AMERICAN AMBULANCE ASSOCIATION

CONDITION CODE EXAMPLES

The examples listed here are for the Condition Codes only.  Assume that there has been an immediate dispatch where emergency is billed.  Also, where ALS, ALS-2 or SCT has been billed, assume all coverage criteria, e.g. ALS assessment and/or intervention, etc. have been met.
MEDICAL

1. Dispatch: Called in as Chest pain/ severe respiratory distress.  85 y/o female, communication barrier secondary to hearing problems. 
Dispatch determines ALS Emergency response required.
Dispatch Condition Code:   Chest pain – 786.05 [12] – ALS-E 
On Scene Condition:  Patient became sick to stomach when got up from lying position.  Near syncope.  Abdominal pain is a 6 on scale of 10.  GCS=15.  EKG performed and IV instituted.
Scene Condition Code:  Abdominal pain w/ symptoms – 535.50[1] – ALS-E

Billed as ALS Emergency claim to Medicare.

One condition code reported on claim:  535.50[1] - Abdominal pain w/ symptoms  

2. Dispatch:  Abdominal Pain.  66 y/o w/ abdominal pain.  Dr. is requesting transport for potential of obstructed bowel.
Dispatch determines BLS Emergency response required.  
Dispatch Condition Code:  Abdominal pain w/o other signs or symptoms. – 789.00[2] – BLS-E

On Scene Condition:  Patient on bi-pap. Moderate respiratory distress w/ PO=80’s however this is usual for this patient.  Abdominal pain radiating to left flank.    

On Scene Condition Code:  Abdominal pain w/o other signs or symptoms – 789.00[2] – BLS-E
Billed as BLS Emergency claim to Medicare.

One condition code reported on claim.  789.00[2] – Abdominal pain w/o other signs or symptoms 
3. Dispatch:  Abdominal Pain.  66 y/o w/ abdominal pain.  Dr. is requesting transport for potential of obstructed bowel.
Dispatch determines BLS Emergency response required.
Dispatch Condition Code:  Abdominal pain w/o other signs or symptoms. – 789.00[2] – BLS-E

On Scene Condition:  Patient on bi-pap.  Hurting on left flank w/ fever of 101.  Moderate respiratory distress w/ PO=80’s however this is usual for this patient.    

On Scene Condition Code:  Severe abdominal pain w/ other signs or symptoms – 535.50[1] - ALS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim along with a modifier that accompanies the BLS HCPCS [currently C5 on latest draft list of codes] that indicates that a BLS level ambulance and crew treated and transported an ALS level patient.
Condition on claim:  535.50[1] - Abdominal pain w/ symptoms 
4. Dispatch:  Abdominal pain including nausea, vomiting, fainting, extreme cramping and pain.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Abdominal pain w/other signs or symptoms – 535.50[1] –    ALS-E

On Scene Condition:  Patient found with minor abdominal pain w/ no other symptoms.

On Scene Condition Code:   Abdominal pain w/o other signs or symptoms – 789.00[2] – BLS-E
Billed as ALS Emergency claim to Medicare.
Two condition codes are necessary along with the modifier (currently C3 on latest draft list of codes) that indicates that an ALS response was provided based on information received in dispatch that indicated the need for a medically necessary ALS assessment and a BLS-level patient was treated and transported. 
Primary on-scene condition:  789.00[2] – Abdominal pain w/o other signs or symptoms (BLS)    

Secondary dispatch condition:  535.50[1] – Abdominal pain w/ other signs or symptoms (ALS)    

5. Dispatch:  Called in as Sick person/cardiac history.  72 y/o w/ r/o DVT.
Dispatch determines ALS Emergency response required.   
Dispatch Condition Code:  785.1[20] Cardiac Symptoms other than chest pain, atypical pain or other symptoms – ALS-E
On Scene Condition:  Swollen painful lower leg.  Distal pulses present.  IV instituted.  
Scene Condition Code:  Abnormal skin signs - 780.8[4] – ALS-E
Billed as ALS Emergency claim to Medicare. 
One condition code reported on claim:  780.8[4] - Abnormal skin signs 

6. Dispatch:  Breathing problems/severe respiratory distress.  83 y/o SOB. PO=70’s
Dispatch determines ALS Emergency response required.   
Dispatch Condition Code:  Difficulty Breathing – 786.05[10] – ALS-E
On Scene Condition:  SOB after recent diagnosis w/ pneumonia.  No objective respiratory distress other than PO=60’s-80’s.  GCS=15.  IV and O2 administered.  

Scene Condition Code:  Abnormal vital signs [including pulse oximetry] – 796.4[5] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  796.4[5] - Abnormal vital signs
7. Dispatch:  Breathing problems/severe respiratory distress.  82 y/o, nail beds are blue.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Difficulty breathing – 786.05[10] – ALS-E

On Scene Condition:  Obvious respiratory distress.  PO=80’s Skin cyanotic.  A/WX4.  IV started and EKG done.
On Scene Condition Code:  Abnormal vital signs [including pulse oximetry] – 796.4[5]- ALS-E
Billed as ALS Emergency claim to Medicare. 
One condition code reported on claim:  796.4[5] - Abnormal vital signs 

8. Dispatch:  Breathing problem/not alert.  96 y/o.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Difficulty breathing – 786.05[10] – ALS-E

On Scene Condition:  Decreased LOC.  NH staff reports low PO; medics unable to obtain any PO data.  A/W X 1.  Narcan administered along with O2 and IV.

On Scene Condition Code:  Abnormal vital signs [including pulse oximetry] – 796.4[5] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  796.4[5] - Abnormal vital signs

9. Dispatch:  Sick person/no priority symptoms.  78 y/o with diarrhea and vomiting.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Severe dehydration – 787.01[41] – ALS-E

On Scene Condition:  79 y/o w/ N/V X 2 weeks.  Normal remedies offering no relief.  Skin hot to touch.  BP 70/40.  Two IV attempts…both unsuccessful.  EKG done.
On Scene Condition Code;  Abnormal vital signs [including pulse oximetry] – 796.4[5] - ALS-E
Billed as ALS Emergency claim to Medicare.

One condition code reported on claim:  796.4[5] - Abnormal vital signs
10. Dispatch:  Sick person/no priority symptoms.   84 y/o w/ dizziness and nausea. 
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Unconscious, fainting, syncope, near syncope, weakness or dizziness – 780.02[42] – ALS-E

On Scene Condition:  BP=218/187; nausea & dizziness.  Apparent hypertensive crisis.  IV and EKG instituted.
On Scene Condition Code:  Abnormal vital signs [including pulse oximetry]- 796.4[5] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  796.4[5] - Abnormal vital signs
11. Dispatch:  Seizure/irregular breathing.   75 y/o.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Convulsions/seizures – 780.39[17] – ALS-E
On Scene Condition:  Altered mental status w/diaphoresis and BG of 45.  D50 administered and IV line established.
On Scene Condition Code:  Blood Glucose abnormal, <80 or >250 w/ symptoms- 790.21[8] – ALS-E
Billed as ALE Emergency claim to Medicare.

One condition code reported on claim:  790.21[8] - Blood Glucose abnormal, <80 or >250 w/ symptoms 
12. Dispatch:  Breathing problem/severe respiratory distress.  72 y/o with asthma.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Difficulty breathing – 786.05[10] – ALS-E

On Scene Condition:  3-4 word dyspnea w/ wheezes.  Albuterol & Solu-medrol administered.  EKG and IV administered.
On Scene Condition Code:  Difficulty breathing – 786.05[10] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  786.05[10] - Difficulty breathing
13. Dispatch:  Chest pain/clammy.  90 y/o
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Chest pain, non-traumatic [symptoms of cardiac origin] – 786.05[12] – ALS-E

On Scene Condition:  Chest pain, non-cardiac.  SOB, history of pneumonia.  VS=OK.  EKG and IV administered.  

On Scene Condition Code:  Difficulty breathing – 786.05[10] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  786.05[10] - Difficulty breathing
14. Dispatch:  Breathing problem/severe respiratory distress.  79 y/o SOB.
Dispatch determines ALS Emergency response required. 
Dispatch Condition Code:  Difficulty breathing – 786.05[10] – ALS-E

On Scene Condition:  Respiratory distress w/ HR=180; Resp=28-31.  IV and EKG done.  In A-fib.    
On Scene Condition Code:  Difficulty breathing – 786.05[10] – ALS-E    OR
Abnormal cardiac rhythm/cardiac dysrythmia – 427.9[3] – ALS-E
Billed as ALS Emergency claim to Medicare. 
One condition code reported on claim:  786.05[10] - Difficulty breathing OR
427.9[3] - Abnormal cardiac rhythm/cardiac dysrhythmia
15. Dispatch:  Cardiac arrest/obvious death
Dispatch determines ALS Emergency response required.
Dispatch Condition Code:  Cardiac arrest, resuscitation in progress – 427.5[11] – ALS-E

On Scene Condition:  Full cardiac arrest.  CPR in progress.  Pt intubated and multiple cardiac meds administered.  Pt transported.

On Scene Condition Code:  Cardiac arrest, resuscitation in progress – 427.5[11] – ALS-E
Billed as ALS-2 claim to Medicare. 

After using ALS-2 HCPCS code, one condition code is reported on claim:  427.5[11] - Cardiac Arrest, resuscitation in progress              
  


         
16. Dispatch:  Cardiac arrest/obvious death
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Cardiac arrest, resuscitation in progress – 427.5[11] – ALS-E

On Scene Condition:  Full cardiac arrest.  CPR in progress.  Pt intubated and multiple cardiac meds administered.  Family arrived with legal Do Not Resuscitate and patient continues to be non-responsive to treatment.  Treatment terminated with consent of Medical Control.  Patient not transported.

On Scene Condition Code:  Cardiac arrest, resuscitation in progress – 427.5[11] – ALS-E
Billed as BLS Emergency claim to Medicare. 

Although ALS-2 procedures were used on this patient, he was not transported.  As per Medicare regulations, only a BLS-Emergency level service can be billed in these situations.  Only one condition code would be reported on claim:  427.5[11] - Cardiac Arrest, resuscitation in progress. 

17. Dispatch:  Chest pain/abnormal breathing.  70 y/o w/ chest pain & SOB.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Chest pain, non-traumatic [symptoms of cardiac origin] – 786.50[12] – ALS-E

On Scene Condition:  Pain developed after taking mag sulfate for constipation.  Pain in center of chest radiating to her back and hurts worse when she takes a deep breath.  ASA and Nirto administered.  EKG and IV administered.
On Scene Condition Code:  Chest pain, non-traumatic [symptoms of cardiac origin] – 786.50[12] – ALS-E
Billed as ALS Emergency claim to Medicare.

One condition code reported on claim:  786.50[12] - Chest pain, non-traumatic [symptoms of cardiac origin] 
18. Dispatch:  Chest pain/abnormal breathing.  42 y/o w/ chest pain.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Chest pain, non-traumatic [symptoms of cardiac origin] – 786.05[12] – ALS-E

On Scene Condition:  Pt w/ history of multiple MI’s and reports this pain is the same as in the past.  IV cardiac meds administered.  EKG done.
On Scene Condition Code:  Chest pain, non-traumatic [symptoms of cardiac origin] – 786.05[12] – ALS-E

Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim:  786.50[12] - Chest pain, non-traumatic [symptoms of cardiac origin] 

19. Dispatch:  Seizure/not seizing now/breathing regular. 
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code: Convulsion/seizures – 780.39[17] – ALS-E

On Scene Condition:  A/W X 1.  Co-workers say that patient has seizure history and this appeared to be like previous seizures.  IV instituted.
On Scene Condition Code:  Convulsion/seizure – 780.39[17] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  780.39[17] - Convulsion/seizure
20. Dispatch:  Back pain/non-traumatic.  75 y/o with back pain.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Back pain, non-traumatic [T &/or LS] sudden onset of new neurologic symptoms – 724.9[32] – ALS-E

On Scene Condition:  “My side hurts.”  Pain in flank area with dark tarry stools.  IV and EKG administered.
On Scene Condition Code:  Hemorrhage – 459.0[24] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  459.0[24] - Hemorrhage
21. Dispatch:  Hemorrhage/laceration/ Not alert.  40 y/o vomiting blood; not alert to norm.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Hemorrhage – 459.0[24] – ALS-E

On Scene Condition:  Fell to floor vomiting blood.  A/W X 2.  HX of esophageal varicies and alcoholism.  IV and EKG instituted.

On Scene Condition Code:  Hemorrhage – 459.0[24] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  459.0[24] - Hemorrhage
22. Dispatch:  Back pain/non traumatic.  78 y/o with back pain. 
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:   Back pain, non-traumatic [T &/or LS], sudden onset of new neurologic symptoms – 724.9[32] – ALS-E

On Scene Condition:  ALS assessment performed and no neuro deficit or obvious injury noted.  Seems somewhat confused at times.  GCS=14.   

On Scene Condition Code:  Neurologic distress – 436[29] – ALS-E
 Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  436[29] – Neurologic Distress
23. Dispatch:  Unknown problem/unknown status.  57 y/o, back pain.
Dispatch determines ALS Emergency response required. 

Dispatch condition code:  Back pain, non-traumatic [T &/or LS], sudden onset of new neurologic symptoms – 724.9[32] – ALS-E

On Scene Condition:  Severe back pain in mid-lumbar region after fall one week earlier.  MD prescribed MS 2mg PO for the pain but the pills are making her sick.  ALS assessment performed.  Pain rated as 7 on scale of 10.  Pain provoked by ambulation.  No neuro deficits found.   

On Scene Condition Code:  Pain, severe not otherwise specified – 780.99[30] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  780.99[30] - Pain, severe not otherwise specified
24. Dispatch:  Patient intoxicated – no other information.
Dispatch determines BLS Emergency response required. 

Dispatch Condition Code:  Alcohol intoxication or drug overdose [suspected] – 305.0[34] – BLS-E

On Scene Condition:  Patient with strong smell of ETOH about his person, unable to care for self.  Unable to ambulate but airway OK and no other symptoms.

On Scene Condition Code:  Alcohol intoxication or drug overdose [suspected] – 305.0[34] – BLS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim.  305.0[34] – Alcohol intoxication or drug overdose [suspected] 
25. Dispatch:  Fall, not alert.   84/yo with Fall
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Other trauma, suspected internal, head, chest or abdominal injuries – 869.0[50] – ALS-E
On Scene Condition:  Pt is hallucinating but no psychiatric history. A/W X 4.  Skin is hot to touch.  No fall mentioned.  
On Scene Condition Code:  Sick person, fever – 036.9[40] – BLS
Billed as ALS Emergency claim to Medicare. 

Two condition codes will be required along with the modifier [Currently C3 on latest draft list of codes] that indicates that an ALS response was provided based on information received in dispatch that indicated the need for a medically necessary ALS assessment and a BLS level patient was treated and transported:

Primary on-scene condition:  
036.9[40] – Sick person, fever (BLS)


Secondary dispatch condition:  
869.0[50] - Other trauma, suspected  internal, head, chest or abdominal injuries (ALS)
26. Dispatch:  Unconscious/fainting/near fainting/cardiac history.  75 y/o was unresponsive, now conscious and breathing.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Unconscious, fainting, syncope, near syncope, weakness or dizziness – 780.02[42] – ALS-E

On Scene Condition: Patient unresponsive.  In very hot apartment when hospice came…oven & multiple burners on. Pt very emaciated.  Skin hot and dry.  Incontinent.  BP=80/60…..IV fluid bolus administered.

On Scene Condition Code:  Severe dehydration – 787.01[41] – ALS-E

Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  787.01[41] – Severe Dehydration

27. Dispatch:  Fall/abnormal breathing.  85 y/o Fall
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Other trauma, need to monitor or maintain airway – 518.5[44] – ALS-E

On Scene Condition:  Found sitting on floor.  Per nursing staff, patient weaker than normal.  No respiratory distress; no SOB.  Obese.  EKG and IV started.
On Scene Condition Code: Unconscious, fainting, syncope, near syncope, weakness or dizziness – 780.02[42] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  780.02[42] – Unconscious, fainting, syncope, near syncope, weakness or dizziness
28. Dispatch:  Sick person/no priority symptoms.  Picked up from Eye Surgery Center.  76 y/o, dizzy.
Dispatch determines BLS Emergency response required. 

Dispatch Condition Code:  Post-operative procedure complications – 998.9[36] – BLS-E

On Scene Condition:  Experienced weakness for about 45 minutes post cataract surgery.  History of MI w/ stent and IDDM.  

On Scene Condition Code:  Unconscious, fainting, syncope, near syncope, weakness or dizziness – 780.02[42] – ALS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim along with a modifier that accompanies the BLS HCPCS [currently C5 on latest draft list of codes] that indicates that a BLS level ambulance and crew treated and transported an ALS level patient.
Condition on claim:  780.02[42] – Unconscious, fainting, syncope, near syncope, weakness or dizziness
29. Dispatch:  Sick person/no priority symptoms.  87 y/o w/ weakness
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Unconscious, fainting, syncope, near syncope, weakness, dizziness – 780.02[42] – ALS-E

On Scene Condition:  Progressive weakness and losing weight…..unknown cause but Drs. Office called to advise that chest x-ray looks “bad” and WBC is “bad”.  VS & GCS= OK.  IV and EKG done.
On Scene Condition Code:  Unconscious, fainting, syncope, near syncope, weakness, dizziness – 780.02[42] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  780.02[42] – Unconscious, fainting, syncope, near syncope, weakness or dizziness
TRAUMA

30. Dispatch:  MVA/ Unknown status. 5 vehicles involved with reports of multiple injuries and entrapped patients.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Major Trauma – 959.9[43] – ALS-E
On Scene Condition:  One DOA in same vehicle with this patient.  Patient has closed femur fracture with crepitus but no deformity.  Splint applied to leg.  GCS-15.  

On Scene  Condition Code: Other trauma – suspected fracture/dislocation requiring splinting/immobilization for transport – 829.0(46) – BLS-E  
Billed as ALS Emergency claim to Medicare. 

Two condition codes reported on claim accompanied by modifier by ALS HCPCS indicating that this response was an emergency trauma dispatch – major incident or mechanism of injury [currently C6 on latest draft list of codes].

Primary on scene condition code:  829.0(46) – Other trauma – suspected fracture/dislocation requiring splinting/immobilization for transport.

Secondary dispatch condition code:  959.9(43) – Major trauma.

31. Dispatch:  MVA/ Unknown status.  
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Major Trauma – 959.8[43] – ALS-E

On Scene Condition:  Pt unresponsive but breathing on his own w/ teeth clinched.  GCS=1.  Severe respiratory distress.  
On Scene Condition Code:  Major Trauma – 959.8[43] – ALS-E

Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  959.8[43] – Major Trauma 

32. Dispatch:  Unknown problem/unknown status.  Lying on sidewalk.
Dispatch determines BLS Emergency response required. 

Dispatch Condition Code:  Other trauma, suspect fracture/dislocation requiring splinting/immobilization for transport  - 829.0[46] – BLS-E

On Scene Condition:  Altered mental status.  Pt lying on concrete sidewalk after falling from 3 foot tall wall.  Unresponsive but also consumed large amount of ETOH.  Hematoma to eyebrow, cheek and forehead.  GCS=13.

On Scene Condition Code:  Major Trauma – 959.8[43] – ALS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim along with a modifier that accompanies the BLS HCPCS (currently C5 on latest draft list of codes) indicating that a BLS level ambulance and crew treated and transported an ALS level patient.   Condition on claim:  959.8[43] – Major Trauma 

33. Dispatch:  Fall/possible dangerous area.  51 y/o Fall.  Conscious and breathing.
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Other trauma, suspected internal, head, chest or abdominal injuries – 869.0[50] – ALS-E
On Scene Condition:  Pt fell face first into floor w/ no decrease in LOC.  Nose is deformed and appears to be broken.  A/W X 1 d/t developmental disabilities.   Place on EKG monitor.
On Scene Condition Code:  Other trauma, need to monitor or maintain airway – 518.5[44] – ALS-E

Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  518.5[44] – Other trauma, need to monitor or maintain airway
34. Dispatch:  Stab/GSW/Penetration/Serious Hemorrhage.  
Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Other trauma, major bleeding – 958.2[45] – ALS-E

On Scene Condition:  Multiple superficial stab wounds – 3 temporal, 1 upper chest, 1 bicep, 1 hand, 1 back of neck.  A/W X 4.  GCS=15.  IV and EKG in place.
On Scene Condition Code:  Other trauma, need to monitor or maintain airway – 518.5[44] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  518.5[44] – Other trauma, need to monitor of maintain airway.

35. Dispatch:  Fall/possible dangerous area.  
Dispatch determines BLS Emergency response required. 

Dispatch Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] – BLS-E  

On Scene Condition:  3 yr old w/ fell into plate glass living room window. 
Once BLS unit arrives on scene, it is clear ALS-level intervention and care are required so they radio dispatch and request an ALS ambulance respond.  The ALS ambulance arrives and continues the treatment and transport of the patient.  Large shard of glass penetrating the scalp to the posterior head.  Lots of bleeding.  Glass secured into place.  GCS=15 but during transport LOC decreased and pt became unresponsive to verbal or painful stimuli.  BP decreasing while bleeding continued.  Fluid bolus of 300cc administered IV.
On Scene Condition Code:  Other trauma, major bleeding – 958.2[45] – ALS-E

Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim - 958.2[45] – Other trauma, major bleeding
36. Dispatch:  Fall/possible dangerous area.  84 y/o fell.  Pt states “she is going blind”, head and arm injury.
Dispatch determines BLS Emergency response required.

Dispatch Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] – BLS-E
On Scene Condition:  Left hip pain.  Eye swollen d/t fall.  GCS=15.  Pain 6 on scale of 10.  BP=202/167. 

On Scene Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] – BLS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim.  829.0[46] – Other trauma, suspected fracture/dislocation requiring splinting/immobilization
37. Dispatch:   Trauma. 74 y/o fall w/ hip pain.

Dispatch determines BLS Emergency response required.
Dispatch Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] - BLS-E   
On Scene Condition:  Fell 2 days ago.  Seen at hospital at that time and sent home with pain med and ice pack.  No relief obtained.  No signs of hip or pelvic fracture.  Pain rated 1 on scale of 10.  

On Scene Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] - BLS-E
Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim.  829.0[46] – Other trauma, suspected fracture/dislocation requiring splinting/immobilization
38.  Dispatch:  Trauma inj/poss dangerous area.  Broken leg.

Dispatch determines BLS Emergency response required. 
Dispatch Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] – BLS-E

On Scene Condition:  Bull rider fell off of bull, hitting face on bull’s backside and knee on the ground.  GCS=15.  Deformity of knee cap.

On Scene Condition Code:  Other trauma, suspected fracture/dislocation requiring splinting/immobilization – 829.0[46] – BLS-E

Billed as BLS Emergency claim to Medicare. 

One condition code reported on claim.  829.0[46] – Other trauma, suspected fracture/dislocation requiring splinting/immobilization
39.  Dispatch:  Patient trapped in machinery.

Dispatch determines ALS Emergency response required. 
       Dispatch Condition Code:  Major Trauma – 959.8[43] – ALS-E

       Scene Condition:  Third digit amputated in farm combine.

       On Scene Condition Code:  Other trauma, amputation, digits 886.0[48] – BLS-E

Billed as ALS Emergency claim to Medicare. 
Two condition codes are necessary along with the modifier [currently C3 on latest draft list of codes] that indicates that an ALS response was provided based on information received in dispatch indicating the need for a medically necessary ALS assessment on scene and a BLS level patient was treated and transported:  
Primary on-scene condition:  886.0[48] – Other trauma, amputation, digits (BLS)
       Secondary dispatch condition:  959.8[43] – Major trauma (ALS)
40.  Dispatch:  Fall/possible dangerous area.  77 y/o fell out of w/c, bumped head on the fireplace.

Dispatch determines ALS Emergency response required. 

Dispatch Condition Code:  Other trauma, suspected internal, head, chest or abdominal injuries – 869.0[50] – ALS-E
On Scene Condition:  Minor lacerations w/ some bleeding from the head wounds.  No loss of consciousness.  IV and EKG started.
On Scene Condition Code:  Other trauma, suspected internal, head, chest or abdominal injuries – 869.0[50] – ALS-E
Billed as ALS Emergency claim to Medicare. 

One condition code reported on claim.  869.0[50] – Other trauma, suspected internal, head, chest or abdominal injuries
NON-EMERGENCY

41.  Dispatch:  Hospital transfer to Cardiac Catheterization Center.  Pt has O2, IV, heart monitor.


Dispatch determines ALS Non Emergency response required. 
Dispatch Condition Code:  Cardiac/hemodynamic monitoring required enroute –  

       428.9[61] – ALS-NE

 On Scene Condition:  Same as called into dispatch.  EKG and IV continued while in transit.

On Scene Condition Code:  Cardiac/hemodynamic monitoring required enroute – 428.9[61] – ALS-NE
Billed as ALS Non-Emergency claim to Medicare. 

One condition code reported on claim along with a modifier [currently C2 on latest draft list of codes] that indicates that this is an interfacility transport for a higher level of care.  Providers should specify what service is not available at the originating facility on the claim in the narrative/comment field.  
Condition on claim:  428.9[61] – Cardiac/hemodynamic monitoring required enroute.
42.  Dispatch:  Scheduled H-H transfer.  Transfer to cardiac intensive care w/ balloon pump. 

       ICU nurse will accompany crew to maintain and monitor balloon pump equipment.

Dispatch determines ALS Non-Emergency response required. 

       Dispatch Condition Code:  Cardiac/hemodynamic monitoring required enroute–

       428.9[61] – ALS-NE

       On Scene Condition:  Patient and equipment ready to go.  ICU RN Mary Jones is
       monitoring equipment and all IV lines. 

       On Scene Condition Code:  Cardiac/hemodynamic monitoring required enroute


– 428.9[61] – ALS-NE

       A SCT HCPCS code will be used along with a modifier [currently C2 on the latest draft list of codes] indicating that this is an interfacility transport for a

 
higher level of care.  Providers should specify what service is not available at the originating facility on the claim in the narrative/comment field.  

Condition code reported on claim:   428.9[61] - Cardiac/hemodynamic monitoring required enroute.
43.  Dispatch:  Non-scheduled transfer.  Neoplasm/malignant, sacrum, spine and coccyx.  IV line for PCA administration of Dilaudid will be going home w/ patient.

Dispatch determines ALS Non-Emergency response required. 

Dispatch Condition Code:  Suctioning required enroute, needed for O2 therapy or IV fluid management – 496[65] – ALS-NE
On Scene Condition:  Patient in severe pain receiving Dilaudid through PCA line.  GCS=13.

On Scene Condition Code:  Suctioning required enroute, needed for O2 therapy or IV fluid management – 496[65] – ALS-NE

Billed as ALS Non-Emergency claim to Medicare.  

One condition code reported on claim with modifier indicating the need for IV medications required en route [currently C7 on the most current draft list of codes]. 

Condition on claim:  496[65] – Suctioning required enroute, needed for O2 therapy or IV fluid management.
44.  Dispatch:  Non-scheduled hospital discharge.  83 y/o complex left pelvic fracture.  O2 needed.

Dispatch determines BLS Non-Emergency response required. 

Dispatch Condition Code:  3rd party assistance required to apply, administer or regulate or adjust oxygen enroute – 492.8[67] – BLS-NE
On Scene Condition:  Post hip fracture.  Going for rehab.  On O2.  Bed confined.  A/W X 2.  GCS=14.  
On Scene Condition Code:  3rd party assistance required to apply, administer or regulate or adjust oxygen enroute – 492.8[67] – BLS-NE
Billed as BLS Non-Emergency claim to Medicare.  

One condition code reported on claim.  492.8[67] – 3rd party assistance required to apply, administer or regulate or adjust oxygen enroute.
45.  Dispatch:  Non-scheduled hospital to NH discharge.   93 y/o with PEG tube placement, respiratory distress, O2 needed.

Dispatch determines BLS Non-Emergency response required. 

Dispatch Condition Code:  3rd party assistance required to apply, administer or regulate or adjust oxygen enroute – 492.8[67] – BLS-NE

On Scene Condition:  Returning to NH after replacement of pulled PEG tube.  Bed confined d/t previous CVA.  GCS=11.  Moderate respiratory distress.  O2 provided at 15L/min.

On Scene Condition Code:  3rd party assistance required to apply, administer or regulate or adjust oxygen enroute – 492.8[67] – BLS-NE

Billed as BLS Non-Emergency claim to Medicare.  

One condition code reported on claim.  492.8[67] – 3rd party assistance required to apply, administer or regulate or adjust oxygen enroute.
46.  Dispatch:  Non-schedule hospital discharge.  Renal CA, PCS done.

Dispatch determines BLS Non-Emergency response required. 

Dispatch Condition Code:  Patient safety, risk of falling off of w/c or stretcher while in motion – 781.3[71] – BLS-NE

On Scene Condition:  Admitted to hospital after frequent falls.  Diagnosed w/ Renal CA.  GCS=10, confused.

On Scene condition:  Patient safety, danger to self or others, monitoring required, behavioral – 293.1[69] – BLS-NE

Billed as BLS Non-Emergency claim to Medicare.  

One condition code reported on claim.  293.1[69] – Patient safety, danger to self of others, monitoring required, behavioral.
47.  Dispatch:  Non-scheduled H-H transfer.  DX: dehydration. IV.  PCS done.

Dispatch determines ALS Non-Emergency response required. 

Dispatch Condition Code:  Suctioning required enroute, needed for O2 therapy or IV fluid management – 496[65] – ALS-NE

On Scene Condition:  I.V. discontinued prior to transport.  A/W X 2.  GCS=14. 

On Scene Condition Code:  Patient Safety, risk of falling off w/c or stretcher while in motion – 781.3[71] – BLS-NE
Billed as BLS Non-Emergency transport to Medicare. 

One condition code reported on claim along with a modifier [currently C2 on latest draft list of codes] indicating that this is an interfacility transport for a higher level of care.  Providers should specify what service is not available at the originating facility on the claim in the narrative/comment field.
Condition on claim:  781.3[71] – Patient safety, risk of falling off w/c or stretcher while in motion.
48.  Dispatch:  Non-scheduled hospital discharge.  Renal failure.  Non-ambulatory. PCS done.

Dispatch determines BLS Non-Emergency response required. 

Dispatch Condition Code:  Patient safety, risk of falling off w/c or stretcher while in motion – 781.3[71] – BLS-NE

On Scene Condition – s/p UTI and renal insufficiency.  A/W X 2.  Confused and obese.

On Scene Condition Code:  Patient safety, risk of falling off w/c or stretcher while in motion – 781.3[71] – BLS-NE
Billed as BLS Non-Emergency claim to Medicare.  

One condition code reported on claim.  781.3[71] – Patient safety, risk of falling off w/c or stretcher while in motion.
49.  Dispatch:  Non-scheduled H-H transfer.  Stretcher required.  Going to outpatient surgery unit.   PCS done.

Dispatch determines BLS Non-Emergency response required. 

Dispatch Condition Code:  Patient safety, risk of falling off w/c or stretcher while in motion – 781.3[71] – BLS-NE

On Scene Condition:  Patient w/ paraplegia being transfer for “wound flap” surgery after fracture of the tibia.

On Scene Condition Code:  Patient safety, risk of falling off w/c or stretcher while in motion – 781.3[71] – BLS-NE     
Billed as BLS Non-Emergency claim to Medicare.  

One condition code required on claim along with modifier [currently C2 on latest draft list of codes] that indicates that this is an interfacility transport for a higher level of care.  Providers should specify what service is not available at the originating facility on the claim in the narrative/comment field.
Condition on claim:  781.3[71] – Patient safety, risk of falling off w/c or stretcher while in motion.  
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