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CREATING SMOOTH EMERGENCY 
TRANSFERS WITH YOUR LOCAL 

EMS TEAMS

WHO AM I?
•Dr. John Russell MD, FAAP

• EMT 1976

• MEMT/Paramedic 1979

• President CCPA 1983 to current

• MD University of Missouri 1988

• Internal Medicine / Pediatrics OSF/UICOMP 1992

• Private Practice 1992-2010

• Medical Director Cape County Health Center 1999 to current
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SUCCESSES

•An example

•“Travel Papers”

•Concept of having all the information needed by 

ambulance service and hospital copied and available 

in a folder or envelope, kept with patient chart. Then 

staff does not have to run around trying to copy it all 

during a real emergency.

CHALLENGES
• When to call?

• Who to Call?

• 911?

• You might get the Fire Dept. First Responders and Police at your door. You will get an 

ambulance…

• Medicaid contractor?

• Logisticare? MTM? EMT-P? Healthnet fee for service or Managed Care?

• VA Contractor?

• Usually arranged by receiving VA facility

• Local Ambulance Service direct?

• Varies by service. Know your local ambulance service and how they want you to contact them.
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CHALLENGES

• What’s an emergency?

• The BBA addresses emergency services using a prudent layperson standard. It 

defines an "emergency medical condition" as: a medical condition manifesting 

itself by acute symptoms of sufficient severity (including severe pain) such that 

a prudent layperson, who possess an average knowledge of health and 

medicine, could reasonably expect the absence of immediate medical attention 

to result in placing the health of the individual (or, with respect to a pregnant 

woman, the health of the woman or her unborn child) in serious jeopardy, 

serious impairment to bodily functions, or serious dysfunction of any bodily 

organ or part.

CHALLENGES

• But… Medicare describes the Part B benefit this way:

• Emergency ambulance transportation: You can get emergency ambulance transportation 

when you’ve had

• a sudden medical emergency, and your health is in serious danger

• because you can’t be safely transported by other means, like by car or taxi.

These are some examples of when Medicare might cover emergency ambulance 

transportation:

• You’re in shock, unconscious, or bleeding heavily.

• You need skilled medical treatment during transportation.

Remember, these are only examples. Medicare coverage depends on the seriousness of 

your medical condition and whether you could’ve been safely transported by other means.
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CHALLENGES

• If its not an “emergency” then what… All of these coverage 

requirements apply to ground ambulance transports:

1. The transport is medically reasonable and necessary

2. A Medicare beneficiary is transported

3. The destination is local

4. The facility is appropriate

CHALLENGES

•1. The Transport Is Medically Reasonable and 

Necessary

•A medically reasonable and necessary ground 

ambulance transport must meet these requirements:

• Due to the beneficiary’s condition, the use of any other 

method of transportation is contraindicated

• The purpose of the transport is to obtain a Medicare-

covered service or to return from obtaining such service
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CHALLENGES

• While you must obtain a signed Physician Certification Statement (PCS) 
for the ambulance transport from the beneficiary’s attending physician 
in some circumstances, this statement does not, in and of itself, 
demonstrate that an ambulance transport is medically reasonable and 
necessary. You must retain all appropriate documentation on file for an 
ambulance transport furnished to a Medicare beneficiary and present 
this documentation to the MAC upon request. This documentation may be 
used to assess, among other things, whether the transport meets medical 
necessity, eligibility, coverage, benefit category, and any other criteria 
necessary for payment. The ambulance transport is not covered if some 
means of transportation other than ambulance could be used without 
endangering the beneficiary’s health, regardless of whether the other 
means of transportation is actually available.

CHALLENGES
• 2. A Medicare Beneficiary Is Transported

• The transport of a Medicare beneficiary must occur for an ambulance transport 

to be payable under the Medicare Program. When multiple ambulance 

providers and suppliers respond, payment is made only if you actually 

transport the beneficiary.

• 3. The Destination Is Local

• As a general rule, the ground ambulance transport destination must be local, 

which means that only mileage to the nearest appropriate facility equipped to 

treat the beneficiary is covered. If two or more facilities meet this requirement 

and can appropriately treat the beneficiary, the full mileage to any of these 

facilities is covered
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CHALLENGES
• 4. The Facility Is Appropriate

• An appropriate facility is an institution that is generally equipped to provide 

the needed hospital or skilled nursing care for the beneficiary’s illness or injury. 

An appropriate hospital must have a physician or a physician specialist 

available to provide the necessary care required to treat the beneficiary’s 

condition. Because all duly licensed hospitals and SNFs are presumed to be 

appropriate sources of health care, clear evidence must indicate that a ground 

ambulance transport to a more distant institution is the nearest appropriate 

facility. Some circumstances that may justify ground ambulance transport to a 

more distant institution include:

• The beneficiary’s condition requires a higher level of trauma care or other specialized 

service that is only available at the more distant hospital. A specialized service is a 

covered service that is not available at the facility where the beneficiary is a patient.

• No beds are available at the nearest institution.

CHALLENGES
• A ground ambulance transport to a more distant hospital solely to avail the beneficiary 

of the services of a specific physician or physician specialist is not covered. Medicare will 
pay the base rate and mileage for a medically necessary ambulance transport to the 
nearest appropriate facility. If the transport is to a facility that is not the nearest 
appropriate facility, the beneficiary is only responsible for additional mileage to his or 
her preferred facility.

• If a beneficiary is initially transported to an institution that is not equipped to provide the 
needed hospital or skilled nursing care for the beneficiary’s illness or injury and is then 
transported to a second institution that is adequately equipped, both ground ambulance 
transports will be covered provided the second transport is to the nearest appropriate 
facility.

• When a ground ambulance transports a beneficiary to and from the nearest appropriate 
facility to obtain necessary diagnostic and/or therapeutic services (such as a 
Computerized Axial Tomography scan or cobalt therapy), the transport is only covered to 
the extent of the payment that would have been made to bring the service to the 
beneficiary.
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CHALLENGES

•SNF PPS

•Ambulance transportation is covered under Part A as a SNF 

service when all of these criteria are met: 

• A beneficiary is a resident of a SNF 

• The beneficiary must be transported by ambulance for a 

covered SNF service 

• Payment is made under Part A for that service 

CHALLENGES

• If the beneficiary is a resident of a SNF and must be transported by 
ambulance to receive dialysis or outpatient hospital services that are 
excluded from SNF Part A, the ambulance transport may be 
separately payable under Medicare Part B. If the ambulance 
transport is covered and payable as a service under Part A, the 
ambulance transport cannot be classified and paid as a service 
under Part B. 

• If an HHA has a beneficiary transported by ambulance to a hospital 
or a SNF to obtain needed medical services not otherwise available, 
the trip is only covered as a Part B service if the requirements are 
met for ambulance transportation from the beneficiary’s place of 
origin. This transportation is not covered as a home health service. 
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CHALLENGES

PAPERWORK 
• Patient “face sheet”

• Name, DOB, SSN, Physician

• OHDNR, TPOPP, or POLST orders

• OHDNR: “Out of Hospital Do Not Resuscitate” 

• 190.600-190.621 RSMo

• 9/0719 CSR 30-40.600

• “the PURPLE form”

• http://health.mo.gov/safety/ems/forms.php

• TPOPP: “Transportable Physician Orders for Patient Preferences”

• https://www.practicalbioethics.org/programs/transportable-physician-orders-for-patient-

preferences

• “the PINK form”

• POLST: “Physician Orders for Life Sustaining Treatment”

• http://polst.org/
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PAPERWORK 

•Medication list including time last given! Allergies noted if any.

•Copy of Medical POA (legible with POA’s contact info)

•PCS

•ABN
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COMMUNICATION
•Key questions asked by dispatch

• Call back number

• Address

• Chief Complaint

•Other questions to expect
• Age

• Awake /Conscious (Change in mental status)

• Breathing?

• Has patient been evaluated by a doctor or nurse?

• Special needs during transport?
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COMMUNICATION

•Physician Certification Statement (if needed)

•Patient Handoff

• Critical for patient safety

• Makes handoff at destination safer and more complete

• SBAR / IMIST AMBO and others work

• Should demand it of EMS crew both ways coming and going.
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OTHER TOPICS

• Repetitive trips

• Who pays for what and why the run around…

• Medicaid

• Medicare

• VA

• Nobody

• Impact of SNF PPS and EMS and how it works

• Don’t get caught in a “kick-back fraud case”

• Field determination of death and termination of resuscitation

KEY LINKS

https://www.medicare.gov/Pubs/pdf/11021-Medicare-Coverage-of-Ambulance-

Services.pdf

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/Medicare-Ambulance-Transports-Booklet-

ICN903194.pdf

http://health.mo.gov/safety/ems/

http://www.naemsp-blog.com/emsmed/2016/12/26/title-time-to-stop-beating-

a-dead-horse-termination-of-resuscitation-in-the-field
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QUESTIONS?


