Understanding M edicare Part B and
Ambulance Services

Ambulance Coverage

To be covered, ambulance services must be both reasonable, aswell as medically necessary.
M edical necessity is established when the patient's condition is such that any other means of
transportation is contraindicated. In other words, the patient could not be transported by any other
means of transportation without endangering their health. If the patient could be transported by
means other than an ambulance, e.g. wheelchair van, car, taxi, etc. without endangering the patient's
health, then medical necessity does not exist. It does not make a difference whether or not the other
means of transportation isactually available.
M edical necessity isdetermined based on the condition of the patient at the time of service. M edical
necessity is presumed met if the patient:

e wastransported in an emergency situation, e.g.: asaresult of an accident, injury, or acute
illness, or
needed to be restrained, or
was unconscious or in shock, or
required oxygen or other emergency treatment on the way to hisher destination, or
had to remain immobile because of a fracture that had not been set or the possibility of a
fracture, or
sustained an acute stroke or myocardial infarction, or
was experiencing sever e hemorrhage, or
was bed confined before and after the ambulancetrip, or
could be moved only by stretcher.
Emer gency Definition
An emergency isdefined asthe sudden onset of a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonable be expected to result in:

e placing the patient's health in seriousjeopardy;

e seriousimpairment to bodily functions;

e seriousdysfunction of any bodily organ or part.
Conditions not meeting the above definition are considered non-emer gencies.

Bed Confined Definition

A patient is considered to be bed confined only if they are:

e unableto get up from bed without assistance, and

e unableto ambulate, and

e unabletositin achair or wheelchair.
Physician Certification
For scheduled non-emer gency transportation of patients who have M edicare and are under the
direct care of a physician, we must obtain a Physician Certification Statement signed by the
attending physician before the transport, certifying that the ambulance was medically necessary.
" Scheduled isdefined as 24 hoursor more prior to thetransport.”
A Physician Certification Statement isalso required for unscheduled non-emer gency transportation
of patientswho have M edicar e, when the patient isunder the direct care of a physician. In these
situations, we have up to 48 hour s after thetime of thetransport to obtain the Physician Certification
Statement.
Oncethe Physician Certification Statement is obtained it isvalid for 60 daysfor the same condition.
If the patient istransported for a different condition during this 60 day period a new Physician
Certification Statement must be obtained.



"Under thedirect careof aphysician" meansthe physician isresponsible for supervising the medical
care of the patient, including reviewing the program of care, ordering medications, monitoring
changesin statusand signing all orders. Thisisvery helpful asit excludes most patientsat homeor in
a facility other than an SNF or hospital and, therefore, the PCSwill not be needed for them.

Non-Covered Services

M edicarewill not pay for ambulance services when the patient istransported for one of the following
reasons, even if medical necessity exists.

Boarding hometo a patient'sresidence

Home to a doctor's office

Hospice to hospice (may be cover ed under specific circumstances)
Hospital to hospital (may be covered under specific circumstances)
Hospital to radiological clinic

Nursing hometo a patient'sresidence

Nursing home to nursing home

Patient's residence/SNF to a physician's office

Tripsfrom any origination to a funeral home

e Tripsout of localeto see a physician, or simply because of the patient's preference

Attention Beneficiaries in Ohio/West Virginia for Medicare Part B Services:

Beneficiaries in Ohio and West Virginia should call our toll-free Medicare Beneficiary Call Center. In Ohio,
please call 1-800-282-0530, Monday — Friday from 8:30 a.m. to 4:00 p.m. (EST.) In West Virginia, please
call 1-800-848-0106, Monday — Friday 8:30 a.m. to 4:00 p.m. (EST.) Medicare Part B helps cover doctors'
services and outpatient hospital care.

TTY service is available at 1-800-542-5250.

Address
Should you like to contact Palmetto GBA in writing about your Medicare Part B claim, send your inquiry
to:

Palmetto GBA

General Correspondence
PO Box 182471

Columbus, Ohio 43218-2471



