[Company Letterhead]

[Date]

[Name]

[Title]

[SNF Name]

[Address 1]

[Address 2]

Re:
Important Changes to Patient Signature Requirement for Ambulance Services

Dear Skilled Nursing Facility:


On November 27, 2007, The Centers for Medicare and Medicaid (CMS) published the 2008 Final Rule on the Physician Fee Schedule.  This Final Rule also made important changes to the patient signature requirement for ambulance services.  As a result of these changes, we will now be required to ask representatives of your facility to sign additional documentation for certain ambulance transports.  Your cooperation with these new requirements is needed to ensure that we can continue to provide excellent service to our shared patients.  


For non-emergency ambulance transports, we may be required to ask a representative of your facility for a signature on the patient’s behalf, in order for us to submit the claim to Medicare.  Without this signature, we may be forced to bill the patient directly for our services.  If the patient resides in your facility, our request for a signature and our invoice will have to be mailed to your facility address.  This is clearly not what we want to do, but, as you know, we are required to comply with Medicare regulations.

The signature of your employee in these circumstances will not make your employee or your facility responsible for payment for our services.  Rather, the signature is needed to permit us to submit our bill to Medicare.  



To assist you in understanding these new requirements, we are enclosing a memorandum from David M. Werfel, Esq., the Medicare Consultant to the American Ambulance Association, which summarizes the changes the Final Rule made to the patient signature requirement.


Your attention to this matter is greatly appreciated.  

Sincerely

[Name]

[Title]

[Ambulance Company]

Enclosures
