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National Government Services, Inc. has produced this material as an informational reference for providers furnishing
services in our contract jurisdiction. National Government Services employees, agents, and staff make no
. . representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D | SClO | m e r responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort
has been made to assure the accuracy of the information within these pages at the time of publication, the
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to
change without further notice. Current Medicare regulations can be found on the CMS website.
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Objective
fj. BEEED DD G E S (A D A\ To educate the Medicare ambulance

community on the Repetitive, Scheduled Non-
Emergent Ambulance Transportation (RSNAT)
prior authorization process.
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Today’'s Presenters

* Provider Outreach and
Education Consultants

* Gail Toussaint

* Lori Langevin
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Agenda

* RSNAT
* Medical Necessity

* Frequently Asked Questions

* Test Your Knowledge
* Resources
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Repetitive Ambulance Service Defined

* Medically necessary ambulance transportation that is

* Furnished in three or more round trips (or six one-way trips) during a
ten-day period, or

* At least once per week for at least three weeks
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Prior Authorization - What Is It?

* A process of receiving provisional or nonaffirmation of
coverage before service is rendered
* Helps ensure applicable coverage, payment and coding rules are met
* Not required - claims will suspend for prepayment review

* Overall program goal - to ensure beneficiaries receive
medically necessary care
* While reducing spending
* Minimizing risks of improper payment
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Benefits

e Prior authorization does not create new clinical
documentation requirements

* Requires same information necessary to support payment, only earlier
in the process

* Suppliers can address claims prior to rendering services, thus avoiding
the appeal process

* Helps ensure requirements are met before service is rendered
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Voluntary Process

* Although this is a voluntary process, if prior authorization has
not been requested by the fourth-round trip, claims will be held
for prepayment review

* An additional documentation request will be sent requesting all
relevant documentation to be submitted
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Applicable Codes

* Program applies to the following HCPCS codes
 A0428 - BLS nonemergency transport
* AO426 — ALS nonemergency transport, level 1

* A0425 - BLS/ALS mileage (associated - does not require prior
authorization)
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Coverage

* May be covered if

* Medical necessity requirements are met

« Written order obtained from attending physician certifying medical necessity
requirements are met

* Must be dated no earlier than 60 days before date of transport
 Completed Physician Certification Statement

 Documentation that supports service
* This must be obtained prior to furnishing the service
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Dear Physician/Practitioner Letter

e CMS Website > RSNAT (in search bar)

Medicare-Madicaid Private Innovation Regulations & Ressarch, Statistics, Outreach &

Medicare  Medicald /CHIP Coordination Insurance Conter Guidance Data & Systems Education

# ¢ Research Statigtics, Dada & Systama » Medicare Fes: lor-Service Compliancs Programa » Prior Authosizaton and Pre-Claim Rewaw Initiatives »
Priar Autharization of Repatitive, Scheduled Non-Emergent Ambulance Transport (RSMAT)

Prior Authesization end Prior Authorization and Pre-Claim Review Initiatives
Fra-Claim Review
It viEs

+ Prior Authorization of Repetitive, Scheduled Non-
Prior Authorization for Emergent Ambulance Transport (RSNAT)

Certam Hospatal
Outpatiant Daparimant

Prior Authorization of

Raepatitiie, Schadulad
Ambulance Transport

(RSHAT)

Prior authorization helps ambulance suppliers ensure that their services comply with
Briar Authorization applicable Madicares coverage, coding, and paymant rulés bafore sarvices are renderad
Hrocods for Cortain and bafore claims are submitted for payment
[} (L] L] i -
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Dear Physician/Practitioner Letter (cont.)

Downlosds

= SAgnbulancs Prios Authorization FAGS (PDF)

& Aimbulanca Prior Authorization Phvsician/Practitionsr Lattar (PDF)

=  SAimibhulanca Priod Authacization Oparaticonsl Guidle {PDF)
« Spaincling and Attirmation Kate Reasults 1008029021 (FLF)

= Spanding and AMirmation Rate Rezsults 11-18-2020 (PDF)

« Spainching and Affirimation Hate Reswults 1 -08-Z018 (FL0OF)

= Spancding and AfTirmation Hate Reagults TO-20-A01H (P

= Spanding and Affirmation Rate Results 02-12-2018 (POF)

« Spanding and Affirmation Rate Results O4-07-18 (PDF)

= Example Ambulancse Proor Autharzation Latter bMailed o Banaliciares (PLEF)

Ralatad Linka

=  SAmbulanca FPrior Autharization Modael Second Infernim BEvaluation Heport

= Ainibhulancs Frios Authorization PModesl Firat Intaeriom BEvaluation Repoirk

= CMS Partnars Fact Shaat (PDRHF)

a Fédars] Ragiater Motice Expangion 2020

« Fadairsl Ragistaer NMotica 1-Yaar ExXtansian 2019

adaral Fagister Noticae 1-Year Extanaion S01H

gdaral Ragister Motics 1-Year Extension 2017

adaral Ragister Motica 2015

L]
-

-golairal Hagister Notios S04

a Final Evaluation Report of the Madicars Prior Authonization Modasl
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Physician Certification Statement

* Must be legibly signed with credentials and dated by
attending physician on date completed

e Patient's name, medical condition, dates of ambulance
transportation, required ambulance explanation, NPI/PTAN, address

e Prefix “Dr” is a title, not a credential

* Stamped signatures/file signatures not acceptable

 CMS would permit use of a rubber stamp for signature in accordance
with the Rehabilitation Act of 1973 — author with physical disability
must provide proof of their inability to sign due to their disability
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Physician Certification Statement (cont.)

* Cannot be dated more than 60 days in advance of requested
start date

 Information must be verifiable

* Medical documentation attached supporting PCS

* PCS does not, by itself, demonstrate transports are medically
necessary
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Medical Record Criteria

* Needs to be
e Current
* Legible
Specific
Patient identification on each page

Physician/nonphysician practitioner identification with signature and
credentials

Must support PCS statement
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Medical Record Criteria (cont.)

* Must be specific

* Avoid vague statements (‘shortness of breath”)
* Provide clinical assessment data with findings

 Bed confinement (must meet all three)

« CMS IOM Publication 100-02, Medicare Benefit Policy Manual,
Chapter 10 describes bed confined as the patient
« Cannot get up from bed without assistance
* Inability to ambulate
* Inability to sit in a chair/wheelchair

e Clinical assessment data must explain why the patient cannot
perform the above on their own
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf

Bed Confined

* A narrative description describing reason term “bed confined”
IS being used should also be provided, e.g.
* Requires advanced airway management
* Requires restraints to prevent injury to self/others

* Patient morbidly obese which requires additional personnel or
equipment to handle
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Medical Documentation

e Should provide sufficient information to support prior
authorization request and PCS

* Should reveal medical necessity of type/level of transport
services

* Reveal exact origin and destination address

* Specify the beneficiary, provider and date of service
* Capture “what” and “why” of patient’s condition

* Should not contradict the PCS
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Medical Documentation (cont.)

* Support ICD-10 diagnoses on PCS with clinical assessment
data and objective findings

* Legible

* Dated prior to the requested start date of transports

* Patients with chronic conditions that do not change - recent medical
documentation must be available to indicate chronic or progressively
worsening needs
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Some Medical Documentation Examples

* Doctor’s progress notes

* Nursing notes

* History and physical exam

* Physical/occupational therapy notes

* Home health care notes
 ESRD monthly capitation payment provider notes
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Submitting Prior Authorization Requests

* Must include all relevant documentation to support coverage
* PCS
* Procedure codes

 Number of transports requested

* Each prior authorization decision may affirm up to 40 round trips per request in
a 60-day period

* Medical record documentation supporting medical necessity
* Origin and destination information

* Any other relevant documentation deemed necessary by the
A/B MAC
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Methods to Submit to Your MAC

[

—

NGSConnex

Our secure provider portal

‘\ national
\’ government

SERVICES

J -

esMD

Eliminates the need to
mail or fax paper
documents

=

Fax

JK: 315-442-4178
J6: 717-565-3840

b

Mail

National Government Services
ATTN: Medical Review Prior
Authorization Request
P.O.Box 7108

Indianapolis, IN 46207-7108
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https://www.ngsmedicare.com/web/ngs/ngsconnex?selectedArticleId=968374&lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=1943873&lob=96664&state=97057&rgion=93623#3

Mailing Address — Overnight Mail

 FedEx, UPS, DHL, etc.
National Government Services, Inc. _
Attn: Mail and Distribution ?_@
220 Virginia Ave.
Indianapolis, IN 46204
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Number of Trips

* A provisional affirmative PA decision affirms a specified
number of trips within a specific amount of time
* May affirm up to 40 round trips in a 60-day period

* May affirm less than 40 round trips or a request that seeks to provide
a specified number of transports
* 40 round trips or less - in less than a 60-day period

* A provisional affirmative decision can be for all or part of the
requested number of trips

* A unique tracking number (UTN) will be provided to you
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Patients With Chronic Conditions

* MACs may consider an extended affirmation period with
chronic conditions deemed not likely to improve

* May affirm up to 120 round trips (240 one-way trips) per request in @
180-day period

* Suppliers are still responsible for maintaining a valid PCS

* MAC discretion to grant
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Timeline For MAC

* MACs will postmark a decision within seven calendar days -
initial and resubmitted requests
* Includes weekends and federal holidays

* Aresubmitted request is a request resubmitted with additional
documentation after the initial prior authorization request was
nonaffirmed
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New Prior Authorization Required

* If the patient’s level of service changes from BLS to ALS, then @
new prior authorization is required to be submitted
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Top Reasons for Nonaffirmation

 PCS was not submitted
* Not signed
* Missing credentials
* Incomplete
* More than 60 days prior to requested start date

* Medical documentation not submitted with PCS
* Did not support what was included on PCS
* Did not support patient’s condition
* Did not include patient’'s name
* Not legible
 Dated (not current)
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Medical Necessity



“Medically Necessary” Versus

“Reasonableness”

* Medical necessity refers to whether the patient medically
requires transport by ambulance

 CMS IOM Publication 100-02, Medical Benefit Policy Manual, Chapter
10, Ambulance Services, Section 10.2.1

* Code of Federal Regulations — 42 CFR 410.40(e)(1)

* Reasonableness refers to whether the transport was
appropriate in the first place

« CMS IOM, Publication 100-02, Medical Benefit Policy Manual, Chapter
10, Ambulance Services, Section 10.2.2 —- Reasonableness of the
Ambulance
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-410.40
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c10.pdf

Medical Necessity

e Condition is such that use of any other method of
transportation is contraindicated

 Documentation must be kept on file and presented to MAC

* Presence (or absence) of a physician’s order for transport by
ambulance does not prove (or disprove) whether transport
was medically necessary

* Must meet all program coverage criteria for payment to be made
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Frequently Asked Questions



FAQ 1

* How soon can a prior authorization request be submitted?

* The PCS must indicate the requested start date, and should not be
completed any sooner than 60 days in advance
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FAQ 2

 What happens if we do not request a prior authorization?

* For repetitive nonemergent ambulance services, an ADR will be sent
by the MAC requesting medical records that support each date of
service billed
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FAQ 3

* Where on the claim should the UTN, be written?

* Electronic 837 - 2300 claim information loop in the Prior Authorization
Reference (REF) segment

* 1500 - Must populate the first 14 positions in item 23
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FAQ 4

 What happens if the patient needs more than 60 days?

* To avoid an expiration of the current authorization, the supplier may
submit a subsequent prior authorization request no later than ten
business days before the end of the original request

* The start date should be after the end of the prior 60-day request
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FAQ 5

* Will multiple prior authorizations be required if the patient has
more than one medical condition requiring repetitive
transport?

* No - the prior authorization covers up to 40 round trips in a 60-day
period, regardless of the treatment they receive at their destination

* Transports must be medically necessary

* Medical records must support transport
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FAQ 6

 How will I know if the patient already has an existing prior
authorization for another ambulance supplier?

* You should ask the patient — a decision notification copy was also
sent to them

* If you submit a prior authorization request, you will receive a decision
letter stating they already have one for the dates requested
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FAQ 7

* What happens if the patient requires more than 40 round trip
transports in the 60-day period?

* The prior authorization covers up to 40 round trips by one supplier per
60-day period. If more transports are needed, a subsequent prior
authorization request should be submitted outlining the medical
necessity requirements.
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FAQ 8

* What do | do if my prior authorization request was denied?

* The decision letter will explain why your request was denied. You
should take the necessary action required and resubmit.
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FAQ @

» After the expiration of a prior authorization request, does the
physician have to provide new medical record documentation
to submit a subsequent request?

* Medical records should describe the patient’s current condition to
prove medical necessity

* PCS should reflect appropriate date(s) and cannot be dated more
than 60 days in advance
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FAQ 10

* How do | request an extended affirmation period for patients
with chronic conditions?
« MAC discretion to allow
e Currently NGS is not granting an extended affirmation period
 Medical records must indicate condition is chronic

* MAC must establish through two previous authorization requests the
patient’s condition has not changed or has deteriorated from previous
requests
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FAQ 11

 How should | request the number of trips in the prior
authorization request package?
 The number of trips requested and authorized are assessed in one-

way trips. If the beneficiary requires 40 round trips, you should request
80 trips in the prior authorization request package.
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FAQ 12

 What do | do if the certifying physician does not provide
additional documentation?
* Send provider CMS created information letter to remind them of their
responsibility
* If still not provided, notify MAC or CMS

* AmbulancePA@cms.hhs.gov

* Physicians/facilities who show pattern of noncompliance may be subject to
increased reviews
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FAQ 13

« What if | do not receive the prior authorization decision before
the beneficiary needs to begin transports?

* Claims for the first three round trips (six one-way trips) are permitted
to be billed without prior authorization. If additional time is needed to
obtain approval beyond the first three round trips (six one-way trips),
you may continue to render the transports; however, claims should not
be submitted for payment until you have received notification of the
prior authorization decision. If the prior authorization request is
affirmed, it can retroactively apply to the previously rendered
transports if the documentation supports the medical necessity at the
time of transport.
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Test Your Knowledge



Test Your Knowledge 1

* Hospital-based ambulance providers are included in the
RSNAT model.
* True
* False
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Test Your Knowledge 2

* Prior authorization is necessary for beneficiaries during a
covered Medicare Part A stay.
* True
* False
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Test Your Knowledge 3

* Transports of Medicare beneficiaries in a SNF are subject to
prior authorization if the ambulance transport is not included
in the bundled SNF payment and an independent ambulance
supplier is providing the transport.

* True
* False
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Test Your Knowledge 4

* Who completes the Physician Certification Statement (PCS)?
* The patient’s attending physician
* The ambulance supplier
 AorB
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Test Your Knowledge 5

 Can another ambulance supplier perform the transports if the
initial ambulance supplier cannot complete the total number
of prior authorized transports?
* Yes
* NoO
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Test Your Knowledge 6

* If the level of service changes from BLS to ALS, is a new prior
authorization required?
* Yes
* NO
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Test Your Knowledge 7

* If the PCS is very detailed, will it suffice without medical
documentation?
* Yes
* No
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Test Your Knowledge 8

* Does the referring physician on the prior authorization request
form have to match the certifying physician on the PCS?
* Yes
* NO
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Test Your Knowledge 9

* Who is responsible for submitting the prior authorization
request?
a. Ambulance supplier
Medicare beneficiary
Physician of the Medicare beneficiary
Ambulance supplier or Medicare beneficiary
All of the above

® Q0o
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Test Your Knowledge 10

e How do | know if a PCS is valid?

a. The PCS cannot be dated more than 60 days in advance of the
requested start date

b. The attending physician must sign and date the PCS on the day they
completed it

The PCS cannot be pre or postdated
The PCS cannot be copied to be used repeatedly
e. All of the above

Q 0
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Test Your Knowledge 11

* |s there a tracking number assigned for each prior
authorization?
* Yes
* NO
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Test Your Knowledge 12

* Who should supply the medical records required for a prior
authorization request?
a. The patient’s clinician
b. The ambulance supplier
c. Eitheraorb
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Resources



CMS Resources

 CMS Prior Authorization of Repetitive, Scheduled Non-
Emergent Ambulance Transport

* Repetitive, Scheduled Non-Emergent Ambulance Transport
(RSNAT) Prior Authorization Model Frequently Asked Questions

* RSNAT Prior Authorization Model Physician/Practitioner Letter

* Repetitive, Scheduled Non-Emergent Ambulance Transport
Prior Authorization Model Operational Guide
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Downloads/AmbulancePriorAuthorization_ExternalFAQ_121517.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Downloads/AmbulancePriorAuthorization_ExternalFAQ_121517.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Downloads/AmbulancePriorAuth_Physician-Letter_121217.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Downloads/AmbulancePriorAuth_OperationalGuide_123115.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Downloads/AmbulancePriorAuth_OperationalGuide_123115.pdf
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

m www.NGSMedicare.com
Online resources, event calendar,
LCD/NCD, and tools

Q‘ IVR System .v‘ Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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