November 7, 2007

AAA MEMBER ADVISORY
TO:          AAA Membership

FROM:    David M. Werfel, Esq.
                Brian S. Werfel, Esq.

                AAA Medicare Consultants
RE:          Ambulance Final Rule and 2008 Ambulance Inflation Factor Update 

On November 1, 2007, CMS released the 2008 Ambulance Final Rule and 2008 Ambulance Inflation Factor Update.  The Final Rule is 1481 pages long, with the majority of the document focusing on physician payment policies.  However, ambulance provisions that were raised in the Proposed Rule, published on July 12, 2007, are also finalized in this Final Rule.  The Ambulance Inflation Factor for 2008 is also issued in this Final Rule.  CMS received 27,000 comments to the Proposed Rule.
The Final Rule will be published in the Federal Register later this month.  This is a Final Rule with comment period, which means that CMS will accept comments on the provisions of the Final Rule.  Comments will be accepted for 60 days from the date the Final Rule appears in the Federal Register.
The ambulance provisions of this Final Rule will go into effect on January 1, 2008.
The provisions now finalized are:

1.
Ambulance Inflation Factor – 2008 – The Ambulance Inflation Factor (AIF) for 2008 will be 2.7%.  The AIF is one of several factors used to calculate rates under the ambulance fee schedule.  

2.
Ambulance Inflation Factor – Future Updates – For 2009 and beyond, the AIF will be issued by CMS instruction and on the CMS website.  Currently, the AIF is announced by CMS in a Final Rule published in November or December of each year.  This change is a positive one, as it is expected to result in the AIF being published earlier each year.
3. Geographic Practice Cost Indices (GPCIs) – As part of the Proposed Rule, CMS proposed adjustments to the GPCIs. This is important since one component of the GPCI, the Practice Expense, is part of the formula used to calculate rates under the Ambulance Fee Schedule.  The Final Rule adopted these proposed adjustments, with minor modifications.  By law, these adjustments will be phased-in over a two-year period, beginning in 2008.  The new GPCIs are set out in Addendum E to the Final Rule (page 1400-1402).
4.
Beneficiary Signature – As part of the Proposed Rule, CMS proposed a new exception to the beneficiary signature requirement for emergency ambulance services.  Under this proposed exception, an ambulance service would be permitted to submit a claim without the beneficiary's (or their representative's) signature if:


a.
The ambulance service documented that the beneficiary was physically or mentally incapable of signing a claim at the time the service was provided;


b.
There was no other person legally authorized to sign on the patient's behalf at the time of the service; and

c.
The ambulance service obtained the following documentation (and kept it for 4 years from the date of service):

1) A signed contemporaneous statement from an ambulance service employee present during the transport documenting that the patient was unable to sign and that no one was legally authorized to sign on the patient's behalf;

2) The date and time the beneficiary was transported, and the name and location of the facility where they were received; and
3) A signed contemporaneous statement from a representative of the receiving facility, documenting the name of the beneficiary and the time they were received.

In the Final Rule, CMS adopted the proposed exception, with one modification.  In lieu of obtaining a signed statement from the facility at the time of transport, the ambulance service can also obtain what CMS terms "secondary forms of verification" from the facility, which can be obtained after the transport.  Examples of acceptable secondary forms include (a) getting the facility to sign the trip report, (b) hospital admission sheet, (c) patient's medical record, (d) hospital log or other internal hospital records.
CMS confirmed that you can meet the facility statement requirement by adding an attestation clause and signature block to your trip report.  Any representative of the facility would be permitted to sign.

Thus, as adopted, the new exception would permit an ambulance service to submit a claim for emergency ambulance services as long as you obtain the following:

a. A statement on your trip report that the patient was unable to sign and that no other person was authorized to sign on their behalf;
b. Documentation on your trip report of the date and time of the transport, and the name and location of the receiving facility; and
c. A statement from the receiving facility, in the form of an attestation to your trip report or another signed facility document, confirming the name of the beneficiary and the date and time received.

The Final Rule also clarified CMS' interpretation of the beneficiary signature requirement for all trips.  Ambulance services have always understood this requirement to mean that you are required to get the signature of the patient or their representative at the time of transport, and failing that, you could sign on the patient's behalf and submit the claim as long as you documented that neither the patient nor their representative was able to sign.  This understanding was based on one of the exceptions to the beneficiary signature requirement and several provisions of the CMS Manual.
However, in the Final Rule, CMS stated that they interpret the regulations to require that none of the authorized representatives are available at all, not just unavailable at the time of transport.  CMS also stated that they believe the regulation permitting providers to sign on the patient's behalf if there is no other representative available to be limited to institutional providers like hospital, i.e., that it does not apply to ambulance suppliers.
Under CMS' interpretation, ambulance suppliers would be required to get the patient's signature or some other authorized representative's signature in every instance before submitting the claim to Medicare, unless the patient is deceased.  If you can not get the patient's or representative's signature, CMS believes you should bill the patient.  


5.
Electronic Claims – Signature – In the Final Rule, CMS agreed that ambulance services can answer "Yes" for Signature on File on electronic claims where the beneficiary has not signed the claim, but one of the exceptions to the signature requirement has been satisfied.
The entire Final Rule can be viewed on the CMS website at: http://www.cms.hhs.gov/physicianfeesched/downloads/CMS-1385-FC.pdf.  The section dealing with the beneficiary signature requirement can be found on pages 570-587.  The section containing the new GPCIs can be found on pages 1400-1402.  

Please note, the AAA does not agree with CMS and is contacting CMS concerning this new administrative burden.  In the meantime, it is suggested that you review your procedures for obtaining patient signatures and re-enforce to crew members the need for obtaining the signature at the time of transport.  
