[Company Letterhead]
[Date]
Kerry N. Weems, Acting Administrator

Centers for Medicare & Medicaid Services

Department of Health & Human Services

Attention: CMS-1541-P

Box 8012

Baltimore, Maryland 21244-8012

Re:  CMS-1385-FC; Medicare Program; re: Beneficiary Signature for Ambulance Transport Services

Dear Mr. Weems:

I am writing to you on behalf of [insert company name].  [Include a brief description of your company’s operations, including your location, the populations you serve, and the types of transports you do, both emergency and non-emergency].
My comments relate specifically to the section of the Final Rule entitled “Beneficiary Signature for Ambulance Transport Service”.  We currently have great difficulty obtaining the patient’s signature when the patient is having an emergency, is in physical distress, is unconscious, has a diminished mental capacity, or suffers from some other condition that makes getting a signature impossible at the time of transport.
While the new exception for emergency ambulance transports, listed in 42 C.F.R. §424.36(b)(6), provides a little more flexibility, it will not resolve the problem in most cases.  Further, we face problems with getting the patient’s signature for non-emergencies as well.  For our non-emergency transports, the patient is frequently suffering from a chronic or terminal condition—in fact, this may be the very reason they need an ambulance—that makes it extremely difficult to get the patient’s signature, not only at the time of transport, but also after the fact.  Therefore, we ask that you expand this new exception to include both emergency and non-emergency transports.
The Final Rule also laid out CMS’ interpretation of 42 C.F.R. §424.36(b)(5).  This is an exception to the patient signature requirement, which permits the entity furnishing services to the patient, in some instances, to sign on the patient’s behalf.  According to CMS, this exception applies only to institutional ambulance providers who bill Medicare Part A.  This is a new interpretation, as the ambulance industry has relied upon previous guidance from both CMS and its Medicare contractors that indicated that this provision applied to both providers and suppliers, e.g. Section 20.1.2 of Chapter 10 of the Medicare Benefit Policy Manual.  It is extremely unfair to impose a stricter requirement on ambulance suppliers than institutional ambulance services.  Therefore, we ask that you go back to your prior interpretation and make 42 C.F.R. §424.36(b)(5) applicable to both providers and suppliers.
The Final Rule also changed 42 C.F.R. §424.36(b)(5) to require that the entity use “reasonable efforts” to obtain the signature of the patient or another authorized person before the entity could sign on the patient’s behalf.  In the response to comments, you also made clear that these reasonable efforts would extend over a reasonable period of time.  For Medicare, ambulance coverage is always based on the patient’s condition at the time of transport.  As a result, the industry has always understood the patient signature requirement to be based on the time of transport, i.e., that a claim could be submitted to Medicare as long as we documented that the patient was unable to sign and that no one was able to sign for the patient at the time of transport.  This view is supported by guidance issued by Medicare contractors.  To require us to now chase the patient’s signature for some “reasonable period” after the transport will dramatically increase the administrative costs associated with billing for Medicare patients, at a time when Medicare already pays us less than our costs.  Therefore, we ask that, for ambulance services, “reasonable efforts” under 42 C.F.R. §424.36(b)(5) mean reasonable efforts taken at the time of transport.
In the Final Rule, you also stated that the purpose of the patient’s signature was to prove that the service being billed was actually provided to the patient.  We have always believed that the purpose of the patient’s signature was to effect the assignment of Medicare benefits, and to authorize us to release the patient’s medical records to CMS and its contractors to determine whether payment was warranted.  Thus, proving that the transport was completed is a new purpose for the signature requirement.
While we understand CMS’ desire to verify that transports were actually provided before payment is made, we believe there are more effective means of verifying that the transport was completed.  Nearly all covered ambulance transports will be to or from a medical facility.  These facilities must keep records as to how the patient arrived or was discharged.  Thus, in the event it becomes necessary to prove an ambulance transport was provided, CMS could request the records of the medical facility.  Also, since the overwhelming majority of claims are submitted electronically, the patient is not signing the actual claim form anyway.  Instead, they are signing a separate piece of paper.
We are grateful that you recognize the need for relief from the patient signature requirement in certain instances.  However, to provide meaningful relief, we would ask you to eliminate the patient signature requirement entirely for ambulance services submitted using electronic claims.
Finally, to comply with all these changes we will need to retrain all of our crew members, billing staff and other personnel.  We will also need to develop new forms and educate the medical facilities we work with (both on the new exception for emergency and on the new interpretation for non-emergencies).  In addition to being very costly, this training will take time.  The January 1, 2008 effective date will not give us nearly enough time to retrain all of our personnel to comply with the new requirement.  For this reason, we urge you to delay implementation for a few months, in order to give ambulance services like ours the time to make these needed changes.
Thank you for your consideration of these comments.
Sincerely,

[Name]

[Title]

[Company Name]
