
NON-EMERGENCY AMBULANCE TRANSPORTATION FOR NURSING FACILITIES 

Knowing Life Matters  

A patient must meet one of the two criteria listed below 

1. Bed Confined: All three must be met before a patient is bed confined.  

 The beneficiary is unable to get up from bed without assistance; and 

 The beneficiary is unable to ambulate; and 

 The beneficiary is unable to sit in a chair, or 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.  

2. Other Means of Transportation is Contraindicated: Medicare covers ambulance services if they are furnished to a beneficiary, 
whose medical conditions such that other means of transportation would be contraindicated, Lack of alternate transportation does not create 
a medical necessity for ambulance services.  
 

 General mobility issues and bed confinement  

 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 sur-

geon, 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, as to prohibit sitting in a wheel-

chair. 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. 

 Patient unable to maintain upright or truncal stability (poor torso control). Documentation must list condition(s) resulting in truncal instability. 

 Pain 

 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 interven-
tion. Patient needs specialized handling to be moved.  

 Psychiatric/Behavioral (includes dementia & other cognitive deficits) 

 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. For behavioral or cognitive risk such that patient 
requires attendant to assure patient does not try to exit the ambulance prematurely, at the time of transport. 

 Respiratory/Supplemental Oxygen 

 Oxygen administration absent signs or symptoms of respiratory distress is, by itself, an inadequate reason to justify ambulance transportation in a 
patient capable of self-administration of oxygen. Patient must require oxygen therapy and be so frail as to require assistance of medically trained 
personnel.  

 Airway monitoring, management, or suction is required. 

CAN THE PATIENT SIT UPRIGHT IN A STANDARD WHEELCHAIR UNRESTRAINED OR UNSUPERVISED?  

If so, you may want to consider an alternate mode of transport.  

 This is to be used as a guideline only and does not guarantee an ambulance transport will be covered by Medicare 

or any other payer. 


