Pittsburgh 
 
Amanda Staudt, PhD, MPH 
Principal Investigator 
Epidemiologist 
The Geneva Foundation 

James R. Stubbs M.D. 
Transfusion Medicine (ret) 
 
Scott T. Youngquist, MD, MSc, FACEP, 
FAEMS, FAHA 
Medical Director Salt Lake City Fire 
Department and 911 Dispatch 
Valley Emergency Communications Center 
911 Medical Director 
 
Kevin R. Ward, MD 
Executive Director: Max Harry Weil Institute 
for Critical Care Research and Innovation 
Professor: Departments of Emergency 
Medicine and Biomedical Engineering 
University of Michigan 
LT COL U.S. Army Reserves MC 
 
Kenneth A. Williams, MD, FACEP, FAEMS 
Director, Division of EMS   |   Medical 
Director, LifePACT Critical Care 
Transport   |   Professor of Emergency 
Medicine   |   Rhode Island 
Hospital   |   Brown Emergency 
Medicine  |  The Alpert Medical School of 
Brown University   |   Medical Director, RI 
Dept. of Health Center for EMS    |   Chief 
Medical Officer, RI-1 DMAT  |   Member, 
USCG AUX 1NR-07-08, Boat Crew Certified 
45 RB-M   
 
Steve Williams RGN/RN, FRSPH (UK) 
Senior Director of Global Air Medical 
Operations 
REVA, Inc 
 
C. J. Winckler MD, LP, FAEMS 
Associate Professor University of Texas 
Health San Antonio 
Associate Professor Texas A&M College 
Station 
Deputy Medical Director San Antonio Fire 
Department 
Medical Director Wilson County ESD 3 and 
ESD 1 
Medical Director North Channel EMS 
Medical Director Cloverleaf Fire Department 
Medical Director Texas Emergency Medical 
Task Force Region 8 
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Associations and Organizations of the 
Coalition:  
 
America’s Blood Center (ABC) 
 
American Ambulance Association (AAA) 
 
American College of Emergency Physicians 
(ACEP) 
 
American College of Surgeons (ACS) 
 
Association for the Advancement of Blood 
and Biotherapies (AABB). 
 
Blood Centers of America (BCA) 
 
Colorado Springs Fire Department (CO) 
 
Community Volunteer Fire Department 
(Houston, TX) 
 
Cullman EMS (AL) 
 
Digitech 
 
Florida Association of Critical Care 
Transport Specialists (FACTS) 
 
Florida chapter of the NAEMSP 
 
Gulf Coast Regional Blood Center 
 
The International Association of Fire 
Fighters (IAFF) 
 
KaloCyte, Inc. 
 
LifeMed Alaska 
 
National Association of Emergency Medical 
Technicians (NAEMT) 
 
Plains to Peaks RETAC (CO) 
 
REVA, Inc 
 
Sarnova, Inc. 
 
 

 
Terumo BCT 
 
Texas Chapter - NAEMSP 
 
The American Red Cross (ARC) 
 
Thompson Valley EMS (CO) 
 
Tidewater EMS Council (VA) 
 
Trauma and Transfusion Research Center, 
Department of Surgery, University of 
Pittsburgh 
 
Trauma Hemostasis and Oxygenation 
Research (THOR) Network 
 
Velico Medical, Inc 
 
Vitalant 
 
 
 
 


