


On the Move in Texas

Acadian serves millions of Texans in 36 counties, 
including Dallas, Harris, Bexar, Travis and Jefferson



Nationally Accredited

Acadian is one of only six ambulance services in Texas 
accredited by the Commission on 

Accreditation of Ambulance Services. 



Employee Owned

Acadian team members own 75 percent of the company through an 
Employee Stock Ownership Plan. 



UNDERSTANDING MEDICAL NECESSITY AND 
CHOOSING THE CORRECT MODE OF TRANSPORT FOR 
YOUR PATIENT.

References: 
Novitas Solutions, Inc. 09/01/2014
National Association of EMS Physicians, 05/09/2011
CSHCN Services Program Provider Manual–May 2015
Centers for Medicare and Medicaid Services 2015



Unnecessary Ambulance Utilization 
in the United States.

 DHHS Reports that Medicare pays over Medicare paid $24 million for 
ambulance transports that did not meet certain Medicare 
requirements justifying payment

 DHHS Report says 1 in 5 ambulance transports could be deemed 
unnecessary.

 DHHS Report found that Medicare spent $5.8 billion on ambulance 
services in 2012, double what it paid in 2003.

 April 2015-Nine hospitals in the Jacksonville, Fla., area and a local 
ambulance company agreed to pay a total of $7.5 million to settle civil 
allegations that they defrauded Medicare with ambulance rides that 
were medically unnecessary.



Learning Objectives

 Requirements for Coverage of Ambulance Transportation.

 Understanding “Bed Confined” for ambulance transportation.

 How to decide on the proper mode of transport

 Understanding financial responsibility

 Review forms required for transport



Our Commitment 

 Transport the patient in the most appropriate manner to 
support their clinical needs.

 Efficient and compliant process for all parties – nursing, 
patient, and providers

 Limit financial exposure for the patient, ambulance, and 
healthcare facilities



Requirements for Coverage

Medical necessity is not easy to define. Patients, physicians, nurses, 
paramedics, and other health professionals have differing perspectives on 
the definition.

Emergencies
A recent study found that when an emergency physician and an internist 
reviewed the same cases, the internist identified 36% of the cases as 
emergencies, whereas the emergency physician identified 90% of the cases 
as emergencies.



Requirements for Coverage

Emergency Ambulance Services -Medicare will cover emergency ambulance 
services when the services are medically necessary, meet the destination 
limits of closest appropriate facilities.

The patient’s condition is an emergency that renders the patient unable to go 
safely to the hospital by other means. Emergency ambulance services are 
services provided after the sudden onset of a medical condition. For the 
purposes of this LCD, acute signs and/or symptoms of sufficient severity must 
manifest the emergency medical condition such that the absence of 
immediate medical attention could reasonably be expected to result in one 
or more of the following:

 Place the patient’s health in serious jeopardy.
 Cause serious impairment to bodily functions.
 Cause serious dysfunction of any body organ or part.



Requirements for Coverage

Covered destinations for emergency ambulance services include:

Hospitals.

(Physician’s office only if during an emergency transportation to a hospital the 
ambulance stops at a physician’s office en route due to a dire need for professional 
attention and thereafter continues to the hospital. In such cases, the patient is 
deemed not to have been transported to the physician’s office and payment may be 
made for the entire trip.)



Requirements for Coverage
Non-Emergency Ambulance Service
The patient being transported has, at the time of ground transport, a condition 
such that all other methods of ground transportation are contraindicated.

The patient is before, during and after transportation, bed-confined. For the 
purposes of this LCD, “bed-confined” means the patient must meet all of the 
following three criteria:

 Unable to get up from bed without assistance. 
 Unable to ambulate. 
 Unable to sit in a chair (including a wheelchair). 

CMS recognizes that it is standard and accepted medical practice in both hospitals 
and nursing homes to take steps to ensure that beneficiaries are up and out of bed 
as often as their condition permits. Such beneficiaries are not bed-confined.



Requirements for Coverage
Non-Emergency Ambulance Service

Other methods of ground transportation are contraindicated?

 Postural instability is the state when one can not keep his body in stable or 
balance position. Postural instability can cause the patients to develop a 
forward or backward lean due to which they can fall easily.

 Non Weight Bearing Condition: any condition affecting the weight bearing parts 
of the body that would prevent the patient from traveling in a seated position 
(spine, hips, pelvis, buttocks, sacrum, femur)



Requirements for Coverage
Covered destinations for “non-emergency” transports include: 

 Hospitals (“appropriate facility”).
 Skilled nursing facilities.
 Dialysis facilities – Ambulance services furnished to a maintenance dialysis 

patient only when the patient’s condition at the time of transport requires 
ambulance services.

 From an SNF to the nearest supplier of medically necessary services not 
available at the SNF where the beneficiary is a resident, including the return 
trip (for instance, cardiac catheterization; specialized diagnostic imaging 
procedures such as computerized axial tomography or magnetic resonance 
imaging; surgery performed in an operating room; specialized wound care; 
cancer treatments) when the patient’s condition at the time of transport 
requires ambulance services.

 The patient’s residence only if the transport is to return from an 
“appropriate facility” and the patient’s condition at the time of transport 
requires ambulance services.



Determinations Medical Necessity

Medical Necessity

 Medicare covers ambulance services to patients whose medical condition 
at the time of transport is such that transportation by other means would 
endanger the patient’s health. 

 Medicare payment for ambulance transportation depends on the patient’s 
condition at the actual time of the transport regardless of the patient’s 
diagnosis. 



Requirements for Coverage

Non-emergency ambulance transportation is not covered for patients who are 
restricted to bed rest by a physician’s instructions. 

CMS recognizes that it is standard and accepted medical practice in both hospitals 
and nursing homes to take steps to ensure that beneficiaries are up and out of bed 
as often as their condition permits. Such beneficiaries are not bed-confined.



Determinations Medical Necessity

Special Note Regarding Patients Transported to and From Hemodialysis 
Centers:

Only a fraction (approximately 10 percent) End Stage Renal Disease (ESRD) 
patients on chronic hemodialysis requires ambulance transportation to and 
from hemodialysis sessions. 

SNF documentation must support the need for ambulance.

 Bed Confined
 Postural Instability



Determinations Medical Necessity
Review:  Local Coverage Determination (LCD) 
Example for discussion

Pain not otherwise specified in this table
Pain is the reason for the transport. Acute 

onset or bed-confining.

Pain is severity of 7–10 on 10-point 

severity scale despite pharmacologic 

intervention. Patient needs specialized 

handling to be moved. Other emergency 

conditions are present or reasonably 

suspected. Signs of other life- or limb-

threatening conditions are present. 

Associated cardiopulmonary, neurologic, 

or peripheral vascular signs and symptoms 

are present.



Determinations Medical Necessity

Psychiatric/behavioral

Is expressing active signs and/or 

symptoms of uncontrolled psychiatric 

condition or acute substance withdrawal. 

Is a threat to self or others requiring 

restraint (chemical or physical) or 

monitoring and/or intervention of trained 

medical personnel during transport for 

patient and crew safety. Transport is 

required by state law/court order.

Includes disorientation, suicidal ideations, 

attempts and gestures, homicidal 

behavior, hallucinations, violent or 

disruptive behavior, sign/symptoms or 

DTs, drug withdrawal signs/symptoms, 

severe anxiety, acute episode or 

exacerbation of paranoia. Refer to 

definition of restraints in the CFR, Section 

482.13(e). For behavioral or cognitive risk 

such that patient requires attendant to 

assure patient does not try to exit the 

ambulance prematurely, see CFR, Section 

482.13(f)(2) for definition.

Review:  Local Coverage Determination (LCD) 
Example for discussion



General 

mobility issues 

and bed 

confinement 

Patient’s physical condition 

is such that patient risks 

injury during vehicle 

movement despite restraints 

or positioning and/or record 

demonstrates specialized 

handling required and 

provided 

This may be due to any or multiple of the 

conditions listed above. All conditions that 

contribute to general mobility issues must be 

adequately described. Includes conditions such as: 

 Decubitus ulcers on sacrum or buttocks 

that are grade 3 or greater for transfers 

requiring more than 60 minutes of sitting. 

 Lower extremity contractures that are of 

sufficient degree as to prohibit sitting in a 

wheelchair (severe fixed contractures at or 

proximal to the knee). 

 Unstable joints. Includes flail weight-

bearing joints following joint surgery. 

Includes other patients who, in the 

expressed opinion of the operating 

surgeon, must absolutely bear no weight 

on a postoperative joint or patients who 

are incapable of protecting the joint 

without the assistance of the trained 

medical ambulance personnel. Patients 

who have undergone successful weight 

bearing joint repair/replacement and those 

who have successfully undergone long-

bone fracture repair (and who are not 

otherwise immobilized in casts that 

prohibit sitting) will generally not be 

included. 

 Severely debilitating chronic neurological 

conditions such as degenerative conditions 

or strokes with severe sequelae. 

Neurological deficits must be described. 

 Morbid obesity (as a sole qualifying 

condition) causing the patient to meet the 

regulatory definition of bed-confined. 

Medicare does not expect this to occur 

with persons whose BMI is <80. 

 



Case Studies for Discussion
(Medicare)

ABNORMAL LABS. PER THE STAFF, THIS PT IS APPARENTLY W/ SOME LOW LABS THAT 
WERE FOUND OVERNIGHT THAT HAVE CONCERNED THE STAFF. THE PT HAS A HGB OF 5.9 
AND A HCT OF 17.8. THE PT WAS DISCHARGED YESTERDAY FROM THE HOSPITAL, 
UNKNOWN WHAT REASON THE PT WAS IN THE HOSPITAL FOR EXACTLY. 

THE STAFF NOW REQUEST THAT THE PT "GO TO THE HOSPITAL FOR A BLOOD 
TRANSFUSION." THE PT DOES NOT HAVE ANY COMPLAINTS. THE PT WAS LOADED ONTO 
THE STRETCHER, SECURED X5 STRAPS, X2 RAILS. THE STRETCHER WAS MOVED TO THE 
AMBULANCE, LOADED AND SECURED. PT CARE WAS COMPLETED.

(Patient was admitted to hospital and received a couple units of blood)



Case Studies for Discussion
(Medicaid, TMHP PAN)

ARRIVED ON SCENE TO TRANSPORT 66 YEAR OLD MALE FROM NURSING 
FACILITY TO DR APPOINTMENT. PATIENT WAS NOT IN ROOM UPON ARRIVAL, 
AND NURSE STATED HE WAS SMOKING OUTSIDE. PER THE NURSE, THE PATIENT 
WAS IN A WHEELCHAIR AND COULD AMBULATE LIMITED DISTANCES IF 
NECESSARY. PATIENT MOVED HIMSELF TO STRETCHER, AND WAS SECURED. 
PATIENT WAS MOVED AND SECURED TO AMBULANCE. 



Case Studies for Discussion
(Medicare)

AOS; PT WAS SITTING UPRIGHT IN CHAIR.HOSPITAL NURSES PUT PT BACK IN 
BED. PT HAD A WALKER.PT MOVED TO STRETCHER VIA DRAWSHEET



Case Studies for Discussion

66 Y/O M AFTER COMPLETING THOROSYNTESIS AT Hospital, REMOVING 150ML 
OF FLUID. PT GOING BACK TO NH FOR CARE. PT A&OX4 AT THIS TIME. GCS=15. 
PT SCOOTED FROM BED TO COT WITHOUT MEDIC ASSISTANCE. PT STATED HE IS 
ABLE TO WALK AND STAND WITHOUT ISSUE. PT SECURED TO COT VIA X5 STRAPS 
AND X2 RAILS LOCKED. PT ASSESSED AND MONITORED DURING TRANSPORT 
WITHOUT COMPLAINT. PT STOOD FROM COT WITH LITTLE ASSISTANCE AND SAT 
IN WHEELCHAIR at NH. PT CARE TRANSFERRED TO RECEIVING STAFF. 



If the EMS provider determines a patient does not meet medical necessity, 
we have asked that they seek clarification from the hospital/SNF staff.  

The staff will have the option to 
 Update documentation to support ambulance transport and continue 

the transport with an ambulance; or 
 Disregard the ambulance and request a wheelchair van or other means 

of transport.

Effective Communication

We support collegial discussions to resolve 

inquires at the time of service.



Alternate Modes of Transport

 Family or friends

 Taxi

 Public Transportation – Paratransit

 Wheelchair Van

Most alternative transport methods 
require payment at the time of service.

Contact the dispatch center for a 
wheelchair van quote. 



Alternate Modes of Transport
Wheelchair Transport Program by TMHP for Traditional MCD and MCD 
HMO’s

 If health-care providers have MTP-eligible clients who express difficulty accessing 
health-care services, advise the clients or their advocates (Nursing Home) to call 
the statewide MTP toll-free number at 1-877-633-8747 to request transportation 
services. 

 For transportation services within the county where the client lives, clients or 
their advocates must call the MTP office at least 2 business days before the 
scheduled appointment. For clients who need to travel beyond the county where 
they live, clients or their advocates must call the MTP office at least 5 business 
days before the scheduled appointment. 



Cost Comparison
(* Based on average base rates and five loaded miles)

Ambulance

$640.00 Base Rate
$20.50 per Mile

Total Cost Estimate =742.50

Wheelchair Van Transport

$45.00 Base Rate
$5.00 per Mile

Total Cost Estimate =  $70.00

If this is your grandmother, which would you rather her pay?

If the trip is deemed not medically necessary, 
the facility may be responsible for the cost.



PCS Form

Physician Certification Statement (PCS) 

 For scheduled and non-scheduled non-emergency ambulance transports, 
providers of ambulance transportation must obtain a written statement 
(PCS) from the patient’s attending physician certifying that medical 
necessity requirements for ambulance transportation are met. 

 It is important to note that the mere presence of the signed physician 
certification statement does not, by itself, demonstrate that the transport 
was medically necessary and does not absolve the ambulance provider 
from meeting all other coverage and documentation criteria. 



PCS Form
For non-repetitive non-emergency transports, the following apply:

 The PCS must be obtained within 48 hours after the transport. 

 Who an sign a PCS form? A Physician Assistant (PA), Nurse Practitioner (NP), 
Clinical Nurse Specialist (CNS), Registered Nurse (RN) or discharge planner 
who is knowledgeable about the patient’s condition and who is employed 
by either the attending physician or the facility in which the patient is 
admitted. 



PCS Form

For repetitive non-emergency transports, the following apply:

 A PCS for repetitive transports must be signed by the patient’s 
attending physician.

 The PCS must be dated no earlier than 60 days in advance of the 
transport for those patients who require repetitive ambulance 
services and whose transportation is scheduled in advance.



Medicaid Prior Authorizations
Nonemergency Prior Authorizations

 Prior authorization are required for all nonemergency ambulance 
transports, regardless of the type of transport (e.g., air or specialized 
emergency medical services vehicle). To obtain prior authorization, a 
completed Nonemergency Ambulance Prior Authorization Request must 
be submitted.

 Authorization can be obtained by telephone at 1-800-540-0694 for 
hospital-to-hospital or hospital-to-outpatient-facilities transports. 
Telephone requests will be accepted only from the transferring facility.



Medicaid Prior Authorizations
One-time, nonrepeating (1 day). 
 The request must be signed and dated by a physician, physician assistant (PA), nurse 

practitioner (NP), clinical nurse specialist (CNS), or discharge planner with knowledge 
of the client’s condition. Stamped or computerized signatures and dates are not 
accepted. Without a signature and date, the form will be considered incomplete..

Recurring (up to 60 days). 
 Prior authorization requests are reserved for recurring transports are for those 

clients whose transportation needs are anticipated to last as long as 60 days.
 The request must be signed and dated by a physician (MD or DO). Stamped or 

computerized signatures and dates are not accepted. Without a signature and date, 
the form will be considered incomplete.

 The request must include the approximate number of visits needed for the repetitive
transport (i.e. dialysis, radiation therapy).

 If a prior authorization request has been approved and additional procedure codes 
are needed because the client's condition has deteriorated or the need for 
equipment has changed, the requesting provider must submit a new Nonemergency 
Ambulance Prior Authorization Request form.



Medicaid Prior Authorizations

A provider that is denied payment for rendered 
ambulance transport services is entitled to payment 
from the health-care provider or other responsible 

party that requested the services if:

Payment is denied because the requesting provider did 
not obtain prior authorization.



ATAC

If you have any questions regarding medical necessity, insurance 
requirements, or for a van quote contact our dispatch center at 

214-943-0555 or 1-800-259-1111 and ask for ATAC. 

Acadian Transport Assistance Center (ATAC) 

Billy Skiles, Business Development 
940-206-2645
Billy.Skiles@Acadian.com


