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1. CALL TO ACTION: Only Few Days Left to Meet with Members During Recess
Members of Congress return to our Nation’s Capital on September 8 from their August recess.  This gives you only a few days in which to meet with your members of Congress to ask that they support including Medicare ambulance relief in health care reform legislation.  Please also ask your members of Congress to cosponsor the Medicare Ambulance Access Preservation Act (S. 1066) if they have not already done so.  Use the AAA Congressional Ride-Along Toolkit for guidelines and sample forms on arranging meetings with your members of Congress.  The Toolkit can be accessed on the AAA website at: http://www.the-aaa.org/capitol_hill/congressional_ridealongs.html.
All the temporary Medicare ambulance relief provisions expire at the end of this year.  This includes the 2% urban and 3% rural increases, the “super rural” bonus payment of an additional 22.6% to the base rate and the remaining partial relief from the regional fee schedule.  It is therefore critical that Congress extend Medicare ambulance relief before this happens.  The AAA is asking all ambulance service professionals to meet with their members of Congress and ask that they support including Medicare ambulance relief in health care reform legislation and, if they have not done so already, that they cosponsor the Medicare Ambulance Access Preservation Act (S. 1066).
About the Medicare Ambulance Access Preservation Act
The Medicare Ambulance Access Preservation Act (MAAPA) was introduced in the Senate by Senators Charles Schumer (D-NY), Pat Roberts (R-KS), Kent Conrad (D-ND) and Jeff Sessions (R-AL) and in the House by Congressmen Richard Neal (D-MA) and Fred Upton (R-MI).  MAAPA would provide a permanent 6% Medicare increase for transports originating in an urban or rural area and permanently extend the bonus base payment of 22.6% for transports originating in super rural areas.  If Congress does not act on Medicare ambulance relief by the end of this year, ambulance service providers will lose a minimum of 2% in urban areas, 3% in rural areas and 17% in super rural areas.  
Current Cosponsors of the MAAPA

Below is a list, current as of today, by state of members of Congress who have officially been added as cosponsors or who have given a commitment to cosponsor.
AL: Sen. Jeff Sessions

AR: Sen. Blanche Lincoln, Sen. Mark Pryor
CA: Rep. Devin Nunes
GA: Sen. Saxby Chambliss, Sen. Johnny Isakson
KS: Sen. Pat Roberts

LA: Sen. Mary Landrieu
ME: Sen. Susan Collins
MA: Sen. John Kerry, Rep. Richard Neal, Rep. James McGovern
MI: Sen. Debbie Stabenow, Rep. Fred Upton, Rep. Dale Kildee, Rep. Bart Stupak
MN: Sen. Amy Klobuchar

MO: Sen. Kit Bond

MT: Sen. Jon Tester

NV: Rep. Shelley Berkley
NJ: Sen. Frank Lautenberg
NY: Sen. Charles Schumer, Rep. Paul Tonko
ND: Sen. Kent Conrad, Sen. Byron Dorgan
OH: Rep. Patrick Tiberi
PA: Rep. Jim Gerlach, Rep. Tim Murphy
SC: Sen. Lindsey Graham
VT: Sen. Patrick Leahy, Sen. Bernie Sanders, Rep. Peter Welch

WA: Rep. Doc Hastings
2. CMS Issues Communication Rescinding Fractional Mileage Transmittal

On August 31, the Centers for Medicare and Medicaid Services (CMS) issued a communication officially rescinding Transmittal 1787 which would have changed CMS policy on fractional mileage.  The language of the communication is as follows:

“Transmittal 1787 (CR 6543), issued July 31, 2009, instructed ambulance suppliers to begin submitting fractional ambulance mileage on all claims for dates of service on and after January 1, 2010.  Effective immediately, Transmittal 1787 is rescinded.  Suppliers may continue to submit claims for mileage per the guidance currently presented in Publication 100-04 of the Internet Only Manual, Chapter 15, Section 30.1.2.”
As reported in the Member Advisory of August 28, at the request of the American Ambulance Association, CMS agreed to rescind Transmittal 1787.  The Transmittal would have required ambulance service suppliers to report fractional mileage for Medicare claims starting January 1, 2010.  Under current Medicare policy, mileage is reported in whole numbers with fractional mileage rounded up to the next whole mile (e.g., 4.2 miles is billed as 5 miles).

Although CMS has agreed to rescind Transmittal 1787, the agency has not ruled out changing mileage policy which we believe would possibly occur through a proposed rule.  If CMS did issue a proposed rule, ambulance service suppliers would have an opportunity to comment on any changes.  However, the AAA believes that current long standing policy on mileage is appropriate and any changes would need to be budget neutral, equitable for all ambulance service agencies and take into consideration operational and billing issues.

The AAA commends CMS for listening to our concerns and rescinding the Transmittal.  On August 25, AAA and CMS representatives met via conference call where the AAA made a compelling case to rescind the Transmittal.  CMS representatives were open-minded and communicated earlier today to the AAA that they planned to rescind the Transmittal.

3. Patton Boggs Material on New False Claim Act Amendments

The recently enacted Fraud Enforcement and Recovery Act (FERA) included amendments to the False Claims Act (FCA) which impact ambulance service providers.  Attached are two documents by Patton Boggs, the advocacy firm for the AAA, on the new False Claims Act amendments.  The documents are “The False Claims Act is Now an “All Purpose Anti-Fraud Statute”” and “FERA Changes to the FCA: Key Substantive and Procedural Changes Affecting Health Care Providers”.

The key provision for ambulance service providers has to do with payments from government agencies like CMS.  The provision would impose liability on any entity or individual which retains payment from the government to which they know they are not entitled.  For example, if an ambulance service provider receives and retains Medicare payment to which they knowingly are not entitled, they are liable and subject to damages and penalties.  This is regardless of whether the error in overpayment was on the part of the provider or the Medicare carrier.






