FINAL RULE ON BENEFICIARY SIGNATURE
TALKING POINTS
Background

· Ambulance companies have historically interpreted the beneficiary signature requirement to permit a claim to be submitted without a signature so long as the ambulance company documented (1) that the patient was unable to sign and the reason why and (2) that no one else was available to sign on the patient’s behalf at the time of transport.
· This interpretation was based on the CMS Internet Only Manual (Section 20.1.2 of Chapter 10 of the Medicare Benefit Policy Manual and Section 50.1.6(A)(3)(c) of Chapter 1 of the Medicare Claims Processing Manual), the old Part B Carriers Manual (Section 3057), and Carrier guidance.
· The 1500 form itself has an area for the patient signature.  That section reads:
“Patient’s or Authorized Person’s Signature.  I authorize the release of medical or other information necessary to process this claim.  I also request payment of government benefits either to myself or to the party who accepts assignment.”

Proposed Rule
· The July 12, 2007 Proposed Rule would have created a new exception to the signature requirement for emergency ambulance services.
· However, the exception would not have provided ambulance companies with meaningful relief from the existing rules, since it would have required ambulance companies to get a signed statement from the receiving hospital at the time of transport.
AAA Comments to Proposed Rule
· On August 13, 2007, the AAA submitted comments to the Proposed Rule.  Our main comment was that the signature requirement should be eliminated for ambulance, as it is not needed to effect the assignment of benefits or to authorize the release of medical records.  
AAA Meeting with CMS
· On August 15, 2007, the AAA met with CMS.  The purpose of the meeting was to discuss ways of reducing the administrative burden on ambulance companies.  One of the items discussed was the elimination of the signature requirement as assignment of benefits is mandatory and HIPAA permits the release of medical records.  Tim Hill and Elizabeth Richter stated that they saw the logic to our request, and agreed to consider it. 
Final Rule
· The Final Rule, which was published in the Federal Register on November 27, 2007, finalizes this exception, with one modification.  It also permits ambulance companies to get the signed statement from the receiving hospital after the fact.  
· Obtaining the signed statement from the receiving hospital is, to some extent, out of an ambulance company’s control.  While this modification provides some relief, the exception makes no allowance for the inevitable situations where we are ultimately unable to obtain the signed statement from the receiving facility, despite good faith efforts to comply.
· In the Final Rule, CMS indicated that it expects an ambulance supplier to get the signature of the patient or their representative for nearly all non-emergencies, or to bill the patient.  This imposes a significant additional hardship on ambulance companies, who have previously relied on CMS and Carrier guidance to submit claims without the signature of patient or representative, provided they documented the reasons why the signatures could not be obtained at the time of transport.  It would also result in more bills being sent to patients, undermining the purpose of mandatory assignment for ambulance services.
· To our knowledge, other payers, including other government payers, permit ambulance companies to submit claims without the beneficiary’s signature, provided the ambulance company documents why the patient was unable to sign.

· In the Final Rule, CMS indicated that the purpose of the beneficiary signature was to show that the ambulance service was actually rendered, i.e., it serves a program integrity function.  Historically, the purpose of the signature was the assignment of benefits and to authorize the release of records.

· The signature is of limited value from a program integrity perspective, as nearly all ambulance companies submit claims electronically, i.e., the patient does not sign a claim form.
· The program integrity function would be equally served by permitting the ambulance service to obtain similar alternative documentation for non-emergency transports.  
· The AAA is respectfully requesting that CMS:
1.
Amend 42 C.F.R. §424.36(b)(6), as finalized in the Final Rule, to provide that the exception would apply for both emergency and non-emergency ambulance transports.
2.
Work with the AAA and other stakeholders to develop additional means of satisfying the alternative documentation requirements of 42 C.F.R. §424.36(b)(6), to the extent the expansion of this exception to non-emergency ambulance transports would raise additional program integrity concerns. 

3.
Exercise the authority granted to the CMS pursuant to 42 C.F.R. §424.36(e) to find that “good cause” exists to permit an ambulance service to sign a claim on the beneficiary’s behalf, provided the ambulance service properly documented that it used “reasonable efforts” to comply with the alternative documentation requirements of 42 C.F.R. §424.36(b)(6), for both emergency and non-emergency ambulance transports.   

