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1. CALL TO ACTION: Call Your Senators about Medicare Ambulance Relief

Even though Medicare ambulance relief extensions are now included in the health care reform proposal by the Senate Finance Committee, please continue to contact your Senators.  The Senate Finance Committee is currently considering health care reform legislation and we need to ensure that the provision remains in the final bill.  It is therefore critical that you call your Senators about including extensions of Medicare ambulance relief in any health care bill passed by the Senate Finance Committee. Please act today!

To access the AAA online phone call system, go to: http://capwiz.com/the-aaa/callalert/index.tt?alertid=13770741
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 call their Senators 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.  
To access the AAA online phone call system, go to: http://capwiz.com/the-aaa/callalert/index.tt?alertid=13770741
Current Cosponsors of the MAAPA

Since our last report, Representative Rosa DeLauro (D-CT) has been added as a cosponsor of the Medicare Ambulance Access Preservation Act (H.R. 2443, S. 1066).  Below is a list, current as of today, by state of members of Congress who have officially been added as cosponsors or made a commitment to the bill sponsors.
AL: Sen. Jeff Sessions

AR: Sen. Blanche Lincoln, Sen. Mark Pryor
CA: Rep. Devin Nunes
CT: Rep. Rosa DeLauro

GA: Sen. Saxby Chambliss, Sen. Johnny Isakson
KS: Sen. Pat Roberts

LA: Sen. Mary Landrieu
ME: Sen. Susan Collins, Rep. Michael Michaud
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

MS: Sen. Thad Cochran

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

SD: Rep. Stephanie Sandlin Herseth
VT: Sen. Patrick Leahy, Sen. Bernie Sanders, Rep. Peter Welch

WA: Rep. Doc Hastings
WI: Rep. Steve Kagen

To access the AAA online phone call system, go to: http://capwiz.com/the-aaa/callalert/index.tt?alertid=13770741
Please call your Senators today!

2. AAA Launches Health Care Reform Update

Now that health care reform bills have taken shape in both the House and Senate, the AAA will be providing its members with a special update each week on health care reform.  The Update will focus on provisions of health care reform legislation and how the provisions if implemented could impact ambulance services suppliers and providers as not only health care operations but also businesses and employers.  We will be launching our first Update next week.

3. CMS Issues Transmittal regarding Multiple Patients Ambulance Transports

By Brian S. Werfel, Esq.

On September 25, 2009, CMS issued Transmittal 1821 (Change Request 6621), which updates Chapter 15 of the Medicare Claims Processing Manual (Pub. 100-04) by adding specific instructions on how Medicare contractors should process claims for ambulance transports involving multiple patients.  This new Transmittal does not change current Medicare coverage or payment policy for these transports.
The Transmittal instructs ambulance suppliers billing Part B to use the “GM” modifier whenever they transport multiple patients in the same vehicle.  Ambulance suppliers should also list the number of patients transported and the HIC#s of each Medicare beneficiary in the Narrative on their claims.  Ambulance providers billing Part A are instructed to use Value Code “32” in these situations, and to report the number of patients transported in the amount field to the left of the delimiter.

Previous Transmittals issued in 2002 set forth Medicare’s payment policy for these transports.  Under that policy, Medicare will pay 75% of the applicable base rate for each Medicare beneficiary when 2 patients are transported in the same vehicle, and 60% of the applicable base rate for each Medicare beneficiary when 3 or more patients are transported in the same vehicle.  The mileage is prorated between the patients for these transports.  This policy is set forth in Section 10.3.10 of Chapter 10 of the Medicare Benefit Policy Manual (Pub. 100-02).

The Transmittal can be downloaded from the CMS Website at: http://www.cms.hhs.gov/transmittals/downloads/R1821CP.pdf.  

4. Medicare to Start Editing Referring Source Field for NPI

By Brian S. Werfel, Esq.

Effective October 5, 2009, Medicare contractors will begin editing the Referring Source fields, and to deny claims that list an ordering/referring physician unless the claims also lists a valid NPI for the ordering/referring physician.  With the implementation of the NPI, claims that list an ordering physician in Box 17 of the paper 1500 form (or the electronic equivalent) must also include a valid NPI for that physician in Box 17b (or the electronic equivalent).  However, up till now, Medicare contractors have not edited for these fields.  

In Transmittal 1251 (Change Request 5564), issued May 5, 2007, CMS confirmed that claims for ambulance services do not require the name of an ordering/referring physician.  As a result, is no longer necessary to list Surrogate UPINs such as OTHOOO or SLF000.  Instead, these fields should be left blank for all ambulance claims.

Members should confirm that their billing software is no longer transmitting anything in these fields.
5. REMINDER: CMS Announces Details of Next Ambulance Open Door Forum

The next Ambulance Open Door Forum will be held on Wednesday, October 14, 2009, at 2:00 p.m. (eastern).  To participate in the Forum, dial 1-800-837-1935 and provide the operator with the conference ID number of 31205594 and your name, organization name and the state from which you are calling.  Below are more details on the Forum.

CMS Ambulance Open Door Forum

Date: Wednesday, October 14, 2009

Time: 2:00 to 3:00 p.m. (eastern)

Conference Call Number: 1-800-837-1935

Conference ID: 31205594
Conference Leaders: Dr. Bill Rogers/John Warren/Natalie Highsmith

TTY Communications Relay Services are available for the hearing impaired.  For TTY services dial 7-1-1 or 1-800-855-2880 and for Internet Relay services click here http://www.consumer.att.com/relay/which/index.html.  A relay communications assistant will help.
ENCORE: Call Number 1-800-642-1687; Conference ID Number of 31205594.

"Encore" is a recording of this call that can be accessed by dialing 1-800-642-1687 and entering the Conference ID number of 31205594.  You can access the recording of the call from Wednesday, October 14, after 5:00 p.m. (EST) through Monday, October 19.

6. IN CASE YOU MISSED: Super Rural Ambulance Payment Extension Now in Senate Finance Bill

On September 22, Senate Finance Committee Chairman Max Baucus (D-MT) unveiled his revised proposal outlining provisions for health care reform.  The proposal as revised now includes a two-year extension of the Medicare super rural ambulance bonus payment as well as the two-year extension of the temporary Medicare 2% urban and 3% rural ambulance payment increases which was included in his original proposal or “Chairman’s Mark”.  The Senate Finance Committee is currently considering amendments to the proposal.

On September 18, Senator Kent Conrad (D-ND), a primary sponsor of the Medicare Ambulance Access Preservation Act (S. 1066), submitted an amendment to include the super rural ambulance bonus payment extension in the proposal.  Also, Senator Conrad as well as Senator Blanche Lincoln (D-AR) requested that Chairman Baucus include the extension in his revised proposal.  AAA member contacts in Montana have also been requesting that the Chairman include the extension in health care reform legislation.  As a result of these and other efforts, the extension was included in the revised proposal and the amendment is no longer necessary.

The AAA continues to monitor the deliberations of the Senate Finance Committee to ensure that the extensions of Medicare ambulance relief remain in the bill.  We encourage all AAA member contacts to continue to reach out to their Senators in support of keeping the provisions in any final proposal passed by the Senate Finance Committee and ultimately the full Senate.  We also encourage AAA member contacts when meeting with their U.S. Representatives to support including the super rural bonus payment extension in the House bill in addition to keeping the 2% urban and 3% rural extension which is already included.






