Background
The Centers for Medicare and Medicaid (CMS) published a final rule on November 27, 2007 that significantly alters the beneficiary signature requirements for ambulance services.  Since the publication, the American Ambulance Association is working with the Centers for Medicare and Medicaid Services (CMS) to clarify and/or modify the new rules regarding signatures.  As of today, no progress has been made with CMS to modify these rules.  Therefore, beginning January 1, 2008, the processes described below should be followed in order to comply with the new signature requirements.

Emergency Transports:
The following steps should be taken on all Emergency Transports related to obtaining a Beneficiary Signature beginning January 2008:

1- Medical Transport Personnel (MTP) must obtain the signature of the patient, family member or patient’s representative in order to bill for the service. (No change from previous policy)

2- If the patient is unable to sign the Patient Care Report (PCR) because he/she is mentally or physically incapable of doing so at the time the ambulance service is rendered or the patient’s representative is not available, then the following: 

a. MTP must clearly document the reason why the signature cannot be obtained, 

b. MTP must clearly document that no other person was authorized to sign on their behalf, 

c. MTP must clearly document the date and time, and the name and location of the receiving facility, and
d. MTP must obtain a signed statement from a representative of the receiving facility before leaving the facility which documents the name of the patient and time and date the patient was received. 
e. Additionally, the MTP may obtain hospital registration sheet, hospital log, or other internal facility record including a patient medical record that indicates the beneficiary was transported as a secondary form of verification of transport. 

i. These documents must be on facility forms and should be signed by a representative of the facility.    
f. Crew members may not sign for the patient.  

In an effort to comply with these new rules, your company may want to adopt a standard practice to obtain a signed statement from the receiving facility’s representative on all transports as a proof of transport.  This does not alleviate the requirement to obtain the patient’s or the patient representative’s signature or to follow the “Unable to Sign” process stated above.  Many companies currently obtain a signature serving as a “transfer of care” for the patients they transport.  For those that do not currently obtain a facility/hospital representative’s signature, the following language can be used as guidance that should be added to their existing PCR.  If the form alteration cannot be accomplished by January 2008, the language can be included as a signed addendum that would accompany the PCR when submitted by the MTP.  
“I am a representative of the above-named facility.  I certify that the above-named patient was received by our facility [or transported from our facility] on the date and time set forth above. ”

__________________________________ (signature)

Non Emergency Transports:

The following signature requirements must be followed for non-emergency services provided IN ADDITION to those just described.  Claims can no longer be submitted for payment to Medicare on our patient’s behalf without the signature of a patient or patient representative for non-emergency transports.  

1- When at all possible, the signature of the patient or a family member or representative must be obtained at the time the service is rendered.  If this is not possible, MTP should continue documenting why the patient’s condition prohibits the ability to secure a signature at the time of transport.  
2- MTP should obtain a facility representative signature acknowledging the transfer of care from MTP to the facility, as used in the Emergency Transport Requirements for all transports when the patient, family, or patient representative signature is unobtainable.
3- A signature MUST be obtained from the patient or a family member or representative before a claim can be submitted to Medicare.  There is no ability to simply document that a patient is not able to sign at the time the service is rendered to satisfy federal signature requirements.  The following options to accomplish this requirement can be followed:

a. If a signature cannot be obtained from the patient or a signature on the patient’s behalf obtained from a family member or facility representative at the time of transport, a signature by one of these parties must be secured after the service is rendered before the claim can be submitted to Medicare.  
i. Signature requests should be sent to the patient or patient’s family or legal representative.  
ii. If a patient resides in a nursing home, every attempt should be made by MTP or operations front end personnel to obtain the address of a family member or legal representative so that signature requests are not sent directly to skilled nursing facilities where they will very likely not receive the required attention.  

b. Your operations department may choose to act proactively to comply with the new signature requirement by visiting the facilities they serve and work with their staff to obtain a patient signature on the standard signature release form (attached to this guidance) from the patient, family member or representative which would then be maintained on file at the nursing home.  This form can then be accessed when your company transports the patient at a later date.  In addition to retrieving this form when the transport does occur, a signature from a facility representative (as described above) should be obtained on the date of the transport to provide proof that the ambulance transport occurred on the date documented.







